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HODNOTĉCĉCH NĆSTROJš  

ASSESSMENT OF PATIENT SAFETY CULTURE IN PRIMARY CARE ï AN 

OVERVIEW OF MEASURING TOOLS    

 

 

Daniela Barton²ļkov§1,2, Katar²na Ģiakov§2, Dominika Kal§nkov§2 
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Abstrakt  

Đvod: Dle WHO je pŚibliģnŊ 10 % pacientŢ v prim§rn² ambulantn² p®ļi ohroģeno z hlediska 

jejich bezpeļnosti, proto je posouzen² kultury bezpeļ² pacientŢ v t®to oblasti velkou vĨzvou. 

V Ļesk® republice vġak prozat²m nen² standardnŊ pro hodnocen² vyuģ²v§n ģ§dnĨ n§stroj. 

C²l: Poskytnout pŚehled n§strojŢ pro mŊŚen² kultury bezpeļ² pacientŢ v prim§rn² p®ļi. 

Metody: Vyhled§van² bylo realizov§no ve vŊdeckĨch datab§z²ch Ovid Nursing, Scopus, 

ProQuest a PubMed v dubnu 2021 s pouģit²m stejnĨch kl²ļovĨch slov a BooleovskĨch 

oper§torŢ AND a OR n§sledovnŊ: kultura bezpeļ² pacientŢ; prim§rn² p®ļe; n§stroj; 

bezpeļnostn² klima. VĨsledkem vyhled§van² bylo 1337 studi². Proces vyhled§van² a tŚ²dŊn² 

reflektoval doporuļen² PRISMA. V r§mci synt®zy ¼dajŢ byla vyuģita metoda sumativn² 

obsahov® analĨzy. 

VĨsledky: Identifikovali jsme 10 n§strojŢ pro posouzen² kultury bezpeļnosti pacientŢ 

v oblasti prim§rn² p®ļe. Jejich spoleļnĨmi znaky jsou, ģe se jedn§ o n§stroje sebeposuzovac² a 

vyuģiteln® vġemi ļleny multidisciplin§rn²ho tĨmu. Odliġnosti spoļ²vaj² pŚedevġ²m v rozsahu, 

poļtu dimenz², ale i pouģitelnost² v rŢznĨch oblastech poskytovan® ambulantn² p®ļe. 

Z§vŊr: VytvoŚen² kultury bezpeļ² v r§mci pracoviġŠ prim§rn² p®ļe mŢģe bĨt prvotn² strategi² 

k navĨġen² aspektŢ v oblasti kvality i bezpeļnosti poskytovan® p®ļe. N§mi provedenĨ pŚehled 

mŢģe napomoci k vĨbŊru vhodn®ho n§stroje na z§kladŊ vĨsledkŢ z hlediska jejich 

psychometrickĨch vlastnost², ale i dalġ²ch aspektŢ. 

 

Kl²ļov§ slova: prim§rn² p®ļe, n§stroj, kultura bezpeļ² pacientŢ, bezpeļnostn² klima 

 

 

Abstract 

Introduction: According to the WHO, approximately 10% of patients in primary outpatient care 

are endangered in terms of their safety, so assessing patient safety culture in this area is very 

challenging. However, in the Czech Republic, no tool is currently used for its standard 

evaluation. 

Aim: To provide an overview of tools for measuring patient safety culture in primary care. 

Methods: The search was performed in the scientific databases Ovid Nursing, Scopus, ProQuest 

and PubMed in April 2021 using the same keywords and Boolean AND and OR operators as 

follows: patient safety culture; primary care; instrument; safety climate. The search produced 
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1337 studies. The search and retrieval process reflected PRISMA recommendations. The 

method of summative content analysis was used in the data synthesis. 

Results: We identified ten tools for assessing the patient safety culture in primary care. Their 

common features are that they are self-assessment, and all multidisciplinary team members can 

use that. The differences lie mainly in the scope, the number of dimensions, and applicability 

in various outpatient care areas. 

Conclusion: Creating a culture of safety within primary care settings can be a primary strategy 

to enhance the quality and safety of care provided. Our overview can help select a suitable tool 

based on the results in terms of their psychometric properties and other aspects. 

 

Key words: primary care; instrument; patient safety culture; safety climate 
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Abstrakt  

Đvod: C®vn² mozkov§ pŚ²hoda m§ dopad na fyzick® a emoļn² zdrav², na vztahy nemocnĨch s 

bl²zkĨmi lidmi a na jejich schopnost ģ²t svŢj ģivot jako pŚed onemocnŊn²m.  

C²l: C²lem vĨzkumu pacientŢ, kteŚ² prodŊlali c®vn² mozkovou pŚ²hodu (CMP), bylo zjiġŠov§no, 

jakĨmi n§sledky trp², zda jejich stav vyģaduje p®ļi jinĨch osob a jak® sluģby poskytovan® 

v r§mci dom§c² oġetŚovatelsk® p®ļe vyuģ²vaj². 

Metody: Design vĨzkumu byl kvantitativn². Ter®nn² ġetŚen² bylo provedeno technikou 

standardizovan®ho Ś²zen®ho rozhovoru tazatele s respondentem. SbŊr dat byl zabezpeļov§n 96 

profesion§ln²mi tazateli Institutu pro studium zdrav² a ģivotn²ho stylu v cel® Ļesk® republice. 

VĨbŊrovĨ soubor tvoŚ² 416 pacientŢ po c®vn² mozkov® pŚ²hodŊ. Z hlediska pohlav² tvoŚ² soubor 

207 (49,8 %) muģŢ a 209 (50,2 %) ģen.  

VĨsledky: Sluģby agentury dom§c² p®ļe vyuģ²v§ v dom§c² l®ļbŊ necel§ İ (47,6 %) 

respondentŢ. Vyuģ²v§n² tŊchto sluģeb statisticky vĨznamnŊ souvis² s vŊkem, pracovn²m 

zaŚazen²m a dobou, kter§ uplynula od CMP.  

Z§vŊr: Nejv²ce jsou pacienty po c®vn² mozkov® pŚ²hodŊ vyuģ²v§ny v r§mci dom§c² 

oġetŚovatelsk® p®ļe sluģby fyzioterapeuta a soci§ln²ho pracovn²ka, nejm®nŊ sluģby psychiatra 

a psychologa.   ĻlovŊk po CMP je tak odk§z§n pŚedevġ²m na pomoc sester pracuj²c²ch v ADP 

nebo na d²lļ² pomoc vybranĨch profes², o nichģ se dozv². 

 

Kl²ļov§ slova: dom§c² oġetŚovatelsk§ p®ļe, fyzioterapeut, logoped, soci§ln² pracovn²k, 

psycholog, psychiatr 

 

 

Abstract 

Introduction: Stroke has an impact on physical and emotional health, on relationships with the 

significant ones and on the ability to live the same life as before stroke.   

Aim: The goal of the study of stroke patients was to find out the consequences, the necessity of 

requiring the care provided by other persons, and the sort of services provided within home 

care.   

Methodology: The study design was quantitative. The field study was performed using a face-

to-face interview. The data collection was performed by 96 professional questioners from the 

Institute for Health and Lifestyle across the Czech Republic. The sample consisted of    416 

stroke patients, 207 (49.8 %) men and 209 (50.2%) women.   

Results: The services of the Home Care Agency are used by almost one half (47. 6%) of 

respondents. The use of the services is significantly associated with the age, occupation and 

time that has passed since stroke.  
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Conclusion: The most frequently used home care services include physiotherapy and social 

work; psychiatric and psychological services are used least frequently. Stroke patients 

particularly depend on home care nurses or on the partial help of selected professions about 

which they have been informed.  

 

Key words: home care, physiotherapist, speech therapist, social worker, psychologist, 

psychiatrist  
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Abstrakt  

Đvod: OnemocnŊn² srdce je velkou souļ§st² spektra chronickĨch onemocnŊn², pŚibliģnŊ 62 % 

obļanŢ Evropsk® unie um²r§ na kardiovaskul§rn² a n§dorov§ onemocnŊn². Hudba je intervenc² 

pom§haj²c² ovlivnit strach a ¼zkost u pacientŢ. Poslech hudby je vhodnĨm n§strojem 

oġetŚovatelsk® intervence.  

C²l: Identifikace studi² zamŊŚen® na vliv hudby na pacienty se srdeļn²mi chorobami.  

Metody: Vyuģity datab§ze MEDLINE a Cochrane od roku 2010 do roku 2020. Krit®rii vĨbŊru 

jsou kontrolovan® randomizovan® studie a kvazi randomizovan® studie porovn§vaj²c² ¼ļinek 

hudby na pacienta se srdeļn²m onemocnŊn²m ve srovn§n² s konvenļn² p®ļ².   

VĨsledky: Vybr§no devŊt studi², v osmi z nich sestry vyuģily reprodukovanou hudbu. Jednu 

studii provedl muzikoterapeut s aktivn²m zapojen²m pacientŢ. Studie se zabĨvaj² tŚemi oblastmi 

vlivu hudby na: 1. emoļn² stavy: ¼zkost, strach, poruchy n§lady, 2. mnoģstv² a kvalita sp§nku, 

3. pooperaļn² bolest. Ve studi²ch bylo pouģito vybranĨch dotazn²kŢ jako evaluaļn² n§stroj k 

posouzen² vlivu hudby. Studie neobsahuj² jednotnĨ hudebn² protokol, kaģdĨ m§ svŢj vlastn². 

Hudbu si vyb²raj² sami autoŚi studi², nebo pacienti. PŚi poslechu je upŚednostŔov§na relaxaļn² 

(instrument§ln²) hudba. TŚi studie zjistily signifikantn² rozd²ly mezi kontroln² a intervenļn² 

skupinou. Limitace studi² je malĨ vzorek pacientŢ a nejednotnĨ hudebn² protokol. 

Z§vŊry: Poslech hudby mŢģe bĨt vhodnou intervenc² pro sn²ģen² strachu, ¼zkosti, bolesti  

a zlepġen² kvality sp§nku. Jsou potŚebn® dalġ² vĨzkumy.  

 

Kl²ļov§ slova: srdeļn² choroby, hudba, oġetŚovatelstv², bolest 

 

 

Abstract  

Introduction: Heart disease is a large part of the spectrum of chronic diseases, approximately 

62 % of European Union citizens die of cardiovascular and cancer. Music is an intervention 

that helps to influence patients' fear and anxiety. Listening to music is a suitable tool for nursing 

intervention. 

Aim: Identification of studies focused on the effect of music on patients with heart disease. 

Methods: MEDLINE and Cochrane databases are used from 2010 to 2020. The selection criteria 

are controlled randomized trials and quasi-randomized trials comparing the effect of music on 

a patient with heart disease compared to conventional care.  

Results: Nine studies were selected, in eight of which the nurses used reproduced music. One 

study was performed by a music therapist with active patient involvement. The studies deal 

with three areas of the influence of music on: 1. emotional states: anxiety, fear, mood disorders, 

2. the amount and quality of sleep, 3. postoperative pain. In the studies, selected questionnaires 

were used as an evaluation tool to assess the impact of music. The studies do not contain a 

uniform musical protocol, each has its own. The music is chosen by the authors of the studies 
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themselves or by the patients. Relaxation (instrumental) music is preferred when listening. 

Three studies found significant differences between the control and intervention groups. The 

limitation of the studies is a small sample of patients and a non-uniform musical protocol.  

Conclusion: Listening to music can be a suitable intervention to reduce fear, anxiety, pain and 

improving sleep quality. Further research is needed.  

 

Key words: heart disease, music, nursing, pain 
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Abstract  

Aim: To evaluate the effects of nurse managers intentional rounding on patient satisfaction.  

Method: In this systematic review, MEDLINE-EBSCHOST, Pubmed, CINAHL, Scopus, 

Cochrane, Clinicalkey, ScienceDirect, OVID, Sage Journals and Web of Science databases 

were searched between April-June 2021, using the key words "intentional rounding","hourly 

rounding",ñpurposeful roundingò,ñnurse managerò,ñnurse leaderò and ñchief nursingò in 

English. The PRISMA statement guideline was used to  summarize the methods and results. 

The Joanna Briggs Institute Critical Appraisal tools were used for performing the quality 

assessment of the eligible studies.  

Results: 118 articles were screened, seven articles (five quasi-experimental studies, one cohort 

study, one cross-sectional study) met the inclusion criteria. These studies reported the results 

on patientôs satisfaction. Five studies used structured rounding process, four studies educated 

the nurse managers about structured rounding process, and six studies used  a single  group of 

participants. Three of seven studies that focused on patient satisfaction demonstrated the 

satisfaction scores of the patients who received rounding were significantly higher than the 

patients who unreceived rounding and four reported no statistically significant difference. 

Conclusions: The findings of this systematic review suggest that nurse managers rounding was 

effective on patients satisfaction but there is  limited evidence with low methodological quality.   

 

Key words: intentional rounding, hourly rounding, purposeful rounding, nurse manager, nurse 

leader, chief nursing 
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Abstrakt  

Đvod: V posledn²ch dek§d§ch extenzivnŊ narŢst§ poļet studi² a mezin§rodn²ch 

multicentrickĨch projektŢ tĨkaj²c²ch se prevalence a charakteru chybŊj²c² oġetŚovatelsk® p®ļe. 

VĨznamn§ ļ§st studi² se zamŊŚuje na zkoum§n² fenom®nu v akutn² p®ļi o dospŊl® pacienty, na 

pediatrickĨch pracoviġt²ch byl prostŚednictv²m specifickĨch n§strojŢ zkoum§n jen sporadicky. 

C²l: Zjistit prevalenci a charakter chybŊj²c² oġetŚovatelsk® p®ļe na pediatrickĨch oddŊlen²ch a 

identifikovat dŢvody, kter® k jej²mu vĨskytu pŚisp²vaj².  

Metody: SbŊr ¼dajŢ prob²hal od ledna do bŚezna 2021 prostŚednictv²m n§stroje MISSCARE 

Survey ï Ped. Respondenty byly pediatrick® sestry (N=138) z pŊti pracoviġŠ v r§mci Ļesk® 

republiky. Đdaje byly analyzov§ny prostŚednictv²m deskriptivn² a induktivn² statistiky. 

VĨsledky: 84,8 % dŊtskĨch sester nezabezpeļilo bŊhem sv® posledn² pracovn² smŊny jednu 

anebo v²ce oġetŚovatelskĨch aktivit. Jejich prŢmŊrnĨ poļet ļinil 10,9 na jednu dŊtskou sestru. 

NejvĨznamnŊjġ²mi dŢvody byly: ļast® vyruġen² bŊhem sluģby; neoļek§vanĨ n§rŢst novŊ 

pŚijatĨch dŊtskĨch pacientŢ a/anebo zvĨġen§ zanepr§zdnŊnost oddŊlen²; dŊtġt² pacienti v 

urgentn²ch situac²ch.  

Z§vŊr: NejļastŊji nezabezpeļovanou aktivitou dŊtskĨch sester bylo posouzen² aktivit, kter® jsou 

pŚisuzov§ny rodinn®mu pŚ²sluġn²kovi/opatrovn²kovi. V souladu s dalġ²mi studiemi jsme 

z§roveŔ potvrdili, ģe pracovn² z§tŊģ spojen§ s neoļek§vanĨm zvĨġen²m poļtu nebo z§vaģnosti 

stavu pacientŢ na oddŊlen² patŚ² mezi nejvĨznamnŊjġ² dŢvody vĨskytu fenom®nu.  

 

Kl²ļov§ slova: sestra, pediatrick® oddŊlen², nemocnice, oġetŚovatelstv², chybŊj²c² p®ļe 

 

PodpoŚen® projektem IGA ChybŊj²c² oġetŚovatelsk§ p®ļe a charakteristika pracovn²ho 

prostŚed² sester v pediatrii (IGA_FZV_2021_013). 

 

 

Abstract 

Introduction: In the last decades, the number of studies and international multicentre projects 

concerning the prevalence and character of missed nursing care has grown exponentially. A 

significant part of the studies focuses on the phenomenon in the acute care of adult patients. In 

pediatric care units, it was examined only sporadically through specific tools. 
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Aim: To determine the prevalence and character of missed nursing care in pediatric care units 

and identify the reasons contributing to its occurrence. 

Methods: Data collection was carried out from January to March 2021 through an instrument 

MISSCARE Survey - Ped. The respondents were pediatric nurses (N = 138) from five care units 

in the Czech Republic. Data were analyzed using descriptive and inductive statistics. 

Results: 84.8 % of paediatric nurses missed at least one or more nursing care activities during 

their last working shift. Their average number was 10.9 per paediatric nurse. The most 

important reasons were: frequent interruptions, unexpected rise in patient volume and/or 

acuity on the unit, urgent patient situations. 

Conclusion: The most frequently missed nursing care activity of pediatric nurses was 

assessing the activities attributed to the caregiver. Consistent with other studies, we have 

confirmed that the workload associated with an unexpected increase in the number or severity 

of patients on the care units is one of the most important reasons for the phenomenon. 

 

Key words: nurse, pediatric care unit, hospital, nursing, missed care 
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Abstrakt  

Đvod: Pohybov§ aktivita ovplyvŔuje rozvoj duġevn®ho a fyzick®ho zdravia ġtudentov aj poļas 

pand®mie Coid-19.  

CieŎ: HlavnĨm cieŎom bolo zistiŠ ¼roveŔ pohybovej aktivity ġtudentov nelek§rskych ġtudijnĨch 

programov trnavskĨch univerz²t poļas pand®mie Covid-19.  

Met·dy: Prieskum bol realizovanĨ prostredn²ctvom anonymn®ho dotazn²ka vlastnej 

konġtrukcie, ktorĨ obsahoval 25 ot§zok, zber ¼dajov prebiehal od 12/20ï1/21. Dotazn²k 

vyplnilo 228 respondentov, z toho bolo 189 (83 %) ģien a 39 (17 %) muģov. Đdaje boli 

spracovan® pomocou programu Microsoft Office Excel.  

VĨsledky: Zhorġenie pohybovej aktivity poļas pand®mie Covid-19 uv§dza 96 (42 %) ġtudentov. 

Sedenie s ohnutĨm chrbtom poļas online vĨuļby uv§dza 145 (64 %) ġtudentov, napriek tomu, 

ģe teoretick® vedomosti o fyzickej ergon·mii uviedlo 143 (63 %) a vĨzname ġkoly chrbta 220 

(97 %) ġtudentov. Konġtatujeme, ģe vªļġina ġtudentov m§ dostatoļnĨ pohybovĨ reģim 

a uspokojuj¼ci ġtĨl ģivota.  

Z§ver: Pohybov§ aktivita je oznaļovan§ ako jeden z najvĨznamnejġ²ch faktorov, ktor® m¹ģu 

spr§vnou eduk§ciou a motiv§ciou pozit²vne ovplyvniŠ kvalitu ģivota ġtudentov aj poļas 

pand®mie.   

 

KŎ¼ļov® slov§: pohybov§ aktivita, Covid-19, kvalita ģivota, zdravĨ ģivotnĨ ġtĨl, ġtudenti 

 

 

Abstract 

Introduction: Physical activity affects the development of mental and physical health of 

students even during the Coid-19 pandemic.  

Aim: The main aim was to determine the level of physical activity of students of non-medical 

study programs of the University of Trnava during the Covid-19 pandemic.  

Methods: The survey was conducted through an anonymous self-designed questionnaire, which 

contained 25 questions, data collection took place from 12/20-1/21. The questionnaire was 

filled in by 228 respondents, of which 189 (83 %) were women and 39 (17 %) men. The data 

were processed using Microsoft Office Excel.  

Results: Deterioration of physical activity during the Covid-19 pandemic is reported by 96 (42 

%) students. Sitting with a bent back during online teaching is reported by 145 (64 %) students, 

although theoretical knowledge of physical ergonomics was reported by 143 (63 %) and the 

importance of back school by 220 (97 %) students. We state that most students have a sufficient 

exercise regime and a satisfying lifestyle.  

Conclusion: Physical activity is described as one of the most important factors that can 

positively affect the quality of life of students with proper education and motivation even during 

a pandemic.  
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Abstrakt  

Đvod: D¹vera je mnohodimenzion§lny fenom®n, ktorĨ m§ z§sadnĨ vĨznam pri vytv§ran² 

vzŠahu medzi pacientom a zdravotn²ckym pracovn²kom. Preģ²vanie d¹very sa odv²ja od pocitu 

bezpeļia, istoty, kompetencie zdravotn²ka, miery jeho s¼citu a spoŎahlivosti. V pr²pade d¹very 

mus² pacient akceptovaŠ svoju zraniteŎnosŠ a veriŠ, ģe zdravotn²k kon§ v jeho najlepġom 

z§ujme. 

CieŎ: HlavnĨm cieŎom projektu je interpret§cia vĨznamu d¹very vo vzŠahu medzi pacientom s 

chronickĨm ochoren²m a zdravotn²ckym pracovn²kom. 

Met·dy: Projekt m§ fenomenologickĨ vĨskumnĨ dizajn. Participantami bud¼ homog®nne 

skupiny pacientov s vybranĨmi chronickĨmi ochoreniami. Na zder ¼dajov bud¼ vyuģit® 

poloġtrukt¼rovan® rozhovory. AnalĨza d§t bude realizovan§ prostredn²ctvom interpretat²vno 

fenomenologickej analĨzy. 

VĨsledky: VĨstupy projektu smeruj¼ k interpret§cii fenom®nu d¹very na z§klade ģivotnej 

sk¼senosti pacientov s vybratĨm chronickĨm ochoren²m v naġom socio-kult¼rnom kontexte a 

k vytvoreniu z§kladn®ho interpretaļn®ho r§mca, ktorĨ umoģn² pochopiŠ ġpecifick® aspekty 

d¹very vo vzŠahu k zdravotn²ckym pracovn²kom. 

Z§very: VĨsledky vĨskumu s vyuģit²m interpretat²vno fenomenologickej analĨzy m¹ģu 

prispieŠ k hlbġiemu pochopeniu d¹very a z²skavaniu poznatkov, ktor® m¹ģu sl¼ģiŠ na podporu 

pr²stupu zameran®ho na osobu pacienta, na zvĨġenie kvality poskytovanej starostlivosti a k 

vªļġej humaniz§cii zdravotn²ctva. 

 

KŎ¼ļov® slov§: d¹vera, vzŠah pacient-zdravotn²cky pracovn²k, interpretat²vno 

fenomenologick§ analĨza, vĨskumnĨ projekt 

 

Podporen® projektom VEGA 1/0276/21: D¹vera vo vzŠahu medzi pacientom s chronickĨm 

ochoren²m a zdravotn²ckym pracovn²kom: interpretat²vno fenomenologick§ analĨza. 

 

 

Abstract 

Introduction: Trust is a multidimensional essential in creating a relationship between the patient 

and the healthcare professional. The experience of trust depends on the feeling of safety, 
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security, competence of the health professional, the degree of his compassion and reliability. In 

the case of trust, the patient must accept her/his vulnerability and believe that the healthcare 

professional is acting in his or her best interests. 

Aim: The main aim of the project is to interpret the meaning of trust in the relationship between 

a patient with a chronic illness and a healthcare professional. 

Methods: The project has a phenomenological research design. Participants will be 

homogeneous groups of patients with selected chronic diseases. Semi-structured interviews will 

be used for data source. Data analysis will be performed through interpretive phenomenological 

analysis. 

Results: The outputs of the project aim to interpret the phenomenon of trust based on the lived 

experience of patients with selected chronic diseases in our socio-cultural context and to create 

a basic interpretive framework that allows to understand specific aspects of trust in relation to 

health professionals. 

Conclusions: A research project using interpretive phenomenological analysis can contribute 

to a deeper understanding of trust and the acquisition of knowledge that can serve to support a 

patient-centered approach, increase the quality of care provided and support greater 

humanization of health care. 

 

Key words: trust, patient-healthcare professional relationship, interpretive phenomenological 

analyses, research project 
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Abstrakt  

Đvod: ZmŊny ve zdravotnictv² vedou k urgentn² potŚebŊ vzdŊl§vat sestry tak, aby byly 

kompetentn² vyuģ²vat principy praxe zaloģen® na dŢkazech (d§le jen EBP). Soubor kompetenc² 

a vĨsledkŢ uļen² mŢģe bĨt vod²tkem pŚi sestavov§n² samotn®ho obsahu vĨuky a vĨukovĨch 

principŢ a strategi², kter® povedou k zlepġen² EBP kompetenc² sester. 

C²le: C²lem bylo na z§kladŊ konsenzu odborn²kŢ sestavit soubor kl²ļovĨch EBP kompetenc² 

sester a nejdŢleģitŊjġ²ch vĨsledkŢ uļen² EBP pro implementaci do oġetŚovatelskĨch 

vzdŊl§vac²ch programŢ ve vybranĨch evropskĨch zem²ch.  

Metody: v²cestupŔov§ modifikovan§ technika Delphi.  

VĨsledky: Na z§kladŊ konsensu odborn²kŢ bylo identifikov§no celkem 24 EBP kompetenc² a 

120 vĨsledkŢ uļen², kter® byly rozdŊleny do afektivn², kognitivn² a psychomotorick® oblasti. 

Z§vŊry: Na podkladŊ konsenzu odborn²kŢ byl sestaven soubor kl²ļovĨch EBP kompetenc² 

sester a nejdŢleģitŊjġ²ch vĨsledkŢ uļen² EBP urļenĨch k implementaci do oġetŚovatelskĨch 

vzdŊl§vac²ch programŢ ve vybranĨch evropskĨch zem²ch. 

 

PodpoŚeno projektem Erasmus+ 2018-1-ES01-KA203-050216 Providing a teaching and 

learning open and innovative toolkit for evidence-based practice to nursing European 

curriculum. 

 

Kl²ļov§ slova: kompetence; kurikulum; praxe zaloģen§ na dŢkazech; uļen²; oġetŚovatelstv²; 

dovednosti 

 

 

Abstract 

Introduction: Changes in healthcare lead to an urgent need to educate nurses so that they are 

competent in evidence-based practice (hereinafter EBP). The set of competencies and learning 

outcomes may serve as guidance for developing the content of teaching and teaching principles 

and strategies that may improve EBP competencies for nurses. 

Aims: To establish, based on expert consensus, a set of core EBP competencies for nurses and 

the most important EBP learning outcomes for implementation into nursing education 

programmes in selected European countries. 

Methods: A multi-phase modified Delphi survey. 
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Results: Based on Delphi survey expert consensus, 24 EBP competencies and 120 learning 

outcomes were identified and divided into affective, cognitive and skills domains. 

Conclusions: Based on expert consensus, a set of core EBP competencies for nurses and the 

most important EBP learning outcomes was developed to be implemented into nursing 

education programmes in selected European countries.  

 

Supported by project Erasmus+ 2018-1-ES01-KA203-050216 Providing a teaching and 

learning open and innovative toolkit for evidence-based practice to nursing European 

curriculum. 

 

Key words: competence; curriculum; evidence-based practice; learning; nursing; skills. 
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Abstrakt  

Đvod: VĨznamn§ ļ§st vĨzkumu v oblasti nedokonļen® oġetŚovatelsk® p®ļe se zamŊŚuje na 

objasnŊn² dan®ho fenom®nu v kontextu organizaļn²ch aspektŢ zdravotn² p®ļe, veden² 

a pracovn²ho prostŚed² sester. VĨsledky studi² v t®to oblasti pŚisp²vaj² k systematick®mu 

zmapov§n² prediktorŢ fenom®nu. 

C²l: C²lem pŚ²spŊvku je analyzovat souvislosti mezi ¼rovni nedokonļen® oġetŚovatelsk® p®ļe, 

typem pracoviġtŊ, faktory pracovn²ho prostŚed² sester a kulturou bezpeļnosti. 

Metody: Narativn² pŚehled vĨsledkŢ studi² realizovanĨch v Ļesk® a Slovensk® republice v 

r§mci projektu "PŚidŊlovan§ ï chybŊj²c² oġetŚovatelsk§ p®ļe ï mezin§rodn² a v²cevrstevnĨ 

probl®mñ financovanĨm programem COST a navazuj²c²ch n§rodn²ch projektŢ. Do pŚehledu 

byli zaŚazen® studie realizovan® v r§mci Ļesk® a Slovensk® republiky v obdob² 2017ï2021.  

VĨsledky: Vztahy mezi nemocniļn²m prostŚed²m a nedokonļenou oġetŚovatelskou p®ļ² byli 

pŚedmŊtem pŊti korelaļn²ch studi². Signifikantn² korelace byli potvrzen® mezi nedokonļenou 

oġetŚovatelskou p®ļi a dom®ny pracovn²ho prostŚed² sester, pomŊrem poļtu pacientŢ na 

vġeobecnou sestru, resp. person§ln²m zajiġtŊn²m, percepc² kultury bezpeļnosti pacienta, 

celkovou pracovn² spokojenost² a kvalitou p®ļe. Typ pracoviġtŊ, poļet hodin pŚesļasŢ a 

pŚ²stupy k zabezpeļen² kvality oġetŚovatelsk® p®ļe byli identifikov§ny jako vĨznamn® 

prediktory nedokonļen® p®ļe. 

Z§vŊr: Podporn® prostŚed² a adekv§tn² person§ln² zajiġtŊn² pŚisp²vaj² k niģġ² prevalenci 

nedokonļen® oġetŚovatelsk® p®ļe.  

 

Kl²ļov§ slova: nedokonļen§ ï pŚidŊlovan§ ï chybŊj²c² oġetŚovatelsk§ p®ļe, nemocniļn² p®ļe, 

pracovn² prostŚed², pŚehled  

 

PodpoŚen® projektem IGA Nedokonļen§ oġetŚovatelsk§ p®ļe a pracovn² prostŚed² sester 

(IGA_FZV_2020_001). 

 

 

Abstract 

Introduction: Substantial number of research studies in the area of unfinished nursing care has 

focused on examination of contributing factors and the underlying mechanisms of this 

phenomenon, such as nurse-related organizational variables and work environment 

characteristics.  

Aims: The aim of the study was to explore the relationships between factors of working 

environment and the unfinished ï rationed ï missed nursing care.  
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Methods: The contribution was based on the findings of research work performed within the 

framework of the European Union COST Action project: Rationing-Missed Nursing Care: An 

International and Multidimensional Problem and follow-up national projects conducted in the 

Slovak and Czech Republic. A narrative review of the studies focused on the unfinished nursing 

in the Czech and Slovak Republic published between 2017 ï 2021. 

Results: Significant correlations were found between the unfinished nursing care and domains 

of nurse work environment, the self-reported patient to nurse ratio or staffing, perceptions of 

patient safety climate, overall job satisfaction and quality of care. The type of unit, the number 

of overtime hours, the nursesô perception of the nursing foundations for the quality of care were 

confirmed as a significant predictor of unfinished nursing care. 

Conclusions: Supportive work environments and adequate staffing are linked to less missed 

care.  

  

Key words: hospital care, unfinished ï rationing ï missed nursing care, work environment, 

narrative review 
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Abstrakt  

Đvod: Infekce spojen® se zdravotn² p®ļ² pŚedstavuj² celosvŊtovĨ komplexn² probl®m, kterĨ 

zvyġuje morbiditu, mortalitu a celkov® n§klady na p®ļi v kaģd®m zdravotnick®m zaŚ²zen². 

Zkouman² fenom®nu chybŊj²c² oġetŚovatelsk® p®ļe specificky zamŊŚen®ho na oblast kontroly 

infekc² spojenĨch se zdravotn² p®ļ² je akcentov§no v souvislosti s pandemi² COVID-19. 

C²l: C²lem vĨzkumn®ho ġetŚen² byl popis a analĨza prevalence, charakteru a pŚ²ļin chybŊj²c² 

p®ļe ve vztahu ke kontrole infekc² spojenĨch se zdravotn² p®ļ² na akutn²ch nemocniļn²ch 

oddŊlen²ch vybranĨch nemocnic v Ļesk® a Slovensk® republice.  

Metody: VĨzkum byl realizov§n ve dvou f§z²ch. V prvn² f§zi byly na souboru 1459 sester 

testov§ny psychometrick® vlastnosti ļesk® a slovensk® verze n§stroje Missed infection control 

nursing care. Pro psychometrickou analĨzu a komparaci chybŊj²c² p®ļe byla pouģita analĨza 

s vyuģit²m RaschovĨch modelŢ. V dalġ² f§zi byla pouģita modifikovan§ ļesk§ verze Missed 

infection control nursing care.  

VĨsledky: VĨsledky potvrdili rozd²ly mezi ĻR a SR v 14 oblastech kontroly infekc² spojenĨch 

se zdravotn² p®ļ². Vztah mezi organizaļn²mi, a individu§ln²mi (sociodemografickĨmi) faktory 

a prevalenc² chybŊj²c² p®ļe nebyl vĨznamnĨ. 

Z§vŊr: Modifikovan® subġk§ly ļesk® a slovensk® verze Missed infection control nursing care 

(na z§kladŊ odstranŊn² neuspokojivĨch poloģek) mohou bĨt vyuģity v dalġ²m vĨzkumu, 

zejm®na v kontextu pandemie COVID-19.  

 

Kl²ļov§ slova: infekce spojen® se zdravotn² p®ļ², pŚidŊlovan§ ï chybŊj²c² oġetŚovatelsk§ p®ļe, 

prevence a kontrola infekc², Raschova analĨza 

 

PodpoŚen® projektem IGA PŚidŊlovan§ ï chybŊj²c² oġetŚovatelsk® p®ļe a bezpeļ² pacientŢ v 

nemocnic²ch (IGA_FZV_2019_001). 

 

 

Abstract 

Introduction: During the time of COVID-19 crisis, the research focused on missed infection 

control has been highlighted.  
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Aims: The aims of the cross-sectional study were to assess and compare the amount, type, and 

reasons for missed infection control among Czech and Slovak nurses from acute hospitals in 

the Czech and Slovak Republic. 

Methods: The survey was conducted into two phases. During the first phase, the convenience 

sample of 1459 nurses from medical and a surgical unit of acute hospitals in the Czech and 

Slovak Republic was recruited. Analysis of the nursesô responses to both sub-scales of the 

Infection Control Missed Care survey and validation of data was undertaken using the item 

response theory (Rasch scaling). In the next phase, the examination of missed infection control 

was continued, and the adapted Czech version was used. 

Results: Variations in missed infection control care can be accounted for across two countries. 

Differences between Czech and Slovak were found in 14 areas of the infection control. The 

associations between individual (socio-demographic), organizational variables and missed 

infection control were not significant.  

Conclusions: With modification to the two sub-scales used in the survey (removal of poorly 

fitting items) it should be reliable, and the resulting data could be used for further investigation 

such as factor analysis or modelling, mainly in the context of the COVID-19 pandemic.  

 

Key words: health care associated infections, missed nursing care, infection prevention and 

control, Rasch analysis 
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Abstract  

Introduction: Nurse navigators are advanced practice nurses who were introduced to the state 

of Queensland Health in Australia in 2016. Their role is to help patients with complex chronic 

conditions to navigate the multiple points of service required in their care. Nurse navigatorsô 

work is to reduce fragmentation, whilst supporting patients to manage their care, a key measure 

of which is a reduction in unnecessary hospitalisation.  

Aim: The navigation service is currently being evaluated across sixteen health services, with 

measures focusing on the professional capacity of the nurses to support person-centred care, 

the service effectiveness, economic value and patient impact. The evaluation is being 

undertaken at six monthly intervals over two years. This paper reports on the twelve-month 

review of data. 

Methods: A Theory of Change framework was used to allow for an ongoing process of learning 

and adaptive management that continues throughout and beyond the life of the project. 

Measures include hospital utilisation data, patient and navigator narratives, patient well-being 

and quality of life, cost benefit and special return on investment.  

Results: Outcome data such as hospital admission, length of stay and discharge data, patient 

wellbeing and economic benefit measures demonstrate that nurse navigators provide more than 

health education, associated co-ordination, advice and guidance. They also adopt a wide range 

of skills that address practical, clinical, functional and social elements of care.  

Conclusion: Nurse navigators have found that ónon-complianceô really means that patients have 

been unable to attend appointments because of financial, logistical, cultural or clinical barriers, 

or the difficulties of dealing with multiple specialist services. Nurse navigators work with these 

problems, assisting patients, the family/carers and the extended health and social teams to 

manage care across acute services, community and general medical practices. 

 

Key words: nursing, care co-ordination, nurse navigators, chronic care 
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Abstract 

Introduction: Missed nursing care is now a global phenomenon with research identifying 

similar issues across many countries. Whilst much has been written about care that is missed 

and the environment in which it is missed, little focuses on understanding how nurses decide 

on what care to ration in the face of environmental constraints.  

Aim: This presentation reports on the analysis of in-depth interviews from nurses who 

responded to a survey in New Zealand, on how care is missed. The study explored how nurses 

described workload, care rationing and their work environment to see if there were associations 

between lean strategies, nursesô stress levels and their capacity to do their work from both the 

clinical and professional practice perspective. 

Methods: Nurses who consented for interview were provided with four questions when 

consenting for the interview. This meant that they came fully prepared for the interview. 

Questions were, what choices do you find yourself making when working on a shift; which 

choices are compromises; what if you made a different choice; and, when would you share your 

choices with your colleagues? Interviews were analysed using a pragmatic analysis against 

dimensions of cognitive dissonance described by Maslach and Leiter (2018).  

Results: Narratives identified four major themes; care compromising; job-person incongruity; 

emotional exhaustion; and, depersonalisation. Nursesô described institutional targets for 

reducing healthcare costs while improving service and medical outcomes, but which shifted 

those costs from administrators to nurses and patients. The compounding jeopardy for patients 

is that they receive less care from those who they depend on most, whilst systems become more 

streamlined in their budgets at the expense of the very people those budgets are meant to serve. 

Conclusion: The notion of organisational cognitive dissonance emerged, in which nursesô 

capacity to emotionally and physically care for patients was lost in a quest to achieve financial 

targets. Further research is needed to examine the ethical dilemmas created by work 

intensification and cognitive dissonance of its workers 

 

Key words: missed nursing care, cognitive dissonance, lean thinking, care rationing 
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Abstrakt  

Đvod: Pod§v§n² l®ļivĨch pŚ²pravkŢ (LP) je komplexn² oblast pr§ce sestry s ¼zkĨm vztahem 

ke kvalitŊ p®ļe. Aļkoli ļinnosti spojen® s pod§n²m LP mohou bĨt do urļit® m²ry specifick® pro 

dan® prostŚed², oļek§v§ se, ģe sestra bude kompetentn² tyto ļinnosti plnit ihned po ukonļen² 

kvalifikaļn²ho studia, a to i na pracoviġt²ch specializovanĨch. Sestra na pracoviġt²ch intenzivn² 

p®ļe, stejnŊ jako jinde, pod§v§ LP na z§kladŊ ordinace l®kaŚe, kter§ by mŊla bĨt relativnŊ 

podrobn§. Zd§ se vġak, ģe na zpŢsob aplikace l®ļivĨch pŚ²pravkŢ mohou m²t vliv tak® dalġ² 

faktory, kter® tato ordinace neobsahuje. 

C²l: C²lem pr§ce bylo analyzovat faktory ovlivŔuj²c² zpŢsob pod§v§n² l®ļivĨch pŚ²pravkŢ 

na pracoviġt²ch intenzivn² p®ļe. 

Metody: Kvalitativn² studie se z¼ļastnilo 26 vġeobecnĨch sester. VĨzkumnĨ vzorek byl vybr§n 

¼ļelovŊ, pŚiļemģ krit®riem vĨbŊru byla jejich kvalifikace a praxe na pracoviġti intenzivn² p®ļe. 

SbŊr dat prob²hal formou hloubkovĨch rozhovorŢ. 

VĨsledky: FaktorŢ maj²c²ch vliv na zpŢsob aplikace LP byla identifikov§na cel§ Śada, pŚiļemģ 

mnoh® z nich v ordinaci l®kaŚe zahrnuty nejsou. Tyto faktory je moģn® zaŚadit do dvou velkĨch 

kategori²: specifika pracoviġtŊ a znalosti a zkuġenosti sester. Popisovan§ praxe jednotlivĨch 

pracoviġt²ch se liġila, v nŊkterĨch pŚ²padech vġak nebyly dŢvody specifick®ho pŚ²stupu 

k aplikaci urļitĨch l®ļivĨch prostŚedkŢ jasn®. Takt®ģ znalosti a zkuġenost jednotlivĨch sester 

mohly praxi vĨznamnŊ modifikovat. 

Z§vŊry: Existence n§rodn²ch doporuļenĨch postupŢ, vych§zej²c²ch z pravidel praxe zaloģen® 

na dŢkazech, by mohla m²t velmi pozitivn² dopad na kvalitu p®ļe v t®to oblasti. 

