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EDITORIAL

Mili ¢itatelia,

V roku 2014 sa konal v PreSove jubilejny X¢mik vedecko-odbornej konferencie
smedzinarodnou @s’ou. Konal sa pod nazvom ,Nové trendy ¥asnom zdravotnictve a
pomahajuce profesie.“ Vystupy z konferencii v PreSove boli pravidelngejigeané
v ¢asopise Zdravotnictvo a socialna praca formou dtistrauZz od roku 2006, kedsasopis
zatal vychadzé. Poet prispevkov a posterov odprezentovanych na kamégrsa postupne
tiez zvySoval. Zmenila sa aj forma abstraktov. Z pévodne neStruktarovanych abstraktov sa
preSlo na Struktirované. Abstrakty su vydavané akassUmimoriadnehocisla ¢asopisu
Zdravotnictvo a socialna praca - Supplementum a toto vychadza na €D nosi

Casopis Zdravotnictvo a socidlna praca, ktory kazdwrodivéejiuje vystupy
z konferencie v PreSove formou abstraktov¢atavychadzé na Ustave zdravotnictva
asocialnej prace bl. P.P. Gojdiv PreSove VS ZaSP sv. AlZzbety, n.o., v Bratisk®? sa
postupne menil.. Z odbornélasopisu sa vypracoval na vededasopis. Od roku 2009 sa
okre toho stal aj medzinarodnyasopisom. Vychadza ako v slovenskej tak agsk&j verzii.
Od roku 2011 vychadzaasopis na Slovensku aj \e€hach nielen v printovej ale aj
internetovej forme. V roku 2014 vychadza uz ikécasopisu a v roku 2015 to bude
jubilejny 10. Raénik. Od ¢isla 3/2014 sa rozSirilo tématické zameradasopisu tak, ze
pokryva zdravotnicke odbory ako OSetroVateo, Verejné zdravotnictvo, Laboratorne
vySetrovacie metody v zdravotnictve (LVM) jako djalSie pomahajuce profesie ako
Pedagogika a Socialna praca. V roku 2015 bude vyclidadparadi 10.rodik casopisu.

V zaujme zvySovania kvalityasopisuclanky musia mé doméci (slovenskygesky,
pol'sky, srbsky) abstrakt a anglicky abstrakt. Zaujemcouverejnenie prispevkov agopise

pripominame potrebu dosledne reSpektgvakyny autorom pre pisanie prispevkov.

Redakcia Zel&itatedlom Fastné aradostné prezitie Viangeh sviatkov a via
pracovnych uspechov v roku 2015

Prof. MUDr. Miron Sramka, DrSc.
Séfredaktor
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SENIORI — ZAO CKOVANOS T PROTI CHRIPKE
Beiio, P., Macikova, I*
Trnavska univerzita v Trnave, Fakulta zdravotnictva a socialnej prace,
Katedra klinickych disciplin, Univerzité nam.1, Trnava, SR
Abstrakt
Uvod: Chripka poddi Svetovej zdravotnickej organizacie postihuje ked#te 5-10%
celosvetovej populacie. ovanie proti chripke je hlavne v jesennych a zinfngeesiacoch
vel'mi diskutovanou témou, Va sa o nej piSe a eSte viac hovori, ale aj napoieki ve'a
Pudi nema dostato€ informécie o nej.
Ciele prace: Zistit zaokovanos seniorov proti chripke v dvoch skupinach senios®n{ori
Zijuci v domove seniorov a seniori z prirodzeného domaceho prostredia) v okrese Michalovce
v chripkovych sezénach 2010/2011, 2011/2012, 2012/2013 a znfape@mosti a nazory
seniorov na okovanie proti chripke v sledovanych skupinach.
Metody: Dotaznikovy prieskum - 320 o0s6b (navrathdd0%). Kritériom pre vyber
respondentov bol vek minimalne 60 rokov. Dotaznik pozostaval z 30 otazok. K Statistickému
vyhodnoteniu sme pouzili program R - Wilcoxonov test, t-test a Kolmogorovov —
Smirnovov test. Boli stanovené p hodnoty, ktoré sluzili k prijatiu alebo zamietnutiu nulovej
hypotézy na hladine vyznamnosi) ©,05.
Vysledky: Zaotkovanos v sledovanych skupinach seniorov sa v jednotlivgbhipkovych
sezonach liSila, urespondentov Zijucich v prirodzenom doméacom prostredi mala
zaokovanos mierne klesajuci trend, urespondentov domova sewienierne stupajuci
(p>0,05). 21% (51) respondentov zijucich v prirodzenom prostredi by sa do buducna dalo
zaokova® zo zdravotnych doévodov, az 20% (49) by sa protipier nedalo zadkbva'.
V domove seniorov 49% (39) respondentov by sa dalotkeaa® na odpordanie
oSetrujuceho lekara. Na otazku ,Myslite si, &sté umyvanie rak s mydlom chrani pred
chripkou?“ uviedlo 56% (134) respondentov Zijucich v prirodzenom prostredi a 55% (44) z
domova seniorov kladnu — spravnu odpbyp>0,05).
Zaver: Napriek tomu, Ze chripka je zavaznym zdravotnickym a socialnym problémov je
u nds neustale podoevana. @kovanie proti chripke predstavuje jedinUl'me G¢innosti
moznos$ prevencie. V dnesnej dobe uz nikto nepochybujgzmamnej Ulohe prevencie
a podpory zdravia v dosiahnuti kvalitného a dlhého Zivota. Edukadiav seniorskom veku

v oblasti prevencie infaékiych ochoreni je nevyhnutna a méze vd’keg miere prispié
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k prezivaniu plnohodnejSieho a aktivnejSieho Zivota ako jedna z vyznamnych moZnosti

prevencie ochoreni a ich komplikacii

Kracové slova: senior, zadkovanos, chripka, Michalovce.

SENIORS — VACCINATION RATES
Beno, P., Macikova, .
Trnava University, Faculty of Health and Social Work,

Department of Laboratory Medicine, University place 1, Trnava, Slovakia

Abstract

Introduction: Influenza World Health Organization annually affects 5-10% of the global
population. Vaccination against influenza is mainly in autumn and winter months most
discussed topic, much has been written about it and further says, but even though many
people do not have enough information about it.

Objective: Identify the elderly against influenza vaccination rates in the two groups of seniors
(seniors living in retirement homes and seniors from the natural home environment) in
Michalovce district in influenza seasons 2010/2011, 2011/2012, 2012/2013 and map
knowledge and belief seniors vaccination flu in the study groups.

Methods: Questionnaire survey - 320 people (100% recovery). The criterion for the selection
of respondents was the age of at least 60 years. The questionnaire consisted of 30 questions.
For statistical evaluation, we used the program R - Wilcoxon test, t test and Kolmogorov -
Smirnov test. P values were established, which served to acceptance or rejection of the null
hypothesis at significance level)(of 0,05.

Results: Vaccination rates in treatment groups of seniors in different influenza seasons vary
among respondents living in their natural home environment had a vaccination rate slightly
downward trend in home elderly respondents slightly upward (p> 0.05). 21% (51) of
respondents living in the natural environment could in the future could be immunized for
medical reasons, and 20% (49) should be vaccinated against influenza impossible. The
seniors' homes 49% (39) of respondents could be vaccinated on the recommendation of the
attending physician. To the question "Do you think that frequent washing of hands with soap
protects against flu?" Said 56% (134) of respondents living in a natural environment and 55%

(44) from a senior positive - the correct answer (p> 0,05).
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Conclusion: Although the flu is a serious health and social problems is with us always
underestimated. Influenza vaccination is the only force very possibility of prevention.
Nowadays, nobody doubts about the crucial role of prevention and health promotion in
achieving quality and long life. Education of people in the senior age in the prevention of
infectious diseases is essential and can contribute greatly to the experience plnohodnejSieho
and more active life as one of the most important methods of preventing diseases and their

complications
Keywords: senior, vaccination coverage, influenza, Michalovce
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ZADLZENOST ZDRAVOTNICKYCH ZARIADENI A NOVE MOZNOSTI
ICH FINANCOVANIA
BUGRI Stefan', PRIBISOVA Emilia?, ZAK Silvester®
1Vysoka $kola Karla Englise, a.s. Brno
2Ustav socialnych vied a zdravotnictva bl. P.P. Gajdi PreSove

3paneurépska vysoka skola Bratislava

Abstrakt

Uvod: Zadlzeno& nemocnic na Slovenku je dlhorgg problém zdravotnictva. Napriek
tomu, Ze do nemocnic prichddza prostrednictvom zdravotnycliopnis najv&Sia ¢ad’
finantnych prostriedkov wenych na zdravotni starostlivpsstale vykazuju vo svojom
hospodareni dihy. Implementaciou Smernice Eurépskeho parlame@@11/7/EU o boji

proti oneskorenym platbam v obchodnych transakciach su napriklad ovplyvnené objemy
zavazkov zdravotnickych zariadeni po lehote aj v lehote splatnosti, pretozernuvefizacie
aznenia 8§ 340 zakona 513/1991 Obchodny zakonnik je lehota splatnogtizuiravotnicke
zariadenia najviac 60 dnip znamena, Ze zavazky v lehote splatnosti sa ngiblkjasifikuju

do kategorie zavazkov po lehote splatnosti.

Jadro: Iba Styri z trindstich fakultnych a univerzitnych nemocnic v pésobnosti Ministerstva
zdravotnictva SR su vo vysledkoch hospodéarenia za rok 2013 v pluse.t’ BEwécnic

v posobnosti Ministerstva zdravotnictva SR vykazuje za rok 2013 stratu v sume 67 miliobnov £.
Medzirotne to bolo o takmer 50 milionov € menej. Za redulcgiraty je treba vidie
znizenie prevadzkovych nakladov, ale predovSetkym zvySenie platieb od zdravotnych
poig’ovni.

Ina situacia je v mestskych a regionalnych nemocniciach. V zdravotnickych zariadeniach,
ktoré boli v zmysle zakona. 416/2001 Z. z. o prechode niektorych pésobnostiganov
Statnej spravy na obce a na vySSie izemné celky v zneni neskorSich predpisov delimitované
z p6sobnosti  Ministerstva  zdravotnictva SR na  obce avy3Sie Uzemné
celky a v zdravotnickych zariadeniach, ktoré boli transformované na neziskové organizacie
poskytujuce vSeobecne prospesné sluzby gparikonaé. 13/2002 Z. z. o podmienkach
premeny niektorych rozptgvych organizacii a prispevkovych organizacii naisieve
organizacie poskytujuce vSeobecne prospesné sluzby (transfgraékon) a ktorym sa meni
adopliia zakort. 92/1992 Zb. o podmienkach prevodu majetku Statindaosoby v zneni
neskorsich predpisov sa sleduje dlh od obdobia delimitacie, resp. transformécie. Niektoré
z nich funguju ako neziskové organizacieaa’¢z nich bola dokonca transformovana na
akciové spolotosti. Zavazky po lehote splatnosti u tychto zdrakakych zariadeni, ktoré
patria pod mesta a vySSie uzemné celky dosahuju vySku 72 milibnov €. Tieto zdravotnicke
zariadenia neboli oddlZované $tatofas’ z nich prevadzkuji sukromné spahosti, ktoré

ich zv@&Sa maju v dlhodobom prenajme. Problémom viacerggltonalnych zdravotnickych
zariadeni je vSak ich nizka kvalita poskytovanych sluzieb, na ktord poukazuju hodnotenia
zdravotnych poi&ovni, ale vzhidom na nedostatoé vypracované identifikatory kvality
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chyba systém na objektivne porovnavanie a hodnotenie kvality jednotlivych zdravotnickych
zariadeni.

Zaver. Na zlepSenie stavu v oblasti zadlZzenia fakultnych a univerzitnych nemocnic
Ministerstvo zdravotnictva SR postupne realizuje systémové opatrenia v oblasthdinanc
riadenia, optimalizacie prevadzkovych procesov, nakupov, ako aj personalistiky a liekov. Je
zarove potrebné uvigs Ze celkovy pozitivny finamy dopad realizovanych opatreni bude
vzhladom na ich strednodoby a dlhodoby charakter moidiét'vv plnej miere postupne

v ¢ase, ako budu opatrenia realizované. Nadejou n&emép financovania a hospodéarenia
nemocnic je zavedenie DRG systému. Tento systém diferencuje platbg pgzdihéz.
PovaZuje sa za transparentnejSi a spravodlivejSi systéml’'ovzaéa financii. Ako pozitivhe

sa vyvija aj zavedenie e-health projektu, ktory je vSak eSte len v Stadiu priprav.

Kracové slova:Zdravotnicke zariadenie. Rozmac ZadlZzenas Zavazky. Lehota splatnosti.

DEBT OF MEDICAL DEVICES AND NEW POSSIBILITIES
OF THEIR FUNDING
BUGRI Stefan', PRIBISOVA Emilia®, ZAK Silvester®
Karel Englis College Inc.
%Institute of Social Sciences and Health of the Blessed P. P GojdieSov

3paneuropean University in Bratislava

Abstract

Introduction: The indebtedness of the hospitals in Slovakia is a long-term problem of public
health. In spite of the fact that in hospitals health insurance comes through the largest portion
of funds for health care, it is still recognised in its management of debts. Implementation of
the directive of the European Parliament number 2011/ 7/EU on combating late payment in
commercial transactions, for example, are influenced by the volumes of medical equipment
after a period of time, even in a period of maturity, because, according to the amendment of
the wording of section 340 and Act No. 513/1991, the commercial code is due for a period of
not more than 60 days of medical devices, which means that the commitments in the period of
maturity are classified into categories of overdue commitments more quickly.

Core: Within the scope of the Ministry of health of the Slovak republic only four out of
thirteen Faculty and the University hospitals, are not in the loss in the results from the year
2013. Nine hospitals are in the amount of € 67 million loss the year 2013. It was almost € 50
million less year on year. For the reduction of the losses is responsible in particular reducing
in operating costs but also increase payments from health insurance companies.

Another situation is in city and regional hospitals. In medical facilities, which were in
accordance with the law No. 416/2001 Coll. on the passing of some of the competences of the
authorities of the State administration to municipalities and higher territorial units as amended
delimited from the scope of the Ministry of health of the Slovak republic to municipalities and
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higher territorial units and in the health sector, which have been transformed into non-profit
organizations providing generally beneficial services pursuant to law No 13/2002 Coll. on the
conditions for the conversion of some financial organisations and public organisations for
non-profit organizations providing generally beneficial Services (transformation Act) and
amended by law No. 92/1992 Coll., on conditions for the transfer of State property to other
persons, as amended, is pursuing the debt since the delimitation or transformation. Some of
them operate as a non-profit organization and a part of them was even transformed into a
public limited-liability companies. Liabilities overdue for such medical devices falling within

the cities and higher territorial units amount to € 72 million. These medical devices are not
release from their debts by the State. Some of them run by private companies, which tend to
have a long term lease. However, the problem is their low quality of medical equipment to
several regional services by health insurance, but due to the lack of evaluation of the
developed system to objectively compare the lack of quality and evaluation of identifiers, the
quality of individual health care facilities.

Conclusion: To improve the situation in the area of Faculty and University hospitals, the
Ministry of health of the Slovak republic is implementing system measures in the area of
financial management, optimization of the operational processes, as well as human resources
and drug purchases. It is also to be noted that the overall positive financial impact of
implemented measures will be given to their medium-term and long-term in nature can be
seen in full at the time, as they will be progressively implemented measures. The DRG system
is the hope to improve the financing and management of the hospitals. This system
differentiates the payments according to the diagnosis. It is considered a more transparent and
fairer distribution of the financial system. As positive as well as the introduction of e-health
project, which is developing, however, is still only at the stage of preparation.

Key words: Medical facilities. Budget. Debt. Commitments. Maturity date.

Literature:

Ministerstvo zdravotnictva SR - The Ministry of health of the Slovak republic

Urad pre dohdid nad zdravotnou starostlivos: - The Healthcare Surveillance Authority
Register @tovnych zavierok - Annual reports of particular Hbedacilities

Vyro¢né spravy z jednotlivych zdravotnickych zariadeni
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SOCIALNE DETERMINANTY L UDSKEHO ZIVOTA A ZDRAVIA
Burdova, A.

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

Abstrakt

Uvod: Socialne determinanty zdravia pésobia na Zivot jednotlivca od jeho narodeniatpo smr
amaju kumulativny efekt na vyvoj jeho zdravia a zdravotného potendéiatiské zdravie je
nepochybne najdélezitejSou otdzkou celej populacie sveta. Téma zdravia a jeho rozmery su
dnes aktudlnejSie ako kedykek predtym. SUgsna doba poztaena zvySenou migraciou
obyvatd’'stva a socialnou dimenziou globalizacie vnaSa diskusrozmeroch zdravia

v Tudskych pravach takmer do vSetkych oblasti kazdo@lemnzZivota. Medzinarodné
organizacie v chapatiudskych prav a slobdd vychadzaju najma z pravava aiz prava na
zachovanieludskej dostojnosti. Aj Eurépska socialna charta wgea ,prdvo na ochranu
zdravia“ ako jedno zo zakladnych ustanoveni.

Vlastna praca: Prispevok je priorithe zamerany na ovplyviovanie determinantov zdravia,
znizovanie rizikovych faktorov vyskytujacich sa u obyJastea a na zvySovanie
zainteresovanosti jednotlivych zloZiek spalosti. Ambiciou je pozitivne prispiefak
presadzovaniu a uplatvaniu zasad zdravého spdsobu Zivota, k presadaogamionitoringu
preventivnych opatreni smerujucich k zniZzovaniu vyskytu zavaznych d@stepie sa
vyskytujucich ochoreni obyvdistva, ako aj k spoluvytvaraniu priaznivého Zivotnéhno
pracovného prostredia.

Determinanty zdravia si vyznamnou agdu SirSie ponimanej celospotiskej ochrany a
podpory zdravia s cl®m motivova obyvatdstvo k aktivnej Udsti na upeviovani, ochrane a
podpore svojho zdravia, aj celej populacie, &#bglia sami vedeléo im Skodi ato im robi

dobre (na zéklade vSeobecného vzdelania a zdravotného uvedomenia, zdravotnej gramotnosti).
Zaver: Zdravotna gramotnds je vyznamnym prostriedkom univerzalnej prevencie
zdravotnych ad’alSich mozZnych problémov, ktoré sivisia s negativngmilizacnymi
¢initemi a faktormi. Zdravie je predpokladom akejkeR miery kvality Zivota, je
podmienkou vyvazenosti a harmonie pri spolupdsobeni fyzickej, mentalnej a psychosocialnej
stranky osobnostiloveka. Dosahovanie diev je ukujucim spdésobom determinované
droviou zdravia. Zdravy organizmus uniofe adaptivne zmeny a pristupy bez obmedzenia

aebo posSkodenia vykonnosti. Zdravie je determinované vnutornymi vplyvmi -
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neovplyvniténé (geneticky zaklad, vek, pohlavie); vonkajSimi yvphi —ovplyvnité’né

(zZivotny Styl, Zivotné prostredie, zdravotnicka starostliyos

KPagové slova: Zdravie. Socidlne determinanty. Zivotny Styl. Socidlne vézby. Zdravotna

gramotnos.

SOCIAL DETERMINANTS OF HUMAN LIFE AND HEALTH
Burdova, A.

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

Abstract

Introduction: Social health deteminants influence life of each individual person for whole
life, from birth to death and they have cummulative effect on health and health potential.
Human well-being is, doubtless, the most important global issue of whole population. Health
and its dimensions is nowadays more actual topic as anytime before. Present time is
characterised by increasing migration of population and as well social dimension of
globalisation introduces discussions about health and people well-being into all spheres of
everyday life. International organisations and associations in comprehension for human rights
and freedom take into account in particular right for life and right to assure human dignity.
European social chart establishes ,right for health protection* as one of the basis principles.
The body: The main aim of our article is to found out possible factors that influence health
determinants, lower risk factors in general population and that could raise interest of different
community constituents. The ambition is possitive inspiration for enforcement and application
of healthy way of life principles, monitoring of preventive actions inducing decrease of
serious and most frequent illnesses and to create right human living enviroment. Health
determinants represent important part, in general understanding, of whole society protection
and health support. They goals are motivation of inhabitants for active contribution to process
of stabilisation, protection and maintaince their individual and global well-being. People
should learn negative and possitive factors inducing their living (on base of their general
knowledge, education in medical issues).

Conclusion: General basic medical knowledge is significant resource for universal prevention
for health and other possible problems, that coincidence with negative civilisation factors.

Healthfulness is the base for quality of life. It is the condition needed to sustain equilibrium

16



~Vedecky @sopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 9, 2014, Supplementum
and harmony of organism coming out from cooperation of physical, mental and psychosocial
features of each human individual. Achievement of the aims is in large part determined by
health level. Healthy organism facilitates adaptive changes and approaches withouth
limitation or dererioration of capacity. Health is determined by endogenous effects — with no
possibility to control (genetic base, age, sex) and by enviromental factors — controllable (way

of life, life enviroment, health care).

Keywords: health, social determinants, way of life, social connections, general medical
knowledge
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ZDRAVOTNE POSTIHNUTI V INTEGRA CNOM PROCESE
Lucia Cintulova

InStitut zdravotnictva a socialnej prace sv. Ladislava, Nové Zamky

Abstrakt

Uvod: Zdravotné postihnutie je prevazne vnimané ako negativny socialnyi jai,ocami
samotného postihnutého alebo z padhli funkného zo strany spolodsti. Ide o fenomén,
ktory sa dotyka celej Eurdpy, viac ako 50% eurdOpskej populacie predstavighialso
zdravotnym postihnutim, ktorieia mnozstvu dopadov zdravotného postihnutia.

Jadro: Neexistencia programov a podpornej siete zo strany Statu na posilnenie integracie
znevyhodnenych ma negativny dopad na oblagdelavania, pripravy na povolanie
anésledne integracie na pracovny trh a tiez do spokit Zdravotne postihnuty je skor
odkadzany na pomoc druhych, ma problémy pri pracovnom uplatneni, ale tiez pri udrzani
prijmu, socialneho zabezfmnia, kultirneho a Sportového vyzitia. Je nutné dayeze
integracia nemusi nutne suviso vznikom negativnych dopadov a socialnych probm
pretoze Urové integracie je silno spojena s uroviou kognitivnych funkcii a socialnych
kompetencii postihnutého jedinca.

Zaver: Pri tvorbe podkladov sme vychadzali z prikladov dobrej praxe, ktoré poukazuju na
nedostatodé materialno-technické zabezpmie i legislativne prostredie, ktoré by vo
zvySenej miere podporovalo integraciu hendikepovanych do spastc Prax ukazuje, Ze aZz

viac ako polovicaludi s postihnutim nedokaze sa uplataispolo®iosti a nema dostatok
zruénosti na obhajovanie svojich prav, viac ako 64%ch ¢ odkazanych na pomoc druhej

osoby a len menej ako 10% je plne integrovanych do bezného zamestnania.

Kruacové slova:zdravotné postihnutieutiské prava, integracia, rovnopravios

PEOPLE WITH DISABILITIES IN THE PROCESS OF INTEGRATI ON
Lucia Cintulova

St. Ladislav Institute of Health and Social sciences, Nové Zamky
Abstract

Introduction: Disability is largely perceived as a negative social phenomenon, whether the

affected eyes alone or in terms of a functional part of the company. This is a phenomenon that
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touches all over Europe, more than 50% of the European population are persons with
disabilities who face many consequences of disability.
Core: Lack of programs and support network from the state to strengthen the integration of
disadvantaged has a negative impact on education, training, and subsequent integration into
the labor market and into society. Disability is rather dependent on the help of others, has
problems with job opportunities, but also in maintaining income, social security, cultural and
sports activities. It must be said that integration does not necessarily relate to the occurrence
of negative impacts and social problems, because the level of integration is strongly
associated with the level of cognitive and social skills affected individual.
Conclussion: We are focused on the examples of good practice, which points to lack of
material, technical and legislative tools that increasingly support the integration of the
disabled into society. Experience shows that more than half of people with disabilities can not
be applied in the company and does not have sufficient skills to defend their rights, more than
64% of them are dependent on the help of another person, and only less than 10% is fully

integrated into open labor market.

Keywords. People with disabilities, human rights, integration, equality of rights
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HODNOTIACE A POSUDZOVACIE SKALY BOLESTI V KLINICKEJ PRAXI
Lucia Dimunova, Viola Mechirova

Ustav oSetrovatstva, Lekarska fakulta, Univerzita Pavla Jozefa iafas KoSiciach

Abstrakt

Uvod: Boles’ je jednym z najastejSich oSetrovdiskych problémov, ktory si vyzaduje
individualny a multidisciplinarny pristup. Spravne vyhodnotenie bolesti je zakladom pre
stanovenie lighy a planu oSetrovdiskej starostlivosti. Cimm préce je zisti aky je nazor
sestier na vyuzivanie hodnotiacich a posudzovacych skal bolesti v klinickej praxi.

Subor a metodika: Subor tvorilo 95 sestier pracujucich v zdravotnickych zariadeniach na
vychodnom Slovensku. Zber udajov bol realizovany neStandardizovanym dotaznikom.
Vysledky boli vyhodnocené deskriptivnou a induktivnou Statistikou v programe SPSS 20.0.
Vysledky: V nami sledovanom subore sestry najviac vyuzivaju verbalne Skaly na
posudzovanie bolesti, nasledne Skaly vizualne, neverbalne a numerické. Az 25% sestier
nevyuziva ziadne posudzovacie a hodnotiace Skaly bolesti. Sestry uvadzaju, Zsonajva
prekadzkou pri vyuZivani hodnotiacich a posudzovacich Skél bolesti v klinickej praxi je najma
¢asova nératosd (n=53%), nérodd administracia (n=27%) a neochota zo strany
zdravotnickeho personalu (n=13%). U premennych akazjeaddraxe a typ oddelenia sa nam
nepotvrdil Statisticky vyznamny vah. Sestry s vysokoskolskym vzdelanim vyuZivaju
posudzovacie a hodnotiace Skaly bolesti vo vySSej miere ako sestry so stredoSkolskym
vzdelanim, & potvrdilo Statisticky signifikantnym ¥ahom (p9,05).

Zaver. OSetrovatkska starostlivaso pacienta s bolésu kladie véky déraz na komplexny
aindividualny pristup. Predpokladom presného a objektivneho hodnotenia bolesti je aj

sustavné vzdelavanie sestier a sledovanie trendovbeligolesti.
Kracové slova:Boleg’. Sestry. Hodnotiace a posudzovacie Skaly. Klinjle.

THE EVALUATION AND ASSESSMENT PAIN SCALES IN CLINICAL PRACTICE
Lucia Dimunova, Viola Mechirova
Ustav o$etrovatstva, Lekarska fakulta, Univerzita Pavla Jozefa iafas Kosiciach

Abstract
Introduction : Pain is one of the most frequent nursing problems, which requires individual

and multidisciplinary approach. Correct pain assessment is the basis for determining treatment
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and nursing care plan. The aim of the research is the identification opinion of nurses on the
use of evaluation and assessment pain scales in clinical practice.
Methods and Material: In our research participated 95 of nurses working in hospitals at East
region of Slovakia. We used non-standardized questionnaire. The results were evaluated by
descriptive and inductive statistics (SPSS 20.0).
Results In our research nurses most used verbal assessment scales, then visual, non-verbal
and numeric scales. Up to 25% nurses does not used any evaluation and assessment pain
scales. Nurses reported that the biggest barrier to the use of evaluation and assessment pain
scales in clinical practice is mainly time-consuming (n=53%), consuming administrative
(n=27%) and the unwillingness of the health professionals (n=13%). We did not confirm
statistic correlation for variables such as length of practice and type of departments. Nurses
with a university degrees used evaluation and assessment pain scales at a higher rate than
nurses with secondary school educatiorD(p5).
Conclusiont Nursing care of patients with pain puts emphasis on complex and individual
approach. Assumption for accurate and objective pain assessment is the continuing nurses’

education and monitoring trends in the pain treatment.
Keywords: Pain. NursesEvaluation and Assessment Scales. Clinical Practice.
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PRACA SOCJALNA W ORGANIZACJACH POZARZ ADOWYCH
Matgorzata Duda, Katarzyna Wojtanowicz

Uniwersytet Papieski Jana Pawta Il w Krakowie, Polska

Abstrakt:

Wprowadzenie Praca socjalna to instytucjonalna, profesjonalna forma pomocy, skierowana
do jednostki, rodziny isrodowisk, ktorym konieczne jest wsparcie zmiegzaj do
usamodzielnienia, przezwygienia sytuacji skrajnycliyciowo — wsparcie w ograniczeniu
skutkow wykluczenia spotecznego.

Czes¢ gtdwna: instytucjonalizacja pracy socjalnej zaktada "gorset" ograniczatynowych
czynnogi, utraty indywidualnodi jednostki. Powrdt dosrodowiska i poszukiwania
skutecznych metod przywrdcenia oséb i grup spotecznych, to dzisiaj jeden zdmadiz
celow w dziatalnoéi spotecznej workers. Paradoksem sytuacji jestdayykonuj taka sam
prac; sosjalng ale uznanie jej skutkow, a takauznawanie ich profesjonalizmu jest inaczej
postrzegana przez twoércéw pomocy spotecznej, szerzej - polityki spoteczrigje \féat, aby
pozn& i zrozumi€ podstawowe wymagania pracy socjalnej w instytucjezjdowych i
pozarzdowych, aby moc zobacgysubtelne roaice, ktére wynikaj z charakteru pracy w
organizacjach pozagdowych.

Zakonczenie Polski ustawodawca dostrzega potrzewyorzenia interfejsow przy wyeiu
réznych metod, dogpnych zaréwno w systemie pomocydm i organizacji pozaszowych.
Wskazuje na potrzebgwymiany informacji na temat zastosowanego wspardla
poszczegolnych beneficjentow, w celu ungam powielania ustug. Tak we, organizacje
pozaradowe g postrzegane jako réwni partnerzy w dziataniach earsgicych osoby

potrzebujce, ktére ¥ja w kryzysie.

Stowa kluczowe trzeci sektor - organizacje pozadpwe, profesjonalna praca socjalna,

metody pracy socjalnej.
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SOCIAL WORK IN NGOs
Matgorzata Duda, Katarzyna Wojtanowicz

Uniwersytet Papieski Jana Pawta Il w Krakowie, Poland

Abstract

Introduction: Social work is institutional, professional form of assistance, addressed to
individuals, families and communities, which is necessary to support efforts to self-
empowerment, overcoming the extreme situation in life - support in reducing the effects of
social exclusion.

Main part: The institutionalization of social work assumes "corset" of restrictions and routine
activities, losing of individuality of the individual. Back to the environment and searching
effective methods the restoration of individuals and social groups it today an overriding
objective in the activities of social workers. Paradox of the situation is that performing the
same social work, but recognition of its effects, as well as recognition of theirs
professionalism is perceived differently by the makers of social assistance, more broadly -
social policy. It's important that to know and understand the essential requirements of social
work in the institutions of government and non-governmental, to be able to see the subtle
differences that arise from the nature of work in NGOs.

Conclusiont Polish legislator sees the need to create interfaces using a variety of methods
available in the help system in both government and non-governmental organizations. This
indicates the need for exchange of information on used support forms for individual
beneficiaries, in order to avoid duplication of services. Thus, NGOs are seen as equal partners
in actions to support people in need who live in crisis.

Keywords: third sector-NGO, professional social work, methods of social work
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SNB—VYZNAM V LIE CBE KARCINOMU PRSNIKA
' Durdik, S.,% Galbavy, S.* Dyttert D., * Sabol. M
! Klinika onkologickej chirurgie LFUK 4 OUSA Bratislava

Abstrakt

Uvod: Prehkdova prednaska je venovana Standardnym ale aj mowgthnikam
peroperaného mapovania lymfatickej drenaze d’oia identifikacie a biopsie sentinelovych
lymfatickych uzlin (SNB) u pacientok s karcinomom prsnika. Kombinovana metoda
mapovania je dnes v onkochirurgii prsnika Standardnou procedurou.nuj@azdukova
komplikacie spojené s chirurgickym zasahom v axile a zéraabezpeéuje dostatony
onkologicky staging pacientok. Od novSich metdéd mapovania akawed zjednoduSenie
manazmentu a znizenie finaryeh nakladov.

Jadro: V sudsnosti je Standardom v peropgram mapovani lymfatickej drenaze prsnika
pouzitie modrého farbiva v kombin&cii stechnéciom ¢em&ho nanokoloidu (tzv.
radiokoloidu), alebo samostatné pouZitie radiokoloidu. Tato metodikarwjeod entifikova’
sentinelove LU u 96-99% pacientok a zarmv@inaSa nizku faloSnu negativitu. Na nasom
pracovisku sme v obdobi od 1/2010-do 9/2014 realizovali SNB kombinovanou metédou
u 1304 pacientok s CA prsnika, gmm uzliny sme identifikovali u 99% pacientok. 277
pacientok malo pozitivne sentinelove lymfatické uzliny a 266 malo nasledne vykonanu
exenteraciu axily. Nevyhodou metodiky s pouzitim radiokoloidu je potreba oddelenia
nuklearnej mediciny a relativne komplikovany manazment pacientky. Obmedzenia spojené
s radiofarmakom preto viedli k vyvoju novSich metdd. Ako lhdjsejSie sa v sasnosti
ukazuje pouzitie fluorescen&ho farbiva (indocyaninova zelena, ICG), alebo ftiguz
nanoastic oxidu Zeleza (superparamagnetické rastme oxidu Zeleza, SPIO). Doteraz
publikované klinické Stadie s pouzitim ICG a SPIO maju porovngtevysledky s dnes
zauzivanymi technikami. Uvodné vysledky s viak Fat@m3tadii s relativne malym pioim
pacientov. Studia porovnavajica ekonomicki efektivitu jednotlivych metodik déposia
nebola publikovana.

Zaver. Mapovanie lymfatickej drenaze a biopsia sentinelovych uzlin je pre pacientky
s karcindbmom prsnika jednozmgm benefitom. Obdobne aj u inych nadorovych ochioren
ma mapovanie lymfatickej drendze’leg vyznam. NovsSie techniky mapovania mozu rogsiri

moznosti li€by aj na pracoviskd s obmedzenym pristupom k raadiafhu. Tieto techniky
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vSak eSte potrebuju potvtdsvoje moznosti vo w&ich randomizovanych Stadiach a otazne

ostavaju aj ekonomické naklady spojené s ich zavedenim do klinickej praxe.

Kracové slova: Karcindbm prsnika, Biopsia sentinelovej uzliny, Radiofarmakum,

Kombinovana metéda

SLNB — IMPORTANCE FOR TREATMENT OF BREAST CANCER
1 Durdik, S., 2 Galbavy S. 1 Dyttert D., 1 Sabol. M
! Department of Surgical oncology Medical Faculty of Comenius university
and? St. Elisabeth Cancer institute
Abstract
Introduction: View in the lecture is devoted to standard but also newer techniques in
intraoperative mapping of lymphatic drainage in order to identify a sentinel lymph node
biopsy (SLNB) in patients with breast cancer. The combined method of lypmhatic mapping is
now in breast cancer surgery standard procedure which allows you to reduce complications
associated with surgical intervention in the axilla while ensuring adequate staging cancer
patients. From newer methods of mapping is expected simplification of management and
reduce of financial costs.
Content: Recently it is standard in intraoperative mapping of lymphatic drainage of the
breast use of blue dye in combination with technetium-labeled nanocolloid (Radiocoloid), or
separate use radiocoloid. This methodology allows the identification rate of sentinel lymph
nodes in 96-99% of patients while false negative rate is low. In our institution we performed
from 1/2010 to 9/2014 SNLB with combined method in 1304 patients with breast cancer, the
identification rate was 99%. 277 patients had positive sentinel lymph nodes and 266 had
subsequently performed exenteration of the axilla. The disadvantage of using a methodology
with radiocoloid is need of nuclear medicine department and relatively complicated patient
management. Limitations associated with the radioisotope thus led to the development of
newer methods. As the most promising currently shows the use of fluorescent dye
(indocyanine green, ICG), or the use of iron oxide nanoparticles (superparamagnetic iron
oxide nanopatrticles, SPIO). Cuurently published clinical studies using ICG and SPIO have
comparable results with the now established techniques. However preliminary results are
from studies withy relatively small number of patients. A study comparing the economic

efficiency of various methodologies has not yet been published.

26



Vedecky @&sopis
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 9, 2014, Supplementum

Conclusion: Mapping of lymphatic drainage and SLNB are for patients with breast cancer

clear benefit. Similarly, also in other malignancies lymphatic drainage mappig have great
importance. Newer technologies of mapping can expand treatment options on institutions with
limited access to the radiocolloid. These techniques, however, still need to confirm their
potencial in larger randomized trials. Also the gestion of economic costs associated with their

introduction into clinical practice still remains unanswered.

Keywords: Breast cancer, Sentinel lymph node biopsy (SLNB), radiocolloid, combined

method
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AGEIZMUS AKO SOCIALNY PROBLEM V POVEDOMI MLADYCH L2 UDI

'DZadovska S.? Chovanec J.
! Regionalne pracovisko Metodicko-pedagogické centrum v PreSove

2Ustav sociélnych vied a zdravotnictva bl. P. P. Gajdi PreSove

Abstrakt

Uvod: Nutnog’ou dneska je pripra¥i povedomieludi na vnimanie staroby a starnutia

v zmysle bazalnej slusnosti, kfasskej moralky audskosti, a to najméa mladychdi.

Jadro: Podla WHO ageizmus znamena nasilie na senioroch, kaédaotlivé alebo
opakované konanie alebo zanedbanie, ktoré moze WepoSkodeniu alebo ohrozeniu
starSiehocloveka, méze by telesné, sexualne, psychicke, speleké a finatné. Podé

nasho nazoru je jednym z primeranych nastrojov na predchadzanie prejavov ageizmu zmena
postoja spoladosti vod starobe a staryniudom. Vyskumy a Stadie venované ageizmu su
skor sporadické.

Metodika a metodologia vyskumu: Predstavujeme niektoré vysledky kvantitativne
orientovaného vyskumu zameraného n@aianie povedomia mladyctudi o ageizme. Na
ziskanie udajov sme pouZili nami zostaveny dotaznik, upravenyapoalbZiek dotaznika
Tosnerovej [2] a S&tadie UVZSR [1], ktory bol predlozeny Studentom strednych kol
v koSickom a preSovskom kraji.Prieskumny subor tvorilo 140 Studentov strednych Skol
koSického a preSovského kraja.

Vybrané vysledky vyskumu: Zo zisteni vyplyva, Ze 21% Studentov pozna pojem
ageizmus,79%pojem ageizmus nepoznaju, 71% Studentov nema osobnd skisenos
sageizmom, 29% Studentov uvadza, Ze osobne poznaju prejavy ageizmu; umiestnenie
a vysvelovanie obsahu pojmu ageizmus eSte nenasSlo pevnéonvesiuk&nom procese,
pricom az 77% respondentov si mysli, Ze by sa o agematieudt’ v Skole.

Zaver: Otvara sa pomerne Siroky priestor pre edukaciu v tejto oblasti, pretonavrhujeme tato

tematiku zaradido uebnych osnov kol ako jednu al§ich prierezovych tém.

Kracoveé slova: geizmus, starnutie, staroba, nasilie
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AGEISM AS A SOCIAL PROBLEM IN AWARENESS OF YOUNG PEOPLE
! Dzatovska S.? Chovanec J.
! Regional Methodological and pedagogical Center in PreSov

2 Department of Social Sciences and healthcare of st. P. P. Gojdic in PreSov

Abstract

Introduction: Nowadays there is a necessity to prepare people's awareness on the perception
of senescence and aging in terms of basal decency, Christian morality and humanity,
especially inyoung people.

Main part: According toWHOageism can be described as violence against the elderly, every
single or repeated act against elderly or omission, which may result in injury or may threaten
an older person, an dmay be physical, sexual, psychological, social and financial. Our opinion
is that one of the appropriate tools to prevent manifestation of ageism is to change the attitude
of modern society towards aging and the elderly. Researches and studies devoted to ageism
are rather sporadic.

Methodology and research methodology:We present some results of quantitatively
oriented research aimed at detecting awareness among young people about ageism. To obtain
the data we developed and used a questionnaire modified according to ToSnerova [2]
guestionnaire and study from UVZSR [1], which was presented to middle school students in
KoSice and PreSov region. Exploratory group consisted of 140 middle school studentsf rom
KoSice and PreSov region.

Selected research resultsThe results show that 21% of students know the concept of ageism,
79% do not know the concept of ageism, 71% of students has no personal experience with
ageism, 29% of students stated that they are personally familiar with manifestations of
ageism; but location and explanation of the word“ageism’hasn’t found afirm place in the
educational process yet, while77% of respondents think that they should be taughtin school
about ageism.

Conclusion: There is a relatively broad area suitable for the education in this topic so
therefore we propose this theme to be included in the curricula of schools as one of the

othercross-cutting themes.

Keywords: ageism, aging, old age, violence.
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SVATOPLUK I. VEEKY,CISAROM ?
MikulaS A. Halko

Abstrakt:

Uvod: NaSa pozornasje v tomto roku 2014 obratena na wigsmrti Krda Svéatopluka |.
Verkého. Panovnik Impéria Ykej Moravy a Slovenov, predkov dnesnych Slovakov.