 

Kl²ļov§ slova: pod§v§n² l®ļivĨch pŚ²pravkŢ, intenzivn² p®ļe 

 

 

Abstract 

Introduction: Administering medication is a complex area of nurseôs work with a close relation 

to the quality of care. Although it can be workplace specific to certain extent, nurses are 

expected to be fully competent to perform tasks related to this area immediately after 

graduation, even in specialized environment. Nurses at intensive care, as at the other units, 

administer medication based on physicianôs prescription. However, it appears that there are also 

other factors affecting way of administration, that are not included in prescription.  

Aim: The aim of this work was to analyse factors influencing the way of administering 

medication at intensive care. 

Methods: Purposeful sample of 26 fully qualified nurses with at least 1-year experience at 

intensive care participated in the qualitative study. In-depth interviews were conducted and 

analysed. 
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Results: A lot of factors influencing the way of administering medication was identified. A 

major part was not included in physicianôs prescription. Those factors could be classified as 1) 

workplace specifics and 2) knowledge and experience of nurse. The described practice of 

different workplaces was various, however reasons of specific approach to administering 

certain medication were not always clear. The knowledge and experience of individual nurses 

could also significantly modify practice. 

Conclusion: The existence of national guidelines based on evidence-based practice could have 

positive impact on the quality of care in this area. 

 

Key words: administering medication, intensive care nursing 

 

  

Đvod 

Pod§v§n² l®ļivĨch pŚ²pravkŢ (LP) je komplexn² oblast pr§ce sestry s ¼zkĨm vztahem ke kvalitŊ 

p®ļe. PŚestoģe je povaģov§na za oblast velmi z§sadn², diskuze tĨkaj²c² se kompetenc² sester 

vzbuzuj² v nŊkterĨch pŚ²padech dojem, ģe pro bezpeļn® pod§n² LP je nutn§ pouze existence 

ordinace l®kaŚe a dalġ² faktory, vļetnŊ vzdŊl§n², jiģ nehraj² pŚ²liġ z§sadn² roli. V souladu s t²mto 

je oļek§v§no, ģe sestry bude plnŊ kompetentn² ļinnosti vztahuj²c² se k t®to oblasti zaļ²t plnit 

ihned po ukonļen² kvalifikaļn²ho studia, a to i tam, kde je poskytov§na p®ļe specializovan§ 

(Vyhl§ġka o ļinnostech). 

Naproti tomu literatura sp²ġe dokl§d§ nezbytnost ġirok®ho spektra znalost² (Sulosaari et al., 

2010), stejnŊ jako skuteļnost, ģe form§ln² pravidla v ĻR nejsou zcela jasn§ (Bartlov§, 2010) ļi 

dodrģov§na (Mikġov§ et al., 2014), pŚestoģe se k t®to oblasti vztahuj² mnoh® z§konn® i 

podz§konn® normy (Proġkov§ et al., 2014). Nav²c se zd§, ģe zpŢsob aplikace LP mŢģe bĨt 

modifikov§n rŢznĨmi faktory, kter® nejsou ordinace l®kaŚe zahrnuty. 

 

C²l pr§ce 

C²lem pr§ce bylo analyzovat faktory ovlivŔuj²c² zpŢsob pod§v§n² l®ļivĨch pŚ²pravkŢ 

na pracoviġt²ch intenzivn² p®ļe. 

 

Soubor a metodika 

Krit®riem zaŚazen² do ¼ļelovŊ vybran®ho vzorku participuj²c²ch byla kvalifikace pro vĨkon 

povol§n² vġeobecn® sestry a praxe na pracoviġtŊ intenzivn² p®ļe poskytuj²c² umŊlou plicn² 

ventilaci alespoŔ v d®lce jednoho roku. SbŊr dat prob²hal pomoc² individu§ln²ch rozhovorŢ, pŚi 

kterĨch byli ¼ļastn²ci poģ§d§n² o popsan² praxe pŚi pod§v§n² LP na souļasn®m, pŚ²padnŊ tak® 

pŚedchoz²m pracoviġti.  

 

VĨsledky 

Odborn§ praxe participuj²c²ch sester (26) z celkem 18 rŢznĨch pracoviġŠ v 10 zdravotnickĨch 

zaŚ²zen²ch byla v rozsahu 1,5 aģ 34 let (medi§n 12), z toho na pracoviġt²ch intenzivn² p®ļe 

v rozsahu 1 aģ 34 let (medi§n 8). PŚevaha sester mŊla dokonļen® bakal§Śsk® (10) ļi alespoŔ 

magistersk® (11) vzdŊl§n². Specializaļn² vzdŊl§n² v oboru mŊlo dokonļeno 17 sester. Zkuġenost 

z funkļn²ho m²sta mŊlo 5 sester.   

FaktorŢ maj²c²ch vliv na zpŢsob aplikace LP byla identifikov§na cel§ Śada, pŚiļemģ nŊkter® 

zpŢsob aplikace LP dosti modifikovaly. Tyto faktory je moģn® Śadit do dvou velkĨch kategori²: 

1) specifika pracoviġtŊ a 2) znalosti a zkuġenosti sestry. 

Specifika pracoviġtŊ 

Specifika pracoviġtŊ se tĨkala rŢznĨch oblast². Prvn² z nich byl syst®m pravidel, kterĨ byla, 

pŚ²padnŊ mŊla bĨt na dan®m pracoviġti dodrģov§na. Pravidla vych§zela z intern²ch pŚedpisŢ 

cel®ho zdravotnick®ho zaŚ²zen², byla form§ln²m naŚ²zen²m nebo neform§ln²m doporuļen²m 
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vedouc²ch zamŊstnancŢ, ale popisov§n byl tak® vĨsledek urļit®ho konsensu a snahy o zlepġen² 

praxe na dan®m pracoviġti, mezioborov® spolupr§ce nebo neform§ln²ho doporuļen² jin®ho 

pracoviġtŊ apod. V nŊkterĨch pŚ²padech, nebyl pŢvod tŊchto pravidel zcela jasnĨ, a jejich 

dodrģov§n² bylo pro sestru z§leģitost² urļit® tradiļn² praxe dan®ho pracoviġtŊ. 
(S 16) é rozhodnut² naġeho vedouc²ho l®kaŚe, nesm² se d§vat heparin do niģġ²ho objemu, neģ je 500 

mlé 

(S 15) énen² ¼plnŊ standardnŊ dan® a sp²ġ se to dŊl§ podle zkuġenosti, kdo koho zaġkolujeé 

(S 11) éa m§me mezi sebou takovĨ pap²r, kterĨ nechala staniļn² sestra zatavit é kdyģ si nejsme nŊļ²m 

jist², tak jdeme pŚ²mo do toho pap²rué 

(S 2) ékdyģ je to novĨ l®k a nev²me, tak tŚeba vol§me na jinĨ JIP, jakou maj² zkuġenosté 

(S 21) éje to sp²ġ zvyké nev²m, jestli je to nŊkde napsan®é asi jsem ho dostateļnŊ nezkoumalaé 

 

Vliv na praxi dan®ho pracoviġtŊ, tedy zpŢsob aplikace, vġak mŊl nejen obsah pravidel, ale tak® 

zpŢsob pŚenosu informac² v nich obsaģenĨch, pŚiļemģ roli tady hr§la tak® form§ln² podoba a 

dostupnost, ale tak® aktu§lnost tŊchto pravidel, stejnŊ jako srozumitelnost, akceptovatelnost 

nebo znalost dŢvodŢ, kter® k nastaven² pravidel vedly. 
(S 3) étuhle informaci m§me zaloģenou nŊkde v tŊch desk§ch v tom vel²nŊ, takģe to je takov®, ģe kdo 

o tom v², tak v², ģe tam nŊco takov®ho jeé 

(S 15) ém§me pravidlaé na vnitŚn² s²t² od farmakologŢé  

(S 12) ém§me u kaģd®ho pacienta tyhle desky é co se tĨk§ pod§n² l®kŢ a jak se Śed² é bohuģel se uģ o 

to nikdo nestar§ é tak uģ je to takovĨ jenom 60 % proti tomu, co bĨvalo, ale je to po ruceé 

(S 3) éteŅ n§m tam vyġlo nov® pravidloé regulace Heparinu é kdyģ bude m²t aPTT pod 50, tak se 

bude zvedat rychlost Heparinu o 0,5 aģ 1 ml é a kdyģ bude nad 90, tak se bude sniģovat é nedodrģuje 

se to, protoģe é tohle to je straġnŊ velkĨ skok é 

 

Velmi ġirokou oblast² byl pro pracoviġtŊ specifickĨ zpŢsob pŚ²pravy LP pro pod§n² vļetnŊ 

zpŢsobu aplikace nŊkterĨch LP. Rozd²lnost se tĨkala jiģ m²sta pŚ²pravy z hlediska napŚ. rizika 

z§mŊny, ale tak® typick® populace pacientŢ nebo pŚ²stupu k nŊkterĨm, pro pracoviġtŊ 

obvyklĨm, terapeutickĨm postupŢm, napŚ. zpŢsobu aplikace roztoku kalia chlorata u pacientŢ 

na kontinu§ln²ch eliminaļn²ch metod§ch. 
 (S 18) él®ky, kter® se Śed² do perfuzoru, se Śed² na centr§lu é ty, kter® se pod§vaj² bolusovŊ se 

chystaj² na boxe é stoleļek je pro oba pacientyé  

(S 1) évġechny l®ky Śed²me pŚ²mo na monitoru sester, tam m§me Śed²c² roztok é d§me si to vġechno na 

t§cek a odn§ġ²me si to k lŢģku pacientaé 

 (S 12) étak tam se pŚid§v§ kalium é z§leģ², jak® m§me vstupn² roztoky /dialyzaļn²/é kdyģ chceme 

kalium o 1 mmol v²c, tak se d§v§ do cel®ho vaku 5 ml KCl 7,45%é 

 (S 5) édo vaku /dialyzaļn²ho/ nic é jede dialĨza a k tomu to kalium é a dialĨza se sekne a nŊkdo by 

nechal kalium puġtŊn®é 

 

Pro pracoviġtŊ specifick®, a mezi pracoviġti rozd²ln®, se zd§ bĨt tak® pouģit² nosn®ho roztoku 

pro pod§n² nŊkterĨch LP infuzn² cestou. Na nŊkterĨch pracoviġt²ch bylo moģn® napŚ, 

intraven·zn² pod§n² inzul²nu pouze ve fyziologick®m roztoku, jinde byl pouģ²v§n naopak pouze 

roztok gluk·zy, zmiŔov§n byl takt®ģ all-in-one roztok parenter§ln² vĨģivy, nebo koloidn² 

infuzn² roztok. ObdobnŊ byly nŊkter® l®ļiv® pŚ²pravky pouģ²v§ny v koncentraci typick® pro 

dan® pracoviġtŊ. OpakovanŊ byla v t®to souvislosti zmiŔov§na pro pracoviġtŊ typick§ 

koncentrace katecholaminŢ, ale uv§dŊn byl v t®to souvislosti napŚ. i velmi specifickĨ pŚ²stup 

k propoļtu d§vky LP na 24 hodin, a tedy i rychlosti kontinu§ln²ho pod§n². 
(S 5) épŚ²padnŊ kdyģ m§ hyponatr®mii nebo hypernatr®mii tak podle toho se vol² roztok é vģdy to 

naordinuje, ale u nŊkterĨch l®kŢ to nejde pouģ²t tu gluk·zu, tŚeba inzul²né 

(S 19) évŊtġinou se to /inzul²n/ Śed² do 25 ml 5% gluk·zy é a ta d§vka je poļ²tan§ na kilo é 

(S 24) étŚeba u Noradrenalinu m§me ust§lenou ordinaci 5 ampul² do 45 mlé 

(S 4) énoradrenalin Śed²me na v§hu toho pacientaé 
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(S 21) ém§me ŚedŊn² naġe é 5 mg Noradrenalinu a 15 ml 5% gluk·zyé 

(S 23) étak tŚeba kdyģ 200 mg Dormica, tak nat§hnu do 40tky a nastav²m é uģ zn§me, jakou rychlost² 

to m§ kapat é takģe tŚeba nastav²m 1,68/hod é nepoļ²t§me to za hodinu, ale za 24 hodin é m§me 

nastaveno tŚeba 200mg, aby mŊl na 24 hodin é za 3 hodiny mŢģe cht²t 150, tak si to propoļ²t§v§meé 

 

Zvyklostmi pracoviġtŊ se Ś²dil tak® obvyklĨ postup Śeġen² interakc² vļetnŊ pŚ²stupu k m²sen² 

LP pro kontinu§ln² pod§n². Velmi rozd²ln® a v nŊkterĨch pŚ²padech protichŢdn® informace byly 

uv§dŊny napŚ. v souvislosti s kontinu§ln²m pod§n²m Furosemidu spolu s dalġ²mi LP.   
(S 5) éFurosemid se d§v§ do rampy, ģe ho nepovaģujeme za sr§ģlivĨ, kdyģ jsem dŊlala é tak tam 

Furosemid ġel rovnou k pacientovi, protoģe se Ś²kalo, ģe vysr§ģ² ty l®kyé 

(S 17) ékaģd® pracoviġtŊ to m§ jinaké na chirurgii kapou ty l®ky ¼plnŊ jinaké 

(S 11) évġechno zvl§ġŠ é kdyģ jsme museli d²tŊ pŚev§ģet é tak z§chran§Śi to chtŊli vġechno 

dohromady a my jsme z toho byli nesv²é 

 

Pro pracoviġtŊ typickĨ byl uv§dŊn tak® zpŢsob aplikace napŚ. bolusov® nebo kontinu§ln² 

intraven·zn² pod§n² t®hoģ LP, pŚiļemģ v nŊkterĨch pŚ²padech nebyla moģnost jin®ho zpŢsobu 

vŢbec pŚipouġtŊna. Okolnosti aplikace nŊkterĨch LP pak vyģadovaly, aby sestra tento postup 

znala napŚ. z dŢvodu minimalizace rizika prodlen² v urgentn²ch situac²ch.  
(S 16) éjinak samozŚejmŊ bolusovat noradrenalin, to by se asi nemŊlo, to se ¼plnŊ nesm²é ale mŊn² se 

rychlost, takģe se to na chv²li zvedneé jenģe to u toho ļlovŊk fakt mus² st§t a sledovaté 

(S 25) épŚi n§hlĨch hypotenz²ch pod§v§me bolusovŊ noradrenalin, obvykle zaļ²n§me s jednou setinou 

miligramué 

 

Specifick§ byla tak® dostupnost nŊkterĨch zdrojŢ potŚebnĨch pro samotnou aplikaci. Sestry 

uv§dŊly dostupnost urļitĨch forem LP, coģ n§slednŊ ovlivnilo napŚ. zpŢsob pŚ²pravy LP pŚed 

pod§n². Uv§dŊna byla tak® dostupnost ļi nedostupnost nŊkterĨch pomŢcek pro aplikaci.  
(S 11) éstaniļn² objedn§v§ v jednom jeden a v jednom pŊt /koncentrace midazolamu/é tak u tŊch 

malĨch si nat§hneme jeden v jednom é dospŊlĨm bychom to nenat§hli, protoģe by to kapalo na 15 

/ml/hod/é 

(S 18) éje to takov® zvl§ġtn² é my m§me 50 jednotek /inzul²nu/ do 50tky, tŊch 50 jednotek Śed²me 

tak, ģe si tah§me ten Humul²n do dvojky stŚ²kaļky, a tah§m si pŢl mililitru, takģe ta d§vka nemŢģe bĨt 

naprosto graduovan§ é nejsou na oddŊlen² /inzulinov® stŚ²kaļky/ ģe se nepouģ²valy, ģe proexpirovaly, 

takģe se dalġ² neobjednaly é 

 

ZmiŔov§ny byly tak® nŊkter® vlastnosti pouģit® pŚ²strojov® techniky. PŚ²kladem mŢģe bĨt 

specifickĨ postup pouģit² infuzn²ch pump ļi line§rn²ch d§vkovaļŢ apod. pro pod§n² urļitĨch 

LP nebo v souvislost² s nutnost² pouģit² pouze urļitĨch pomŢcek pro aplikaci. Obrovsk§ 

rŢznorodost pak byla zmiŔov§na i v souvislosti se samostatnĨm pouģit²m spotŚebn²ho materi§lu 

pro aplikaci LP, pŚiļemģ praxe nŊkterĨch pracoviġŠ byla v nŊkterĨch pŚ²padech u totoģnĨch LP 

ļi obdobnĨch pomŢcek protichŢdn§. 
(S 10) éa m§me tam 1 pumpu, kterou nepouģ²v§me na ty noradrenaliny é jsou to ty automatick® 

pumpy é tak tam pak daj² bolus samy é a zrovna tady u toho to jde poznaté 

(S 13) ékdyģ m§me citr§tovou dialĨzu é tam jede citr§t, v§pn²k uģ pŚ²mo do t® dialĨzy, dŚ²v jsme mŊli 

citr§t, v§pn²k jako samostatnŊ v perfuzorué 

(S 17) épro pacienty, kteŚ² jsou na ventil§toru, pouģ²v§me s chlopn² /inhal§tor pro aplikaci LP/ é a 

pak m§me jeġtŊ ultrazvukovou nebulizaci é to je pro pacienty, kteŚ² maj² vysokĨ PEEPé 

(S 26) étakģe je lepġ² pouģ²vat jeden typ stŚ²kaļky a jednu velikost kvŢli tomu, ģe ty pŚ²stroje, kdyģ se 

tam moc mŊn², ten materi§l, tak nefunguj² ¼plnŊ dobŚe é 

(S 23) éNoradrenalin, Śed² se do 5% gluk·zy a d§v§ se do tmav® stŚ²kaļky s tmavou hadiļkoué 

(S 15) éNoradrenalin maj² prakticky vġichniéļern® hadiļky a stŚ²kaļky jenom na ten Orthanolé 
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(S 23) é sety se mŊn² s kaģdou lahv² é kdyģ kapou é /parenter§ln² vĨģiva/ ģe jsou spoļ²tan® na 48 

hodin, tak to se 48 nech§ é a zase, kdyģ to srovn§m /pŚedchoz² pracoviġtŊ/é vġechno jsme mŊli po 24 

hodin§ch, protoģe v nŊm byl tuk é takģe jsme ho po 24 hodin§ch museli vyhodit é 

(S 4) évĨmŊnu rampy dŊl§me kaģdĨ druhĨ den, na bĨval®m pracoviġti é po tĨdnu, ale tam se d§valy 

bezjehlov® vstupy é to je co nech§pu, kaģdĨ odeb²r§ od jednoho vĨrobce, ale kaģdĨ to pouģ²v§ jinak 

dlouhoé 

 

Specificky pro konkr®tn² pracoviġtŊ se zd§ bĨt tak® proces dokumentace pod§n² LP. Velmi 

rozd²ln§ praxe byla zmiŔov§na v pŚ²padŊ pouģit² LP s m²stn²m ¼ļinkem, a to pŚedevġ²m tam, 

kde byly tyto pŚ²pravky pouģity v r§mci p®ļe o oļi, kŢģi ļi dutinu ¼stn². Ġirok§ variabilita se 

tĨkala nejen toho, zda vŢbec ļi jakĨm zpŢsobem byla aplikace dokumentov§na, ale tak® zda 

byla nŊjakĨm zpŢsobem zaznamen§na frekvence pouģit². PŚiļemģ nebylo rozliġov§no, zda se 

jednalo o pŚ²pravek registrovanĨ jako LP, zdravotnickĨ prostŚedek ļi biocid.  
(S 23) éa mŢģe se st§t, ģe mi ho i l®kaŚ nap²ġe é prostŊ vyt²rat dutinu ¼stn², tak pak bych ho tam 

oznaļila é ale kdyģ to p²ġu jenom v r§mci t® prevence, tak to tam nep²ġué 

(S 18) éno z§leģ² na podrobnosti toho z§pisu t® dan® sestry é nŊkdo p²ġe Ăoġeñ p®ļe o oļi, DĐ é a 

nŊkdo tam nap²ġe é to jsou takov® ty é kdyģ je na to v²c ļasu, tak si s tŊma pap²rama ļlovŊk v²c 

vyhraje é ale standardnŊ se p²ġe jenom Ăoġeñ p®ļe o oļi a DĐ a pak se to ¼stnŊ pŚed§v§é 

 

Znalosti a zkuġenosti sestry 

Druhou velkou kategori² maj²c² vliv na zpŢsob aplikace l®ļivĨch pŚ²pravkŢ byly znalosti a 

zkuġenosti dan® sestry. FaktorŢ, kter® sestra v souvislosti se zpŢsobem aplikace zvaģuje, byla 

uv§dŊna cel§ Śada. PatŚil k nim aktu§ln² zdravotn² stav a doporuļen® postupy vztahuj²c² se 

k dan® diagn·ze, aļkoli danĨm zpŢsobem mohlo bĨt modifikov§no pod§n² pouze urļitĨch LP, 

pŚiļemģ obvyklĨ zpŢsob pod§n² na jin®m pracoviġti se vĨznamnŊ liġil. 
(S 16) épokud jde o objem, tak to ¼plnŊ nedodrģujeme, co je v pŚ²balov®m let§ku é m§me pacienty 

s vĨraznou restrikci tekutiné 

(S 16) éCordarone d§v§me do vŊtġ²ho objemu, protoģe ho d§v§me v²c, takģe vŊtġinou se d§v§ 900 mg, 

takģe do 500mlé 

(S 18) éu toho Cordaronu vŊtġinou se zaļ²n§ bolusem é a pak se Śed² vŊtġinou 900 /mg/ do 50tky na 

nŊjakĨch 2,1 /ml/hod/ to je jejich standardn² ordinace é s t²m, ģe tam ļlovŊk zase mus² vŊdŊt, ģe 

doktoŚi obļas zapomenou, ģe se to Śed² do gluk·zy, nap²ġou F1/1 é tak ta sestra mus² é my to 

automaticky Śed²me do gluk·zy, protoģe to v²me é a pak se ļlovŊk zpŊtnŊ koukne na ty ordinaceé 

 

UplatŔov§ny byly tak® znalosti farmakologie, aŠ jiģ v souvislosti s vlastnostmi konkr®tn²ho 

LP, znalostmi jeho vedlejġ²ch ¼ļinkŢ, interakc² nebo napŚ. s nutnost² vyuģit² pŚ²strojov® 

techniky. 
(S 1) év²me, ģe tŚeba Degan d§v§me do 20 ml fyziologick®ho roztoku, protoģe sniģuje tlaké 

(S 23) éto jsou kuliļky, kter® bobtnaj² é takģe poŚ§dnŊ nadrtit é to ten tenkĨ PEG dok§ģe ucpaté 

(S 21) éurļit® l®ky uģ v²me, ģe se mus² Śedit s vodu pro injekce a nemŢģou se tŚeba pŚidat do toho 

syst®mu é to v²me mezi sestrami é 

(S 18) éu pacienta, kterĨ takto reaguje, m§m 2 perfuzory, m§m tam kohouta, aby ta vĨmŊna byla co 

nejplynulejġ², ale jinak standardnŊ se mŊn² stŚ²kaļka se zaġt²pnutou hadiļkou pe§nemé 

 

UrļitĨmi specifickĨmi dovednostmi zaloģenĨmi na znalostech a zkuġenostech jsou efektn² 

organizaļn² schopnosti vļetnŊ schopnosti doplnit chybŊj²c² informace a schopnost kriticky 

posoudit situaci.  
(S 6) émŊnila se centr§la, tak okamģitŊ m§ vymŊnit, do ļist® centr§ly, ļist® l®ky é dopŚedu, aby to 

vġechno stihla udŊlaté 

(S 26) éve chv²li, kdy si nejsme jist², tou interakc², tak se pt§me l®kaŚe, ale vŊtġinou to dopadne tak, ģe 

si pŚeļteme pŚ²balovĨ let§ké 
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(S 14) étam ļlovŊk zase mus² vŊdŊt, ģe doktoŚi obļas zapomenou, ģe se to Śed² do gluk·zy, nap²ġou 

fyziologickĨ roztoké 

 

Postoje sester k rŢznorodosti praxe 

Rozhovory dokl§daly nejen rozd²lnost praxe pŚi pod§v§n² LP, ale tak® rozd²ln® postoje sester 

k praxi na dan®m pracoviġti. Uv§dŊn® pŚ²klady nedokl§daly pouze pozitivn² vliv urļit® rutiny, 

kter§ vedla ke korekci v²ce ļi m®nŊ z§vaģnĨch chyb, z§roveŔ vġak zvyġovala n§roky na 

adaptaci novŊ nastupuj²c²ch. Rozpaky aģ nesouhlas pak vyvol§valy zvyklosti pracoviġtŊ tam, 

kde sestry jiģ mŊly pŚedchoz² zkuġenost z jin®ho pracoviġtŊ a postupy toho souļasn®ho 

nepovaģovaly za zcela optim§ln².  
(S 11) éto ŚedŊn² pro mŊ bylo nejhorġ², j§ jsme chodila domŢ s brekem é ģe jsem si Ś²kala, tohle se 

snad nemŢģu nikdy nauļité 

(S 14) ékdyģ pŚiġel nŊkdo se svĨmi zvyky é j§ jsem zvyklĨ dŊlat totoé tak tam jsme trochu nar§ģelié 

(S 23) é pravidla é se nechala na tŊch holk§ch é tak z toho jsem byla takov§ nŊjak§ rozpaļit§ é 

nechci kritizovat, ale to jsou pro mŊ ty postŚehy pŚi t® zmŊnŊé  

(S 22) éj§ jsem zjistila, ģe nem§ cenué protoģe j§ bych tam odsud musela odej²té tam to prostŊ, buŅ 

budu dŊlat jako oni, nebo mŊ semelouéten kolektiv mŊ semeleé 

 

Diskuze 

Praxe spojen§ s aplikac² LP na pracoviġt²ch intenzivn² p®ļe je velmi rŢznorod§ a do urļit® m²ry 

specifick§ pro dan® pracoviġtŊ. Mnohdy vġak nebyl dŢvod t®to rŢznorodosti a specifiļnosti 

zcela zŚejmĨ. D§ se oļek§vat, ģe jednotnĨ pŚ²stup v r§mci dan®ho pracoviġtŊ pŚisp²v§ k urļit® 

rutinŊ a efektivnŊjġ²mu zvl§d§n² pracovn² z§tŊģe, ļi potenci§lnŊ tak® prevenci chyb. Dodrģen² 

z§sad praxe zaloģen® na dŢkazech neznamen§, ģe postupy na vġech pracoviġt²ch mus² bĨt 

nezbytnŊ naprosto totoģn®, aļkoli by toto mohlo bĨt vĨhodn® pŚi zmŊnŊ pracoviġtŊ. Variabilita 

mŢģe bĨt nezbytn§ napŚ. na z§kladŊ rozd²lnosti obvykl® populace pacientŢ apod. V nŊkterĨch 

pŚ²padech vġak byla popisovan§ praxe do urļit® m²ry protichŢdn§ a rozd²lnost velmi obt²ģnŊ 

vysvŊtliteln§. Nen² moģn® oļek§vat, ģe by se v z§vislosti na zmŊnŊ pracoviġtŊ, mŊnily napŚ. 

nŊkter® vlastnosti LP, jako citlivost na svŊtlo, interakce s jinĨmi LP a dalġ². Nab²z² se tedy 

moģnost, ģe trv§n² na dodrģov§n² tradiļn²ch zvyklost² pracoviġtŊ mŢģe praxi ovlivnit tak® 

negativnŊ, a v®st napŚ. k suboptim§ln² aģ chybn® praxi potenci§lnŊ zvyġuj²c² riziko neģ§douc²ch 

reakc², vyġġ²ch n§kladŢ na p®ļi, zbyteļnĨch rozporŢ na pracoviġti apod. Efekt mŢģe bĨt 

z§vaģnĨ, pŚestoģe n§sledky konkr®tn² praxe mohou bĨt velmi obt²ģnŊ detekovateln®. Nakolik 

se popisovan§ praxe pod²l² napŚ. na vysok® prevalenci neģ§douc²ch ¼ļinkŢ LP (Bouvy, 2015), 

chyb spojenĨch se zdravotn² p®ļi (Makary, Daniel, 2016) nen² jasn®. V tomto ohledu se vġak 

d§ pŚedpokl§dat, ģe kvalitnŊ zpracovan® a evidenci podloģen® n§rodn² doporuļen® postupy 

(L²ļen²k, 2013) by mohly m²t na souļasnou praxi pozitivn² dopad. 

Aļkoli je oļek§v§no, ģe sestra bude kompetentn² ļinnosti spojen® s aplikaci LP na rozd²lnĨch 

typech pracoviġŠ vykon§vat ihned po ukonļen² kvalifikace, ukazuje se, ģe takov®to oļek§v§n² 

nen² pŚ²liġ re§ln®. Naopak vyvodit se sp²ġe daj² zvĨġen® n§roky na adaptaļn² proces vġech sester 

novŊ nastupuj²c²ch na dan® pracoviġtŊ, tj. i tŊch, kter® pŚich§zej² z pracoviġŠ jinĨch. Popisovan§ 

role sestry pŚi aplikaci l®ļivĨch pŚ²pravkŢ pŚ²liġ neodpov²d§ tradiļn²mu oļek§v§n² 

vych§zej²c²ho z form§lnŊ stanovenĨch kompetenc² sester (Vyhl§ġka o ļinnostech) i nŊkterĨch 

veŚejnŊ prezentovanĨch diskus² odborn²kŢ vzbuzuj²c²ch dojem, ģe pro bezpeļn® pod§n² LP je 

nutn§ pouze ordinace l®kaŚe, nikoli dalġ² znalosti. V t®to souvislosti by ke zlepġen² mohla 

potenci§lnŊ pŚispŊt nejen revize a re§ln® nastaven² form§ln²ch kompetenc², ale tak® poģadavkŢ 

na rozsah vzdŊl§v§n² sester v t®to oblasti tak, aby poskytovalo dostateļnou oporu pŚi st§le se 

zvyġuj²c²ch n§roc²ch re§ln® praxe. 
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Z§vŊr 

Na zpŢsob aplikace LP m§ vliv mnoho velmi rŢznorodĨch faktorŢ, z nichģ mnoh® nejsou 

souļ§sti ordinace l®kaŚe. Existence n§rodn²ch doporuļenĨch postupŢ, vych§zej²c²ch z pravidel 

praxe zaloģen® na dŢkazech, stejnŊ jako revize form§lnŊ stanovenĨch kompetenc² a poģadavkŢ 

na rozsah vzdŊl§n² sester v t®to oblasti, by mohla m²t pozitivn² dopad na kvalitu p®ļe.  
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Abstrakt  

Đvod: NovŊ vznikl§ Ļeskoslovensk§ republika po prvn² svŊtov® v§lce ļelila ŚadŊ vĨzev. Jednou 

z nich byla snaha o zlepġen² zdravotn²ho stavu obyvatel (B®br, Chaloupka, 1937). 

C²l: C²lem pŚ²spŊvku je pouk§zat na zpŢsoby informov§n² o prevenci onemocnŊn² v prvn² 

Ļeskoslovensk® republice (1918-1935). 

Metody: K popisu zpŢsobŢ informov§n² o prevenci onemocnŊn² bylo vyuģito historick®ho 

vĨzkumu pŚ²mou metodou, kter§ slouģ² k popisu historickĨch skuteļnost².  

VĨsledky: V poļ§tc²ch republiky se setk§v§me s nejednotnĨm postupem i z§konnĨmi 

opatŚen²mi smŊŚuj²c²mi k prevenci onemocnŊn² (Strimpl, 1936). L®ļen² a prevence je spojov§na 

s hygienou a nutnost² dohledu nad hygienickou situac² (Gessen, 1936). Odborn§ veŚejnost i 

novŊ vznikl§ vl§da si uvŊdomuje, ģe je tŚeba lid pŚesvŊdļit o vĨznamu prevence. VĨchova je 

uskuteļŔov§na zejm®na prostŚednictv²m pŚedn§ġek, kurzŢ, plak§tŢ, broģur (napŚ. Stanovy 

fondu pro invalidn² a starobn² pojiġtŊn² zamŊstnancŢ ļs. st§tn²ch drah, 1926; Stanovy 

nemocensk® poklady ļeskoslovenskĨch st§tn²ch drah, 1926), rozhlasu apod. PŚi tom 

vĨznamnou roli sehr§v§ ĻeskoslovenskĨ ļervenĨ kŚ²ģ, St§tn² zdravotn² ¼stav a rŢzn® odborn® 

organizace (Dvacet let ļeskoslovensk®ho zemŊdŊlstv², 1938).  

Z§vŊry: Historick® materi§ly z obdob² let 1918-1935 poskytuj² pŚ²klady, jakĨmi byly obyvatel® 

novŊ vznikl® republiky informov§ni o prevenci onemocnŊn². Poukazuj² tak® na rizikov® 

faktory, kter® jsou s jistou m²rou vĨvoje patrn® doposud.  

 

Kl²ļov§ slova: veŚejn® zdrav², Ļeskoslovensko, meziv§leļn® obdob², oġetŚovatelstv², prevence, 

onemocnŊn² 

 

PŚ²spŊvek se vztahuje ke grantov®mu projektu s n§zvem: Zdravotn² syst®m prvn² 

Ļeskoslovensk® republiky v kontextu n§rodnostn²ho a soci§ln²ho sloģen² ï centrum vs. 

periferie (20-09470S). 
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ĻESKOSLOVENSK£ STĆTNĉ DRĆHY. Stanovy fondu pro invalidn² a starobn² pojiġtŊn² 

zamŊstnancŢ ļs. st§tn²ch drah, 1926. Praha: ĻS st§tn² spr§va ģelezniļn². EMVZ Lek§ri ï 

penzionovnie a pojistky 1919-1925. 40, I, 62. SlovenskĨ n§rodn² archiv Bratislava. 

 

 

Abstracts 

Introduction: After the World War I, the newly established Czechoslovak Republic faced 

several challenges. One of them was the effort to improve the public health (B®br, Chaloupka, 

1937). 

Goal: The goal of the paper is to show the ways of informing on the prevention of diseases in 

the First Czechoslovak Republic (1918-1935). 

Methodology: The ways of informing on the prevention of diseases were described using a 

direct method of historical research which is used for describing historical facts.    

Results: At the beginning of the existence of the Republic, an uncoordinated approach and 

measures focused on the prevention of diseases can be observed (Strimpl, 1936). The treatment 

and prevention relate to hygiene and the supervision over the sanitary situation (Gessen, 1936). 

The professional public and newly established government realized the necessity of persuading 

the population of the importance of prevention. The education is performed using lectures, 

courses, posters, brochures (e.g. the Regulations of the Fund for Disability and Old Age 

Insurance of the Railway Staff, 1926; the Regulations for the Health Insurance of the 

Czechoslovak National Railway, 1926), radio, etc. The Czechoslovak Red Cross, the National 

Health Office and various professional organizations play an important role (Twenty years of 

the Czechoslovak Agriculture, 1938).  

Conclusions: Historical materials from the period between 1918 and 1935 provide examples of 

the ways in which the population of the newly established republic was informed on the 

prevention of diseases. They also draw the attention to risk factors, which, to some degree, can 

be seen up to the present.  

 

Key words: public health, Czechoslovakia, interwar period, nursing, prevention, diseases 
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Abstrakt  

Đvod: Oļek§vanĨ operaļn² vĨkon vytv§Ś² pro dŊtsk®ho pacienta emotivnŊ mimoŚ§dnŊ vypjatou 

situaci (Mixa, 2012, s. 103ï106). PsychickĨ stav nemocn®ho je velmi dŢleģitĨ pro proces 

pooperaļn²ho zotaven² (Hytych et al., 2014, s. 180ï183), proto je vhodn® d²tŊ pŚedem pŚipravit 

a zaj²mat o anticipaci strachu z operace u dŊt². 

C²l: C²lem vĨzkumn®ho ġetŚen² bylo zhodnotit anticipaci strachu souvisej²c²ho s operaļn²m 

z§krokem u dŊt². 

Metody: VĨzkumnĨ soubor tvoŚilo celkem 155 dŊt² ve vŊku 7ï10 let. Hodnocen² anticipace 

strachu souvisej²c²ho s operaļn²m z§krokem u dŊt² bylo provedeno prostŚednictv²m dotazn²ku 

Childrenôs Surgical Worries Questionnaire (Quiles et al., 1998). Statistick® testy byly 

hodnoceny na hladinŊ statistick® vĨznamnosti 5 %.  

VĨsledky: NejvŊtġ² obavy uv§dŊly dŊti ze zaveden® perifern² ģiln² kanyly (n=41 %) 

a pŚ²padn®ho ne¼spŊchu operaļn²ho z§kroku (n=36 %). DŊti se tak® ob§valy, ģe by se po 

operaci jejich zdravotn² stav nezlepġil (n=45 %), bolesti (n=40 %), probuzen² bŊhem operaļn²ho 

z§kroku (n=36 %). Bylo zjiġtŊno, ģe anticipace strachu z operaļn²ho z§kroku je vĨznamnŊ vŊtġ² 

u d²vek neģ u chlapcŢ (p=0,014). 

Z§vŊr: VĨzkumn® ġetŚen² anticipace strachu z operaļn²ho z§kroku pŚineslo dŢleģit§ zjiġtŊn², jeģ 

mohou bĨt zdrojem informac² pro sestry, kter® pŚij²maj² d²tŊ k operaļn²mu z§kroku do 

nemocnice.  

 

Kl²ļov§ slova: d²tŊ, strach, operace, anticipace, ¼zkost 

 

 

Abstract 

Introduction: The anticipation of a surgical procedure creates an emotionally extremely tense 

situation for a pediatrics patient (Mixa, 2012, pp. 103ï106). The mental state of the patient is 

very important in the process of postoperative recovery (Hytych et al., 2014, pp. 180ï183). 

Therefore, it is appropriate to prepare the child in advance and be interested in anticipating the 

fear of surgery in children. 

Aim: The aim of the study was to evaluate the anticipation of fear related to surgery among 

children. 

Methods: The research group consisted of a total of 155 children aged 7ï10 years. The 

evaluation of anticipation of surgery-related fear among children was performed using the 

Childrenôs Surgical Worries Questionnaire (Quiles et al., 1998). Statistical tests were evaluated 

at the level of statistical significance of 5 %. 

Results: The most feared procedures were the placement of a peripheral venous cannula (n = 

41 %) and a possible failure of surgery (n = 36 %). Children also feared that their health would 

not improve after the operation (n = 45 %), they were worried about pain (n = 40 %) and waking 



 

42 

 

up during the operation (n = 36 %). It was discovered that the anticipation of fear of surgery is 

significantly higher in girls than in boys (p = 0.014). 

Conclusion: The research into the anticipation of fear of surgery has yielded important findings 

which can serve as a source of information for nurses who admit a child for a surgery at the 

hospital. 

 

Key words: child, fear, surgery, anticipation, anxiety 
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Abstrakt   

Đvod: DŢleģitĨm aspektem st§rnut² je udrģen² duġevn²ho zdrav². Psychick® probl®my jsou u 

seniorŢ nedostateļnŊ identifikov§ny, neboŠ senioŚi neradi hovoŚ² o psychickĨch probl®mech. 

Jednou ze strategi² pro pozitivn² ovlivnŊn² duġevn²ho zdrav² je ¼ļast ve vĨukovĨch programech 

urļenĨch pro seniory. 

C²l: C²lem pŚ²spŊvku je z dostupnĨch liter§rn²ch zdrojŢ zmapovat a zpŚehlednit vĨsledky studi² 

hodnot²c²ch duġevn² zdrav² seniorŢ navġtŊvuj²c²ch vzdŊl§vac² programy pro seniory. 

Metodika: Vyhled§n² bylo realizov§no v aplikaci sluģby EDS s pouģit²m zvolenĨch kl²ļovĨch 

slov a BooleovskĨch oper§torŢ za obdob² 2000-2021. Celkem bylo vyhled§no 245 studi², do 

pŚehledu bylo analyzov§no 8 studi². 

VĨsledky: Z vĨsledkŢ analyzovanĨch studi² vyplynulo, ģe v ġesti studi²ch bylo prok§z§no u 

vŊtġiny ¼ļastn²kŢ programŢ pro seniory po absolvov§n² programu zm²rnŊn² ¼zkosti a zlepġen² 

kognitivn²ch vĨkonŢ, statisticky bylo prok§z§no zvĨġen² psychick® pohody pouze ve dvou 

studi²ch. V ģ§dn® z analyzovanĨch studi² nebylo prok§z§no sn²ģen² deprese, i kdyģ ļ§st 

¼ļastn²kŢ pŚed zah§jen²m programu depresi vykazovala. Pouze v jedn® studii byla prok§zan§ 

souvislost mezi m²rou pocitu soudrģnosti (SOC) a ¼rovn² deprese.    

Z§vŊr: Aļkoliv se pŚedpokl§d§ celkovŊ pozitivn² dopad absolvov§n² programŢ urļenĨch pro 

seniory na jejich duġevn² zdrav², na z§kladŊ analĨzy dostupnĨch zdrojŢ lze potvrdit pouze 

kladnĨ vliv na sn²ģen² ¼zkosti a zvĨġen² kognitivn²ho vĨkonu.    