Jadro prace: Doba jeho vladarenia sa udava do rokov 870 — 894 po Kr. Datum narodenia
Krala Svatopluka I. VEKého nie je znamy, ale bol uz badate v rokoch 861 — 862 po Kr.,
ked bol spolusignatarom ZzZiadosti Ke Rastislava adresovanej Byzantskému Cisarovi
Michalovi 1ll. Matica slovenska dna 19. marca 2014 vyhlasila a otvorila “ RoRaKra
Svatopluka |. V&kého. V tomto jubilejnom roku si pripominame 112@rocie jeho smrti.
Skuto¢nog’, ze Svatopluk |. My bol nepostradafaym spojencom Svétej Stolice, svedé
o jeho politickej, vojenskej a hospodarskej sile a moci v ramci jeho vladarenigashesti

sa opakuju slova ako “ Impérium Yiej Moravy “, “ Svatopluk I. Véky”. Svatoplukom
pripojené rozsiahle Uzemia k Yeej Morave, oblasti s réznou etnickou Struktaroutoro
vSetko naznauje, Ze t& “Véka Morava“ bola v skutku Impériom — Cisérstvom, v
staroslovenine Carstvom, lebo spinala vSetky predpoklady na to, aby sa Cisarstvom —
Carstvom volala. Krba Svatopluka I. VEkého nikto nikde nenazyva Cisarom alebo Carom
Slovenov, pretoze uz aj to meno “ Kra zavadzia mnohym historikom.

Zaver: V tejto kratkej sprave sa pokusiménmat, pre&o je mozné, Ze KtaSvatopluk .
Verky bol v skutofiosti Cisarom — Carom Vkej Moravy a Slovenov. Imperatorovi sa jeho
spravny titul vo vSetkych predoSlych zdeleniach na tuto tému nepriznava.

Kracové slova:Krdl' Svatopluk I. V&ky, Kijevske listy, Kodex z Vatikanu, \Yk& Morava,
Cisarstvo, Cisar — Cér.

SVATOPLUK |I. THE GREAT, THE EMPEROR ?
Mikulas A. Halko

Abstract:

Introduction: In the year 2014 we remember the anniversary of the death of King

Svatopluk I. the Great, the ruler of the Great Moravian Imperium and Slovene people,
forefathers of the Slovaks.

Core of Work: His reign is projected during the years A.D. 870 — 894. His birthday is not

known, but he was already “ visible “ in the year of A.D. 861 — 862 when he was
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cosigningrequests addressed to the Byzantine Emperor Michael Ill. The petition for
Byzantine missionaries was initiated by King Rastislav. On March 19. 2014 Matica
slovenska declared this year to be named “ Year of the King Svatopluk I. the Great”. By
doing so we are remembering the 1120 year anniversary of King Svatopluk death. King
Svatopluk I. the Great was valuable as an ally of the Holy See at the time of his reign. King
Svatopluk I. the Great had a good relation with the Pope an received from the Bishop of
Rome respect in writing, which documents his political, military and economical invincibility.
In contemporary literature we read often “ GreaT Moravian Empire”, or “ Svatopluk 1. the
Great, also annexation of number of various rather large etnic and bordering localities. This
supports the impression that “ Great Moravia “, was in reality an Imperium. In contrary King
Svatopluk I. the Great is not introduced as an Emperor — the Czar, perhaps because some
historians question even his title as “ King “.
Conclusion: In this writing | am attempting to outline reasons why it is possible that King
Svatopluk 1. the Great was truly an Emperor — Czar of Great Moravia and Slovenes by using
the analysis of the Kievan Folia in glagolitic script, Vatican Kodex in cyrillic script. German
and English texts also often referring to Great Moravia as an Empire. The ruler's title
“ Emperor “, was omited completely from all previous writings on the subject.
Keywords: King Svatopluk I. the Great, Kiev Folia, Vatican Kodex, Gredat Moravia,

Imperium, Imperator —Czar.
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EOZINOFILNE OCHORENIA P UC SPOJENE S PARAZITARNYMI
INFEKCIAMI - LOFFLEROV SYNDROM

Peter Juri§, 12 Adriana Dudlova !
1UPJS, Lekarska fakulta, KoSice

2 Ustav sociélnych vied a zdravotnictva bl. P.P. GajdPresov

Abstrakt

Uvod: Eozinofilné ochorenia @it predstavuji roznorodi skupinudphiych ochoreni od banéalnych

po fatalne ochorenia. Charakteristickym znakom ochorenia su zvySené hladiny eozinofilov v krvi a
tkanivach, pritomnas plicnych eozinofilnych infiltratov zobrazenych pomocou RTG snimkov,
respir&né priznaky ochorenia. Ry eozinofiiného ochorenia pt su rdozne. Jednou z nich su
parazitarne ochorenia, konkrétne helmint6zne larvalne migisgaris lumbricoides, Strongyloides
stercoralis Ancylostoma duodenale, Toxocara carle pllc, ktoré vyvolavajuLofflerov syndrom,

typ plucnej eozinofilie, charakteristicky prechodnymiipiiymi infiltratmi a eozinofiliou v periférnej

krvi. V naSej Studii sme zisvali vyskyt endoparazitéz u deti sgghym ochorenim v suvislosti

s periférnou eozinofiliou.

Metodika a materidl: Celkovo bolo vySetrenych 193 vzoriek stolice u deti hospitalizovanych v
Srobarovom Ustave tuberkul6zy a resfigech choréb v Dolnom Smokovci. Deti boli vo veku 1-16
rokov. Na vySetrenie vzoriek stolice bola pouZitd ovoskopickd kon¢eatranetéda vykonana
pomocou diagnostickych setd®araprep L Concentrator.Krvné séra pediatrickych pacientov boli
vySetrené pomocou Standardnych laboratérnych metéd.

Vysledky: Na zaklade potvrdenia pritomnosti vyvojovych Stadii endoparazitov bola zistena celkova
prevalencia endoparazitov P= 15,03%, z toho prevalencia helmintov bola P=6,22% a protozoi P=
8,80%. Najviac zastupené druhy protozoi predstav@wlptosporidium sp(P= 4,66%), helmintov
Ascaris lumbricoidegP=3,11%). U pediatrickych pacientov boli potvrdené zvySené hodnoty IgE
protilatok (N = 5/17 pacientov pozitivnych na protozoa, N = 6/12 pacientov pozitivnych na helminty),
a zvySené hodnoty Eo N = 6 / 17 pozitivnych pacientov na protozoa, N = 7/17 pacientov pozitivnych
na helminty.

Zaver: Pritomnosou eozinofilie v periférnej krvi u pacientov s potvrdenou diagn6zou tkanivovych
helmintéz (v naSom pripade bola potvrdena pritomnAscaris lumbricoidesu 6 pacientov),
protozo6z (potvrdend bola pritomtiogEntamoeba sp. u 2 pacientov) mézeme predpoklada

pritomnos eozinofilnych infiltratov v piicach (Loéfflerov syndrém).

KTPucéové slova:eozinofilia, endoparazitézy, deti
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EOSINOPHILIC LUNG DISEASE ASSOCIATED WITH PARASITIC

INFECTION - LOFFLER'S SYNDROME

Peter Juri$, CSc'? MVDr. Adriana Dudlova *
12UPJS, Faculty of Medicine, Kosice

YInstitute of Social Sciences and Health bl. P. P. Gajd?resov

Abstract:

Introduction: Eosinophilic lung diseases represent a heterogeneous group of lung diseases
from banal after fatal disease. A characteristic feature of the disease is the increased levels of
eosinophils in the blood and tissues, the presence of pulmonary eosinophil infiltration by
means of X-ray images of displayed, respiratory signs of disease. Eosinophilic lung disease
causes are different. One of them is parasitic diseases, particularly helminth larval migration
of Ascaris lumbricoides, Strongyloides stercoralis, Ancylostoma duodenale, Toxocara canis
in the lungs which cause Loffler syndrome, type pulmonary eosinophilia, characteristic
transient pulmonary infiltrates and eosinophilia in peripheral blood. In our study, we
investigated the presence of endoparasitoses in children with pulmonary disease in connection
with peripheral eosinophilia.

Methods and materials: Overall, we examined 193 samples of stool in children hospitalized

in Srobar's Institute for Tuberculosis and respiratory diseases in Dolny Smokovec. Children
were at age 1-16 years. On examination of stool samples was used ovoskopic, the
concentration method performed using diagnostic Bataprep L ConcentratorThe blood

serum of pediatric patients have been examined by standard laboratory methods.

Results: Based on the confirmation of the presence of developmental stages of endoparasites
was found overall prevalence of endoparasites P = 15.03%, the prevalence of helminths was P
= 6.22% and protozoa P = 8.80%. The most representative species of protozoa was
Cryptosporidium sp. (P = 4.66%), helmintAscaris lumbricoidegP = 3.11%). In pediatric
patients were confirmed increased levels of IgE antibody (N = 5/17 positive patients for
protozoa, N = 6/12 positive patients for helminths), and increased levels of Eo (N = 6/17
positive patients for the protozoa, N = 7/17 positive patients for helminths).

Conclusion: The presence of eosinophils in patients with a confirmed diagnosis of tissue

helminth (in our case was confirmed the presencAsohris lumbricoidesn 6 patients), of
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protozoa (confirmed the presence Biftamoeba sp. in 2 patients), we can assume the

presence of eosinophilic infiltrates in the lungs (Loffler's syndrome).

Key words: eosinophilia, endoparasitoses, children.
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SYNDROM SUCHEHO OKA AKO CIVILIZA CNE OCHORENIE
A JEHO VPLYV NA INTENZITU ZMURKANIA
Furdova A}, Kr&ova 1.1, Horkovi¢ova K.}, Fogelton A2, Krasnik V.*
1 Klinika oftalmolégie Lekarskej fakulty Univerzity Komenského a Univerzitna nemocnica,
Nemocnica Ruzinov, Bratislava
% Ustav aplikovanej informatiky, Fakulta informatiky a informgich technolégif,

Slovenska technicka univerzita

Abstrakt

Uvod: Povrch oka je neustale zvihany pomocou slzného filmu, ktory sa sklada z
mucindznej, lipidovej a vodnej zloZzky. Ak nastane porucha v jednej z tychto zloziek, méze to
vie" k syndrdmu suchého oka. Syndrom suchého oka jeojedmajfrekventovanejSich
oftalmologickych ochoreni a trpi nim priblizne 15 — 17 % populécie. Slzny film v tomto
ochoreni zohrava délezitu tlohu z dévodu, Ze je prvym optickym rozhranim oka. Zahezpe
lubrikaciu o®iého povrchu, ochiiaije rohovku, ma antibakterialny efekt, udrzuje powena
homeostazu a zabezjpge malé mnozstvo vyzivy pre rohovkovy epitel.

Etiopatogenézu suchého oka mézeme rogdpbtidla priiny na lokalnu a celkovl. Do
lokalnych préin zaralujeme poruSenie aferentnej reflexnej drahy pri azéistohovky,
abnormality povrchu spojovky a rohovky alebo chybna funkciu mihalnic. Naopak do
celkovych préin radime psychosomatické spektrum, nosenie kontaktnSoSoviek,
hormonalne zmeny ako aj vegie udnky liekov.

V suasnosti, na rozdiel od inych ochoreni, je moznérdiatikova syndrom suchého oka
vel'mi rychlo a pomerne lacno. K zékladnym vySetrovanietédam patri spravne odobratie
anamnezy, aspekcia, vySetrenie predného segmentu oka Strbinovou lampou a z
diagnostickych testov Schirmerov test | a Il, tear break-up time test (TBUT test).
Pacienti¢asto udavaju pocit sucha, cudzieho telesa, palemigpakraiilom Stadiu boles az
fotofébiu. Medzi objektivne prejavy zafajeme poruchu mucinovej, vodnej alebo lipidovej
Zlozky alebo poruchu postavenia a funkcie mihalnic.clhde spoéva v prvom rade v
odstraneni vyvolavajuciclinitelov. V pripade, Ze tento krok nie je ddstgici, ako prva
volba sa pouZiva nahradiz.sNa trhu je viacero moZnosti, pripadne sa moZZipeti aj
gélové pripravky.Dalsou moZna®u je podavanie vlastného séra, ktoré vyrazne zlepsi
priznaky, ale tato metdda je nand: V tre'om rade je mozné chirurgické uzatvorenie slznych

kanalikov, aby sme zabranili odtokiz slo spojovkového vaku.
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Material a metodika: Subor 40 pacientov vySetrenych na Klinike oftalmolégie LFUK a
UNB v Bratislave s diagnostikovanym syndromom suchého oka. Pacienti boli vySetreni
okrem Schirmerovho testu a break-up time-u aj pomocou nahravania na video, ktoré
zaznamenavalo video gas 20 minut. Pa&s tychto 20 minut pacientitali text na poitaci
vzdy v rovnakych podmienkach. Tento test sme pouZili na zistenie frekvencie Zmurkania a
vysledky sme hodnotili v 5., 10., 15. a 20. minute.
Vysledky: Sledovali sme 40 pacientov v priebehu mesiaca august 2013, z toho bolo 15
muzov a 25 Zien vo veku 22 - 68 rokov, priemerny vek 54 rokov. Vysledky merania u prvych
probandov tejto Stadie ukazujli, Ze na ochoreni sa ndjpgalieba o®é faktory, ale
samozrejme aj podmienky, v ktorych pacient pracuje, Zije, genetiakéologické faktory, v
neposlednom rade aj zdravotny stav samotného pacienta.
Zaver: Toto ochorenie je multifaktorialne a je ndtolzavazné, Ze poKissa neli¢i mbze
vies’ k zavaznym komplikaciam az k strate zraku. Socidtayus a pracovné prostredie moze
vo vyznamnej miere ovplyvtiaj 'udi, ktori su uz ligeni alebo maju doteraz eSte nezisteny

syndrém "suchého oka".

Kracoveé slova:suché oko, mucinova, lipidova a vodna zlozka, mulifaktorialne ochorenie

DRY EYE SYNDROME AS CIVILIZATION DISEASE AND ITS IMPACT ON THE
INTENSITY BLINKING
Furdova A}, Kr &ova 1.1, Horkovi¢ova K.}, Fogelton A2, Krasnik V.*
1 Klinika oftalmolégie Lekarskej fakulty Univerzity Komenského a Univerzitna nemocnica,
Nemocnica Ruzinov, Bratislava
% Ustav aplikovanej informatiky, Fakulta informatiky a informgich technolégif,

Slovenska technicka univerzita

Abstract

Introduction: The surface of the eye is constantly moistened by the tear film, which consists
of mucinous, lipid and water components. If there is a failure in one of them, this leads to dry
eye. Dry eye syndrome is one of the most frequent ophthalmological diseases and 15-17% of
the population suffers from this disease. The tear film in this condition plays an important role

because it is the first optical interface of the eye. It provides lubrication of the eye surface,
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protects the cornea, has an antibacterial effect, keeps the surface homeostasis and provides a
small amount of nutrition to corneal epithelium.
Etiopathogenesis of dry eye can be divided according to local causes and overall. Local
causes can include breach afferent reflex pathways during anesthesia corneal surface
abnormalities of the conjunctiva and cornea surgery or malfunction. Contrary to the overall
causes of psychosomatic conditions, wearing contact lenses, hormonal changes or medication
side effects are important for this disease. Diagnosis of dry eye is unlike other diseases very
well, quickly and inexpensively possible nowadays. The basic examination includes regular
withdrawal history, aspection, slit-lamp examination and diagnostic tests, Schirmer test | and
I, tear break-up time test (TBUT test).
Clinical manifestations are divided into subjective and objective. Patients often indicate
dryness, foreign body sensation and pain in advanced stage as photophobia. The objective
manifestations include mucin, water or lipid components or failure status and functions of
eyelashes. The actual therapy consists primarily of removing the causative factors. In case that
this step is not enough the first-used replacement are artificial tears. On the market there are
several possibilities, or may be used as gel preparations. Another option is to self-
administration of serum, which significantly improves the symptoms, but this method is
difficult. Thirdly, it is possible surgical closure of the lacrimal duct, in order to prevent
outflow of tears in the conjunctival sac.
Material and methods: In August 2013 we examined 40 patients at the Department of
Ophthalmology, Faculty of Medicine and University Hospital in Bratislava diagnosed with
dry eye syndrome. Patients were examined in addition to the Schirmer test and break-up-time
test and also video shoot for 20 minutes. During those 20 minutes, patients read the text on
the computer under the same conditions. This test was used to determine the frequency of
blinking and the results were evaluated at 5, 10, 15 and 20 minutes.
Results: We followed 40 patients during the month of August 2013, of which 15 were men
and 25 women aged 22-68 years, mean age 54 years. Measurement results for the first
subjects of this study indicate that the disease is entirely made out of eye factors, but also
from the conditions in which the patient works, lives, genetic or environmental factors, not
least the health of the patient.
Conclusion: This disease is multifactorial and is so serious that untreated can lead to serious
complications to vision loss. Social status and work environment can significantly affect the

people who are already receiving or have as yet undetected syndrome "dry eye".
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Key words: dry eye syndrome, mucinous, lipid and water components, multifactorial disease
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PRICINY ZRAKOVEHO POSTIHNUTIA A SLEPOTY U DIABETIK OV
VO SVETE A NA SLOVENSKU
Furdova A.,* Kr éova I.,! Horkovi ¢ova K.,! Sramka M.,? Krasnik V.*
! Klinika oftalmolégie Lekarskej fakulty Univerzity Komenského a Univerzitna nemocnica,
Nemocnica Ruzinov, Bratislava
% Onkologicky Ustav sv. Alzbety a Vysoka $kola zdravotnictva a socialnej prace

sv. Alzbety, n.o., Bratislava

Abstrakt

Uvod: Zistovanie préin slepoty globalne a vybratého regionu pogibdkladoch Svetovej
zdravotnickej organizacie (WHO). Zaradenie ochoreni oka godl'suéasnosti platnej
Medzinarodnej klasifikacie chordb verzia 10. Feshpodh publikovanych udajov od r. 2000.
Hlavné ciele eradikacie slepoty do r. 2020.

Materiadl a metodika: Z dostupnych Udajov hodnotenie percenta vyskytu slepoty v
sledovanom regione. U krajin bez udajov o zrakovom postihnuti sa odhadtyjjppsihnuti
podla metody, ktora berie do Uvahy ekonomické postaveaiay.

Vysledky: Podla udajov WHO ankety z 39 krajin sa spracovali udkjeré zodpovedali
kritériam pre zaradenie do Studie. Globalne,gb@&rakovo postihnutych vSetkych vekovych
kategorii sa odhaduje na 285 milionov, z ktorych 39 miliébnov je zaradenych daa stupn
slepoty. Cudia 50 rokov a starSi predstavuju od 65% do 82%ox@ postihnutych a
nevidiacich. Medzi hlavné piihy zrakového postihnutia patria nekorigované refngk¢éhyby

a katarakta. Hlavnoupifinou slepoty je katarakta (51%), ktoru je moznéipgae dostupnosti
zdravotnickej starostlivosti UspesSne chirurgicky tieSi

Vyskyt diabetu narasta ki rychlo a nadobuda doslova rozmery epidémie. Z&bav roku
1985 bolo vo svete evidovanych asi 30 milionov diabetikov, v roku 2002 iat pacarastol
na 180 milibnov a ak sa tento trend nepodari sp@malioku 2025 sa predpoklada, Ze gbc
evidovanych diabetikov presiahne 300 milionov.

Na Slovensku pribudne kazdorm asi 7-9 tisic novych diabetikov a na konci roR@72ich
pocet presiahol 324 tisic. K&e u d’alSej tretiny mozno ochorenie predpokiada zatid
nepoznanej forme, je realny predpoklad, Ze celkovyepdéabetikov na Slovensku uz dnes
presahuje 350 000. Na dleu cukrovky sa vo v&ine krajin kazdorote vynalozi asi 6-8 % a

na liecbu vratane komplikacii az 15-17 % z celkovych nalada zdravotnictvo.
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Zaver: Praca sa zaobera giriami zrakového postihnutia v regionoch a mo¥aos ich
predchadzania a rieSenia. U pacientov s cukrovkou f@st@jSou ptinou slepoty diabeticka

retinopatia.

Kracoveé slova:slepota, cukrovka, diabetické retinopatia

CAUSES OF BLINDNESS IN DIABETICS IN THE WORLD AND IN SLOVAKIA
Furdova A.}, Kr éova I}, Horkovigova K.}, Sramka M .2, Krasnik V.*
! Klinika oftalmolégie Lekarskej fakulty Univerzity Komenského a Univerzitna nemocnica,
Nemocnica Ruzinov, Bratislava
% Onkologicky Ustav sv. Alzbety a Vysoka $kola zdravotnictva a socialnej prace

sv. Alzbety, n.o., Bratislava

Abstract

Introduction: Causes of blindness globally and selected region according to World Health
Organisation (WHO). Classification of diseases of the eye, in the current version of the
International Classification of Diseases ¥Dverview according to data published since 2000.
The aim is to eradicate blindness up to 2020.

Material and methods: Evaluation of the available data - percentage of blindness in the
monitored region. For countries without data visually impaired estimated numbers affected by
the method, which takes into account the economic status of the country.

Results: According to survey results from 39 countries were processed data to meet the
criteria for inclusion in the study. Globally, the number of people with visual loss are
estimated at 285 million, of which 39 million are enrolled in degree of blindness. People in
age over 50 years and older represent from 65% to 82% of people with visual loss and
blindness. The main causes of visual impairment are uncorrected refractive errors and
cataracts. The main reason of blindness is cataract, over 51%, which can be surgically
successfully treated in the case of health care availability.

Incidence of diabetes is growing very rapidly and becomes virtually epidemic proportions.
While in 1985 there were in the world were about 30 million diabetic patients, in 2002, the
number has increased to 180 million, and in 2025 it is expected that the number of registered

diabetics will exceed 300 million.
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In Slovakia we register each year about 7 to 9,000 new diabetics and at the end of 2007 their
number exceeded 324,000. In one third of diabetic inhabitants the disease is not registered and
the estimated number today exceeds 350 thousands in Slovakia. For the treatment of diabetes
in most countries annually is spend about 6-8% of the total cost of health care and the
treatment of complications, including up to a 15 17% of the total cost of health care.
Conclusion: The paper deals with the causes of visual impairment in the region and
possibilities of their prevention and resolution. Diabetic retinopathy is the most serious case

of blindness in diabetic pacients.

Key words: blindness, diabetes, diabetic retinopathy
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BEFENEFITY A USKALIA JEDNOD NOVEJ CHIRURGIE

D. Guba, R. BelovE, J. Sestrienkova, A. Bdakova, A. Dujmovi¢ova

Oddelenie plastickej chirurgie, Ustav lekarskej kozmetiky, Bratislava

Abstrakt

Uvod: Jednodiova chirurgia v poslednych rokoch zaznamenavanyyrazvoj a to nielen
¢o sa tyka p&tu diagnostickych a opeamych vykonov ale ivrozsahu diagn6z, ktoré sa
v jednodinovom rezime daju realizava

Jadro: Autori na zaklade viac ako 10 rogch skdsenosti porovnavaju @bci spektrum
operanych vykonov v odbore chirurgia a plasticka chirarga ich pracovisku za uvedené
obdobie. Taktiez sa zameriavaju na porovnanie aktualnych trendov v Zalramas
apodmienok, ktoré by pracoviska mali saln

Nie menej dolezitou otazkou su potencialne rizika, ktoré je potrebné primarne filtrova
Prehladne mapuju rozvoj jednodnovej chirurgie od j&ia&ov po sU&snos.

Zaver: Autori zaverom na zaklade svojich skusenosti dokumetuji zmeny a posun vo
vnimani jednodnovej chirurgie za poslednych lo rokov a sumargkujtoihé benefity pre

pacienta a spolatog’, ktoré su nesporne.

Kruacové slovajednodiova chirurgia, plasticka chirurgia, historia jednoddj chirurgie

BENEFITS AND PITFALLS OF DAY SURGERY
D. Guba, R. Belov, J. Sestrienkova, A. Bddkova, A. Dujmovicova

Department of Plastic Surgery, ULK, Bratislava

Abstract

Introduction: In recent years, there has been seen a significant development in day surgery
not only in terms of the number of diagnostic and surgical procedures but also in the range of
diagnoses, which could be realized in one day mode.

Core: According to over 10 years of experiences, the authors are comparing the number and
variety of surgical procedures in the field of surgery and plastic surgery at their workplace for

a given period of time. Moreover, they are focusing on comparison of current trends abroad

and in our country as well as on the conditions which departments should fulfill.
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Not less important issues are the potential risks, which need to be primary filter. They also
clearly map the developments of day surgery from the beginning until the current day.
Conclusion: Finally, the authors based on their own experiences, document changes and
progress of day surgery from the perception view for last years. Further, they summarize real
benefits for patients and society, which are undisputed.

Key words: one day surgery, plastic surgery, history of day surgery.
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STOSOWANIE SRODKOW ANTYKONCEPCYJNYCH W § WIETLE
PRZEPISOW PRAWA KANONICZNEGO
Monika GWOZDZ
Wydziat Teologiczny Uniwersytetul§skiego w Katowicach

Abstrakt
Wstep: Koscidt katolicki, nauczajcy iz ,stosunek madenski z najgébszej swojej istoty,
tagczac nagcislejszg wieziag meza i zong, jednoczénie czyni ich zdolnymi do zrodzenia
nowegozycia, zgodnie z prawami zawartymi w samej naturzeazyzny i kobiety* (Pawet
VI, Encyklika Humanae vitagn. 12), sprzeciwa sistosowaniu tak zwanyckrodkéw
antykoncepcyjnych. Stosowanie wymienionydtodkéw zarowno mechanicznych jak
i chemicznych, narusza bowiem przynajmniej jeden z tych istotnych elementéw stosunku
makenskiego, ktorymi g wymienione juz jednoséi rodzicielstwo.
Metody: Zaproponowany temat opracowano wedtug zasad metody analitycznej. W czasie
analizy uwzgtdniono nauczanie Kaofota katolickiego na temat stosowani@odkow
antykoncepcyjnych oraz mbwych efektéw takiego dziatania w postaci zabojstwa
nienarodzonego dziecka.
Whnioski: Kodeks Prawa Kanonicznego z 1983 roku nie podejmuje wprost zagadnienia
stosowania poszczegolnyétodkow antykoncepcyjnych. Temat ten jednak stajeakiualny
zarbwno w czasie analizy kanonow ¢gii IV, tj. uswiccajgcego zadania Kaiota, gdzie
normowane $ zagadnienia dotygze sakramentu madnstwa, jak i w ksidze Vi
poswieconej sankcjom w Kadele, gdzie w kan. 1398 zapisange ten ,kto powoduje
przerwanie c¢izy, po zaistnieniu skutku, podlega ekskomuniceyzwdej mog samego
prawa”.

Stowa kluczowe: §odki antykoncepcyjne, aborcja, prawo kanonicznekekunika

THE USE OF CONTRACEPTIVES IN LIGHT OF THE
PROVISIONS OF CANON LAW
Monika GW&ZDZ

Theological Faculty of the University of Silesia in Katowice

Abstraction
Introduction: By teaching that "the conjugal act, while most closely uniting husband and

wife, capacitates them for the generation of new lives, according to laws inscribed in the very
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being of man and of woman." (Paul VI, Encyclical Humanae Vitae, no. 12), the Catholic
Church stands in opposition to use of the so-called contraceptives. The use of these measures,
both mechanical and chemical, affects at least one of the essential elements of the marital
relationship, which are the already mentioned: unity and parenthood.
Methods: The proposed thesis was developed according to the principles of the analytical
method. The analysis takes into account teaching of the Catholic Church on the use of
contraceptives and the possible result of such activities in the form of a murder of an unborn
child.
Conclusions: The Canon Law of 1983 does not explicitly deal with the issue of using various
contraceptives. This subject, however, comes to light in the course of analysis of Volume IV
of the Cannon Law, i.e. the sanctifying mission of the Church, which discusses the issues
concerning the sacrament of marriage, as well as Volume VI devoted to Church sanctions,
where in can. 1398 it is explicitly stated that a person who procures a completed abortion

incurs a latae sententiae (automatic) excommunication.

Keywords: contraception, abortion, canon law, excommunication
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NOVODOBA ROLA SESTRY: SESTRA S POKROCILOU PRAXOU
GresS Halasz B., Tkadva L.
VS ZaSP sv. Alzbety, n.o., Bratislava
Abstrakt
Uvod: Snahou mnohych krajin sveta je zlep3oaaskvaliiova® poskytovanie zdravotnej
starostlivosti. Aby sa toto mohlo uskutoc¢nayanevyhnutnou s@s’ou je okrem materialno-
technického vybavenia aj personalne zab&zpe ajeho efektivne vyuZzivanie. Jednym
z moznosti zefektivnenia zdravotnej a oSetrdisiej starostlivosti je implementacia role
sestry ako prakdky- sestry s pokralbu praxou- do systému zdravotnickych sluzieb.
Jadro: Pokrota prax sestier je znamy pojem v mnohych Statocktasv Ako stupe
vykonavaného povolania sa prvykrat formovala v USA od polovice 20. s&ofb¢ 3) s
cielom poma&¢€ optimalizova narastajuce naklady na zdravotnu starostfivegySova pocet
zdravotnickych profesionalov a predchatizeefektivnej distribucii zdrojov (3). Podobna
Situacia nastava aj v 21. stofocZa predpokladu pretrvavania tohto stavu sa bude v
najblizSich dvadsarokov situacia zhorsova(2). Jednym z rieSeni je implementacia role
sestry s pokroou praxou do systému zdravotnickych sluzieb. Mnala@rantné Stadie
potvrdili optimalizaciu nékladov, redukciucakacej doby, ako aj spokojrtos
pacientov/klientov s poskytovanymi sluzbami (3). Ide tu do istej miery o prechod niektorych
kompetencii z lekarov na sestry (5). Predpoklady pre tuto rolu sestry je vysokyi stupe
vedomostnej a praktickej spdsobilosti a vysokoSkolské vzdelanie (1, 3, 4). Tieto sestry
pracuju ako Specialistky alebo vSeobecné ptkktnezavisle a/alebo v spolupraci s lekarom
(3, 4). Su stkg’ou multidisciplinarnych timov a podigju sa na vedeckej a eddkaj
¢innosti (4). Uplatnenie tejto role je v primarnej &zartérnej zdravotnej starostlivosti
v Ustavnych/akutnych zariadeniach ako aj v komunite na zaklade praxe zaloZenej na dékazoch
(5).
Na Slovensku rola sestry s pokito&i praxou zatié nie je zadefinovana. Slovenské sestry su
vysokoskolsky vzdelavané, no vaadbm na nejasnosti v kompetenciach  vznikéitdur
nerovnovaha, nejasnosti, konflikt, nevyuZzitie kapacit, nedostatoc¢efektivita
av neposlednom rade zvySené naklady na starostlivds nutné spomenudj mozné
ohrozenie bezpmosti pacienta/klienta av neposlednom rade rizikeunmyselného
poSkodenia pacienta/klienta.
Zaver: Rola sestry s pok#dou praxou ma uplatnenie v mnohych krajinach s\etainasa

pozitivne vysledky v oblasti efektivity prerozdelenia a vyuZivania zdrojov vynakladané na
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zdravotnu starostlive’s Zahraniné Stadie preukazuju pozitivne vysledky vyuzZivarggot

role sestry vramci skvatibvania, dostupnosti a efektivnosti starostlivostko aaj
humanizacie oSetrovd®ke] starostlivosti. Napriek dobrej vzdelanostnepviar a bohatym
praktickym skuUsenostiam tuto rolu sestry na Slovensku zadefinovand neméame.
VysokoSkolsky vzdelané sestry sa neodliSuju svojimi kompetenciami od ostatnych sestier. Je
potrebné uskutatit vyskumy a prieskumy tykajuce sa tejto témy aj u nasSlovensku,
vychodiska publikovg a v pripade pozitivhych vysledkov implementdda praxe.

Kruacové slova: Rla sestry. Pokrdk& prax sestry. Sestra praktik.

THE MODERN ROLE OF NURSES: ADVANCED NURSE PRACTICIONER

GreSs Halasz B., Tkadva L.

VSZaSP sv. Alzbety Bratislava
Abstract
Introduction: Many countries of the world aim to improve and enhance the delivery of
healthcare. This includes not only material and technical equipment but also staffing and its
effective use. One of the possibilities of streamlining medical and nursing care is to
implement the practitioner role of nurses- advanced nurse practitioner into healthcare services.
Main body: Advanced nurse practitioner is a well- known term in many countries around the
world. Advanced practice of nurses as an implemented level of profession was first formed in
the mid-20th century in the USA (1, 3) with a vision to optimize the rising costs of healthcare,
to increase the number of healthcare professionals and to avoid inefficient distribution of
resources (3). Similar situation has occurred in the 21st century. If this trend continues, it will
markedly worsen this situation in the next twenty years (2). An option is to implement the
role of advanced nurse practice into the system of healthcare services. Many studies have
shown optimized costs, reduced waiting times as well as increased patients’/clients’
satisfaction (3). To some extent, this is a transfer of certain competencies and responsibilities
from doctors to nurses (5). Requirements for the role are high degree of knowledge, practical
competence and university education (1, 3, 4). These nurses work as specialists or general
practitioners independently and/or in collaboration with a physician (3, 4). They are an
important part of multidisciplinary teams and are involved in scientific and educational
activities (4). The scope of this role is based in primary to quaternary healthcare both in

residential/acute settings as well as in the community on bases of evidence- based practice (5).
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In Slovakia, the role of advanced nurse practice is not defined yet. Slovak nurses are
university educated, but giving the lack of clarity in competencies and responsibilities cause
imbalance, confusion, conflict, idle capacities, lack of efficiency, which also has an impact on
increased costs. It is also important to mention the potential threat to patients’/clients’ safety
and the risk of an inadvertent damage to patients/clients.

Conclusion: The role of advanced nurse practice has been applied in many countries around
the world and brings positive results in terms of efficiency and resource reallocation spent on
healthcare. Studies show positive results using role of advanced nurse practice within the
improvement, availability and efficiency of care as well as humanization of nursing care.
Despite the adequate level of education and extensive practical experience this role has not
been defined in Slovakia. In regards of the scope of practice, university- educated nurses do
not differ from other nurses. It is necessary to carry out research in Slovakia related to this
topic, publish results, and in case of positive results to implement them into the practice.

Keywords: Role of nurses. Advanced nurse practice. Nurse practitioner.
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DUCHOVNE DOPREVADZANIE ZOMIERAJUCICH PACIENTOV
FrantiSek Hanobik
VSZ a SP sv. Alzbety, n. 0., v Bratislave, DetaSované pracovisko
Kralovnej Pokoja z MedzZugorja v Bardejove
Abstrakt
Uvod: Zomieranie - v&Sina znas sa stymto pojmom uZ stretla.  NgjivaSok
pravdepodobne spésobi informéacia,dkesa ni€o neprijemné stane s niekym z naSich
najblizSich alebo dokonca u nas samotnych. Lekari - rozhodnl o optimalnéebnioen
postupe, zwyajne nasleduje intenzivna dlea, a hodiny premyania o chorobe, Zivote,
vecnosti ...
Jadro: Choroba a nasledné umieranie, namcgadripada ako uder osudu, ktory iba berie —
Zivotné istoty, pracu, kiusok nasho tela, vlasy... Alé ka nad tym zamyslime, zistime, Ze
nam moéZe aj nie da — prileZitog zastaw sa, preskintaa mozno aj zmetiisvoj Zivot,
hlada’ a objavovéd pravé hodnoty v sebe i udfoch okolo nas, uvedorhisi, co je pre nas
najdoélezitejSie, najszmysel a radaszo Zivota.... Situacia sa vSak vzdy zmend keazu tato
choroba prenikne medzi nas, medzi naSich rodinnych prisluSnikov a blizkych znamych.
U l'udi v poslednej faze Zivota sa dostava do poprgdialmzenska otazka. Je dblezité vies
strpiacim otvoreny rozhovor, lebo ten chce a potrebuje zatiliakog’ milujucehocloveka.
NevyrieSené otazky z prezitého Zivota, mézu tviesozrusSeniu a aj k utrpeniu. Je potrebné
pomoa’ pacientom k zmierneniu a rozrieSeniutatzov.... Potreby trpiacich by mali by
uspokojované v@ najv&sSom rozsahu a tak predpokladom ich uspokojerpagdovsetkym
ich poznanie. B zomierajucich je dblezita praca celého paliatimehtimu, ktory
spolupracuje prave na ich identifikacii. Kontakt s duchovnym by m@abpbpritnym cidom.
Zvycajne je kiaz podporou pre umierajuceho klienta a jeho blizkych
Zaver: V prispevku sme chceli poukdzaa s@asnu spoladog’, ktora si postupne Zma
zvykat' na to, Ze o vSetkych problémoch, ktoré so zomieraméjako suvisa, mame howori
otvorene. Poméze to nielen zomierajucim, ale aj tym ktori eSte nemaju zdravotné problémy a
tazkosti, alebo o tom, Ze ich uz maju, eSte nehovAjig nasom okoli Zije mnohtudi, ktori
boli alebo s poznamenani vaznou chorobou. O mnohych, hoci Ziju v tesnej blizkosti, ani
nevieme, alebo nas to jednoducho nezaujima. Niekedy chceme osptagedjmezaujem

tym, Ze mame dd’ssvojich starosti, ktoré nam brania venbsa problémom inych.
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RELIGIOUS ESCORTING DYING PATIENTS
Frantisek Hanobik

VSZ and SP St. SP. Elizabeth, Branch of the Queen of Peace of Medjugorje in Bardejov

Abstract

Introduction : Dying - most of us with this concept already met. The biggest shock is likely to
cause information when something unpleasant happens to someone from our next or even in
ourselves. Doctors - decide on the optimal therapies, usually followed by intensive treatment,
and hours thinking about the disease, life, eternity....

Core: Sickness and subsequent death, we usually feels like a stroke of fate, which only takes -
life assurance work, a piece of our body hair... But when you think about it, we find that we
can also give something - an opportunity to stop, examine and possibly change your life, seek
and discover the true value in themselves and the people around us realize what is most
important for us to find meaning and joy of life.... However, the situation always change when
suddenly the disease penetrate between us, between our family members and close friends.
The people in the last phase of life has come to the fore the religious question. It is important
to have an open conversation with suffering, because the needs and wants experiencing
closeness loving man. Unresolved issues of survival of life can lead to distress and even to
suffering. It should help patients to alleviate the resolution of a relationship.... Need suffering
should be satisfied to the extent possible and as a prerequisite to meet them is mainly their
knowledge. When dying is important work around the palliative team that works just for their
identification. Contact with the spiritual should be a priority objective. Typically, the priest
support for dying clients and their loved ones.

Conclusiorn In this paper we would like to point out the current company that is starting to
get used to the fact that all problems that are somehow related to dying, we have to talk
openly. This will help not only dying, but also to those who still do not have health problems
and difficulties, or that they already have, still do not speak. Even in our neighborhood there
are many people who have been or are marked by serious illness. For many, though they live
in close proximity, we do not know, or we simply do not care. Sometimes we want to justify
their lack of interest that we have enough of their worries that prevent us to address the

problems of others.
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DOBROVODNICTVO V KONTEXTE POMAHAJUCICH PROFESI|
'Hudakova, P.,Zajacova, K.
IKatolicka univerzita v Ruzomberku, Fakulta zdravotnictva,

’Dom sv. Jozefa, PreSov

Abstrakt

Uvod: Dobrovolnictvo patri do spolo¢nosti uZ staro¢ia. O vyzname fenoménu
dobrovol'nictva nas presviedca ifakt, Ze formy, druhy a najma spoloc¢enské miesto a
kontext, ktory v spolocnosti dobrovolnictvo zastava, sa prirodzene vyvija a meni. V
sucasnosti zastava dobrovolnictvo v spolo¢nosti nezastupitel'nua ulohu. Ide o jav, ktory je
pre spolo¢nost velmi prinosny. Tam, kde vychadzame nad ramec zakonom
predpisanych povinnosti zaciname byt dobrovolnikmi. AZ v tomto priestore konanim
dokazujeme, Ze chceme dosiahnut viac dobra nez by bolo umoZnené dosiahnut len
striktnym uplatiiovanim zdkona a plnenim povinnosti.

Jadro: Dobrovolnictvo ma vela prinosov. Tieto prinosy moZno vnimat na viacerych
urovniach: z pohladu dobrovolnikov, z pohladu organizacie, ktora dobrovol'nikov
potrebuje, z pohl'adu prijimatel'ov pomoci, ako aj prinosov pre spolo¢nost. V sicasnej
dobe relativizacie hodnét moZu slizit’ dobrovolnici ako vzor pre mladych l'udi, ktori si
vytvaraju svoj vlastny rebri¢ek hodnoét. Dobrovol'nici méZu slazit’ ako pozitivne priklady
pre tych, ¢o stracaju orientaciu v hodnotach pod vplyvom médii a sticasne aj ako vycitka
¢i vyzva voCi l'ahostajnosti ¢loveka voci skutocnym hodnotam. Dobrovolnici su
najprirodzenejSim prikladom aktivneho postoja cloveka voci svojmu okoliu, su
prikladom aktivneho obcianskeho pristupu, ktory je zdkladnym kamenom demokracie a
jej nadejou do budtcnosti.

Dobrovolhictvo zahrhma formalne (alebo tiez organizované, manazZovanéfamalne
(neorganizované, nemanazovane) dobroiake aktivity. NajprirodzenejSie dobrovdttvo
je prave neformélne dobrovdEtvo. Ide o vzadjomnd pomoc medZudmi, nikym
neorganizovanu, ktord vychadza z momentalnych potrieb a pozZiadaviek.Formalne
dobrovolhictvo sa v#ahuje na dobrovalicke aktivity vykonavané v ramci alebo
prostrednictvom réznorodych organizacii.

Zaver: Dobrovol'nici vo svojej praci nachadzaju vhodné vyuZitie svojho volného casu.

Dobrovolnictvo poskytuje dobrovolnikom moZnost ziskavat nové zrucnosti alebo
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rozvijat doterajsie, ucit sa timovej praci. Dobrovolnictvo im dava dobry pocit zo
zmysluplnej prace v prospech inych a pomaha nachadzat zmysel Zivota a naplnenie

Zivota, odstraniovat a prekondvat pocit osamelosti, prinasa so sebou prileZitost

stretavat’ sa a pracovat’ s l'ud'mi.

VOLUNTARISM IN THE CONTEXT OF HELPING PROFESSIO NS
! Hudakova, P.,?Zajacova, K.
! catholic University in Ruzomberok, Faculty of Health

2Dom sv. Jozefa, PreSov

Abstract

Introduction: Voluntarism belongs to society for centuries. Thereas on of the importance of
the phenomenon of voluntarism is the fact, that forms, sorts and particularly the social
position and context it has in society, naturaly develops and changes. At present, voluntarism
has an irreplaceable position in society. This phenomenon is very contributive for society. If
we gobeyond the frame of obligations prescribed by law, we be come volunteers. There we
can prove that we want to achieve more goodness that can be reached by strict
implementation of the law and fulfillment of obligations.

Core: Voluntarism has many contributions. These contributions can be perceived at differen
tlevels: from the view of volunteers, from the view of the organization which needs
volunteers, from the view of those who receive the aid, and also as a contribution for the
society. At the present time of relativism of values, volunteers can serve as a model for young
people, who create their own scale of values. Volunteers can serve as positive examples for
those, who lose the orientation in values under the influence of media, and at the same time as
a reproach or challenge against the indifference of a man towards true values. Volunteers are
the most natural example of an active position of a man towards his surroundings. They are
the example of active civic approach, which is the basic stone of democracy and its hope for
the future. Voluntarism includes formal (or also organized, managed) and in formal (not
organized, unmanaged) voluntary activities. The most natural voluntarism is informal
voluntarism. That is a mutual aid between people, not organized, which comes out of
momentary needs and requirements. Formal voluntarism relates to voluntary activities

implemented within or through various organizations.
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Conclusion: In their work, volunteer sfind suitable use of their free time. Voluntarism
provides the ability to achieve new skills or develop present skills, to learn team work.
Voluntarism gives them a good feeling of meaning fulwork for others, it helps to find the
sense and fulfillment of life, to remove and overcome the feeling of loneliness, it brings the
opportunity to meet people and to work with them.

Literatara / Bibliography:

[1] BYOCK, l.: Dobré umirani.Praha : Cesta damVysehrad, 1997. 325 s. ISBN 80-7021-
797-9.

[2] DOBRIKOVA-PORUBCANOVA, P..Nevyligite/ne chori v sugsnosti. Vyznam
paliativnej starostlivostiTrnava : SSV, 2005. 280s. ISBN 80-7162-581-7.

[3] FAGGIONI, M. P.:Zivot v naSich rukach. Levas: MTM, 2007. 331s. ISBN 978-80-
89170-25-8.

[4] KUBLER-ROSSOVA, EOtazky a odpovedi o umirani a smrti. Praha : Tvorba, 1995.
150s. ISBN 80-85878-12-7.

Kontakt:

PhDr. Paulina Hudéakova, PhD.
Katolicka univerzita v Ruzomberku
Fakulta zdravotnictva

Nam. A. Hlinku 48

034 01 Ruzomberok

email: paulina.hudakova@ku.sk

EE R EEEEEEEEEEEEEEEEEEEEES

55



Vedecky @&sopis
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 9, 2014, Supplementum
PREVENCE SIRENi HIV/AIDS VE VYBRANYCH KOMUNITACH
Hulinsky P., 'Hamplova L., *Némcova J.

Vysoké Skola zdravotnicka, o. p. s., Praha

Abstrakt

Uvod: V roce 2012 bylo hlaSeno v Evropské unii a Evropském hoggkéla prostoru vice
nez 29 000 novychifpadu infekce zpasobené virem lidského selhani imunity[1], ktery Ize
dnes sice efektivnégcit, ale dosud neexistuje Zadny specificky I€k amventivni okovani
proti tomuto onemocmd jako takovému. Politika EU a stejtek i Ceské republiky se proto
zangfuje na prevenci tohoto onemoam@& na podporu lidi Zijicich s HIV/AIDS.

Jadro: V Ceské republice bylo k 30. 6. 2014 evidovano celk&372HIV pozitivhich osob,

z toho 452 ve stadiu rozvinutého AIDS.[2] Politikeeské republiky stejngako politika
Evropské unie usiluje o zvySeni dostupnosti prevenéby|ép&e a podpory o HIV pozitivni

a osoby s AIDS a op#&ni cilené¢zantfuje zejména na ptchovalce ze zemi s vysokym
vyskytem HIV a na nejohrozepd¢ skupiny obyvatel, mezi é¢pati osoby s rizikovym
sexuélnim chovanim a mladez. Dosahnout poklesuupoow infikovanych osob a snizeni
morbidity a mortality v souvislosti s HIV setthe podét usnadnéim pifstupu k testovani a
poskytovanim sluzeb v oblasti prevence. Aktivity viadnich i nevladnich organizaciranc
podporované Ministerstvem zdravotnictvi se Z&sji na to, aby neinfikovanym osobam, u
nichz je vysoké riziko ndkazy virem HIV, pomahaly vyhnout se nakaze. Ministerstvo
zdravotnictvi dlouhodobéinanéné podporujecinnost vladnich a nevladnich organizaci, které
zajistuji anonymni testovani na HIV a dalSi aktivity, BghZ realizaci poskytlo v roce 2014
finance ve vySi 3 000 000K Podpoeny byly organizace s celostatni pusobnosti, zejména o.
s. RozkoS bez rizika, ktera zajije v terénu pomoci pojizdné ambulance testovanb oso
Zivicich se prostituci v klubech i na ulici, 0.Ceeska spolknost AIDS pomoc, ktera zajigje
anonymni testovani v Do#nsvéla a formou terénni sluzby testuje na HIV v klubech
uréenych muim majicim sex s muzi. V firancni oblasti s Bavorskem sluzby
prostituujicim osobam zajigje o. s. Jana. EEiSt prace nevladnich organizaci, které jsou
podporovany téz z prastdkt magistratu hl. m. Prahy, jednotlivych Kragq municipalit
spodiva v edukaci, prevenci a gvdcovani cilové populace o vhodnosti pravidelného
vySetovani na HIV a ostatni STI, zpréstlkovani zdravotni a socialni pomoci, z&j$t
krizové intervence, bezplatné poskytovani kondomabrikanti a informa&nich material,

asisten®i sluzba — doprovod Klieint v piipad¢ potteby do zdravotnického Haeni,
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telefonickd poradenska linka a dalSi aktivityetri® vedeni statistiky. Ve vysokém riziku
infekce HIV je téZ mladez. Zde se na poli prevence angaZuje zejména Statni zdravotni Ustav a
zdravotni Ustavy, tedy organizacdmd fizené Ministerstvem zdravotnictvi, které realizuji
celostatni projekt ,Hrou proti AIDS" a piravuji edukani spoty ¥nované prevenci HIV a
STI Sitené do Skol progednictvim Skolniho inform#iho kanalu. Finami podporu na tyto
aktivity poskytuje téz Ministerstvo Skolstvi, mladeZe a sportu.
Zavér: Ministerstvo zdravotnictvi si udbmuje, Zze s¥ejni vyznam v omezenir8hi nakazy
ma primarni prevence, ktera musi byt v rdmci vyuky vychovy ke zdravi cilena na Sirokou
skupinu dé& jiz na zakladnich Skolach [3] a musi paloeat u adolescentni mladeze. Edukaci
zajistuji zkuSeni pedagogové za pomoci externich odborniled zfacovnika hygienickée
duzby s vyuzitim aktivizénich vyukovych metod [4]. Nezastupitelnou Ulohu wuleti
v oblasti zdravého reprodukiho chovani maji téz zdravotnici primarni¢@é zejména
prakticti 1ékai pro d&i a dorost, praktii |€kai pro dospéé a vSeobecné sestry [5]. Docilit
zieknuti se jiz rozvinutého rizikového chovani u ddgme osob je nesnadné,gsto edukéni
a interven®i aktivity v marginalnich rizikovése chovajicich populaich skupinach a
zejména zajigi pIn¢ dostupného bezplatného anonymniho testovani ppasaby a dalSich
doprovodnych zdravotnich a socialnich sluzeb jsou prioritou Ministerstva zdravotnictvi v boji

proti feni této nakazy Ceské republice.

Kli¢ova slova:Bezplatné anonymni testovani. Muzi majici sex s muzi. Prevence HIV/AIDS.

Prostituce. Vychova ke zdravi.

PREVENTION OF SPREADING HIV/AIDS IN SPECIFIC COMMUNITIES
"Hulinsky, P.*Hamplova, L.Némcova, J.

! Vysoka $kola zdravotnicka, o. p. s., Praha

Abstract

Introduction: In 2012, more than 29 000 new cases of HIV infections were reported in the
EU and the European economic area [1]. It can be patrtially treated, but not cured and there is
no specific treatment or preventive vaccination against the disease. EU and Czech policies
therefore focus on preventing the disease and support people living with HIV/AIDS.

Body: In the Czech Republic, 2 637 HIV positive individuals were registered as of Jun 30th
2014. 452 of them were in advanced stage of AIDS [2]. Czech policy just like EU policy
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strives for higher accessibility of prevention, treatment, care and support for HIV positive
people and people with AIDS, and focuses measures especially at immigrants from countries
with high HIV prevalence and at most vulnerable groups such as the youth and people with
risky sexual behaviour. It is possible to decrease the number of new cases and morbidity and
mortality related to HIV by giving more access to testing and preventive services. Activities
of governmental and non-governmental organizations subsidized by the Ministry of Health
focus on helping vulnerable individuals avoid the infection. The Ministry of Health subsidizes
activities of governmental and non-governmental organizations that provide anonymous HIV
testing and other services with 3 mill. Czech crowns. Money was received by national
organizations such as Rozkos bez rizika that provides testing to sexual workers in clubs and in
the streetsCeskéa spoknost AIDS pomoc that provides anonymous testindién“House of
Light” and testing in clubs for men who have sex with men. Organization Jana provides
services to sexual workers in areas near the border with Bavaria. The main job of non-
governmental organizations that are subsidized by the Prague council hall, regions and
municipalities lies in education, prevention and convincing the target population about regular
testing on HIV and other STDs, providing health and social help, crisis intervention,
providing condoms, lubes and information materials, assisting clients with getting medical
help, telephonic counselling and other activites along with keeping statistical records. The
young are also in high risk of acquiring HIV. Main prevention lies on national health
institutions, which are organizations lead by the Ministry of Health, that organize a national
project called “Against AIDS with games” and prepare educational videos about HIV and
STD prevention, that are sent to schools through the school informational channel. These
activities are also subsidized by the Ministry of Education, Youth and Sport.
Conclusion: The Ministry of Health understands that primary prevention is of highest
importance in reducing spreading the infection. It should be focused on wide group of
children in primary schools [3] and must continue in adolescents. Education is provided by
experienced pedagogues with the help of external experts from hygienic services, using
activation educational methods [4]. Health care workers in primary care, mainly general
practitioners for children, general practitioners for adults, and nurses play an irreplaceable
role in education in the field of healthy reproduction behaviour. To cause changes in risky
habits in adults is very difficult, but educational and interventional activities in marginal risky
populations and providing free anonymous testing, health and social services are a priority for

the Ministry of Health in the struggle against this infection in the Czech Repubilic.
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Key words: HIV/AIDS prevention. Free anonymous testing. Prostitution. Men who have sex

with men. Education. Health education.
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MOZNOSTI OPERACNEJ LIECBY DEGENERATIVNYCH ZMIEN
KOLENNEHO K .BU — IMPLANTACIA TOTALNEJ ENDOPROTEZY
Jacko, L2, Babéak, M.
Ustav socialnych vied a zdravotnictva bl. P. P. Gajdi PreSove

Fakultnd nemocnica s poliklinikou J.A. Reimanna v PreSove

Abstrakt

Uvod: Degenerativna artréza kolennéhbikije nezépalové degenerativnbdié ochorenie,
charakterizované degradaciou b&lej chrupavky, subchondralnou sklerézou, tvorbou
osteofytov a zmenami mékkych tkaniv, ktoré iz@i synovialnu membranu,bddvé puzdro,
kibové vazy asvaly. Je to ki ¢asté onemocnenie, ktorého s vekom pribida a postihuj
castejSie zeny.

Jadro: Implantécia totalnej endoprotézy kolennéhbukje zasadnou kapitolou modernej
ortopédie. Ciéom implantacie endoprotézy je hlavne odstraneniedbiolobnova rozsahu
pohybu a zaistenie stabilityld. To umo#uje pacientovi obnovenie plnohodnotnej kvality
Zivota. Autori v praci uvadzaju sposoby oparej liecby na Ortopedickom oddeleni FNsP J.A.
Reimanna v PreSove, predop#ara, a poopermu starostlivos o pacientov a spdsoby
operanej liecby komplikacii po tychto operaciach.

Zaver: Implantacia endoprotézy kolennéhobki je operanym vykonom, ktorého
strednodobé a dlhodobé vysledky s vyuZitim asitym typov implantatov a dodrzanim
presnej opergnej techniky su viemi dobré. Je to novy trend atechnika vasiom

zdravotnictve a v blizkej buducnostiakéivame narast tychto operacii.

Krucové slova:Degenerativna artréza kolennéhbuk totalna endoprotéza- komplikacie po

operacii
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SURGICAL TREATMENT DEGENERATIVE ARTHROSIS OF THE KNEE JOINT -
IMPLANTATION TOTAL KNEE ARTHROPLASTY
Jacko, L2, Bab¢ak, M.
Ustav socialnych vied a zdravotnictva bl. P. P. Gajdi PreSove
Fakultnd nemocnica s poliklinikou J.A. Reimanna v PreSove
Abstract
Home: Degenerative arthrosis of the knee joint is a noninflammatory degenerative articular
disease characterized by degradation of articular cartilage , subchondral sclerosis , osteophyte
formation and changes in soft tissues, which include the synovial membrane, joint capsule,
joint ligaments and muscles. It is a very common disease that is increasing with age and
affects women more often .
Core: Implantation of total knee joint prosthesis is essential topics in modern orthopedics.
The aim of the endoprosthesis implantation is mainly elimination of pain, restoring range of
motion and ensure the stability of the joint. This allows the patient to restore the full quality of
life. The author presents methods for surgical treatment of orthopedic department at
University Hospital J. A. Reimann in Presov, preoperative and postoperative care of the
patient and the surgical treatment of complications after these operations .
Conclusion: Knee joint prosthesis implantation is a surgical procedure which medium and
long-term results using the current types of implants and meeting precise surgical technique
are very good. It's a new trend and technology in the current health care in the near future, we
expect an increase in these operations .
Keywords: degenerative osteoarthritis of the knee — total knee arthroplasty- complications

after surgery
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OSETROVATELSKA PE CE U PACIENTU PRI LECBE INFEKTU
KLOUBNI NAHRADY SPACEREM

1 lvana Jahodova, ! Jitka Nmcova, 2 David Jahoda

1 Vysoké $kola zdravotnicka, o. p. s., PrahR, C
2. ortopedicka klinika 1. LF UK a FN Motol, Praha

Abstrakt

Uvod: Infekce kloubu s implantovanou kloubni nahradoedgtavuje zavazny problém nejen
kvuli svym devastujicim nasledkam, ale také kvali vysoké fimintaro®iosti I&€by.
ProdluZzuje se i doba hospitalizace. Nezanedbatelna je i cslkage Ze infekce neni
problémem lokalnim, ale ovliviiuje organismus jako celek. Zavaznost podtrhujezéaki,
ohromném nérstu potu implantovanych nahrad stoupa epiveSkera preventivni operi
¢etnost infekdich komplikaci v absolutnichisiech.

Jadro: Diky peilivé piipravé pacienti, zavedeni supersterilnich && specialnimu rezimu na
nich, diky lepSi opekai technice a preventivnimu podavani antibiotik bgadence hlubokeé
infekce snizena. V ffadech reimplantaci vyskyt zdlieych komplikaci stoupa.
Problematika léby infekci kloubnich nahrad je komplexni a slozkasoudasné dobgje
vétSina nemocnych é&na dvoudobou reimplantaci.uB@rna doba mezi operacemi je okolo
osmi tydnu, které pacient travi dle metodymé dlouhou dobu naifku ortopedické kliniky,

v zdizeni nasledné pé a doma. Problematika infeki€éh komplikaci kloubnich nahrad je
celosvdove velmi diskutované téma ze strany I&kaV ¢ervenci 2013 doslo ve Philadelphii
k jednani vSech st@vych odbornika na toto téma. Z intenzivniho pracovniho setkamel vys
mezinarodni konsenzusProceedings of the International Concensus Meeting on
Periprosthetic Joint infection@Parvizi, 2013), ktery je prvnim celoge¥ym doporu&nim
spravnych postupu ty. Fi blizSim studiu zarazi fakt, Ze se tohoto jednani vibecastuiti
zastupci oSébvatelstvi.

Zavér: OSetovatelska p&e se neménvyznamnou rérou podili na pibéhu I&by a zasadné
ovliviiuje jeji vysledek. V literatig nenalézame ucelena komplexni specifikaiogatelskeé
pé&e o tyto pacienty, proto je v nasi praci definujamaezdkladgpodrobného studia literatury,
Gc¢asti na domacich i mezinarodnich [Edaych i oSabvatelskych konferencich a na zaklad

vlastnich zkuSenosti.
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Kli ¢ova slova: Dvoudoba reimplantace. Infekce kloubni nahrady. satelska pée.

Spacer.

NURSING CARE IN PATIENTS DURING TREATMENT
OF JOINT REPLACEMENT INFECTIONS BY SPACER
llvana Jahodova, 1Jitka Nemcov4, 2David Jahoda
Vysoka Skola zdravotnicka, o. p. s., Praha
2], ortopedicka klinika 1. LF UK a FN Motol, Praha

Abstract

Introduction: Infection of the joint replacement is a serious problem not only because of its
devastating consequences, but also because of the high cost of treatment. It extends the time
of hospitalization. Another important point is the fact that the infection is not a local problem,
but it affects the organism as a whole. There is an increase in the number of infected implants
despite all preventive measures.

Core: With careful patient preparation, implementation of supersterile operating rooms and a
special regime for them, thanks to better surgical technique and preventive administration of
antibiotics, the incidence of deep infections was reduced. The issue of the treatment of
infected implant is complex and difficult. Currently, the majority of patients are treated with
two-stage revision. The average time between operations is around eight weeks that the
patient spends in orthopaedic clinics, in long-term care facilities or at home, depending on the
methods used. Problems of infected implants are discussed by doctors worldwide. In July
2013 there was a meeting in Philadelphia of world experts on this topic. The international
consensusProceedings of the International Consensus Meeting on Joint Periprosthetic
Infectionswas created as the first global set of recommendations of treatment based on good
practice. But no nursing care was defined there, no nursing experts were present.

Conclusion: Nursing care has an equally important role during treatment of infected implants.
In the literature we do not find full comprehensive specifics of nursing care for these patients,
so our work is defined on the basis of a detailed study of literature, participation in national

and international medical and nursing conferences, and based on our own experience.

Keywords: Infected implant. Nursing care. Spacer. Two-stage revision.
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USKALi REALIZACE ZDRAVOTNICKEHO VYZKUMU V SOCIALN E
EXKLUDOVANYCH LOKALITACH
Kajanova, A., Sedova, L., Téthova, V.

Jihodeska univerzita v €skych Budjovicich, Zdravotnésocialni fakulta

Abstrakt

Uvod: Vyzkumna Saeni v prostedi socialnéexkludovanych lokalit (potazmo romskych osad
na Slovensku) jsou v soagné dob ponmerné ¢astd a mohou se potykat tignymi
komplikacemi v piibéhu vlastniho sb@ dat. Tyto mohou naslednst ke snizeni validity
vysledki. Rispdvek je vystupem tymové reflexe silnych a slabychrstk metodické stranky
konkrétniho vyzkumného gehi realizovaného u sociale&kludované romské minority.
Prisp&vek se vztahuje kvyzkumnému grantovému projekfslo LD14114, ktery je
realizovan za finafmi podpory Ministerstva Skolstvi mladezectovychovy v ramci COST
(Cooperation on Scientific and Technical Research) nesouci nazev Obezita a nadvaha u
romské minority v Jihagském kraji.

Metodika a material: Reflexe probihala za vyuZiti techniky asn&ého pozorovani, kde
korespondend autorka vystupovala jako tazatelkdenka vyzkumného tymu v ramci
projektu zaloZzeném na dotaznikovemigei u vzorku 300 socialngéxkludovanych Roii a
Romek v nkolika Jihoeskych ndstech (jaro az 1éto 2014).

Vysledky: Béhem realizace vyzkumu byly identifikovanyité faktory, které mohou ziskana
data pozitivnéi negativnéovlivnit. Napitklad existuje nedavé respondeitvaci méieni za
pouZiti biolog. materialu (glykémie, cholesterol, atp.), resp. jeho zneuzitikteapipro
potreby ¥eti strany. Je nezbytné pracovat s proskolenymidhzktei zajisti srozumitelnost
otazek (standardizovany dotaznik). Odita se motivace odémou formou potravinovych
poukazek a poradenstvi v jednotlivych oblastech dotazniku (spravna Zivotosprava, prevence
onemocndi, atp.). Lze pracovat se skupinou, ale problémsou jcitlivé otazky (vaha a
sexualni zivot). Vyznamné zkreslenin@si efekt tazatele a konkrétni doba realizace$iet
(obdobi ped vyplatou socialnich davek,po, atp.).

Zavér: Nekteré literarni zdroje poukazuji na obtiznost a oizkaliditu kvantitativniho
vyzkumného Sé&eni u cilové skupiny socialnéxkludovanych nebo socialrehevyhodnaé
casti romské minority. Nas f@pdvek se bude zabyvat tim, na jaké faktory dat paaaoychom

tyto chyby eliminovali.

65



Vedecky @&sopis
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 9, 2014, Supplementum

Kli ¢ovéa slova: Scialni exkluze — romska minorita — vyzkumné&éet — validita — dotaznik

PITFALLS OF IMPLEMENTATION OF HEALTH CARE RESEARCH
IN SOCIALLY EXCLUDED LOCALITIES
Kajanova, A., Sedova, L., Téthova, V.

University of South Bohemia ing$ké Budjovice, Faculty of Health and Social Studies

Abstract

Introduction: Research investigations in the environment of socially excluded localities
(specifically Romany settlements in Slovakia) are quite frequent at present and may face
different complications in the course of actual data collection. The complications may
subsequently lead to reduced validity of the results. The article constitutes an output of team
reflection of strengths and weaknesses of the methodical aspect of a specific research
investigation implemented at a socially excluded Romany minority.

The article is related to the research grant project number LD14114, implemented under
financial support of the Ministry of Education, Youth and Sports within COST (Cooperation
on Scientific and Technical Research), named "Obesity and overweight in Romany minority
in the Region of South Bohemia".

Methodology and material: The reflection took place under use of the technique of involved
observation; the correspondent author acted as inquirer, member of the research team within
the project based on questionnaire investigation at a sample of 300 socially excluded Romany
males and females in several South Bohemian towns (spring and summer 2014).

Results: During the research implementation, some factors that may have positive or negative
effect on the acquired data were identified. For example, there is mistrust among the
respondents with regard to measurements under use of biological material (blood sugar,
cholesterol, etc.), or concerns about its misuse for example for the needs of a third party. It is
indispensable to work with trained inquirers who are able to ensure the understandability of
the questions (standardized questionnaire). Motivation in form of food stamps and consulting
in individual questionnaire areas (correct regimen, prevention of illnesses, etc.) proved
successful. Work with a group is possible, but delicate questions (weight and sexual life)
constitute a problem. Significant misrepresentation is caused by the inquirer effect and by the

specific time of implementation of the inquiries (time before or after payment of welfare, etc.).
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Conclusion: Some references point out the difficult character and the low validity of
quantitative research in the target group of socially excluded persons or of socially
disadvantaged part of the Romany minority. Our article will look into the factors that must be

watched in order to eliminate such mistakes.

Key words: Social exclusion — Romany minority — research investigation — validity -

questionnaire
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PLAC TEST - NEZAVISLY RIZIKOVY BIOMARKER
Karahutova R.

Ustav socialnych vied a zdravotnictva bl. P.P. Gejdi PreSove

Abstrakt

Uvod: Kardiovaskularne choroby st od polovice 20. staraiafastejSou pinou smrti na

celom svete. Zarove su nafastejSou ptinou hospitalizacie, invalidizacie a zvySovania
nakladov na zdravotnicku starostlivoKazdé dve sekundy vyhasne jedamlsky Zivot.

Ro¢ne na celom svete zomiera 17,5 milidiai a mnohidalsi, ktori preziju, stracajliasto
pracovnu schopndsa zostavaju odkazani na pomoc zo strany druhejyddéob

Jadro: Aterosklerdza je zapalovo degenerativne ochorenie ciev, charakterizované ukladanim
tuku do cievnej steny so vznikom aterosklerotickych platovcastgjSie postihuje koronarne
tepny (vyzivujuce srdce), aortu, tepny mozgu a tepny dolnychaktion®ostupnou progresiou
vznikaju ateromatdzne a fibrozne platy, do ktorych sa uklada vapnik. Tieto platy zuzuju
vnatro cievy a sposobuju poruchu prekrvenia jednotlivych organov [2]. Plac test je novy
biomarker, ktory poskytuje informaciu o riziku kardiovaskularnych ochoreni nezavisle na
tradicnych rizikovych faktoroch. Je jedinym krvnym testgohvalenym FDA pre stanovenie
skrytého rizika kardiovaskularnych ochoreni (infarktu myokardu a ischemickej cievnej
mozgovej prihody) spojenych s aterosklerézou [3]. Plac test je jednoduchy laboratorny test,
ktory meria hladinu enzymu Lp-PLA2 (lipoproteinom asociovana fosfolipaza A2), ktory je
vysokoSpecificky pre zapal ciev spojeny s tvorbou nestabilného platu nachylného k ruptire
a tvorbe trombu [4]. Lp-PLA2 (lipoproteinom spojena fosfolipaza A2), enzym v krvi, ktory je
produkovany vo vnutri plaku v tepnach,dksu tepny zapalené a doska je v neb&zpstve
prasknutia. Ak je mnozZstvo Lp-PLA2 vysoké, je zvySeneé riziko a fenv@ravdepodobné,

Ze dojde k odtrhnutiu platupimdze spodsobiinfarkt myokardu, alebo mozgovditvicu. [5]

Zaver: Jednym z mimoriadne atraktivnych a nadejnych smerov medicinskeho vyskumu je
objav lipoproteinu spojeného s fosfolipazami A2 (Lp-PLA2). Zda sa, Ze tento parameter
(biomarker) ma zrejmy wah ku riziku aterosklerézy, najma ku jej komplikdwiaTo
znamena, Ze jeho stanovenie by mohlo pahidentifikova’ jedincov vo vysokom riziku. Ale

¢o je mozno eSte dblezitejSie, v adtiosti uzZ existuje latka — inhibitor Lp-PLA2 — Kge
schopna zniZiaktivitu tychto fosfolipaz ¢o by mohlo vies ku dramatickému ovplyvneniu
aterosklerézy v buducnosti. V &isnosti prebieha jej intenzivny vedecky vyskum akair

medicinska verejndsisto s napatim @akava jeho vysledky, pripadne nasledné uvedenie do
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klinickej praxe s ciBom zlepSenia neuteSenej situacie ¥ a prevencii aterosklerdzy a jej
komplikacii. \Wasné odhalenie aviac agresivna ¢cde mobze zabrani vzniku

kardiovaskularnych prihod.

Kracoveé slova:plac test, ateroskler6za, biomarker, kardiovaskularne ochorenia.

PLAC TEST - INDEPENDENT RISK BIOMARKER
Karahutova R.
Department of Social Sciences and Health bl. P. P. Gimjdtresov

Abstract

Introduction: Cardiovascular diseases are since the mid-20th century the leading cause of
death worldwide. They are also the most common cause of hospitalization, disability and
increasing health-care costs. Every two seconds, a human life is extinguished. Annually
worldwide 17.5 million people die and many others who survive, often lose their ability to
work and remain dependent on help from other people [1].

Core: Atherosclerosis is a degenerative inflammatory disease of the blood vessels,
characterized by the deposition of fat in the blood vessel wall with the development of
atherosclerotic plaques. It most often affects the coronary arteries (heart nourishing), aorta,
arteries, arteries of the brain and the legs. Gradual progression arise atheromatous and fibrous
plaques, in which the deposition of calcium. These plaques inside blood vessels constrict,
causing blood circulation various organs [2]. Plac is a new biomarker test that provides
information about the risk of cardiovascular disease independent of traditional risk factors. It
is the only FDA approved blood test for determining the hidden risk of cardiovascular disease
(myocardial infarction and ischemic stroke) associated with atherosclerosis [3]. Plac simple
test is a laboratory test that measures the level of the enzyme Lp-PLA2 (lipoprotein-associated
phospholipase A2), which is highly specific for vascular inflammation associated with the
formation of unstable plaque prone to rupture and thrombus formation [4]. Lp-PLA2
(lipoprotein associated phospholipase A2), an enzyme in the blood that is produced within the
plaque in the arteries, while the arteries are inflamed and the board is in danger of bursting.
When the amount of high Lp-PLA2 is an increased risk, and it is likely to lead to tearing of

the sheet, which can cause heart attack, or stroke [5].

69



~Vedecky @sopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 9, 2014, Supplementum
Conclusion: One of the particularly attractive and promising lines of medical research is the
discovery of lipoprotein associated phospholipase A2 (Lp-PLA2). It appears that this
parameter (biomarkers) have a clear bearing on the risk of atherosclerosis, in particular to its
complications. That is, the determination may help to identify subjects at high risk. But
perhaps more importantly, the material is already a - Lp-PLAZ2 inhibitor - capable of
decreasing the activity of these phospholipases, which may lead to a dramatic influence of
atherosclerosis in the future. In its ongoing intensive scientific research and the general
medical public also eagerly awaits the results, possibly followed by introduction into clinical
practice to improve the plight of the treatment and prevention of atherosclerosis and its
complications. Early detection and more aggressive treatment may prevent cardiovascular

events.

Kracoveé slova:plac test, atherosclerosis, biomarkers, cardiovascular disease.
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NIEZDOLNO SC DO PODJECIA DECYZJI O LECZENIU
Kinga Karsten
Kancelaria Adwokacka Kinga Karsten

Stanowisko: adwokat, doktorantka

Abstrakt

Wstep: W dzisiejszych czasach ¥dy z nas ma duzgwiadomos¢ w dziedzinie zdrowia,
metod leczenia, uleczalngschordb, na ktére wczeiej nie znano panaceum - rzecz jasna nie
na poziomie profesjonalisty lecz dei@dczeniazyciowego i wiedzy zaczerpgtej z medidw.
Wydaje s¢ zatem,ze decyzja o podgiu leczenia nie powinna budziadnych wtpliwosci i
kazdy powinien walczy o swoje zdrowie kycie. Pacjenci podejmaljjednak czasami inne
decyzje, ktore obiektywnie nie wydggie by¢ dobrymi decyzjami. Woéwczas rodzegytanie,
jakie g tego przyczyny, czy stan zdrowia danej osoby enpawodowa to, ze ocenia ona
nieprawidtowo rzeczywistosdub nie mae dokondé swiadomego wyboru. W konte&ie
leczenia ma to die znaczenie, poniewamoz doprowadzi co najmniej do pogorszenia
stanu zdrowia.

Metody: Zaproponowany temat opracowano wedtug zasad metody analitycznej. Dmukonuij
analizy uwzgkdniono obowazujace przepisy w Polsce, a w szczegobiasstawe o zawodach
lekarza i dentysty oraz kodeks cywilny.

Whioski: Lekarz dokonujc czynnog&i medycznych kadorazowo musi oceéizdolnosé
pacjenta do zrozumienia informacji o leczeniimiadomego podyia decyzji o leczeniu. W
sytuacjach wgtpliwych, co do poczytalna$ pacjenta lekarz mez podejmowa decyzje o
leczeniu i zabiegach medycznych bez zgody pacjenta tylko wowczas, gdy brak pomocy
lekarskiej, lub jej opaiienie mogloby spowodowa niebezpieczgstwo utraty zycia,
ci¢zkiego uszkodzenia ciata lubegkiego rozstroju zdrowia, oraz w innych przypadkach

niecierpgcych zwioki.

Stowa kluczowe: leczenie, zgoda na leczenie, ubezwtasnowolnie
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INCAPACITY TO MAKE HEALTH CARE DECISIONS
Kinga Karsten
Kancelaria Adwokacka Kinga Karsten

barrister, postgraduate

Abstraction

Introduction: Nowadays everyone has a high awareness of health issues, treatment methods,
curability of the diseases for which remedies were previously unknown - obviously not at the
level of the professional, but of personal experience and knowledge from the media. It seems,
therefore, that the decision to start treatment should not raise any doubt and everyone should
fight for their health and life. However, patients sometimes make other decisions which,
objectively, does not seem to be good. Then the question arises, what are the reasons for it,
whether the state of health of a person can be the cause of an incorrect assessment of the
reality or inability to make an informed choice. It is very important in the context of the
treatment because it can lead at least to a deterioration of health.

Methods: The proposed topic was developed according to the principles of the analytical
method. During analysis, laws applicable in Poland were taken into account, in particular, the
Doctor and Dentist Profession Act and the Civil Code.

Conclusions: Any doctor, during a medical act, has to assess the ability of every patient to
understand information about the treatment and to deliberately make decisions about the
treatment. In case of doubt about the sanity of the patient, the doctor is allowed to make
decisions about treatment and medical procedures without patient's consent, only if lack of
medical help, or its delay, will create a danger of losing life, serious injury or serious health

disorder and other emergency situations.

Keywords: medication, treatment, informed consent
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MOTYWY ORAZ POCZUCIE WARTO SCI WLASNEGO CIALA

U OSOB REGULARNIE CWICZ ACYCH NA SILOWNI

K napik Andrzej*, Horodecki Mikotaj *, Jendrysik Krzysztof %,

Ziemianek Piotr’, Rottermund Jerzy?

"Wydziat Nauk o Zdrowiu, Biski Uniwersytet Medyczny w Katowicach

“Wydziat Fizjoterapii, Wysza Szkota Administracji w Bielsku Biatej

Streszczenie

Wstep. Swiadomosé potrzeb zdrowotnych oaz silny wptydvodkéw masowego przekazu
powodup wzrost aktywnodi fizycznej w czasie wolnym. Jedma popularniejszych form
rekreacji fizycznej g éwiczenia na sitowni.

Cel. Postanowiono zbaégaki jest gtowny motyw podejmowaniawiczen oraz czy istniey
zaleznosci  pomidzy zmiennymi  biologicznymi  (wiek, BMI), behawiorgimi
(zaangaowanie w trening) oraz znaczeniem wysitku fizycznaegaygladu a poczuciem
wartogi wkasnego ciala.

Materiat i metody. Zbadano 73 osoby regularnie uprawgajcéwiczenia na sitowni: 23
kobiety i 50 mgzczyzn. Zastosowano techniki psychometryczne: aglks&tadagca sic z
autorski pyta i kwestionariusza SES.

Wyniki. Gtéwnym motywem podgia ¢wiczen u obydwu pici byta chepoprawy wygiddu. U
kobiet wkksze znaczenie ma zathe¢znajomych, u gzczyzn zwekszenie sity fizycznej
(p<0.05). Nie odnotowano raic — ze wzgldu na pté ani w znaczeniu wysitku, ani wyglu,
ani sredniej punktow SES. U kobiet znaczenie wysitku lmsato z SES, atrakcyjnoig
fizyczng i zaaferowaniem ¢karu ciata. Wrdéd nezczyzn czstosé treningdw korelowata z
poczuciem sity i sprawriai oraz kondycji.

Whnioski. Glownym motywem podejmowanigwiczen jest poprawa wygbu. Osoby
¢wiczace na sitowni maj wysokie poczucie wartos wkasnego ciata. U kobiet znaczenie
wysitku koreluje z atrakcyjnaia seksualng zaaferowaniem swoim giarem ciata. \¥rdd
mezczyzn czstotliwosé i czas treningu majzwigzek z sita i sprawrieia oraz kondygj

wedtug kwestionariusza SAS.

Stowa kluczowe: §viczenie na sitowni, motywywiczen, poczucie wartasi wikasnego ciata.
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MOTIVES AND SENSE OF ONE'S BODY AMONG PEOPLE REGULARLY
EXERCISING AT THE GYM
Knapik Andrzej !, Horodecki Mikotaj *, Jendrysik Krzysztof %,
Ziemianek Piotr’, Rottermund Jerzy?
! Department of Adapted Physical Activity and Sport, School of Health Sciences,
Silesian University of Medicine, Katowice

2 Faculty of Physiotherapy, Higher School of Administration, Bielsko-Biala

Summary

Introduction: The awareness of health needs, as well as the immense influence of mass
media are the main reason of physical activity increase in people’s choice of free time
activities. One of the most popular form of physical recreation is exercising at the gym.

Aim: It was decided to research the main motive of taking up exercises, whether there is any
dependence upon biological features (age, BMI), behavioral features (commitment during
training) and the significance of physical effort together with appearance, compared with
sense of one’s body.

Materials and methods: There were examined 73 people who exercise regularly: 23 women
and 50 men. There were used psychometric techniques such as: a survey made of copyright
questions and a SES questionnaire.

Results: The primary motive of taking up exercises among both sexes was the desire to
improve their appearance. Among women a greater incentive is their friends’ encouragement.
As far as men are concerned, they aim at increasing their physical strength. (p<0.05). There
was no difference reported — in terms of gender, the importance of physical effort, appearance,
nor the SES point average. Amid women the significance of effort was highly correlated with
SES, physical attractiveness and their pursuit of perfect body weight. Among men the
training frequency correlated with their sense of strength and fitness, as well as their condition.
Conclusion: The main motive of taking up any exercises is the desire to improve the
appearance. People who practice at the gym have a high sense of their body. Among women,
the importance of physical effort correlates with sexual attractiveness and their body weight.
Whereas, among men, the frequency and time of training are connected with their strength,

fitness and condition according to the SAS questionnaire.

Key words: exercising at a gym, motives of exercising, sense of one’s own body.
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AKTYWNO SC FIZYCZNA | SAMOOCENA ZDROWIA

OSOB CHORUJACYCH NA SARKOIDOZ E

Andrzej Knapik !, Jerzy Rottermund?, Aneta Warmuz-WancisiewicZ
! 7zaktad Adaptowanej Aktywnas Fizycznej i Sportu, WNoZ, SUM Katowice
>Wydziat Fizjoterapii, WSA Bielsko-Biata
3 Zaktad Piegniarstwa Pediatrycznego, SUM Katowice

Streszczenie

Wstep: Sarkoidoza jest wielonagdows choroba ziarninows o nieznanej etiologii.
Najczsciej chorugp na ni doroste osoby, miode oraz vrednim wieku. W obrazie
klinicznym mozia zaobserwowaobustronne powkszenie wztow chtonnych, weak ptuc,

jak réwniez nacieki ptuc. Choroba mezatakowa rowniez skog, narzd wzroku, watrobe,

sledziong serce, wzty chtonne, gruczohélinowe, uktad nerwowy, mgknie, ko<i i inne.

Charakterystyczngcechy patologiczng choroby jest wyspowanie nieserowackgych

ziarniakow, ktore lokalizuj si¢ w zagtych naradach oraz tkankach.

Cel pracy: Okreslenie wybranych elementow stylycia oséb chorych na sarkoidgzze

szczegOllnym uwzgdnieniem aktywnasi fizycznej.

Materiat i metody: Badanie skfadato siz autorskiej zawieragej pytania dotycxce pici,
wieku, cezaru ciata, zmiennych socjometrycznych i zzane z chorobgraz dogczonych 2
kwestionariuszy: stanu zdrowia SF36 i aktyweiagéichowej SEWL. Do analizy statystycznej
wykorzystano: statystyki opisowe — obliczodednie i odchylenia standardowe, poziom
réznic obliczono za pomac analizy wariancji ANOVA. Przyty poziom istotnogi
statystycznej: p8,05.

Rezultaty: W wynikach bada stwierdzono zraiicowanie istotne statystyczne u kobiet — ze
wzgledu na stopig sarkoidozy w funkcjonowaniu fizycznym, samopocauizycznym oraz
psychicznym, psychicznym komponencie zdrowia i funkcjonowaniu spotecznym. U
megzczyzn rOhice  zaobserwowano tylko w fizycznym  komponencie ownda.
Przeprowadzona analiza wariacji ANOVA, dotyca wskanikOw pracy, sportu oraz czasu
wolnego wykazata jedynie raice dotyczce tylko wskanika pracy u mzczyzn. Pozostate
wskazniki u mezczyzn oraz wszystkie u kobiet nie wykazaty istotn@&iatystycznej. Badanie
nasze wykazatoze zdecydowana wkszosc ankietowanych zaréwno kobiet, jak emezyzn

zmienito sposoélzycia z powodu choroby.

77



Vedecky @&sopis
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 9, 2014, Supplementum
Whioski:
1. Najczstszymi objawami choroby $&n0d ankietowanych gs obrzki stop, rumiea,
duszno$¢ i podwyzszona temperatura ciata, ktore rzgtupa funkcjonowanie i
samopoczucie fizyczne oraz na psychiczny komponent zdrowia i funkcjonowania

spotecznego.

2. Wiekszos¢badanych zmodyfikowata swoj stycia pod wptywem choroby.

Stowa kluczowe: sarkoidoza, aktywnofizyczna, samoocena zdrowia.