 

Kl²ļov§ slova: senior, vzdŊl§v§n², U3A, duġevn² zdrav² 

 

PodpoŚeno z vĨzkumn®ho projektu ļ²slo NU21-09-00067, kterĨ je podporov§n Ministerstvem 

zdravotnictv² ĻR. 

 

 

Abstracts 

Introduction: An important aspect of aging is maintaining mental health. Mental problems are 

insufficiently identified in seniors, because seniors do not like to talk about mental problems. 

One of the strategies for positively influencing mental health is to participate in educational 

programs designed for seniors. 

Aims: The aim of the paper is to map and clarify the results of studies evaluating the mental 

health of seniors attending educational programs for seniors from available literary sources. 

Methodology: The search was performed in the EDS service application using selected 

keywords and Boolean operators for the period 2000-2021. A total of 245 studies were 

searched, 8 studies were analyzed in this overview. 
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Results: The results of the analyzed studies showed that in six studies, the majority of 

participants in programs for the elderly were shown to alleviate anxiety and improve cognitive 

performance after completing the program, and statistically demonstrated an increase in mental 

well-being in only two studies. None of the studies analyzed showed a reduction in depression, 

although some participants were depressed before the start of the program. Only one study 

showed an association between the degree of sense of cohesion (SOC) and the level of 

depression. 

Conclusion: Although the overall positive impact of completing programs for the elderly on 

mental health is expected, based on the analysis of available resources, only a positive effect 

on reducing anxiety and increasing cognitive performance can be confirmed. 

 

Key words: senior, education, U3A, mental health 
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Abstrakt  

Đvod: CMP pŚedstavuje velkou ekonomickou z§tŊģ pro spoleļnost. Morbiditu a mortalitu lze 

sn²ģit efektivnŊjġ² organizac² p®ļe, urgentn² diagnostikou, l®ļbou a n§slednou komplexn² 

rehabilitaļn² p®ļ². 

C²l: C²lem vĨzkumu bylo zjistit, kter® sluģby sestr§m poskytuj²c²m dom§c² oġetŚovatelskou 

p®ļi pacientŢm po CMP nejv²ce chyb².  

Metody: Ke sbŊru dat byl pouģit nestandardizovanĨ dotazn²k, tĨkaj²c² se prediktorŢ n§sledn® 

interdisciplin§rn² p®ļe o pacienty po CMP poskytovan® sestrami v r§mci dom§c² p®ļe. Do 

vĨbŊrov®ho souboru byly zaŚazeny sestry, poskytuj²c² dom§c² p®ļi o pacienty po CMP. V r§mci 

krajŢ byl aplikov§n prostĨ n§hodnĨ vĨbŊr z agentur dom§c² p®ļe. VĨbŊrovĨ soubor tvoŚilo 354 

sester. 

VĨsledky: Nejv²ce chyb² odlehļovac² sluģby (36,1%), d§le soci§ln² sluģby (29,1%) a sluģby 

dom§c² p®ļe (26,3%). Nejm®nŊ chyb² zdravotn² sluģby (8,1%). T®mŊŚ 72,8% sester uv§d², ģe 

rovnŊģ chyb² pŚev§ģnŊ sluģby ergoterapeuta, fyzioterapie a sluģby logopeda. V p®ļi o pacienty 

se rovnŊģ vĨznamnŊ uplatŔuje psycholog. Jeho sluģby oznaļuje za ļasto chybŊj²c² 56,8 % 

sester. Sestry by t®ģ uv²taly moģnost zapojen² dobrovoln²kŢ.  

Z§vŊr: Z§kladn²m c²lem n§sledn® p®ļe o pacienty po CMP je maxim§ln² sobŊstaļnost pacienta 

v kaģdodenn²ch aktivit§ch a co nejrychlejġ² n§vrat k bŊģn®mu ģivotu.. Tohoto c²le dos§hneme 

v r§mci multidisciplin§rn² p®ļe. Je nutn® zmapovat konkr®tn² poģadavky na n§slednou 

rehabilitaļn² p®ļi, chybŊj²c² sluģby a tyto sluģby potŚebnĨm pacientŢm nab²dnout. 

 

Kl²ļov§ slova: c®vn² mozkov§ pŚ²hoda, n§sledn§ p®ļe, komplexn² rehabilitace, dom§c² p®ļe, 

potŚeby pacientŢ, chybŊj²c² p®ļe 

 

PŚ²spŊvek se vztahuje k vĨzkumn®mu projektu ļ²slo NV19-09-00199, kterĨ je podporov§n 

Ministerstvem zdravotnictv² Ļesk® republiky. 

 

 

Abstract 

Introduction: Stroke is a economic burden on society. Morbidity and mortality can be 

significantly reduced by more effective organization of care, urgent diagnosis, treatment and, 

last but not least, proper follow-up comprehensive rehabilitation care. 

Aim: The aim of the research was to find out which services nurses providing home nursing 

care to patients after stroke are most lacking. 

Methods: A non-standardized questionnaire was used to collect data on predictors of follow-up 

interdisciplinary care for patients after CMP provided by nurses in home care. The sample 

included nurses providing home care for patients after CMP. Within the regions, a simple 

random selection from home care agencies was applied. The sample consisted of 354 nurses. 
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Results: Relief services (36.1%) are the most missing, followed by social services (29.1%) and 

home care services (26.3%). Health services are the least missing (8.1%). Almost 72.8% of 

nurses state that they also lack mainly the services of an occupational therapist, physiotherapy 

and speech therapist services. The psychologist is also significantly involved in patient care. 

56.8% of nurses describe his services as often missing. The nurses would also welcome the 

possibility of involving volunteers. 

 

Conclusion: The basic goal of follow-up care for patients after a stroke is the maximum self-

sufficiency of the patient in daily activities and the fastest possible return to normal life. This 

goal can be achieved within multidisciplinary care. It is necessary to map specific requirements 

for follow-up rehabilitation care and missing services and offer these services to needy patients. 

 

Key words: stroke, aftercare, comprehensive rehabilitation, home care, patient needs, lack of 

care 
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Abstrakt  

Đvod: Sp§nek je velmi dŢleģitĨ pro norm§ln² vĨvoj a kaģdodenn² fungov§n² d²tŊte. 

C²l: C²lem pŚ²spŊvku je popsat, analyzovat a porovnat hodnot²c² n§stroje uģ²van® k hodnocen² 

sp§nku u dŊt². Design: PŚehledov§ studie ï liter§rn² pŚehled.  

Metodika: Pro z²sk§n² dat byly pouģity elektronick® licencovan® a volnŊ pŚ²stupn® datab§ze 

(Bibliographia Medica Ļechoslovaca, MEDLINE, Web of Science, PubMed a Scopus). Z 

analĨzy byly vylouļeny mŊŚ²c² n§stroje hodnot²c² sp§nek v jin®m neģ ļesk®m, slovensk®m nebo 

anglick®m jazyce a ġk§ly nevhodn® k mŊŚen² sp§nku u dŊt².  

VĨsledky: V odborn® literatuŚe se objevuj² mnoh® ġk§ly hodnot²c² sp§nek u dŊt².  NejļastŊji 

pouģ²vanou ġk§lou je Childrenôs Sleep Habits Questionnaire (CSHQ). Tato ġk§la je pŚeloģena 

do 25 jazykŢ a vykazuje i adekv§tn² psychometrick® vlastnosti.  

Z§vŊr: Probl®my se sp§nkem mohou vy¼stit v poruchy chov§n², depresivn² projevy, zhorġen² 

vztahu mezi d²tŊtem a rodiļem, hyperaktivitu, zhorġen² ġkoln²ho prospŊchu, ¼zkostn® stavy 

v dospŊlosti apod. Proto je nezbytn® spr§vnŊ posoudit sp§nek jiģ v dŊtsk®m vŊku, napŚ. 

v ordinaci praktick®ho l®kaŚe pro dŊti a dorost. 

 

Kl²ļov§ slova: hodnocen², mŊŚ²c² n§stroje, sp§nek, d²tŊ 

 

 

Abstract 

Introduction: Sleep is very important for the normal development and daily functioning of the 

child.  

Aim: The aim of this article is to describe, analyze and compare the assessment tools used to 

evaluate sleep in children. Design: Review study - literature review.  

Methodology: Electronic licensed and freely accessible databases (Bibliographia Medica 

Ļechoslovaca, MEDLINE, Web of Science, PubMed a Scopus) were used to obtain data. 

Instruments for measuring sleep in children in languages other than Czech, Slovak or English, 

and scales unsuitable for measuring sleep in children were excluded from the analysis. Results: 

In the literature, there are many evaluation scales sleep in children. The most commonly used 

scale is the Children's Sleep Habits Questionnaire (CSHQ). This scale is translated into 25 

languages and also requires adequate psychometric properties.  

Conclusion: Sleep problems can occur in behavioral disorders, depressive manifestations, 

deterioration of the relationship between children and parents, hyperactivity, deterioration in 

school achievement, anxiety in adulthood, etc. Therefore, it is necessary to properly assess sleep 

in childhood, eg in a general practitioner's office for children and adolescents 

 

Key words: evaluation, assessment tools, sleep, child 
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Abstrakt  

Đvod: VĨskyt neģ§douc²ch ud§lost² hospitalizovanĨch pacientŢ je vĨznamnĨm ukazatelem 

kvality oġetŚovatelsk® p®ļe. Je prok§z§no, ģe pŚidŊlovan§-nedokonļen§ oġetŚovatelsk§ p®ļe je 

spojena s vĨskytem neģ§douc²ch ud§lost² u hospitalizovanĨch pacientŢ.  

C²l: C²lem vĨzkumu bylo analyzovat vĨskyt neģ§douc²ch ud§lost² u hospitalizovanĨch pacientŢ 

a zjistit souvislosti s pŚidŊlovanou-nedokonļenou oġetŚovatelskou p®ļ².  

Metody: Studie byla realizov§na ve 14 ļeskĨch nemocnic²ch akutn² p®ļe (105 oddŊlen²). Na 

kaģd®m oddŊlen² byla sb²r§na data o organizaļn²ch faktorech (pomŊr sestra-pacient, poļet 

sester ve smŊn§ch, poļet pacientŢ na oddŊlen²) a vĨskytu neģ§douc²ch ud§lost² pacientŢ 

(infekce spojen® se zdravotn² p®ļ², dekubity, p§dy, medikaļn² pochyben²). Vn²m§n² 

nedokonļen® oġetŚovatelsk® p®ļe bylo hodnoceno dotazn²kem Perceived Implicit Rationing of 

Nursing Care (PIRNCA) u 805 sester, kter® tyto pacienty oġetŚovaly. Z²skan§ data byla 

vyhodnocena statistickĨm programem STATA (deskriptivn² statistika, SpearmanŢv korelaļn² 

koeficient, Mann-Whitney test).   

VĨsledky: Nejv²ce opom²jenĨmi prvky oġetŚovatelsk® p®ļe vn²man® sestrami byly ļinnosti, 

kter® nebyly pl§novan® a zaznamenan® v dokumentaci (napŚ. psychlogick§ a emocion§ln² 

podpora pacienta a jeho rodiny, opoģdŊn§ reakce sestry na zavol§n² pacienta). Jako nejļastŊjġ² 

dŢvod racionalizace p®ļe byl uveden nedostateļnĨ poļet oġetŚuj²c²ho person§lu. PrŢmŊrnĨ 

poļet pacientŢ na jednu sestru a smŊnu ļinil 8,3 (10,6 na chirurgickĨch oddŊlen²ch, 6,7 na 

intern²ch oddŊlen²ch). PrŢmŊrnĨ poļet neģ§douc²ch ud§lost² byl 27,7 na 100 hospitalizovanĨch 

dospŊlĨch pacientŢ. Dekubity patŚily mezi nejv²ce evidovan® neģ§douc² ud§losti pacientŢ, 

n§sledovaly p§dy a infekce spojen® se zdravotn² p®ļ², z nichģ byly nejļetnŊjġ² infekce 

moļovĨch cest. Statisticky vĨznamn® korelace byly nalezeny mezi nedokonļenou 

oġetŚovatelskou p®ļ² a prevalenc² p§dŢ a mezi infekcemi gastrointestin§ln²ho traktu a 

nedokonļenou oġetŚovatelskou p®ļ². 

Z§vŊry: PŚidŊlovan§-nedokonļen§ oġetŚovatelsk§ p®ļe zvyġuje riziko vĨskytu neģ§douc²ch 

ud§lost² u hospitalizovanĨch pacientŢ. MŊla vliv na prevalenci infekc² spojenĨch se zdravotn² 

p®ļ² a na vĨskyt dekubitŢ a p§dŢ, kter® byly nejļastŊjġ²mi neģ§douc²mi pŚ²hodami. 

 

Kl²ļov§ slova: hospitalizovan² pacienti, neģ§douc² ud§losti, pŚidŊlovan§-nedokonļen§ 

oġetŚovatelsk§ p®ļe 

 



 

50 

 

PodpoŚeno z programov®ho projektu MZ ĻR s reg. ļ. NV18-09-00420. Veġker§ pr§va podle 

pŚedpisŢ na ochranu duġevn²ho vlastnictv² jsou vyhrazena.  

 

 

Abstract 

Introduction: The occurrence of adverse events of hospitalized patients is an important indicator 

of the quality of nursing care. It has been shown that rationing-unfinished nursing care is 

associated with the occurrence of adverse events in hospitalized patients. 

Aim: The aim of the research was to analyze the incidence of adverse events in hospitalized 

patients and to determine the relationship with rationing-unfinished nursing care. 

Methods: The study was performed in 14 Czech acute care hospitals (105 wards). Data on 

organizational factors (nurse-patient ratio, number of nurses per shift, number of patients per 

ward) and the incidence of patient adverse events (healthcare associated infections, pressure 

ulcers, falls, medication errors) were collected at each ward. The perception of incomplete 

nursing care was assessed by the Perceived Implicit Rationing of Nursing Care (PIRNCA) 

questionnaire in 805 nurses who treated these patients. The obtained data were evaluated by the 

statistical program STATA (descriptive statistics, Spearman's correlation coefficient, Mann-

Whitney test). 

Results: The most neglected elements of nursing care perceived by nurses were activities that 

were not planned and recorded in the documentation (eg psychological and emotional support 

of the patient and his family, delayed response of the nurse to the patient's call). The most 

common reason for rationing care was the insufficient number of nursing staff. The average 

number of patients per nurse and shift was 8.3 (10.6 in surgical wards, 6.7 in internal wards). 

The average number of adverse events was 27.7 per 100 hospitalized adult patients. Pressure 

ulcers were among the most reported adverse events in patients, followed by falls and healthcare 

associated infections, the most common of which were urinary tract infections. Significant 

correlations were found between unfinished nursing care and the prevalence of falls, and 

between gastrointestinal tract infections and incomplete nursing care. 

Conclusions: Rationing-unfinished nursing care increases the risk of adverse events in 

hospitalized patients. It affected the prevalence of healthcare associated infections and the 

incidence of pressure ulcers and falls, which were the most common adverse events. 

 

Key words: hospitalized patients, adverse events, rationing-unfinished nursing care 
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Abstrakt  

Đvod: Ke studiu problematiky postojŢ sester, kter® poskytuj² oġetŚovatelskou paliativn² p®ļi na 

neonatologickĨch jednotk§ch intenzivn² p®ļe v ĻR, neexistuje ģ§dnĨ standardizovanĨ n§stroj. 

V zahraniļ² byly podobn® studie realizov§ny.  

C²l: C²lem pŚ²spŊvku je popsat pŚehled vyhledanĨch mŊŚ²c²ch n§strojŢ k hodnocen² postojŢ 

sester k paliativn² p®ļi. 

Metody: Pro nalezen² adekv§tn²ho n§stroje bylo vyuģito hled§n² v elektronick® datab§zi EDS 

za obdob² 2005-2020 podle zadanĨch kl²ļovĨch slov.  

VĨsledky: Nalezen® studie (8) byly zamŊŚeny na tvorbu dotazn²ku k zhodnocen² stresu rodiļŢ 

(1), na vn²m§n² sester v oblasti facilit§torŢ a bari®r v poskytov§n² paliativn² p®ļe (1), 

k vyj§dŚen² postojŢ a pŚesvŊdļen² sester (5), bari®r a pohledŢ (1). Z tŊchto vĨsledkŢ byly 

vylouļeny 2 studie pro jejich kvalitativn² charakter. Pro rozd²lnou vĨzkumnou ot§zku byl 

zam²tnut dalġ² z n§strojŢ. Zbyl® studie vyuģ²valy stejn®ho mŊŚ²c²ho n§stroje ï NiPCAS 

(Neonatal Palliative Care Attitude Scale), autorky V. Kain. Dotazn²k ve 26 poloģk§ch zkoum§ 

postoje sester, vztah k paliativn² p®ļi, souhru tĨmu, komunikaci s rodiļi a z§zem² pro 

poskytov§n² paliativn² p®ļe na JIP na neonatologii. 

Z§vŊry: Smrt novorozen®ho d²tŊte na jednotk§ch intenzivn² p®ļe je velmi obt²ģnou situac² pro 

rodiny d²tŊte, sestry, celĨ multidisciplin§rn² tĨm. Byl nalezen standardizovanĨ n§stroj 

vyuģitelnĨ pro vĨzkum postojŢ sester k paliativn² p®ļi na neonatologickĨch JIP.  Tento n§stroj 

bude konzultov§n s odborn²ky, urļen k pretestu a n§sledn®mu vĨzkumu. 

 

Kl²ļov§ slova: nursing, neonatal, palliative care, instrument, intensive care 
 

 

Abstract 

Introduction: There is no measuring instrument in the Czech Republic that would study the 

attitudes of nurses who take palliative care on neonatology intensive care unit. In foreign 

countries there have been realised some studies.  

Aim: The aim of the poster is to describe the summary of measuring instruments for analysing 

nursing attitudes towards palliative care on neonatology in the CR.  

Methods: The electronic database EDS was used for finding the adequate measuring 

instruments in the period of years 2005-2020 according to assigned key words.  

Results: The topics of the founded study (8) were made into a questionnaire for evaluation of 

parents stress (1), nursing perceptions and barriers in providing neonatology palliative care (1), 

nursing attitudes and beliefs (5), barriers and perceptions (1). Two studies were excluded from 

this result for their qualitative character. Another one was rejected for a different research 
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question. The rest of the studies contains the same measuring instrument ï NiPCAS (Neonatal 

Palliative Care Attitude Scale), author V. Kain. The questionnaire, in its 26 items, researches 

the nursing attitudes towards palliative care, coordination of healthcare team, communication 

with parents, and physical environment for providing palliative care on neonatology intensive 

care unit. 

Conclusion: The death of new-born on neonatology intensive care unit is very difficult not only 

for the families of the child, but also for nurses and all of the multidisciplinary team. The 

standardized measuring instrument for analysing nursing attitudes towards palliative care on 

neonatology was founded. This instrument will be consulted with experts, pretested and used 

to study the problematics. 

 

Key words: nursing, neonatal, palliative care, instrument, intensive care 
 

 

Đvod 

Perinat§ln² paliativn² p®ļe je komplexn² p®ļe zamŊŚen§ na prevenci a m²rnŊn² fyzickĨch, 

psychickĨch, soci§ln²ch, emocion§ln²ch a duchovn²ch str§d§n² um²raj²c²ho novorozence a jeho 

rodiny. Vyģaduje spolupr§ci cel®ho interdisciplin§rn²ho tĨmu ke spr§vn®mu posouzen² potŚeb, 

k poskytnut² ¼levy od bolesti, citliv® p®ļi s empati², podpoŚe, zachov§n² dŢstojnosti (Catlin, 

Carter, 2002). Aby sestry mohly spr§vnŊ poskytovat tuto p®ļi, mŊly by m²t jasnĨ n§zor na 

ot§zku smrti a utrpen², mŊly by zn§t sv® vlastn² hodnoty a motivaci pro svou pr§ci, postoje a 

pŚesvŊdļen² (Pollard, Swift, 2005). Ke studiu problematiky postojŢ sester, kter® poskytuj² 

oġetŚovatelskou paliativn² p®ļi na neonatologickĨch jednotk§ch intenzivn² p®ļe v ĻR, je tŚeba 

zvolit vhodnĨ standardizovanĨ n§stroj.  

 

C²l 

PŚehled vyhledanĨch mŊŚ²c²ch n§strojŢ k hodnocen² postojŢ sester k paliativn² p®ļi m§ za c²l 

naj²t nejvĨhodnŊjġ² standardizovanĨ n§stroj vyuģitelnĨ pro vĨzkum problematiky perinat§ln² 

paliativn² oġetŚovatelsk® p®ļe. 

 

Metody 

Pro nalezen² adekv§tn²ho n§stroje bylo vyuģito hled§n² v elektronick® datab§zi EDS za obdob² 

2005-2020 podle zadanĨch kl²ļovĨch slov nursing, neonatal, palliative care, instrument, 

intensive care, kdy bylo nalezeno 8 studi². Ze studi² byly vylouļeny kvalitativn² vĨzkumy (Kain, 

2011, Diel, et a., 2013, Kilcullen, Ireland, 2017, De Oliveira, 2018). Dalġ²m krit®riem vĨbŊru 

bylo zamŊŚen² n§stroje, proto z vyhledanĨch ļl§nkŢ byly vylouļeny studie hodnot²c² bari®ry 

v poskytov§n² perinat§ln² paliativn² p®ļe a studie hodnot²c² stres rodiļŢ um²raj²c²ch 

novorozencŢ (Wool, 2015). 

 

VĨsledky  

Ve vybranĨch studi²ch (tab.1) byl nalezen standardizovanĨ mŊŚ²c² n§stroj NiPCAS (Neonatal 

Palliative Care Attitude Scale), autorky V. Kain, k hodnocen² postojŢ sester k paliativn² p®ļi 

(Kain, 2009). Dotazn²k byl vyvinut na z§kladŊ liter§rn² analĨzy dan® problematiky, obsahuje 8 

demografickĨch poloģek a 26 poloģek zkoumaj²c²ch postoje sester (tab. 2), vztah k paliativn² 

p®ļi, souhru tĨmu, komunikaci s rodiļi a z§zem² pro poskytov§n² paliativn² p®ļe na JIP na 

neonatologii pomoc² Likertovy ġk§ly. N§stroj byl psychometricky testov§n, byla provedena 

validace, znŊn² poloģek bylo konzultov§no s odborn²ky z praxe, byla provedena faktorov§ 

analĨza. Jednotliv® poloģky jsou rozdŊleny do 4 subġk§l, jeģ jsou statisticky vyhodnotiteln®, za 

pouģit² korelace ï Spearmanova koeficientu, Mann-Whitney testu dvou vĨbŊrŢ a Kruskal-

Wallisova testu u v²ce skupin (Kain, 2011). Tento n§stroj byl vyuģit tak® ve studii na Taiwanu 
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(Chen, et al. 2012), kde byly poupraveny demografick® poloģky, dle potŚeb vĨzkumu. Dalġ²m 

nalezenĨm standardizovanĨm mŊŚ²c²m n§strojem je PPCPBS (The Perinatal Palliative Care 

Perceptions and Barriers Scale InstrumentÉ) hodnot²c² postoje zdravotn²kŢ ï l®kaŚŢ a sester. 

N§stroj je sloģen ze 7 demografickĨch poloģek, ġk§ly hodnot²c² postoje a vn²m§n², kter§ 

zahrnuje 23 poloģek posuzovanĨch v r§mci ġesti faktorŢ a ġk§ly pro hodnocen² bari®r, kter§ 

zahrnuje 22 poloģek, takt®ģ posuzovanĨch v 6 faktorech. Sumarizac² lze kaģdou ġk§lu 

kvantifikovat pro dalġ² analĨzu a t²m mŊŚit postoje a pŚek§ģky v poskytov§n² paliativn² p®ļe. 

N§stroj obsahuje poloģky, kter® sestry nejsou schopny vyhodnotit, z hlediska svĨch kompetenc² 

a zamŊŚen² p®ļe. 
 
Tab.1 Nalezen® studie 

N§zev n§stroje NiPCAS (Neonatal Palliative Care Attitude 

Scale) 

PPCPBS (The Perinatal Palliative Care Perceptions 

and Practice Barriers Scale instrumentÉ) 

Autor, rok  Kain, V., Gardner, G., Yates, P. (2009) Wool, Ch., Northam, S. (2011) 

N§zev studie Neonatal Palliative Care Attitude Scale: 

Development of an Instrument to Measure 

the Barriers to and Facilitators of Palliative 

Care in Neonatal Nursing 

The Perinatal Palliative Care Perceptions and 

Barriers Scale InstrumentÉ: development and 

validation 

Popis n§stroje n§stroj k vyhodnocen² postojŢ sester 

k poskytov§n² paliativn² p®ļe, pilotnŊ 

testov§n, validov§n, retestov§n, 

standardizov§n 

StandardizovanĨ kvantitativn² n§stroj pro mŊŚen² 

postojŢ l®kaŚŢ a sester, platnĨ, spolehlivĨ  

C²lov§ skupina Sestry L®kaŚi a sestry 

Poļet poloģek 8 demografickĨch, 26 zamŊŚenĨch na postoje 7 demografickĨch, 23 ve ġk§le Ăpostoje/vn²m§n²ñ, 

22 ve ġk§le Ăbari®ryñ 

Subġk§ly 4: Ăzkuġenosti a postoje sesterñ, 

Ăorganizaceñ, Ăzdrojeñ, Ăl®kaŚiñ 

2: Ăpostoje/vn²m§n²ñ, Ăbari®ryñ 

Pouģitelnost 

n§stroje pro 

ĻR 

Poloģky jsou zamŊŚen® na sestry v r§mci 

jejich platnĨch kompetenc² v ĻR 

Zahrnuje poloģky, kter® jsou u sester v podm²nk§ch 

ĻR nevyhodnotiteln® ï ĂM§m moģnost rychl® 

konzultace se specialisty na fet§ln² diagnostiku a 

nab²dnout rodiļŢm odpovŊŅ na pŚ²ļinu ¼mrt², 

obvykle v r§mci nŊkolika dn²ñ. 

 

 
Tab.2 Subġk§ly poloģek dotazn²ku NIPCAS (Kain, 2011) 

 Subġk§la Ăzkuġenosti a postoje sesterñ 

1. Paliativn² p®ļe je stejnŊ tak dŢleģit§ jako l®ļebn§ p®ļe v neonat§ln²m prostŚed². 

2. M§m zkuġenost s poskytov§n²m paliativn² p®ļe dŊtem a jejich rodin§m 

3. PociŠuji osobn² ne¼spŊch, kdyģ nŊjak® d²tŊ zemŚe. 

4. Ve spoleļnosti existuje podpora perinat§ln² paliativn² p®ļe 

5. M® pŚedchoz² zkuġenosti s poskytov§n²m paliativn² p®ļe um²raj²c²m dŊtem jsou mi pŚ²nosem. 

6. Je pro mŊ dŢleģit® poskytnout ¼levu od bolesti, pokud na naġem oddŊlen² um²raj² dŊti. 

7. Na oddŊlen² neonatologie jsem ļasto vystavena um²r§n². 

8. Pro vzdŊl§n² v oġetŚovatelsk® p®ļi v neonatologii je paliativn² p®ļe nezbytn§. 

9. P®ļe o um²raj²c² d²tŊ je pro mŊ traumatick§. 

10. Absolvovala jsem doplŔuj²c² vzdŊl§n², kter® mi pom§h§ podporovat a komunikovat s rodiļi um²raj²c²ch dŊt² 

11. MŢj osobn² postoj k vlastn² smrti ovlivŔuje mou ochotu k poskytov§n² perinat§ln² paliativn² p®ļe. 

12. Paliativn² p®ļe je proti hodnot§m poskytov§n² p®ļe v neonatologii. 
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13. Spoleļnost vŊŚ², ģe dŊti by nemŊly um²rat, za ģ§dnĨch okolnost². 

14. Kurativn² p®ļe je dŢleģitŊjġ² neģ paliativn² p®ļe v prostŚed² intenzivn² p®ļe v neonatologii. 

 Subġk§la Ăorganizaceñ 

15. L®kaŚi na naġem oddŊlen² podporuj² paliativn² (m²rn²c²) p®ļi u um²raj²c²ch dŊti. 

16. Na naġem oddŊlen² jsou rodiļe souļ§st² rozhodov§n² o jejich um²raj²c²m d²tŊti. 

17. Pokud se na naġem oddŊlen² vyskytne diagn·za, u n²ģ nen² dostupn§ kurativn² l®ļba, rodiļe jsou 

informov§ni o moģnosti poskytov§n² paliativn² p®ļe. 

18. Na naġem oddŊlen² vyjadŚuje tĨm svŢj n§zor, hodnoty a pŚesvŊdļen² o poskytov§n² paliativn² p®ļe. 

19. Vġichni ļlenov® tĨmu na naġem oddŊlen² souhlas² a podporuj² paliativn² p®ļi, pokud je um²raj²c²mu d²tŊti 

poskytov§na. 

 Subġk§la Ăzdrojeñ 

20. ProstŚed² na naġem oddŊlen² je ide§ln² pro poskytov§n² paliativn² p®ļe um²raj²c²m dŊtem a jejich rodin§m. 

21. Na naġem oddŊlen² je dostateļnĨ a adekv§tn² tĨm pro poskytov§n² perinat§ln² paliativn² p®ļe um²raj²c²m 

dŊtem a jejich rodin§m. 

22. Pokud na naġem oddŊlen² um²r§ d²tŊ, m§m dostatek ļasu, kterĨ mohu str§vit s rodinou d²tŊte. 

23. Existuj² standardy k poskytov§n² paliativn² p®ļe na naġem oddŊlen². 

24. Kdyģ na naġem oddŊlen² um²r§ d²tŊ, m§m dostupnou poradenskou sluģbu, jestliģe ji potŚebuji. 

 Subġk§la Ăl®kaŚiñ 

25. Na naġem oddŊlen² je person§l naklonŊn k vyuģit² pŚ²strojov® techniky pro z§chranu ģivota. 

26. Na naġem oddŊlen² je person§l ģ§d§n rodiļi, aby pokraļovali v p®ļi prodluģuj²c² ģivot, protoģe nedok§ģou 

pŚijmout realitu. 

 

Diskuse 

Paliativn² p®ļe o novorozence je souļ§st² oġetŚovatelsk® praxe na neonatologickĨch jednotk§ch 

intenzivn²m p®ļe a je st§le aktu§lnŊjġ²m t®matem (Salmani et al., 2018). Poskytov§n² t®to p®ļe 

mŢģe ovlivnŊno probl®my, jako je ne¼ļinn® hodnocen² a zvl§d§n² bolesti, nedostateļn§ 

kontinuita p®ļe a nedostateļn§ informovanost rodiļŢ. PŚesn® faktory vġak nejsou zcela jasnŊ 

definov§ny (Kain, et al. 2009). Vyuģit²m poznatkŢ zkuġenĨch novorozeneckĨch sester lze l®pe 

porozumŊt pŚek§ģk§m oġetŚovatelsk® paliativn² p®ļe (Kain, 2011). K vyŚeġen² souļasnĨch 

nedostatkŢ v poskytov§n² perinat§ln² paliativn² p®ļe, k nalezen² bari®r, je zapotŚeb² validn²ch 

studi² (Chen, CH., H. et al., 2012). Je tŚeba vyuģ²vat n§stroje, kter® konkr®tnŊ definuj² probl®my 

v poskytov§n² perinat§ln² paliativn² p®ļe, je tŚeba prov§dŊt vĨzkum a podporovat snahy, kter® 

pŚinesou pozitivn² pŚ²nos jak um²raj²c²m novorozencŢm a jejich rodin§m, tak person§lu (Wool, 

Ch., Northam, S., 2011). StandardizovanĨ n§stroj NIPCAS je zamŊŚen na sestry, jeģ maj² 

kl²ļovou roli pŚi podpoŚe potŚeb um²raj²c²ch novorozencŢ a jejich rodin, nicm®nŊ dŢleģitĨm 

hlediskem pro vĨzkum a vyuģit² tohoto n§stroje je pŚimŊŚenost velikosti vzorku, kdy statistick§ 

analĨza je z§visl§ na co nejvyġġ²m poļtu respondentŢ (Kain, Gardner, Yates, 2009). Pilotn² 

testov§n² n§stroje PPCPBS dokonļilo 264 respondentŢ, z nichģ 26 bylo l®kaŚŢ, 43 sester, 212 

genetikŢ, 2 soci§ln² pracovn²ci, 2 sonografov®, 3 kaplani a 12 bylo profesion§lŢ pŢsob²c²ch v 

perinat§ln² medic²nŊ, kteŚ² se identifikovali v kategorii Ăostatn²ñ (Wool, 2011). T²mto byl 

n§stroj testov§n na velk®m mnoģstv² respondentŢ, nicm®nŊ poloģky jiģ nebyly pŚ²mo zac²leny 

na postoje sester v jejich vymezenĨch kompetenc²ch. Poloģky n§stroje PPCPBS zahrnuj² poloģky 

ve vztahu k indikaci paliativn² p®ļe, jeģ do kompetenc² sester nespadaj². Ke zlepġen² praxe je tŚeba 

neust§l®ho ¼sil² a vyuģ²v§n² vhodnĨch n§strojŢ (Wool, Ch., 2015), vģdy je tŚeba jasnŊ definovat krit®ria 

vĨbŊru respondentŢ s charakteristiku souboru. 

 

Z§vŊry 

Smrt novorozen®ho d²tŊte na jednotk§ch intenzivn² p®ļe je velmi obt²ģnou situac² pro rodiny 

d²tŊte, sestry, celĨ multidisciplin§rn² tĨm. Byl nalezen standardizovanĨ n§stroj vyuģitelnĨ pro 

kvantitativn² vĨzkum postojŢ sester poskytuj²c²ch paliativn² p®ļi na neonatologickĨch JIP. Pro 

pouģit² v podm²nk§ch Ļesk® republiky je nutn® vyuģ²t formy adaptovan® do ļesk®ho jazyka, 

znŊn² jednotlivĨch poloģek prokonzultovat s odborn²ky z praxe, aby bylo jasn® a srozumiteln®. 

D§le je nutn® oslovit autorku dotazn²ku pro moģnost dalġ²ho pouģit² a vyhodnocen² prov®st dle 

danĨch doporuļen². 



 

55 

 

 

PodpoŚeno z projektu SGS 11/LF/2019-2020 ĂProblematika perinat§ln² paliativn² p®ļe 

v ĻRñ. 
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Abstrakt  

Đvod: Profesionalizmus predstavuje multidimenzion§lny konġtrukt a moģno ho definovaŠ ako 

mieru osobn®ho z§vªzku k hodnot§m a charakteristik§m spr§vania, ktor® sa tĨkaj¼ konkr®tnej 

kari®rnej identity. Profesionalizmus je moģn® zhodnotiŠ pomocou ġpecifickĨch posudzovac²ch 

n§strojov, ich prehŎad v literat¼re absentuje. 

CieŎ: Poskytn¼Š prehŎad n§strojov na pos¼denie profesionalizmu sestier, analyzovaŠ a kriticky 

zhodnotiŠ ich psychometrick® vlastnosti.   

Met·dy: VyhŎad§vanie bolo realizovan® vo vedeckĨch datab§zach Scopus a ProQuest 

v septembri 2020 a bolo limitovan® jazykom (anglickĨ). VĨsledkom vyhŎad§vania bolo 1384 

ġt¼di². Proces vyhŎad§vania a triedenia reflektoval odpor¼ļanie PRISMA. V r§mci synt®zy 

¼dajov bola vyuģit§ met·da obsahovej analĨzy.  

VĨsledky: Identifikovali sme 11 n§strojov posudzuj¼cich profesionalizmus sestier. Sedem 

n§strojov posudzuje profesionalizmus sestier vo vġeobecnosti, ġtyri n§stroje posudzuj¼ ġirġie 

koncepty, ako s¼ hodnoty a spolupr§ca medzi sestrami. N§stroje preuk§zali akceptovateŎn® 

psychometrick® vlastnosti.   

Z§very: Na Slovensku absentuj¼ ġt¼die, ktor® by sa zameriavali na pos¼denie profesionalizmu 

sestier. Pre sk¼manie profesionalizmu by bolo vhodn® pouģiŠ predloģen® n§stroje a zistenia 

vĨskumov reflektovaŠ a implementovaŠ do vzdel§vania sestier. 

 

KŎ¼ļov® slov§: n§stroj, oġetrovateŎstvo, sestry, profesionalizmus, psychometrick® vlastnosti 

 

Podporen® projektom KEGA 008UK-4/2021: Profesionalizmus a etika v oġetrovateŎstve. 

 

 

Abstract 

Introduction: Professionalism represents a multidimensional construct, and it might be defined 

as the degree of personal commitment to the values and characteristics of behaviour that relate 

to a specific career identity. Professionalism can be evaluated by specific measuring tools, their 

overview is absent in the literature.  

Aim: To provide an overview of instruments measuring nursing professionalism and to analyze 

and critically evaluate their psychometric properties. 

Methods: The search was performed in scientific databases Scopus and ProQuest in September 

2020 and limited to language (English). The search produced 1384 studies. The search and 

retrieval process reflected PRISMA's recommendations. The content analysis method was used 

in data synthesis. 

Results: We identified 11 nursesË self-report instruments measuring professionalism. Seven of 

them supposed to measure nurse professionalism in general, and four tools measure broader 

https://www.jfmed.uniba.sk/pracoviska/vedecko-pedagogicke-pracoviska/nelekarske-ustavy/ustav-osetrovatelstva/veda-a-vyskum/projekty/granty-kega/
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concepts, such as nursing values and nurse-nurse collaboration. Instruments showed acceptable 

psychometric properties. 

Conclusion: In Slovakia, studies focusing on the assessment of nurse professionalism absent. 

For measuring professionalism, it would be suitable to utilize the given instruments and reflect 

and implement the research findings into nurse education. 

 

Key words: instrument, nurses, nursing, professionalism, psychometric properties 
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Abstrakt  

Đvod: Ned²lnou souļ§st² efektivn² oġetŚovatelsk® p®ļe je spr§vn® posouzen² bolesti u dŊt² 

pomoc² platnĨch n§strojŢ k tomu urļenĨch. Hodnocen² bolesti u malĨch dŊt² nebyla vŊnov§na 

dostateļn§ pozornost z pŚesvŊdļen², ģe si dŊti proģitou bolest v budoucnu nevybav². 

C²l: C²lem je vytvoŚit pŚehled dostupnĨch hodnot²c²ch n§strojŢ bolesti u dŊt² pŚedġkoln²ho vŊku. 

Metody: Byla provedena reġerġe relevantn²ch zdrojŢ. Vyhled§vac² obdob² bylo stanoveno 2000-

2020, za pouģit² datab§z² PubMed, EBSCO, Medline, CINAHL. 

VĨsledky: Byly identifikov§ny 3 z§kladn² oblasti hodnocen² bolesti u dŊt². Behavior§ln² - 

hodnocen² chov§n², kter® je spojeno s bolest². Sebehodnocen² - je povaģov§no za zlatĨ standart 

posouzen² bolesti, hodnot² se subjektivn² vn²m§n², avġak z dŢvodŢ vĨvoje mŢģe bĨt 

sebeposouzen² u nŊkterĨch dŊt² obt²ģn® nebo nemoģn®. Fyziologick§ odpovŊŅ organismu - 

mŊŚen² fyziologickĨch hodnot n§sledkem bolesti (napŚ. tepov§ frekvence). 

Z§vŊr: Ze synt®zy vĨsledkŢ z vĨzkumnĨch studi² vyplĨv§, ģe st§le nen² dostatek hodnot²c²ch 

n§strojŢ bolesti pro pŚedġkoln² dŊti. PŚevl§d§ tendence ponechat hodnocen² bolesti  

u pŚedġkoln²ch dŊt² na rodiļ²ch nebo na zdravotnick®m person§lu, m²ra bolesti je vġak t²mto 

posouzen²m v zastoupen² ļasto zkreslen§. Je dŢleģit® se t®to oblasti vŊnovat, dohledat vhodn® 

hodnot²c² n§stroje, validovat je na m²stn² prostŚed² a implementovat do klinick®ho prostŚed².  

 

Kl²ļov§ slova: hodnot²c² n§stroj, metoda, ġk§la, d²tŊ, bolest  

 

 

Abstract 

Introduction: An integral part of effective nursing care is the correct assessment of pain in 

children using valid tools designed for this purpose. The assessment of pain in young children 

was not given enough attention due to the belief that children will not remember the pain they 

experienced in the future. 

Aim: The aim is to create an overview of available pain assessment tools for preschool children. 

Methods: A search of relevant sources was performed. The search period was set at 2000-2020, 

using databases PubMed, EBSCO, Medline, CINAHL. 

Results: 3 basic areas of pain assessment in children were identified. Behavioral - evaluation of 

behavior that is associated with pain. Self-assessment - is considered the gold standard for pain 

assessment, subjective perception is assessed, but due to development, self-assessment may be 

difficult or impossible in some children. Physiological response of the organism - measurement 

of physiological values due to pain (eg heart rate). 

Conclusion: The synthesis of results from research studies shows that there are still not enough 

pain assessment tools for preschool children. The tendency to leave the pain assessment prevails 

in preschool children by their parents or health care professionals, however, the level of pain is 

often skewed by this assessment in proportion. It is important to address this area, find 
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appropriate assessment tools, validate them for the local environment and implement them in 

the clinical environment. 

 

Key words: assessment tool, method, scale, child, pain 

 

Kontaktn² adresa / Contact address: 

Mgr. Petra Kaġparov§ 

Đstav oġetŚovatelstv², Fakulta zdravotnickĨch vŊd 
Univerzita Palack®ho v Olomouci  

HnŊvot²nsk§ 976/3, 775 15 Olomouc 

Ļesk§ republika 

petra.kasparova@upol.cz 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:petra.kasparova@upol.cz


 

60 

 

ĐĻINNOST INDIVIDUĆLNĉ KOGNITIVNŉ BEHAVIORĆLNĉ TERAPIE NA 

DUĠEVNĉ ZDRAVĉ SENIORš: LITERĆRNĉ PřEHLED  

EFFECTIVENESS OF INDIVIDUAL COGNITIVE BEHAVIORAL THERAPY ON 

SENIOR MENTAL HEALTH: A LITERARY OVERVIEW  

 

 

Radka Koz§kov§, Radka Buģgov§, JiŚina Hos§kov§, Katka Bobļ²kov§, Ren§ta 

Zelen²kov§ 

 

Đstav oġetŚovatelstv² a porodn² asistence, L®kaŚsk§ fakulta, Ostravsk§ univerzita, Ļesk§ 

republika 

Department of Nursing and Midwifery, Faculty of Medicine, University of Ostrava, Czech 

Republic 

 

 

Abstrakt  

Đvod: KognitivnŊ behavior§ln² terapie (KBT) je terapeutickĨ pŚ²stup, jehoģ l®ļebnĨ ¼ļinek byl 

jasnŊ prok§z§n u Śady pot²ģ² pacientŢ. SenioŚi jsou tak® skupinou, kter§ mŢģe m²t prospŊch z 

KBT, zejm®na pokud jsou pouģity modifikovan® postupy doporuļen® pro tuto populaci.    

C²l: C²lem t®to pŚehledov® pr§ce je zhodnotit vĨsledky systematickĨch pŚehledŢ zabĨvaj²c²ch 

se ¼ļinnost² individu§ln² kognitivnŊ-behavior§ln² terapie u seniorŢ. PŚ²spŊvek m§ charakter 

pŚehledov® pr§ce.  

Metody: VĨzkumn® studie byly vyhled§ny v elektronickĨch datab§z²ch: PubMed, Science 

Direct, Cochrane Library v obdob² 2000-2020 dle stanovenĨch kl²ļovĨch slov. Do pŚehledu 

bylo zaŚazeno 11 studi² splŔuj²c² zaŚazovac² krit®ria.  

VĨsledky: Do pŚehledu bylo zahrnuto 20 systematickĨch pŚehledŢ. Hodnocen² efektu 

individu§ln² kognitivnŊ behavior§ln² terapie u seniorŢ byla prok§z§na u seniorŢ s depres², 

¼zkost², bolesti, poruch sp§nku a strachu z p§dŢ.  

Z§vŊr: ObecnŊ plat², ģe z§kladna dŢkazŢ KBT je velmi siln§, a to zejm®na pro l®ļbu deprese a 

¼zkostnĨch poruch. Navzdory existuj²c² liter§rn² z§kladnŊ vġak st§le existuje jasn§ potŚeba 

vysoce kvalitn²ch studi² zkoumaj²c²ch ¼ļinnost KBT u t®to vŊkov® skupiny, kter® by mŊly 

respektovat zvl§ġtnosti dan®ho vŊku. Pro ovŊŚen² efektivnosti individu§ln² KBT u seniorŢ 

doporuļujeme prov®st vĨzkum tak® v ļesk®m prostŚed². 

 

Kl²ļov§ slova: individu§ln², kognitivnŊ-behavior§ln² terapie, intervence, senior 

 

PodpoŚeno z vĨzkumn®ho projektu ļ²slo NU21-09-00067, kterĨ je podporov§n Ministerstvem 

zdravotnictv² ĻR. 

 

 

Abstract 

Inroduction: Cognitive behavioral therapy is a therapeutic approach whose therapeutic effect 

has been clearly demonstrated in many patients. Seniors are those members who can benefit 

from CBT, especially if they are modified by modified procedures for that population.  

Aim: The paper has the character of a review work. The aim of this review is to evaluate the 

results of systematic reviews of the effectiveness of individual cognitive-behavioral therapy in 

the elderly.  

Methods: In order to study the highest level of evidence dealing with the effect of individual 

cognitive behavioral therapy in the elderly, electronic databases PubMed, Science Direct, 

Cochrane Library were searched.  
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Results: The report included 20 systematic reviews. Evaluation of the effect of individual 

cognitive behavioral therapy in the elderly has been demonstrated in the elderly with 

depression, anxiety, pain, sleep disorders and fear of falling. 

Conclusion: In general, the basic evidence of CBT is very strong, especially for the elimination 

of depression and anxiety disorders. Despite the existing literary base, there is still a clear need 

for high-quality studies to examine the efficacy of CBT in this age group, which would respect 

the peculiarities of a given age. To control the effectiveness of an individual CBT in seniors, 

we recommend conducting research in the Czech environment as well. 

 

Key words: individual, cognitive-behavioral therapy, interventions, older people 
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Abstrakt  

Đvod: Problematika informovanosti v oġetrovateŎskej praxi je zloģit§, najmª vo vzŠahu ku 

kompetenci§m sestier.  

CieŎ: Pribl²ģiŠ problematiku poskytovania inform§ci² pacientom v r§mci kompetenci² sestier. 

Met·dy: NeġtandardizovanĨ dotazn²k vlastnej konġtrukcie. VĨskumn§ vzorka: 267 sestier.  

VĨsledky: 90% sestier pozn§ svoje kompetencie,  doplnenie vedomost² by uv²talo 88% sestier. 

Nedostatky v oblasti informovanosti pacientov sa vyskytli vo veŎkom administrat²vnom 

zaŠaģen² sestier, v doģadovan² sa inform§ci² od sestier po veŎkej vizite, alebo pri zmene lieļby, 

o ļom svedļ² aj ļ²selnĨ ¼daj na Likertovej ġk§le (od 0-10) ukazuj¼ci na reġpekt pacientov vo 

vzŠahu k sestr§m (4 body) a lek§rom (7 bodov). SpokojnosŠ s rozsahom svojich kompetenci² v 

oblasti informovanosti pacienta uviedlo 65% sestier, rozġ²rilo by ich 33% sestier a to najmª v 

oblastiach informovanosti pacienta o priebehu diagnostick®ho alebo lieļebn®ho vĨkonu. Jasne 

stanoven® podmienky odovzd§vania inform§ci² pacientom na terajġom pracovisku uviedlo 69% 

sestier. 

Z§ver: V oblasti informovanosti pacientov zo strany sestier sa vyskytli viacer® nedostatky 

s¼visiace s menġou pozornosŠou venovanou danej problematike oproti inĨm aspektom 

zdravotnej a oġetrovateŎskej starostlivosti. Bolo by ģiad¼ce, aby si sestry vymieŔali svoje 

sk¼senosti napr. na semin§roch sestier, aby sa stanovili a upresnili pevn® pravidl§ odovzd§vania 

inform§ci² pacientom s prihliadnut²m na ġpecifik§ pracoviska. 

 

KŎ¼ļov® slov§: sestra, kompetencie, informovanosŠ, pacient 

 

 

Abstract 

Introduction: The issue of awareness in nursing practice is complex, especially in relation to 

the competencies of nurses. 

Aim: To give an idea about the issue of providing information to patients within the 

competencies of nurses. 

Methods: Non-standardized questionnaire of own design. Research sample: 267 nurses. 

Results: 90% of nurses know their competencies, 88% would like to have more information on 

the issue. Deficiency in patient awareness occurred in an environment with high administrative 

burden for nurses, or in a situation with a high demand for information from nurses after a busy 

ward round, or when a treatment was changed, as evidenced by the Likert scale (from 0-10), 

showing respect of patient for nurses (4 points) and doctors (7 points). Satisfaction with the 

scope of their competencies in the area of patient awareness was stated by 65% of nurses, while 

33% of nurses would like to expand them, especially in the areas of patient awareness about the 
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course of diagnosis or treatment. 69% of nurses stated well-defined conditions for providing 

information to patients at the current workplace. 

Conclusion: In the area of patient awareness from the point of view of nurses, there were several 

shortcomings related to less attention to the issue compared to other aspects of health and 

nursing practice. Exchange of experiences of nurses would be desirable, e.g. at nurses' seminars 

to establish and clarify firm rules for providing information to patients, taking into account the 

specifics of the workplace. 

 

Key words: nurse, competencies, awareness, patient 
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Abstrakt  

Đvod: Delirium je ļastĨm a z§vaģnĨm probl®mem na jednotce intenzivn² p®ļe (ICU), kterĨ je 

spojen se zvĨġenou ¼mrtnost², prodlouģenou plicn² ventilac², d®lkou pobytu v nemocnici a 

zvĨġenĨmi finanļn²mi n§klady. Incidence deliria v podm²nk§ch intenzivn² p®ļe je velmi 

promŊnliv® a pohybuje se mezi 11ï87 %. Delirium je poddignostikovano pro nepouģ²v§n² 

standardizovanĨch diagnostickĨch n§strojŢ. Vļasn§ diagnostika a jeho monitorace pomoc² 

platn®ho a spolehliv®ho n§stroje umoģn² poskytovat p®ļi ve shodŊ se souļasnĨm platnĨm 

doporuļen²m. 

C²l: Hlavn²m c²lem bylo analyzovat a psychometricky otestovat ļesk® verze Intensive Care 

Delirium Screening Checklist (ICDSC) a Confusion Assesment Method for the Intensive Care 

Unit (CAM ï ICU) a NEECHAM ġk§lu zmatenosti u neintubovanĨch pacientŢ 

hospitalizovanĨch na intenzivn² p®ļi. 

Metody: DvŊ prospektivn² komparativn² studie. Prvn² studie (126 konsekutivn²ch pacientŢ 

/celkem nasb²r§no1299 dotazn²kŢ p§rov§n²m) hospitalizovanĨch v obdob² ¼nor 2020 aģ srpen 

2020) a druh§ studie (50 konsekutivn²ch pacientŢ / celkem bylo nasb²r§no 389 dotazn²kŢ 

p§rov§n²m) v obdob² z§Ś² 2020 ï bŚezen 2021. ZaŚazeni pacienti splŔuj²c² pŚedem stanoven§ 

krit®ria. Monitoring deliria hodnocen sestrami a naslepo Śeġitelem: v prvn² studii dvakr§t dennŊ 

(pouģit® ġk§ly ICDSC a CAM-ICU) a v druh® studii (CAM ICU ï NEECHAM ġk§la 

zmatenosti). Incidence deliria, vztahy mezi promŊnnĨmi, vnitŚn² konzistence, inter ï rater 

reliabilita.  

VĨsledky: VĨsledky prvn² studie uv§dŊj², shoda mezi ġk§lami CAM - ICU a ICDSC hodnocena 

pomoc² Cohen's ə (CI 95%) dos§hla hodnoty 0,829 (0,821, 0,838). VnitŚn² konzistence ļesk® 

verze CAM ï ICU (hodnocena pomoc² Cronbachova Ŭ) byla 0.903 a ICDSC 0.865. CAM ï 

ICU uk§zal senzitivitu 88.5 % (95 % CI: 84.6 ï 91.8) a specificitu 94.1 % (95 % CI: 92.4 ï 

95.5), druhĨ n§stroj ICDSC (cutoff  Ó 4) uk§zal senzitivitu 90.6%  (95 % CI: 87 ï 93.5) a 

specificitu 89%  (95 % CI: 86.8 ï 91). SouļasnŊ byla potvrzena existence vztahu a rŢzn§ s²la 

(vyj§dŚena Kendall's Ű (95% CI) mezi vĨskytem deliria a vytipovanĨmi promŊnnĨmi.   

VĨsledky druh® studie n§m naznaļuj², ģe je srovnatelnĨ vĨskyt deliria intenzivn² p®ļe mŊŚenĨ 

pomoc² hodnocenĨch n§strojŢ: 32 % CAM - ICU a 28 % pro ġk§lu zmatenosti NEECHAM. U 

t®mŊŚ tŚetiny pacientŢ hodnocenĨch jako CAM - ICU negativn² byli pacienti pomoc² 

NEECHAM ġk§ly zmatenosti kategorizov§ni v riziku nebo m²rn§ zmatenost. VnitŚn² 

https://lf.osu.eu/aum
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konzistence NEECHAM ġk§ly zmatenosti hodnocena pomoc² Cronbachova Ŭ byla 0.703. Mezi 

vybranĨmi pacientskĨmi parametry a incidenc² deliria byly signifikantnŊ potvrzen vztah u dvou 

parametrŢ.  

Z§vŊr: Screening a vļasn§ identifikace deliria v podm²nk§ch ICU je doporuļeno a mŊl by bĨt 

monitorov§n v pravidelnĨch intervalech. CAM ICU i ICDSC n§stroje jsou vhodn® pro jejich 

ļasnou identifikaci s obdobnĨmi psychometrickĨmi vlastnostmi. NEECHAM ġk§la zmatenosti 

je spolehlivĨ n§stroj k hodnocen² deliria, jeho z§sadn² limitac² v rozġ²Śen² na ICU (v komparaci 

s CAM ï ICU) je nemoģnost hodnotit pŚ²tomnost deliria u intubovanĨch pacientŢ. 

 

Kl²ļov§ slova: delirium, jednotka intenzivn² p®ļe, CAM ï ICU, ICDSC, NEECHAM ġk§la 

zmatenosti, screening 

 

 

Abstract 

Introduction: Delirium is a common and serious problem in the intensive care unit (ICU), which 

is associated with increased mortality, prolonged pulmonary ventilation, length of hospital stay 

and increased financial costs. The incidence of delirium in intensive care is highly variable, 

ranging from 11 to 87%. Delirium is underdiagnosed for not using standardized diagnostic 

tools. Early diagnosis and its monitoring using a valid and reliable tool will make it possible to 

provide care in accordance with the currently valid recommendation. 

Aim: The main goal was to analyze and psychometrically test the Czech versions of the 

Intensive Care Delirium Screening Checklist (ICDSC) and the Confusion Assessment Method 

for the Intensive Care Unit (CAM - ICU) and the NEECHAM Confusion scale in non-intubated 

patients hospitalized in intensive care. 

Methods: Two prospective comparative studies. The first study (126 consecutive patients / a 

total of 1299 pairing questionnaires collected) hospitalized in the period February 2020 to 

August 2020) and the second study (50 consecutive patients / a total of 389 pairing 

questionnaires were collected) in the period September 2020 - March 2021.  Monitoring of 

delirium evaluated by nurses and blindly by the researcher: in the first study twice a day (ICDSC 

and CAM - ICU scales used) and in the second study (CAM ICU - NEECHAM confusion 

scale). Incidence of delirium, relationships between variables, internal consistency, inter - rater 

reliability. 

Results: The results of the first study indicate that the agreement between the CAM - ICU and 

ICDSC scales assessed using Cohen's ə (CI 95%) reached 0.829 (0.821, 0.838). The internal 

consistency of the Czech version of CAM - ICU (evaluated using Cronbach's Ŭ) was 0.903 and 

ICDSC 0.865. CAM - ICU showed a sensitivity of 88.5% (95% CI: 84.6 - 91.8) and a specificity 

of 94.1% (95% CI: 92.4 - 95.5), the second ICDSC instrument (cutoff Ó 4) showed a sensitivity 

of 90.6% (95% CI: 87 - 93.5) and specificity 89% (95% CI: 86.8 - 91). At the same time, the 

existence of a relationship and different strength (expressed by Kendall's Ű (95% CI)) between 

the occurrence of delirium and the selected variables were confirmed. 

The results of the second study suggest that the incidence of intensive care delirium is 

comparable using the tools evaluated: 32% CAM - ICU and 28% for the NEECHAM confusion 

scale. In almost a third of patients rated as CAM - ICU negative, patients were categorized at 

risk or mild confusion using the NEECHAM confusion scale. The intrinsic consistency of the 

NEECHAM confusion scale assessed using Cronbach's Ŭ was 0.703. The relationship between 

the two patient parameters and the incidence of delirium was significantly confirmed. 

Conclusion: Screening and early identification of delirium in ICU conditions is recommended 

and should be monitored at regular intervals. CAM ICU and ICDSC tools are suitable for their 

early identification with similar psychometric properties. The NEECHAM Confusion Scale is 

a reliable tool for assessing delirium; its major limitation in extending it to the ICU (in 
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comparison with the CAM-ICU) is the inability to assess the presence of delirium in intubated 

patients. 

 

Key words: delirium, intensive care unit, CAM-ICU, ICDSC, NEECHAM Confusion Scale, 

screening 
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Abstract 

Objective: To map the areas investigated and factors associated with digital literacy among 

nurses.  

Methods: We performed a systematic review, by searching electronic database PubMed, 

CINAHL, Scopus, PsycInfo. We adopted The PRISMA guideline for reporting and The Joanna 

Briggs Institute Critical Appraisal tools for the quality assessment.  

Results: From a total of 1304, we included eight studies of those seven had an observational 

design. The areas investigated were the use of technology, level of skills and competence in 

using technology and information retrieved from it, attitudes toward the technology. Factors 

emerged affecting e-health literacy were the ñnurseïphysician relationshipsò and ñnurse 

participation in hospital affairò, while the year of birth, educational level, and attitudes toward 

computers were associated with computer literacy. Work experience, type of speciality training, 

and work setting were associated with the level of computer use. The latter two and the low 

computer use were associated with the perception of believing competent with information 

technology. Quality of evidence assessed was from moderate to low.  

Conclusion: Several areas have been investigated, in a heterogeneous manner among studies 

included. Factor emerged affecting the different areas explored regard individual, working-

related and work environment elements, suggesting that a holistic approach are desirable to 

improve digital literacy.  
 

Key words: nursing; digital; digital literacy; technology; informatics 

 

 

Kontaktn² adresa / Contact address: 

Jessica Longhini, RN, MNS, PhD Student 

Department of Medical Sciences 

University of Udine 

Viale Ungheria 20, 33010 Udine, Italy 

Italy 

jessica.longhini@uniud.it 

 

 

 

 

 

 

 

 

 

 

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Longhini%2C+Jessica


 

68 

 

APLIKACE EVIDENCE BASED PRACTICE V MEDICĉNŉ A OĠETřOVATELSTVĉ 

PřI KLINICK£M ROZHODOVĆNĉ V RĆMCI POSKYTOVĆNĉ L£ĻEBNŉ ï 

PREVENTIVNĉ P£ĻE VE ZDRAVOTNICK£M ZAřĉZENĉ ITIBO V KENI 

(PROJEKT ROZVOJOV£ SPOLUPRĆCE ADRA ĻR ï KEœA) 

APPLICATION OF EVIDENCE BASED PRACTICE IN CLINICAL 

DECISIONMAKING IN THE FRAMEWORK OF PROVIDING CARE IN ITIBO 

HEALTH CENTRE IN KENYA (ADRA CZECH REPUBLIC DEVELOPMENT CO -

OPERATION PROJECT ï KENYA)  

 

 

Luk§ġ MalĨ1,2,3 

 
1 Đstav Etiky a humanitn²ch studi², 3. l®kaŚsk§ fakulta, Univerzita Karlova, Ļesk§ republika 

  Department of Medical Ethics and Humanities, Third Faculty of Medicine, Charles    

  University, Czech Republic  
2 ITIBO Health Centre, KeŔa, ADRA Ļesk§ republika 

  ITIBO Health Centre, Kenya, ADRA Czech Republic 
3 Slezsk§ nemocnice Opava, intern² oddŊlen² 

  Silesian Hospital in Opava, Internal Department 

 

 

Abstrakt  

Đvod: Projekt rozvojov® spolupr§ce ITIBO funguje pod z§ġtitou organizace ADRA v Keni od 

roku 2005. Je zamŊŚen na poskytov§ni zdravotn² peļe a edukaci m²stn²ho person§lu. Diky 

spolupr§ci s ļeskĨmi l®kaŚskĨmi fakultami zde jezdi v r§mci st§ģi studenti, aby se s l®kaŚi a 

m²stn²mi zdravotn²ky pod²leli na p®ļi o pacienty. 

C²l: Popsat, jakĨm zpŢsobem prob²h§ diagnosticko-terapeutickĨ a oġetŚovatelskĨ proces a jak 

jsou aplikov§ny v tomto zaŚ²zen² pŚ²stupy EBP (Evidence-Based Praxis) v klinick®m 

rozhodov§n². 

Metody: Kombinace metod kvalitativn²ho vĨzkumu: rozhovorŢ, rozborem textŢ z²skanĨch od 

respondentŢ a osobn²ch zkuġenosti autora sdŊlen². 

VĨsledky: Dotazovan² respondenti se pŚi klinick®m rozhodovan² Ś²d² zkuġenostmi a nejlepġ²mi 

dostupnĨmi fakty. V r§mci pŚ²stupŢ EBP jsou nejļastŊji aplikovan§ z§vazn§ doporuļen² 

keŔsk®ho ministerstva zdravotnictv², WHO (World Health Organization) a organizace L®kaŚi 

bez hranci. Odliġnosti lze spatŚovat ve ļtyŚech rovin§ch: 1. OdliġnĨ geograficky, kulturn² a 

n§boģenskĨ kontext 2. Komunikaļn² oblasti 3. Omezen® mnoģstv² vz§cnĨch zdrojŢ 4. Jin® 

spektrum diagn·z.  

Z§vŊr: PŚ²stupy EBP lze aplikovat v klinick®m rozhodov§n² v omezenĨch podm²nk§ch ve 

zdravotnick®m zaŚ²zen² Itibo. Je nutn® preciznŊ posuzovat design studi², zhodnotit validitu a 

klinickou relevanci - zda lze vĨstupy z dan® studie aplikovat v r§mci konkr®tn² klinick® situace. 

NejļastŊji je vyuģ²v§no osobn²ch klinickĨch zkuġenost² zdravotn²kŢ, doporuļenĨch postupŢ a 

diagnosticko-terapeutickĨch algoritmŢ. Tyto pŚ²stupy jsou aplikov§ny spoleļnŊ s klinickĨm 

¼sudkem u konkr®tn²ho pacienta. Nejedn§ se o pouģ²v§n² doporuļenĨch postupŢ v 

mechanick®m slova smyslu. OdliġnĨ kontext hraje v rozhodovac²m procesu dŢleģitou roli. 

 

Kl²ļov§ slova: praxe zaloģena na dŢkazech, klinick® rozhodov§n², oġetŚovatelstv², medic²na, 

Kenya 
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Abstract 

Introduction: The ITIBO development co-operation project has been operating under the 

auspices of ADRA in Kenya since 2005. It focuses on providing health care and educating local 

staff. Thanks to the co-operation with the Czech medical faculties, students go here as part of 

internships to participate in the care of patients with doctors and local health professionals. 

Aim: Describe how the diagnostic-therapeutic and nursing process takes place and how EBP 

(Evidence-Based Praxis) approaches are applied in this facility in clinical decision-making. 

Methods: A combination of qualitative research methods: interviews, analysis of texts obtained 

from respondents and personal experience of the author. 

Results: Respondents follow clinical experience and the best available facts when making 

clinical decisions. Within the EBP approaches, the binding recommendations of the Kenyan 

Ministry of Health, the WHO (World Health Organization) and Medecins Sans Frontieres are 

most often applied. Differences can be seen on four levels: 1. Different cultural and religious 

context 2. Communication areas 3. Limited amount of scarce resources 4. Different spectrum 

of diagnoses. 

Conclusion: EBP approaches can be applied in clinical decision-making under limited 

conditions in an Itibo facility. It is necessary to precisely assess the design of studies, evaluate 

the validity and clinical relevance - whether the results of the study can be applied in a specific 

clinical situation. The personal clinical experience of healthcare professionals, recommended 

procedures and diagnostic-therapeutic algorithms are most often used. These approaches are 

applied in conjunction with clinical judgment in a particular patient. This is not the use of best 

practices in the mechanical sense. Different contexts play an important role in the decision-

making process. 

 

Key words: evidence, based practice, clinical decision making, nursing, medicine, Kenya 

 

 

Đvod 

Projekt humanit§rn² pomoci a rozvojov® spolupr§ce ITIBO (www.itibo.cz) funguje pod z§ġtitou 

nevl§dn² organizace ADRA ĻR v jihoz§padn² Keni od roku 2005 a je zamŊŚen na poskytov§n² 

zdravotn² p®ļe a edukaci m²stn²ho person§lu. Spolufinancov§n² je realizov§no sponzorskĨmi 

dary, d²ky kterĨm je moģn® rozv²jen² are§lu a zvyġov§n² kvality a standardu peļe. Projekt 

zaloģil a vede ļeskĨ zdravotn²k Aleġ B§rta. RoļnŊ navġt²v² toto zaŚ²zen² nŊco pŚes 10 000 

pacientŢ. Na lŢģkov®m oddŊlen², pediatrii, porodnici, zubn² i vġeobecn® ambulanci pracuje 

celoroļnŊ m²stn² person§l - zdravotn² sestry. Souļ§sti zdravotnick®ho zaŚ²zen² je tak® operaļn² 

s§l, jednotka intenzivn² p®ļe, RTG pŚ²stroj a ambulance pro l®ļbu a dispenzarizaci pacientŢ s 

HIV. L®kaŚ nen² trvale pŚ²tomen. PravidelnŊ nŊkolik mŊs²cŢ v roce tam pŢsob² studenti z 

ļeskĨch i slovenskĨch l®kaŚskĨch fakult a spolu s l®kaŚi a m²stn²mi zdravotn²ky se pod²lej² na 

l®ļebnŊ ï preventivn² p®ļi. Pracuje se ve specifickĨch podm²nk§ch, velmi odliġnĨch od tŊch, 

kter® zn§me v EvropŊ. 

Studenti vģdy pracuj² pod dohledem zkuġen®ho l®kaŚe. Musej² se spol®hat daleko v²ce na sv® 

vlastn² smysly (v r§mci z§kladn²ho fyzik§ln²ho vyġetŚeni pacienta - pohled, poslech, pohmat, 

poklep, per rektum) neģ na pomocn® vyġetŚovac² metody. Maj² velmi omezen® moģnosti 

vyġetŚovac²ch metod (ultrazvuk, RTG, z§kladn² laboratorn² vyġetŚen², EKG). Pracuj² 

v kolektivu lid², se kterĨmi musej² 24 hodin dennŊ po dobu 4 tĨdnŢ fungovat a spolupracovat. 

Dost§vaj² se do situac², ve kterĨch se mnoho lidi nem§ moģnost ocitnout za cely ģivot. Đmrt² 

novorozencŢ, potraty, intoxikace, rozs§hla devastuj²c² poranŊn², extr®mnŊ vypjat® psychick® 

situace apod. Na jednu stranu tady mohou pomoci mnoha potŚebnĨm lidem, na druhou maj² 

pŚ²leģitost poznat vice i sami sebe, upevnit a z²skat nov® znalosti a dovednosti. Peļe je 

poskytovan§ vģdy v souladu s lege artis postupy a doporuļen²mi keŔsk®ho ministerstva 
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zdravotnictv² s ohledem na typ zaŚ²zen². Itibo je ¼roveŔ 3 - 4 v r§mci syst®mu poskytov§n² 

zdravotnick® p®ļe. Pro bliģġ² pŚedstavu: ¼roveŔ 1 a 2 je komunitn² p®ļe a ambulantn² p®ļe, 

¼roveŔ 5 a 6 jsou fakultn² a referenļn² nemocnice.  

Medici i l®kaŚi vģdycky hovoŚili o tom, ģe je Itibo velmi ovlivnilo. DlouhodobŊ pracuji na 

vĨzkumu postojŢ a jejich ovlivnŊn² touto st§ģ² u naġich studentŢ. Studenti p²ġou esej pŚed 

odletem i po n§vratu ze st§ģe. V mnoha esej²ch se vyskytuj² odkazy na jinĨ medic²nskĨ kontext, 

jin® moģnosti diagnostiky a l®ļby. Stejn® t®ma se objevuje v rozhovorech u l®kaŚŢ, kteŚ² v Itibo 

byli. Rozhodl jsem se zmapovat, v jakĨch oblastech vn²maj² respondenti odliġnosti v l®ļebnŊ ï 

diagnostick®m pŚ²stupu k pacientovi v m²stn²ch podm²nk§ch a jak§ specifika pŚin§ġ² odliġnost 

v oġetŚov§ni tŊchto pacientŢ. Ukazuje se, ģe pŚ²stupy EBP (Evidence-Based Praxis, praxe 

zaloģena na dŢkazech) jsou aplikov§ny v²ce, neģ by se mohlo zd§t. 

 

C²l 

C²lem tohoto sdŊlen² je popsat, jakĨm zpŢsobem prob²h§ rozhodov§n² v r§mci diagnosticko-

terapeutick®ho a oġetŚovatelsk®ho procesu. Jak jsou aplikov§ny v tomto zaŚ²zen² pŚ²stupy EBN 

(Evidence-Based Nursing) a EBM (Evidence-Based Medicine) v re§ln®m klinick®m 

rozhodov§n² u ļeskĨch zdravotn²kŢ v kontextu odliġnĨch geografickĨch, soci§ln²ch, kulturn²ch 

a ekonomickĨch podm²nek. 

 

Soubor a metodika 

Jde o kombinaci metod kvalitativn²ho vĨzkumu: rozhovorŢ s respondenty, rozborem psan®ho 

textu z²skan®ho od respondentŢ a osobn²ch zkuġenost² autora sdŊlen². Polostrukturovan® 

rozhovory s respondenty prob²haly od roku 2014 - 2020, ġlo o l®kaŚe rŢznĨch odbornost² a 

studenty zdravotnickĨch oborŢ (vġeobecn® l®kaŚstv², fyzioterapie, vġeobecn§ sestra, 

zdravotnickĨ z§chran§Ś, stomatologie), kteŚ² pŢsobili nejm®nŊ 4 tĨdny na projektu Itibo. 

CelkovŊ bylo realizov§no 20 rozhovorŢ. Systematicky sbŊr psan®ho textu byl realizov§n od 

roku 2018 do roku 2021. Jednalo se o 60 esej², kter® psali studenti pŚed odletem a nŊkolik tĨdnŢ 

po n§vratu ze st§ģe a rozbor tŊchto textŢ. Studenti byli pŚev§ģnŊ ļesk® a slovensk® n§rodnosti, 

m®nŊ zahraniļn² studenti (Kanda, Spojene Kralovstv², Som§lsko, Norsko, NŊmecko, Syrie). 

Posledn²m zdrojem byly osobn² zkuġenosti autora sdŊlen², kterĨ od roku 2012 pŢsob² v 

oblastech vĨchodn² Afriky (Kenya, Uganda). Od roku 2018 spolupracuje s organizaci ADRA a 

pravidelnŊ vyj²ģd² na projekt v pozici z§stupce managera projetu a vedouc²ho l®kaŚe st§ģ² 

studentŢ medic²ny. 

 

VĨsledky 

Dotazovan² respondenti z Śad l®kaŚŢ se pŚi klinick®m rozhodov§n² v r§mci diagnostickoï

terapeutick®ho procesu Ś²dili svou vlastni klinickou zkuġenost² a tak® nejlepġ²mi dostupnĨmi 

fakty. Z vŊtġiny rozhovorŢ vyplĨv§, ģe se proporcion§lnŊ op²rali o vlastn² klinick® zkuġenosti 

a o nejlepġ² moģn§ dostupn§ fakta. Sekund§rnŊ se pak Ś²dili doporuļen²mi WHO (World Health 

Organization) a doporuļen²mi organizace L®kaŚŢ bez hranic. PŚ²klady zdrojŢ doporuļen² lze 

najit v bibliografick®m pŚehledu na konci textu. U studentŢ ġlo prim§rnŊ ve vŊtġinŊ pŚ²padŢ o 

aplikaci doporuļenĨch postupŢ keŔsk®ho ministerstva zdravotnictv², doporuļen² WHO a 

doporuļen² organizace L®kaŚi bez hranci. V pŚ²padŊ studentŢ byla jimi navrģena l®ļba vģdy 

konzultovan§ s l®kaŚem ļi m²stn²m zdravotn²kem, kteŚ² jsou za p®ļi zodpovŊdn². Jednalo se o 

zdravotn² sestru a clinical officer, coģ je pozice, kterou v ĻR nezn§me. Jde o nejm®nŊ 4-let® 

studium klinick® medic²ny, absolvent z²sk§v§ specifick® kopetence, napŚ. pŚedepisov§n² 

urļitĨch l®kŢ, prov§dŊn² l®kaŚskĨch vĨkonŢ apod. Z mĨch vlastn²ch pozorov§n² vyplĨv§, ģe se 

l®kaŚi a studenti snaģ² v prvn²ch dnech vice aplikovat vlastn² klinick® zkuġenosti, nejlepġ² 

dostupn§ fakta v kombinaci s doporuļen²mi aģ sekund§rnŊ. PozdŊji v prŢbŊhu st§ģe v²ce 

vyuģ²vaj² doporuļeni WHO, keŔskeho ministerstva zdravotnictv² a doporuļen² organizace 
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L®kaŚi bez hranci. Zda se, ģe tak vice reflektuj² na odliġnosti v poskytov§n² l®ļebnŊ ï 

preventivn² a oġetŚovatelsk® peļe v tŊchto oblastech. Velmi ļasto je vyuģ²v§no tak® konzultace 

odborn²kŢ z ĻR. VĨhodn® je konzultovat s odborn²ky, kteŚ² v Itibu byli a znaj² re§ln® moģnosti 

v tomto zdravotnick®m zaŚ²zen² (dok§ģou zhodnotit napŚ. moģnost kvality dispenzarizace 

pacientŢ s chronickĨmi obt²ģemi, zhodnotit risk versus benefit chirurgick®ho z§kroku v tŊchto 

podm²nk§ch apod.) V rozhovorech a tak® v 

psanĨch textech se ļasto vyskytuji informace poukazuj²c² na odliġnosti v souvislost s 

poskytov§n²m p®ļe v jin® zemi.  

Tyto oblasti, ve kterĨch respondenti vn²maj² nejvŊtġ² odliġnosti, lze zaŚadit do ļtyŚ rovin:  

1. OdliġnĨ geografickĨ, kulturn² a n§boģenskĨ kontext. Odlehl® oblasti n§horn² ploġiny mezi 

Lake Victoria (Viktoriino jezero) a Great Rift Valley (Velka pŚikopova propadlina) se nach§zej² 

ve vysok® nadmoŚsk® vĨġce, je zde proto odliġn® podneb², jin§ incidence a prevalence Śady 

onemocnŊn² (kupŚ. m§lo ļast§ mal§rie v porovn§n² s jinĨmi oblastmi Keni). Kmen Kisii, ģij²c² 

v t®to oblasti, vykazuje Śadu specifik kulturn²ch a n§boģenskĨch, coģ s sebou pŚin§ġ² i odliġnĨ 

pŚ²stup obyvatel kupŚ. ch§p§n² pŢvodu a povahy onemocnŊn². VĨznamnou roli hraji tak® 

bezpeļnostn² rizika spojen§ s cestov§n²m mimo prostory zdravotnick®ho zaŚ²zen². 

2. Komunikaļn² oblasti. V Keni je nejrozġ²ŚenŊjġ²m jazykem angliļtina a rŢzn§ n§Śeļ², 

vych§zej²c² v principu ze swahilġtiny. řada m²stn²ch obyvatel hovoŚ² lok§ln²m jazykem kisi, 

kterĨ je od swahilġtiny odliġnĨ. Angliļtinu se uļ² ve ġkole a bĨv§ to pro nŊ vŊtġinou aģ druhĨ 

komunikaļn² jazyk. L®kaŚi a studenti hovoŚ² anglicky tak®, ale vŊtġinou nejsou rodil² mluvļ² 

(vĨjimku tvoŚ² nŊkteŚ² studenti anglick®ho curricula). Z toho plyne Śada obt²ģ², zvl§ġtŊ v r§mci 

peļe o pacienty s psychiatrickĨmi onemocnŊn²mi. Je nutn® tak® vyuģ²v§n² tlumoļen² za 

asistence m²stn²ho person§lu. MŢģe doch§zet k vĨznamovĨm posunŢm sdŊlenĨch informac². 

řada neverb§ln²ch projevŢ a popisŢ onemocnŊn² pacienty je specifickĨch, mnohdy diametr§lnŊ 

odliġnĨch od naġich stŚedoevropskĨch. Mimika, gestika vykazuje tak® Śadu odliġnost². 

3. Omezen® mnoģstv² zdravotnickĨch prostŚedkŢ i moģnost². Je zde ¼zk§ souvislost s 

ekonomickou str§nkou poskytov§n² p®ļe, s re§lnou dostupnost² Śady diagnostickĨch i 

terapeutickĨch metod (napŚ. re§lna nedostupnost koronarografick®ho vyġetŚen² a koron§rn² 

intervence u pacientŢ s infarktem myokardu v okruhu 100 km). Nedostupnost Śady specialistŢ. 

L®kaŚi se ļasto dost§vaj² do situac², kdy musej² Śeġit pacienty nad r§mec svĨch specializac² a 

ļasto bez pomocnĨch vyġetŚovac²ch metod. 

4. Jin§ zastoupen² diagn·z. Ļasto je zmiŔovan§ problematika specifik medic²ny vzd§lenĨch 

oblast², tropick® medic²ny a infekļn²ch onemocnŊn². L®kaŚi a studenti se setk§vaj² u pacientŢ s 

diagn·zami a chorobnĨmi stavy, ļi komplikacemi, kter® se napŚ. v EvropŊ uģ Śadu let vyskytuj² 

minim§lnŊ. V rozhovorech jsou ļasto zmiŔov§ny medic²nsky zaj²mav® pŚ²pady (napŚ. pacienti 

s akutn²mi komplikacemi diabetu, soubŊģnŊ s mal§ri² a HIV pozitivitou apod.) 

Moje osobn² zkuġenost z pŢsobeni v Itibo, z rozboru textŢ, a z rozhovorŢ je takov§, ģe 

rozhodov§n² v r§mci diagnosticko-terapeutick®ho a oġetŚovatelsk®ho procesu se u respondentŢ 

Ś²d² jak znalostmi, tak intuic² a ¼sudkem. Jde vŊtġinou o kombinaci klinick® zkuġenosti s 

nejlepġ²mi dostupnĨmi fakty. V z§sadŊ jde obecnŊ vģdy o analĨzu, synt®zu a rozhodov§n². V 

bŊģn® klinick® praxi vġak pŚev§ģnŊ nedoch§z² k prov§dŊn² cel®ho praktick®ho postupu v ramci 

Evidence-Based Praxis. Ve vŊtġinŊ klinickĨch situac² je celĨ proces omezen na ¼roveŔ 

uģivatelsk®ho m·du, tedy pouģit² dŢkazŢ, kdy kritick® posouzen² provedli jin² odborn²ci. Jde v 

tomto pojet² zejm®na o aplikaci doporuļenĨch postupŢ. Ve velk® m²Śe je vyuģ²v§n tak® 

replikaļn² m·d, tedy opŚen² se o n§zor autorit. Nejvyġġ² ¼roveŔ EB postupu, tedy prov§dŊc² 

m·d v cel®m rozsahu, je realizov§n vĨjimeļnŊ. 

 

Diskuse 

Kvalitativn² vĨzkum je zamŊŚen specificky na podm²nky konkr®tn²ho projektu: Itibo ï projekt 

rozvojov® spolupr§ce, ADRA ĻR. řada specifik tohoto projektu dovoluje jen omezenou 
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moģnost zobecnŊn² vĨsledkŢ z tohoto vĨzkumu. Jako vĨzkumn²k nejsem a nemohu bĨt v t®to 

situaci zcela objektivn² a vnŊ pozorovan®ho jevu. Jsem vyuļuj²c² na 3.LF UK a zn§m naprostou 

vŊtġinu studentŢ i l®kaŚŢ (v r§mci naġ² fakulty) jiģ pŚed pl§novanou cestou. V prŢbŊhu 

spolupr§ce v r§mci teamu doch§z² k ¼zk®mu kontaktu vĨzkumn²ka i l®kaŚŢ a studentŢ. SpoleļnŊ 

Śeġ²me Śadu velmi obt²ģnĨch medic²nskĨch i lidskĨch situac². Eseje nebyly zaslepen® ï 

bezpeļnŊ pozn§m po mŊs²ci st§ģe, kterĨ student esej psal. Eseje nav²c bĨvaj² velmi osobni. 