PHYSICAL ACTIVITY AND HEALTH SELF-ASSESSMENTOF PATIENTS
SUFFERING FROM SARCOIDOSIS

Andrzej Knapik , Jerzy Rottermund?, Aneta Warmuz-WancisiewicZ
! Department of Adapted Physical Activity and Sport, School of Health Sciences, Silesian
University of Medicine, Katowice
2 Faculty of Physiotherapy, Higher School of Administration, Bielsko-Biala

% Department of Paediatric Nursing, Silesian University of Medicine, Katowice

Summary

Introduction: Sarcoidosis is a multiorgan granulation disease of unknown etiology. Adults,
young and middle-aged most often suffer from this disease. Clinically, bilateral enlargement
of the lymph nodes, lung cavities, as well as infiltration of the lung can be observed. The
disease can also affect the skin, the organ of vision, liver, spleen, heart, lymph nodes, salivary
glands, nervous system, muscles, bones, and more. The characteristic pathological feature of
the disease is the presence of noncaseating granuloma, which are localized in the affected
organs and tissues.

Aim of the study: Determination of some elements of lifestyle of people with sarcoidosis,
with particular emphasis on physical activity.

Material and Methods: The study consisted of an original questionnaire containing
questions about gender, age, body weight, and sociometric variables associated with the
disease and the accompanying two questionnaires: SF36 health status and physical activity
SEWL. For statistical analysis were used: descriptive statistics - mean and standard deviation
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were calculated, the degree of difference was calculated using ANOVA. Accepted level of

statistical significance: g 0.05.

Results: The results of the study found statistically significant differences in women -

because of the degree of sarcoidosis in physical functioning, physical and mental well-being,

mental component of health and social functioning. In men, the differences were observed
only in the physical component of health. The analysis of variation ANOVA on the indicators
of work, sport and leisure time showed the only differences in the rate of labor in men. Other
indicators in men and all women did not show statistical significance. The study showed that
the vast majority of respondents of both women and men has changed the way of life due to
illness.

Conclusions:

1. The most common symptoms of the disease among the respondents are: swelling of the
feet, rash, shortness of breath and increased body temperature, which affect the
functioning and physical well-being as well as mental component of health and social
functioning.

2. Most of the respondents modified their lifestyle under the influence of the disease.

Keywords: sarcoidosis, physical activity, self-assessment of health
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HLUCHOSLEPOTA AKO SOCIALNY PROBLEM
Alena Kollarova
Ustav socialnych vied a zdravotnictva bl. P. P. Gajdi PreSove,

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

Abstrakt

Uvod: Hluchoslepota predstavuje jedno ztadgich viacnasobnych postihndgtoveka. V

dnoch 18.-19.méja 2012 sa v Hanoch konala medzinarodn& vedecka konferencia na tém
.Lekarske, pedagogické, socialne a duchovné aspekty hluchoslepoty”, ktora otvorila
mnoZstvo otazok suavisiacich s kvalitou Zivota osdb s tymto druhom postihnutia. Prispevok
sumarizuje nazory erudovanych odbornikov na problematiku os6b s hluchoslepotou z
lekarskeho, edukaého a socidlneho aspektu. OtvafalSie otazky na zlepSenie kvality
Zivota tejto skupiny osob.

Jadro prace: Hluchoslepota ako jeditieé postihnutie predstavuje lekarsky, socialny,
pedagogicky, ako aj socialny problém. Prispevok sa venuje problematike etiologie vzniku,
diagnostiky, Specialno-pedagogickej intervencii, ako aj komplexnej rehabilitacii osob
s hluchoslepotou na Slovensku. Mapuje historiu vzniku starostlivosti o hluchoslepé osoby,
vznik inStitucionalnej starostlivosti. Reflektuje aktualne moznosti, ako aj perspektivy
v komplexnej starostlivosti o tuto ¢@vi skupinu v kontexte platnej legislativy.

Zaver: Komplexna rehabilitacia oséb s viacnasobnym postihnutim hluchoslepotou, vyZaduje
spolupracu viacerych odbornikov. Pri tomto zavaznom druhu zdravotného postihnutia je
nutné zoh#dnt’ nielen lekarsky, edukay, socialny, ale aj duchovny aspektagna depistaz,
ranna starostlivas timova spolupraca odbornikov, poradenstvo a pomoadinam

s hluchoslepym di@t'om je v tomto kontexte Veni dolezita.

Kraéové slova: Viacnasobné postihnutie. Hluchoslepota. Komplexna rehabilitacia.

Diagnostika. Edukacia. Specializované zariadenie.
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DEAFBLINDNESS AS A SOCIAL ISSUE
Alena Kollarova
Institute of Social Sciences and Health of the Blessed P. P.cGojdreSov,

St. Elizabeth University College of Health and SocialWork in Bratislava , n.o.

Abstract

Introduction: Deaf-blindness represents one ofthe most profound multiple disability of

a man. In Hdiany on May 18th and 19th in 2012 aninternationag¢rgdic conference was

held related to the topic “Medical, Pedagogical, Social, and Intellectual Aspects of Deaf-
blindness" which opened a number of questions concerning the life quality of people affected
by such type of disability. The paper summarizes opinions of the knowledge able specialists
dealing with the issue of people suffering from deaf-blindness from the medical, educational,
and social aspect. It opens further questions regarding the enhancement of the life quality of
this group of people.

Core of work: Deaf-blindness as a unique disability represents medical, social, pedagogical,
and socialissue. The paper focuses on the issue of etiology of origin, diagnostics, and special-
pedagogical intervention as well as on complex rehabilitation of deafblind people in Slovakia.
It maps the history of origin of care of deafblind people along with origin of institutional care.

It reflects actual possibilities and perspectives of complex care of this target group in the
context of legislation.

Conclusion: Complex rehabilitation of people with multiple disability — deaf-blindness —
requires cooperation of several professionals. In case of such serious type
ofhealthdisabilityinevitableis to take into consideration medical, educational, social as well as
intellectual aspect. Timely screening, early care, Professional team work, consultancy and aid
offered to families with a deaf blind child are rather significant in this context.

Keywords: Multiple disability. Deaf-blindness. Complex rehabilitation. Diagnostics.
Education. Specialized facility.
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KVALITA ZIVOTA OB CANOV SO ZDRAVOTNYM POSTIHNUTIM

Koval&ikova N., Letovancova K.,*Hromkova M., *Ro&kar M.

Trnavska univerzita v Trnave, Fakulta zdravotnictva a socialnej prace

Abstrakt

Uvod: Zdravotné postihnutie predstavuje socialnu udalk®ra ma priamy dopad na viaceré
oblasti Zivotac¢loveka. Narusa kazdodenné fungovanie, vyrazne rgeula@lne moZznosti

a Zivotné Sance. Preto zasahuje do mnohych dimenzii kvality Zivota. Kvalita Zivota je pojem
vel'mi subjektivny a predstavuje aiti Zivotnli pohodwasto krat prezentujucu akdastie

alebo spokojnos Viaceri udia s rovnakym druhom postihnutia mézu odliSne btidn
subjektivnu kvalitu Zivota. Zdravotné postihnutie zhorSuje kvalitu Zivota do takej miery, ako
toto postihnutie taZuje Zivot jedinca.

Metodika: V roku 2014 sme vykonali vyskum, ktorého Igen bolo zmapoua suasnu
situdciu v oblasti kvality Zivota ol&hov so zdravotnym postihnutim a zistnieru ich
spokojnosti v jednotlivych oblastiach Zivota. Vyskumu saasfidilo 96 respondentov so
zdravotnym postihnutim vo veku od 18 do 72 rokov. S vyuZzitim dotaznika SQUALA
zachytavajucim subjektivny poddl cloveka na jeho Zivotnd situaciu sme dospeli

k nasledovnym zisteniam.

Vysledky: Obc¢ania so zdravotnym postihnutim vnimaju svoju kvakivota horSie, ako
obcania bez zdravotného postihnutia. To, ako respontediotia svoje zdravie, vplyva na
hodnotenie ostatnych dimenzii kvality Zivota. Vyskumom sa taktiez potvrdilo, Ze neexistuje
rozdiel v subjektivnom hodnoteni kvality Zivota medzi muzmi a Zenami so zdravotnym
postihnutim a Ze existuje ¥ah medzi dikou tddia a vyskou prijmu.

Zaver: Napriek tomu, Ze naSe vysledky nie su reprezentativne pre celt populaciu verime, Ze
tieto fakty mozu rovnako prispiedo suéasnej skladéy obrazu problémovych oblasti Zivota

zdravotne postihnutych jedincov.

Kracové slova:Zdravotné postihnutie, Obtt so zdravotnym postihnutim, Kvalita Zivota
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QUALITY OF LIFE OF CITIZENS WITH DISABILITY
'Kovaléikova N., 'Letovancova K.,Hromkova M., Rogkar M.

Trnava University in Trnava, Faculty of Health Sciences and Social Work

Abstract

Introduction: Disability has a direct impact on several areas of life of citizens. It also has
impact on everyday life and functioning and significantly reduces the real opportunities and
life chances. Therefore interferes with the many dimensions of quality of life. Quality of life

IS a very subjective term and represents a certain standard of comfort often presenting as
happiness or satisfaction. More people with the same type of disability may assess a
subjective part of quality of life differently. Disability has negative impact on quality of life,

so therefore makes difficulties on life of citizen.

Methods: In 2014 we realized research, which purpose was to map the current situation in the
area of quality of life of citizens with disability. Also another purpose was to find out their
measure of satisfaction in some areas of life. The research has 96 participants with disability
in age group 18 — 72 years. With using of the SQUALA questionnaire, which maps a
subjective view of citizen on its life situation, we find out following research findings.

Results: Citizen with disability perceive their quality of life worse than citizen without
disability. Way how participants assess their health also influence the assessing of other
dimensions of quality of life. By the research findings there was verified, that there is no
difference in subjective assessing of quality of life between men and women with disability
and that there is relation between length of study and level of income.

Conclusion: We realize that our research findings are not representative for all population,
but we believe, that these facts can contribute to make a current picture of problematic areas

of life of citizens with disability.

Key words: Disability, Citizens with disability, Quality of life
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STAROSTLIVOST MLADISTVEJ MATKY O DIE TA, VPLYV

A DOSLEDKY NA VYVIN DIE TATA.

Kovar J.t, Curikova A.2,
Klinika pediatrie FNsP J.A.Reimana PreSov?, USVaz, bl. P. P @dpiesov?

Abstrakt:

Uvod. Mladistvé matky celosvetovy problém s prevalenciou s prevalenciou 45-50/1000
porodov, v Europskej unii 5-10/1000 poérodov. Na Slovensku podiel mladistvych matiek
s incidenciou za poslednych 10 rokov 16-20/ 1000 pérodov, s rozdielni v zastupeni
majoritnej a minoritnej populécii. Mladistva matka je definovana ako definovandiaka,

ktoré je tehotné, alebo uz dée porodilo a svojim vekom patri do vyvojového obdobi
adolescencie.

Ciele: Cielom naSej prezentacie je oboznénodborna verejnass vyznamnou skupinou
rizikovej mladeze- mladistvé matkyktorej je venovana mald pozormosTehotenstvo
mladistvych a pérodnosdeti mladistvych matiek sa liSi v jednotlivych etqich skupinach a
takisto variruje aj geograficky. Geograficka rozdiethodraza etnicitu a socio-ekonomicky
status tych, ktori v tychto oblastiach Ziju. Retrospektivne sme analyzovali trendy pérodnosti
mladistvych matiek v PreSovskom regione a porovnavali ich s vysledkami v Slovenskej
republike, Ceskej republike, EU a vo svete. @dte analyzovali pérodnbsnladistvych
romskych a nerdmskych matiek so zameranim na starostlvase’a po narodeni. Pri
starostlivosti 0 mladistvé matky aich deti sa vynaraju viaceré problémy, ktoré nie su iba
Specificky zdravotné (diagnostika, komplikacie, ¢lia, prevencia) ale aj odborna
zodpovedno za pacienta (matka, di@). Okrem zodpovednosti v odbornej zdravotnej
starostlivosti su to problémy psychologické, socialmbyba komplexné rieSenie Zivotnej
situacie mladistvych matiek aich deti, ktoré by poskytlo zaklad pre vznik vhodnych
intervencii) a v nemalej miere aj pravne aspekty v praci s neplnoletou matkou.

Zaver. Zaverom konStatujeme, Ze tehotthoa pbérod, naslednd starostlivo® dig’a

u mladistvych, neplnoletych matiek predstavuje Specificky psychologicky, zdravotny
a socialnopravny problém, ktory uz nie je len problémom pediatrie, ktory je potrebiié®a ve

zodpovednoou riest.

Kruacové slova:mladistva matka, porod, starostlivas dig’a
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THE MOTHER OF THE CHILD, THE JUVENILE CARE IMPACT

AND CONSEQUENCES ON THE DEVELOPMENT OF THE CHILD

Kovar J.t, Cuiikova A2,
Department of Pediatrics, University Hospital JAReimana PreSov?,
Usvaz, bl. P. P .Gojda Presov?

Abstract

Introduction. Teen mothers worldwide prevalence of problem with a prevalence of 45-50 /
1000 births in the European Union 5-10 / 1000 births. In Slovakia, the proportion of teenage
mothers with the incidence in 10 years 16-20 / 1000 births, with different by the majority and
minority populations. Teen mothers is defined as defined as a girl who is pregnant or has a
child and gave birth to their age belongs to the developmental stages of adolescence.

The aim of our presentation is to inform the professional public with significant risk mladeze-
group of teen mothers, which is devoted little attention. Teenage pregnancy and birth rates of
children teenage mothers varies in different ethnic groups and also varies geographically well.
Geographical diversity reflects the ethnicity and socio-economic status of those who live in
these areas. We retrospectively analyzed the trends in fertility teenage mothers in the PreSov
region and compared them with the results of the Slovak Republic, Czech Republic, EU and
worldwide. Simultaneously analyzed fertility juvenile Roma and non-Roma mothers with a
focus on child care after birth. When caring for teen mothers and their children, several
problems arise that are not only specific health (diagnosis, complications, treatment,
prevention) as well as professional responsibility for the patient (mother, child). In addition to
the professional responsibilities of health care problems are not psychological, social (lack of
a comprehensive solution to the circumstances of teenage mothers and their children, which
provided the basis for the creation of appropriate interventions) and also due to the legal
aspects of working with Teenage mothers.

Conclusion. Concludes that pregnancy and childbirth, subsequent child care for adolescents,
mothers of minors constitutes a specific psychological, and social and health problem that is

not only a problem of Pediatrics, which must be addressed with great responsibility

Key words: teen mothers, childbirth, child care
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EVALUACIA KVALITY VYU COVACIEHO PROCESU

V PREDMETE OSETROVATE ISKE TECHNIKY

'G. Kuriplachova, .. Deniiarova, 'Z. Simova,'T. Santova,'T. Fertalova,
1. Ondriova, 'J. Cinova,?A. Sykora
'Predovska univerzita v PreSove, Fakulta zdravotnickych odborov, Katedra o$istesate
’PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov, Katedra medicinsko-

technickych odborov

Abstrakt

Ciel: Hlavhym zamerom predkladaného prispevku je poukaza vyznam evaluacie
vyucovacieho procesu v predmete OSetrokglté techniky z potddu Studentov, za é@lom
zvySenia jeho kvality.

Metddy:V prieskume bola pouzith metdda neStandardizovaného dotaznika, ktory pozostaval z
15 poloziek. V ramci realizovaného projektu KEGAO17 PU-4/2012 s nazvo@mulaché
laboratérium pre nacvik oSetrovdskych postupgwol na Fakulte zdravotnickych odborov
PU v PreSove uskuto&ny prieskum v mesiaci februar 2013, zamerany dadtenie kvality
vzdelavacieho procesu v predmete OSetrd'glitetechniky. Prieskumu sa astnilo spolu 90
Studentov 1. rodika Studijného odboru oSetrovigero, vo veku 19-21 rokov, ktori tento
predmet pods svojho Studia na vzdelavacej institlcii absadliov

Vysledky: Vysledky prieskumu suU ukazovéiten nevyhnutnej potreby zabezpe
laboratérne wbne fakulty kvalitnym materialno-technickym vybairan(59%), zvys
hodinovu dotaciu predmetu (20%), ale inutims venové V&Siu pozorno$ nacviku
praktickych zru#osti na Ukor teoretickej pripravy (14%).

Zaver: RieSenim tejto problematiky by malo tbyriadenie simukného laboratéria na
Fakulte zdravotnickych odborov PU v PreSove a jeho vybavenie kvalitnejSimi zdravotnickymi
pomdckami, pristrojmi, simutaymi modelmi; zavedenie inovativnych metod do
vzdelavacieho procesu a Uprava hodinovej dotacie predmetu OSdiskgateechniky

v prospech praktickych ateni.

Kracoveé slova: \zdelanie. Kvalita. Evaluacia. Vyavaci proces. OSetrovédigké techniky.
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EVALUATION OF NURSING EDUCATIONAL PROCESS

IN PREDMETE NURSING TECHNICS

'G. Kuriplachova, .. Deniiarova, 'Z. Simova,*T. Santova,'T. Fertalova,’ I. Ondriova,
1. Cinova, A. Sykora

'Presovska univerzita v PreSove, Fakulta zdravotnickych odborov, Katedra o3ts$toaate
’PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov,

Katedra medicinsko-technickych odborov

Abstract

Aim: The main aim of the presented research is to highlight the importance of evaluation of
the educational process within the scope of nursing techniques from the student’s perspective
in order to improve its quality.

Methods: In this research we used non-standardized questionnaire which consisted of 15
items. Within the framework of this project KEGA no. 017 PU-4/2012 tiadulation
Laboratory for practicing nursing techniques a surwegs conducted in February 2013 on
Faculty of Health Care professions PU in Presov, which was focusing on assessing quality of
educatinal process withing subject Nursing Techniques. The 90 students of year 1, aged 19-21
who are studying nursing, took part in this survey. They all attended this subject during their
studies and educational institution.

Results: The results of this survey indicate great need to provide laboratory classroom of the
Faculty with quality material and technical equipment (59%), to increase allocated time for
the subject (20%) and also pay more attention to the training of practical skills for the theory
preparation (14%).

Conclusion: The solution of this problem would be to create a Simulation Laboratory at the
Faculty of health care professions in Presov, and provide its facility with higher quality
medical devices, instruments, simulation models; to impliment innovative methods in the
educational process and alteration to the lenght of Nursing Technique lessons in order to

benefit from practical exercises.

Key words: Education. Quality. Evaluation. Learning process. Nursing techniques.
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DIGITALNA KOMUNIKACIA V ZDRAVOTNICKOM ZARIADENI

! Lehocky, L., ? PribiSova, E.
! Fakultn& nemocnica Trnava

2 Ustav sociélnych vied a zdravotnictva bl. P. P. GajdiPreSove

Abstrakt:

Uvod: V Gvode mojho prispevku by som chcel zdérdzmblezitos a udnnog’ zavedenia
digitdlnej komunikéacie do praxe. Vzalom k tomu, Ze zdravotnicke zariadenia Bkee
spadovou obla®u a s rozsiahlou cestnou infrastruktirou poskyngétrenie aj mnohym
Gcastnikom dopravnych nehdéd a pacientom s akutnymvatinan stavom, zavedenie
digitédlnej komunikacie s jasne definovanym tokom informacii prinieslo Ziadany vysledok.
Jadro préace: Spustenie tejto technolégie posuva Urgentné prijnifaldi stupé dopredu.
Cag’ nemocnice, kde ideéasto o realny boj o Zivot, dostane systém, ktoryebsikiacové
¢asy zostavenia zdravotnickych timov a zabéizkealitnejSiu pripravu na oSetrenie pacienta.
Systém odstrani komunikaé Sumy a zabezpie pritomnos kazdého potrebnéhélena
zdravotnickeho timu.

Zaver: V zavere by som chcel poukdzaa ci¢ digitalnej komunikacie a zlepSenie kvality

zdravotnej starostlivosti s maximalizaciou naplneniggimych a personalnych kapacit.
Kracové slova: Dgitdlna komunikécia. Zdravotnd starostlivogdravotnictvo. Datova veta.

THE DIGITAL COMMUNICATION IN THE HEALTH FACILITY

! Lehocky, L., ? Pribisova, E.
! Fakultna hospital Trnava

2The Institute of social sciences and healthcare of bl. P. P.iGojBreSov

Abstract:

The introduction: In the introduction of my contribution | would like to emphasize the
importance and efficiency of digital communication in the praxis. Considering that health
facilities with large road infrastructure offer the treatment to many participants of the traffic
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accidents and patients with acute health status, the introduction of digital communication with
clear defined flow of information has brought the desired result.
The body: The implementing of this technology moves the Emergency department to the
next step forward. The part of the hospital where it is about the real fight for life, this system
decreases the timing of creating the health teams and provides the qualitative preparation for
patient treatment. The system removes the communication noise and provides the presence of
each needed member of the health team.
The conclusion:In conclusion, | would like to point on the target of digital communication
and improving a quality of the health care with maximalization of filling health and personal .

Key words: Digital communication. Health care. Health service. Date sentence.
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AKO VNIKNU T DO TAJOV INDUKTIVNEJ STATISTIKY
PRI ANALYZE DAT V DIPLOMOVYCH PRACACH ?
Pavol Matula

,,Usek klinickej fyziky a biostatistiky , VOU a.s. , KoSice , SR

Abstrakt:

Uvod: Statistika nadobtda vyznamnejSie postavenie vo vietkch doddodsjkejcinnosti .

Ako predmet v Studijnych programoch oSetrokstte, socialna prac&i verejné
zdravotnictvo je Studentami vnimany akotladgi. Dovody treba hbiia@ v absencii vyuky
Statistiky ako subdiscipliny “kralovnej vied” - matematiky na strednych Skolach. Pre
$tudium vo vy3Sie uvedenych odboroch (OS, SP,VZ) sa Studenti roztesith prave z
dévodov averzie a obav z matematiky. Kvéli objektivnosti treba konStagtbeatatistika nie

je beznym inStrumentariom ani v inych odboroch doki@ je poZadované publikovanie
vysledkov. V zavernych pracach Studentov magisterského Studia sa wsapozaduje
Statistické spracovanie vlastnych dat s preklenutim prahu deskriptivnej Statistiky do Statistiky
induktivnej

CieP: Poskytnut navod k uéihteniu prechodu diplomanta ,od vydac percient”

ku induktivnej Statistike, vysvetlenim zakladnym pojmov a vlastnosti parametrickych
a neparametrickych rozloZzeni dat avyberu vhodnych testov pre overenie Statistickej
vyznamnosti rozdielov v suboroch.

Material a metody: V teoretickejcasti vysvetli induktivnou metédou principy deskriptivnej
Statistiky (miery polohy a rozptylu rozlozenia dat v suboroch) a ich grafickej interpetacie. Je
vSak potrebné zvyrazhizavaznos poznania vlastnosti a rozdielov medzi paramejrak
rozlozeniami  (Gaussovo normalne a Studentovo t-rozloZzenie) a neparametrickymi
rozloZzeniami X2, rozloZzenie poradia.a iné€) .Nasledne uviefudenta do teorie
pravdepodobnosti a induktivnej Statistiky zaoberajucej sa testovanim hypotéz. Vysvetlenie
pojmov ako je hladiny vyznamnosti ) , p-hodnoty , stupna vebstisi klUc¢ové pre
pochopenie ulohy induktivnej Statistiky a jej aplikaciélevyhnutnou podmienkou, ktoru
musi Student zvladnut je obsluha tabkbvého editora EXCEL, ktory je sag’ou
aplikacného systému WINDOWS, spravmioszapisu dat a ich formatu pred Statistickym
operaciami.

Vysledky: Korektny zapis dat umozni navigavatudenta na vyber Statistickych funkcii
(CORREL, TTEST), tvorby kontingé€nych tabuliek pozorovanych &akavanych pé&etnosti
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u neparametrickych rozlozeni dat nevyhnutnych pre pouzitie ch2 funkcie CHITEST).
Optimalnym postupom a nesporne najefektivnejSim je uskutoc¢novanie interaktivneho
vypodu Studentami na vlastnych notebookoch subezne dupms prezentovanym
prednasajucim. ZnalésStudentov je nutné oveéri pisomnym testom, v ktorom na zaklade
zadanych suborov uskutoi& vypdty pomocou spominanych testov. VysSie uvedené
funkcie su prevaZzne postalce na Statistické spracovanie nameranycriskanych dat v
zavergnych pracachDal'Sie uzitohé testy (Mann-Whitney , Kruskal Wallis , Friedmano
budu ukdzané na vystupoch z magisterskej prace s vyuZzitim SW IBM SPSS .
Zaver: Vyuzivanie potenciélu relativnej mladej discipliny — Statistiky a bioStatistiky sa stava
neoddeliténou suas’ou vyvoja medicinskych a socialnych odborov. Tdatmmeén sa musi
sa vyrazne prejavi i vo vyuke Studentov zvysSujucej ich kompetentehog odbore po
absolvovani Studia.

Kracoveé slova:Excel , parametrické a neparametrické rozloZenia , testovanie hypotéz.

HOW TO UNCOVER MYSTERIES OF INDUCTIVE STATISTICS
FOR DATA ANALYSIS IN REGISTERED WORKS
Pavol Matula

,,Division of Medical Physics and Biostatistics, Institute of Oncology, KoSice , SR

Abstract

Introduction: The statistics gains still more significant rank in all branches of human
activities. In education of students for health care, social work and public health the statistics
Is perceived as ,a terra incognita“. The reasons are in unsufficient preparation of students in
secondary schools in the basis of ,the queen of sciences” — mathematics and her sudiscipline -
statistics. In the registered works of students of second degree is already required a statistical
elaboration of own data with bypassing door-step of descriptive statistics into the inductive
statistics — testing of working hypothesis.

Goal: To afford a guide how to facilitate passing from decsriptive statistics to indictive
statistics — calculation of ,percents” to understanding new terms of theory of probability,
properties of parametrical and nonparametrical distributions, principles of testing hypothesis
on level of statistical significance.

Methods: After introductory explanation of terms and parameters of selected sample

(priemer, median, modus, dispersion , standard deviation ...) , their grapical presentation and
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explanation of differences between parametrical distribution (Gauss, Student ) and non
paramerical ( chi2, sample of sequence etc.) to exted of students to testing of hypothesis.
Explanation of terms as a level of statistical significance (a) , p.value, degree of freedoom
are crucial for understaning role of indictive statistics and their application.
Imperative condition for students is — to handle a table editor and SW — EXCEL which is
component part of OS Windows with mathematical statistical functions.
Results: After correct registration of data a lector can navigate students on selection of
appropriate function from range of choice (AVERAGE, AVEDEV, CORREL, TTEST...) for
parametrical distributions , or generation of the contigency table from observed frequency and
expected frequency for nonparamtrical distribution needed for calculation of p-value by
application of x2- function (CHITEST) Optimal approach of presentation is
performanceinteractive calculation of lector and students on their own notebooks.
Encompassment of theme is neccessary to verify by written test on taken examples . Above-
mentioned functions are largely sufficient for statistical elaboration of measured data or
obtained from list of questions. Next usefull tests ( Mann-Whitney , Kruskal Wallis |,
Friedman) are demonstrated on the published registered work using SW IBM SPSS .
Conclusion : Application of statisics and biostatiscs become non separable component of
current development in health care and social work branches . This trend must reflect in
education of students in increasing competency of graduates after ending.

Key words : Parametric and nonparametric distribution , EXCEL, Testing hypotesis
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VZDELANIE AKO ZAKLADNY DETERMINANT KVALITY ZIVOTA ROMOV

Micher, R.
Ustav Krdovnej Pokoja z Medzugorja v Bardejove

Abstrakt

Uvod: Vzdelavanie Rémov je dolezité okrem ziskavania teoretickych vedomosti aj z dévodu
eliminacie chudoby, zlepSovania kvality Zivota ROmov a otistrania negativnych socialno-
patologickych javov

Jadro: Chudoba ako multidimenzionalny jav je zamy®vazZzovana za zakladny determinant
kvality Zivota Romov. VSeobecne uznavanymddm k rieSeniu chudoby je vzdelavanie.

Zaver: Vzdelanie je dblezity vklad do Zivota a zarvaikladny determinant kvality Zivota
Romov. Analfabetizmus, resp. zakladné vzdelanie dnes uz prakticky nikomu neposkytne

moznog byt ekonomicky nezavislym.

Kruadéové slova: Qiudoba. Kvalita zZivota. Vzdelanie.

EDUCATION AS THE DETERMINANT QUALITY OF LIFE OF ROMA

Michel, R.
Department of the Queen of Peace of Medjugorje in Bardejov

Abstract

Introduction: Roma education is important in addition to the acquisition of theoretical
knowledge and because of the elimination of poverty, improving the quality of life of the
Roma and the elimination of negative socio-pathological phenomena

Core: Poverty as a multidimensional phenomenon is also regarded as an essential determinant
of the quality of life of the Roma. Generally recognized key to solving poverty is education.
Conclusion: Education is an important contribution to life while the basic determinant of the
quality of life of the Roma. llliteracy, respectively. basic education today virtually anyone

does not provide the opportunity to be economically independent.

Keywords: Poverty. Quality of life. Education.
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PSYCHOSOCIALNI STRES NA PRACOVISTI U ZDRAVOTNICKYCH

POVOLANI PRACUJICICH NA USEKU OSET ROVATELSKE PECE

Moravcova K., *Hlinovska J., 'Némcova J.

Vysoké Skola zdravotnicka, o. p. s., Praha 5, Duskova 7

Abstrakt

Uvod: Hlavnim cilem pisp&vku je zmapovat, popsat, analyzovat vyznamné aspekty
psychosociéalniho stresu na pracovisti u zdravotnickych povolani pracujicich na Useku
oSetovatelské p& s ohledem na systémové &m v ceském zdravotnictvi a v oboru
oSetovatelstvi aintegrovat @ecké poznatky v oSetvatelstvi s jinymi prameny poznatku
pro pokrok v praxi.

Metodika a material: Zanefili jsme se pedevsSim na zjighi téch faktofi, o nichZ jsme se
domnivali, Ze jsou rozhodujici pro Zata vykon zmindého povolani. Metody hodnoceni
psychické pracovni zé&te jsou zaloZzené na subjektivni odear@anismu; psychologické
vykonové testy, které zji§ji vliv psychické pracovni z&e na funkdi stav centralni
nervové soustavy; psychofyziologické metody Zgmé na zjifovani fyziologické odezvy
organismu na pracovni psychickou &at(sledovani srd@i frekvence, krevniho tlaku,
dechové frekvence apod.); biochemické metody s@giti ve zji§ovani znén ve vylwtovani
hypofyzarnich a nadledvinkovych hormonu atd.

Vysledky: Zvoleny odborny problém byl zpracovan mezioborovyrstppem. V Evropské
Unii existujefada prograr, které sleduji psychosocialni stres na pracovastalyzuji jeho
priciny a dopad na psychicky a zdravotni stav. Jaki@lgm Ize uvést program SOLVE
(Internacional Labour Organization). Pomoci dotaznika se'uiigizikové faktory v p#
oblastech pracovniho stresu. Diagnostiku socialr, &itera poskytuje socialni oporu, je
mozno provadeé pomoci dotazniku FSSQ (Functional Social Supparesfionnaire), dale
Dotaznikem podpory socialneho prostredia (SSQ) autora Sarasona zroku 1983. DalSi
dotaznik zjiguje pocity a mySlenky osobyéhem posledniho #sice s nazvem Perceived
Stress Scale (PSS). DalSi velsaisto uzivanou metodu je Skala General Self-Effigiedeale
(GSE), ktera byla vyvinuta v roce 1979 (Raft Schwarzen & Mattihias Jerusalem).

Zavér: Zdravotnické povolani p#t z hlediska vlastni odborné ipfavy a konkrétniho
profesionalniho vykonu mezi povolani nanéc Objektem prace je nemoculpvek, velky

vyznam ve zdravotnické praci tedy nabyva dodrzovani Zadoucich forem jednani ve vztahu
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k pacientm a rovn& ke spolupracovnikim. Ssasnou dobu vnimame jakoileZitost pro
prosazeni zmrny s dopadem na postaveni zdravotnickych povolaacupicich na Useku
oSetovatelské p& v nasi spotsosti. Dobra znalost souvisejicich vybranych pfonych
muze pomoci zdravotnikim v osobnim i pracovnim Zlvdda nich v mnohém bude zaviset
také Urové naSeho oS#tvatelstvi v budoucnosti.
Kli¢ova slova: Fyzicka a psychicka z&t. Psychosocialni stres. Zdravotnickd povolani

pracujicich na useku ogevatelské pée.

PSYCHOSOCIAL STRESS IN HEALTH CARE WORKERS IN NURSING

Moravcova K., Hlinovska J., 'Némcova J.

Vysoké $kola zdravotnicka, o. p. s., Praha 5, Duskova 7

Abstract

Introduction: The main goal of this paper is to map, describe and analyse significant aspects
of psychological and physical load in health care workers in nursing in terms of systemic
changes in Czech health care and in nursing, and integrate scientific findings in nursing and
other findings in practice.

Methods and material: We focused on finding those factors that we suppose are determinant
for specific burden in the job. The methods of evaluating psychological stress are based on
subjective response of the organism; psychological tests that measure the influence of
psychological work burden on functional state of the central nervous system;
psychofysiological tests that measure fysiological response of the organism to work burden
(heart rate, blood pressure, breathing rate etc.); biochemical methods that measure changes in
excretion of pituitary and adrenal hormones etc.

Results: This problem was approached with a multidisciplinary view. There are many
programmes in the EU that monitor psychosocial stress at workplace, analyse its causes and
impact on psychological and health status, e. g. SOLVE (International Labour Organization).
Risk factors in five areas of work stress are assessed with questionnaires. Pomoci dotaznika
se zji¥uji rizikové faktory v péi oblastech pracovniho stresu. FSSQ (Functionaliaboc
Support Questionnaire) diagnoses social networks that provide social support, SSQ by
Sarason (1983) measures the support of the social environment. Perceived Stress Scale (PSS)
measures feelings and thoughts of an individual during the last month. General Self-
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Efficiency Scale (GSE) was developed in 1979 (Raft Schwarzen & Mattihias Jerusalem) and
is a frequently used method.

Conclusion: Medical profession is a very exhausting profession due to professional education
and professional performance. The object is a diseased person so fulfilling desired forms of
behaviour towards patients and colleagues is very important. We perceive today’s era as an
opportunity to make changes happen and impact the position of medical professions in
nursing in our society. Good knowledge of related variables can help medical workers in
personal and professionl life. The level of nursing depends on them.

Key words: Physical and psychological burden. Psychosocial stress. Medical professions in

nursing.
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LIE CEBNE PROSTREDIE ZALOZENE NA DOKAZOCH AKO

USTREDNY PRINCIP ZDRAVOTNICTVA 21. STORO CIA

A Murgovéa

VSZaSP sv. Alzbety, detaSované pracovisko Michalovce

Abstrakt

Uvod: Fyzické a psychicko-duchovné prostredie méa dramaticky vplyv na uzdravovanie.
Optimalne ligebné prostredie zaloZzené na dokazoch bude nastedwedicinu zalozenu na
dbkazoch ako ustredny princip zdravotnictva 21. staro¢

Jadro: Prostredie ako sa&’ metaparadigmatickej koncepcie oSetroistiea sa definuje ako
vnutorné Struktary a vonkajSie vplyvy, to znamena vplyvanie celého komplexu prostredia na
osobu a jej zdravie. OSetrovEde/o berie do uvahy, Z&ovek je v sUstavnej interakcii so
svojim prostredim ako systémom, ktory vyznamne ovplyviuje aj osobu ako systém, aj zdravie
ako systém. Optimalizicia oSetrovigkej starostlivosti vyZaduje rovnovahu medzi tymito
systémami [1]. Strach, Uzkgsstrata kontroly nad svojim Zivotom a osamé]asi pocity,

ktoré trapia tisice hospitalizovanych pacientov. V John Hopkins University v USA urobili
metaanalyzu vedeckych prac, ktoré sa zaoberali vplyvom prostredia na uzdravovaci proces.
Za najdblezitejSie body optimalneho debného prostredia autori povaZzujucleaenie
pacientov do rozhodovacieho procesu, interakciu s prirodou, pozitivnu distrakciu,
spoloEenskd podporu a eliminaciu stresorov v prostreditindjine lig¢ebné prostredie
predstavuje filozofiu, ktora sa snazi u pacientov podpoocit pokoja, nadeje, rastu, radosti
akludu. Zarové ponuka prilezitas k relaxacii, osobnému obohateniu, duchovnému
povzbudeniu, humoru a mobilizicii vnutornych sil spojend s tuzbou po uzdraveni [2].
Prostredie ovplyviuje osobu, zdravie aj oSetroiské starostlivod Sestra musi ntiapreto
otychto vzahoch dostatat® vedomosti, aby ich mohla akceptbvaa zohhdnt

v oSetrovatkskej starostlivosti [3].

Zaver: Zdravotnicke zariadenia musiac¢at vyuziva’ poznatky, ktoré ponuka veda. Pretoze
predklada jednozrmé dokazy o pozitivnom vplyve Gebného prostredia na proces

uzdravovania, je potrebnédad s jeho zmenou hde

Kruacové slova:Liecebné prostredie. Proces uzdravovania. Pacient.
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EVIDENCE - BASED HEALTH CARE ENVIRONMENT AS A CENTRAL

PRINCIPLE OF HEALTH SERVICE IN THE 21ST CENTURY

A Murgova
VSZaSP St. Elizabeth, branch office Michalovce

Abstract

Introduction: Physical and psycho-spiritual environment has a dramatic effect on healing.
Optimal therapeutic environment based on facts will follow the evidence-based medicine as a
central principle of the health service of the 21st century.

Core: Environment as part of meta-paradigmatic concept of nursing is defined as the internal
structure and external influences, which means affecting a person and his health by the entire
complex environment. Nursing takes into account that a person is in a continuous interaction
with their environment as a system, which significantly affects the person as a system, as well
as health as a system. Optimizing nursing care requires a balance between these systems [1].
Fear, anxiety, loss of control over the life and loneliness are feelings that afflict thousands of
hospitalized patients. The John Hopkins University in the USA performed a meta-analysis of
scientific papers dealing with the influence of environment on the healing process. The most
important points of the optimal therapeutic environment authors consider the inclusion of
patients in decision-making, interaction with nature, positive distractions, social support and
elimination of stressors in the environment. Optimal therapeutic environment is a philosophy
that seeks to support patients in a sense of hope, growth, joy and peace. It also offers the
opportunity for relax, personal enrichment, spiritual encouragement, humor and mobilization
of internal forces associated with the desire for healing [2]. Environment affects the person,
health and nursing care. The nurse must therefore have sufficient knowledge about these
relations, so they can be accepted and taken into account in nursing care [3].

Conclusion: Health care facilities must begin to use the knowledge offered by science.
Because it presents clear evidence of a positive impact of the therapeutic environment on

healing process, it is necessary to begin the change right away.

Keywords: Medical environment. Healing process. Patient.
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DROGOVA ZAVISLOST V MATE RSTVI
1Novotna Jana, 2 Pavol Beno
! vysoka $kola polytechnicka Jihlava, Katedra sociélni prace
% Trnavska univerzita v Trnave, Fakulta zdravotnictva a sociélnej prace
Katedra laboratornych vySetrovacich metdd v zdravotnictve
Abstrakt
Uvod: Drogové zavislosti jsou problematikou, ktera zasahuje do vice oblasti, jedna se
predevsim o sféru socialni, zdravotni, ale také krihaigickou. Stéle vice se vSak zavislosti
stavaji také problémem spojenym s b&ppstnimi riziky s Sirokym mezinarodnim dopadem.
Z prodeje drog je do ztaé miry financovan organizovany zio¢ Drogy tak ovliviuji
problém politicky [Socharek, 2009].iEs vSechna pata a realizovana preventivni opaii v
zemich Evropy dale existuje stale vysoky@oosob, které s drogami experimentuji, uzivaji
je ¢i jsou na nich jiz zavislé. Tyto zavislosti nasledrdsadnim zpiasobem ovliviuji kvalitu
Zivota jak zavislého, tak i dalSich os¢bmistnich komunit [MPSV, 2005]. Problematika
drogovych zavislosti je zavaznou problematikou, pokud na ni vSak hledime v souvislosti s
tehotenstvim a matetvim, zda se byt jeStésivejSim problémem. S uZivanim navykovych
latek v €hotenstvi Uzce souvisi zhorSeni zdravotniho stavikymitery zasadnim zptasobem
ovliviiuje zdravy prenatalni vyvoj dit [Travnickova, 2002; Kalina, 2003]. Zpusob Zivota
drogow zavislych Zen je wSinou neuspddany a byva ovlivné mnohymi dalSimi
pfidruzenymi socialnépatologickym jevy jako je nezamstnanost, prostituce a kriminalita
[Hulinsky a Hamplova, 2014]. Drogova zavislost je také Uzce spojena s psychickymi
zmenami, snizenym zajmem o sebé&pét’ jiz v oblasti vyzivy nebo v oblasti hygieny.
[Travnickova, 2002]
Metodika: Pro vyzkum byla zvolena kvalitativni metodologie. Technikourstdat byly
rozhovory, které byly realizovany v K-centru v kraji Vysw (CR). Vyzkumny soubor byl
tvoten gravidnimi Zenami a matkami zavislymi na navykbwviatkach. Cilem vyzkumu bylo
zmapovat ndzory a postoje gravidnich Zen a matek zavislych na tvrdych drogach.
Vysledky: Hlavnim ¢initelem, ktery mé podstatny vliv na drogogdvislou Zenu v obdobi
tehotenstvi, je prozitek obdobi gt narozenim dite. Zpusob Zivota drogoviavislé Zeny
pred othotnénim miZze vyraznym zpuasobem ovlivnit jeji nasledny vztah ktdit S timto
¢initelem je spjata svoboda a vztahy drogaeawislé Zeny. Svoboda je pro Zenu velmi dilezita,

tak jako bezstarostnost, ktera s tintioitelem Gzce souvisi. [dta s tim spojeny jeho
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zdravotni stav jsou pro Zenu silnou ¥nitmotivaci k abstinenci. Zena si wamuje svij stav,
a proto se snazi o zinu k lepSimu jak pro dif tak pro ni samotnou. Nedilnou sasti je
vn¢jSi motivace k abstinenci, kterédi otazku financi, bydleni a navazani vztaha s nejblizSimi,
které se v dusledku uzivani drog rozpadlyhdtenstvi je obdobim, kdy Zena dostava novou
Sanci n&o znenit. Pomoci kvalitativniho vyzkumu bylo také z§igo, jak vysokou dulezitost
piiklada drogo¥ zavisla Zena véhotenstvi své rodinéotci ditte a substitudi 1&be.
Vysledky vychazi z vyzkumu, ktery byl realizovan v ramci zé&u®e prace studentky
Soukromé vysSi odborné Skoly socialni v Jihlsieroniky Ribilové [2014].
Zavér: Problematika drogay zavislych gravidnich Zen a matek je o velmi ¢palu
problematikou nasSi spalrosti. Paradoxnge pravétehotenstvi jecasto velkou motivaci pro
zahajeni abstinemd kariéry zavislé zeny, ne vSem Zenam se vSakipteta mety opravdu
dosahnout.

Kli ¢éova slova:drogy, drogova zavislost, masevi

DRUG ADDICTION IN MOTHERHOOD
1Novotna Jana, 2 Pavol Beno
1Vysoka skola polytechnicka Jihlava, Katedra socialni prace
% Trnavska univerzita v Trnave, Fakulta zdravotnictva a socialnej prace
Katedra laboratornych vySetrovacich metdd v zdravotnictve
Abstract
Introduction: Drug addiction interfere within social, medicinal care and criminology sphere.
Drug addiction becomes more and more a safety risk with international effect. Organized
crime profits from drug sale and drugs are influencing social living and connections. This
way they can give rise to political issue. [Sochurek, 2009]. Despite all adopted and
implemented preventive measures in European countries there is still a high number of people
who experiment with drugs, using it or are dependent on them. These dependencies then
profoundly influence the quality of life of dependent, as well as other individuals and local
communities. [MPSV, 2005]. Drug addiction in materhood represents a horrifying problem
and it is related to deterioration of mothers state of health which subsequently infuences
prenatal childs development. [Travkova, 2002; Kalina, 2003]. Living style of drug ackeid
women is often nonarranged and is influenced with unemployment,prostitution and crime
[Hulinsky a Hamplova, 2014]. Drug addiction is connected with physical changes and self

care disinterest. [Travekova, 2002]

106



~Vedecky @sopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 9, 2014, Supplementum
Methods: Qualitative metodology was used for opinion research. Interwiev technic was
used as a method of opinion inquiry collection and they were realised in so called K - center
in Wsodna district in Czech republic. Questioned popalatsample included pregnant
females and female parent addicted to drugs.
Results: Drug addicted female are influenced in period before birth at most. Resulting
mothers after birth relationship to child can be influenced by way of behavior before
conception. Women are attaching great value do freedom and relating carefreeness. Child and
his health condition strongly affects mothers inner motivation for drug abstention. Housing,
finances and improving previously demaged relationship with nearest are the part of external
motivation for abstention. Pregnancy represents a new chance for change for female. The
research revealed mighty importance of family, childs father and substitute treatment of
addiction for female. Results are based on research that was carried outitmjoa
Veronika [2014] student of Soukroma vysSi odborna Skola socialni in Jihlava.
Conclusions: Drug addiction in materhood represents a stinging topic in our society.
Paradoxicaly just pregnancy represents huge motivation for drug abstention. Not all do
succeed in this effort.

Key words: drugs, drug addiction, motherhood
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SUBJEKTIVNA SPOKOJNOST STUDENTOV OSETROVATEL'STVA
S PRIPRAVOU NA PRAKTICKE VYU COVANIE
| .Ondriova, T. Fertarova, L. Deritarové, *J. Cinova, Z. Simova!T. Santova,*
G. Kuriplachova, * ?A. Sykora
'Presovska univerzita v PreSove, Fakulta zdravotnickych odborov, Katedra o3t$toaate
’PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov, Katedra medicinsko-

technickych odborov

Abstrakt

Uvod: Predkladany prispevok je sondou do problematiky kvality vysokoskolského
vzdelavania v kontexte subjektivnej spokojnosti Studentov s pripravou na praktické
vyucovanie.

Material a metodika: Prieskum sme realizovali dotaznikovou metédou. Z triediacich udajov
bol najpodstatnejSi Udaj ukaoedy typ strednej Skoly. Prieskumu sa asttilo 82 Studentov
prvého rofiika odboru oSetrovdistvo. Priemerny vek respondentov bol 20 rokov. a8am
subore je 82 respondentov, 57 absolventov Strednych zdravotnickych Skél, 19 absolventov
Gymnazii a 6 absolventov inych strednych Skol.

Vysledky: Pri porovnani hodnotenia padlukon&nej strednej Skoly, najlepSie hodnotenie
dosiahli absolventi gymnazii. NajhorSie hodnotenie dosiahli absolventi ostanych strednych
Skol. Pri hodnoteni teoretickej Urovne vedomosti najlepSie vysledky dosahuju absolventi
gymnazii, ale pri hodnoteni praktickych znesti prirodzene lepSie vysledky dosahuju
absolventi strednych zdravotnickych Skdl. Monitorovanieasdé€ho stavu je prirodzenou
sucag’ou tohto vyvoja, pretoZze ukazuje cestu pre formyetdaty d’alSieho vzdelavania

v sesterskom povolani. Predmet oSetrdigkt® techniky predstavuje vychodiskovl bazu pre
nadobudanie novych poznatkov Studentov odboru oSetizrate

Zaver: Reagujuc na potreby vedomostnej spoligti vysokoSkolské vzdelavanie neustéle
prebieha smerom k zvySovaniu urovne teoretickych vedomosti a praktickychogtiuc
absolventov. Predmet oSetrovigké techniky predstavuje vychodiskovi bazu pre
nadobudanie novych poznatkov Studentov odboru oSetitshate. Takdto sebareflexia nam
umoziuje celkovo hodnofi kvalitu vyutvacieho procesu a prirodzene reagovaa

vyvijajuce sa prostredie vysokoskolského vzdelavania.

Kracové slova: Profesijné vzdelavanie. Formy vzdelavania. Sestra. Vedomosti.
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SUBJECTIVE SATISFACTION OF NURSING STUDENTS
IN PREPARATION FOR PRACTICAL TRAINING
Iveta Ondriova, Terézia Fertalova, Lubica Demarova, Jana Cinova, Tatiana Santova
Zuzana Simova, Gabriela Kuriplachova,
Katedra oSetrovatistva Fakulta zdravotnickych odborov PU v PreSove

Abstract

Introduction: The purpose of this post is an inquiry into the quality of higher education in the
context of subjective satisfaction of students with preparation for practical training.

Methods and material: The survey was conducted by questionnaire method. From sorting data,
the most substantial data type completed high school. Participated in survey 82 first year
students of nursing. The average age of respondents was 20 years. In our series the
respondents of secondary medical schools, two grammar school graduates and graduates of
other secondary $kol.Studenti of nursing bachelor degree education consistently show interest
in the study in nursing.

Results: Material and Methods: The survey was conducted by questionnaire method. From
sorting data, the most substantial data type completed high school. The survey covered 82
first year students of nursing. The average age of respondents was 20 years. . In our series the
82 respondents, 57 of secondary medical schools, 19 secondary schools and 6 graduates
graduates of other high schools.

Conclusion: In response to the needs of the knowledge of higher education is constantly
under development towards increasing the level of theoretical knowledge and practical skills
of graduates. Subject nursing techniques is the starting basis for the acquisition of new
knowledge of nursing students .Takato self-reflection allows us to assess the overall quality of
the educational process and naturally respond to the evolving environment of higher

education.
Key words: Vocational training. Forms of education. Sister. Knowledge.
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SOCIALNA PRACA BEZDOMOVECTVA V OTVORENOM PROSTREDI
AKO ZDRAVOTNY A SOCIALNY PROBLEM.
MiloS Onofrej
Ustav socialnych vied a zdravotnictva bl. P. P. Gajdi PreSove

Vysokda Skola zdravotnictva a sociélnej prace sv. Alzbety, n.o., Bratislava.

Abstrakt

Uvod: Sociélna praca ako spotmsky akceptovana forma pomoci sa vo svojej praobes
mnohymi metédami prace s klientmi. Jednou z nich je aj praca s bezdomovcami v otvorenom
prostredi toveka, ktord nazyvame aj terénna socialna praca.

Jadro: Tato priama forma pomoci klientom pomaha nielen integré&liantov do socialneho
Zivota, ale pdsobi aj ako forma prevenci€iwznikajucim socialno- patologickym javom tam,

kde je eSte zmena k lepSiemu mozné. Predpokladom pre zlepSenie situacie klienta je jeho
aktivna spolupraca s socialnym pracovnikom, aby motivoval prislusnikitej uriel'ovej
skupiny k efektivnemu prijatiu jeho pomoci a sluzieb. Dolezitym faktorom socialneho
pracovnika je aj etika a je poznanie,lieia, ktori konaju eticky, zvazuju désledky svojich
¢inov.

Zaver: Socialna praca s bezdomovcami v otvorenom prostredi je nenabmagdjeetoze riesi

problémy tam kde vznikli,iZe v prirodzenom prostredi klienta.

Kruacové slova: Socialny pracovnik. Socialny klient. Etika v socialnej praci. Chudoba.

Bezdomovectvo.

SOCIAL WORK OF HOMELESSNESS IN AN OPEN ENVIROMENT
AS A HEALTH AND SOCIAL PROBLEM

MiloS Onofrej
Department of Social Science and Health bl. P. P. GojdPresov

St. Elizabeth University of Health Care and Social Work, Bratislava
Abstract

Introduction: Social work as a socially accepted form of assistance in thier practice adresses

many methodhs of work with clients.
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Core: One of them is the work with the homeless man in an open enviroment, which we call
the social fieldwork. This direct form of assistance do not only helps clients to integrate them
into social life, but also acts as a form of prevention against emerging socio-pathological
phenomena there where it is sitll possilbe the change for better. The assumption for improving
the situation of the client, is the acitve collaboration with social workers, who motivates
members of certain groups to adopt the effectivnes of its assistance and services. An
important factor is also a social worker ethics and his knowledge about people who act
ethically as they consider the consequences of thier actions.
Conclusion: Social work with the homeless people in an open enviroment is irreplaceble,

since it adresses issue where incurred, so in the natural enviroment of the client.

Key words: Social worker, social client, ethics in social work, poverty, homelessness.
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KLi COVE VLASTNOSTI A DOVEDNOSTI KVALITNICH ZAM ESTNANCU

Pala, M., VereSova, J., Kubicova, M.
Vysoké Skola zdravotnictva a socialnej prace Svatej Alzbety, n.o.,
Vysoké Skola zdravotnick& o.p.s., Praha

Abstrakt

Uvod: Zamsiujeme na problematiku kidvych viastnosti kvalitnich zarstnané. Prednttem
naSeho vyzkumu bude soubor vlastnosti a soubor dovednosti, které jsoué kpro
pracovniky v socialnich a zdravotnickych oborech. Budeme tedy zkoumat jaké vlastnosti a
dovednosti jsou preferovany \e€ké republice.

PoZadavky na pracovniky se neustale zvySuji a narokistagi, protoZze mezi zakladni trendy
patii neustalé ndistani naroka na kvalitu pracovni sily. A tento trend je patakyvjoblasti
socialni prace, tak ve zdravotnictvi.

Metody: Pro tento vyzkum pouZzijeme vyzkumnou metodu kvantitativni pomoci interview s 3
manazery socialni prace a s 3 manazery ve zdravotnictvi.

Vysledky: Jako nejduleziSi jsou pro pracovniky v socialni praci a ve zdtaiavi
povazovany charakterové vlastnosti samostatnost a spolehlivost. V dovednostech to jsou
praktické dovednosti a schopnost dale se haxt.

Zavér: Tyto vysledky budou phosem pro vyuku budoucich pracovniki a manazer

v socialni praci a ve zdravotnictvi. Bude tak mozné &#mozvojové aktivity pro soudsné

pracovniky s ohledem na rozvoj pozadovanych vlastnosti a dovednosti.

Kli¢ova slova: vlastnosti, dovednosti, pracovnici v socialnich sluzbach, pracovnici ve

zdravotnictvi

113



~Vedecky @sopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 9, 2014, Supplementum
KEY ATTRIBUTES AND SKILLS OF HIGH-QUALITY EMPLOYEES.
Pala, M., VereSova, J., Kubicova, M.
College of Health and Social Work St. Elisabeth , no ,
College of Nursing o.p.s. , Praha
Abstract
Introduction: We focus on the problems related to the key attributes of high-quality
employees. We will research the subject of attributes and skills that are crucial for workers in
the field of social work and health care. We will examine the preferences of attributes and
skills in the Czech Republic.
The requirements on staff are constantly increasing and demands are growing, because the
basic trends are in constant increase and demands high-quality labour force. This trend is
evident in both social work and healthcare.
Methods: For this research will use quantitative research methods, interviewing three
managers from the field of social work as three managers from health care field.
Results: For workers in social work and health care is considered to be the most important
attribute the independence and the reliability. From the skills set point of view the most
important are practical competencies and the ability of continuous education.
Conclusion: These results will assist in the training processes for future workers and
managers in the field of social work and health care. This will make possible to focus the

current workforce training activities on the required attributes and skills.
Keywords: attributes, skills, quality labour force, social service workers, healthcare workers.
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POCZUCIE ZDROWIA | OPIEKA MEDYCZNA W OPINII POLSKICH SENIOROW
Beata Pawlica

Streszczenie

Uvod: Wystpienie Iedzie prezentagj fragmentu wynikow bada empirycznych
przeprowadzonych $wéd 300 osobowej grupy os6b w wieku senioralnym #béeal
sondaowe). Badania, ktorym poddano osoby w wieku semmgma dotyczyly ich kapitatu
spoteczno-kulturowego.

Jadro: Jednym z jego aspektdw jest stytia, poczucie zdrowia i sposoby dbania o nie. Tej
wiasnie kwestii belzie dotyczylo wysipienie. Analizie i interpretacji zostanie poddane
subiektywne poczucie zdrowia badanych, ich sposoby dbania i zdrowie, aktysparééwa,
ocena opieki medycznej itp.

Zaproponowany problem jest nigipliwie spotecznie wany nie tylko z perspektywy pracy
socjalnej. Jestany spoteczéstwem starzecym sk. Mimo to, do tej pory spotecastwo
Polskie i jego decydenci zdgsgie nie zauwaa¢ problemu ludzi starych.

Zaver: W Polsce staroséo czas, w ktdorym cztowiek w momencie ggpiiecia okre&lonego
wieku wycofuje st ze spotecznej aktywnog staje zbeny, nikomu nie potrzebny. A przegie
osoby te stanowi istotng cze$¢ spoteczastwa, ktéra dysponuje niewykorzystanym

potencjatem.

Stowa kluczowe: Zdrowie, choroba, jakos§cia, opieka medyczna, wykluczenie spoteczne,

naznaczanie spoteczne

THE FEELING OF HEALTH AND MEDICAL CARE IN
POLISH SENIORS OPINIONS

Beata Pawlica

Abstract

The speech will be a presentation piece of empirical research conducted among 300 strong
group of old people (surveys). The study, which were old people concerned their social and
cultural capital. One of its aspects is a lifestyle, a sense of health and how to take care of
them. That was the question will concern the instance. Analysis and interpretation will be
subject to subjective health status of respondents, their methods of care and health, sports
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activities, evaluation of medical care, etc.. The proposed issue is socially important not only
from the perspective of social work. We are an aging society. Still, to date the EU society and
its decision-makers don’t seem to notice the problem of old people. In Poland and many other
countries, old age is the time in which a man when you reach a certain age withdraws from
social activity becomes redundant, no one needed. And yet they are a vital part of society,

which has untapped potential.

Keywords: health, disease, quality of life, health, social exclusion, stigmatization
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PSYCHOFYZICKA PRIPRAVA NA POROD, POMOC TEHOTNEJ ZENE,
ZBAVIT SA STRACHU Z TEHOTENSTVA A PORODU.
Pefinova N., Barasova V.,

FNsP J. A. Reimana PreSov

Abstrakt

Uvod: Ulohou predpérodnej pripravy je poskytrifgheco najviac potrebnych informéacii na
zvladnutie obdobia tehotenstva a p6rodu. Zaiope to navod ako zvladnudj ne&akané
situécie, ktoré sa moézu k tehotenstvu a pérodu pridruzi

Jadro prace: Tehotenstvo je pre kazdu Zenu krasne d&nweintenzivne obdobie.
Psychofyzicka priprava pred pérodom zahtia pozitivne naladenie Zeninej mysle na bliziaci sa
porod, ziskavanie informacii, praktickych navykov a vedomosti, ktoré maju nastavajucim
mamikam pomo¢€ zvladnut'tehotenstvo, pérod, starostlivos novorodenca a Sestonedelie.
Psychoprofylaxia-metdéda ktora pomaha zmmm intenzitu pérodnych bolesti a to
koncentrovanim sa na iné vnemy, tykajuce sa vlastného organizmu. Pojem pérodna priprava
znamena psychicku a fyzicka starostlivo® tehotni Zenu aZenu po pbérode. Je to
fyziologicka metdda, ktori vychadza z poznatkov psychologovéldeek sa viac boji
neznameho a ova horSie znasa negativhe pocity( btledzkos, stres) v neznamom
prostredi s neznamymiiudmi. Taziskom psyhofyzickej pripravy je vytvorenie kladhyc
podmienenych reflexov a eliminovanie negativnych spojov. Tato metéda spina zakladné
neurofyziologické a pérodnicke poziadavky.

Zaver: Psychofyzicka priprava nepripravuje Zenu len po stranke vedomostnej, ale ponuka jej
vyskusd si niektoré tedrie v praxi. Je len na zZenach, kfornnu prijimania informacii si

vyberu.

Kracové slova: Tehotenstvo. Psychofyzicka priprava. Pérod. Pérodna asistentka / sestra.

OsSetrovatéska starostlivas
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PSYCHOPHYSICAL PREPARATION FOR CHILDBIRTH, HELP A PREGNANT
WOMAN TO GET RID OF THE FEAR OF PREGNANCY AND CHILDBIRTH.
Pefinova N., Bamsova, V.

University Hospital of J. A.Reiman in PreSov

Abstract

Introduction: The role of prenatal training is to provide a woman as much information
necessary to deal with the period of pregnancy and childbirth. But it is how to manage the
unexpected situations that may be a pregnancy and childbirth associate.

The core thesis: Pregnancy is for every woman beautiful and very intense period.
Psychophysical preparation before childbirth includes upbeat woman's mind to the impending
birth, obtaining information, practical skills and knowledge that are expectant mothers to help
cope with pregnancy, childbirth, newborn care and Sestonedelie.Psychoprofylaxia-method that
helps to reduce the intensity of labor and not concentrating to other things that for the own
body. The term birth preparation is mental and physical care of a pregnant woman and a
woman after childbirth. It is a physiological method, which is based on the knowledge of
psychologists that he was more afraid of the unknown and far worse to bear negative feelings
(pain, anxiety, stress) in an unfamiliar environment with strangers. The focus psyhofyzickej
preparation is to create positive conditioned reflexes and eliminate negative connections. This
method meets the basic neurophysiological and obstetric requirements.

Conclusion: Mental and training does not prepare a woman only after the site of knowledge,
but offers her to try some theories into practice. It is up to women by the format of the
information they choose.

Key words: Pregnancy. Psychophysical preparation. Childbirth. Midwife / nurse. Nursing

care.
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OSETROVATELSKA PE CE U PACIENTA
SROZTROUSENOU SKLEROZOU
! pitourova Nikola,? Veredova Jarmild Kubicova Miroslava
! Ustredni vojensk& nemocnice — Vojenska fakultni nemecRi@ha

2 Jarcova 210, Bysitka® Teleky Medicus s.r.o., chirurgickd ambulance, Vsetin

Abstrakt

Uvod: RoztrouSena sklerdza quistavuje viceloZiskové zéfigé onemocnai centralniho
nervoveho systému s podilem autoimunitnich i neurodegenerativnich propasogenezi.
V etiologii

se uplaiiuji jak genetické predispozice, tak kombinace fakavniho prosedi.

Jadro prace: V prvnich stadiich choroby evladaji dfe zanglive, tedy i terapeuticky
parcialn¢ ovlivnitelné. V pozdiSich obdobich je klinicky stav nemoci¢an mirou axonalni
ztraty, ktera je sice z Wi casti diasledkem destrukce tkampusobené za@tem, ale do uiité
miry je i na zantu nezavisla. Diagnostiku RS urychlila az nova veregidovanych
diagnostickych kritérii (Havrdova, 2008).

Onemocn#i neni vylgitelné, ale je l&itelné. Od roku 1 993 jsou k dispozici medikamenty
ovliviujici ptirozeny piibéh choroby - interferon beta, pozdglatiramer acetat. Ty maji
nejvysSi @innost, je-li terapie zahajena v co ¢egtjSich stadiich nemoci, tedy v dob¢
prvnich klinickych symptor (klinicky izolovaného syndromu — CIS). Pokud neosthténa
odpoveéd na |éky prvni volby nebo onemogrié za&ina vysokou aktivitoucastych atak
snedostaténou Uzdravou, je indikovano podavani léka druhé volby - natalizumabu,
monoklonalni protilatky. L&bu Ize eskalovat i podanim cytostatikimunoablativni terapii
saplikaci autoglonich hematopoetickych kmenovych kuriedilnou soudsti terapie je
l&cba symptom, rehabilitace, psychoterapie a rezimova fmydt(Havrdova, 2008).

Zaver: Cilem tohoto pgspé&vku je pomoci analyzy odborné literatury podat uaglpohled o
problematice nemoci, poukazat na problémy, které se v dusledku této choroby mohou projevit,
a v neposlednitacdt upozornit na dulezitost poskytované d@deatelské p& u pacient

trpicich timto zavaZznym onemogrim.

Kli¢ova slova:RoztrouSena skler6za. Diagnosticka kritéria. Interferon beta. Glatiramer acetat.

Natalizumab.
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NURSING CARE IN PATIENT WITH
MULTIPLE SCLEROSIS
! pitourova Nikola,? Veredova Jarmild Kubicova Miroslava
! Ustredni vojenska nemocnice — Vojenska fakultni nemecRimha

2 Jarcova 210, Bystka *Teleky Medicus s.r.0., chirurgickda ambulance, Vsetin

Abstract

Introduction: Mulitple sclerosis represents inflammatory disease of central nervous system
with an influence of autonomous and neurodegenerative processes in pathogenogy. Both
genetical predisposition and combination of various factors of outer environment are further
used in its etiology.

Core: In the first periods of this disease inflammatory processes are more common, including
those therapeutically and partially suggestible. In the next periods the clinical state of disease
is determined by the size of axonal loss, which is mainly the cause of the destruction of tissue
caused by the inflammation, but is also partly independent on the inflammation itself. The
diagnosis of RS was sped up by a new version of checked diagnostic standards. The disease
isn’t curable, but is treatable. There have been many drugs which influence natural course of
the disease — interferon beta, followed later by glatiramer acetate. These have its highest
effectiveness if the therapy is begun in the most common states of disease, which is in the
period of first clinical symptoms — CIS. If the response to drugs isn’t adequate or the disease
starts with high activity of poor treatment, the drugs of second choice, such as natalizumab or
monoclonal antidotes, are applied. The treatment can be escalated by serving the cytostatics or
imunoablative therapy using autoglonical hematopoetic elemental cells. An inseparable part
of therapy is the treatment of symptoms, rehablitation, psychotherapy, and regime
arrangement.

Conclusion: The main aim of this contribution is to give comprehensive view of the disease,
then looking into further issues of this disease, which can be proved, and to point out the

importance of nursing care by the patients suffering from this serious disease.

Key words: Multiple sclerosis. Diagnostic criteria. Interferon beta. Glatiramer acetate.

Natalizumab.
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INSTITUCIONALNA SOCIALNA POMOC A JEJ ALTERNATIVY
'Slavko Poptrajanovski,’Lenka Lachytova
! 7ariadenie pre seniorov Harmoénia, PreSov — Cemjata
2\lysoka $kola medzinarodného podnikania ISM Slovakia v PreSove
Abstrakt
Uvod: Prispevok sa zameriava na problematiku socialnych sluzieb, ktoré ¢a&’osl
modernej socialnej politiky a povazuju sa za jednu z foriem pogiloeeku s akcentom na
novo prijaty zakon o socialnych sluzbach v Slovenskej republike
Jadro prace: Podmienky poskytovania socialnych sluzieb od 1. januara 2009 upravuje
zakon ¢. 448/2008 Z.z. o socialnych sluzbach a o zmenephdni zakona 455/1991Zb.
o Zivnostenskom podnikani v zneni neskorSich predpisov v zneni zakona 317/2008l2&}z. (
len z&kon o socialnych sluzbach). Spokofnesposkytovanymi socidlnymi a doplnkovymi
duzbami v zariadeniach socialnych sluzieb na Slovensku je jednym z dblezitych
ukazovatéov ich kvality, determinuje dopyt a Struktdru sie&xistujucich zariadeni
socialnych sluzieb. Kvalita a spokojwoso socialnymi sluzbami vypoveda aj o vyspelosti a
arovni obdanskej spologosti.
Zaver: Zakon o socialnych sluzbach zanje pravo na poskytnutie socialnej sluzby alebo
zabezpéenie jej poskytnutia a pravo vyberu poskytoVajeale ajd’alSie prava ako napriklad
pravo na poskytovanie socialnej sluzby, ktora uinge realizové zakladnéludské prava
aslobody, zachovavdudsku dostojnas a zabrauje socidlnemu vykeniu a pravo na
zabezpéenie dostupnosti informacii o sociélnej sluzbe. Warée sa taktiez upravené prava
prijimatd’a socialnej sluzby a povinnosti poskytovatesocialnej sluzby.V tomto prispevku
poukazujeme na nove druhy socialnych sluzieb ako aj na noveé procesy, ktoré tento zakon so

sebou priniesol.

Kracéové slova: scialne sluzby, socialna pomoc.

123



~Vedecky @sopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 9, 2014, Supplementum
INSTITUTIONAL SOCIAL WORK AND THE ALTERNATIVES
1Slavko Poptrajanovski,2Lenka Lachytova
1 Equipment for seniorsHarmonia, PreSov — Cemjata
2 International School of Management ISM Slovakia in PreSov
Abstract
Introduction : This article is aimed at problems of social services which are a part of modern
social policy and are considered as one of the tools that help humans which accepted new law
at the Slovak republic about social services.
Core labor: Conditions of rendering of social services have been regulated by Act No.
448/2008 Coll. on social services and on change and amendment of Act No. 455/1991 Coll.
on entrepreneuring as amended by Act No. 317/2009 Coll. (hereinafter referred to as “Social
Services Act”). Satisfaction with the provision of social and supplementary services in
institutions providing social services in Slovakia is one of the important indicators of quality,
which determines the structure of the existing network of social services and demand for
social services. Quality and satisfaction with social services is indicator of maturity and level
of civil society.
Conclusion: Social Services Act guarantees the right of rendering of a social service or
providing for its rendering and the right of choice of a service provider, as well as other rights,
for instance, right for rendering of a social service enabling implementation of fundamental
human rights and freedoms, and maintaining human dignity, and preventing social exclusion,
and right for providing of availability of information on a social service. The act also
regulates rights of social service recipient and obligations of social service provider. In this
contribution we highlight attention to new types of social services and new processes, which

this act has invoked.

Key words: Social services. Social services establishments. Human rights. Social services
providers. Social service recipients. Quality standards. Social Services Act. Transformation.

Deinstitutionalisation.
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Zakon NR SRe. 448/2008 Z. z. o socialnych sluzbach o sociélnych sluzbach a o zmene a doplneni
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predpisov

Kontakt na prvého autora:
slavkop@centrum.sk
Cemijata 4, 080 01 PreSov

EEEEEEEEEEEEEEEEEEEEEEEE:

125



~Vedecky @sopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 9, 2014, Supplementum
OSOBNE UCTY POISTENCOV V ZDRAVOTNOM POISTENI
Pribisova E.,?Z4k S.,%Bugri S., “Lehocky L.
1.4 Ustav socialnych vied a zdravotnictva bl. P. P. GajdiPreSove
2 Paneurépska vysokéa Skola Bratislava

% Vysoka skola Karla Englige, a. s. Brno

Abstrakt

Uvod: Systém zdravotného poistenia na Slovensku je pluralitny, postaveny na S$tyroch
principoch, z ktorych najdoleZitejSi v tejto oblasti problematiky je prave systém solidarity.
Solidarita vo verejnom zdravotnom poisteni znamend, Ze ekonomicky aktivaniab¢
prispievaju svojimi prispevkami na zdravotnu starostlivogase svojej ekonomickej aktivity.
Takto ziskané finamé prostriedky su pouZzité na zdravotnu starostfivoe tych, ktori
nem6zu z utitych dévodov uhradzaodvody a potrebuj@erpa’ prostriedky hlavne vase
choroby.

Jadro prace: Systém sa v ditom obdobi prejavoval nizkou mierou efektivityp sa

v kone&nom doésledku odzrkadje v nehospodarnom vyuzivani obmedzenych zdrojov
zdravotnictva. Charakteristicky je nizky objem sukromnych zdrojov financovania
a nastavenie systému na 100 %-tna solidatituz hladiska finantej ochrany predstavuje
pozitivum, avSak na druhej strane ma negativny vplyv na efektivan@salitu. Poistenim
rozumiemeciastku uhradena v ramci celého roka ateau&nu v ramci ro¢ého zutovania
zdravotného poistenia, ktora je priamo umerna vyske skétad prijmu ako vymeriavacieho
zakladu, dosiahnutého plafiten poistného za rozhodujlice obdobie, ktorym je ysisf
kalendarny rok.

Zaver. Poistné na zdravotné poistenie sa plati vo forme preddavkov na poistné.
Preddavky na poistné su iba z&lohovo odvadzané imgatiastky poistného za prislusny
kalendarny mesiac, ktoré sa zditjich, zakonom stanovenych podmienok tejii v rothom
zuctovani poistného. Pée je systém zdravotného poistenia tvrdo pluralitnyokdarny?
Rozdiely, ktoré su v uhradzani prispevkov na zdravotné poistenie jmecitezdielny.

V prevaznej miere sa do systému dostavaju prostriedky hlavne od zamestnancov
a zamestnavafev aod samoplatifev. AvSak aZz bude zamestnan&t samoplatca
potrebova doplatt’ pri poskytovani zdravotnej starostlivosti, budemanakej pozicii ako ten,
ktory podas svojho ekonomicky aktivneho Zivota neprispievalsgistému vobec, resp. iba

v minimalnych¢iastkach.
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PERSONAL ACCOUNTS POLICYHOLDERS IN HEALTH INSURANCE
Pribisova E.,?Z4k S.,%Bugri S., “Lehocky L.
! Ynstitute of social sciences and health, bl. P. P. GdjuiPreSov
’Pan European University in Bratislava

3College Karel Englis Brno

Abstract:

The introduction: Health insurance system in Slovakia is a pluralistic, built on four
principles from which the most important issues in this area is just a system of solidarity.
Solidarity in the public health insurance means that the economically active citizens
contribute their contributions to health care at the time of their economic activity. Funding
obtained this way are used for health care for those who cannot pay levies for certain reasons
and need for funding, especially in time of iliness.

The body: The system is in a certain period exhibited a low level of efficiency, which is
ultimately reflected in the wasteful use of scarce health care resources. Characterized by a low
level of private funding sources and system settings to 100 percent solidarity, which in terms
of financial protection is a positive, but on the other hand, has a negative impact on efficiency
and quality. Insurance means the amount disbursed throughout the year and posted within the
annual health insurance, which is directly proportional to the amount of real income as the
basis of assessment, made by the insurance for the relevant period, which is the calendar year.
The conclusion: Health insurance is paid as advance payments for insurance. Premium
advances are only levied in advance insurance amounts for each calendar month, which under
certain statutory conditions are cleared in the annual settlement. Why is health insurance
system hard pluralistic and inclusive? Differences that are in the reimbursement of health
insurance contributions is significantly different. It is largely the system receive funds mainly
from workers and employers and the self-payers. However, to the employee or paying for
their studies need to pay the health care provision, will be in the same position as one who
during their working lives not contribute to the system at all, respectively. Only in minimal

amounts.
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VYZKUM SOCIOEKONOMICKYCH ROzDIL U OVLIV NUJICICH OBEZITU
A NADVAHU U ROMSKE MINORITY V JIHO CESKEM KRAJI

ProkeSova, R., Tothova, V., Novakova D.,

Jihodeska univerzita v €skych Budjovicich, Zdravotn&ocialni fakulta

Abstrakt

Uvod: Spoleénym Gkolem stdt Evropské unie je kontinualn#onitorovat socioekonomické
rozdily ve zdravotnim stavu socialnich skupin, pojmenovavat rizikové faktaiyiayptéchto
rozdili a hledat vhodné intervence, které budou podpormitatyvi u skupin lidi, pro které je
spole&na nizsi socioekonomicka urayenizsi vzalanost, rizikovy Zivotni styl (1, 2, 3). Mezi
tyto zmin®hé skupiny pdt i romska minorita, ktera je neji&f etnickou skupinoucitajici
200 tisic az 250 tisic osob), jejflenové maiji trvaly pobyt Veské republiceRadaceskych
studii shrnuje chovani u romské populace, neexistuje vSak zadn4, ktera by se u této komunity
zantiovala na problematiku obezity a nadvahy. Pr@awdblematika prevence obezity a
nadvahy jereSena ve vyzkumném grantovém projektu s nazvem j@benadvaha u romské
minority v Jihoeském kraji“ reggislo LD14114, realizovaném za finam podpory COST
(Cooperation on Scientific and Technical Research) Ministerstva Skolstvi mladeze a
télovychovy, v ramci kterého bylipraven i tento gspé&vek. Cilem pispdvku je vymezeni
vngjSich a vnitnich rizikovych faktot vedoucich k rozvoji obezity a nadvahy u Rom
zanmgfené na zivotni styl a socioekonomické postavenioredgnt.

Metodika a material: Vyzkum kvantitativni povahy byl realizovan formotizeného
polostrukturovaného rozhovoru. Vyzkum zahrnuje 100 respofderbu vyzkumnych
soubofi. Prvni vyzkumny soubor je sloZzen z 50 respondentomské minority, druhy
vyzkumny soubor pak z 50 respondemtmajoritni spolénosti Zijici v Jiho&ském kraji.
V obou vyzkumnych souborech byli zastoupeni dbap&izi a Zeny ve stejném pena (19
muzi a 31 Zen). Ziskané vysledky od respontlentromské minority byly naslednve
vybranych otazkach tykajicich se zdravotniho stavu, Zivotniho stylu a socioekonomickeé
arovn¢ porovnavany s vysledky ziskanymi dotazovanim skgjngodu zastup@ majoritni
spolecnosti. Sbé dat byl realizovan v obdobi od kw&a do z& 2014 (jedna se o prviast
vyzkumneého Séeni realizovaného v ramci projektu COST r&glo LD-14114).

Vysledky: Pt porovnani vysleda ziskanych od respondert minoritni a majoritni
spolesnosti se ukazuji odliSnostififhodnoceni odpowdi respondetit na otazku vazici se k
pracovnimu por&ru 64 % respondeintz romské minority uvedlo, Ze jsou nezsmani,
zatimco nezawgstnanych respondentz majoritni spolénosti bylo pouze 8 %. Pouze 2 %
responderit z minority uvedlo, Ze jsou zamstnani v zarmstnaneckém po#énu, zatimco u
responderit z majoritni spolénosti je v zamistnaneckém poénu 42 %. DalSi signifikantni
rozdily ve vysledcich vyzkumu u romské minority a majoritni spaieti byly nalezeny
v otazkach zivotniho stylu, zejména keni. 20 % vastnika vyzkumu z majoritni sp@leosti
se ozndilo jako ,aktivni kuiak®, u zastup& minority je to alarmujicich 82 % respondint
Zajimavy je také fakt, Zze 56 % respondeatmajoritni spolénosti uvedlo, Ze se s diin
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nel&i, podobngako respondenti z romské minority, kterych se¢gminel&i 52 %. Rozdil se
také ukazal v odhadované vysi fikancastky, kterou utrati za ¢sic pro jednoho dosf&ho
¢lena rodiny za jidlo. NejvysSi procentualni odhadgtapci romské minority se nachazeji
v rozmezi do 2000 & u respondeiitz majoritni spolénosti pak v rozmezi od 1000¢kdo
3000 Ke.

Zavér: Vysledky vyzkumu potvrzuji jiz znamé socioekonomické problémy, se kterymi se
romska minorita potykd, najtad nezamsstnanost. Ukazuji také na rozdily spojené
s zivotnim stylem, které mohou mit vliv na zdravotni stav jadimapi kouieni nebatastka
vénovana nakupu potravin pro dof®o ¢lena rodiny za ®sic. Vysledky vyzkumu Ize
ozn&it jako vysledky diti, nebot vyzkum stale pokrkaje a ve své koreeé fazi bude
zahrnovat 600 dospgch udastnika (300 z romské minority a stejny pbcz majoritni
spolesnosti) zijicich na Gzemi Jiheského kraje. Teprve na zaklasysledki ziskanych
v tomto reprezentativnim vyzkumném i&eti bude vytva#na strategie pro preventivni
pasobeni u romské minority, které byigpmdo ke snizeni socioekonomickych rozdil
ovliviiujicich obezitu a nadvahu igiusnikia romské minority Zijicich na uzemi Jibského
kraje.

Kli ¢ova slova:Romska minorita — socioekonomicka aréve zivotni styl — zdravotni stav —
prevence obezity a nadvahy

RESEARCH OF SOCIOECONOMIC DIFFERENCES INFLUENCING
OBESITY AND OVERWEIGHT OF ROMA MINORITY
IN THE SOUTH BOHEMIAN REGION

ProkeSova, R., Téthova, V., Novakova D.,
University of South Bohemia ing$ké Budjovice, Faculty of Health and Social Studies

Abstract

Introduction: The common task of the states of European Union is to monitor continuously
the socio- economic differences in the health state of social groups, to identify risk factors and
causes of these differences and to look for suitable interventions supporting the health of the
groups of people with a lower socioeconomic level, lower degree of education and risky life
style (1, 2, 3). One of these groups is also Roma minority, being the largest ethnical group
(with 200 thousand to 250 thousand persons), the members of which are permanently residing
in the Czech Republic. A number of Czech studies summarize the behaviour of Roma
population, however, none of them focuses on the problem of obesity and overweight of this
community. The issue of obesity and overweight prevention is treated in an important grant
project named ,Obesity and overweight of the Roma minority in the South Bohemian
Region“ reg. No. LD14114, implemented with the financial support of COST (Cooperation
on Scientific and Technical Research) of the Ministry of Education, Youth and Sport, in the
scope of which also this essay was prepared. The target of the paper is definition of external
and internal risk factors leading to the development of obesity and overweight of Roma with
focus on the life style and socioeconomic position of respondents.
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Methodology and material: The research of quantitative character was implemented in the
form of the managed half-structured talk. The research includes 100 respondents of two
important groups. The first research group consists of 50 respondents of Roma minority, the
second research group consist of 50 respondents from majority society living in the South
Bohemian region. The adult men and women were represented in both research groups in the
same number (19 men and 31 women). The results acquired from respondents of Roma
minority were subsequently, in selected issues concerning the health state, life style and
socioeconomic level compared with the results acquired by questioning of the same number
of representatives of majority society. The data collection was implemented in the period
from May to September 2014 (this is the first part of the research implemented within the
project COST reg. No. LD-14114).

Results : When comparing the results acquired from the respondents from the minority and
majority society, different features were found out. When answering the question of labour
relation, 64 % respondents of Roma minority stated that they are unemployed, while there
were only 8% unemployed respondents from majority society. Only 2 % respondents from
minority stated they are employed and have a labour relation, while 42% respondents of
majority society are in labour relation. Other significant differences in results of research of
Roma minority and majority society were found in the items of life style, especially smoking.
20 % of participants of research from majority society were ,active smoker”, but 82%
respondents — representatives of minority were active smoker. Also the fact is interesting that
56 % respondents from majority society stated they do not undergo any medical treatment
similarly as the respondents of Roma minority, of whom 52 % do not undergo any medical
treatment. The difference was also in the estimated amount of financial sum spent for one
month for one adult family member for food. The highest percentage estimated by Roma
minority were in the range up to CZK 2000, for respondents from majority society in the
range from CZK 1000 to CZK 3000.

Conclusion: The research results confirm the already known socioeconomic problems with
which the Roma minority struggles, e.g. unemployment. They show also the differences
associated with the lifestyle, which may have the influence on the health state of persons, e.g.
smoking or amount devoted to purchase of food for adult members of family for one month.
The results are only partial results, as the research continues and in the final stage, it will
include 600 adult participants (300 from Roma minority and the same number from majority
society) living on the territory of the South Bohemian region. Based on the results acquired in
this representative research, a strategy for prevention in Roma minority will be created
contributing to decreasing socioeconomic differences influencing obesity and overweight of
Roma minority members living on the territory of the South Bohemian region.