Rozhovory s l®kaŚi i studenty prob²haly pŚ²mo na projektu v Keni a nŊkter® aģ po urļit®m ļase 

po pŚ²letu do ĻR. To mŢģe bĨt velmi limituj²c² ve vĨpovŊdi. Studenti i l®kaŚi byli vŊtġinou 

ļesk® a slovensk® n§rodnosti, v menġ² m²Śe tak® studenti anglick®ho curricula (z rŢznĨch zem² 

cel®ho svŊta). Tady je zaj²mav® sledovat celou Śadu odliġnost² a pŚ²stupŢ k postupŢm EBP, coģ 

je uģ nad r§mec tohoto textu. 

 

Z§vŊr 

Praxi zaloģenou na dŢkazech lze aplikovat v klinick®m rozhodov§n² v omezenĨch podm²nk§ch 

ve zdravotnick®m zaŚ²zen² Itibo. Koncept EBP je obecnŊ v syst®mu poskytov§n² l®kaŚsk® i 

oġetŚovatelsk® peļe v Keni velmi rozġ²ŚenĨ. Klinickou zkuġenost, spoleļnŊ s nejlepġ²mi 

dostupnĨmi fakty, v korelaci s aktu§ln²mi doporuļen²mi WHO a ministerstvem zdravotnictv² v 

Keni aplikujeme jak v medicinsk®m, tak v oġetŚovatelsk®m pŚ²stupu. VĨznamnou roli zde tak® 

hraj² n§zory odborn²kŢ. V r§mci EBM jsou zde pozorovateln® snahy o vŊdom® a uv§ģen® 

pouģ²van² nejlepġ²ch souļasnĨch dŢkazŢ pŚi rozhodov§n² o p®ļi o jednotliv® pacienty (koreluje 

ļ§steļnŊ s definici EBM dle Sacketta, 1996). Je vġak vģdy nutn® preciznŊ posuzovat design 

pouģitĨch studi², zhodnotit validitu a klinickou relevanci, zda lze vĨstupy z dan® studie 

aplikovat v r§mci odpovŊdi na klinickou ot§zku u konkr®tn²ho pacienta. Tady je nutn® zohlednit 

odliġnĨ kontext poskytov§ni p®ļe v Keni. V r§mci EBN je spojena nejlepġ² praxe a sestersk§ 

odbornost s pacientovĨmi preferencemi, pŚedurļuj²c²mi optim§ln² p®ļi (zjiġtŊni plnŊ koreluji s 

definici EBN dle Tiltera 1999). Ve zdravotnick®m zaŚ²zen² Itibo jsou l®kaŚsk§ a oġetŚovatelsk§ 

p®ļe ¼zce propojeny, navz§jem se prol²naj². V naprost® vŊtġinŊ pŚ²padŢ se nejedn§ o pouģ²van² 

doporuļenĨch postupŢ v mechanick®m slova smyslu. OdliġnĨ soci§ln², kulturn² i ekonomickĨ 

kontext hraj² v rozhodovac²m procesu dŢleģitou roli. Teoreticky moģn® versus re§lnŊ dostupn® 

moģnosti jsou zde ve znaļn®m nepomŊru. Vģdy je potŚeba m²t na pamŊti, ģe jde o konkr®tn²ho 

pacienta, trp²c²ho ļlovŊka, v konkr®tn² situaci. Na to nesm²me nikdy zapom²nat. Vģdy jde v 

podstatŊ o jedno a tot®ģ, o hlavni z§sadu hippokratovske medic²ny: Medic²na podŚizuj²c² 

odbornost etice a ļinnost l®kaŚe prospŊchu pacienta. Z§vŊrem lze dodat, ģe medic²na i 

oġetŚovatelstv² vyuģ²vaj² poznatky vŊdy velmi ļasto, mus² je vġak uģ²vat odpovŊdnŊ a moudŚe. 
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Abstrakt   

Đvod: D¹stojnosŠ pacientov so sclerosis multiplex je ovplyvŔovan§ viacerĨmi faktormi 

s¼visiace s chronifik§ciou a progresiou ochorenia, soci§lnou interakciou a premorbidnou 

osobnosŠou.     

CieŎ: IdentifikovaŠ osobn¼ sk¼senosŠ pacientov s reġpektovan²m ich d¹stojnosti vo vzŠahoch.       

Met·dy: Zber d§t bol realizovanĨ u 14 participantov poloġtrukt¼rovanĨm rozhovorom. Na 

analĨzu d§t bola pouģit§ interpretat²vno fenomenologick§ analĨza.  

VĨsledky: Participanti uv§dzali pozit²vne aj negat²vne sk¼senosti s reġpektovan²m ich 

d¹stojnosti vo vzŠahoch s rodinou, ġirġ²m soci§lnym okol²m, kolegami na pracovisku 

a zdravotn²ckymi pracovn²kmi. Ned¹stojnosŠ vo vzŠahoch bola sp§jan§ s t®mami: ĂStraġn® - 

katastrof§lne sp§vanieñ: zdravotn²ci ako zdroj ned¹stojnosti a ĂAko ma vidia in²ñ: 

nespravodliv® opovrhnutie a hanba. Podpora d¹stojnosti vo vzŠahoch bola sp§jan§ s t®mami: 

ĂPodrģ² hlavne rodinañ: podpora; ĂPom§haj¼ t², ļo vedia a vidiañ: pomoc a podpora; 

ĂPotrebujeme podrģaŠñ: ¼stretovosŠ a podpora od zdravotn²kov; ĂTam sme vġetci rovnak²ñ: 

zdieŎanie probl®mov. Pacientom pom§ha v komunik§cii neŎutovaŠ, vypoļuŠ, vyjadriŠ podporu 

a v spr§van² ¼stretovosŠ, reġpektovaŠ zdravotnĨ stav a ohŎaduplnosŠ.        

Z§very: Pre zachovanie d¹stojnosti je d¹leģit® identifikovaŠ a reflektovaŠ sk¼senosti s jej 

reġpektovan²m z pohŎadu pacientov a n§sledn® urļiŠ intervencie zo strany rodiny, laickej 

verejnosti a zdravotn²ckych pracovn²kov tak, aby bola saturovan§ komplexn§ starostlivosŠ 

orientovan§ na pacienta.  

    

KŎ¼ļov® slov§: d¹stojnosŠ vo vzŠahoch, sclerosis multiplex, pacient, interpretat²vno 

fenomenologick§ analĨza 

 

Podporen® projektom VEGA 1/0090/17: D¹stojnosŠ pacientov s neurologickĨm ochoren²m v 

kontexte zdravotnej starostlivosti: interpretat²vno fenomenologickĨ pr²stup.  

 

 

Abstract 

Introduction: Dignity of patients with multiple sclerosis is affected by several factors related to 

the chronification and progression of the disease, social interaction and premorbid personality. 

Aim: To identify personal experience with respecting dignity-in-relation from the patientsËview.  

Methods: Data collection was performed in 14 participants by semi-structured interview. 

Interpretative-phenomenological analysis was used for data analysis. 
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Results: Participants had positive and negative experiences with respect for their dignity-in-

relations with family, wider social environment, colleagues in the workplace and healthcare 

professionals. Indignity-in-relation was connected with the themes: "Terrible-catastrophic 

behaviour": healthcare professionals as a source of indignities and "How others see me": unjust 

contempt and shame. Promoting dignity-in-relations was connected with the themes: "Mainly 

family supports": encouragement; "Those who know and see help": help and support; "We need 

to hold": helpfulness and support from healthcare professionals; "There we are all the same": 

sharing problems. It helps patients not to regret, to listen to, to express support to them and to 

be helpful in their communication and to helpfulness, to respect their health state and 

consideration in behaviour.   

Conclusions: In order to maintain dignity, it is important to identify and reflect experience with 

respect for it from the patientsË view and then identify interventions from the family, the general 

public and healthcare professionals, that patient-centred health care is saturated. 

 

Key words: dignity-in-relation, multiple sclerosis, patient, interpretative phenomenological 

analysis 
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Abstrakt  

Đvod: Po traumatu nebo nemoci, kter§ ovlivŔuje mozek, mŢģe doch§zet ke kognitivn²m 

deficitŢm, kter® se mohou pohybovat od m²rnĨch aģ po tŊģk®.  

C²l: C²lem pŚ²spŊvku je zjistit efekt neurokognitivn² rehabilitace u dŊt² s chronickĨmi 

onemocnŊn²mi na kvalitu ģivota.  

Design: PŚehledov§ studie.  

Metodika: Liter§rn² review zahrnuj²c² plnotextov® ļl§nky publikovan® v letech 2019ï2021 

vyhledavan® v datab§z²ch PubMed, MEDLINE a Scopus. 181 ļl§nkŢ bylo hodnoceno 

z hlediska zpŢsobilosti, z nichģ 12 bylo podrobnŊ analyzov§no.  

VĨsledky: Analyzovan® studie potvrdily efekt neurokognitivn² rehabilitace na zvĨġen² kvality 

ģivota.  

Z§vŊr: Neurokognitivn² rehabilitace u dŊt² s chronickĨm onemocnŊn²m by byla vhodn§ jako 

standartn² prostŚedek zvĨġen² kognitivn²ch schopnosti dŊt² a n§slednŊ mohla zvĨġit aktivn² 

pŚ²stup d²tŊte k l®ļbŊ onemocnŊn² a zlepġit tak jejich kvalitu ģivota v oblasti psychick® i fyzick®. 

 

Kl²ļov§ slova: d²tŊ, kognitivn² funkce, neurokognitivn² rehabilitace, mozek 

 

 

Abstract 

Introduction: After trauma or disease that affects the brain, cognitive deficits can occur, which 

can range from mild to severe.  

Aims: The aim of the paper is to determine the effect of neurocognitive rehabilitation in children 

with chronic diseases on quality of life.  

Design: Review study.  

Methodology: Literary review including full-text articles published in the years 2019ï2021 

searched in the PubMed, MEDLINE and Scopus databases. 181 articles were evaluated for 

eligibility, 12 of which were analyzed in detail.  

Results: The analyzed studies confirmed the effect of neurocognitive rehabilitation on 

increasing quality of life.  

Conclusion: Neurocognitive rehabilitation in children with chronic diseases would be suitable 

as a standard means of increasing the cognitive abilities of children and subsequently could 

increase the active approach of the child to the treatment of the disease and thus improve their 

quality of life in mental and physical 

 

Key words: child, cognitive function, neurocognitive rehabilitation, brain 
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Abstrakt  

Đvod: Posouzen² kompetenc² studentŢ oġetŚovatelstv² se v posledn²ch letech stalo kl²ļovou 

oblast², kter® je vŊnov§na zvĨġen§ pozornost vzdŊl§vac²mi institucemi. Kompetence jsou 

znalosti, dovednosti a pŚ²stupy, kter® studenti oġetŚovatelstv² potŚebuj² rozv²jet v klinick® praxi. 

V prŢbŊhu pandemie COVID-19, kdy byl kritickĨ nedostatek person§lu v pŚet²ģenĨch 

nemocnic²ch, byla studentŢm z§vŊreļnĨch roļn²kŢ Bc. oborŢ oġetŚovatelstv² naŚ²zena pracovn² 

povinnost. 

C²l: Analyzovat sebehodnocen² ¼rovnŊ kompetenc² studentŢ posledn²ch roļn²kŢ Bc. oboru 

oġetŚovatelstv² v dobŊ pracovn² povinnosti, kdy doġlo k prolnut² role studenta a zaļ²naj²c² 

sestry.   

Metody: Soubor byl sestaven ze studentŢ 3. roļn²ku Bc. oboru oġetŚovatelstv², kterĨm byla 

naŚ²zena pracovn² povinnost, soubor tvoŚilo 57 respondentŢ. Ke sbŊru dat byl pouģit dotazn²k 

Nurse Competence Scale (NCS). K interpretaci vĨsledkŢ byla pouģita deskriptivn² statistika. 

VĨsledky: Ze zkouman®ho souboru bylo do pracovn² povinnosti zapojeno 56 (98,2 %) studentŢ, 

nejvyġġ² poļet studentŢ 32 (56,1 %) pracoval na pozici praktick§ sestra. Celkem 5 (8,8 %) 

studentŢ se domn²valo, ģe vŢbec nerealizovalo ļinnosti bŊhem pracovn² povinnosti podle 

dosaģenĨch kompetenc², naopak nejvyġġ² poļet studentŢ 21 (36,8 %) se domn²valo, ģe ļinnosti 

bŊhem pracovn² povinnosti realizovalo velmi ļasto. Celkov® sebehodnocen² ¼rovnŊ 

kompetenc² pomoc² dotazn²ku NCS dosahovalo sk·re 59,8 (Ñ5,9; min 51,9; max 68,1), coģ 

pŚedstavuje dobrou ¼roveŔ kompetenc².  

Z§vŊr: Systematick® posuzov§n² kompetenc² studentŢ oġetŚovatelstv² umoģŔuje zhodnotit 

jejich pŚipravenost na vĨkon profese. Tak® je moģn® identifikovat faktory, kter® mohou 

pozitivnŊ ovlivnit motivaci studenta ke studiu a zm²rnit moģnĨ odchod ze zdravotnictv². 

 

Kl²ļov§ slova: klinick® kompetence, student oġetŚovatelstv², sebehodnocen² 

 

 

Abstract 

Introduction: Competence assessment of nursing students has recently become the key area and 

educational institutions have been paying it more attention in recent years. Competence are the 

knowledge, skills and attitudes that nursing students need to develop in clinical practice. The 
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COVID-19 pandemic has caused a critical shortage of staff in the hospitals, the government 

have been order work duty of final-year nursing students. 

Aim: To analyse the self-assessment of the level competence of final-year nursing students at 

the time of work duty, when the roles of student and novice nurse were intertwined.   

Methods: The sample consisted of 57 respondents, final-year nursing students, with work duty. 

The Nurse Competence Scale (NCS) questionnaire was used to collect data. Descriptive 

statistics was used to interpret the results. 

Results: A total 56 (98,2 %) students were engaged in work duty, with the highest number of 

students 32 (56.1 %) working as a practice nurse. A total 5 (8.8 %) students thought that they 

not carried out working activities according to the competence achieved, while the highest 

number of students 21 (36.8%) thought that they carried out working activities according to the 

competence achieved very often during their work duty. The total self-assessment of the level 

of competence using the NCS questionnaire reached a score of 59.8 (Ñ5.9; min 51.9; max 68.1), 

which represents a good level of competence. 

Conclusion: Systematic assessment of nursing students' competence enable to evaluate their 

readiness for the profession performance. It is also possible to identify factors that can 

positively influence a student's motivation to study and possible reduce drop-out from the health 

care sector. 

 

Key words: clinical competence, nursing student, self-assessment 

 

 

Kontaktn² adresa / Contact address: 

Mgr. Radana PŊrŢģkov§ 

Đstav oġetŚovatelstv², Fakulta zdravotnickĨch vŊd 

Univerzita Palack®ho v Olomouci  

HnŊvot²nsk§ 976/3, 775 15 Olomouc 

Ļesk§ republika 

radana.peruzkova@upol.cz 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:radana.peruzkova@upol.cz


 

80 

 

VYBRAN£ NEFARMAKOLOGICK£ PřĉSTUPY PřI P£ĻI O PACIENTY PO C£VNĉ 

MOZKOV£ PřĉHODŉ V KONTEXTU VŉDECKħCH POZNATKš 

SELECTED NON-PHARMACOLOGICAL APPROACHES TO THE CARE OF POST-

STROKE PATIENTS  IN THE  SCIENTIFIC KNOWLEDGE  CONTEXT  

 

 

Eva Pruġov§ 
 

Đstav oġetŚovatelstv², Fakulta zdravotnickĨch vŊd, Univerzita Palack®ho v Olomouci, Ļesk§ 

republika  

Department of Nursing, Faculty of Heatlh Science, PalackĨ University Olomouc, Czech 

Republic 
 

 

Abstrakt  

Đvod: C®vn² mozkov§ pŚ²hoda (CMP) je spojena se z§vaģnou disabilitou. V popŚed² z§jmu 

l®ļby u takto postiģenĨch pacientŢ je pŚ²znivŊ ovlivnit vĨvoj komplikac², zlepġit progn·zu i 

kvalitu ģivota.  

C²l: Hlavn²m c²lem pŚ²spŊvku je prezentovat vŊdeck® dŢkazy o vyuģit² nefarmakologickĨch 

metod  a jejich vlivu na kvalitu ģivota pŚi p®ļi o pacienty po prodŊlan® c®vn² mozkov® pŚ²hodŊ. 

Metodika: Metodou praxe zaloģen® na dŢkazu bylo systematick® vyhled§v§n² v datab§z²ch 

PubMed a Cinahl. 

Vlastn² text: Celkem bylo nalezeno 50 systematickĨch reviews. Na z§kladŊ definovanĨch 

vstupn²ch a vyŚazovac²ch krit®ri² jen 16 studi² bylo relevantn²ch. Nefarmakologick§ p®ļe u 

pacientŢ po CMP se ve vyhledanĨch systematickĨch reviews vŊnovala intervenc²m s vyuģit²m 

pohybov® aktivity a d§le z§sahŢm zamŊŚenĨm na selfïmanagement, psychoedukaci, spolupr§ci 

s rodinou, telerehabilitaci a pops§ny byly tak® konkr®tn² terapeutick® moģnosti ovlivnŊn² 

hemiparetick® konļetiny, af§zie, deprese, poruch polyk§n², poruch zorn®ho pole vļetnŊ 

prostorov®ho zanedb§v§n² a moļov® inkontinence. 

Z§vŊr: Siln® dŢkazy potvrzuj²c² vliv nemedic²nskĨch intervenc² nalezeny nebyly, avġak validn² 

a relevantn² vĨstupy a doporuļen² zahraniļn²ch studi² mohou bĨt pŚ²nosn® v p®ļi o nemocn® po 

CMP v podm²nk§ch ļesk®ho oġetŚovatelstv². Je ģ§douc² saturovat mezin§rodn² vĨzkum novĨmi 

extenzivn²mi metodologicky pŚ²snĨmi klinickĨmi studiemi. 

 

Kl²ļov§ slova: c®vn² mozkov§ pŚ²hoda, pacient, terapie, nefarmakologick§ intervence, kvalita 

ģivota 

 

 

Abstract 

Introduction: Cerebrovascular Accident (CVA) / stroke is accompanied by severe disability. 

The priority of the treatment of patients suffering from stroke is to positively influence the 

progress of complications and improve both the prognosis and the quality of patientôs life.  

Aim: The main aim of the paper is to present scientific evidence on the use of non-

pharmacological methods and their impact on the quality of life in the post-stroke patients care. 

Methodology: An evidence-based systematic search in the PubMed and Cinahl databases was 

used as the research method. 

Results: A total of 50 systematic reviews on the topic were found. However, only 16 studies 

were relevant based on the defined entry and elimination criteria. Non-pharmacological care of 

the post-stroke patients in these studies focused on interventions using physical activity and 

self-management, psychoeducation, cooperation with the family, telerehabilitation as well as 
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specific therapeutic interventions for influencing the hemiparetic limb, aphasia, depression, 

swallowing disorders. Visual field deficits including visuo-spatial neglect and urinary 

incontinence were also addressed by the systematically searched reviews. 

Conclusions: Strong evidence confirming the impact of non-medical interventions has not been 

found, however, valid and relevant results and recommendations of foreign studies may be 

beneficial for the care of CVA patients in the Czech nursing conditions. It is desirable to saturate 

international research with new extensive methodologically rigorous clinical studies. 

 

Key words: Cerebrovascular accident, patient, therapy, non-pharmacological intervention, 

quality of life 
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Abstrakt  

Đvod: Kvantitativn² studie se zabĨv§ chronotypem vġeobecn® sestry a problematikou pr§ce 

v noļn²ch smŊn§ch.  

C²l: C²lem bylo prov®st analĨzu Kompozitn² ġk§ly rann²ch a veļern²ch typŢ u vġeobecnĨch 

sester pracuj²c²c²ch v intern²ch a chirurgickĨch oborech a popis souvislost² chronotypu sester 

s jejich smŊnovĨm reģimem. 

Metody: Psychometricky byla zjiġŠov§na reliabilita a konstruktov§ validita ġk§ly s vyuģit²m 

explorativn² a konfirmativn² faktorov® analĨzy. Korelace byly poļ²t§ny kontingenļn²m 

koeficientem. 

VĨsledky: Reliabilita pomoc² analĨzy vnitŚn² konzistence vych§z² velmi dobŚe. Hodnoty 

Cronbachovy alfy >0,8. TŚ²faktorov® Śeġen², kter® vysvŊtluje 56,17 % celkov® variance 

pŢvodn²ch promŊnnĨch, potvrzuje konfirmaļn² faktorov§ analĨza. KromŊ faktorov® struktury 

ġk§ly jsme se v naġem vĨzkumu zamŊŚili na popis souvislost² chronotypu sester s jejich 

smŊnovĨm reģimem. 

Z§vŊry: Z vĨsledkŢ studie vyplĨv§, ģe Kompozitn² ġk§la rann²ch a veļern²ch typŢ je vhodn§ 

pro vyuģit² pŚi pŚij²m§n² vġeobecnĨch sester do smŊnn®ho reģimu ve zdravotnickĨch zaŚ²zen²ch. 

Respektov§n² vhodn® smŊnnosti u sester je jedn²m z faktorŢ spokojenosti sester. 

 

Kl²ļov§ slova: chronotyp, cirkadi§nn² typ, pr§ce na smŊny, konstruktov§ validita, 

oġetŚovatelstv² 

 

 

Abstract 

Introduction: The quantitative study dealing with a nurseËs chronotype and the issue of working 

night shifts.  

Aim: It is aimed at performing the analysis of the Composite scale of morning and evening 

types in general nurses working in internal and surgical medicine and description of how the 

nurseËs chronotype and the shift regime are related. 

Methods: The reliability and the construct validity of the scale were identified through 

psychometric measures using the explorative and confirmative factor analysis. The correlations 

were calculated with the contingency coefficient.  

Results: The reliability gained through analysing the internal consistency works very well. 

Cronbach alpha values >0.8. Three-factor solution explaining 56.17 % of the total variance of 

original variables is confirmed by the confirmatory factor analysis. In addition to the factor 

structure of the scale, the research focused on describing the links between the nursesË 

chronotype and their shift regime. 
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Conclusions: The results of our study indicate that the Composite scale of morning and evening 

types is suitable to be used while accepting general nurses for the shift regime in healthcare 

facilities. Respecting the appropriate preferable shifts in nurses is one of the factors of nursesË 

satisfaction. 

 

Key words: chronotype, circadian type, shift work, constructive validity, nursing 
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Abstract 

Introduction: Qualitative research involving people with limited life expectancy or severe 

illness confronts researchers with challenges, as these people are highly vulnerable. The 

researcher should not per se exclude them from participating, as these persons are usually 

mature individuals and they may benefit from participating in a research project.  

Aim: An ethical framework is to be developed to enable cancer patients to participate in our 

current grounded theory research project on coping with pancreatic cancer. At the same time, 

the framework is intended to avoid any additional harm.  

Methods: Relevant literature on ethics in nursing science is reviewed and selected publications 

are summarized in an ethical framework.  

Results:  Literature from Schnell and Heinritz (2006) or Schnell and Dunger (2018) and 

McIlfatrick et al (2006) was used to create the ethical framework. It consists of different 

dimensions, such as "involvement of the scientific community", "consent process", "participant 

information" or "protection and defence against harm".  

Conclusion: Developing an ethical framework enables potential participants to participate as 

safely as possible while ensuring that they do not experience any additional harm. It needs to 

be discussed to what extent the framework developed here can generally be applied in 

qualitative research projects with particularly vulnerable adults who are able to consent. 

 

Key words: qualitative research, high vulnerability, interview study, ethical framework, ethical 

prevention, grounded theory 
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Abstract 

Introduction: Pancreatic cancer is one of the malignancies with the highest cancer-specific 

mortality rates, partly because it is usually discovered late and in an advanced stage. Coping 

with cancer is a complex process. Coping strategies of patients with pancreatic cancer probably 

differ from those of other malignancies. Yet to date, there exists no pancreatic cancer-specific 

coping model.  

Aim: This qualitative study aims to gain a comprehensive insight into coping processes in 

people with pancreatic cancer and to understand the underlying processes from a patientsô 

perspective.  

Methods: According to Straussô and Corbinôs approach for grounded theory (1990), problem-

centred interviews according to Witzel (2000) will be conducted with patients and others, 

transcribed, and carefully analysed in an iterative process. Theoretical sensitivity, which is 

required for this is obtained and increased by a scoping review conducted in advance. But first, 

various ethical considerations regarding the highly vulnerable interviewees must be made, 

discussed, and adhered to.  

Results: The theory to be developed in this study will be based on the patients' experiences in 

combination with those of their social environment and key stakeholders.  

Conclusion: Findings may help to increase awareness and understanding of those existential 

experience patients are confronted with among health professionals, as it focuses on and 

describes the cancer experience from the patientsô perspective. 

 

Key words: pancreatic cancer, pancreatic adenocarcinoma, coping, adaptation, cancer survival, 

grounded theory, protocol 
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Abstract 

AIM: The aim was to assess the quality of life and spiritual wellbeing of pregnant woman.  

Methods: The cross-sectional design study was carried out 12 months from November 2019. In 

total, 279 pregnant women of Ó18 years old at the second pregnancy trimester completed the 

survey. The standardized tools were used: The 12-Item Short-Form Health Survey ï SF-12v2Ñ 

and Spiritual wellbeing scale SHALOM.  

Results: Respondents' mean score for physical health was higher and the mean score for mental 

composite score was lower recommended 50 mean score threshold. The communal domain was 

the most important and relevant for women spiritual wellbeing at both dimensions of SHALOM 

scale.  

Conclusions: Physical component of quality of life for pregnant women is higher than mental 

one. The high spiritual wellbeing at the communal domain is the most important and typical for 

pregnant women and transcendental domain of spiritual wellbeing is the least desired and 

relevant.  

 

Key words: quality of life, spiritual wellbeing, women, pregnancy, Lithuania 

 

 

Introduction  

According to the World Health Organization, óevery woman has the right to the highest 

attainable standard of health, which includes the right to dignified, respectful health care 

throughout pregnancy and childbirthô (WHO, 2020). The respect to pregnant womenôs overall 

needs and their satisfaction leads to holistic women-centered approach of care.  

During recent decades, increasing manifestations of spirituality (and religiosity) in health care 

services, public health, social work, and across other various disciplines both, in industry and 

in academia, is observed (Moreira-Almeida, Koenig, & Lucchetti, 2014). Spirituality is 

expressed through beliefs and traditions and is often inseparable from cultural identity. In 

general, the experience of spiritual health and well-being for Lithuanian people is impacted by 

history and past suppression of faith and spiritual expression (Riklikiene et al., 2018).  

Spiritual wellbeing as a state of spiritual health and an expression of it is a fundamental 

dimension of peopleôs overall health and well-being, that is reflected in relationships in four 

areas, namely with self, others, environment, and/or Transcendent Other (Fisher, 2012). The 

present Law of the Health System of Lithuania indicates spiritual wellbeing as a dimension of 

health, together with physical and social wellbeing of a person and society (Law of the Health 

System of the Republic of Lithuania, 1994). However, understanding what spirituality is, how 

it relates with religion and how can impact individualsô everyday life and health is not entirely 

clear for healthy and ill people, and health professionals.  
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A childbirth is a deeply spiritual experience (B®langer-L®vesque et al., 2016). Narenji et al. 

(2018) argue that pregnancy and childbirth provide the ideal conditions for spiritual enrichment 

when childbirth becomes a spiritually felt meaningful occasion. It was observed that spiritually 

healthy person is grateful to life around and consciously explore the meaning of this life (Dhar 

et al., 2011). Spirituality in pregnancy is considered as a protective and developmental factor 

for pregnant women and enhances their personal and spiritual growth (Crowther & Hall, 2015). 

There is evidence that pregnant women with higher degrees of spiritual intelligence tend to have 

lower degrees of depression, anxiety, and stress during their pregnancy period (Khodakarami 

et al., 2016). Research also showed the spiritual essence of the unborn child, as well as the 

spirituality of the mother and significant others, affected the motherôs experience making her 

more responsible toward taking care of the spiritual being within her womb (Manookian et al, 

2019).  

 

Aim and Methods  

The aim of this article is to report on the quality of life and spiritual well-being of pregnant 

woman. 

The study was carried out 12 months starting from November 2019. Notably, the majority of 

the data was collected during the period of the COVID-19 pandemic. The cross-sectional survey 

design was employed. Study sites included tertiary level outpatient clinic of mother and child 

care, and maternity home in Kaunas, city, Lithuania. In total, 292 pregnant women of Ó18 years 

old at the second pregnancy trimester (13-20 weeks) were invited to participate and 279 of them 

completed the survey with the response rate of 93.2%.  

The standardized scales were used for data collection: Lithuanian version of 12-Item Short-

Form Health Survey ï SF-12v2Ñ (Ware, Kosinski, & Keller, 1996) and Spiritual wellbeing 

scale SHALOM (Fisher, 2010; Riklikiene et al., 2018). The set of sociodemographic 

characteristics was collected using an investigator-developed form. 

The SF-12 was constructed using questions drawn from each of the 8 dimensions of the Medical 

Outcomes Study (MOS) 36 item Short Form Survey (SF-36v2Ñ). It is designed to have similar 

performance to the SF-36v2Ñ, while taking less time to complete. Responses to SF-12v2Ñ 

questions were used to estimate a mental composite score (MCS) and physical composite score 

(PCS) for each subject on a 0 and 100 point scale in accordance with the methods outlined by 

Ware et al. (2000) The mean scores for both mental and physical health are standardized at 50; 

scores above this represent higher, or healthier, individuals than average.  

The acronym SHALOM reveals two components ï spiritual health measure (SHM) and life- 

orientation measure (LOM). The LOM elicits the óidealsô that people have for spiritual health 

in four sets of relationships with self, others, environment, and/ or God. The SHM asks people 

to reflect on ólived experience/how they feel each item reflects their personal experience most 

of the timeô (Fisher, 2010). The 20-item questionnaire sought two responses to indicate: 1) 

womenô ideals for SWB where participants rate the importance of each item for their optimum 

spiritual health and 2) lived experience where participants rate how they feel each item reflects 

their personal experience most of the time. Each response is graded as 1 ï very low important/ 

typical, 2 ï low important/typical, 3 ï moderate important/typical, 4 ï high important/typical, 

and 5 ï very high important/typical.  

Ethical permission was issued by the Regional Committee on Bioethics (BE-2-77, 2019 08 01). 

Data were recorded and analyzed using the Statistical Package for Social Sciences (IBM SPSS 

Statistics, Armonk, NY, IBM Corp.) version 24.0. Nonparametric rank tests (Wilcoxon Signed 

Rank test for two related samples, Mann-Whitney test for two independent samples, and 

Kruskal-Wallis test for more than two independent samples) were used in statistical data 

analysis, since data were not distributed by the normal distribution according to Kolmogorov-

Smirnov test. The Spearmanôs rank correlation coefficient (rho) between different scales and 
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subscales scores was calculated. With respect to the correlation analysis, we regarded r > 0.5 as 

a strong correlation, 0.3 < r < 0.5 as a moderate correlation, 0.2 < r < 0.3 as a weak correlation, 

and r < 0.2 as no or a negligible correlation. Level of significance was determined as p<0.05.  

 

Results 

The age ranged from 18 to 45 years with the mean of 30.4 (SD=4.6). The majority has had their 

pregnancy planned (84.6%) and was pregnant for the first (43.7%) or second (39.8%) time. In 

relation to education, 73.8% has university or college education and 26.2% - lower than such 

education. Most of the women (75.3%) considered themselves as religious persons being mostly 

Christians (97.2%). The majority was married (72.4%), 25.4% lived with a partner and others 

(2.2%) were divorced or single.  

Quality of life in pregnant women. Analysis of the quality of life of pregnant women showed 

the significant difference between physical composite score and mental composite score where 

the latter was lower (Wilcoxon signed rank test Z=5.080, p<0.001). At physical health category 

the less problematic aspect for them was bodily pain that was rated with highest score (80.1), 

i.e. pain was experienced by pregnant women very rarely or they did not feel it at all. The role-

physical aspect of quality of life was rated at the lowest (64.4). At the mental health category 

social functioning was rated at the highest (73.2) and the vitality was rated at the lowest (54.7) 

by pregnant women (table 1).  

If the recommended mean score for the physical and mental composite score is 50 and over, the 

mean score for physical health was 50.2 and the mean score for mental composite score was 

46.8 and did not reach this threshold. The general health aspect of the quality of life by 91.4 % 

of pregnant women was scored over 50 points, while vitality aspect was scored over 50 points 

by 32.6% of pregnant women only (table 1).  

Inter-scale correlation analysis revealed that the strongest association was between the mental 

composite score of quality of life and the role-emotional and mental health aspects scores of 

the SF-12v2Ñ scale. Physical functioning and role-physical scores strongly correlated with 

physical composite score (table 1). 

 

 

Table 1. Quality of life scores of pregnant women (N=279). 

SF-12v2Ñ SF-12v2Ñ  

Norm-Based 

Scoring 

Mean (SD), 

Median 

SF-12v2Ñ          

0-100 

Scoring, % 

Inter-scale 

correlations 

>50 Ò50 PCS MCS 

Physical Composite Score (PCS) 50.2 (7.2), 51.3 56.3 43.7 1 -0.034 

   Physical functioning  73.8 (26.6), 75.0 63.8 36.2 0.787** 0.059 

   Role-physical  64.4 (22.5), 62.5 59.5 40.5 0.714** 0.271** 

   Bodily pain  80.1 (23.6), 75.0 78.5 21.5 0.646** 0.309** 

   General health  71.1 (20.8), 60.0 91.4 8.6 0.520** 0.299** 

Mental Composite Score (MCS) 46.8 (7.8), 46.6 34.8 65.2  1 

   Vitality  54.7 (19.0), 50.0 32.6 67.4 0.302** 0.576** 

   Social functioning  73.2 (23.2), 75.0 69.5 30.5 0.407** 0.567** 

   Role-emotional  66.0 (20.8), 62.5 60.2 39.8 0.207** 0.808** 

   Mental health 68.6 (16.6), 75.0 77.1 22.9 0.070 0.808** 

**p<0.001, Spearmanôs rho. 

 

Regarding sociodemographic, pregnant women with the age Ò30 scored General health 

component (p=0.020) and physical composite score (p=0.038) of QoL higher than those women 
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over 30 years old. Those women with planned pregnancy rated all aspects of their QoL (an 

exception was social functioning) significantly higher than those with unplanned pregnancy 

(p<0.05). Married pregnant women scored mental health (p=0.013) and mental component 

(p=0.008) of QoL higher than all others. Assessment of QoL in pregnant women was not related 

to their religiosity (data not shown). 

Spiritual wellbeing in pregnant women. The assessment of spiritual wellbeing of pregnant 

women showed that communal domain was the most important and relevant for women at both 

dimensions of SHALOM scale. Rather similar high ratings were found at the personal domain 

of ideal and lived experience of spiritual wellbeing (table 2). Summative scores of the domain 

and the scores of each item on Ideals were significantly higher (p<0.001) than the same domain 

and the same item on Lived Experience section. 

Women who were married scored their spiritual wellbeing at ideal (overall) (p=0.035) and ideal 

personal (p=0.044) domains significantly higher than those who lived with partner. Similarly, 

women with higher education assigned a higher importance for spiritual wellbeing at personal 

ideal domain than those women with lower than university or college education (p=0.048). The 

most differences in pregnant women spiritual wellbeing ratings were found in relation to their 

religiosity: those women who treated themselves as religious persons rated their spiritual 

wellbeing in the most of the SHALOM domains (the exception was environmental domain on 

both, ideal and lived experience dimensions) significantly higher (p<0.05) than those 

unreligious or undetermined (data not shown). Place of residence, gestation, occupation did not 

reveal any significant difference in pregnant women spiritual wellbeing ratings. Age of the 

women and number of pregnancies did not correlate with the spiritual wellbeing. 

 

Table 2. Spiritual wellbeing scores and the association between spiritual wellbeing and quality 

of life components of pregnant women (N=279). 

Spiritual wellbeing (SHALOM 

Domains) 

Mean (SD), 

Median 

Correlations with 

QoL components 

PCS MCS 

SHALOM Ideals (Overall) 78.3 (11.8), 79.0 0.133* 0.003 

    Personal 21.8 (2.8), 23.0 0.158** 0.001 

    Communal 22.2 (2.7), 23.0 0.127* 0.072 

    Environmental 19.3 (3.6), 20.0 0.129* 0.067 

    Transcendental 14.8 (5.7), 15.0 0.067 -0.035 

SHALOM Lived Experience (Overall) 73.7 (12.1), 74.0 0.120 0.066 

    Personal 20.3 (3.2), 20.0 0.158* 0.181** 

    Communal 21.1 (3.1), 22.0  0.066 0.124* 

    Environmental 18.5 (3.8), 19.0 0.084 0.115 

    Transcendental 13.7 (5.6), 14.0 0.062 -0.027                                                     

* -p<0.05; **p<0.001, Spearmanô rho; PCS - Physical Composite Score, MCS - Mental 

Composite Score. 

The relationship of quality of life and spiritual wellbeing in pregnant women. The results 

revealed that spiritual wellbeing of pregnant women was associated with the components of the 

quality of life significantly positively although all the correlations were negligible (r<0.2) (table 

2). 

 

Discussion 

Pregnancy is a natural function for women, it is nonetheless a stressful experience, associated 

with extensive psychological and physical changes that make women psychologically 

vulnerable (Dolatian et al., 2017). We found that women at their second trimester of pregnancy 

are mostly free of bodily pain but they have diminished their physical role. This might be related 
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to different body changes and physical health concerns during pregnancy when woman must 

slow down or limit her usual activities. At mental health category the most problematic for 

pregnant women was a vitality as they sometimes felt a lack of energy, were upset and 

depressed. The increasing changes in daily routine, worse physical condition create discomfort 

for pregnant women although it is not so serious to disturb her physical and social functioning 

that keep overall quality of life improved.  

Spiritual health is a fundamental dimension of peopleôs overall health and well-being, 

permeating and integrating all the other dimensions of health (i.e., the physical, mental, 

emotional, social, and vocational) (Fisher, 2012). The Spiritual Health And Life-Orientation 

Measure (SHALOM) is unique in that it compares each person's lived experience with their 

ideals (Fisher, 2021). For this study we focused on spiritual wellbeing of pregnant women and 

assessed it as aspiration and as reality. As similar studies with other populations revealed, the 

ideal state of spiritual wellbeing of pregnant women is significantly higher than her real 

experience. With this, we recommend for health care professionals, partners and all others who 

are ready to support pregnant women helping her to achieve the desired level of spiritual well-

being by nurturing the inner spirituality, relationships with a family and friends and by 

satisfying emerging spiritual concerns. That is important as religious and spiritual health as well 

as psychological well-being can affect pregnancy stress (Dolatian et al, 2017). And in opposite, 

mothersô negative religious and spiritual coping predicts less satisfaction with the pregnancy 

(Lucero et al., 2013). Longitudinally, the ameliorative effects of positive religious and spiritual 

coping help improve an individualôs health, wellbeing, and spirituality over time (Trevino et 

al., 2010). 

The results of this study rather well corresponded with those with older cancer patients where 

the communal and personal domains of spiritual well-being, representing the individualôs 

relationship with others and self, revealed the highest mean score and Transcendental domain 

the lowest (Riklikiene, Kaseliene & Fisher, 2018). It might be interpreted that pregnant women 

are willing to keep close relationship with other people as a resource for spiritual strength and 

they also seek the connections and harmony with themselves and, probably, with the evolving 

life inside them.  

The literature provides data that religiosity and religious participation is a positive contributor 

to various wellbeing measures (Yaghoobzadeh, et al., 2018, Shor & Roelfs, 2013), however, a 

positive correlation between religion and higher spiritual wellbeing is found to be small across 

different societies (Dilmaghani, 2017). In our study religiosity was significantly positively 

related to higher spiritual wellbeing of pregnant women on personal, communal, and 

transcendental domains. Women having faith and being pregnant seek closer spiritual 

relationship with themselves, others, and higher beings. 

The analysis of interconnection between quality of life and spiritual wellbeing indicated 

negligible associations. We assume that the changes appearing during pregnancy are temporary 

and most often expected in advance. So, they do not cause any serious effect on the subjective 

feeling of overall quality of life. Spiritual wellbeing, in contrast, is more stable, longer-lasting 

and sustained state and personal perception. High spiritual wellbeing may serve as a resource 

of coping with decreased quality of life but not a direct factor that affects changes in physical 

or mental status of health. 

 

Conclusions 

Pregnant women at their second trimester perceived themselves as having very good general 

health but limited vitality, they are also lacking emotional and physical functioning. Physical 

component of quality of life for pregnant women is higher than mental one. The high spiritual 

wellbeing at the communal domain is the most important and typical for pregnant women and 
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transcendental domain of spiritual wellbeing is the least desired and relevant. Pregnant women 

can maintain a high level of spiritual well-being, even if their physical and mental health is 

temporarily impaired. 

 

Bibliography 

B®langer-L®vesque, M. N., Dumas, M., Blouin, S., & Pasquier, J. C. (2016). "That was 

intense!" Spirituality during childbirth: a mixed-method comparative study of mothers' and 

fathers' experiences in a public hospital. BMC pregnancy and childbirth, 16(1), 294. 

https://doi.org/10.1186/s12884-016-1072-z 

Crowther, S., & Hall, J. (2015). Spirituality and spiritual care in and around childbirth. Women 

and birth : journal of the Australian College of Midwives, 28(2), 173ï178. 

https://doi.org/10.1016/j.wombi.2015.01.001 

Dhar, N., Chaturvedi, S., & Nandan, D. (2011). Spiritual health scale 2011: defining and 

measuring 4 dimension of health. Indian journal of community medicine : official publication 

of Indian Association of Preventive & Social Medicine, 36(4), 275ï282. 

https://doi.org/10.4103/0970-0218.91329 

Dilmaghani, M. (2017). Religiosity and Subjective Wellbeing in Canada. Journal of Happiness 

Studies, 19(3), 629ï647. https://doi.org/10.1007/s10902-016-9837-7 

Dolatian, M., Mahmoodi, Z., Dilgony, T., Shams, J., & Zaeri, F. (2017). The Structural Model 

of Spirituality and Psychological Well-Being for Pregnancy-Specific Stress. Journal of religion 

and health, 56(6), 2267ï2275. https://doi.org/10.1007/s10943-017-0395-z  

Fisher, J. (2010). Development and Application of a Spiritual Well-Being Questionnaire Called 

SHALOM. Religions, 1(1), 105ï121. https://doi.org/10.3390/rel1010105 

Fisher, J. (2012). Staffôs and family membersô spiritual well-being in relation to help for 

residents with dementia. Journal of Nursing Education and Practice, 2(4). 

https://doi.org/10.5430/jnep.v2n4p77 

Fisher, J. (2021). Validation and Utilisation of the Spiritual Well-Being Questionnaire: 

SHALOM. Journal of religion and health, 10.1007/s10943-021-01401-8. Advance online 

publication. https://doi.org/10.1007/s10943-021-01401-8 

Khodakarami, B., Golalizadeh Bibalan, F., Soltani, F., Soltanian, A., Mohagheghi, H. (2016). 

Prognostic Role of Spiritual Intelligence Components in Pregnant Womenôs Depression, 

Anxiety, and Stress. Health Spiritual Med Ethics. 3(2):16-23. 

Kranciukaite, D., Rastenyte, D., & Jureniene, K. (2007). Kauno populiacijos gyvenimo kokybes 

vertinimas naudojant SF-12 klausimyna [Evaluation of the quality of life in the population of 

Kaunas city using the SF-12 questionnaire]. Medicina (Kaunas, Lithuania), 43(6), 501ï507. 

Law of the Health System of the Republic of Lithuania (in Lithuanian). 1994; Retrieved from: 

http://www3.lrs.lt/pls/inter3/dokpaieska.showdoc_l?p_id=259520&p_query=&p_tr2= 

(accessed on June 2019). 

Lucero, S. M., Pargament, K. I., Mahoney, A., & DeMaris, A. (2013). Links between religious 

and spiritual coping and adjustment among fathers and mothers during first pregnancy. Journal 

of Reproductive and Infant Psychology, 31(3), 309ï322. 

https://doi.org/10.1080/02646838.2013.798864 

Moreira-Almeida, A., Koenig, H. G., & Lucchetti, G. (2014). Clinical implications of 

spirituality to mental health: review of evidence and practical guidelines. Revista brasileira de 

psiquiatria (Sao Paulo, Brazil : 1999), 36(2), 176ï182. https://doi.org/10.1590/1516-4446-

2013-1255 

Narenji, F., Nahidi, F., Ebadi, A., & Nasiri, M. (2018). Spiritual health care during pregnancy 

from Iranian Mothersô perspective: A qualitative study with content analysis approach. Mental 

Health, Religion & Culture, 21(5), 458ï469. https://doi.org/10.1080/13674676.2018.1484434  

https://doi.org/10.1186/s12884-016-1072-z
https://doi.org/10.4103/0970-0218.91329
https://doi.org/10.1007/s10902-016-9837-7
https://doi.org/10.5430/jnep.v2n4p77
http://www3.lrs.lt/pls/inter3/dokpaieska.showdoc_l?p_id=259520&p_query=&p_tr2
https://doi.org/10.1080/02646838.2013.798864
https://doi.org/10.1590/1516-4446-2013-1255
https://doi.org/10.1590/1516-4446-2013-1255


 

94 

 

Riklikiene, O., Kaseliene, S., & Fisher, J. (2018). Translation and Validation of Spiritual Well-

Being Questionnaire SHALOM in Lithuanian Language, Culture and Health Care 

Practice. Religions, 9(5), 156. https://doi.org/10.3390/rel9050156 

Shor, E., & Roelfs, D. J. (2013). The Longevity Effects of Religious and Nonreligious 

Participation: A Meta-Analysis and Meta-Regression. Journal for the Scientific Study of 

Religion, 52(1), 120ï145. https://doi.org/10.1111/jssr.12006 

Crowther, S., Stephen, A., & Hall, J. (2019). Association of psychosocialïspiritual experiences 

around childbirth and subsequent perinatal mental health outcomes: an integrated 

review. Journal of Reproductive and Infant Psychology, 38(1), 60ï85. 

https://doi.org/10.1080/02646838.2019.1616680 

Trevino, K. M., Pargament, K. I., Cotton, S., Leonard, A. C., Hahn, J., Caprini-Faigin, C. A., 

& Tsevat, J. (2007). Religious Coping and Physiological, Psychological, Social, and Spiritual 

Outcomes in Patients with HIV/AIDS: Cross-sectional and Longitudinal Findings. AIDS and 

Behavior, 14(2), 379ï389. https://doi.org/10.1007/s10461-007-9332-6 

Ware, J., Kosinski, M., & Keller, S. D. (1996). A 12-Item Short-Form Health Survey: 

construction of scales and preliminary tests of reliability and validity. Medical Care, 34(3), 

220ï233. https://doi.org/10.1097/00005650-199603000-00003 

Standing up for sexual and reproductive health and human rights. (n.d.). www.who.int. 

Retrieved from https://www.who.int/news/item/19-11-2020-who-stands-up-the-right-to-health 

Yaghoobzadeh, A., Soleimani, M. A., Allen, K. A., Chan, Y. H., & Herth, K. A. (2017). 

Relationship Between Spiritual Well-Being and Hope in Patients with Cardiovascular 

Disease. Journal of Religion and Health, 57(3), 938ï950. https://doi.org/10.1007/s10943-017-

0467-0 

 

 

Kontaktn² adresa / Contact address: 

Dangyra Ruseckienǟ 

Clinic of Obstetrics and Gynecology, Faculty of Medicine 

Lithuanian University of Health Sciences 

EiveniȎ g. 2, 44307 Kaunas  

Lithuania 

dangyra.ruseckiene@lsmuni.lt  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://doi.org/10.3390/rel9050156
https://doi.org/10.1111/jssr.12006
https://doi.org/10.1080/02646838.2019.1616680
https://doi.org/10.1007/s10461-007-9332-6
https://doi.org/10.1097/00005650-199603000-00003
https://www.who.int/news/item/19-11-2020-who-stands-up-the-right-to-health
http://kontaktai.lsmuni.lt/lt/vietos/akuserijos-ir-ginekologijos-klinika
mailto:dangyra.ruseckiene@lsmuni.lt


 

95 

 

EDUKAĻNĉ POTřEBY Z POHLEDU MATEK NOVOROZENCš A KOJENCš A 

SESTER Z AMBULANCĉ PRAKTICKħCH L£KAřš PRO DŉTI A DOROST 

EDUCATIONAL NEEDS FROM THE PERSPECTIVE OF NEWBORNóS AND 

INFANTóS MOTHERS AND NURSES FROM PEDIATRIC OUTPATIENT 

 

 

Andrea Schºnbauerov§, M§ria Boledoviļov§, Michaela Abrmanov§ 

 

Đstav oġetŚovatelstv², porodn² asistence a neodkladn® p®ļe, ZdravotnŊ soci§ln² fakulta, 

Jihoļesk§ univerzita v ĻeskĨch BudŊjovic²ch, Ļesk§ republika 

Department of Nursing, Midwifery and Emergency Care, Faculty of Health and Social 

Sciences, University of South Bohemia in Ļesk® BudŊjovice, Czech Republic 

 

 

Abstrakt  

Đvod: Edukace matky ve f§zi ran®ho rodiļovstv² sehr§v§ dŢleģitou roli v syst®mu prim§rn² 

prevence. V souļasn® dobŊ je na edukaci kladen vŊtġ² dŢraz. Jej²m c²lem je nauļit, pomoct a 

podpoŚit matku, jak spr§vnŊ peļovat o novorozence v dom§c²m prostŚed². Aby edukace splnila 

svŢj ¼ļel, mus² se prov§dŊt dlouhodobŊ s dŢkladnĨm pl§nov§n²m, tak aby matka z²skala jistotu, 

c²tila se v nov® ģivotn² roli komfortnŊ a dok§zala adekv§tnŊ reagovat na potŚeby sv®ho d²tŊte. 

C²l: Zjistit, zda existuje rozd²l v subjektivn²m vn²m§n² edukaļn²ch potŚeb z pohledu matek 

novorozencŢ a kojencŢ a sester z ambulanc² PLDD. 

Metody: VĨzkum byl zpracov§n kvantitativn²m designem s vyuģit²m nestandardizovan®ho 

dotazn²ku, kterĨ byl k dispozici v online verzi. Statistick® zpracov§n² bylo provedeno 

programem MS Excel. VĨzkumnĨ soubor tvoŚily matky batolat ve st§Ś² 12 ï 24 mŊs²cŢ a sestry 

pracuj²c² v ordinaci PLDD d®le neģ 1 rok. SbŊr dat prob²hal v roce 2016 a vyplnilo jej 254 

matek a 196 sester ze vġech krajŢ ĻR.  

VĨsledky: Byl odhalen rozd²l v subjektivn²m vn²m§n² m²ry informovanosti z pohledu matek a 

sester. Matky v²ce neģ sestry vn²maj² nedostatek informac² v z§kladn²ch oblastech p®ļe o d²tŊ, 

zvl§ġtŊ v problematice kojen² a prevenci syndromu n§hl®ho ¼mrt². 

Z§vŊry: Nesoulad v edukaļn²ch potŚeb§ch mŢģe bĨt pŚ²ļinou n²zk® informovanosti matek. 

Sestry se mohou chybnŊ zamŊŚovat na jin® oblasti p®ļe v domnŊn², ģe matka je v z§kladn²ch 

oblastech dostateļnŊ edukovan§. řeġen² vid²me v podpoŚe na komunitn² ¼rovni. 

 

Kl²ļov§ slova: matka, novorozenec, dŊtsk§ sestra, edukace, komunitn² p®ļe 

 

 

Abstract 

Introduction: Education of mothers in the early parenthood period plays an important role in 

the primary prevention system. In present time, more emphasis is given on education. Its aim 

is to teach, help and support the mother how to properly care for newborns in the home 

environment. Education must be carried out in the long term and thoroughly to fulfill its 

purpose. Thus, the mother achieves confidence, feels comfortable in her new role of life and is 

able to respond adequately to the needs of her child.  

Aim: To find out, if there is a difference in subjective perception of educational needs from the 

perspective of  newbornós and infantós mothers and nurses from pediatric outpatient. 

Methods: The research was done by quantitative design using the non-standardized 

questionnaires in online version. MS Excel was used to carried out the statistical processing. 

The researched group consisted of mothers of babies aged 12-24 months and nurses from 

pediatric outpatient with an experience of over 1 year. Data was collected into 2016 and 254 
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mothers and 196 nurses participated in the questionnaire. All regions of the Czech Republic 

were represented.  

Results: We revealed a difference in subjective perception of awareness level from the 

perspective of mothers and nurses. The lack of information in basic areas of childcare is 

perceived by mothers more than nurses, especially in the problematics of breastfeeding and 

sudden infant death syndrome.  

Conclusion: Low mothers awareness, may be caused by inconsistency in educational needs. 

Nurses may incorectly focus on diferent areas of care believing that the mother is sufficiently 

educated in basic areas of child care. We see the solution in community level support. 

 

Key words: mother, newborn, child, nurse, education, community care 
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Abstrakt  

Đvod: Ģivot s diabetem je obt²ģnĨ v kaģd®m vŊku, ale za nejrizikovŊjġ² obdob² je povaģov§n 

pŚechod mezi dŊtstv²m a dospŊlost², kdy doch§z² k vĨznamn®mu poklesu glykemick® kontroly 

a poruch§m pŚ²jmu potravy. 

C²l: C²lem vĨzkumu bylo zjistit riziko poruch pŚ²jmu potravy (PPP) u d²vek a mladĨch ģen 

s DM1 a zjistit, jestli existuje rozd²l ve vĨskytu rizika poruchy pŚ²jmu potravy mezi d²vkami 

s DM1 a bez tohoto onemocnŊn². 

Metody: Soubor respondentŢ tvoŚily d²vky ve vŊku 15-21 let (n=230). Byl pouģit hodnotic² 

n§stroj Screening ļasnĨch pŚ²znakŢ poruch pŚ²jmu potravy (SEEDS-CZ) a Dotazn²k diabetes 

specifickĨch probl®mŢ se stravov§n²m-revidovan§ verze (DEPS-R-CZ).  

VĨsledky: SEEDS-CZ uk§zal vyġġ² celkov® sk·re ļasnĨch zn§mek poruch pŚ²jmu potravy u 

d²vek bez DM1 oproti d²vk§m s DM1 (p = 0,0022). V p§smu  n²zk®ho rizika se nach§zelo 53 

% d²vek s DM1 a 42 % d²vek bez DM1. V p§smu stŚedn²ho rizika se vyskytovalo 37 % d²vek 

s DM1 a 35 % d²vek bez DM1. Ostatn² d²vky n§leģely do p§sma vysok®ho rizika. Rozd²ly 

dosaģen® na jednotlivĨch ¼rovn²ch rizika byly signifikantn² (p=0,039). VĨsledky dotazn²ku 

SEEDS-CZ a DEPS-R-CZ spolu silnŊ koreluj² (p = 0,7818). Vyhodnocen² DEPS-R uk§zalo 14 

% d²vek v p§smu n²zk®ho rizika a 86 % d²vek s vysokĨm rizikem diabetes specifickĨch 

probl®mŢ se stravov§n²m. 

Z§vŊry: Vzhledem k ļetnosti vĨskytu PPP a jejich znaļnĨm zdravotn²m rizikŢm u diabetikŢ by 

bylo vhodn® zaveden² screeningu preklinickĨch forem poruch pŚ²jmu potravy. 

 

Kl²ļov§ slova: riziko, poruchy pŚ²jmu potravy, d²vky 

 

 

Abstract 

Introduction: Living with diabetes is difficult at any age, but the transition between childhood 

and adulthood is considered the most risk period, with a significant decrease in glycaemic 

control and possible occurrence of eating disorders. 

Objective: The objective of the research was to find out the risk of eating disorders in girls and 

young women with DM1 and to find out if there is a difference between the occurrence of eating 

disorders between girls with DM1 and girls without this disease.  

Methods: The group of respondents consisted of girls aged 15-21 years (n=230). Two 

evaluation tools were used: Screen for Early Eating Disorder Signs (SEEDS-CZ) and Diabetes 

Eating Problem Survey ï revised version (DEPS-R-CZ). 

Results: SEEDS-CZ has proved higher overall score of early signs of eating disorders in girls 

without DM1 compared to girls with DM1 (p = 0,0022). 53% of girls with DM1 and 42% of 

girls without DM1 were in the low risk zone. In the medium risk zone, 37% of girls with DM1 
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and 35% of girls without DM1 were present. The other girls belonged to the high risk zone. The 

differences achieved at individual risk levels were significant (p=0,039). The results of SEEDS-

CZ and DEPS-R-CZ questionnaire are strongly correlated (p = 0,7818). The evaluation of 

DEPS-R showed 14% of girls in the low risk zone and 86% of girls at high risk of diabetes 

specific eating problems. 

Conclusions: With regard to the frequency of eating disorders occurrence and their considerable 

health risks among people with diabetes, the introduction of screening for preclinical forms of 

eating disorders would be appropriate. 

 

Key words: risk, eating disorders, girls 

 

 

Kontaktn² adresa / Contact address: 

doc. PhDr. Lucie Sikorov§, Ph.D. 

Đstav oġetŚovatelstv² a porodn² asistence 

L®kaŚsk§ fakulta, Ostravsk§ univerzita  

Syllabova 19, 703 00 Ostrava-Z§bŚeh  

Ļesk§ republika  

lucie.sikorova@osu.cz 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

99 

 

OĠETROVATEōSKĆ STAROSTLIVOSş O ĢENY PO GYNEKOLOGICKħCH 

OPERĆCIĆCH 

NURSING CARE OF WOMEN AFTER GYNECOLOGICAL SURGERIES  

 

Monika Slov§kov§, Martin Proch§zka 

 

Đstav porodn² asistence, Fakulta zdravotnickĨch vŊd, Univerzita Palack®ho v Olomouci  

Department of Midwifery, Faculty of Heatlh Science, PalackĨ University Olomouc, Czech 

Republic 

 

 

Abstrakt  

Đvod: Vylepġen® zotavenie po oper§cii, v preklade Enhanced recovery after surgery (ERAS), 

je modern§ met·da zdravotnej starostlivosti pred operaļnĨm z§krokom, poļas neho a po 

Ŕom. V s¼ļasnej dobe je ERAS predmetom z§ujmu v oġetrovateŎskom vĨskume, ktorĨm by 

sme chceli analyzovaŠ prevenciu moģnĨch komplik§ci² v pooperaļnej starostlivosti o ģeny. 

Jedn§ sa o projekt k dizertaļnej pr§ci, vĨsledky ġt¼die nie s¼ eġte zrejm®.  

CieŎ: HlavnĨm cieŎom ġt¼die bude op²saŠ a analyzovaŠ oġetrovateŎsk® intervencie v prevenci² 

komplik§ci² po gynekologickĨch oper§ci§ch.  

Met·dy: V projekte bude uplatnen§ met·da dotazn²kov®ho ġetrenia. Poloģky dotazn²ka bud¼ 

zostaven® na z§klade upraven®ho prieskumu (Hughes a kol. 2015, s. 102 - 110), liter§rneho 

prehŎadu a rozhovorov s pacientkami, ktor® podst¼pili veŎk¼ gynekologick¼ oper§ciu a maj¼ 

viac ako 18 rokov. PrvĨm krokom bude vytvorenie konceptu§lneho r§mca, ktorĨ bude spoļ²vaŠ 

v kvalitat²vnej analĨze polo ġtrukt¼rovanĨch rozhovorov s gynekologickĨmi pacientkami. 

ńalġ²m krokom bude vytvorenie poloģiek, ich vyhodnotenie a pr²prava koneļnej verzie 

dotazn²ka. V poslednom kroku bude testovan§ validita a reliabilita n§stroja a dotazn²k bude 

ġtandardizovanĨ pre ļesk¼ a slovensk¼ popul§ciu.  

VĨsledky: Pr²nosom tejto pr§ce bude ġtandardizovanĨ dotazn²k oġetrovateŎskĨch intervenci² pri 

prevenci² komplik§ci² po gynekologickĨch oper§ciach. 

Z§ver: D¹leģitĨm ukazovateŎom kvality zdravotn²ckych sluģieb je zn²ģenie komplik§ci² po 

gynekologickĨch oper§ci§ch. Pr§ca zisŠuje oġetrovateŎsk® intervencie, ktor® s¼ prospeġn® v 

starostlivosti o ģeny po gynekologickĨch oper§ci§ch. 

 

KŎ¼ļov® slov§: klasifik§cia oġetrovateŎskĨch intervenci², oġetrovateŎsk§ starostlivosŠ, 

gynekologick® oper§cie, ERAS, intervencie 

 

 

Abstract 

Introduction: Enhanced recovery after surgery (ERAS) is a modern method of health care 

before, during and after surgery. Currently, ERAS is the subject of interest in nursing research, 

which we would like to analyze the prevention of possible complications in postoperative care 

of women. This is a project for a dissertation, the results of the study are not yet clear. 

Aim: The main goal of the study will be to describe and analyze nursing interventions in the 

prevention of complications after gynecological operations. 

Methods: 

The method of questionnaire survey will be applied in the project. The items of the 

questionnaire will be compiled on the basis of a modified survey (Hughes et al. 2015, p. 102 - 

110), a literature review and interviews with patients who underwent major gynecological 

surgery and are over 18 years old. The first step will be to create a conceptual framework that 

will consist of a qualitative analysis of semi-structured interviews with gynecological patients. 
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The next step will be to create the items, evaluate them and prepare the final version of the 

questionnaire. In the last step, the validity and reliability of the tool will be tested and the 

questionnaire will be standardized for the Czech and Slovak populations. 

Results: 

The contribution of this work will be a standardized questionnaire of nursing interventions in 

the prevention of complications after gynecological operations. 

Conclusion: An important indicator of the quality of health services is the reduction of 

complications after gynecological suregeries. This study detects nursing interventions that are 

beneficial in the care of women after gynecological surgeries. 

 

Key words: Nursing Interventions Classification, nursing care, gynecological surgeries, ERAS, 

interventions 
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Abstrakt  

Đvod: Ġk§la Stroke Specific Quality of Life Scale (SS-QoL) je validnĨm n§strojom pre 

hodnotenie kvality ģivota s¼visiacej so zdrav²m u pacientom s cievnou mozgovou pr²hodou 

(CMP). Pouģitie skr§tenej verzie SS-QoL v klinickej praxi je vĨhodnejġie.  

CieŎ: CieŎom ġt¼die bolo sk¼manie psychometrickĨch vlastnost² slovenskej verzie skr§tenej 

ġk§ly SS-QoL na vzorke pacientov s CMP.  

Met·dy: Vzorku tvorili pacienti s CMP (n=79), s priemernĨm vekom 68 rokov, z toho 64,6 % 

muģov. Testovan§ bola skr§ten§ verzia ġk§ly SS-QoL-12. Pre validizaļn® ¼ļely boli pouģit® 

ġk§la HADS a test ADL.  

VĨsledky: Konfirmaļn§ faktorov§ analĨza potvrdila dvojfaktorovĨ aj jednofaktorovĨ model 

skr§tenej ġk§ly SS-QoL-12 s faktormi: Fyzick§ kvalita ģivota a Psychologick§ kvality ģivota, 

resp. jednĨm faktorom Kvalita ģivota. Dobr¼ konġtruktov¼ validitu ġk§ly na vzorke pacientov 

s CMP podporuj¼ vzŠahy s ¼zkosŠou, depresiou a sebestaļnosŠou. VĨsledky poukazuj¼ aj na 

dobr¼ reliabilitu oboch faktorov a aj celkov®ho sk·re kvality ģivota (Ŭ = 0,70 ï 0,87).  

Z§ver: Slovensk§ verzia skr§tenej ġk§ly SS-QoL-12 sa ukazuje ako psychometricky dobrĨ 

n§stroj na hodnotenie ġpecifickej kvality ģivota pacientov s CMP v slovenskĨch podmienkach.  

 

KŎ¼ļov® slov§: kvalita ģivota, ġk§la SS-QoL, cievna mozgov§ pr²hoda, validita, reliabilita 

 

Abstract 

Introduction: The Stroke Specific Quality of Life Scale (SS-QoL) is a valid tool for assessing 

health-related quality of life in stroke patients. The use of shortened version of SS-QoL in 

clinical settings is more advantageous.  

Aim: The aim of the study was to investigate psychometric properties of the Slovak version of 

the shortened SS-QoL scale in a sample of stroke patients. Methods: The sample consisted of 

patients with stroke (n = 79), with a mean age of 68 years, of which 64.6% were men. 

A shortened version of the SS-QoL-12 scale was tested. The HADS scale and the ADL 

questionnaire were used for validation purposes.  

Results: Confirmatory factor analysis confirmed the two-factor and one-factor models of the 

shortened SS-QoL-12 scale with factors: Physical quality of life and Psychological quality of 

life, resp. one factor Quality of life. The good validity of the scale in a sample of stroke patients 
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is supported by relationships with anxiety, depression and functional ability. The results also 

indicate good reliability of both factors and the overall quality of life score (Ŭ = 0.70 - 0.87).  

Conclusion: The Slovak version of the shortened SS-QoL-12 scale is a psychometrically good 

tool for assessing the specific quality of life of stroke patients in Slovak conditions. 

 

Key words: quality of life, SS-QoL scale, stroke, validity, reliability 

 

 

Đvod 

Cievna mozgov§ pr²hoda (CMP) predstavuje ako ochorenie veŎk¼ z§Šaģ pre spoloļnosŠ. 

V nasleduj¼cich desaŠroļiach sa odhaduje n§rast jej incidencie v d¹sledku demografick®ho 

vĨvoja obyvateŎstva najmª v rozvojovĨch krajin§ch (Adogu et al., 2015, s. 152). Na z§klade 

uveden®ho je d¹leģit® sa venovaŠ problematike, priļom vĨskum by mal zahŘŔaŠ nielen 

epidemiol·giu ochorenia, ale aj sk¼manie kvality ģivota pacientov (Donkor, 2018, s. 7).  

Koncept kvality ģivota zameranej na zdravie (Health-related Quality of Life, HRQOL) sa 

pouģ²va ako d¹leģitĨ parameter pre hodnotenie vĨsledkov v modernej medic²ne, pri hodnoten² 

vplyvu choroby na ģivot pacienta (Salter et al., 2008, s. 113).  

Meracie n§stroje HRQOL m¹ģu byŠ generick®, alebo ġpecifick® pre konkr®tne ochorenie(Salter 

et al., 2008, s. 112). Ġpecifick® meracie n§stroje s¼ pri hodnoten² HRQOL v porovnan² 

s generickĨmi val²dnejġie, citlivejġie a viac zameran® na pacienta (Dorman et al., 1997, s. 1884; 

Williams et al., 1999, s. 1363). K ġpecifickĨm merac²m n§strojom patr² aj ġk§la Stroke Specific 

Quality of Life Scale (SS-QoL; Williams, et al., 1999, s. 1367; Ewert, Stucki, 2007, s 163). 

PodŎa autorov Williams et al. (1999, s. 1362) je hodnotenie HRQOL u pacientov po CMP, ktor² 

maj¼ heterog®nne sympt·my a deficity a s¼ļasne trpia aj psychologickĨmi a soci§lnymi 

n§sledkami po CMP n§roļn®. Ġk§la SS-QoL predstavuje ġpecifickĨ, 49-poloģkovĨ merac² 

n§stroj na hodnotenie kvality ģivota pacientov po CMP. Zameriava sa na hodnotenie 12-tich 

dom®n: a) starostlivosŠ o seba, b) pohyblivosŠ, c) motorika hornĨch konļat²n, d) jazyk, e) zrak, 

f) pr§ca, g) myslenie, h) rodinn® role, ch) soci§lne role, i) osobnosŠ, j) n§lada a k) energia. Ġk§la 

SS-QOL predstavuje psychometricky dobre funguj¼ci merac² n§stroj pre hodnotenie konceptu 

HRQOL u pacientov po CMP, avġak pri jeho 49 poloģk§ch je jeho dŌģka nevĨhodou. 

Administr§cia trv§ pribliģne 15 min¼t, ļo pre pacientov po CMP predstavuje z§Šaģ, najmª 

z d¹vodu probl®mov s pozornosŠou a koncentr§ciou (H¿tter et al., 1999, s. 171).  

Pouģitie kratġej verzie p¹vodnej ġk§ly, ktor§ by bola praktickejġia pre pouģitie v klinickom 

prostred² navrhuj¼ autori (Post et al., 2011, s. 285). Vytvorili ġk§lu SS-QoL-12, ktor§ na z§klade 

dobrĨch psychometrickĨch vlastnost² m¹ģe nahradiŠ p¹vodn¼ dlhġiu verziu. P¹vodn§ aj 

skr§ten§ verzia ġk§ly SS-QOL bola adaptovan§ vo viacerĨch krajin§ch (napr. Nemecko, 

Ġpanielsko, D§nsko, Braz²lia, Ļ²na; Win et al., 2021, s. 413). Pre kaģd¼ nov¼ adapt§ciu ġk§ly 

v Ņalġ²ch krajin§ch je potrebn® sk¼manie jej psychometrickĨch vlastnost².  

 

Ciele vĨskumu 

CieŎom ġt¼die bolo sk¼manie psychometrickĨch vlastnost² slovenskej verzie skr§tenej ġk§ly 

SS-QoL-12 na vzorke pacientov po CMP. Ļiastkov® ciele ġt¼die boli: 1. verifikovaŠ faktorov¼ 

ġtrukt¼ru ġk§ly na slovenskej vzorke (konġtruktov§ validita); 2. sk¼maŠ vn¼torn¼ konzistenciu 

ġk§ly (reliabilita); 3. sk¼maŠ konvergentnĨ aspekt konġtruktovej validity SS-QoL-12 a inĨch 

konġtruktov (¼zkosŠ, depresia, sebestaļnosŠ). 

 

S¼bor a metodika 

Vzorku tvorili pacienti s CMP (loģiskovou isch®miou mozgu alebo intracerebr§lnym 

krv§can²m) v celkovom poļte 79, z toho 64,4% muģov, ktor² boli hospitalizovan² vo vybranej 

fakultnej nemocnici v Slovenskej republike. PriemernĨ vek pacientov bol 67,9 roka (SD=12,4). 
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Krit®ri§ zaradenia boli: vek do 85 rokov, ģiadna komorbidita, ktor§ by mohla ovplyvniŠ 

vĨsledky. Pacienti boli dotazovan² poļas hospitaliz§cie 72 hod²n po prekonan² CMP. CMP bola 

diagnostikovan§ na z§klade n§lezu na poļ²taļovej tomografii (CT) alebo na magnetickej 

rezonancii (MRI) a na z§klade pr²tomnosti symptomatol·gie CMP. Vyluļuj¼cimi krit®riami 

zaradenia do vzorky boli: in® uģ existuj¼ce poruchy z§vislosti od ADL alebo kognit²vne 

poruchy, porucha vedomia a neschopnosŠ dorozumievania, recid²va CMP a komorbidita, ktor§ 

by mohla ovplyvniŠ vĨsledky. VĨskum bol schv§lenĨ etickou komisiou nemocnice a pacienti 

poskytli informovanĨ s¼hlas. 

Skr§ten§ verzia ġk§ly SS-QoL-12 bola pouģit§ pre hodnotenie kvality ģivota pacientov po CMP 

(Post, et al., 2011, 284). Ide o skr§ten¼ verziu ġk§ly SS-QoL-49 (Williams, et al., 1999, s. 1365). 

Pozost§va z dvan§stich poloģiek: a) starostlivosŠ o seba, b) pohyblivosŠ, c) motorika hornĨch 

konļat²n, d) jazyk, e) zrak, f) pr§ca, g) myslenie, h) rodinn® role, ch) soci§lne role, i) osobnosŠ, 

j) n§lada a k) energia. Poloģky a) aģ f) predstavuj¼ fyzick¼ kvalitu ģivota a poloģky g) aģ k) 

psychosoci§lnu kvalitu ģivota. Respondenti odpovedaj¼ na ot§zky na ġk§le od 1 ï v¹bec som 

to nedok§zal do 5 ï bez Šaģkost² a od 1 ï ¼plne s¼hlas²m aģ 5 ï v¹bec nes¼hlas²m. Vyġġie sk·re 

predstavuje norm§lnu funkciu.  

Ġk§la bola adaptovan§ na podmienky pouģitia v SR, priļom bol pouģitĨ ġtandardnĨ postup: 

preklad, spªtnĨ preklad, expertn§ valid§cia vr§tane korekci² s p¹vodnĨmi autormi a testovanie 

v ter®ne. 

Pre meranie ¼zkosti a depresie bola pouģit§ ġk§la ï HADS (Hospital Anxiety and Depression 

Scale; Zigmond, Snaith, 1983). Obsahuje 14 poloģiek, 7 poloģiek je zameranĨch na hodnotenie 

¼zkosti (HADS-A) a 7 na hodnotenie depresie (HADS-D). Respondent odpoved§ na poloģky 

na 4-bodovej Likertovskej ġk§le, ako sa c²til v priebehu posledn®ho tĨģdŔa (poļas 

hospitaliz§cie). Pre ¼ļely analĨz bolo pouģit® hrub® sk·re. Vn¼torn§ konzistencia ġk§l bola: 

HADS-A Ŭ=0,71, a HADS-D Ŭ=0,64. Ġk§la sa pouģ²va ako skr²ningovĨ n§stroj vo viacerĨch 

jazykoch, ide o obzvl§ġŠ vhodnĨ n§stroj pre popul§ciu hospitalizovanĨch pacientov, vr§tane 

pacientov s CMP (Aben et al., 2002, s. 390). 

ĐroveŔ sebestaļnosti bola zisŠovan§ testom z§kladnĨch dennĨch aktiv²t ï ADL (Activity of 

Daily Living, Mahoney; Barthel, 1965), ktorĨ pozost§va z 10 poloģiek, ide o ļinnosti ako 

jedenie/ pitie, obliekanie, k¼panie, osobn§ hygiena, kontinencia moļu, kontinencia stolice, 

pouģitie toalety, presun z postele, na stoliļku, ch¹dza po rovine a ch¹dza po schodoch. 

Maxim§lny poļet, ktor® m¹ģe pacient z²skaŠ je 100 bodov. Vn¼torn§ konzistencia sk·re bola 

vysok§ (Ŭ=0,95). 

 

VĨsledky 

Faktorov§ ġtrukt¼ra ġk§ly SS-QoL-12 

Predoġl® vĨskumy naznaļuj¼ v pozad² ġk§ly SS-QoL-12 dva skorelovan® faktory (Chou et al., 

2017; Post et al., 2011, s. 285), priļom prvĨch 6 poloģiek predstavuje faktor fyzickej kvality 

ģivota, zost§vaj¼cich 6 poloģiek faktor psychosoci§lnej kvality ģivota (M2). Niektor® vĨskumy 

naznaļuj¼, ģe ide o jeden konġtrukt kvality ģivota (Post et al., 2011, s. 284, M1). Uveden® dva 

pohŎady predstavuj¼ prv® dva modely, ktor® sme sk¼mali. Pre porovnanie uv§dzame tret² 

model, v ktorom dva faktory spolu nekoreluj¼ (M3). 

 

TabuŎka 1. Hodnotenie modelov s d§tami ï konfirmaļn§ faktorov§ analĨza 

Model M1 M2 M3 

ɢ2 58,89 53,45 112,11 

df 54 53 54 

p 0,301 0,457 <0,001 

ɢ2/df 1,09 1,01 2,076 

GFI 0,894 0,906 0,845 
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CFI 0,986 0,999 0,828 

RMSEA 0,034 0,01 0,117 

Pclose 0,66 0,787 0,001 

AIC 106,9 103,5 106,1 

BIC 163,7 162,7 217 

Pozn.: M1 ï jednofaktorovĨ model, M2 ï model s dvomi skorelovanĨmi faktormi, M3 ï model 

s dvomi neskorelovanĨmi faktormi 

 

Viacer² autori odpor¼ļaj¼ pred samotnou analĨzou SEM testovanie univariaļnej aj 

multivariaļnej normality d§t (napr. Tabachnick, Fidell, 2007). Distrib¼cia ģiadnej 

z premennĨch nebola vĨrazne zoġikmen§ ani ġpicat§ (max. dosiahnut§ hodnota 1,3). AnalĨzy 

boli realizovan® na kovariaļnej matici 79 participantov. V d§tach sa nenach§dzali chĨbaj¼ce 

hodnoty. Modely sme testovali pomocou ġtatistick®ho softv®ru AMOS 21. Zhodu modelov 

s d§tami sme hodnotili analyzovan²m kovariaļnej matice proced¼rou ML (maximum 

likelihood), pomocou ch²-kvadr§t ġtatist²k a pomocou vybranĨch indexov. Pre hodnotenie 

zhody modelov s d§tami uv§dzame: ɢ2 test, relat²vny ch²-kvadr§t (ɢ2/df), index dobrej zhody 

(GFI), komparat²vny index zhody (CFI) (Bentler, 1990, s. 240), RMSEA (root mean square 

error of approximation), PCLOSE a 90% pre RMSEA, a indexy zaloģen® na te·rii inform§cie AIC 

a BIC.  

 

  
   M1       M2 

Obr§zok 1. Odhad ġtandardizovanĨch parametrov jednofaktorov®ho (M1) a dvojfaktorov®ho 

modelu (M2) ġk§ly SS-QoL-12  

 

Zhoda jednofaktorov®ho modelu (M1) s d§tami je na dobrej ¼rovni (p=0,301). Indexy tieģ 

naznaļuj¼ dobr¼ zhodu modelu s d§tami: GFI=0,894, CFI=0,986, RMSEA=0,034. Zhoda 

modelu s dvomi skorelovanĨmi faktormi (M2) s d§tami je tieģ na dobrej ¼rovni (p=0,457). 

Indexy naznaļuj¼ dobr¼ zhodu modelu s d§tami: GFI=0,906, CFI=0,999, RMSEA=0,010. 



 

105 

 

Korel§cia dvoch faktorov je ġtatisticky vĨznamn§ a vysok§ (r=0,89, p<0,001). Zhoda modelu 

s dvomi neskorelovanĨmi faktormi (M3) s d§tami nie je prijateŎn§ (p<0,001). Indexy tieģ 

naznaļuj¼ nedostatoļn¼ zhodu: GFI=0,845, CFI=0,828, RMSEA=0,117.  

VĨsledky naznaļuj¼ dobr¼ faktorov¼ ġtrukt¼ru ġk§ly SS-QoL-12 pre pouģitie jedn®ho sk·re 

(M1) kvality ģivota, aj dvoch sk·re (M2) fyzickej a psychosoci§lnej kvality ģivota. V Ņalġej 

ļasti budeme sk¼maŠ reliabilitu takĨchto sum§rnych sk·re. 

 

Konfirmaļn§ faktorov§ analĨza potvrdila dvojfaktorovĨ aj jednofaktorovĨ model skr§tenej 

ġk§ly SS-QoL-12 s faktormi: Fyzick§ kvalita ģivota a Psychologick§ kvality ģivota, resp. 

jednĨm faktorom Kvalita ģivota.  

 

Vn¼torn§ konzistencia ġk§ly 

V n§slednosti na predoġl® sk¼manie faktorovej ġtrukt¼ry sk¼mame vn¼torn¼ konzistenciu 

sum§rneho sk·re vġetkĨch poloģiek (ukazovateŎ kvality ģivota) a sk·re prvĨch a druhĨch 6 

poloģiek (ukazovateŎ fyzickej a psychosoci§lnej kvality ģivota).  

Vn¼torn§ konzistencia sum§rneho sk·re vġetkĨch 12 poloģiek je na dobrej ¼rovni (a=0,87), 

korel§cia poloģiek s celkovĨm sk·re sa pohybovala v rozpªt² r=0,30-0,80.  

Vn¼torn§ konzistencia sum§rneho sk·re 6 poloģiek Fyzickej kvality ģivota je na dobrej ¼rovni 

(a=0,86), korel§cia poloģiek s celkovĨm sk·re sa pohybovala v rozpªt² r=0,46-0,81.  

Vn¼torn§ konzistencia sum§rneho sk·re 6 poloģiek Psychosoci§lnej kvality ģivota je na 

prijateŎnej ¼rovni (a=0,70), korel§cia poloģiek s celkovĨm sk·re sa pohybovala v rozpªt² 

r=0,26-0,51. Korel§cia poloģiek je vyġġia ako 0,4 okrem jednej poloģky (Ăn§ladañ). 

VĨsledky poukazuj¼ aj na dobr¼ reliabilitu oboch faktorov a aj celkov®ho sk·re kvality ģivota 

(Ŭ = 0,70-0,87). 

 

Konvergentn§ validita  

Pre sk¼manie konvergentnej validity sme sk¼mali vzŠah ukazovateŎov kvality ģivota k ¼zkosti 

(HADS-A), depresii (HADS-D) a ¼rovne sebestaļnosti (ADL). Vo vġetkĨch pr²padoch sme 

oļak§vali siln® vzŠahy.  