Key words: Roma minority — socioeconomic level — life style — health state — prevention of
obesity and overweight
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SPOLECZNE ASPEKTY PROFILAKTYKI ZAMACHOW SAMOBOJCZYCH

Pstrag D.
Uniwersytet Rzeszowski

Abstrakt

Wstep: Wspotczesngzeczywistoséspotecznacharakteryzuy szybko posipujace przemiany
kulturowe, ktore sprzyfa mog powstawaniu probleméw adaptacyjnych. Zaburzone
funkcjonowanie spoteczne 0séb i zbiorogiowynika¢c moz z kryzysu systemu waris
braku perspektywzyciowych, trudnoéi w zaspokajaniu potrzeb socjalno- bytowych i
psychospotecznych. Nieskuteczne proby razwivania whlasnych kryzysowzyciowych
prowadz nierzadko do wyboru zachowania patologicznego,kcegtowanego spotecznie i
tragicznego w skutkach

Istota: Do tego typu zjawisk nahy niewgtpliwie zamach samobojczy, stangoy
zachowanie o potencjalnigniertelnych skutkach. W Polsce odnotowuje rsicznie okoto 6
tysiccy zgondw spowodowanych samobdjstwem i zjawisko tkazuje tendenejwzrostova.
Konieczne staje siwigc poszukiwanie nowych rozwdan tego dramatycznego problemu
spotecznego, ktore opieratybyesna oddziatywaniach wychowawczo — spotecznych iydjuz
przede wszystkim profilaktyce. Stosowane obecnie dziatania raezej charakter medyczny

i dotycz gtébwnie kryzysu postsuicydalnego, brak natomiaserimencji wychowawczo —
spotecznych o charakterze presuicydalnym. Konieczne stgjezaiem rozszerzenie
oddziatywa profilaktycznych, ktére prowadzone winnymcdbga trzech poziomach. Jest to
profilaktyka: pierwszego stopnia, polegeq na usuwaniu zjawisk i sytuacji sprzg@jch
potencjalnie samobdjstwu, drugiego stopnia, gtejna celu rozpoznawanie 0séb z grup
zwickszonego ryzyka samobdjczego i udzielaniu im wspaspotecznego, zanim podgm
oni decyzg o odebraniu sobieycia oraz trzeciego stopnia, obejmarg osoby po probach
samobojczych, ktore wykazywanog tendeng do ich ponawiania i wymagaw zwigzku z
tym diugotrwatego oddziatywania terapeutyczno- rehabilitacyjnego.

Konkluzja: Samobojstwo jest nie tylko problemem, ale &akiymptomem wskazigym na
zaburzenia w psychospotecznym funkcjonowaniu jednostki, praygaddo tzw. syndromu
presuicydalnego, ktéry powodowanoz zanik mechanizméw obronnych, a w konsekwencji
akt samobdjczy. Dlatego ig konieczne staje giproaktywne a nie reaktywne poslag do

samobdjstw.
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Stowa kluczowe:samobojstwo, profilaktyka, wsparcie spoteczne

SOCIAL ASPECTS OF SUICIDE PREVENTION
Pstrag, D.
University of Rzeszow

Abstract

Introduction: Contemporary social reality is characterized by rapidly developing cultural
change, which may favour the emergence of adaptive problems. Distorted social functioning
of individuals and communities can result from a crisis of values, lack of prospects in life,
difficulties in meeting the social-living and psycho-social needs. Unsuccessful attempts to
solve one’s own life crises often lead to the selection of pathological behaviour, socially
unacceptable and tragic.

Essence: For this type of phenomena undoubtedly belongs a suicide attack, which is
behaviour of potentially fatal consequences. In Poland around 6000 deaths caused by a
suicide is recorded annually, and this phenomenon tends to increase. It is therefore necessary
to search for new solutions of this dramatic social problem, which are based on educational-
social interactions and serve primarily prevention. Currently used measures are rather medical
and relate mainly to the post-suicide crisis, while there is lack of educational-social
interventions of pre-suicide nature. Therefore it becomes necessary to extend the preventive
actions, which should be organized on three levels. This is prevention: of the first stage,
which consists of removing the phenomena and situations conducive to potential suicide, of
the second stage, aimed at recognizing people at increased risk of suicide and providing them
with social support before they take the decision to take their own lives, and of the third
degree, including people after suicide attempts, which can exhibit the tendency to retry and
therefore require prolonged rehabilitation-therapeutic exposure.

Conclusion: Suicide is not the only a problem, but also a symptom pointing to disturbances in
psychosocial functioning of individuals, leading to the so-called pre-suicide syndrome, which
can cause loss of defence mechanisms and, consequently, a suicidal act. Therefore, proactive

rather than reactive approach to suicide becomes necessary.

Keywords: suicide, prevention, social support
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KOMPARACIA NAZOROV SESTIER A STUDENTOV SOCIALNEJ PRACE NA

MIESTO SOCIALNEHO PRACOVNIKA V ZDRAVOTNICKOM ZARIADENI

'Rakové J.,> *Bednarek A.
YUstav oSetrovatstva, Lekarska fakulta, Univerzita P. J. SafarikaSike (SK)
’Katedra i Zaklad Pielegniarstwa Pediatrycznego Uniwerystetu Medycznego w Lublinie (PL)
3Instytut Medyczny PWSZ im. Jana Grodka w Sanoku (PL)

Abstrakt

Uvod: V prispevku autori zi&ju nézor sestier a Studentov socialnej prace natngie
socialneho pracovnika v oblasti zdravotnickych sluzieb.

Metodika a material: Zber dat bol uskutaeny 09/2012 — 12/2012 neStandardizovanym
dotaznikom, ktory bol distribuovany 100 sestram v KoSiciach v Zeleepinemocnici

s poliklinikou a vo VysokoSpecializovanom odbornom Ustave geriatrickom sv. Lukasa, N.O. a
84 Studentom II. stupna vysokoskolského Studia v odbore Socialna prasghblinotenie

dat boli pouzité deskriptivne Statistické postupy.

Vysledky: Vyrazny vplyv aktivit socialneho pracovnika na zdravotny stav pacientov
potvrdilo 70% sestier a 75% Studentov. DoéleZitgoskytovania kontinualnej zdravotnej
asocialnej starostlivosti pre pacienta zdoéraznilo 87% sestier a 77% Studentov. Benefit pre
pacienta, vyplyvajlci zo vzajomnej spolupratenov timu ako i lepSiu dostuprnbsluzieb
uviedlo 64% sestier a 67% Studentov.

Zaver: Zistenia poukazali na prinos socialnych pracovnikov v ramci multidisciplinarnej

spoluprace v prvom rade pre pacientov ako i pre aktérov poskytovanych sluzieb.

Kracoveé slova: sstra, socialny pracovnik, Student socialnej prace, zdravotnicke zariadenie
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COMPARISON BETWEEN OPINIONS OF NURSES AND SOCIAL WORK
STUDENTS REGARDING THE ROLE OF A SOCIAL WORKER IN A HOSPITAL
'Rakova J.,% *Bednarek A.
YUstav oSetrovatstva, Lekarska fakulta, Univerzita P. J. Safarikasike (SK)
’Katedra i Zaklad Pielegniarstwa Pediatrycznego Uniwerystetu Medycznego w Lublinie (PL)
3Instytut Medyczny PWSZ im. Jana Grodka w Sanoku (PL)

Abstract

Introduction: In the study authors identify opinion of nurses and social work students to the
possibilities of application of the social worker in health care services.

Methodology and materials: Non-standardized questionnaire was distributed in the period
from September to December 2012. Sample consisted of 100 nurses in Kosice in the Railway
Hospital and St. Luke Highly Specialized Institute of Geriatrics and 84 students of social
work. Data were evaluated using descriptive statistical methods.

Results: Significant effect of activities of social worker to health of patients confirmed 70%

of nurses and 75% of students participating in research. At the same time 87% of nurses and
77% of students emphasized the importance of providing of continuous health and social care
for the patient. Benefit for the patient, resulting from cooperation of team members as well as
better access to services indicated 64% of nurses and 67% of students.

Conclusion: Our findings show the contribution of social workers in multidisciplinary

collaboration primarily for patients as well as for operators of services.

Key words: nurse, social worker, social work student, hospital
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<http://www.slideserve.com/korbin/soci-lna-pr-ca-v-zdravotn-etve
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OPIEKA ZDROWOTNA NAD WI EZNIAMI W POLSCE.

ASPEKTY PRAWNO — ORGANIZACYJNE.
Jozef Rejman,
Wydziat Nauk Spotecznych i HumanistycznychBtwowa Wysza Szkota Zawodowa

im. prof. Stanistawa Tarnowskiego w Tarnobrzegu

Abstrakt

Wstep: Efektywnos¢opieki zdrowotnej nad winiami ma zwizek z obcizajagcymi pastwo

kosztam przeciwdziatania przgstzogi. Ich stan zdrowia somatycznego i psychicznego jes

Zznacznie gorszy nipopulacji catlego spotecastwa. Dominuy wymagagce terapii skazanych

ich uzalenienia od substancji psychoaktywnych. Zbiorowwéé¢zniow obcizona jest take

wieloma chorobami somatycznymi, ¢gsto magcymi charkter chroniczny. Wwaymi dla
zdrowia 0soOb przebywagych w niekorzystnych warunkach ezienia jest teé szeroko pajta
profilaktyka.

Metodyka i materiat: Celem badania, opartego o analidokumentéw urgdowych byto

uzyskanie odpowiedzi na nastepeg pyrania: 1. W jakim stopniu polski system

penitencjarny realizuje ustanowione poprzez prawagdnyinarodowe i pastwowe zadania
opieki zdrowotnej wobec skazanych? 2. Jaka jest jakokganizacyjno —prawnych

i technicznych warunkow do opieki zdrowotnej?

Do uzyskania na nie odpowiedzi positazanaliza danych empirycznych. Zawargeose w

raportach, ocenach i sprawozdaniach z kontroli przeprowadzonych przez takie centralne

urzedy Polski, jak Najwysza lzba Kontroli i Biuro Rzecznika Praw Obywateatbki Do
analizy empirycznej postyty tez orzeczenia Europejskiego Trybunatu Praw Cztowieka.

Wszystkie te dokumenty zawiegajmateriat opisowy. Ta forma unienmwita jego

systematyzujca typologi i statystycznklasyfikacg.

Wyniki:

1. Polskie prawo regulujace opiekzdrotng nad osobami pozbawionymi wolreps
merytorycznie koresponduje ze standardami prawadmgnarodowego. Tej opiece
formalnie st wysokarang:. W Polsce jest ona regulowana przez ustaw

2. Tradycyjna, wyranie oddzielona od systemu powszechnej opieki zdnogjetorganizacja
i struktura weziennej stuby zdrowia w Polsce jest dysfunkcjonalna. Obecna jej
organizacja utrudnia sprawikziatalnoséterapeutyczno-profilaktycan Polska, w zakresie
doskonalacych reform wziennej stuby zdrowia nie nawizuje do: posipowych
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doswiadczé skandynawskich, Wielkiej Brytanii, Niemic, czy dabrprognozujcych jej
zmian w Federacji Rosyjskiej i Republice Stowacji.

3. Stan opieki medycznej i profilaktyki w polskich ezieniach jest niezadawaday.
Decydup otym: a) przeludnienie wzien iniedostateczna ich infrastruktura, b)
ekstremalne deficyty finansowe, c) brak wielu podstawowychdzeh technicznych do
diagnostyki i terapii, d) anachroniczna organizacja i strukturebgtaédrowia w zaktadach
penitencjarnych.

Zakonczenie: Podniesienie poziomu opieki zdrowotnej nac:amiami w Polsce wymaga

zwlaszcza:

1. Zmian polityki kryminalnej prowadzej do redukcji przepetnienia guiien.

2. Reform organizacyjno-strukturalnych opieki zdrowotnej wobec skazanych.

3. Radykanego poprawienia stanu pomieszcde profilaktyki i opieki medycznej,oraz

uzupetnienia brakéw w ich wypagniu technicznym.

Stowa kluczowe prawo, organizacja, struktura, qmienie, stuba zdrowia, profilaktyka,

zdrowie, zmiana, reforma.

THE MEDICAL SERVICE AND PRISONERS IN POLAND. LEGISLATIVE
AND ORGANISATIONAL ASPECTS
Jozef Rejman,
Wydziat Nauk Spotecznych i Humanistycznychm@tsavowa Wysza Szkota Zawodowa im.

prof. Stanistawa Tarnowskiego w Tarnobrzegu

Abstract

Introduction: The efficiency of medical services for prisoners in Poland dictates costs
incurred by the State for crime prevention. Prisoners’ mental and physical health is worse than
that of the rest of the population. Their main physical and mental health issues are mostly
caused by addictions to psychoactive drugs. Prisoners also deal with somatic, and often
chronic illnesses. Prevention is a widely important factor impacting on the health of prisoners
living in unfavourable prison conditions.

Methodhology and sourcesThe research is based on the analysis of official documents and

its objective is to determine the following:
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1. In terms of medical service for prisoners, to what extent does the Polish penal system
meet the objectives set by International and Polish legislation?
2. What is the quality of legislative, organisational and technical conditions of the
medical service for prisoners?

The answers to the above questions were found in the emprical data available in evaluations

and audit reports of central Polish offices such as the Supreme Audit Office or Human Rights

Defender Office. In addition, the rulings of the European Tribunal of Human Rights were

reviewed. However, as they contain mostly evaluation, descriptive data and

recommendations, they could not be used for classifications, systematisation or typology.

Findings

1. Polish laws regulating the medical service for prisoners are in compliance with
International laws and standards. In Poland, it is regulated by an Act.

2. Traditionally, separated from the Polish popular medical service, the penal medical
service is disfunctional. The present organisation impedes efficient, preventive and
therapeutical actions. In terms of the reforms, which improve the penal medical system,
Poland does not follow that of the Scandinavian countries, Germany and Great Britain, or
promising improvements in Slovak Republic and Russia.

3. The condition of the Polish medical service for prisoners is unsatisfactory. This is caused
by a) overpopulation of prisons and poor infrastructure, b) extreme financial deficit, c)
lack of basic diagnostics and medical therapeutical tools, d) archaic ogranisation and
structure of medical service in penal organisations.

Conclusions: In order to improve the medical service in Polish prisons it is necessary to:

1. Introduce changes in criminal policies leading to the reduction of overpopulation in
prisons
2. Organisational and structural reform of the medical system of convicts.

3. Radical improvement of medical infrastructure and supply of medical equipment.

Key words: law, organisation, structure, prison, medical service, prevention, health, change,

reform
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UNIVERZALNE NAVRHOVANIE — NASTROJ SOCIALNYCH ZMIEN
Rollova, L., Konéekova, D.
Vyskumné a Skoliace centrum bezbariérového navrhovania CEDA,

Fakulta architektary STU Bratislava

Abstrakt

Uvod: Cielom su&sného vyskumu v oblasti architektiry j@ati# a dosiahnuprofesionalne
odpovedena aktudlnu vyzvu -ako mozno spristigtavebné prostredie pre vSetkych
uzivatd’'ov. Tvorba stavebného prostredia v sulade s prindipmverzalneho navrhovaniaméa
ambiciu zabezp&’ vSetkym uZivatbom prostredia, vratane uZivkbe® s telesnym,
zmyslovym alebo mentalnym postihnutim, naplnenie zakladridskych prav formou
aktivnej participacie vo vsetkych oblastiach Zivota. Pravo na byvanie, vzdelanie, zamestnanie
na volhom trhu préace, zdravotnu starostlivoslebo travenie vaeigho ¢asu na rovnakom
zaklade s ostatnymi, moéze tbyealizované len v pripade, ak budl osoby so zdnswot
postihnutim a seniori schopni vsttipopusti’ a pouzivé priestory, kde sa tietdinnosti a

duzby realizuju. Univerzalne navrhovanie je teda nastrojom na tvorbu bezbariérovo
pristupného stavebného prostredia, ktoré reflektuje naroky Sirokého spektral'o¥ieate
vdaka svojim zasadam, ma ambiciu zlép&valitu Zivota diskriminovanych skupin
obyvatd'stva v sulade s aktualnymi poziadavkami socialnejrzatd’nosti. Podé
Joinesovej"univerzalne navrhnuty priestor méze reduk@@islos, zmiernt’ z&’az a napaté
vztahy ako aj posilniu¢ag’ v socialnej sfére” [1].

Metody vyskumu: Vyskum bol realizovany prostrednictvom dotaznikov a rozhovorov za
ucelom komplexného pochopenia poziadaviek zdravotrailputych osdb a seniorov. Iné
metody boli napr. komparacia a evalvacia stavebnych realizacii pomocou hodnotenia POE
(Post occupancyevaluation) a Studium relevantnej vedeckej literatary.

Vysledky: Vystupypredkladaného architektonického vyskumu su zamerané na formulaciu
poziadaviek na tvorbu univerzalne pristupného stavebného prostredia, ktoré reSpektuju rézne
naroky uzivatbov v zavislosti od ich schopnosti a druhu zdravodngbostihnutia.
Definované su zasady Univerzalneho navrhovania pre r6zne typologické druhy stavieb, ako aj
Specifické poziadavky, ktoré musiatbgodrziavané pri tvorbe &tych typov budov [2].

Tieto zasady maju formu priestorovych, materialnych a technologickych odpénisulade

s eurdpskymi pravnymi dokumentami a normami. Aby bolo mozné tbovepravnos

uplatiiovania principov Univerzalneho navrhovania v praxi, vytvoreny Systém hodnotenia
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pristupnosti zékladnych typov budov a verejnych priestorov [3]. Vysledky tohto vyskumu
maju sluzi’ aj ako podnet na reviziu slovenskej stavebnej leiNy, za u&lom dosiahnutia
suladu s existujucimi europskymi normami, ako aj s poziadavkami rdznych skupin tixvate
Zaver: Zasady Univerzalneho navrhovania, zname tiez pod pojmom "Navrhovanie pre
vSetkych", su tvorené hlavne pre architektov, urbanistov, dizajnérov produkd@iSech
Gcastnikov investiného procesu, zacélom lepSieho porozumenia a akceptovania detailne
spracovanych poziadaviek na humanizéaciu stavebného prostredisa BodICeregiove;j:
»univerzalny dizajn (UD) jecasto u architektov povazovany za due ¢o je Vv
architektonickom néavrhu podporné a zamerané len namald skupinu tGaivaeiom opak
je pravdou, UD je neoddelligou su&s’ou procesu navrhu s €mmvytvorit’ lepSie prostredie
pre vSetkychiidi” [4]. Vyskum v architektare reflektuje vysledigalSich vednych odborov,
ako napriklad mediciny, sociolégie, psycholégie a technickych vied. Interdisciplinarne
vhimanie Univerzalneho navrhovania je zakladnym kritériom praddrie vhodnych
komplexnych rieSeni, ktoré odrazajuakévanialudi s rdznymi potrebami, schopiiami
a kapacitami, s cimm dosiahnu$ocialne a ekonomické benefity.

Kruacové slova: nkliza, Univerzalnenavrhovanie, stavebnéprostredie

UNIVERSAL DESIGN — A TOOL OF SOCIAL CHANGES

'Rollova, L., ’Kon&ekova, D.
1. ZCentre of Design for All - CEDA, Faculty of Architecture,

Slovak university of Technology in Bratislava

Abstract:

Introduction: The aim of the current architectural research is to search for and obtain

a professional response to the current challenge - how to create the built environment
accessible for all users. Design of built environment through the method Universal Design has
an ambition to ensure the fulfillment of basic human rights through active participation in all
spheres of life for all users including users with physical, sensory or mental disabilities. The
right to housing, education, health care, employment on labor market, or spending leisure time
on an equal basis with others can only be realized if people with disabilities and seniors are
able to enter, leave and use spaces where these activities and services take place. The

Universal Design is thus a tool for the creation of accessible built environment for a wide
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range of users and due to its principles it has an ambition to improve the quality of life of
discriminated groups of the population in accordance with current requirements of social
sustainability. According toJoines “a universally designed space can reduce dependence, ease
burdens and strained relationships, and empower multiple members of the social sphere” [1].
Methods: The research was realized through surveys and interviews to gain a complex
understanding of the disabled and older people’s demands. Other methods are comparison and
evaluation of results in practice through POE (Post occupancy evaluation) and the study of
relevant scientific publications.
Results: Outputs of the presented architecture research aimed at the formulation of design
requirements of universal accessible built environment which respects different demands of
users depending on their abilities and the type of disability. There are defined the Universal
design principles for various typological types of buildings, but also the special requirements
which must be followed for certain types of buildings [2]. These principles are in the form of
the spatial, material and technological recommendations in accordance with the European
legislative requirements and standards. To verify the correctness of an application of the
principles of the Universal Design in practice, the Access Audit System of basic types of
buildings and public spaces was created [3]. The results of the research should also serve as a
stimulus to the revision of Slovak building legislation in order to make it more consistent with
the existing European standards as well as with the demands of all users.
Conclusion: The principles of the Universal Design also known as “Design for All” are
formed for architects, urban planners, product designers and other participants in the
investment process to better understand and accept the precise requirements for humanization
of the built environment. According to Ceresnova: “Universal design (UD) is often considered
by architects to be something ancillary to architectural design and focused only on a small
group of users. But it is an integral part of the design process that aims to create a better
environment for allpeople.” [4]. The research in architecture reflects the results of other
sciences such as medicine, sociology, psychology, and the technical sciences. The
interdisciplinary perception of the Universal Design is the basic requirement to find
appropriate complex solutions which reflect the expectations of people with different needs,
abilities and capacities to preserve the social and economic benefits.

Keywords: inclusion, Universal Design, Design for All, built environment
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FIZJOTERAPIA | TERAPIA ZAJE CIOWA W LECZENIU MLODZIE NCZEGO
IDIOPATYCZNEGO ZAPALENIA STAWOW
Jerzy Rottermund’, Andrzej Knapik 2, Aneta Warmuz-WancisiewicZ, Izabela $viat*
! Wydziat Fizjoterapii, WSA Bielsko-Biata
2 Zaktad Adaptowanej Aktywnas Fizycznej i Sportu, WNoZ, SUM Katowice
3 Zaktad Piejgniarstwa Pediatrycznego, SUM Katowice
“Katedra Kinezyterapii i Metod Specjalnych Fizjoterapii, AWF Katowice

Streszczenie

Wstep: Miodziencze idiopatyczne zapalenie stawow (MIZS) jest ukiegdahoroly tkanki
tacznej o podtod immunologicznym. Charakteryzuje: siapaleniami stawdw wysgiujgcymi

u dzieci i mtodziey do 16 rokuzycia, trwapcymi diuzej niz 6 tygodni, dziewcga czsciej
chorujg niz chtopcy. Wyodgbniono 6 postaci choroby. Obraz kliniczny poszczegd
postaci jest raiy, co wymaga leczenia indywidualnego, a zarazem nmoOwanego
postpowania.

Tresé: Celem kompleksowego leczenia dzieci z MIZS jest catkowita kontrola procesu
chorobowego z zapobieganiem odleglych ¢@stv oraz zachowanie maksymalnej
sprawnogci  psychofizycznej dziecka. Zastosowanie ma leczeri@@makologiczne,
wstrzyknicia srédstawowe i synowiorteza, leczenie operacyjne (iehiczne) w wybranych
przypadkach, fizjoterapia i terapia gapwa. Leczenie z wykorzystaniem fizjoterapii i {@ra
zajciowej musi by dostosowane do aktualnego stanu funkcjonalneg@atparchu dziecka,
rozwoju psychicznego i emocjonalnego, zmian patologicznych w organizmie, a ponadto
uwzgledni¢ rozwdj dziecka i jego edukacge zdobyciem zawodu.

Podsumowanie: Stwarzanie szansy dziecku na samodzielnasiezalenos¢ w przysziogi
dokonuje s¢ poprzez nowoczesnkompleksow rehabilitacg. Terapia musi uwzgtni¢

szerokaggane technik i metod zaréwno z fizjoterapii, jak i telisggajeciowe.

Stowa kluczowe: mtodziencze idiopatyczne zapalenie stawow, fizjoterapiapier zagciowa
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PHYSIOTHERAPY AND OCCUPATIONAL THERAPY IN THE TREATMENT
OF JUVENILE IDIOPATHIC ARTHRITIS
Jerzy Rottermund®, Andrzej Knapik 2, Aneta Warmuz-WancisiewicZ, Izabela $wiat*
! Faculty of Physiotherapy, Higher School of Administration in Bielsko-Biata
2 Department of Adapted Physical Activity and Sport, School of Health Sciences, SUM
Katowice
% Department of Pediatric Nursing, SUM Katowice
“Department of Kinesitherapy and Special Methods in Physiotherapy, Academy of Physical
Education Katowice

Abstract

Introduction: Juvenile idiopathic arthritis (JIA) is a systemic connective tissue disease,
immune-mediated. It is characterized by inflammatory arthritis that occur in children and
adolescents up to 16 years of age, lasting longer than six weeks, the girls get sick more often
than boys. There are 6 form of disease. The clinical picture of each form is different, which
requires individual treatment as well as differentiated proceedings.

Content: The purpose of the comprehensive treatment of children with JIA is the total control
of the disease with the prevention of long-term consequences, and the preservation of the
maximum fitness of the child. The pharmacological treatment, intra-articular injection and
synoviorthosis, surgical treatment (surgical) in selected cases, physiotherapy and occupational
therapy are used in a treatment. Physiotherapy and occupational therapy must be adapted to
the current state of functional locomotor system of a child, mental and emotional development,
pathological changes in the body. The child’s development and his education associated with
getting a profession should be also taken into account.

Conclusion: Creating a child a chance at self-reliance and independence in the future shall be
made by a modern comprehensive rehabilitation. Therapy must take into account a wide range

of techniques and methods from physiotherapy as well as occupational therapy.

Keywords: juvenile idiopathic arthritis, physiotherapy, occupational therapy
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ARCHITEKTONICKA PODPORA PROCESU DEINSTITUCIONALIZACIE (DI)
SOCIALNYCH SLUZIEB
Rusiakova E.

Slovenska technicka univerzita v Bratislave, Fakulta architektary

Abstrakt

Uvod: Proces transformécie socialneho systému z pdvodnej intitucionalnej formy na formu
komunitni ozn&vany ako deinstitucionalizacia je medziodborovowvey. Prechod z
diskriminanej formy poskytovania socialnych sluzieb vd’kakapacitnych institaciach na
inkluzivnu v komunitnom prostredi zasahuje oblasocialnych sluzieb, legislativy,
podporovaného zamestnavania ale aj architektary. ZguhhR&rchitektov a urbanistov ide
najma o vytvorenie novych alebo rekonStruovanie jestvujucichanbkych a obytnych
stavieb a prostredi, ktoré spinaju podmienky pre poskytovanie socialnych sluiebikwou
formou.

Jadro: Sudsné zariadenia socialnych sluzieb na Slovenskun&itticiami, uéenymi pre
vel’ké skupiny klientov, bez moZnosti sukromia, indivatheho pristupu a s paternalistickym
pristupom ku klientom. Z urbanistickéhoaldliska si mnohé zariadenia socialnych sluzieb
umiestnené v okrajovychtastiach obytnych Struktar alebo samostatne. Mnolokta
zariadenia socialnych sluzieb umiestnené v historickych budovach, plnych architektonickych
bariér obmedzujucich ich uZivanie nielen pre klientov ale zéraaenestnancov. Objekty su

z hradiska energetickych narokov neefektivne a finangarotejSie na spravovanie.

Cielom architektonickej podpory procesu transformacielgsiahnut aby boli nové
deinstitucionalizované sluzby umiaésvané v pristupnom fyzickom prostredi, ktoré je
navrhnuté tak, aby zohfinilo naroky osdéb s obmedzenim pohybu, orientateboas
mentalnymi poruchami a zaraveimoznilo klientom socialnych sluziebtzv ¢o najvdsej
moznej miere samostatny, plnohodnotny Zivot v prostredi rodiny a s podporou odbornikov.
Pri tvorbe fyzického prostredia spinajiceho vy3Sie spominané kvality je vhodnou formou
tvorby metéda univerzalneho navrhovania. Aplikovanie prave tejto metddy @dpora
Eurdpska komisia v dokumente European Disability Strategy 2010 — 2020: a Renewed
Commitment to a Barrier — Free Europe vytvoreného na zaklade Dohovoru OSN o pravach
0s0b so zdravotnym postihnutim (2007) ratifikovandbearii EU, vratane Slovenska.

Zaver: Navrhovanie pomocou metody ,Univerzalne navrhovanie“radhiuje naroky Sirokej

Skalu uzivatéov a dahduje pohyb a orientaciu nieldludom so zdravotnym obmedzenim,
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ale aj beznej populécii, ktord prostredie uziva zdanlivo bez obmedzenia. Preto je metdda
univerzalneho navrhovania vhodnou metodou pri navrhovani fyzického prostredia v procese

deinstitucionalizacie socialnych sluzieb.
Kracoveé slova : @instiucionalizacia, fyzické prostredie, metdda univerzalne navrhovanie

ARCHITECTURAL SUPPORT FOR THE PROCESS OF SOCIAL SYSTEM
DEINSTITUTIONALIZATION (DI)
Rusiiakova E.

Slovak university of technologies in Bratislava, Faculty of architecture
Abstract

Introduction: The process of social system transformation from the original institutional
form to a community based form known as a deinstitutionalization (DI) is interdisciplinary
challenge. This transition from discriminating form of serving social services in the high
capacity institutions to inclusive community based care includes field of social services,
legislation, supported employing and architecture, too. From the point of the view of
architects and urban planers the aim is to design new or rebuild existing civic and residential
structures and physical environments to fulfill conditions to provide community based
services.

Main body: Existing social service facilities in Slovakia are institutions designed as high
capacity buildings, with no privacy for clients, individual treatment and with paternalistic
approach. From the urban point of view, many social service facilities are located in non-
accessible suburban parts of inhabited structures or isolated. These are very often situated in
historical buildings, which make constraint limits in movement and using not only for clients
but also for employees. Buildings are in terms of energy requirements ineffective and
financially expensive to manage.

The main goal of the architectural support of transition process is to locate the new
deinstitutionalized services in an accessible physical environment, taking into account the
needs of people with reduced mobility, orientation or mental disorders. At the same time to
enable clients live in the greatest possible extent, independent, fulfilling life within their
family and with the support of experts. When creating a physical environment meeting the
above mentioned qualities, the appropriate tool for designing is universal design method. An

application of this method is recommended in European Commission document European
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Disability Strategy 2010 - 2020: a Renewed Commitment to a Barrier - Free Europe
established by the UN Convention on the Rights of Persons with Disabilities (2007) ratified
by the EU member states, including Slovakia.
Conclusion: Designing using universal design method reflects the demands of a wide range
of users and facilitates the movement and orientation not only for people with disabilities, but
also the needs of general population seemingly-using environment without limitations.
Therefore, the universal design method is an appropriate tool for creating a physical

environment in the process of social system deinstitutionalization.

Key Words: deinstitutionalization, physical environment, universal design method
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DOPAD EKONOMICKEJ KRIiZY NA KVALITU ZIVOTA PACIENTOV
PO CIEVNEJ MOZGOVOVEJ PRIHODE
12Rynikova M., *Rynik A.
'Ambulancia praktického lekara pre dospelych, PreSov
’Domov ddéchodcov a socialnych sluZieb sv. Dominika, Petrovany

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

Abstrakt

Uvod: Hlavnym demografickym vyvojovym trendom zostava starnutie slovenskej populéacie.
Kontinualne narasta podiel pacientov vysSich vekovych skupin a to nieddwa ydkroku na

poli mediciny a kvalite poskytovanej zdravotnej starostlivosti a s tym sdvisiacim
predlZovanim Zivota jednotlivcov, ale aj zmenou reprody&h navykov, ktoré sa odvijaju

od ekonomického zazemia rodin. Akutna cievna mozgova prihoda je v starobe jednou
z najvyznamnejSich @fin mortality a morbidity. Je s@$ne najvyznamnejSou §riou
trvalej invalidizacie.

Jadro: Vnimanie kvality Zivota pacientami po prekonanej NCMP je vysoko indviduélne.
Podla prieskumu realizovaného na ambulancii praktickéara riadenym rozhovorom
zavisi vnimanie kvality Zivota uvedenych pacientov nielen od Urovne poskytnutej zdravotnej
starostlivosti, ale aj od socialnej a ekonomickej situacie konkrétneho jedinca. Celkovéa
psychick& pohoda, pozitivne emocionalne naladenie a optimisticky spdsob Zivota vyrazne
ovplyviiuja vnimanie kvality Zivota.

Zaver: Z neurologického Hddiska postprocesualnu kvalitu Zivota ovple mnozstvo
faktorov, no vo viékej miere je to podpora zo strany rodiny a ekonogisktuacia. Z
posudenia kvality Zivota priamo pacientami po NCMP vyplyva, Ze najvysSi vplyv na ich
celkova pohodu — well being, podstatne vplyva - kvalitné rodinné zazemie, nignanc
zabezpeéenie, a s tym spojené moznosti vyuZitia opatrdiskie oSetrovatiske] sluzby,
kupe’né a rehabilittné sluzby. Z prieskumu taktiez vyplyva, Ze pacientjuaci sami, vo
finantnej tiesni svoj celkovy stav napriek vyborne poskgitej zdravotnej starostlivosti

vhimaju vyrazne negativnejSie a pesimistickejSie.

Kracové slova: Nihla cievna mozgova prihoda, invalidizacia, kvalita Zivota.
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IMPACT OF ECONOMIC CRISIS ON QUALITY OF LIFE IN PATIENTS

AFTER ACUTE STROKE

12Rynikova M., °Rynik A.
'Ambulancia praktickéholekara pre dospelych, PreSov
’Domov ddchodcov a socialnychsluZiebsv.Dominika, Petrovany

3Neurologicka klinika, FNsPJ.A.Reimana v PreSove

Abstract

Introduction: The main demographic development in Slovakia remains its aging population.
We have seen a continuously increasing proportion of older aged patients not only due to
advances in medicine and quality of health care and, by extension, the associated prolongation
of individuals lives, but also due to changing trends in reproductive habits that arise from the
economic background of families.Acute stroke in old age is one of the leading causes of
mortality and morbidity.It is simultaneously the most important cause of permanent disability.
ResultsThe perception of quality of life after stroke is highly individual. According to a
survey conducted via patient interviews at the internal medicine practice the perception of
quality of life for those patients depends not only on quality of healthcare, but also on the
social and economic situation of the particular individual. The overall psychological well-
being, positive emotional outlook and optimistic way of life significantly affect the perception

of quality of life.

Conclusion: From a neurological perspective quality of life after stroke depends on a number
of factors but largely it is the family support and the patient’'s economic situation. The
assessment of the quality of life of patients directly after stroke shows that the greatest impact
on their overall well-being is quality family background, financial security, and related
opportunities of nursing home services, spa and rehabilitation services. The survey also
determined that despite quality health care provided, patients living alone in financial distress
view quality of their life significantly more negative.

Keywords: acute stroke, invalidism, quality of life
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DOSTUPNOSI ONKOLOGICKYCH LIEKOV
12Anna Sabova,*’zdenko Tomié, *Zuzana Sklenarova“Ljiljiana Tomi ¢
1 Lekérska fakulta Novy Sad, Srbsko

2 VS Za SP Sv. Alzbety, detaSované pracovisko Martin Lutheskg&Petrovec, Srbsko

Abstrakt

Uvod: Spotreba onkologickych liekov sa lii medzi jednotlivymi krajinami v ddsledku
rozdielov v incidencii malignit a kvoli rozdielom dosiahnutého Standardu oSefiskeijte
starostlivosti¢o suvisi s hospodarskym rozvojom. Rozvinuté krajimgju vySSie pridely na
ochranu zdravia a tym viac prostriedkov presbe malignych ochoreni a lepSi pristup k
drahym liekom.

Subor a metodiky: V praci bola porovnana spotreba onkologickych liekov v Srbsku,
Slovensku a Noérsku v priebehu roka 2012. Udaje o spotrebe boli analyzované pomocou
pogramu Microsoft Excel, pomocou ATC metodologii. MnoZstvo vyjadrené su v gramoch
acinnej latky na milion obyvat®v podas jedného roku.

Vysledky: Demografické Udaje naz&igu, Zze sa umrtngsna maligne choroby nerozliSuje
medzi Norskom a Slovenskom, kde je registrované 2100 umrti na milion obywvakgym v
Srbsku umrtno$ bola o trochu vySSia, 3050 umrti na milion obyVate Najv&si podet
onkologickych liekov k dispozicii je v Norsku, 144 liekov a najmenej liekov je registrované v
Srbsku, 92 lieky. V Nérsku su najvysSie pridely pre lieky, okolo 440 eur na obgu&ige
podstatne menej v Srbsku, kde s&lepuje len 100 eur na jedného obyVateSpotreba
liekov skupiny L vyjadrena v eurach, je naj$ié v Norsku, kde sa na tuto skupinu liekov
prideluje vasina finan&iych prostriedkov. V tejto krajine v roku 2012, jgdvojené 440
miliénov eur, alebo asi 80 milibnov eur na milibn obyvVate Slovensko ma viacej ako
polovicu nizSiu spotrebu onkologickych liekov, vydvojené je v rovhakom roku 190 miliGnov
eur alebo asi 37 milibnov eur na milion obyvate Srbsko spotrebovalo len 73 milidbnov eur

na onkologické lieky, alebo asi 10 miliénov eur na milién obyk@teco je ovéa menej v
porovnani s ostatnymi dvoma krajinami. Udaje o spotrebe 10 najdrah$ich onkologickych
liekov, ukazuju, Ze W&ina zdrpjpv bola stroven& na inhibitory proteindzy a monoklonovi
protilatky. Medzi nimi, v Srbsku sa najviac spotrebuje trastuzumab, ktory sa pouziva pri
liecbe metastatického karcindmu prsnika. V Norsku &loaensku sa né&gstejSie pouZziva

lapatinib.
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Zaver: Staty s nizSim HDP maju menSiu dostuphoskologickych liekov ako do ptd tak
g do mnozstva. Aj napriek tomu medzi pozorovanymi Statmi nieto drastické rozdiely v
mortalite. Staty s nis§im HDP musia obmadzévaouZzitie tych liekov ak chcu zabezpe

liecbu aj ostatnych chordb.
Kruacéové slova:onkologické lieky, dostupnospotreba liekov.

ACCESSIBILITY TO ONCOLOGY DRUGS

12Anna Sabova,!*Zdenko Tomi¢, 1*Zuzana SklenarovaLjiliana Tomi ¢3
1 Medical Faculty Novi Sad, Serbia
2 St. Elizabeth College of Health and Social Work, detached office Martin Luther
Bé&csky Petrovec, Serbia
3. St. Elizabeth College of Health and Social Work, PhD student
Abstract
Introduction: Consumption of oncology drugs varies between countries because of the
differences in the incidence of malignancy and the number of drugs on market. Developed
countries have higher allocations for health protection, the more resources for the treatment of
malignant diseases and better access to expensive drugs.
Material and methods: The authors compared the available data on consumption of
anticancer medicines in Serbia, Slovakia and Norway during the year 2012. Consumption data
were analyzed using Microsoft Excel. The amount of drugs used for treatment of
malignancies were analysed using ATC methodology.
Results: Demographic data indicate that mortality due to malignant disease does not
distinguish between Norway and the Slovakia with 2,100 deaths per million inhabitants, while
in Serbia mortality was slightly higher, 3,050 deaths per million. The largest number of
oncology drugs are available in Norway, 144 medicinal drugs and the smallest number is
registered in Serbia, 92 drugs. In Norway 440 eur per capitais alocated for drugs, which is
considerably more than in Serbia, with only 100 eur per capita. In Norway, 440 mil eur was
spent in 2012 for oncology drugs what is about 80 million eur per million inhabitans. Slovakia
had more than half lower consumption of anticancer medicines, 190 million eur, or about 37
million eur per million inhabitants. In Serbia only 73 million eur was spent for anticancer

drugs, or about 10 million euros per million inhabitanst. The majority of resources was spent
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on inhibitors of protein kinase and monoclonal antibodies. Among them, the most consumed
oncology drug in Serbia is trastuzumab, used for the treatment of metastatic breast cancer. In
Norway and Slovak republic, the most frewuently used was lapatinib.
Conclusion: Countries with lower GDP have less availability of anticancer medicines.
Despite this fact, between the selected country there are not considerable differences in
mortality. Countries with lower GDP must control the usege of oncology drugs if they want to

allocated their resurses for treatment to other diseases as well.
Key words: onkological drugs availability, usage
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UNIVERZALNE POSLANIE LEKARA
Sedlak P.

Univerzitha nemocnica Bratislava, NsP Kramare

Abstrakt

Uvod: Zivot je vo vSetkych svojich duchovnych ahmotnych formach , dynamickych
prejavoch - procesoch prirodzene, existem& ugeny, dany, riadeny, vedeny,
univerzalnymi spravodlivymi duchovnymi a hmotnymizdkonmi, Standardmi. Nova
platnd paradigma, definuje ¢loveka, pacienta i lekara celostako jednotu ducha, duse

a tela, zdravie ako rovnovahu ducha, duSe atela, chorobu ako naruSenie rovnovahy ducha,
duSe atela [1,2].

Jadro préce: Clovek jeiba najdokonalejSigas’ poznanéhauniverza, kozmickéhocelku.