 

 

TabuŎka 2. Korel§cie kvality ģivota a ¼zkosti, depresie a ¼rovne sebestaļnosti 

 

ĐzkosŠ 

(HADS_A) 

Depresia 

(HADS_D) 

SebestaļnosŠ 

(ADL)  

Fyzick§ kvalita ģivota -0,506 -0,662 0,702 

Psychosoci§lna kvalita ģivota -0,495 -0,447 0,529 

Kvalita ģivota -0,544 -0,615 0,679 

Pozn: Pearsonov koeficient s¼ļinovej korel§cie, vġetky korel§cie s¼ ġtatisticky vĨznamn® 

(p<0,001) 

 

Vġetky korel§cie s¼ ġtatisticky vĨznamn® (p<0,001) a siln®. Vġetky tri ukazovatele kvality 

ģivota koreluj¼ negat²vne s ¼zkosŠou (r=-0,495 aģ -0,544), a depresiou (r=-0,447 aģ -0,662). 

Psychosoci§lna kvalita ģivota koreluje s obomi premennĨmi mierne slabġie. SebestaļnosŠ 

koreluje pozit²vne s kvalitou ģivota (r=0,529 aģ 0,702). 

Dobr¼ konġtruktov¼ validitu ġk§ly na vzorke pacientov po CMP podporuj¼ vzŠahy s ¼zkosŠou, 

depresiou a sebestaļnosŠou.  

 

Diskusia 

PodŎa WHO je kvalita ģivota pon²man§ ako individu§lne vn²manie svojej poz²cie v ģivote 

v kontexte kult¼rnych a hodnotovĨch syst®mov, v ktorĨch osoba ģije a vo vzŠahu k cieŎom a 
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oļak§vaniam. Tento ġirokĨ koncept bĨva ovplyvnenĨ fyzickĨm zdrav²m jednotlivca, jeho 

psychickĨm stavom, osobnĨm presvedļen²m, soci§lnymi vzŠahmi a vzŠahmi k prostrediu. 

(WHO, 2020). Z uveden®ho d¹vodu je potrebn® okrem z§vaģnosti ochorenia posudzovaŠ 

subjekt²vne vn²man¼ kvalitu ģivota pacientov (Win, 2021, s. 413).  

Autori Williams et al. (1999, s. 1364) popisuj¼ nedostatky n§strojov, ktor® boli pouģ²van® pre 

pos¼denie kvality ģivota u pacientov po CMP (napr. Barthelov index, SF-36). Tieto meracie 

n§stroje nezohŎadŔovali ġpecifick® oblasti dysfunkcie s¼visiacej so stresom a nereagovali 

ġpecificky na pacientov po CMP. V roku 1999 bol vytvorenĨ novĨ ġpecifickĨ merac² n§stroj 

pre hodnotenie kvality ģivota pacientov po CMP (SS-QoL, Williams, et al., 1999, s. 1365). Bola 

potvrden§ jeho spoŎahlivosŠ, platnosŠ a citlivosŠ pre ġpecifick¼ skupinu pacientov po CMP. 

N§stroj pozost§val zo 49 poloģiek, ļo pri administr§cii predstavovalo vªļġiu z§Šaģ pre 

pacientov po CMP, najmª z d¹vodu probl®mov s pozornosŠou a koncentr§ciou (H¿tter et al., 

1999, s. 170). ńalġou nevĨhodou SS-QoL bolo, ģe predch§dzaj¼ce ġt¼die nepotvrdzovali 

navrhovan¼ ġtrukt¼ru pozost§vaj¼cu z 12 dom®n (Ewert, Stucki, 2007, s. 167; Hilari, Byng, 

Lamping, Smith, 2003, s. 1948). Autormi (Post et al., 2011, s. 284) bola vyvinut§ kr§tka verzia 

ġk§ly SS-QoL s 12 poloģkami. Jej hlavnou vĨhodou je skr§tenie ļasu potrebn®ho pre 

administr§ciu na 10 min¼t, a tĨm minimalizovanie z§Šaģe na pacientov po CMP. CieŎom naġej 

ġt¼die bolo oceriŠ psychometrick® vlastnosti skr§tenej ġk§ly SS-QoL v podmienkach SR, 

z§roveŔ na pacientoch s inĨm typom CMP (s ischemickou a hemoragickou CMP).  

PodŎa autorov (Boosman et al., 2010, s. 488; Post et al., 2011, s. 285) je moģn® 12 dom®n SS-

QoL zl¼ļiŠ do dvoch dimenzi²: fyzickej a psychosoci§lnej kvality ģivota. PodŎa Posta et al. 

(2011) pouģitie uvedenĨch dvoch dimenzii poskytuje kompromis medzi jednoduchosŠou 

a potrebou poskytn¼Š profil r¹znych aspektov zdravia. UvedenĨ model sme testovali aj pre 

skr§ten¼ verziu ġk§ly SS-QoL. VĨsledky konfirmaļnej faktorovej analĨzy podporuj¼ faktorov¼ 

validitu dvoch dimenzi². NakoŎko s¼ obe dimenzie veŎmi silne skorelovan®, ako vhodnĨ sa 

ukazuje aj model s jednĨm faktorom kvality ģivota. Podobne ako vĨsledky inĨch ġt¼di² (Chou 

et al., 2017, s. 3; Post et al., 2011, s. 285), aj naġe podporuj¼ odpor¼ļanie pouģitia dvoch 

faktorov, ako aj celkov®ho sk·re skr§tenej verzie ġk§ly SS-QoL. Hodnotenie vn¼tornej 

konzistencie vġetkĨch troch sum§rnych sk·re (fyzick§ kvalita ģivota, psychosoci§lna kvalita 

ģivota, celkov§ kvalita ģivota) poukazuje aj na ich dobr¼ reliabilitu slovenskej verzie ako aj 

p¹vodnej (Post et al., 2011, s. 285).  

Viacero ġt¼di² sa zameriava na sk¼manie kvality ģivota pacientov po CMP, priļom viacer® 

zistenia poukazuj¼ na vz§jomnĨ vzŠah slabġieho sebahodnotenia vlastn®ho zdravia a zlĨmi 

vĨsledkami stavu (zn²ģen§ pohyblivosŠ, obmedzen® ļinnosti kaģdodenn®ho ģivota, zmeny v 

afekt²vno-emocion§lnom a soci§lnom stave, zhorġen§ funkļnosŠ, naruġenĨ rodinnĨ stav) 

(Araujo et al., 2019, s. 221). VĨsledky tohto vĨskumu podporuj¼ dobr¼ konġtruktov¼ validitu 

ġk§ly na vzorke pacientov po CMP, ġpecificky konvergentnĨ aspekt, nakoŎko vġetky 

ukazovatele kvality ģivota s¼visia s ¼zkosŠou, depresiou a ¼rovŔou sebestaļnosti. 

 

Limit vĨskumu predstavuje reprezentativita vzorky, relat²vne menġia vzorka pacientov z jednej 

nemocnice. CelkovĨ poļet bol ovplyvnenĨ n§roļnĨmi krit®riami vĨberu respondentov do 

vzorky (z celkov®ho poļtu hospitalizovanĨch pacientov v danom obdob² bolo vyl¼ļenĨch 

41%).  

 

Z§ver 

Slovensk§ verzia skr§tenej ġk§ly SS-QoL je merac² n§stroj s dobrĨmi psychometrickĨmi 

vlastnosŠami, vhodnĨ pre pouģitie v klinickom prostred² aj vo vĨskume pre pos¼denie HRQoL 

u pacientov po CMP. Ide praktickĨ, Ŏahko pouģiteŎnĨ a zrozumiteŎnĨ merac² n§stroj.  
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Abstrakt  

Đvod: Svetov§ popul§cia, Slovensko nevyn²maj¼c, starne. Depresia je frekventovan§ duġevn§ 

porucha u seniorov s negat²vnym dopadom na ich subjekt²vnu pohodu (SWB). VzhŎadom na 

to je potrebn® rozv²jaŠ a uplatŔovaŠ tak® strat®gie starostlivosti, ktor® by pom§hali udrģaŠ 

optim§lnu SWB.  

CieŎ: Pos¼diŠ vzŠahy medzi depres²vnymi pr²znakmi, spiritu§lnymi z§ģitkami a kognit²vnym 

aspektom SWB. ńalġ²m cieŎom bolo pos¼diŠ mediaļnĨ efekt spiritu§lnych z§ģitkov na 

asoci§ciu medzi depres²vnymi pr²znakmi a kognit²vnym aspektom SWB.  

Met·dy: V tejto prierezovej ġt¼dii 250 seniorov (64,8 % ģien, priemernĨ vek 75,91 Ñ7,60) 

vyplnilo Zungov dotazn²k depresie, Ġk§lu dennĨch spiritu§lnych z§ģitkov a Index osobnej 

pohody. Na analĨzu d§t boli pouģit® Pearsonova korel§cia, line§rna regresn§ a mediaļn§ 

analĨza.  

VĨsledky: Vyġġia ¼roveŔ SWB signifikantne (p Ò 0,05) korelovala s vyġġou frekvenciou 

pozit²vnych spiritu§lnych z§ģitkov a niģġ²m vĨskytom depres²vnych sympt·mov. Pr²znaky 

depresie a spiritu§lne z§ģitky pod kontrolou soci§lno-demografickĨch premennĨch vysvetlili 

53.8% variability SWB. Nepriamy efekt pr²znakov depresie na SWB prostredn²ctvom 

spirituality bol 28,7 %.  

Z§very: Zahrnutie spiritu§lnych intervenci² do starostlivosti o seniorov sa zd§ byŠ efekt²vnou 

strat®giou v prevencii a lieļbe sympt·mov depresie a v zlepġovan² SWB. 

 

KŎ¼ļov® slov§: spiritu§lne z§ģitky, pr²znaky depresie, subjekt²vna pohoda, starġ² dospel² 

 

 

Abstract 

Introduction: The world\'s population, Slovakia included, is ageing. Depression is a common 

mental disorder in seniors with a negative impact on their subjective well-being (SWB). In view 

of this, there is a need to develop and implement care strategies that would help to maintain 

optimal SWB.  

Aim: To evaluate associations between depressive symptoms, spiritual experiences, and the 

cognitive aspect of subjective well-being (SWB) in older adults.  Another aim was to assess 

mediating effect of spiritual experiences in the association between depressive symptoms and 

cognitive aspect of SWB.  

Methods: In this cross-sectional study, 250 seniors (64.8% female, mean age 75.91 Ñ7.60) 

completed the Zung\'s Self-rating Depression Scale, the Daily Spiritual Experience Scale, and 

the Personal Wellbeing Index. To analyse the data, Pearson correlation, linear regression, and 

mediation analyses were conducted.  
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Results: Higher level of SWB significantly (p Ò 0.05) correlated with higher frequency of 

positive spiritual experiences and lower level of depressive symptoms. When controlling for 

socio-demographic variables, depressive symptoms and spiritual experiences explained 53.8% 

variance of SWB. The indirect effect of the depressive symptoms on the SWB via spiritual 

experiences was 28.7%.  

Conclusion: Incorporating spiritual interventions into elderly care appears to be an effective 

strategy in prevention and treatment of depressive symptoms and SWB improvement.                       

 

Key words: spiritual experiences, depressive symptoms, subjective well-being, older population 
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Abstrakt 

Đvod: Zaveden² perifern²ho ģiln²ho katetru patŚ² v modern² praxi k nejļastŊjġ²m 

oġetŚovatelskĨm intervenc²m. Tento vĨkon vyģaduje od zdravotnick®ho person§lu dostateļnou 

zruļnost, zkuġenosti a dobr® znalosti oġetŚovatelskĨch postupŢ a dodrģov§n² z§sad aseptick®ho 

vĨkonu (Erdogan, Denat 2016, s. 619).  

C²l: Zjistit jak® jsou nejļastŊjġ² komplikace perifern²ho ģiln²ho katetru u dŊt² 

Metodika: Pro sbŊr dat byla zvolena metoda liter§rn²ho pŚehledu. 

VĨsledky: AutoŚi studi² uv§dŊj² ģe, flebitida je jednou z ļastĨch komplikac² perifern²ho ģiln²ho 

katetru (Andriyani et al. 2013, s. 118; Caldas de Almeida 2016, s. 703; Erdogan, Denat 2016, 

s. 619; Indarwati et al. 2019, s. 102; Nagpal et al. 2015, s. 68; Suliman et al. 2020, s. 89; Weyers, 

Bester, 2015, str. 1). Corley et al. (2020, s. 43) zjistili, ģe existuje pŊt nejļastŊjġ²ch komplikaci, 

kter® vedou k selh§n² perifern²ho ģiln²ho kat®tru: flebitida, infiltrace nebo extravazace, okluze, 

n§hodn® uvolnŊn² nebo odstranŊn² ï ļ§steļn§ nebo ¼pln§ dislokace z ģ²ly, infekce v m²stŊ 

zaveden² perifern²ho ģiln²ho katetru, nebo infekce syst®mov® (Marsh 2017, s. 12). ZvĨġen§ 

incidence flebitidy byla zjiġtŊna u pacientŢ s onemocnŊn²m: hypertenze, diabetes mellitus a u 

pacientŢ, kterĨm byl zaveden kat®tr bez pouģit² rukavic pŚi zav§dŊn² (Furtado 2011, s. 17; 

Havsi, Isfandiari 2017, s. 7; Jamal et al. 2019, s. 25). 

Z§vŊr: Ve zdravotnickĨch zaŚ²zen²ch je poskytov§na modern² a odborn§ oġetŚovatelsk§ p®ļe, 

to vġak pŚin§ġ² moģn§ rizika pro pacienty, proto je nezbytn® zaveden² preventivn²ch opatŚen², 

vļasnĨ z§chyt a relevantn² intervence, kter® slouģ² k prevenci vzniku komplikac².  

 

Kl²ļov§ slova: komplikace, perifern² ģiln² katetr, d²tŊ 
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Abstract 

Introduction: The insertion of a peripheral venous catheter is one of the most common nursing 

interventions in modern practice. This procedure requires from medical staff sufficient skill, 

experience and good knowledge of nursing procedures and compliance with the principles of 

aseptic procedure (Erdogan, Denat 2016, p. 619). 

Goal: To find out what are the most common complications of a peripheral venous catheter in 

children. 

Methodology: The method of literature review was chosen for data collection. 

Results: The authors of the studies state that phlebitis is one of the common complications of 

peripheral venous catheter (Andriyani et al. 2013, p. 118; Caldas de Almeida 2016, p. 703; 

Erdogan, Denat 2016, p. 619; Indarwati et al. 2019, p. 102; Nagpal et al., 2015, p. 68; Suliman 

et al., 2020, p. 89; Weyers, Bester, 2015, p. 1). Corley et al. (2020, p. 43) found that there are 

five most common complications that lead to peripheral venous catheter failure: phlebitis, 

infiltration or extravasation, occlusion, accidental release or removal - partial or complete 

dislocation from the vein, infection at the site of peripheral venous catheter insertion, or 

systemic infections (Marsh 2017, p. 12). An increased incidence of phlebitis was found in 

patients with: hypertension, diabetes mellitus, and in patients who had a catheter inserted 

without the use of gloves during insertion (Furtado 2011, p. 17; Havsi, Isfandiari 2018, p. 7; 

Jamal et al. 2019, p. 25). 

Conclusion: Modern and professional nursing care is provided in medical facilities, but this 

brings possible risks for patients, therefore it is necessary to introduce preventive measures, 

early detection and relevant interventions to prevent complications. 

 

Key words: complications, peripheral venous catheter, child 
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Abstrakt  

Đvod: N§roky na profesi zdravotnick®ho z§chran§Śe jsou vysok®. Mezi poģadavky se Śad² 

psychick§ a fyzick§ odolnost, odborn® znalosti a dovednosti, kter® studenti oboru zdravotnickĨ 

z§chran§Ś z²sk§vaj² bŊhem studia prostŚednictv²m kvalitn² pŚ²pravy, kdy se setk§vaj² s celou 

Śadou faktorŢ ovlivŔuj²c² prŢbŊh studijn²ho programu. 

C²l: Hlavn²m c²lem pilotn²ho vĨzkumn®ho ġetŚen² bylo zjistit, jak zahraniļn² studenti studijn²ho 

programu zdravotnickĨ z§chran§Ś prezenļn² formy bakal§Śsk®ho studijn²ho programu vn²maj² 

n§roky tohoto studijn²ho programu.  

Metody: Pilotn² vĨzkumn® ġetŚen² probŊhlo kvalitativn² vĨzkumnou metodou u 30 ti 

studentŢ/studentek 1. ï 3. roļn²ku prezenļn² formy studia oboru zdravotnickĨ z§chran§Ś na 

FakultŊ zdravotnictva Katolick® univerzity v Ruģomberoku. Jednalo se o absolventy 

zdravotnickĨch ġkol, gymn§zi² a odbornĨch ġkol. PolostrukturovanĨ rozhovor zahrnoval 

5 oblast²: z§kladn² charakteristiku studentŢ; oļek§v§n² studentŢ pŚich§zej²c² studovat obor 

zdravotnickĨ z§chran§Ś; pŚedpoklady a pŚipravenost studentŢ; n§roky studia v teoretickĨch 

a praktickĨch pŚedmŊtech; strategie zvl§d§n² n§roļnĨch situac².  

VĨsledky: PŚedstavy a oļek§v§n² n§rokŢ dan®ho oboru z§vis² na typu pŚedchoz²ho studia. 

Oļek§v§n² u absolventŢ zdravotnickĨch ġkol bylo re§ln® oproti absolventŢm jinĨch ġkol. 

Studenti si uvŊdomuj² n§roļnost dan®ho povol§n² a s t²m tak® souvisej²c² studijn² n§roky 

v teoretickĨch a praktickĨch pŚedmŊtech. Nemocniļn² praxe studenti percipuj² n§roļnŊ. Praxi 

na Zdravotnick® z§chrann® sluģbŊ studenti vn²maj² s respektem. Mezi strategie zvl§d§n² stresu 

patŚ² samostudium, ļetba, sport.  

Z§vŊr: VĨsledky t®to pilotn² studie budou pouģity jako podklad k vlastn²mu vĨzkumn®mu 

ġetŚen², tj. k ¼pravŊ a doplnŊn² polostukturovan®ho interview a k tvorbŊ dotazn²ku.  

 

Kl²ļov§ slova: zdravotnickĨ z§chran§Ś, studium, z§tŊģ, n§roky, pŚedpoklady 

 

 

Abstract 

Introduction: The demands on the profession of paramedic are high. The requirements include 

mental and physical resilience, professional knowledge and skills that students of the field of 

paramedics acquire during their studies through quality training, when they encounter a number 

of factors influencing the course of the study program. 
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Objective: The main goal of the pilot research survey was to find out how foreign students of 

the study program paramedic of the full-time form of the bachelor's study program perceive the 

demands of this study program. 

Methods: The pilot research survey was conducted using a qualitative research method for 30 

students in the 1st - 3rd year of full-time form of study in the field of Paramedic at the Faculty 

of Health Care of the Catholic University in Ruģomberok. These were graduates of medical 

schools, grammar schools and vocational schools. The semi-structured interview included 

5 areas: basic characteristics of students; expectations of students coming to study the field of 

paramedics; prerequisites and readiness of students; study requirements in theoretical and 

practical subjects; difficult management strategies. 

Results: The ideas and expectations of the requirements of the field depend on the type of 

previous study. The expectations of graduates of medical schools were realistic compared to 

graduates of other schools. Students are aware of the complexity of the profession and the 

related study requirements in theoretical and practical subjects. Students practice hospital 

practice demandingly. Students perceive the practice at the Emergency Medical Service with 

respect. Stress management strategies include self-study, reading, sports. 

Conclusion: The results of this pilot study will be used as a basis for the research, to modify 

and supplement the semi-structured interview and to create a questionnaire. 

 

Key words: paramedic, study, stress, demands, stress, assumptions 
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Abstrakt  

Đvod: V s¼ļasnosti celosvetovo doch§dza k implement§ci² viacerĨch inovat²vnych 

pedagogickĨch met·d do vĨuky ġtudentov oboru vġeobecn§ sestra. Jednou z takĨchto met·d je 

vĨukov§ met·da ĂProblem Based Learning (PBL)ñ.    

CieŎ: CieŎom tohto pr²spevku je zistiŠ ako ġtudentky oboru vġeobecn§ sestra hodnotia efektivitu 

vĨukovej met·dy PBL.   

Met·dy: Do deskript²vnej ġt¼die bolo zaradenĨch 106 ġtudentiek oboru vġeobecn§ sestra.  

Efektivita PBL bola hodnoten§ ġtandardizovanĨm merac²m n§strojom ĂPBL Evaluation 

Questionnaireñ. ZahŘŔa 20 poloģiek v piatich kateg·ri§ch s hodnoten²m na pªŠbodovej 

Likertovej ġk§le (1-neefektivn®, 5-veŎmi efekt²vne).    

VĨsledky: Celkovo bola efektivita PBL hodnoten§ na vysokej ¼rovni priemerom 4,16. 

Ġtudentky oboru vġeobecn§ sestra hodnotili ako najviac efekt²vnu oblasŠ PBL ĂPodpora 

efekt²vnej skupinovej spolupr§ceñ (priemer 4,28). Nasleduje oblasŠ ĂKonġtrukcia odbornĨch 

vedomost²ñ (priemer 4,25), oblasŠ ĂRozvoj schopnost² rieġiŠ probl®mñ (priemer 4,20), oblasŠ 

ĂZlepġenie motiv§cieñ (priemer 4,09) a oblasŠ ĂRozvoj seba-riaden®ho uļeniañ (priemer 3,98). 

Merac² n§stroj celkovo dosiahol Cronbachovo alfa 0,904.          

Z§very: Bola vykonan§ prv§ implement§cia vĨukovej met·dy PBL pre obor vġeobecn§ sestra 

v Ļeskej republike. V procese implement§cie je d¹leģit§ ¼loha t¼tora PBL. Je potrebn® 

poskytn¼Š ġtudentom dostatoļn® inform§cie o PBL a pom¹cŠ ġtudentom vypracovaŠ vhodn® 

strat®gie na zvl§danie a zapojenie sa do procesu PBL. 

 

KŎ¼ļov® slov§: problem based learning, vĨukov§ met·da, ġtudenti, vġeobecn§ sestra, efektivita 

 

 

Abstract 

Introduction: At present, several innovative pedagogical methods are being implemented in the 

education of general nurse students. One such method is the Problem Based Learning (PBL) 

method. 

Aim: The aim of this paper is to find out how students of the general nurse study evaluate the 

effectiveness of the teaching method PBL. 

Methods: Descriptive study included 106 nurse students. PBL efficiency was evaluated using 

the standardized PBL Evaluation Questionnaire. It includes 20 items in five subscales rated on 

a five-point Likert scale (1-ineffective, 5-very effective). 

Results: Overall, PBL efficiency was rated at a high level with a mean of 4.16. The nurse 

students rated PBL ñPromotion of effective group cooperationò as the most effective area (mean 

of 4.28). This is followed by the area of ñConstruction of professional knowledgeò (mean of 

4.25), the area ñDeveloping problem-solving skillsò (mean of 4.20), the area ñ Improvement of 



 

116 

 

motivationò (mean of 4.09) and the area ñ Development of self-directed learningò (mean of 

3.98). The questionnaire overall reached Cronbach's alpha of 0.904. 

Conclusions: The first implementation of the PBL teaching method for nursing in the Czech 

Republic was carried out. The role of a PBL tutor is important in the implementation process. 

There is a need to provide students with sufficient information about PBL and to help students 

develop appropriate strategies to manage and participate in the PBL process. 

 

Key words: problem based learning, teaching method, students, general nurse, efficiency  
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Abstrakt  

Đvod: C®vn² mozkov§ pŚ²hoda patŚ² mezi hlavn² pŚ²ļiny smrti a postiģen² v evropskĨch zem²ch. 

Prevence a s n² spojov§na zdravotn² gramotnost patŚ² mezi efektivn² n§stroje sniģov§n² vĨskytu 

tohoto onemocnŊn² a slouģ² k pŚ²padn®mu sniģov§n² jej²ch n§sledkŢ.  

C²l: Vliv socioekonomickĨch a vybranĨch rizikovĨch faktorŢ na m²ru zdravotn² gramotnosti 

v souvislosti s ischemickou CMP.  

Metody: Ġlo o kvantitativn² strategii ġetŚen², vĨzkum byl proveden technikou 

standardizovan®ho Ś²zen®ho rozhovoru tazatele s respondentem. VĨzkumnĨ soubor tvoŚilo 

1004 obļanŢ. Ke sbŊru dat byla pouģita kombinace standardizovan®ho dotazn²ku pro zjiġtŊn² 

celkov® zdravotn² gramotnosti (HLSQ ï 16) a nestandardizovan®ho dotazn²ku, tĨkaj²c²ho se 

prevence c®vn² mozkov® pŚ²hody.  

VĨsledky: VŊtġina obļanŢ Ļesk® republiky (58,5%) m§ dostateļnou zdravotn² gramotnost. 

Problematickou zdravotn² gramotnost vykazuje 29,2% dot§zanĨch, zbĨvaj²c²ch 13,3% 

respondentŢ m§ zdravotn² gramotnost neadekv§tn². PŚesto vġak vĨsledky prokazuj², ģe znaļn§ 

ļ§st obyvatelstva vykazuje problematickou zdravotn² gramotnost v oblastech jako je spr§vn® 

ģivotospr§va, kouŚen², konzumace alkoholickĨch n§pojŢ a v neposledn² ŚadŊ v pohybov® 

aktivitŊ.  

Z§vŊry: Rozpozn§n² tŊchto faktorŢ je pak moģn® vsadit do oblast² preventivn²ho pŢsoben². 

Efektivn² intervence zamŊŚen® pŚ²mo na rizikov® faktory umoģn² zmŊnu v myġlen² a postoj²ch 

rizikovĨch skupin obyvatel. 

 

Kl²ļov§ slova: c®vn² mozkov§ pŚ²hoda, zdravotn² gramotnost, rizikov® faktory, intervence 

 

 

Abstract 

Introduction: Stroke is one of the leading causes of death and disability in European countries. 

Prevention and the associated health literacy are among the effective tools for reducing the 

incidence of this disease and serve to reduce its consequences. 
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Objective: Influence of socioeconomic and selected risk factors on the level of health literacy 

in connection with ischemic CMP. 

Methods: A quantitative survey strategy was performed. The research was realized using the 

technique of a standardized and controlled interview with the respondent. The research group 

consisted of 1004 citizens. A combination of a standardized overall health literacy questionnaire 

(HLSQ - 16) and a non - standardized questionnaire on stroke prevention was used to collect 

data. 

Results: The majority of citizens of the Czech Republic (58.5%) have sufficient health literacy. 

Problematic health literacy is reported by 29.2% of respondents, the remaining 13.3% of 

respondents have inadequate health literacy. Nevertheless, the results show that a large part of 

the population has problematic health literacy in areas such as good lifestyle, smoking, alcohol 

consumption and, last but not least, physical activity. 

Conclusions: The recognition of these factors can be placed in the areas of preventive action. 

Effective interventions focused directly on risk factors will enable a change in the thinking and 

attitudes of risk groups of the population. 

 

Key words: stroke, health literacy, risk factors, intervention 
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Abstrakt                                                                                                                       

Đvod: Delirium je charakterizov§no akutn²m n§stupem naruġen² pozornosti a vŊdom², 

poruchami v pozn§n², kter® m§ tendenci kol²sat. Na rozvoji deliria se pod²l² rŢzn® prediktivn² 

faktory.  

C²l: C²lem vĨzkumn® studie bylo zjistit prediktivn² faktory zpŢsobuj²c² delirium u pacientŢ po 

traumatu pohybov®ho apar§tu.                                                                                                           

Metody: Prospektivn² studie.                                                                                                

VĨsledky: Delirium se projevilo u 83 (20,7 %) pacientŢ. CelkovŊ byly signifikantn² rozd²ly 

potvrzeny u 23 prediktivn²ch faktorŢ.  

Z§vŊry: NezbytnĨm pŚedpokladem pro optim§ln² oġetŚovatelskou p®ļi je vļasn® rozpozn§n² 

jednotlivĨch prediktivn²ch faktorŢ pod²lej²c²ch se na vĨskytu deliria. Na z§kladŊ jejich detekce 

mŢģeme vļas implementovat vhodn® oġetŚovatelsk® intervence v prevenci deliria.                                                                                                                                                

 

Kl²ļov§ slova: delirium, prediktivn² faktory, trauma, oġetŚovatelstv², dospŊlĨ 

 

 

Abstract                                                                                                           

Introduction: Delirium is characterized by an acute onset of disturbance of attention and 

consciousness, disturbances in knowledge that tend to fluctuate. Various predictive factors are 

involved in delirium development.                                                                                                  

Aim: The aim of the study was to determine the predictive factors causing delirium in patients 

after trauma of the  musculosceletal system.        

Methods: Prospective study.                                                                                                         

Results: Delirium occurred in 83 (20.7%) patients. Overall, significant differences were 

confirmed in 23 predictive factors.                                                                                                  

Conclusions: A prerequisite for optimal nursing care is early recognition of the individual 

predictive factors involved in the occurrence of delirium. Based on their detection, we can 

implement appropriate nursing interventions in the prevention of delirium in time.  

                                                                                                                      

Key words: delirium, predictive factors, trauma, nursing, adult 

 

 

Đvod 

Delirium, nebo tak® akutn² stav zmatenosti je syndrom, kterĨ je zpŢsoben nespecifickou 

patologickou odpovŊd² mozku na rŢznorod® negativn² podnŊty. Jedn§ se o akutn² poruchu 

kognitivn²ho a/nebo prostorov®ho i ļasov®ho vn²m§n², kter§ mŢģe bĨt diagnostikov§na na 
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lŢģku pomoc² validn²ch standardizovanĨch mŊŚ²c²ch n§strojŢ. Delirium je ļastou komplikac² u 

11 % - 50 % pacientŢ s akutn²m poranŊn²m. Pooperaļn² delirium je jedn²m z nejļastŊjġ²ch 

komplikac² zejm®na u starġ²ch hospitalizovanĨch pacientŢ. U pacientŢ starġ²ch 65 let, v dobŊ 

pooperaļn² se delirium vyskytuje aģ ve 20 % aģ 50 %. (Billota et. Al., 2013, s. 1; Brooks et al., 

2013, s. 257; Vlisides, Avidan, 2019, s. 2). I pŚesto, ģe je delirium doļasn® a reverzibiln², vede 

ke komplikac²m (p§dy, sebepoġkozov§n²), prodlouģen® d®lce hospitalizace, s ļ²m souvis² i 

zvĨġen® n§roky na oġetŚovatelskou p®ļi. U starġ²ch pacientŢ mŢģe bĨt delirium kl²ļovĨm 

faktorem pŚi zah§jen² kask§dy ud§lost², kter® mohou v®st ke ztr§tŊ nez§vislosti, poklesu 

vĨkonnĨch funkc², institucionalizaci, a nakonec k ¼mrt² (Dasgupta, 2010, s. 373; de Castro et 

al., 2014 s. 26; Magny, 2017, s. 2; Lindroth et. al., 2018, s. 2; Chaiwat et al., 2019, s. 1). Rozvoj 

deliria z§vis² na multifaktori§ln²ch pŚ²ļin§ch, kter® lze klasifikovat jako prediktivn² faktory. 

Prediktivn² faktory, kter® zpŢsobuj² a ohroģuj² pacienta deliriem lze rozdŊlit na predispoziļn² 

(dŊdiļnĨ, vrozenĨ) a precipitaļn² (souvisej²c² s hospitalizac²) faktory. Mezi predispoziļn² 

faktory Śad²me: vŊk, muģsk® pohlav², niģġ² vzdŊl§n², pŚ²tomnost demence, poruchy zraku, 

kognitivn² poruchy a v neposledn² ŚadŊ i deprese. Faktory, kter® patŚ² do skupiny precipitaļn²ch, 

jsou n§sleduj²c²: malnutrice, dehydratace, katetrizace moļov®ho mŊchĨŚe, ¼nava nebo fyzick® 

omezen² pacienta (Chaput, Bryson, 2012, s. 304; Albrecht, et al., 2015 s. 970). V zahraniļn² 

literatuŚe existuje mnoho studi², kter® uv§dŊj² faktory predikuj²c² delirium. Znalost rizikovĨch 

faktorŢ a vļasn® rozpozn§n² deliria je prioritn² v oġetŚovatelsk® p®ļi u hospitalizovanĨch 

pacientŢ s akutn²m poranŊn²m. Pokud je pŚ²tomen v dobŊ pŚedoperaļn² rizikovĨ faktor, mŊl by 

bĨt detekov§n a v co nejrychlejġ²m ļase korigov§n. KromŊ toho by pacienti s vyġġ²m rizikem 

pooperaļn²ho deliria mŊli bĨt komplexnŊji sledov§ni. Probl®mem vġak mŢģe bĨt, volba 

nejaktu§lnŊjġ²ho rizikov®ho faktoru, pŚiļemģ mŢģe doj²t k tomu, ģe pooperaļn² delirium tak 

zŢst§v§ ļasto nediagnostikov§no (Billota et al., 2013 s. 3; Magny, 2017, s. 3; Lindroth et. Al., 

2018, s. 2). Schopnost pŚedpov²dat delirium umoģŔuje sestr§m pl§novat intervence zabraŔuj²c² 

vzniku deliria nebo dalġ²m komplikac²m. Prevence je nej¼ļinnŊjġ² strategi² pro minimalizace 

nepŚ²znivĨch vĨsledkŢ deliria a odhadovanĨm komplikac²m lze ve 30 % - 40 % pŚ²padŢ pŚedej²t 

vļasnĨm zachycen²m predispoziļn²ch faktorŢ. Vļasn§ diagnostika a oġetŚovatelsk§ p®ļe 

modifikovatelnĨch faktorŢ a adekv§tn² terapie podporuj² zotaven² se po deliriu (Billota et al., 

2013, s. 2; Reddy, Irkal, Srinivasamurthy, 2018, s. 293; Vlisides, Avidan, 2019, s. 3).  

 

C²l 

C²lem vĨzkumn® studiem bylo zjistit rizikov® faktory vzniku deliria u pacientŢ po traumatu 

pohybov®ho apar§tu. 

 

Soubor a metodika 

Byl zvolen design prospektivn² studie. SbŊr dat prob²hal od srpna 2018 do srpna 2019. 

ZaŚazovac²mi krit®rii byly: hospitalizace na Traumatologick® klinice, pacienti ve vŊku 18 a v²ce 

let, hovoŚ²c² ļesky popŚ. slovensky, pacienti hospitalizov§ni s ¼razem pohybov®ho apar§tu. 

VyŚazuj²c² krit®ria byla n§sleduj²c²: dŊtskĨ vŊk pacienta, anamnestickĨ ¼daj o demenci, 

poranŊn² hlavy a mozku. CelkovĨ vzorek tvoŚilo 400 pacientŢ. Na z§kladŊ reġerġn² strategie byl 

vytvoŚen z§znamovĨ arch, kterĨ obsahoval prediktivn² faktory rozdŊlen® do skupin. Prvn² 

skupinu tvoŚily tyto prediktivn² faktory: pohlav², vzdŊl§n², soci§ln² situace, anestezie. Druhou 

skupinu tvoŚily n§sleduj²c² prediktivn² faktory: hypertenzn² nemoc, ischemick§ choroba 

srdeļn², diabetes mellitus, chronick§ ren§ln² insuficience, astma bronchiale, chronick§ ģiln² 

insuficience, chronick§ obstrukļn² plicn² nemoc. TŚet² skupinu tvoŚily prediktivn² faktory: 

izolace na pokoji, fyzick® omezen², nedostatek svŊtla, sn²ģen§ fyzick§ pohyblivost, zmŊna 

prostŚed², katetrizace moļov®ho mŊchĨŚe (PMK), perifern² ģiln² kanyly (PĢK), centr§ln² ģiln² 

kanyly (CĢK), senzorick® poġkozen², bolest, zvĨġen§ tŊlesn§ teplota, pŚ²tomnost infekce, 

abnorm§ln² hodnoty Na, K, deprivace sp§nku, ¼nava, kouŚen², malnutrice, dehydratace, 
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hypotenze, uģ²v§n² Furosemidu a opioidŢ. Bylo dohled§no celkem 32 prediktivn²ch faktorŢ. U 

pacientŢ byl sledov§n jejich vĨskyt vģdy pŚi pŚijet² na kliniku. Z§vislost mezi vĨskytem deliria 

a vybranĨmi prediktivn²mi faktory byl pouģit ch²-kvadr§t test, resp. FisherŢv pŚesnĨ test. 

Vġechny statistick® testy byly dŊl§ny na hladinŊ signifikance 0,05.    

 

VĨsledky 

VĨzkumnĨ soubor tvoŚilo 400 pacientŢ (179 ģen - 44,8 % a 221 - 55,3 % muģŢ). Incidence 

deliria byla 20,7 %. 32 prediktivn²ch faktorŢ bylo rozdŊleno v ļ§sti vĨsledky do tŚech tabulek.  

 
Tab. 1 Prvn² skupina prediktivn²ch faktorŢ 

  
CELħ SOUBOR DELIRIUM  BEZ DELIRIA  

p 
poļet procento poļet procento poļet procento 

POHLAVĉ 
muģi 221 55,3 % 29 35,4 % 192 60,4 % 

< 0,0001 
ģeny 179 44,8 % 53 64,6 % 126 39,6 % 

VZDŉLĆNĉ 

z§kladn² 22 5,5 % 20 24,4 % 2 0,6 % 

< 0,0001 
vyuļen 171 42,8 % 53 64,6 % 118 37,1 % 

stŚedoġkolsk® 177 44,3 % 5 6,1 % 172 54,1 % 

vysokoġkolsk® 30 7,5 % 4 4,9 % 26 8,2 % 

SOCIĆLNĉ 

SITUACE 

ģije s§m 41 10,3 % 33 40,2 % 8 2,5 % 

< 0,0001 
ģije s nŊkĨm 359 89,8 % 49 59,8 % 310 97,5 % 

ANESTEZIE  

celkov§ 303 75,8 % 49 59,8 % 254 79,9 % 

< 0,0001 
lok§ln² (blok) 4 1,0 % 0 0,0 % 4 1,3 % 

lok§ln² SA 12 3,0 % 10 12,2 % 2 0,6 % 

bez anestezie 81 20,3 % 23 28,0 % 58 18,2 % 

p ï signifikantn² rozd²l  

V tabulce 1 jsou prezentov§ny tyto prediktivn² faktory: pohlav², vzdŊl§n², soci§ln² situace, 

anest®zie. Signifikantn² rozd²ly byly nalezeny u vġech tŊchto faktorŢ. Jako prediktivn² faktory 

byly urļeny tyto: ģensk® pohlav², pacienti vyuļeni a se z§kladn²m vzdŊl§n²m, pacienti, kteŚ² ģij² 

sami, pacienti s lok§ln² anest®zi² a bez anest®zie.    
       
Tab. 2 Druh§ skupina prediktivn²ch faktorŢ  

  
CELħ SOUBOR DELIRIUM  BEZ DELIRIA  

p 
poļet procento poļet procento poļet procento 

HN 

ne 285 71,3 % 31 37,8 % 254 79,9 % 
< 0,0001 

ano 115 28,8 % 51 62,2 % 64 20,1 % 

ICHS 

ne 379 94,8 % 68 82,9 % 311 97,8 % 
< 0,0001 

ano 21 5,3 %  14 17,1 % 7 2,2 % 

DM 

ne 357 89,3 %  63 76,8 % 294 92,5 % 
< 0,0001 

ano 43 10,8 %  19 23,2 % 24 7,5 % 

CHRI  

ne 394 98,5 %  78 95,1 % 316 99,4 % 
0,018 

ano 6 1,5 %  4 4,9 %  2 0,6 % 

ASTMA B. 

ne 398 99,5 %  81 98,8 % 317 99,7 % 
0,368 

ano 2 0,5 % 1 1,2 % 1 0,3 % 

CHĢI 

ne 399 99,8 % 81 98,8 % 318 100,0 % 
0,205 

ano 1 0,3 % 1 1,2 % 0 0,0 % 

CHOPN 

ne 394 98,5 % 78 95,1 % 316 99,4 % 
0,018 

ano 6 1,5 % 4 4,9 % 2 0,6 % 
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HN ï Hypertenzn² nemoc; ICHS ï Ischemick§ choroba srdeļn²; DM ï Diabetes mellitus; CHRI ï Chronick§ 

ren§ln² insuficience; Astma B. ï Astma bronchiale; CHĢI ï Chronick§ ģiln² insuficience; CHOPN ï Chronick§ 

obstrukļn² plicn² nemoc; p ï signifikantn² rozd²l 

 

V tabulce 2 je uvedena dalġ² skupina dohledanĨch prediktivn²ch faktorŢ vŊnuj²c²ch se 

chronickĨm onemocnŊn²m jako hypertenzn² nemoc, ischemick§ choroba srdeļn², diabetes 

mellitus, chronick§ ren§ln² insuficience, astma bronchiale, chronick§ ģiln² insuficience, 

chronick§ obstrukļn² plicn² nemoc. Signifikantn² rozd²ly byly nalezeny u vŊtġiny 

vyjmenovanĨch onemocnŊn², s vĨjimkou astma bronchiale a chronick® ģiln² insuficience.     
 