Na tomto celku a jeho zékonoch, Standardpctabsollitne existetine zavisly a bytostne
uréeny. Kazdy ¢lovek je povolavany k Zivotu, ktory v sebe zahinha i jeéinye osobny,
neopakovatkny, Specificky rozmer pozemského Zivotposlanie Pokid povolanie k Zivotu
musi nevyhnutne prij&, k poslaniu je pozyvany, @e sa rozhodoua Procespovolania k
Zivotu riadi a kona laska eroticka. Proces pozyvania k poslaniubudiceho lekardadi a

kona laska milosrdna. Umoduje prezivanie roly pacientpacientsky procesv Duchu
milosrdnej lasky. Ide o celozivotny, interaktivnyychovny procesk trpezlivosti, tichosti

a pokore, prostrednictvom znaSania a poslusnosti udalostiam nevyhnutnych vlastnych a
cudzich poraneni, choréb, bolesti, utrpenia, nidze a smrti. Milosrdna laskezdatfivaci
proces mudrogou arozumna®u celostnej, univerzalnej vedy. Oba procesy vychovy
a vzdelavania su interaktivne duchovné - spiritualne. Odohravajésatencialnom strede,
duchu, mysli budiceho lekara a su prejavom jeho duchovnej@epioteligencie. [3,5.52]
Milosrdenstvo je najvySSialaska, ktorda odpi%® ludské zlyhania vacuniverzalnym
spravodlivym duchovnym a hmotnym zakonom, Standardomoslanim lekara vzdy bolo, je

a budebyt milosrdnym a vedome,i nevedomepreukazovat® milosrdenstvo. K plnosti
milosrdenstva rastie a dozrieva v udalostiach pracovného prodeiosrdenstvo sa stava
vedome i nevedome jeho ,pokrmom*, bytostnym naplnenim zmy&ota. Milosrdenstvo
vylieva do vzahu Kk pacientovi, ktory chce hy vySetreny, liéeny, uzdraveny,
oslobodeny, oziveny, milosrdne! Moc milosrdnej lasky prostrednictvom lekara meni kvality,
obohacuje utrpenie o pokoj a nadej, transformuje stabassilu, tmu na svetlo, v ktorom je

mozné obdati utrpenie zmyslom a objatjeho hodnotu ako obety.
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Zaver: Milosrdenstvo je univerzalny duchovny Standarddiieej, oslobodzujlcej, ozivujucej
a uzdravujucekomunikacie v celostnom diagnostickom adebnom procese. Robi poslanie
lekara univerzalnym a suasne v konkrétnej situaciijedineénym anenahraditel’nym.
Milosrdenstvo prindSa najvyssiu kvalitu a hodnohivet. Lekar dava slobodne a dobrowel
svoj zivot tam, kde sa Zivoty inych &i& a stracaju. Bezvyhradne , bezpodmimee az
totélne, za cenu seba- zapretia, ponuknutia, obetovania, vyhorenia, umierania, za Zivoty
druhych.

Kruacéové slova:univerzalnos ¢loveka, pacientsky proces, milosrdenstvo, komunikauisia

THE UNIVERSAL MISSION OF DOCTOR
Sedlak P.

Univerzithd nemocnica Bratislava, NsP Kraméare

Abstract

Introduction: Life is in all its spiritual and material forms and dynamic manifestations -
processes naturally, existentially given, determined, directed, led by universal righteous
spiritual and material laws, standards. The new valid paradigm defines man, patient and
doctor holistically as a unity of spirit, soul and body, health as a balance of spirit, soul and
body, illness as a disruption of the balance of spirit, soul and body. [1,2]

Core of paper: Man is just the most perfect part of the known universe and cosmic whole.
On this whole and its laws, standards is a man absolutely vital dependent and existentially
determined. Every man is called to life, which includes in itself also a unique, personal,
unrepeatable, specific dimension of earthly life - mission. As far as the call to life must
inevitably accept, to the mission is invited, may decide. The process of calling to life directs
and acts erotic love. The process of inviting to the mission to a prospective doctor directs and
acts merciful love. It allows to experience the role of a patient, the patient process in the spirit
of merciful love. This is a whole-lifetime, interactive upbringing process to the patience,
silence and humility throug the bearing and obedience to inevitable events of own and others
injuries, diseases, pain, suffering, destitution and death. Merciful love governs the educational
process by the wisdom and kowledge of the holistic, universal science. Both the upbringing
and educational processes are interactive spiritual. They take place in the existential middle,
in the spirit, the mind of the prospective doctor, and are a manifestation of his spiritual and

emotional intelligence. [3,p.52] Mercy is the supreme love which forgives human failures to
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universal righteous spiritual and material laws, standards. The mission of a doctor has always
been, is and will be, to be merciful and consciously or unconsciously to show mercy. He
grows and matures to the planitude of mercy in the events of working process. Mercy
becomes consciously or unconsciously his ,meal“, the existential filling of his life meaning.
He pours out mercy in relation to a patient, who wants to be examined, treated, healed,
liberated, reanimated, mercifully! The power of merciful love throug a doctor changes
qualities, enriches the suffering of serenity and hope, transforms weakness to strength,
darkness to light, in which can be suffering endowed by meaning and discovered its value as a
sacrifice.
Conclusion:. Mercy is an universal spiritual standard of healing, liberating, reanimating and
healing communication in holistic diagnostic and treatment process. Mercy makes the mission
of a doctor universal and at the same time in a particular situation unique and irreplaceable.
Mercy vyields the highest quality and value and that is life. The doctor gives freely and
voluntarily his life where the lives of others are destroying and lose. Unreservedly,
unconditionally, almost totally, at the cost of self-denial, offering, sacrifice, burning out,
dying, for the lives of others.

Key words: universality of man, patient process, mercy, communication, mission
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PRIJATIE ,ZAKONA O SOCIALNEJ PRACI...“ DOBRA SPRAVA

A PERSPEKTIVA PRE SOCIALNYCH PRACOVNIKOV NA SLOVENSKU

M. Schavel
Vysoka Skola zdravotnictva a socialnej prace sv. AlZbety, Bratislava

Abstrakt

Uvod: Profesionalizacia socialnej prace prechadza niekotnym procesom. Od Z&tkov
vysokoskolského vzdeldvania v tomto odbore ubehlo uz takmer 25 rokovasne8ti sme
svedkami vysokého pitu absolventov, ktori nenachadzaju uplatnenie vaswopdbore,
nakolko tieto pozicie obsadzuju absolventi vysokych &ilym zameranim odbornosti. Na
druhej strane narastajuce socialne problémy si vyZaduju profesionalov, ktori su pfe oblas
socialnych veci pripravovani a disponuju vysokou mierou odbornych kompetencii.

Jadro: Na Slovensku bol schvéaleny novy legislativny rdmce pre socialnu pracu. Zamerom
prijatého zakona o socialnej praci je utvorenie lepSieho profesionalneho zZaveapeykonu
socialnej prace. Jeho hlavny bien je podpora profesionalizacie vykonu socialnegera to

najma ustanovenim nevyhnutnych kvaliftkgch predpokladov a zriadenim Slovenskej
komory socialnych pracovnikov a asistentov socialnej prace. Prispevok prindSa informacie
o procese tvorby zakona a opodstatnenosti tejto pravnej normy pre prax socialnych
pracovnikov.

Zaver: Prijatie zdkona o sociélnej praci je medznikom v profesionalizicii sociélnej prace. Je
vyznamnym posunom Vv kreovani odborného statusu socialnych pracovnikov, medznikom je
akademické prostredie v rAmci inovacie Studijnych programov a jednotlivych Specializacii pre
kvalifikovany odborny rast socialnych pracovnikov.

Kracéové slova:Socialna praca, socialny pracovnik, asistent socialnej prace, komora, zakon

0 socialnej praci
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ENACTMENT OF ,SOCIAL WORK ACT...“ A GOOD NEWS
AND PERSPECTIVE FOR SOCIAL WORKER IN SLOVAKIA
M. Schavel

Vysoka Skola zdravotnictva a socialnej prace sv. AlZbety Bratislava

Abstract

Introduction: Professionalization of Social Work has been going through a process of several
years. Since the beginning of university education social work was now almost 25 years.
Currently, an increasing number of graduates who are not employed in this field, because
these positions are occupied by university graduates with a different focus expertise. On the
other hand, the increases in social problems whose solution requires professionals who are on
Social Affairs trained and have a high level of professional competences.

Core: A new legislative framework for Social work has been enacted in Slovakia. The
intention of the enacted Social work act is to create better and professional assurance in
providing social work. The main aim of the act is to support professionalization in providing
social work mainly by determining eligibility of qualification and to create The Slovak
chamber of social workers and social work assistants. The article reports the information
about the process of law and the legitimacy of the legal standards for the practice of social
workers.

Conclusion: The adoption of the Law of Social Work is a milestone in the professionalization

of social work. It is an important shift in the creating professional status of social workers;
milestone is like the creation of a professional organization. New challenges are also an
inspiration to the academic environment in the innovation of study programs and individual
specialization for qualified social workers growth.

Key words: Social work, social worker, social work assistant, chamber, social work act.
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SWOT ANALYZA SOCIALNYCH PRACOVNIKOV
NA POLI DROGOVYCH ZAVISLOSTI
Schnitzerova, E.

Regionalny urad verejného zdravotnictva so sidlom v KoSiciach, Odbor podpory zdravia

Abstrakt

Uvod: Cielom vyskumu bolo ziskainformacie o osobe socialneho pracovnika na poli
drogovych zavislosti, jeho predpokladoch a vonkajSich podmienkach pre preventivnu,
kurativnu a resocializau pracu s mladymi uzivdiai drog.

Metodika a material: SWOT analyza (metoda Strukturovana do Styréesti: silné a slabé
stranky socialnych pracovnikov, prilezitosti a ohrozenia v ich praci a profesijnej kariére).
Vyskumna vzorka: 44 socidlnych pracovnikov a pracosok z rb6znych Statnych a
nestatnych zariadeni.

Vysledky: Socialni pracovnici reflektovali viac silnych ako slabych stranok a viac ohrozeni
ako prilezitosti. Silné stranky: praktické skusenosti, zakladné poradenstvo, angaZovanos
praci, administrativne zrmosti, empatia, kurativnéinnog’. Slabé stranky: Specializované
poradenstvo, motivacia klienta, zvladanie psychickefazé. Prilezitosti pre pracu a
profesijny kariéru: supervizia, socialna praca ako perspektivna profesia, konzultacia s
odbornikmi. VonkajSie ohrozenia: prodrogova klima spuodsti, rodin, komunit, Zivotny Styl
mladeze, nedostatné podmienky pre realizaciu prevencie, vlastna pnaga&az.

Zaver: Vysledky SWOT analyzy umoznili:

a) tvorbu obrazu o personalnych a situach okolnostiach vykonu socialnej prace na poli
drogovych zavislosti;

b) identifikaciu stranok a okolnosti, ktoré je potrebné pas{lrdepst) alebo eliminova

Kracové slova: SWOT analyza, vnatorné a vonkajSie okolnosti prace socialnych

pracovnikov.
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SWOT ANALYSIS OF SOCIAL WORKERS IN THE FIELD OF DRUG ADDICTION
Schnitzerova, E.

Regional public health authority in KoSice, Department of health promotion

Abstract
Introduction: The aim of the research was to obtain information concerning some personal
characteristics of social workers in the field of preventing drug addiction, social workers”
assumptions and external conditions for preventive, curative and resocialization work with
young drug users and young people at risk.
Methodology and sample:SWOT analysis — a structured method, with its four elements in a
2 x 2 matrix: Strengths and Weaknesses of social workers (the internal factors), Opportunities
and Threats for social work profession and career development (the external factors). The
research sample consisted of 44 social workers from various state and non-state institutions.
Results: Social workers have reflected more strengths than weaknesses and more threats than
opportunities. Strengths that were identified included: work experience, basic counselling
skills, involvement in work, administrative skills, empathy, curative action. Weaknesses
included: specialized counselling services, client motivation, coping with psychological stress.
Opportunities for work and professional career included: supervision, social work as a
prospective profession, consultations with experts. External threats identified included: pro-
drug climate of society, families, communities, youth lifestyle, insufficient or inadequate
conditions for the implementation of a prevention, the pressure of work — related stress.
Conclusion: The results of SWOT analysis contributed to:
a) imaging of personal and situational circumstances of social work in the field of drug
addiction;
b) identification of factors/aspects and circumstances that need to be strengthened (improved)

or eliminated.
Key words: SWOT analysis, the internal and external factors of the work of social workers.
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PRACOVNA MOTIVACIA A OSOBNOS T SESTIER
PRESOVSKEHO SAMOSPRAVNEHO KRAJA
1 Sontagova J., 2 Novotna Z., 2 Santova T.
1 FENsP J. A. Reimana v PreSove

2 Fakulta zdravotnickych odborov, PreSovska univerzita v PreSove

Abstrakt

Uvod: Povolanie sestry je vyzvou, v ktorej sa skryva ochota profesionélne sa postzeh,

ktori to potrebuji. Nato, aby mohli sestry tentol'csvojho poslania pldj potrebuju
motivacie a stimuly, pretoZe praca sifni, ich vedenie a usmi@vanie je neoddelitae

spaté s pojmom motivacia. Vyuzivanie aj tej najlepsej a najdokonalejSej techniky pri napinani
cielov, by nebolo mozné dociélibez kvalitnej pracovnej sily, ktord poskytujecity
pracovny vykon, za ktory chce bprimerane ocenena a odmenena.

Metodika a material: Objektom vyskumu bolo 200 sestier pracujucich vo vybranych
zdravotnickych zariadeniach PreSovského samospravneho kraja. Na ziskanie Udajov sme
pouzili Standardizovany Knoblochov dotaznik neuroticizmu vystihujlci neurotické rysy
aintenzitu neuroticizmu (prezivania) u sestier, ktory obsahuje 33 symptomov,
neStandardizovany dotaznik zamerany na pracovnu motivaciu a potirzbergovej
dvojfaktorovej tedrie a dotaznik identifikujuci osobnostné rysy a temperament. Pri
Statistickom spracovani sme vyuZivali median a Studentov T — test pre porovnanie dvoch
nezavislych vyberov.

Vysledky: Vysledky nasho vyskumu poukazuju na skow#, Ze sestry pracujuce

Vv trojzmennej prevadzke vo svojej praci permanentne musia zvi@jedznejSie z&@zove
situacie, co ma negativny vplyv na ich zdravie. &gty sestier su pritomné neurotické
priznaky bez otddu na vek, @ku praxe a miesto ich pdsobenidalej z nasho vyskumu
vyplyva, Ze pracovna pozicia, ktord zastavaju sestry nie je ocenendngdoc a su
presvedéné o tom, Ze ani od nadriadeného sa negdgpochvaly. Pri analyze odpovedi to
uviedlo viac ako 90 % sestier v Stathom aj sukromnom sektore.

Zaver: Kazdy¢lovek tuzi po kladnom hodnoteni jeho préace, po ukzjetro osobnych kvalit

a schopnosti. Uznanie vlastnej prace ajej vnimanie je teffai w#blezité. V sudsnom
ekonomickom obdobi je dolezité pre zamestndimtgpochopenie tohto vahu, aby to mohli

castejSie vyuzivapri hodnoteni pracovnikov.
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charakteristiky.

WORK MOTIVATION AND PERSONALITY OF NURSES IN PRESOV REGION
1Sontagova J., 2 Novotna Z., 2 Santova T.
1 University Hospital of J. A. Reiman in PreSov

2 Faculty of Health Care, University of PreSov

Abstract

Introduction: Profession of nurse is a challenge, which hides willingness to professionally
take care of those who need it. In order to fulfill their mission, nurses need motivation and
incentives, because work with people, their leadership and guidance is inextricably linked
with the concept of motivation. Even the use of the best and the most advanced technology for
completing their objectives would not be achieved without a quality workforce, which
provides some working performance and wants to be reasonably valued and rewarded for that.
Methodology and materials: The object of the research was 200 nurses working in selected
health facilities in PreSov Region. To obtain data, we used a standardized Knobloch
questionnaire of neuroticism which shows characteristics of neuroticism and intensity of
neuroticism (survival) for nurses, which includes 33 symptoms and non-standardized
questionnaire focused on work motivation under the Herzberg two-factor theory and a
guestionnaire identifying personality characteristics and temperament. For statistical
processing we used the median and Student's T - test for comparison of two independent
selections.

Results: The results of our research indicate that nurses working in three-shift operation have
to constantly deal with all sorts of difficult situations in their work, what have a negative
impact on their health. There are present neurotic symptoms for most nurses, regardless of
age, length of service and site of action. Furthermore, our research shows, that working
position nurses working on, is not appreciated by society and they are convinced that neither
the supervisor will praise them. Analyzing the responses indicated that more than 90% of
nurses in the public and private sectors gaved this answer.

Conclusion: Everyone desires a positive evaluation of his work, the recognition of his

personal qualities and abilities. Recognition of own work and its perception is therefore very
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important. In the current economic period, it is important for employers to understand this

relationship, so it could be used more often when evaluating staff.

Key words: Motivation. Work motivation. Theories of motivation. Sister. Personality

characteristics.
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STAROSTLIVOST O CHRONICKE RANY METODOU VLHKEJ TERAPIE
T. Santoval, E. Porembovéaz, A. Swova?, Z. Novotnat
1PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov

2Fakultnd nemocnica J. A. Reimanna v PreSove

Abstrakt

Uvod: Problematika chronickych ran je v dnesnej dobEmieaktuéalnou témou. Chronické
rany postihujacoraz v&Siu skupinu obyvatstva, vo vSetkych vekovych kategoriach
astretavame sa s nimi takmer vo vSetkych klinickych odboroch.aP&tdristik postihuja asi

7% populacie. Podl’ udajov EWMA je v Eurdpe vyskyt chronickych ran &327/rok.
Hojenie a ligba tychto ran predstavuje obrovsky problém a vyrampdyviuje kvalitu Zivota
pacienta.

Ciele: Zistit' arover vedomosti sestier v oblasti starostlivosti o checkéirany.

Zistit aké su doterajSie skusenosti sestier s vyuZititkeylterapie v praxi.

Metodika: Na ziskanie potrebnych informacii sme pouzili dotaznik, ktory obsahuje 20
poloziek. Z toho 14 poloziek formy zatvorenej, 4 polozky v polouzavretej forme a 1 polozka
je uvedena vo forme Likertovej Skaly. Prieskumu saagtnilo 40 respondentov — sestry
pracujuce na chirurgickych oddeleniach.

Vysledky a diskusia: Sestry aj napriek tomu, Ze vo svojej praxi vykonavaju starosflivos

o pacienta s chronickou ranou a prichadzaju do styku s vihkou terapiou maju nedostatky
v tejto oblasti, konkrétne az 52,5% respondentov si mysli, Ze kombinaciou pripravkov sa
urychli hojenie rany, avSak prave kombinaciou sa sposaiSiavéraumatizacia a hojenie sa
spomali.

Zaver: Uz v 60. rokoch 20.stor@& sa preukazal pozitivny vplyv vihkého hojenia r&a.
neskoér sa zaviedol tento sp6sob hojenia do Sirokej medicinskej a oSétkejateraxe.
Spravnym vyberom pripravkov vlhkej terapie a stanovenim adekvatriggylien6zeme
pacientom vyrazne ovplyvtiia ulahdt ich zivot. Prieskum bol zamerany na vedomosti
adoterajSie skusenosti sestier v oblasti starostlivosti o chronické rany a vyuZitie vihkej terapie

V praxi.

Kracéové slova:Chronické rany. OSetrovd®ka starostlivas Metdda vihkej terapie.
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STAROSTLIVOST O CHRONICKE RANY METODOU VLHKEJ TERAPIE
T. Santoval, E. Porembovéaz, A. Swova?, Z. Novotnat
1PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov

2Fakultnd nemocnica J. A. Reimanna v PreSove

Abstract

Introduction: The issue of chronic wounds is nowadays a very hot topic. Chronic wounds
affect an increasingly larger number of people, in all ages, and we meet with them in almost
all clinical disciplines. According to statistics, affects about 7% of the population. According
to data EWMA in Europe the incidence of chronic wounds 3,581,927 / year .. healing and
treatment of these wounds is a huge problem and significantly affects the quality of life of the
patient.

Objectives: Determine the level of knowledge of nurses in the care of chronic wounds. Find
out what previous experience with the use of wet nurses therapy in practice.

Methodology: To obtain the necessary information, we used a questionnaire own creation.
The questionnaire contains 20 items. Of the 14 items form a closed, 4 items in semi-closed
form and one item is indicated by Likert scale. The survey covered 40 respondents - nurses
working in the surgical ward.

Results and diskussionNurses, despite the fact that in his practice performing patient care
with chronic morning and come into contact with moist therapy are shortcomings in this area,
namely to 52.5% of respondents think that the combination of products to accelerate wound
healing, but just a combination of to cause greater traumatization and healing is slow.
Conclusion: Already in the 60s of the 20th century showed a positive effect of moist wound
healing. Later introduced this method of healing in general medical and nursing practice.
Proper selection of plant moist therapy and determining appropriate treatment, patients can
significantly influence and facilitate their lives. The survey focused on knowledge and
previous experience of nurses in chronic wounds and the use of moist therapy in practice.

Key Words: Chronic wounds. Nursing care. Wet method of therapy.
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PORANENIA CHODCOV PRI DOPRAVNYCH NEHODACH NA DIA DINICI
1248idlo, J.,**alent, D *Kuruc, R., Durdik, S, ** **%Galbavy, S.
YUstav stidneho lekarstva, Lekarska fakulta, Univerzita Komenského,
Bratislava, Slovenska republika
%s(dnolekarske pracovisko, Urad pre dmhhad zdravotnou starostlivos,
Bratislava, Slovenska republika
% Klinika onkologickej chirurgie, Lekarska fakulta, Univerzita Komenského a Onkologicky
Ustav sv. AlZbety, Bratislava, Slovenska republika
“ Vysoka $kola zdravotnictva a socialnej prace sv. Alzbety Bratislava

Suhrn

Uvod: Napriek skutotosti, Ze vyskyt dopravnych Grazov chodcov nd’r@ nie je vémi
¢asty, tvori Statisticky vyznamnu skupinu neh6d adidka tragickych nasledkov.

Jadro: Ich zavaznas spodva v skutotiosti, Ze vo v&ine pripadov dochadza k usmrteniu
chodca ako (#stnika, ale najma ku ohrozeniu ptiejSej skupiny w@stnikov cestnej
premavky vzhidom na charakter komunikécie, na ktorej dochadmahkde. Autori na
vybranych pripadoch dopravnych (razov chodcov poukazuju na ichtngodozsiahle
poranenia.

Zaver: Snahou je vyvola odbornu diskusiu k danej problematike, ktora byps&usila

uvedeny problémai ciastohe riesf.

Kracéové slova:dopravné nehody, chodci, tiraca.
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THE INJURIES OF WALKERS AT ROAD CAUSALTIES IN SPEED-WAY

12%8idlo, J.,**alent, D *Kuruc, R., Durdik, S, ** **%Galbavy, S.

YUstav sudneho lekarstva, Lekarska fakulta, Univerzita Komenského,
Bratislava, Slovenska republika

%stdnolekarske pracovisko, Urad pre dmhhad zdravotnou starostlivos,
Bratislava, Slovenska republika
% Klinika onkologickej chirurgie, Lekarska fakulta, Univerzita Komenského a Onkologicky
Ustav sv. AlZzbety, Bratislava, Slovenska republika
“ Vysoka $kola zdravotnictva a socialnej prace sv. Alzbety Bratislava

Summary:

Introduction: Despite of the fact that incidence of traffic injuries of pedestrians in highway

IS not very frequent, statistically it represents significant group of accidents from the tragic
consequences point of view.

Core: Their relevance consists in the fact that in majority of cases, besides of the concerned
pedestrian killing, numerous group of the other road traffic participants get endangered as a
result of the communication, where the accident occurs, character.On the selected cases the
authors show numerous and extensive injuries.

Conclusion: The goal is to initiate discussion focused to solving (even partially) the given

problem.
Key words: traffic crash, pedestrians, highway
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MOTIVACIA STUDENTOV PRE POVOLANIE SESTRY
Z. Simoval, I Majernikova, |. Ondriova, A. Suli¢ova
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Katedra oSetrovaletva

Abstrakt

Ciel’: V prispevku predkladame vysledky prieskumu realizovaného u Studentov v Studijnom
programe zdravotnicky asiste@ielom prieskumu bolo zigtimieru motivacie u Studentov

v Studijnom odbore zdravotnicky asistent prebrobudiceho povolania sestra. Zatogene

chceli zmonitorové nazory Studentov na profesiu sestra.

Metodika: Ako prieskumnd metddu sme pouzili metédu neStandardizovaného dotaznika,
ktory pozostaval z 15-tich poloZiek. Prieskum bol zrealizovany u Studentov dikaoc
Strednej zdravotnickej Skoly v PreSove, odbor zdravotnicky asistent.

Vysledky:Z vysledkov prieskumu vyplyva, Ze d&ina Studentov strednej zdravotnickej Skoly

s planuje zvolt' profesiu sestra. Ako hlavny motiv uvadzaju prodlogi motiv - tuzbu
pomahd 'udom. Aj napriek tomu, Ze Studium povazuju za nééyde ichd’alSou motivaciou
dosiahnut’ vysSie vzdelanie v odbore oSetrovatgo. Sestru vnimaju ako vykonauvae
prikazov a nedoceneného pracovnika spwatou, ale aj napriek tomu si chcl zvototo
povolanie a povazuju ho za atraktivne.

Zaver: Praca sestry je v naSej spalosti dblezitd a je jednym z najnénejSich povolani,

ako po stranke fyzickej, tak i psychickej. Povolanie sestry je jedno z najkrajSich povolani,
ktoré si méze mladylovek v dnesSnej spolodsti vybra. Zvolit' si povolanie sestry znamena
slobodne sa rozhodn(pie osobnu sluzbu inémioveku.

KPrugové slova:Povolanie sestra. Student. Motivacia. Faktory.Béopovolania.

MOTIVATION OF STUDENTS FOR NURSING PROFESSION
Z. Simova!, I Majernikova, |. Ondriova, A. Suli¢ova
1PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov,
Katedra oSetrovalstva
Abstract
Objective: In this paper we present the results of a survey conducted among students in

medical assistant degree program. The aim of the survey was to determine the level of
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motivation among students in the field of study of medical assistant for a future career -
choice . At the same time we would like to monitor students’ opinions on the nurse profession.
Methodology:How research method we used the method of non-standardized questionnaire,
which consisted of the 15 items. The survey was carried out among students of the fourth year
of secondary medical school in Presov, professional medical assistant.
Results: Survey results indicate that most students School of Nursing is planning to choose
the profession of a nurse. As the main theme presented pro-social motive - the desire to help
people. Although the study considered difficult, is another motivation to achieve their higher
education in nursing. Sister perceive as executor of the commands and fully appreciated by
the worker, but nevertheless want to choose this profession and consider it attractive.
Conclusion: The profession of nurse is very important in our society and it is one of the most
demanding professions, regarding the physical, as well as psychological point. Occupation
sister is one of the most beautiful professions which a young person can choose in today's
society. Choose the profession of nurse means to decide freely for personal service of another
person.

Key words: Profession nurse. Student. Motivation. Factors. Career choice.
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PRAVNE ASPEKTY ZIVOTA SENIOROV

Soltésova, V% Béresova, A%Hulinsky, P.?
Vysoka Skola zdravotnictva a socialnej prace sv. Alzbety, n.o., v Bratislave
(*Bratislava, SR?Praha, ®)

Abstrakt

Uvod: Populécia starne, zia cudského Zivota sa zvysuje, predizuje sekdiproduktivneho
Zivota ¢loveka a poet seniorov sa rychlo zvySuje. Celosvetovo sa zaenava starnutie
populacie, ato nielen vo vyspelych krajinach. Socioekonomické Studie o jeho dopadoch
v jednotlivych Statoch pomohli odhéla pomenovanegativne javy sprevadzajuce starobu,
ako je feminizacia, oslabenie rodinnychtahov, zhorSenie ekonomickej situacie.

Jadro: Predmetontlanku je oboznandis problematikou pravnych aspektov Zivota seniorov
vo svetle medzinarodnych dokumentov a nasledne pravnou regulaciou, socialnoupolitikou a
legislativou v podmienkach SRalia ¢ag’ je venovana jednotlivym druhom déchodkov,
nasledne potrebe seberealizacie a dilezitosti aktivnejstaroby. V neposlednom radenobozna
sjednotlivymi subjektmi poskytujlcimi socialne zabefmmgde seniorom — rodina,stat, obec,
treti sektor, medzinarodné organizacie.

Zaver: Pravny poriadok obsahuje zakonné normy k tomu, aby dénepaniery postihli a
zohladnili potreby seniorov. Staroba je plnohodnotiags Zivota a tak by aj mal by
prezivany. Jedno su vSak pravnenormy a ziaduca #&ditu garantovaslusny socialny
systém svojim ob&nom, no nadruhej strane je skutog’, Ze svet bude vyzeaigpodla toho,

korko kto vyda zo seba v prospech potrebndbweka .
Kruacovéslova:staroba, legislativa, socialne zabegmée, medzinarodné organizacie

RECHTLICHE ASPEKTEN DES LEBENS VON SENIOREN

Soltésova, V.!Béresova, A.2Hulinsky, P.
Vysoka Skola zdravotnictva a socialnej prace sv. Alzbety, n.o., v Bratislave
(*Bratislava, SR? Praha, ®)
Abtrakt
Einleitung: Die Population kommt in die Jahre, die Lange des menschlichen Lebens steigt,
die Lange des produktiven Lebens verlangert sich und die Zahl der Senioren steigt rapid.
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Weltweit ist die Alterung der Population, nicht nur in den Industrielander zu
bemerken.Sozio-6konomische Studien tUber deren Auswirkungen in verschiedenen Landern
haben dazu beigetragen, die Identifizierung und Benennen der negativen Ereignisse die Alter
begleiten - wie Feminisierung, die Schwachung der familiaren Bindungen, Verschlechterung
der wirtschaftlichen Situation.
Meritum: Der Artikel ist mit der Frage der rechtlichen Aspekte des Lebens der Senioren im
Lichte der internationalen Dokumente und anschlieRende rechtliche Regelung, die
Sozialpolitik und die slowakischen Rechtsvorschriften vertraut. Ferner ist, um verschiedene
Arten von Einkommen, dann die Notwendigkeit von Selbstverwirklichung und die Bedeutung
des aktiven Alterns gewidmet. Schlie3lich macht mit den verschiedenen Subjekten, die
soziale Sicherheit flir Senioren gewahrleisten — wie Familie, Staat, Gemeinschaft, der
Zivilgesellschaft, internationale Organisationen bekannt.
Nachwort:Gesetz die Rechtsnormen weitgehend beeinflusst, unter Bertcksichtigung der
Bedirfnisse von Senioren. Das Alter ist ein Lebenslang, und so sollte auch das Uberleben
sein. Einerseits sind Gesetze und wiinschenswerten Zustand fur ein anstandiges Sozialsystem
fur die Burger zu gewahrleisten, aber auf der anderen Seite die Tatsache, dass die Welt
aussehen wird, je nachdem, wie viele, die von sich selbst zu Gunsten der erforderlichen

Personen geben.

SchliusselBegriffe: Abend des Lebens, Gesetzgebung, soziale Sicherheit, internationale

Organisationen
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PROTONOVA TERAPIA NADOROV MOZGU A OKA

Sramka M., Furdova A.,Combor I.,® Ruzitka J.F)Grezd’o J.:
WK linikaoftalmoldgie Lekarskej fakulty Univerzity Komenského a Univerzitnej nemocnice
Ruzinov, Bratislava, Slovenska republfi€Proténové centrum Centra vedecko-technickych
informacii Slovenskejrepubliky, Ruzomberok, Slovenskarepubiikatedra jadrovej fyziky
a biofyzikyFakulty matematiky, fyziky a informatiky Univerzity Komenského, Bratislava,
Slovenskarepublik4 Klinika stereotaktickej radiochirurgie OUSA a Vysokej §koly

zdravotnictva a socialnej prace sv. Alzbety, Bratislava, Slovenska republika

Abstrakt

Uvod. V sutdasnosti je po celom svete v prevadzke 45 protonowsetikier a 8 centier
poskytujucich terapiu pomocou uhlikovych iénov [1]. Viac ako polovica z nich bola uvedena
do prevadzky v poslednej dekade. V najblizSich 3 rokoch akawé spustenid’alSich 27
centier proténovej terapie.Protonova terapia zaziva assisj vo svete ,boom“.Ciem
prispevku je priblizi novd technoldgiu vysSej generacie, vyvinutd v RHAProtdnovy
terapeuticky komplex (PTK), ktory uz viacej rokov budujeme v Ruzomberku. Na jednotlivé
uzly zariadenia PTK bolo iba v USA prihlasenych viacej nez 50 patentov, z nich
nadpolovéna va&Sina je prijata, okrem USA i v mnohych inych kraghésveta. Vo februari
2014 ziskal PTK v RF certifikat na uskut@hie klinickych skiaSok na pacientoch, v maji
2014 ziskalo predmetné zariadenie v USA povolenie FDA thaudipacientov.

Vyhody PTK : 1. takava sa, Ze efektivnodiecby bude véSia, v dosledku moznosti
ozarovania nadoru zvySenou davkou v porovnani sassini drahymi protonovymi
komplexami;2. Zariadenie umiidje su@&sné ozarovanie viacerych nadorov (metastaz); 3. Je
moZzné oZarovanie nadoru z mnohych smerov (protonovy t862)ri optimalnom rozdeleni
davky umozuje zisk@ mimoriadne dobry pomer davky umiestnenej do nadata zdraveho
tkaniva;4. \Waka skrateniu doby liby, jednorazova stereotakticka radiochirurgie hlavy
(mozgu a oka), skratenie do niekgth dni (hypofrakcionacia), vaka novému rychlému
systému fixacie pacienta je priepusttid@mplexu s jednou ozaroviou d&a; 5. Je mozné
uskutocnovad tzv. “adaptivnu terapiu”;6. Zariadenie PTK umaje oZarovanie organov
pohybujucich sa v désledku dychania pacienta. [2]

Vysledky. Porovnanim dvoch metdd spdsobov oZiarenia pacientov s malignym melanémom

choroidey — stereotaktickej radiochirurgie uskiitivanej zvazkom fotébnov a virtualnej
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proténovej ligby s pomocou Proténového terapeutického komplexwua hmieukazana
vyhodnog oZiarenia protbnovym vazkom - menSie oZiarenieatra tkaniva.[3]
Zaver. Vyvoj sucasnej radioterapie smeruje k pouzithe najvysSej davky do presne
definovaného ciBového objemu s minimalnym oZiarenim zdravého tkanie umoiuje

nove zariadenie - Protonovy terapeuticky komplex.

PROTON THERAPY OF BRAIN AND EYE TUMOR
Sramka M.," Furdova A.,“Combor 1., Ruzitka J.FGrezd’o J.:
WK linikaoftalmoldgie Lekarskej fakulty Univerzity Komenského a Univerzitnej nemocnice
Ruzinov, Bratislava, Slovenska republfR€Proténové centrum Centra vedecko-technickych
informacii Slovenskejrepubliky, Ruzomberok, Slovenskarepubiikatedra jadrovej fyziky
a biofyzikyFakulty matematiky, fyziky a informatiky Univerzity Komenského, Bratislava,
Slovenskarepublik4 Klinika stereotaktickej radiochirurgie OUSA a Vysokej §koly

zdravotnictva a socialnej prace sv. Alzbety, Bratislava, Slovenska republika

Abstract:

Introduction: of present radiotherapy aims to apply the highest dose to precisely defined
target volume with minimum radiation of healthy tissue. It is met by proton and ion therapy.
Core: Appropriate and medically justified application of proton therapy in treatment of
cancer diseases is defined by American society for radiation oncology (ASRO) [5]: (1) the
concrete object is near critical structures and it requires steep gradation of the dose outside the
tumor on the account of structure radiation limitation. (2) At large volumes, where it is
necessary to reduce non-homogeneity of the dose to prevent the origin of the so-called
.hot* places in atargeted volume. (3) Application of photon therapy brings about the
increased risk of clinically important toxicity for health tissue. (4) The same areas or the area,
adjucent to the targeted object, has been previously irradiated, what leads to the necessity to
limit the cumulative radiation dose. The given criteria can be fulfilled at the tumors of brain,
eye, primary tumors, or metastasis in spine, hepatocelular carcinomas treated with
hypofractiorated regiments, primary and benign tumors in children and in patients with
genetic syndromes, that encrease the importance of minimizing the total radiation volume.
Advantages: By comparison of two methods of patients irradiation with malign melanoma

via choroidey stereostatic radio surgery performed by a beam of photons, and via virtual
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proton treatment by means of Proton Therapy Complex, it was proved the advantage of
irradiation with proton beam, that is less irradiation of healthy tissue.
Conclusion: The aim of the paper is to bring nearer the new technology of higher generation

— Proton Therapy Complex.

Key words: Proton therapy, treatment of brain and eye tumors, Proton Therapy Complex
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OCHOTA POMAHA T U STUDENTOV
Stencl Juraj, *Semanova, M. 'Pribylincova, D.

Katedra psycholégie Vysokej Skoly zdravotnictva a sociélnej prace sv. Alzbety v Bratislave

Abstrakt

Uvod: V dnesnej spolatosti, nielen v Slovenskej republike, ale aj na sekvete vyvstava
stale naliehavejSie otazka afenomén pomoci slabSim. To, Ze skupina boliatifch
mnohokrat prispieva na pomoc, je neustale nepogtee. Je vSak aj skupina takych
materialne vyborne zabezfmychl'udi, ktori pomoc slabSim odmietaju. Nie su to vdak i
niektori bohati, ktori odmietaju pomahslabSim, ale mnohokrat aj materialne slabSie a zle
zabezpéené skupiny obyvafstva zaujimaju v tejto oblasti zaporné stanoviskaeasu
ochotni pomahasvojim spoluob&anom a tidom. Pierce, G.R., Sarason, J.G., Sarason, B.R.
(In: Kfivohlavy, 2009) piSu, Ze ,Vnimana miera socialneprgpmdze slaii k zvySovaniu
osobnej efektivity. Ta potom posilje individualny repertoar zvladania zZivotnythwkosti*.

Tam kde bol Studovany vplyv vysSej miery chronického stresu na vznik a rozvoj tzv. stresovej,
teda civiliz&ného ochorenia, sa zistilo, Zadia s nizkou Uroviou socialnej opatgstejSie
vykazuju vyskyt stresovych ochoreni, nez ti, ktori mali vysSie hodnoty miery socialnej opory
(In K¥ivohlavy: Kaplan a Toshioma, 1990). ,Po roku 198%aady z nas musel &a’ stara

sam o seba¢o bolo pre mnohychiudi ve’kym problémom. Odrazu sa nestaral Stat @ito,

sme alebo nie sme zamestnatimmame alebo neméame kde by\eatato zodpovednéostala

na obd&@nov a nie kazdy sa s fiou dokézal tzv. popasd\Stencl, Vrbova, 2010) V tejto
suvislosti sme sa rozhodli urabmaly prieskum, ktory nam poukazal na niektoré zaayié
fenomény v tejto oblasti u Studentov.

Metodika a material: Nas prieskum pozostaval z celkového tpo69 respondentov. Su to
Studenti, ktori sa rozhodli Studavaa vysokej Skole a navstevuju prvgmik. Prevazn&ad’
Studentov bola Zenského pohlavia a mengas boli Studenti muZzského pohlavia.
Prezentovali a administrovali sme im dotaznik, ktory sa skladal z Gvodnej inStrukcie
a informacie na aky del bude dotaznik pouZzity a zarévej z ubezp&nia o anonymite.
Dalej nasledovali vieobecné polozky o pohlavi, stavgske vzdelania. Potom nasledovalo
13 poloziek (otadzok), ktoré sa venovali oblastiam akymi sU pomoc a prosocialne spravanie
v situaciach pomoci inyniudom. Odpovede na otazky boli zatvorené a boli StywZnosti

odpovede — ,ano“, ,niekedy”, ,neviem*“ a ,nie".
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Vysledky: N&S prieskum poukazal na to, Ze prevazndina Studentov je ochotna poméha
aspravd sa v situaciach pomoci prosocialne. Objavili sakvap prekvapujuce vysledky,
ktoré nenasvedvali o ochote pomaliaa spravé sa v situaciach pomoci prosocialne.
Zaver: Zaverom mozno konStatafia Ze je potrebna intenzivnejSia praca formou
individualneho pristupu so Studentmi, ktori zaujali zaporny postoj k pomoci inym aiz§ove
potrebneé zisti preto takyto postoj nadobudli.
Kracéové slova:pomoc slabsSim, prosocialne spravanie, ochota pafnpattavidualny pristup,

Student, zaporny postoj k pomoci

WILLINGNESS TO ASSIST IN STUDENTS
'Stencl Juraj, *Semanova, M. 'Pribylincova, D.
'Department of Psychology University of Health and Social Work Vol. Elizabeth

in Bratislava

Abstract:

Introduction: In today's society, not only in Slovakia but also worldwide
more urgent question arises phenomenon and help weaker. The fact that a group of rich
people often contributes to assistance is always insufficient. It is, however, a group of such
material perfectly secure people who refuse to help weaker. But it is not
only some wealthy who refuse to help the weaker, but many times and materially weaker
and bad-groups interested in this area and not a negative opinion are willing to help their
fellow citizens, and people. Pierce, G. R., Sarason, J. G., Sarason, B. Rivdhid<y 2009)

write that "The perceived level of social support can serve to increase personal effectiveness.
It simply reinforces individual repertoire of coping with life difficulties. "Where has studied
the impact of higher rates of chronic stress on the formation and development of the so-called.
stress, that lifestyle diseases, it was found that people with low levels of social support more
frequently with the presence of stress disease than those who had a higher value level of
social support (In Kvohlavy: Toshioma Kaplan, 1990). "After 1989, eaxflus had to start

taking care of myself, which was for many people a big problem. Suddenly State cared about
whether or not we are employed, whether we have or do not have a place to live, and this
remained the responsibility of citizens and not everyone with her proved so to deal with.
"(Stencl, Vrbova, 2010)
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There we have decided do a little research, which we pointed out some interesting phenomena
in this area .
Methodology and materials: Our survey consisted of a total of 69 respondents. are
to students who choose to attend college and attend the first year.
The overwhelming of the students were female, and less of the students were male.
Presented to them, and we may administer a questionnaire, which consisted of initial
instructions information and for what purpose the questionnaire will be used and also the
assurance of anonymity. Furthermore followed by general heading of gender, status, and
amount of education. Followed byl3 items (questions) that addressed areas such as aid and
prosocial behavior in situations help other people. Answers to questions were closed and there

were four possibilities answer - "yes",

sometimes”, "do not know" and "no."

Results: Our survey showed that the vast majority of students are willing to assist
and behave in situations of pro-social assistance. However, there were also surprising results,
that no indication of willingness to help and to behave in situations prosocial assistance.
Conclusion: In conclusion, the need for more intensive work by individual approach with
students who take a negative attitude towards helping others and at the same time
need to find out why such an attitude acquired.

Keywords: help weaker, prosocial behavior, willingness to help, individual approach,

student, a negative attitude towards aid
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NOVA PRAVNA UPRAVA SOCIALNEJ PRACE A MEDZINARODNE SUVISLOSTI
Tkaé, V., Oleksak, R., Vrazel, J.

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

Abstrakt

Uvod: V obdobi rokov 1998 — 2014 v podmienkach Slovenskej republiky sa pravny poriadok
rozvijal a reagoval aj na vyvoj socialnej prace.

Jadro: Na jar 1998 bola ratifikovana Eurépska sociéalna charta Rady Eurdpy, ktdéakuC

14 obsahovala (po svojom prijati Radou Eurdpy) v roku 1961 ako prvy pravny dokument na
svete pravnu charakteristiku socialnej prace. Prva zakonnu definiciu socialnej prace na
Slovensku obsahoval zakén195/1998 Z. z. o socialnej pomoci. \al§om obdobi sa pojem
socialna praca a jeho definovanie preely konkrétnych zakonov objavili v pravnej Uprave
socialnopravnej ochrany deti a socialnej kurately, pravneho rezimu socialnych sluzieb
av pravnej regulacii vykonu trestu odnatia slobody. Nova pravna Uprava v z&kone
219/2014 Z. z. o socialnej praci je komplexnym pravnym systémom, ktory tvoria uvedené
pravne predpisy pre systém pravnej Upravy socialnej prace na Slovensku.

Zaver: Pravny poriadok Slovenskej republiky je v sulade s novou globalnou definiciou
socialnej prace, ktora bola schvéalena v lete 2014 v Melbourne (Australia), a ktora definuje
socialnu pracu nasledovne: ,Social Work is a practice-based profession and an academic
discipline that promotes social change and development, social cohesion, and the
empowerment and liberation of people...".

Kracové slova: Pravo a socidlna praca. Zakon Slovenskej republiky o socialnej praci.

Medzinarodna definicia socialnej prace.

NEW LEGISLATION FOR SOCIAL WORK AND INTERNATIONAL CONTEXT
Tkéag, V., Oleksak, R., Vrazel, J.
St. Elizabeth University of Health and Social Sciences n.o.in Bratislava

Abstract

Introduction: In the period 1998 - 2014 in the Slovak Republic, the legal system was
developed and responded well also to the development of social work.
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Core: In the spring of 1998 the European Social Charter of the Council of Europe was ratified
and it contained in Article 14 (after its acceptance by the Council of Europe) in 1961 as the
first legal document in the world legal characteristics of social work.
The first legal definition of social work in Slovakia contained Act no. 195/1998 Coll. on
social assistance. Thereafter the conceioafal workand its definition for the purposes of
specific laws appeared in the legislation of social and legal child protection and social
guardianship, legal status of social services and in legal regulation of imprisonment.
New legislation in Act no. 219/2014 Coll. on social work is a complex legal system which
consists of the mentioned legislation for the system of legal regulation of social work in
Slovakia.
Conclusion: The legal system of the Slovak republic is compatible with the new global
definition of social work which was approved in the summer of 2014 in Melbourne
(Australia) and which defines social work as follows: ,Social Work is a practice-based
profession and an academic discipline that promotes social change and development, social
cohesion, and the empowerment and liberation of people...".
Key words: Law and social work. Slovak republic Act on Social work. International
definition of social work
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FARMAKOTERAPIJA URINARNIH INFEKCIJA U AMBULANTNIM USLOVIMA
Zdenko S. Tomi*, Ana J. Sabd, Sasa N. Vukmirovi!, Olga J. Horvat',
Boris Z. Milijasevi ¢, Natasa Z. Tom¢*
! zavod za farmakologiju, toksikologiju i Kligu farmakologiju, Medicinski fakultet

Univerziteta u Novom Sadu

Abstrakt

Uvod: Ucestalost infekcija urinarnog trakta u svetu je viesdkiznosi oko 150 miliona
godisSnje. Terapija infekcija urinarnog trakta jededte empirijska, dok se pregled urina vrSi

u sludaju izostanka uspeha terapije, te u ajuc¢rekurentne ili komplikovane infekcije
urinarnog trakta. Cilj istrazivanja bio je analiziranje navika u propisivanju antibakterijskih
lekova u ambulantim uslovima u Novom Sadu i Podgorici.

Materijal i metode: Studija je sprovedena od januara do decembra 2012. Podaci o
propisanim lekovima i n&gSim bakterijama izolovanim iz uzoraka urina su ygileni,
analizirani, i uporéeni sa preporukama nacionalnih smernicacderigi infekcija urinarnog
trakta.

Rezultati: Najceke izolovane bakterije na teritoriji Novog Sada bile: E.coli (~70%),
P.mirabilis, K.pneumoniae i Enterococcysvaka sa ~8% wstalosti). U uzorcima urina
prikupljenim na teritoriji Podgorice n&ég&e izolovane bakterije bile stE.coli (~55%),
Enterococcus spp. (~17%)Streptococcus agalactiag~14%), Proteus spp.(~9%) i
K.pneumonia€~7%). U Novom Sadu za éenje urinarnih infekcija nag&e su propisivani:
cefaleksin (~30%), ciprofloksacin (~25%), pipemidna kiselina (~13%), kotrimoksazol
(~11%), amoksicilin+klavulanska kiselina (~4%). U Podgorici u ambulantnim uslovima
nage&e propisivani lekovi bili su: ciprofloksacin (~33%jipemidna kiselina (~18%),
cefaleksin (~15%), kotrimoksazol (~14%) i amoksicilin+klavulanska kiselina (~6%). U
farmakoterapijskoj praksi postoje odstupanja od preporuka nacionalnih smernica u pogledu
izbora antibakterijske terapij&esto se propisuje cefaleksin iako je upotreba prepoa
samo u sludju alergije na sulfa-preparate, ukoliko su fluonatoni kontraindikovani;
kotrimoksazol se i dalje propisuje, iako je rezistendjaoli na kotrimoksazol >20%;
osetljivost izolovanih bakterija ha prepoeme lekove ésto je smanjena.

Zaklju ¢ak: Postoji potreba za uskivanjem nacionalnih smernica sa lokalnom rezistentij
bakterija, kao i motivisanjem lekara da slede preporuke nacionalnih smernica.

Key words: antibiotici, mikrobiologija, urinarne infekcije
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Zahvalnica: Istrazivanje je deo projekta broj 41012 koji je finansijski podrzan od strane

Ministarstva prosvete i nauke Republike Srbije.

PHARMACOTHERAPY OF URINARY TRACT INFECTIONS IN THE
OUTPATIENT CONDITIONS
Zdenko S. Tomi*, Ana J. Sabd, Sasa N. Vukmirovi!, Olga J. Horvat',
Boris Z. Milijasevi ¢, Natasa Z. Tomg*
! Department of Pharmacology, Toxicology and Clinical Pharmacology,
Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia

Abstract

Introduction: The incidence of urinary tract infections in the world is about 150 million a
year. Treatment of urinary tract infections is usually empirical, and the urine test is done in
the case of therapeutic failure, and in case of recurrent or complicated urinary tract infections.
The aim of this study was to analyze the antibiotic prescribing habitts in the outpatient
conditions in Novi Sad and Podgorica.

Materials and methods: The study was conducted from January to December 2012.
Information on the most frequently prescribed antibiotics and data on bacteria isolated from
urine samples were collected, analyzed, and compared with the recommendations of national
guidelines on the treatment of urinary tract infections.

Results: The most frequently isolated bacteria in Novi Sad were: E. coli (~70%), P.mirabilis,
K. pneumonia and Enterococcus (each with ~8% incidence). The urine samples collected at
the Podgorica commonly isolated bacteria were: E. coli (~55%), Enterococcus spp. (~17%),
Streptococcus agalactiae (~14%), Proteus spp. (~9%) and K. pneumonia (~7%). In Novi Sad,
for the treatment of urinary tract infections are usually prescribed: cephalexin (~30%),
ciprofloxacin (~25%), pipemidic acid (~13%), cotrimoxazole (~11%), amoxicillin+clavulanic
acid (~4%). In Podgorica most commonly prescribed drugs were: ciprofloxacin (~33%),
pipemidic acid (~18%), cephalexin  (~15%), cotrimoxazole (~14%) and
amoxicillin+clavulanic acid (~6%). In pharmacotherapeutic practice, there exist deviations
from the recommendations of the national guidelines in the selection of antibacterial therapy:
cephalexin is often prescribed although the it's use is recommended only in case of allergy to

sulfa-preparations, if fluoroquinolones are contraindicated; cotrimoxazole is still prescribed,
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although the resistance of E. coli to cotrimoxazole >20%; the sensitivity of the bacterial
isolates to recommended medication is often reduced.
Conclusion: There is a need to harmonize national guidelines with local bacterial resistance,

as well as to motivate doctors to follow the recommendations of national guidelines .

Key words: antibiotics, microbiology, urinary tract infections.
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KOMUNIKACIA ZDRAVOTNICKYCH PROFESIONALOV S OSOBAMI
S VIACNASOBNYM POSTIHNUTIM
T. Trzos
Katedra socialnich studii a specialni pedagogiky
Fakulta pfrodowdné&humanitni a pedagogickd, Technicka univerzita \etdb

Abstrakt

Uvod: Text je zamerany na osoby s viacnasobnym postihnutim, s ktorymi sa zdravotnicky
personal nestretadva denne, v budicnosti vSak bude tychto klientov griblada pozorna's

bude zamerana na osoby s mentalnym postihnutim ku ktoréndassnl pridruzenéfalSie
diagn6zy. Hoci sa za poslednych 20 rokov GR v oblasti starostlivosti o osoby
sviacnasobnym postihnutim mnohé zmenilo v pozitivnom zmysle, stale vnimaiamngu

stav ako potrebny systematickej napravy. Jedna sdat$ie nutné zmeny v oblasti
zdravotnickej a socialnej starostlivosti, vzdelavania, ale aj v oblasti pravnej ochrany. Osoby
s viacnasobnym postihnutim su jednou Z'aigych skupin najviac ohrozenych socialnym
vylu¢enim, casto panuje aj medzi odbornikmi nejednotny nazospravanie sa vodymto
'udom. Profesionalna zdravotnicka a medicinska starostl predstavuje predovSetkym
spravne pochopené a vhodne nastavené komémékanodely.

Metodika a material: 16 roha prax autorky s osobami s viachasobnym postihputim
nestrukturované rozhovory s klientmi, literatira adekvatna téme, dlhodobé pozorovanie.
Vysledky: Komunikané jedenacterol. Pamatajme, Ze hovorime s osobou, ktord ma svoje
limity, ale tieZz svoje prava a dostojioBudme trpezlivi. 2. Hovorme priamo k osobe,
hladme si do ot 3. Zvolme pristup, ktory je adekvatny veku osoby s postihmu4.
Nenechajme sa prekvadpine&udujme sa zvlaStnostiam: objimanie, trasenie rd&nibrsa s
vecami pri rozhovore. Prijmime, opéatujme, udrZzujme odstup. 5. Nenechajme sa prekvapi
Specifikamici limitmi v recovom prejave, neskéne do réi, nedokon&éijme vety a myslienky

sami. Vy¢kajme, nechajme dopoveads. Ak nerozumieme, opytajme sa, poziadajme o
zopakovanie a pouzime slovo "prosim". 7. Zameriavajte sa na danu tému, nepreskakujme z
témy na tému. 8. Ak v hovore dbjde na citlivd tému, neobchadzajme ju, oznamme
jednoduchou formou nézor, stanovisko. 9. Vyberajme jednoduché, zrotnéngkva. 10.
Klad’'me jednoduché a jasné otazky. Ak je potrebné, zopakujme ich. hebaliytotie

zvedavi. 11. Podporujme v rozpravani, ale ajjpa¢me.
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Zaver: Je potrebné zametiapozornog na dalSi zlepSovani kvality Zivota o0sdb s
viachasobnym postihnutim, zabegZpe dostatotit zdravotnicku starostlivost”™ a
socialnopravnu ochranu. Z nasho pohl’adu je dnesny systém starostlivosti o deti, mladistvych
a starSich klientov s viacnhdsobnym postihnutim nevyhovujlci, negghefl'¢asto tiez
demotivujuci. ZlepSenie vSak je mozné sustavriasiejSiou osvetou, afirmativnimi akciami
apravidelnym informovanim zdravotnickej aj nezdravotnickej odbornej verejnosti haprie
multioborovym spektrom. ReSpektavklientovo postihnutie podobnym sposobom, ako napr.
reSpektujeme osoby s onkologickym ochorenim, a uvat@mizZe tieto osoby potrebuji
naleziti ochranu a profesionalnu starostlivbez predsudkov. Tuto problematiku je vhodné
viac medializovéd formou vytvarania pozitivneho obrazu. ReSpektom ck inakosti
a svébytnej existencii moze thigl"adanie ciest pre nas obohacujlce & ke sami chceme.
Kracové slova: zdravotnicka a socialna starostlivpsviacnasobné postihnutie, osoby

sviacnasobnym postihnutim, komunikacia, intaktna spaet

COMMUNICATION OF MEDICAL PROFESSIONALS
WITH MENTALLY RETARDED CLIENTS
T. Trzos
Department of Social Studies and Special Education

Faculty of Sciences, Humanities and Education, Technical University of Liberec

Abstract:

The text is focused on mental retardation as a specific diagnosis. This clients have special
needs. The problem discussed here will bewill be about persons with multiply disabilities.
The near and far future of medical care is to discuss about communication with specific
clients.

Although the last 20 years in Czech Republic the care of persons much has changed in an
positive way, still perceive the current status as worth systematic remedies. It is further
necessary changes in medical and social care, education, employment, sheltered workshops
and sheltered housing, but also in legal protection. Multihanicapped are one of the target
groups most at risk of social exclusion. The question is how we must bahave to them. The
communication from professionals is providing understanding communication models.
Methods and material: 16 years of author's practice with mentally retarded clients, long-

term observation, unstructured interviews, literature adequate to topic.

192



~Vedecky @sopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 9, 2014, Supplementum
Results: Good eleven of Communication:1. Remember that we are talking with a person that
has his/her limits, but also his/her rights and dignity. Let's be patient. 2. Talk directly to the
person, looking eye to eye. 3. Selects approach, which is adequate for person’s age. 4. Do not
be surprise of different actions: hugs, shake hands, playing with things during the interview.
Accept them and keep your distance. 5. Don’t be surprise in specificities and limits at speech,
don’t jump into the speech, do not finish sentences and thoughts ourselves. Leave your
answer. 6. If you do not understand, ask again. Ask about repeating and use the word
"please". 7. If you are focused on topic, don’t skipp from one to another. 8. If the call comes
to the sensitive topic, circumvent it, tell a simple form of view, opinion. 9. Chose simple,
understandable words. 10. Ask simple and obvious questions, don’t be curious. 11.Support in
speaking, but also listen to them.
Conclusion: It is necessary to be focusing attention on further improving the quality of life of
people with the multiple disabilities, provide sufficient law care and protection. From our
view current system of care for children, adolescents and even older clients with the multiple
disabilities is inconvenient, often also demotivating. Improvements, can be consistent,
frequent outreach, affirmative action and regular sanitary nonmedical others skilled in
professions across the spectrum. Respect the client; involvement in a similar manner for
example as we respect the persons with cancer, and remember that these people need
protection and professional care without prejudices. This issue should be more publicized in
the form of creating a positive image. Respect their different and special existence may be
looking for pathways for enriching us - when we ourselves want.
Key words: Medical and Social Care, Multihandicap, Multihandicapped, Communication,
Intact Society.
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INOVATIVNE PRVKY V OBLASTI SOCIALNEJ STAROSTLIVOSTI

O SENIOROV TRPIACICH DEMENCIOU

' Wiczméandyova D.,? Heverova M.
1vysoka $kola zdravotnictva a socialnej prace sv. Alzbety, n.o., Bratislava

2Zariadenie pre seniorov, ul. Jana Hollého 9 Michalovce 071 01

Abstrakt

Uvod: V ramci inovativnych prvkov v oblasti sociélnej starostlivosti o seniorov trpiacich
demenciou sme sa pokusili prinieaktualne inovativnhe poznatky, ktoré st v menovanych
susednych krajinach zavedené do praxe.

Jadro: V prvom rade sme upriamili pozornogaPlan Alzheimer2008-201Ztory zverejnilo
Francuzko v ramci svojho predsednictva v Eurépskej edin Alzheimelje postaveny na
troch hlavnych pilieroch¢innosti, a to su predovSetkym zdravie, vyskum adsoiia.
Vyznamne poznatky v starostlivosti o seniorov s psychiatrickymi ochoreniami priniesol
rakasky Profesor Erwin Bohm, ktory v roku 197&alasvoj pilotny projekt ,Prechodna
starostlivos’ ” a do oSetrovaliskej terminoldgii zaviedol nové terminy, ako su teakacna
starostlivog, prechodna starostlivs diferencidlne - diagnostické vychodisko a
psychobiografia. V stasnosti sa v praxi realizujePsychobiograficky model starostlivosti o
seniorov podd Erwina Béhma'v nemecky hovoriacich krajinach. [1] Do pozornosti
chceme uvias aj americky modePACE - Programs of All-inclusive Care for the Elderly,
ktory umozuje Zivot seniorom v komunite. [2] Aj v Eurépe su wiky zriadené rdzne
modely poskytovania komplexnej zdravotnej a socialnej starostlivosti v ramci komunity.
Napriklad v Holandsku je zriadené Senior centrum Bernardus [3]

Zaver: NaSim ci#om bolo zmapouaaktuélnu situaciu v oblasti inovativnych, moderngch
pokrokovych prvkov v odbornej zdravotnicko-socialnej starostlivosti o seniorov trpiacich
demenciou zo susednych krajin a prostrednictvom predloZzeného abstraktu sme chceli
poukazd# existujucu potrebu zmeny v oblasti starostlivostiemiorov trpiacich demenciou v

podmienkach nasej krajiny.

KPrudéové slova:Alzheimerova choroba. Demencia. InStitucialne zariadenia. Senior.Socialna

starostlivos.
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INNOVATIVE FEATURES IN THE FIELD OF SOCIAL CARE
OF SENIORS SUFFERING FROM DEMENTIA
1 Wiczméandyova D.,? Heverova M.
College of Healthcare and Social Work of St. Elizabeth, n.o., Bratislava

2 Facility for Seniors,. Jan Holly street 9 Michalovce 071 01

Abstract

Introduction: Within the innovative elements of social care for the elderly suffering from
dementia, we attempted to bring innovative current knowledge, which is put into practice in
neighbour countries.

Core: Firstly, we draw attention to tH&lan Alzheimer2008-2012, published by France during

its Presidency of the European Union. Alzheimer plan is built on three main pillars of activity
that are mainly health, research and solidarity.Significant knowledge in the care of the elderly
with psychiatric disorders was brought by Austrian Professor Erwin Béhm, who in 1978
began its pilot project "Transitional Care" and he introduced to the nursing terminology new
terms, such as +&ctivating care, transitional care, differential — diagnostic basis and
psychobiography. Currently, in German-speaking countries, "Psychobiography model of care
for the elderly under Erwin Bohme" [1] We also put the attention to the American model
PACE - Programs of Alinclusive Care for the Elderly, which allows seniors living in the
community. [2] Even in Europe there are set up various models providing complex health and
social care within the community. For example, in the Netherlands, there is established the
Bernardus. [3]

Conclusion: Our aim was to analyze the current situation in the field of innovative, modern
and progressive elements in specialized medico-social care for the elderly with dementia from
neighbouring countries, and through the present abstract, we wanted to highlight the existing
need for change in the care of seniors with dementia in the conditions of our country.

Keywords: Alzheimer's disease. Dementia. Institutionally devices. Senior. Social care.
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KSZTALCENIE | PRZYGOTOWANIE ZAWODOWE W POLSKICH
PLACOWKACH PENITENCJARNYCH
Wiieczorek Gertruda

Uniwersytet Pedagogiczny w Krakowie

Abstrakt

Uvod: W polskich placéwkach penitencjarnych dziatajzkoty publiczne, organizowane
zgodnie z ustaw o0 systemie ofiaty. Szkoty te realizuj takie same podstawy programowe

jak wszystkie inne polskie szkoty. Nauczyciele podletyan samym przepisom i wymogom

co ich koledzy zatrudnieni w szkotach w tzw. warunkach ,watm&ych”. W procesie
przygotowania skazanych degycia na wolnogi, istotngrole odgrywa stworzenie warunkéw

do podniesienia poziomu wyksztatcenia oraz zdobycia kwalifikacji zawodowych.

Jadro: Wszyscy osadzeni w zakladach karnych i aresztdeticzych maj modiwosé
realizacji gwarantowanego im prawa do nauki. Szkoly i placéwkiaiéwe dziatajce przy
zaktadach karnych i aresztactledczych organizowanegsna wszystkich poziomach
edukacyjnych z wyjtkiem szkdt wyszych. Istnieje rownie modiwosé¢ realizacji prawa do

nauki poza zakladem karnym.

Ksztatcenie zawodowe organizowane jest zaréwno w szkotach zawodowych, jak i poprzez
organizowanie raiych kursow. Skazani mggizyska kwalifikacje w takich zawodach jak:
kucharz malej gastronomi, malarz - tapeciarz, posadzkarz i wielu innych z grupy zawodow
ustugowych. W grupie zawoddéw przemystowych, do ktérych szkoty przygoiowijakie

jak: mechanik, monter maszyn i sdzen, slusarz, elektromechanik.

Zaver: Nauka organizowana jest w takich zawodach, kt6rg dagng na zatrudnienie i

mozliwos¢ powrotu do normalnegoyzia po opuszczeniu zaktadu karnego.

Stowakluczowe: ksztatcenie, ksztatcenie zawodowe, placéwki penitencjarne, szkoty

publiczne, kwalifikacje zawodowe.
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EDUCATION AND VOCATIONAL TRAINING IN THE POLISH
PENITENTIARY INSTITUTIONS
Wiieczorek Gertruda

Uniwersytet Pedagogiczny w Krakowie
Abstract

Introduction: In polish penitentiary institutions operate public schools, organized in
accordance with the Act on the education system. These schools implement the same core
curriculum as all other Polish schools. Teachers shall be subject to the same rules and
requirements as their colleagues working in schools with conditions of "freedom”. In the
process of preparing prisoners for life in the freedom, an important role is played by the
creation of conditions to raise the level of education and professional qualifications.

Core: All inmates in prisons and detention centers have the ability to implement guaranteed
their right to education. Schools and educational institutions operating in prisons and
detention centers are organized on all educational levels except for higher education. There is
also the possibility of realization of the right to education outside the prison.

Vocational training is organized both in vocational schools, as well as by organizing various
courses. Convicted can obtain qualifications in such occupations as a small catering chef,
painter - wallpaper hanger, floor and many others from the group of service professionals. In
the group of industrial occupations to which schools prepare, are such as mechanic, fitter
machinery and equipment, locksmith, electrician.

Conclusion: Science is organized in such occupations that provide an opportunity for
employment and the opportunity to return to a normal life after leaving prison.

Key words:education, vocational training, penitentiary institutions, public schools,
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WYMIARY JAKO SCI ZYCIA PRACOWNIKOW SOCJALNYCH
Wozniak-Krakowian, A.

Akademia im. J. Dlugosza w &ochowie, Wydziat Nauk Spotecznych,

Abstrakt

Wprowadzenie: Jakosgycia bywa okrélana za pomagcpomiaréw roaych jego sfer, form,
sposobow, modeli czy rodzajoéw pezevania codzienna¥. Pomiary te mogdotyczy woli i
checi zycia, ogolnego dobrostanu psychicznego oraz sposobm,przeywania codziennay,
jak: radosézycia, samoocena, ogolne poczucie g&cia, poziom optymizmu, samopoczucie
itp. Pomiar dotyczy tale satysfakcji cgstkowych zwizanych z madenstwem, rodzing
sytuacp finansows, stanem zdrowia, pozycjspoteczng miejscem pracy i zamieszkania,
czasem wolnym, aktywnef, polityks, a take wiag. Std opinie badanych podzielitam na
kategorie (wymiary) zwizane z zadowoleniem lub niezadowoleniem nyéh sfer ycia jak;
rodzina, matenstwo i seks, sytuacja materialna, zdrowie i samopgez wiara, polityka,
mieszkanie.

Tekst zasadniczy:Pracownicy socjalni jako kategoria zawodowa szana z udzielaniem
pomocy obejmuje wszelkie dziatania profesjonalne, ktére pomagaiopiecznym rozwgzac
problemy bio-psycho-spoteczne w bezgsainiej interwencji terapeutycznej (twanx twarz).
Odnosz si¢ one do jednostki, ktGra tej pomocy potrzebuje] ggrodziny, jak ma to miejsce
w terapii indywidualnej, rodzinnej czy grupowej. Ré@todnosé¢form pomocy jest ogromna,
od zmiany nastawie zachowa az do wghdu w siebie. W badaniach zastosowatam metode
reprezentacyjn{sondaows). Badania maj charakter deskrypcyjno-proskrypcyjny, odnpsz
sie¢ do teorii i praktyki. Probédadawcz stanowili pracownicy socjalni Gminnegosi@dka
Pomocy Spotecznej i Centrum Pomocy Rodziny w Klobuckugdt®jjakogci zycia, ktére
przyjetam jako punkt odniesienia moich badabejmuje warunki materialne, spoteczne, w
jakich zyja, pracownicy socjalni, ich dobrostan psychiczny opeferowane przez nich
wartogi. W rezultacie wyniki przeprowadzonych badzkazuy jakos¢ zycia, jej poczucie i
zagroznia dla niej grupy zawodowej w sposob wielowymiayoRoczucie jakad zycia to
subiektywne oceny pracownikow socjalnych amgch dla nich sferzycia, jak: rodzina,
matzenstwo, dochody, zdrowie i samopoczucie, wiara, pkédtyi pozycja spoteczna,
mieszkanie, miejsce zamieszkania, praca.

Konkluzje : Pracownicy socjalni, jak wykazata analiza zebranego materialu empirycznego s

w szczegolnej sytuacji dwucykliczrmszycia; w pracy udzielgj pomocy innym a wzyciu
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osobistym, prywatnym sami borykapic z podobnymi problemami jak ich podopieczni.
Wyniki bada wykazaty,ze jakosézycia zaley od réanorodnych jego wymiaréw, &islej od
zadowolenia z wanych dla cztowieka sferycia. Naleg do nich przede wszystkim rodzina,
stosunki przyjacielskie, wkgi mi¢dzyludzkie, zaspokojenie potrzeb materialnych
(konsumpcyjnych) i relacje pogdzy zyciem osobistym (prywatnym) a peazawodovy.
Kluczowe pogcia: jakosé zycia, wymiary jakog€i zycia, pracownicy socjalni, rodzina, praca,

zdrowie, sytuacja materialna, Dimensions of quality of life and social workers

QUALITY OF LIFE OF SOCIAL WORKERS
Wozniak-Krakowian A.
Faculty of Social Sciences Jan Diugosz University igst©@zhowa, Dr, Ph.D.
Abstract
Introduction: Quality of life is sometimes determined by measuring its various spheres,
forms, methods, models or types of living everyday life. These measurements may relate to
the will and desire of life, general well-being and the way of living forms of everyday life,
such as: the joy of life, self-esteem, a general feeling of happiness, optimism, well-being, etc..
Measurement also applies to partial satisfaction of marriage, family, financial situation, health,
social status, place of work and residence, leisure, activity, politics, and faith. Thus,
respondents’ opinions, | shared categories (dimensions) associated with satisfaction or
dissatisfaction with various aspects of life such as; family, marriage and sex, financial
situation, health and well-being, faith, politics, apartment.
Core work: Social workers as the occupational category related to the assistance covers all
professional activities that help ward to solve the problems of bio-psycho-social in direct
therapeutic intervention (face to face). They refer to the individual who needs the help, but her
family, as it is in individual therapy, family or group. The variety of forms of assistance is
huge, from changing attitudes, behaviors to inspect each other. The research method | used
representational (probing). Studies are deskrypcyjno-proskrypcyjny, refer to the theory and
practice. The sample was comprised social workers Communal Centre of Social Assistance
and Family Support Center in Kiobuck. The concept of quality of life, which | took as a
reference point of my research involves the material conditions of society, in which they live,
social workers, their mental well-being and their preferred values. As a result, the results of
the study show the quality of life, sense of and threats to the profession in a multidimensional
way. The quality of life is a subjective assessment of social workers are important to them
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spheres of life, such as: family, marriage, income, health and well-being, faith, politics, and
social position, apartment, residence, work.

Conclusion: Social workers, as shown by the analysis of the collected empirical material are
in a special situation differentiation cyclical life; assist in the work of others and in your
personal life, private themselves facing similar problems as their wards. The results showed
that quality of life depends on a variety of its dimensions, and more from the satisfaction of
the important spheres of life for man. These are mostly family friendly relations, human
relations, satisfaction of material needs (consumption) and the relationship between personal
(private) and professional work.

Keys woods:quality of life, quality of life dimensions, social workers, family, work, health,

financial situation
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JEZUS, JAKO ,PRZYJACIEL” OSOB MARGINALIZOWANYCH
| ODRZUCANYCH W JEGO EPOCE.
Ks. dr hab. Bogdan Zbroja
Wydziat Teologiczny, Uniwersytet Papieski Jana Pawia Il w Krakowie, Polska.

Abstrakt

Introduction: Artykut ukazuje specyficzne odniesienie spotésr@a w czasach Jezusa do
tredowatych, “celnikdw i grzesznikow”. Wielu obywatégimtych czasow wytaly swop zta
opini¢ o tych marginalizowanych ludziach.

Main body: Celnicy, tedowaci i grzesznicy byli w czasach Jezusa margioaii i
odrzuceni przez spotecznosilieli oni zla opinie, i wielu obywateli wéwczas stato bardzo
daleko od tej czsci spoteczastwa. Faryzeusze i uczeni wskie oraz ludzie przez nich
“formowani” dzili, ze celnicy i grzesznicyasbardzo niebezpieczni dla przysazto88ozego
Ludu. W Ewangeliach mamy wiele tekstow potwierdzggh takagich postaw i przekoania.
Dla Faruzeuszy i uczonych wéRiie koniecznym byto catkowite odseparowanie tychbosd

w ich mniemaniu “zdrowej” tkanki spoteazstwa.

Conclusion: Jezus zmienia relagcjoraz punkt patrzenia ludzi Jego epoki dgdéwatych,
“celnikow i grzesznikow”. W wielu tekstach Nowego Testamentu, zwlaszcza w Ewangliach,
autorzy proponuyj zmiane mystenia i relacji midzy Kosiotem i tymi wykluczonymi ze
spoteczéstwa osobami. We wspdlnocie Kiéta i w mentalnagi uczniow Jezusa musi by
dobra i mitosierna postawa dogdiowatych, “celnikdw i grzesznikow”. Nikt nie mezby
odrzucony ze wspolnoty Kefota, ale musi zostgprzyjety jak chory pacjent do szpitala.

Keywords: osoby marginalizowane i odrzucone, Jezus, Nowy Testament.

JESUS AS “A FRIEND” OF MARGINALIZED AND OUTCASTS PEOPLE
IN HIS TIME.
Ks. dr hab. Bogdan Zbroja
The Faculty of Theology, The Pontifical University of John Paul Il in Cracow, Poland.

Abstract
Introduction: This paper presents specific relation between society and marginalized and
outcasts people in the time of Jesus. Many of citizen in that culture had a bad opinion of this

marginalized and outcasts part of society.
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Main body: Tax collectors, lepers, sinners were in the time of Jesus marginalized and
outcasts from society. They had a bad opinion and many of citizen stay very far from this part
of society. Pharisees and Scribes, thought that tax collectors and sinners are very dangers for
the future and purity of God’s People. In Gospels we have many texts presenting this opinion.
For Pharisees and Scribes is necessary to reject from society everyone who is tax collector,
lepper or sinner.
Conclusion: Jesus changes relations, opinions and points of view of society in His time for
marginalized and outcasts people. In many texts of New Testament, especially in Gospels
authors changing the point of view in relationship between the Church and marginalized and
outcasts people. In the Community of the Church all Disciples of Jesus must to have a good
and merciful relation for everyone. No one may to be rejected from the Community of the
Church.
Keywords: marginalized and outcasts people, Jesus, New Testament.
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WYCHOWAWCZA | OPIEKU NCZA ROLA PRACY SOCJALNEJ
Z RODZINA ZAGROZONA WYKLUCZENIEM SPOLECZNYM.
Beata Zigba, Marek Paluch
Uniwersytet Rzeszowski. Instytut Pedagogiki w Katedrze Pedagogiki Spoteczne.

Abstrakt

Wstep: W dobie wspoiczaie zachodazcych zmian spotecznych wynilkgaych
zintensywnych przemian w polityce, gospodarce, przémyrozwoju technicznym

I postpujacej globalizacji - nie da siukry¢, ze oprocz pozytywnych skutkéw tych przemian,
ktore warunky ogolny posip irozwdj — negatywnym skutkiem jest problem
z przystosowaniem @i niektorych jednostek, rodzin do tych zmian, ktéreymagaj
aktywnosci wiasnej, przewart@owania swoich potrzeb, zmiany postaw, pracy nad
samorozwojem, wyrzeche umiegtnosci dostosowania sido tych wymaga A niestety — to
sg trudne zadania i nie kdy im moz sprostéa Jakie g tego skutki?

Czes¢ wiasciwa: Skutkiem tego niedostosowaniag sz pewno€fia problemy natury
funkcjonowania spotecznego, alienacja, zagubienie w tej wygtEjayzeczywistosi
spotecznej, niska samoocena, brak pracy nad,seieavydolnos¢ wychowawcza iyciowa
rodziny, bezrobocie, bieda, bezdomno#ane. Efekty mog by¢ zgubne nie tylko dla tych,
ktorych bezpogednio ten problem dotyka, aleztgych, ktorzy wechodz w interakcje z nimi.
Polityka spoteczna zaklada pomoc spoteczwa rénych jej formach wobec rodzin
zagrozonych marginalizagj spoteczngna skutek ich dysfunkcji lub patologizagjcia. Do
dziatan zaréwno wychowawczych jak i opieke#ych szczegdlnie predystynowana jest praca
socjalna, jako szczegolny wymiar dziataleopomocowej wobec potrzetagym.

Zakonczenie: Pomoc spoteczna patwa pod szczegOllngpieky ma rodziny, ktérych
dysfunkcjonalnos¢ moze przektadé sic na niewtdciwe oddziatywanie wychowawcze na
mtodsze pokolenie, gil tak ogromne nadzieje poktada si dziatalnogi zawodowej jak jest

praca socjalna.
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EDUCATIONAL AND CARING ROLE OF SOCIAL WORK
WITH FAMILY THREATENED BY SOCIAL EXCLUSION
Beata Zigba, Marek Paluch
University of Rzeszow. PL. Institute of Education in the Department of Social Pedagogy.

Abstract

Introduction: In the modern era of social changes resulting from the intense changes in the
political, economic, industrial, technological development and progressing globalization -
there is no denying that in addition to the positive effects of these changes, which determine
the overall progress and development - the negative effect is the problem of adaptation some
individuals, families, those changes that require their own activities, rethink their needs
changing attitudes, work on self-development, austerities, the ability to adapt to these
requirements. And unfortunately - it is difficult tasks and not everyone can cope with them.
What are the consequences?

Part of appropriate: As a result of this maladjustment are certainly problems in social
functioning, alienation, confusion in this demanding social reality, low self-esteem, lack of
work on each other, educative and life insufficiency, unemployment, poverty, homelessness,
and more.

The effects can be pernicious not only for those directly affected by this problem, but also
those who interact with them.

Social policy presupposes social assistance in various forms to families at risk of social
marginalization as a result of dysfunction or pathology life. For both educational and
care activities especially intended is social work, as a special dimension of aid to the needy.
End: Social assistance have special care for families whose dysfunction may translate into
inappropriate educational interaction on the younger generation, hence the huge expectations

about professional social work.
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PRVKY EKONOMICKEHO VYVOJA S DESTRUKTIVNYM VPLYVOM
NA SOCIALNE PROSTREDIE
Zak, St Bugri $?, Pribisova, E3
1 Paneurdpska vysoka Skola Bratislava
2 Vysoka Skola Karla EngliSe, a.s. Brno

3 Ustav socialnych vied a zdravotnictva bl. P.P. GajdiPreSove

Abstrakt

Uvod: V uplynulom obdobi, po roku 1993 v3etky aktudlne opatrenia v socialnom prostredi
nedosiahli Zelat®l spoloénskd Urové a kvalitu a stav hlbokého a sustavného néarastu
chudoby vyrazne neovplyvnili. Zmena nastipeného a gakreeho trendu v demokratickom
zriadeni vyZaduje hlavne humanizéciu ekonomiky s dérazom na postéudsiehctinitela

V nej.

Jadro: Rozhodovacie procesy v demokratickom prostredi smerujuce k plneniu socialnych
tloh vychadzaju z argumentécie o vyvoji bohatstva a vyplyvajucej obmedzenej moznosti
rozdé’ovania zdrojov na baze ukazovaérruby domaci produkt. Argumentécia zaloZzena na
tomto postupe a odbvodnovani je neuplna a deformovana. Hruby domaci proeiukt
dost&ujucu vypovedaciu schopntbspre manazment kreovania socialneho prostredia,
nedefinuje spbsob roztievania existujuceho bohatstva, nemeria kvalitu Avafpostavenie
individualnych @astnikov rozdeovania. DeStruktivnym prvkom sagného vyvoja je vo
zvySenej miere deova suUstava. Reprezentuje model rdpstania zdrojov vo vyrazne
deformovanej podobe: nereSpektuje zakladny rezim tvorby zdrojov prostrednictvom dani —
»dane maju bynizke a maju ich plativSetci“. Uplatiovany d@#ovy model obsahuje neetické
prvky a postupy. Ich charakter vyznamne, sustavne a dlhodobo deformuje socialne prostredie
predov3etkym v reZime priameho a nepriamehaadania fyzickych osébDalsim prvkom
sdeform&nym &inkom na socialne procesy je samotny fimanctrh. Hlavne vysoka
efektivita finaného trhu zasadne zhorSuje socialne prostredie.adidkl rdmec sustavnej
negativity je pésobenie finaného trhu mimo aktivit realnej ekonomiky.

Zaver: Ignorovanie negativneho a deStruktivneho p6sobenia troch menovanych vyvojovych
prvkov ekonomiky na socialne prostredi€éwe jehod’alSi negativny vyvoj: bez humanizacie
rozdd’ovacich procesov, presadenia etickejalaej sustavy a zrealnenia procesov fifradho

trhu so zakladom v jeho humanizacii bude socialne prostredie zabst@®rstovd bez
plnenia hlavnej tlohy — zlepSenia postavenia odkazany&noly.
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Kracové slova: Socialne prostredie, rozBievacie procesy, dava sustava, finamy trh,

humanizacia ekonomiky.

ELEMENTS OF ECONOMIC DEVELOPMENT WITH DESTRUCTIVE
EFFECT TO SOCIAL ENVIRONS
ZAK Silvester', BUGRI Stefart, PRIBISOVA Emilia?,
'Paneuropean University in Bratislava
Karel Englis College Inc.
%Institute of Social Sciences and Health of the Blessed P. P GojdieSov

Abstract

Introduction: In the past years after 1993, all current measures in the social environment
have not reached the quality of social level and have not significantly affect the increasing
level of poverty. The change of continuing trend of the democratic establishment requires, in
particular, with the emphasis on the role of the human factor in the economy.

Core: Decision-making processes within a democratic environment leading to the fulfilment
of the social duties of the argument about the evolution of wealth and the resulting limited
options for resource allocation on the basis of the gross domestic product. Based on this
reasoning is incomplete and distorted. Gross domestic product does not have sufficient
explanatory power for the management of creating the social environment, does not define a
way of distributing the existing wealth, does not measure the quality of life and status of the
individual participants in the distribution. A destructive element in the current development is
increasingly tax system. It represents a model of resource allocation in the form of:
disrespecting of the basic mode of gaining resources significantly through taxes- “taxes
should be low and should be paid by everyone”. The applicable tax model contains elements
of unethical practices. Their character significantly, distorts and in the long term the social
environment is constantly in mode of direct and indirect taxation. Another element with a
destructive effect on the social processes is the financial market. In particular, the high
efficiency of the financial markets substantially aggravated the social environment. The basic
framework of the constant negativity is the financial market outside the activities of the real
economy.

Conclusion: Ignoring the negative and destructive effect of the three elements of the

economy development in the social environment determines its appointed another negative
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development: without a number of processes, promoting the ethics of humanization of the tax
system and making sense of the financial market-based processes in his humanizing social
environment will be the main task — to improve performance without the lag and the status of

needy citizens.

Key words: Social environment, separation processes, the tax system, the financial market,

humanizing economy
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