 

Tab. 3 TŚet² skupina prediktivn²ch faktorŢ 

  
CELħ SOUBOR DELIRIUM  BEZ DELIRIA  

p 
poļet procento poļet procento poļet procento 

IZOLACE NA 

POKOJI  

ne 372 93,0 % 65 79,3 % 307 96,5 % 

< 0,0001 
ano 28 7,0 % 17 20,7 % 11 3,5 % 

FYZICK£ 

OMEZENĉ 

ne 161 40,3 % 14 17,1 % 147 46,2 % 
< 0,0001 

ano 239 59,8 % 68 82,9 % 171 53,8 % 

NEDOSTATEK 

SVŉTLA 

ne 

ano 

388 

12 

97,0 % 

3,0 % 

72 

10 

87,8 % 

12,2 % 

316 

2 

99,4 % 

0,6 % < 0,0001 

SNĉĢENĆ FYZICKĆ 

POHYBLIVOST  

ne 18 4,5 % 3 3,7 % 15 4,7 % 
1,000 

ano 382 95,5 % 79 96,3 % 303 95,3 % 

ZMŉNA 

PROSTřEDĉ 

ne 359 89,8 % 49 59,8 % 310 97,5 % 
< 0,0001 

ano 41 10,3 % 33 40,2 % 8 2,5 % 

KATETRIZACE 

PMK  

ne 260 65,0 % 14 17,1 % 246 77,4 % 
< 0,0001 

ano 140 35,0 % 68 82,9 % 72 22,6 % 

KATETRIZACE 

PĢK, CĢK 

ne 4 1,0 % 0 0,0 % 4 1,3 % 
0,586 

ano 396 99,0 % 82 100,0 % 314 98,7 % 

SENZORICK£ 

POĠKOZENĉ 

ne 

ano 

331 

69 

82,8 % 

17,3 % 

33 

49 

40,2 % 

59,8 % 

298 

20 

93,7 % 

6,3 % < 0,0001 

BOLEST 

ne 

ano 

7 

393 

1,8 % 

98,3 % 

1 

81 

1,2 % 

98,8 % 

6 

312 

1,9 % 

98,1 % 1,000 

ZVħĠENĆ 

TŉLESNĆ 

TEPLOTA  

ne 

 

ano 

395 

 

5 

98,8 % 

  

1,3 % 

78 

 

4 

95,1 % 

  

4,9 % 

317 

 

1 

99,7 % 

  

0,3 % 
0,007 

PřĉTOMNOST 

INFEKCE  

ne 

ano 

385 

15 

96,3 % 

3,8 % 

76 

6 

92,7 % 

7,3 % 

309 

9 

97,2 % 

2,8 % 0,094 

ABNORMĆLNĉ 

HODNOTY SODĉKU 

ne 

ano 

384 

16 

96,0 % 

4,0 % 

68 

14 

82,9 % 

17,1 % 

316 

2 

99,4 % 

0,6 % < 0,0001 

ABNORMĆLNĉ 

HODNOTY 

DRASLĉKU 

ne 

ano 

374 

26 

93,5 % 

6,5 % 

62 

20 

75,6 % 

24,4 % 

312 

6 

98,1 % 

1,9 % < 0,0001 

DEPRIVACE 

SPĆNKU 

ne 

ano 

397 

3 

99,3 % 

0,8 % 

79 

3 

96,3 % 

3,7 % 

318 

0 

100,0 % 

0,0 % 0,008 

ĐNAVA 

ne 

ano 

353 

47 

88,3 % 

11,8 % 

49 

33 

59,8 % 

40,2 % 

304 

14 

95,6 % 

4,4 % < 0,0001 

KOUřENĉ 

ne 

ano 

353 

47 

88,3 % 

11,8 % 

65 

17 

79,3 % 

20,7 % 

288 

30 

90,6 % 

9,4 % 
0,005 
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MALNUTRICE  

ne 

ano 

399 

1 

99,8 % 

0,3 % 

81 

1 

98,8 % 

1,2 % 

318 

0 

100,0 % 

0,0 % 
0,205 

DEHYDRATACE  

ne 

ano 

397 

3 

99,3 % 

0,8 % 

79 

3 

96,3 % 

3,7 % 

318 

0 

100,0 % 

0,0 % 
0,008 

HYPOTENZE  ne 400 100,0 % 82 100,0 % 318 100,0 %  - 

FUROSEMID 

ne 

ano 

390 

10 

97,5 % 

2,5 % 

76 

6 

92,7 % 

7,3 % 

314 

4 

98,7 % 

1,3 % 
0,007 

OPIOIDY  ne 400 100,0 % 82 100,0 % 318 100,0 %  - 

p ï signifikantn² rozd²l 

 

V posledn² tabulce 3 jsou prezentov§ny vĨsledky k tŚet² skupinŊ prediktivn²ch faktorŢ, mezi 

kter® byly zaŚazeny tyto: izolace na pokoji, fyzick® omezen², nedostatek svŊtla, sn²ģen§ fyzick§ 

pohyblivost, zmŊna prostŚed², katetrizace PMK, PĢK, CĢK, senzorick® poġkozen², bolest, 

zvĨġen§ tŊlesn§ teplota, pŚ²tomnost infekce, abnorm§ln² hodnoty Na, K, deprivace sp§nku, 

¼nava, kouŚen², malnutrice, dehydratace, hypotenze, uģ²v§n² Furosemidu a opioidŢ. 

Signifikantn² rozd²ly byly nalezeny u vŊtġiny vyjmenovanĨch prediktivn²ch faktorŢ, s vĨjimkou 

sn²ģen® fyzick® pohyblivosti, katetrizace PĢK, CĢK, bolesti, pŚ²tomnosti infekce, malnutrice. 

Prediktivn² faktory hypotenze a uģ²v§n² opioidŢ se u ģ§dn®ho s pacientŢ pŚi pŚijet² nevyskytly.     

 

Diskuse 

Kognitivn² deficit, sn²ģen§ imunita, ale tak® vŊtġ² pravdŊpodobnost negativn²ch emotivn²ch 

proģitkŢ v souvislosti s operaļn² r§nou, imobilizac² a kontinu§ln²m monitoringem je spojeno 

s pooperaļn²m deliriem. V zahraniļn² literatuŚe je uv§dŊno pooperaļn² delirium jako bŊģn§ 

komplikace u tŊchto pacientŢ. Prevence a detekce prediktivn²ch faktorŢ u pacientŢ 

hospitalizovanĨch na chirurgickĨch oddŊlen²ch by mŊlo bĨt proto prioritou. AutoŚi 

zahraniļn²ch vĨzkumnĨch studi² se shoduj², ģe prediktivn² faktory hraj² v pooperaļn² p®ļi 

vĨznamnou roli (Chaput, Brason, 2012, s. 304; Billota et al., 2013, s. 4; Kim et al., 2017, s. 5; 

Zhang et al, 2015, s. 608; Wu, Sun, Tan, 2019, s. 13). Identifikace prediktivn²ch faktorŢ 

v prvn²ch hodin§ch hospitalizace je stŊģejn². Z dŢvodu vysok®ho poļtu prediktivn²ch faktorŢ se 

v dalġ²m textu budeme vŊnovat komparaci pouze vybranĨm. Delirium se v naġ² studii vyskytlo 

ve vŊtġ²m poļtu u ģensk®ho pohlav² neģ u pohlav² muģsk®ho. S t²mto vĨsledkem se shoduj² i 

autoŚi Daiello et al. (2019, s. 480), kteŚ² uvedli, ģe ģeny trpŊly pooperaļn²m deliriem v 58 %. 

Vyġġ² vĨskyt deliria u ģensk®ho pohlav² uvedli, tak® autoŚi Guo et al. (2016, s. 317) i autoŚi 

Wu, Sun, Tan (2019, s. 12). S t²mto se vġak neztotoģŔuj² autoŚi Koskderelioglu et al. (2017, s. 

919) a autoŚi He et al. (2019, s. 3). Ti uvedli, ģe delirium se projevilo ve vŊtġ² m²Śe u muģŢ neģ 

u ģen. V pŚ²padŊ naġeho vĨzkumu jsme d§le zjistili, ģe delirium se ļastŊji projevilo u pacientŢ, 

kteŚ² mŊli diagnostikov§no chronick® onemocnŊn² hypertenzn² nemoc, ischemickou chorobu 

srdeļn², diabetes mellitus, chronickou ren§ln² insuficienci a chronickou obstrukļn² plicn² 

nemoc. Hypertenzn² nemoc jako prediktivn² faktor uvedli i autoŚi He et al. (2019, s. 3). 

Obstrukļn² plicn² nemoc jako prediktivn² faktor z Śad chronick®ho onemocnŊn² uvedli tak® 

autoŚi Bilotta et al. (2013, s. 4). Jiģ zm²nŊn§ chronick§ onemocnŊn² jako prediktivn² faktory 

uv§dŊli tak® autoŚi Wu, Sun, Tan (2019, s. 12). Pacienti postiģeni polymorbiditou jsou tedy v²ce 

n§chylnŊjġ² ke vzniku deliria. AutoŚi vĨzkumnĨch studii He et al. (2019, s. 3) a autoŚi Bilotta 

et al. (2013, s. 4) zmiŔuj² jako prediktivn² faktor katetrizaci moļov®ho mŊchĨŚe, katetrizaci 

perifern² i centr§ln² ģiln² kanyly. V naġ² studii vġak nebyl zjiġtŊn signifikantn² rozd²l u faktorŢ 

katetrizace perifern² i centr§ln² ģiln² kanyly. DŢvod vid²me v tom, ģe katetrizaci perifern² a 

centr§ln² ģiln² kanyly mnŊla vŊtġina pacientŢ zaŚazenĨch do vĨzkumn® studie. N§ġ vĨzkum d§le 

prok§zal vĨznamnĨ statistickĨ rozd²l u prediktivn²ho faktoru souvisej²c²ho s abnorm§ln²mi 
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hodnotami kalia i natria v s®ru. Tato skuteļnost vġak nebyla zjiġtŊna v pŚ²padŊ vĨzkumn® studie 

autorŢ He et al. (2019, s. 3). Hypon§tremii jako prediktivn² faktor zmiŔuj² tak® autoŚi Bilotta et 

al. (2013, s. 4). Signifikantn² rozd²ly v naġ² vĨzkumn® studii se vyskytly i v pŚ²padŊ 

prediktivn²ho faktoru deprivace sp§nku s ļ²mģ se ztotoģŔuj² i autoŚi He et al. (2019, s. 3) a 

autoŚi Bilotta et al. (2013, s. 4).  AutoŚi (Smith et al. (2017, s. 392) a Grandahl et al. (2016, s. 

414) se zmiŔuj², ģe uģ²v§n² opioidŢ patŚ² tak® mezi vĨznamn® prediktory vzniku deliria, coģ se 

v naġem vĨzkumu ale neprok§zalo. DŢvodem je, ģe v naġem vĨzkumn®m souboru neuģ²val 

opioidy pŚi pŚijet² ģ§dnĨ z pacientŢ. AutoŚi zahraniļn²ch vĨzkumnĨch studi² se shoduj², ģe 

pooperaļn² delirium m§ vliv na kognitivn² funkce pacientŢ a to ve 20 % aģ 50 % (Daiello et. 

al., 2019, 447; Vlisides a Avidan, 2019, s. 5). PŚedoperaļn² posouzen² a rozpozn§v§n² 

rizikovĨch faktorŢ deliria, implementace strategi², pl§nov§n² nefarmakologickĨch intervenc² v 

prevenci deliria a uplatŔov§n² standardizovanĨch l®ļebnĨch postupŢ, jsou nezbytnĨmi 

souļ§stmi optim§ln² perioperaļn² p®ļe zejm®na u starġ²ch pacientŢ. Rozhoduj²c² roli v t®to 

problematice hraje pr§vŊ oġetŚovatelskĨ person§l, zejm®na vġak vġeobecn® sestry, kter® mohou 

tyto prediktivn² faktory zachytit jiģ pŚi pŚijet² pacienta (Chaput, Bryson, 2012, s. 304; Albrecht, 

Marcantonio, Roffey, 2015 s. 970; Reddy, Irkal, Srinivasamurthy, 2018, s. 293).  

 

Z§vŊr 

CelkovŊ byly signifikantn² rozd²ly potvrzeny u 23 prediktivn²ch faktorŢ. NezbytnĨm 

pŚedpokladem pro optim§ln² oġetŚovatelskou p®ļi je vļasn® rozpozn§n² jednotlivĨch 

prediktivn²ch faktorŢ pod²lej²c²ch se na vĨskytu deliria. Posouzen² pacienta by mŊlo prob²hat 

v prvn²ch hodin§ch hospitalizace, coģ umoģŔuje detekovat ty pacienty, kteŚ² jsou Ăvysoce 

ohroģeniñ vznikem deliria.  

 

PŚ²spŊvek je dedikov§n k projektu SGS07/LF/2018-2019. 

 

Bibliografick® odkazy 

ALBRECHT, J.S., MARCANTONIO, E.R., ROFFEY, D.M., ORWIG, D., MAGAZINER, J., 

TERRIN, M., CARSON, J.L., BARR, E., BROWN, J.P., GENTRY, E.G., GRUBER-

BALDINI, A.L. Stability of postoperative delirium psychomotor subtypes in individuals with 

hip fracture. Journal of the American Geriatrics Society. 2015;63(5):970ï976. 

BILLOTA, F., LAURETA, M.P., MIZIKOV, V., ROSA, G. Postoperative delirium: risk 

factors, diagnosis and perioperative care. Minerva Anesteziologica. 2013; 79(9):1066-1076. 

BROOKS, P., SPILLANE, J.J., DICK, K., STUART-SHOR, E. Developing a Strategy to 

Identify and Treat Older Patients With Postoperative Delirium. AORN Journal. 2014. 

99(2):257-273. 

DAIELLO, L.A., RACINE, M.N., GOU, R.Y., MARCANTONIO, E.R., ZHONGCONG, X., 

KUNZE, L., J., VLASSAKOV, K.V., NOUYE, S.K., JONES, R.N. Postoperative Delirium and 

Postoperative Cognitive Dysfunction. Overlap and Divergence. Anesthesiology. 131(3):477-

491. 

DASGUPTA, M., HILLIER, L.M. Factors associated with prolonged delirium: a systematic 

review. International Psychogeriatrics. 2010;22(3):373ï394. 

DE CASTRO, S.M., ¦NL¦, C., TUYNMAN, J.B., HONIG, A. VAN WAGENSVELD, B.A., 

STELLER, E.P., VROUENRAETS, B.C. Incidence and risk factors of delirium in the elderly 

general surgical patient. American Journal of Surgery. 2014;208(1):26-32. 

GRANDAHL, M.G., NIELSEN, S.E., KOERNER, E.A., SCHULTZ, H.H, ARNFRED, M. 

Prevalence of delirium among patients at a cancer ward: clinical risk factors and prediction by 

bedside cognitive tests, Nordic Journal of Psychiatry. 2016;70(6):413ï417. 



 

125 

 

GUO, Y., JIA, P., ZHANG, J., WANG, X., JIANG, H., JIANG, W. Prevalence and risk factors 

of postoperative delirium in elderly hip fracture patients. JOurnal of Internationla Medical 

Research. 2016;44(2):317ï327. 

HE, Z., CHENG, H., WU, H., SUN, G., YUAN, J. Risk factors for postoperative delirium in 

patients undergoing microvascular decompression. Public Library of Science one. 

2019;14(4):1-9. 

CHAIWAT, O., CHANIDNUAN, M., PANCHAROEN, W., VIJITMALA,  K., 

DANPORNPRASERT, P., THANAKIATTIWIBUN , T., THANAKIATTIWIBUN , CH. 

Postoperative delirium in critically ill surgical patients: incidence, risk factors, and predictive 

scores. BMC Anesthesiology. 2019;19(39):1-2. 

CHAPUT, A.J., BRYSON, G., L. Postoperative delirium: risk factors and management: 

Continuing Professional Development. Journal of Autism and Developmental Disorders. 

2012;59(4):304ï320. 

KIM , K.H., KANG, S.Y., SHIN, D.A., YI, S., HA, Y., KIM , K.N., SOHN, Y.H., LEE, P.H. 

RESEARCH ARTICLE Parkinsonôs disease-related non-motor features as risk factors for post-

operative delirium in spinal surgery. Public Library of Science one. 2018;13(4): 1-12. 

KOSKDERELIOGLU, A., ONDER, O., GUCUYENER, M., ALTAY, T., KAYALI, C., 

GEDIZLIOGLU, M. Screening for postoperative delirium in patients with acute hip fracture: 

Assessment of predictive factors. Geriatric&Gerontology International. 2017;7(6):919-924. 

LINDROTH, H., BRATZKE, L., PURVIS, S., BROWN, R., COBURN, M., MRKOBRADA, 

M., CHAN, M.T.V., DAVIS, D.H.J., PANDHARIPANDE, P., CARLSSON, C.M., 

SANDERS, R.D. Systematic review of prediction models for delirium in the older adult 

inpatient. BMG Open. 2018;8(4):1-24. 

MAGNY, E. Predisposing and precipitating factors for delirium in community-dwelling older 

adults admitted to hospital with this condition: A prospective case series. Public Library of 

Scienc one. 2018; 13(2): 1-14. 

RAATS, J., VANEIJSDEN, W., CROLLA, R.P.H., STEYERBERG, E., VAN DER LAAN, L. 

Risk Factors and Outcomes for Postoperative Delirium after Major Surgery in Elderly Patients. 

Public Library of Science one. 2015;10(8):1-12. 

REDDY, S.D., IRKAL, J.N., SRINIVASAMURTHY, A. Postoperative delirium in elderly 

citizens and current practice. Jaournal of anaesthesiology, clinical pharmacology. 

2018;33(3):291-299. 

SMITH, T.O., COOPER, A., PERYER, G., GRFFITHS, R., FOX, C., CROSS, J. Factors 

predicting incidence of post-operative delirium in older people following hip fracture surgery: 

a systematic review and meta-analysis, International Journal of Geriatric Psychiatry. 

2017;32(4):386ï396. 

VLISIDE, P.E., AVIDAN, M.S. Recent Advances in Preventing and Managing Postoperative 

Delirium. F1000 Research. 2018;8(607):1-10. 

WU, X., SUN, W., TAN, M. Incidence and Risk Factorsfor Postoperative Deliriumin Patients 

Undergoing Spine Surgery: A Systematic Review and Meta-Analysis. 

ReviewArticle.2019;26(13):1-20. 

ZHANG, W.Y., WU, W.L., GU, J.J., SUN, Y., YE, X.F., QIU, W.J., SU, C.Q., ZHANG, S.Q., 

YE, W.Q. Risk factors for postoperative delirium in patients after coronary artery bypass 

grafting: A prospective cohort study. Journal of critical care. 2015;30(3):606-612.  

 

Kontaktn² adresa / Contact address: 

Mgr. Blaģena Ġevļ²kov§ 

Starodruģin²kŢ 7, 779 00 Olomouc 

Ļesk§ republika  

blazena.sevcikova@upol.cz 

mailto:blazena.sevcikova@upol.cz


 

126 

 

PRĉTOMNOSş SKRĆĠōOVACĉCH TELESNħCH MODIFIKĆCIĉ NA TELE 

ZDRAVOTNĉCKEHO PERSONĆLU 

PRESENCE OF BEAUTIFYING BODY MODIFICATIONS ON BODIES OF  

HEALTHCARE PERSONNEL  

 

 

Andrea Ġevļoviļov§, OŎga Dzimkov§  

 

Detaġovan® pracovisko bl. S§ry Salkah§zi RoģŔava, Vysok§ ġkola zdravotn²ctva a soci§lnej 

pr§ce sv. Alģbety, n.o. Bratislava, Slovensk§ republika 

Detached workplace bl. S§ry Salkah§zi RoģŔava, St. Elizabeth University in Bratislava, Slovak 

Republic  

 

 

Abstrakt  

Đvod: V s¼ļasnosti sa z§kladn® techniky zdobenia tela teġia veŎk®mu z§ujmu najmª mladġej 

gener§cie. Tetovanie, piercingy a Ņalġie skr§ġŎovacie telesn® modifik§cie sa objavuj¼ aj medzi 

person§lom zdravotn²ckych zariaden².  

CieŎ: ZistiŠ pr²tomnosŠ skr§ġŎovac²ch techn²k na tele zdravotn²ckeho person§lu a zmapovaŠ 

sk¼senosti zdravotn²kov s reakciami okolia. 

Met·dy: Met·dou zberu ¼dajov bol neġtandardizovanĨ dotazn²k vlastnej konġtrukcie, 

elektronicky distribuovanĨ do mailovĨch schr§nok registrovanĨm sestr§m a p¹rodnĨm 

asistentk§m. Zber d§t sa uskutoļnil v term²ne november - december 2019. Ġt¼die sa z¼ļastnilo 

339 respondentov, s vªļġinovĨm zast¼pen²m ģien (96,8 %). Pri spracovan² ¼dajov bola pouģit§ 

jednoduch§ deskript²vna ġtatistika.  

VĨsledky: Vªļġina ¼ļastn²kov ġt¼die nem§ na tele ģiadne modifik§cie zdobenia, ale 22,1 % m§ 

tetovanie a 9,4 % respondentov potvrdilo, ģe nosia piercing. Najļastejġie ide o zdobenie na 

hornej konļatine (9,4 %), dolnej konļatine (8,8 %) alebo v uġiach (8,8 %). Vysloven§ 

pr²tomnosŠ akĨchkoŎvek skr§ġŎovac²ch techn²k na tele zdravotn²ckeho person§lu prek§ģa 30,4 

% zdravotn²kov. Pri poskytovan² oġetrovateŎskej starostlivosti malo 13,3 % respondentov 

priamu sk¼senosŠ alebo sa stali svedkami odmietav®ho postoja pacienta voļi oġetrovaniu 

zdravotn²kom, ktor®ho telo zdobili r¹zne skr§ġŎovacie telesn® modifik§cie. 

Z§ver: Skr§ġŎovacie techniky tela prenikli aj do zdravotn²ckeho povolania, priļom niektor® 

z nich p¹sobia ruġivo nielen na pacientov, ale aj na samotnĨ person§l. Niektor® m·dne trendy 

nemusia byŠ z r¹znych d¹vodov tolerovan® pr§ve v zdravotn²ckom prostred². 

 

KŎ¼ļov® slov§: n§zory sestier, piercing, zdobenie tela, zdravotn²cky person§l, tetovanie 

 

 

Abstract 

Introduction: Nowadays, the beauty techniques have become popular among the younger 

generation. Tattoos and piercing along with other beautifying body modifications have recently 

become popular with healthcare personnel. 

Objective: Our main objective was to detect the presence of beautifying techniques on the 

bodies of healthcare personnel and to summarize the experiences of the healthcare personnel 

with reactions of the people around. 

Methodology: The method of collecting the data was our own created questionnaire, distributed 

via email to email boxes of nurses and midwives. The data collection was carried out between 

November and December 2019. 339 respondents participated in the experiment, majority of 

which were women (96,8 %). Simple and descriptive statistics was used in processing the data. 
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Results: The vast majority of the respondents have no body modifications but 22,1% of them 

possess a tattoo and 9,4 % of the respondents admitted to have body piercing. The beautifying 

modifications are located on the arm (94,1 %), on the leg (8,8 %) or in the ears (8,8 %). 

The presence of any beautifying body modification on bodies of healthcare personnel annoys 

30,4 % of healthcare workers. When taking care of patients, 13,3 % of the respondents 

encountered either direct experience of the disapproving attitude  of the patients or they were 

eyewitnesses of the disapproving attitude of patients towards a healthcare worker whose body 

was decorated by tattoos or piercings. 

Conclusion: Beautifying body techniques have penetrated into the profession of  healthcare 

workers , while some of the above mentioned decorations have disturbing effect not only on 

patients themselves but also on their healthcare  colleagues. Some fashion trends are not 

satisfyingly tolerated in the healthcare environment. 

 

Key words: nursesËopinions, piercing, body beautifying techniques, healthcare personnel, 

tattoos 

 

 

Đvod 

Formy zdobenia Ŏudsk®ho tela alebo modifik§cie tela vych§dzaj¼ z anglick®ho vĨrazu Ăbody 

alterationñ, alebo Ăbody modificationñ, teda telesn§ ¼prava, ļi Ăbody adornmentñ, ļo znamen§ 

zdobenie tela (Soukup, 2014). Body art vo vġetkĨch svojich podob§ch sa st§va celosvetovĨm 

fenom®nom, aj keŅ voļi tak®muto zdobeniu tela existuje viacero predsudkov. Pre niekoho ide 

o vlastn¼ moģnosŠ vyjadrenia, symbol kŎ¼ļov®ho okamihu alebo pripomenutie vĨznamnej 

ģivotnej udalosti. Body art vġak m¹ģe znamenaŠ aj sp¹sob ako sa odtrhn¼Š od stereotypu alebo 

vlastnĨ prejav odporu a potreby odl²ġiŠ sa. ńalġ²m tradiļnĨm d¹vodom pre zdobenie tela je 

viera v nadprirodzen® a magick® schopnosti tetovania alebo inej ozdoby (Fiksa, 2011). Niektor² 

siahaj¼ po skr§ġŎovac²ch telesnĨch modifik§ci§ch v domnienke, ģe keŅ bud¼ vyzeraŠ odliġne 

aģ extravagantne, bud¼ Ŏahġie identifikovateŎn² a zapamªtateŎn² (ĻernĨ, 2012). Existuje viacero 

sp¹sobov, ktorĨmi si jedinci nech§vaj¼ skr§ġŎovaŠ svoje telo. Najviac prezentovanĨm bĨva 

tetovanie, ale svojich z§stancov si naġli aj plugy, tunely a piercingy. 

Tetovanie vyjadruje zdobenie Ŏudsk®ho tela met·dou vpravovania pigmentovĨch ļast²c do 

vrchnej vrstvy koģe (z odborn®ho hŎadiska ide o mikro-pigmentov¼ implant§ciu) (Rychl²k, 

2014). PodŎa Kriegelovej (2008, s. 158) je tetovanie Ăz§mern® fyzick® naruġenie vlastnej 

telesnej integrity s moģnĨm cieŎom c²tiŠ sa lepġie, alebo fyzicky oznaļiŠ telo ako spomienku na 

urļit® z§vaģn® udalosti, alebo zmeny v ģivote jedinca. Telesn§ modifik§cia a z§mern® 

sebapoġkodzovanie m¹ģu poskytn¼Š konkr®tny fyzickĨ d¹kaz o preģ²vanej kr²ze, zmierniŠ pocity 

odcudzenia a preniesŠ pas²vnu sk¼senosŠ do akt²vnej reality.ñ T§to defin²cia poukazuje na 

tetovanie ako na urļit¼ patol·giu. Spoļiatku bolo tetovanie podŎa Rychl²ka (2014) ch§pan® ako 

sebapoġkodzovanie, dnes je vn²man® ako prejav neverb§lnej komunik§cie, ktorou jedinec 

vyjadruje pr²sluġnosŠ k urļitej profesii, subkult¼re, pr²padne ¼chylke. 

Pri piercingu doch§dza k prepichovaniu r¹znych ļast² tela a vkladan² ozd¹b a ġperkov do 

zhojenĨch otvorov. Ġperky s¼ vªļġinou z chirurgickej ocele z antialergick®ho kovu ni·bu, 

alebo z umelĨch hm¹t. K najļastejġ²m miestam ich aplik§cie patria uġi, oboļie, nos, jazyk, pery, 

brada, bradavky, pupok, ale aj muģsk® a ģensk® genit§lie. Pri aplik§cii piercingu ide podobne 

ako pri tetovan² o prejav neverb§lnej komunik§cie (Hartl, 2014). Piercing m§ estetick¼, ritu§lnu, 

ale aj soci§lnu funkciu. Niekto si ho d§va z duchovnĨch alebo n§boģenskĨch d¹vodov, inĨ zas 

pre estetick¼ hodnotu, pre sexu§lne uspokojenie alebo pre sebavyjadrenie (Soukup, 2014). 

Tunely s¼ prstencov®ho tvaru, ktorĨ umoģŔuje cez nich vidieŠ. Plugy s¼ mas²vne k¼sky, ktor® 

s¼ na rozdiel od tunelov pln®. Pouģ²vaj¼ sa k vylepġeniu piercingu a zabr§neniu jeho 
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zmrġŠovaniu. Ide vlastne o piercingov® ġperky urļen® na zdobenie ucha, patriace medzi 

extr®mne piercingy. 

Kristov§ (2009) definuje vzhŎad a ¼pravu zovŔajġku ako formu neverb§lnej komunik§cie. 

Osobn§ upravenosŠ sestry p¹sob² pozit²vne na pacienta, ovplyvŔuje jeho postoj, spr§vanie, ale 

aj konanie k nej. Medzi z§kladn® s¼ļasti ¼pravy zovŔajġku sestry a zdravotn²ckych 

pracovn²kov patr² primeran§ v¹Ŕa, ļistĨ vyhladenĨ pracovnĨ odev, ļist§ pracovn§ obuv, 

primeran§ ¼prava tv§re, ļist®, upraven®, nenalakovan® nechty, sanovanĨ chrup a dodrģiavanie 

osobnej hygieny.  

ViditeŎn® tetovanie na tele zdravotn²ckeho person§lu nemus² byŠ podŎa Ġevļoviļovej, 

Dzimkovej (2020) tolerovan® zo strany pacientov ani samotn®ho zamestn§vateŎa. VĨsledky 

zahraniļnĨch ġt¼di² potvrdili r¹zne reakcie pacientov voļi oġetrovaniu potetovanĨmi 

zdravotn²kmi. Po modifik§ci§ch zdobenia Ŏudsk®ho tela vġak z r¹znych d¹vodov siaha st§le 

viac mladĨch Ŏud². 

Zdravotn²cke prostredie vyģaduje od person§lu odborn¼ kvalifik§ciu a primeran® schopnosti. 

Nosenie uniformy vzbudzuje ¼ctu a reġpekt, priļom v zdravotn²ckom prostred² sa db§ na 

neutr§lny a seri·zny vzhŎad zamestnancov. ViditeŎn® telesn® modifik§cie m¹ģu p¹sobiŠ 

negat²vne na image zdravotn²ckeho pracovn²ka. 

 

CieŎ 

VzhŎadom na dostupn® vĨsledky vĨskumov zaoberaj¼cich sa pr²tomnosŠou skr§ġŎovac²ch 

telesnĨch modifik§cii v zdravotn²ckom prostred² bolo cieŎom naġej ġt¼die zistiŠ, ktor® 

skr§ġŎovacie telesn® modifik§cie zdobia telo zdravotn²ckeho person§lu. Z§roveŔ tieģ zmapovaŠ 

sk¼senosti zdravotn²kov s reakciami okolia na pr²tomnosŠ viditeŎn®ho zdobenia tela. 

 

S¼bor 

Ġt¼die sa z¼ļastnilo spolu 339 respondentov. Najpoļetnejġiu skupinu 30,1 % (n = 102) tvorili 

sestry/p¹rodn® asistentky (PA) s dŌģkou praxe menej ako 5 rokov a 6 ï 15 rokov (29,2 %, n = 

99). Najmenġie zast¼penie 17,4 % (n = 59) mali zdravotn²ci s dŌģkou praxe viac ako 16 ï 25 

rokov. V prieskumnej vzorke dominovali ģeny (96,8 %; n = 328). Najġirġiu z§kladŔu aģ 43,4 

% (n = 147) zo vġetkĨch respondentov tvorili sestry/PA s vysokoġkolskĨm vzdelan²m I. stupŔa 

a vysokoġkolskĨm vzdelan²m II. stupŔa (32,4 %, n = 110). Najpoļetnejġiu skupinu 32,7 % (n = 

111) tvorili sestry/ PA vo veku 21 ï 30 rokov, naopak najmenġie 1,5 % (n = 5) zast¼penie mali 

sestry/PA nad 60 rokov. 

 

Metodika 

Pre zber ¼dajov od sestier/PA bol pouģitĨ neġtandardizovanĨ dotazn²k vlastnej konġtrukcie. 

VĨber respondentov bol z§mernĨ. Krit®rium vĨberu bola ochota spolupracovaŠ a registr§cia 

v stavovskej organiz§cii. Distrib¼cia dotazn²kov do mailovĨch schr§nok registrovanĨm sestr§m 

a PA sa uskutoļnila po s¼hlasnom vyjadren² Slovenskej komory sestier a p¹rodnĨch asistentiek 

(SK SaPA). Elektronicky zber d§t prebiehal v term²ne november ï december 2019. Spracovanie 

vĨsledkov sa uskutoļnilo automatickĨm vyhodnoten²m odpoved² v softv®ri webov®ho port§lu 

Survio.com a v programe MS Excel.   

 

VĨsledky 

Pri mapovan² pr²tomnosti skr§ġŎovac²ch techn²k na tele zdravotn²ckeho person§lu n§s 

zauj²malo, ktor® telesn® modifik§cie zdobenia nep¹sobia na respondentov ruġivo, ak zdobia telo 

zdravotn²ckeho pracovn²ka. Sestry a PA sa tak vyjadrovali k pr²tomnosti viditeŎnĨch 

skr§ġŎovac²ch techn²k u svojich kolegov, priļom sa mohli vyjadrovaŠ k viacerĨm pon¼kanĨm 

moģnostiam odpoved². 
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               Graf 1 Pozit²vne vn²manie konkr®tnych skr§ġŎovac²ch techn²k na tele zdravotn²ckeho person§lu 

                Zdroj: vlastn® spracovanie 

 

VĨsledky preuk§zali, ģe ak telo zdravotn²ckeho person§lu zdob² tetovanie, na 58,1 % (n = 197) 

sestier/PA to nep¹sob² ruġivo. Nevad² im ani vĨrazn§ farba vlasov 42,5 % (n = 144) alebo 

extravagantnĨ ¼ļes 33,9 % (n = 115). Naopak, najmenej ruġivo p¹sobili na sestry a PA tunely 

v uġiach (16,2 %, n = 55) a plugy v uġiach (14,7 %, n = 50). 

Zauj²malo n§s, ktor® konkr®tne skr§ġŎovacie telesn® modifik§cie maj¼ na svojom tele 

sestry/PA. 

 

 
                        

                        Graf 2 Skr§ġŎovacie techniky na tele zdravotn²ckeho person§lu 

                        Zdroj: vlastn® spracovanie 

 

Vªļġina (73,2 %; n = 248) sestier/PA nem§ na tele ģiadne modifik§cie zdobenia Ŏudsk®ho tela, 

ale 22, 1% (n = 75) potvrdilo, ģe m§ tetovanie. Najmenej (0,6 %; n = 2) sestier/ PA nos² plugy. 

Napriek tomu, ģe vªļġina sestier/PA nem§ ģiadne skr§ġŎovacie techniky telesn®ho vzhŎadu, 

zauj²malo n§s, kde najļastejġie aplikuj¼ tak®to skr§ġŎovacie z§sahy.  

 

VĨsledky potvrdili, ģe vªļġina (71,1 %, n = 41) sestier/PA nem§ na tele ģiadne miesto ozdoben® 

skr§ġŎovac²mi modifik§ciami. Najviac maj¼ skr§ġlen® horn® konļatiny (9,4 %, n = 32) alebo 

zhodne nohy a uġi (8,8 %, n = 30). ńalġ²m miestom, ktor® sestry/PA uviedli bol chrb§t 6,8% (n 

= 23). Na brade, prsn²ku alebo int²mnych oblastiach nemali respondenti ģiadnu modifik§ciu 

skr§ġŎovania tela. 
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TabuŎka 1 Miesta na tele, na ktorom m§te skr§ġŎovacie techniky 

 
PoļetnosŠ (n) % 

 
PoļetnosŠ (n) % 

oboļie 9 2,7 horn® konļatiny 32 9,4 

nos 9 2,7 hrudn²k 10 2,9 

uġi 30 8,8 prsn²k 0 0 

pera 4 1,2 chrb§t 23 6,8 

jazyk 6 1,8 brucho 17 5,0 

brada 0 0 zadok 1 0,3 

in§ ļasŠ tv§re 2 0,6 doln® konļatiny 30 8,8 

krk 7 2,1 int²mne oblasti 0 0 

n ï poļetnosŠ v absol¼tnych ļ²slach, % - poļetnosŠ v percent§ch 

Zdroj: vlastn® spracovanie 

V zdravotn²ckom povolan² bĨvaj¼ najviac viditeŎn® skr§ġŎovacie telesn® modifik§cie na 

odhalenĨch ļastiach tela, ļo podŎa zauģ²van®ho nosenia zdravotn²ckej uniformy predstavuj¼ 

predovġetkĨm ruky a nohy. V ġt¼dii sme preto zisŠovali, ļi sa sestry/PA stretli niekedy 

s odmietavĨm postojom pacientov pri oġetrovan², ak telo oġetruj¼ceho person§lu zdobil napr. 

piercing alebo tetovanie. 

 
TabuŎka 1 Sk¼senosti respondentov s odmietavĨm postojom pacienta k oġetruj¼cemu person§lu s tetovan²m 

a piercingom 

 PoļetnosŠ (n) % 

§no 45 13,3 

nie 260 76,7 

neviem 34 10,0 

n ï poļetnosŠ v absol¼tnych ļ²slach, % - poļetnosŠ v percent§ch 

Zdroj: vlastn® spracovanie 

 

Najviac, aģ 76,7 % (n = 260) sa nestretlo s odmietavĨm pr²stupom pacienta, ak ho oġetrovala 

sestra/PA, ktorej telo zdobia r¹zne modifik§cie. Menġiu skupinu 13,3 % (n = 45) tvorili sestry/ 

PA, ktor® mali opaļn¼ sk¼senosŠ. 

 

Diskusia 

Tetovanie z²skava na popularite, aj spoloļenskej akcept§cii, ale v niektorĨch povolaniach 

vyvol§vaj¼ zo strany zamestn§vateŎov obavy. Niektor® pracovisk§ v zahraniļ² od sestier 

vyģaduj¼ skrytie veŎkĨch tetovan² poļas sluģby. St§le existuj¼ zariadenia, ktor® nedovoŎuj¼ 

svojim sestr§m maŠ viditeŎn® tetovanie alebo piercing ak®hokoŎvek druhu. Neġkodn® tetovania 

(napr. srdcia, men§) nemusia byŠ probl®mom. Na druhej strane tetovanie, ktor® by sa mohlo 

povaģovaŠ za ur§ģliv®, by mohlo sŠaģiŠ hŎadanie a udrģanie pr§ce v zdravotn²ctve (Scrubs, 

2018). Pri zisŠovan² pr²tomnosti tetovania, piercingu a inĨch foriem zdobenia tela u sestier/PA 

sme v naġej ġt¼dii zistili, ģe 73,2 % sestier/PA nem§ na sebe ģiadne telesn® modifik§cie 

zdobenia. Pªtina opĨtanĨch vġak potvrdila, ģe m§ na tele tetovanie a 9,4 % nos² piercing. Ako 

najļastejġie miesta zdobenia Ŏudsk®ho tela uv§dzali sestry/PA horn® a doln® konļatiny. Uġi a 

chrb§t m§ zdobenĨch zhodne 6,8 % sestier/PA. Z uvedenĨch zisten² vyplĨva, ģe sestry/PA maj¼ 

zdobenia na viditeŎnĨch miestach, ktor® si pri oġetrovan² m¹ģu vġimn¼Š aj pacienti. 

O tom, ģe skr§ġŎovacie telesn® modifik§cie prenikli aj do zdravotn²ctva svedļia realizovan® 

vĨskumy, ktor® sa zameriavaj¼ pr§ve na pr²tomnosŠ skr§ġŎovac²ch techn²k u zdravotn²ckeho 

person§lu a n§sledn® reakcie pacientov na kontakt s takĨmto person§lom. Ġt¼die Cohena et al. 

(2018) sa na traumatologickom oddelen² v Pensylv§nskej nemocnici z¼ļastnilo sedem lek§rov. 

Pacienti nevn²mali rozdiel v profesionalite a poskytovanej starostlivosti, ktor¼ im poskytovali 

lek§ri s tetovan²m v porovnan² s lek§rmi bez tetovania. V ġt¼dii Effenberka (2015) boli 

v nemocnici v TrutnovŊ oġetrovan² poļas ġtyroch mesiacov pacienti zdravotn²ckymi 
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pracovn²kmi s tetovan²m. Aģ dve tretiny pacientov pociŠovali rovnak¼ d¹veru voļi 

zdravotn²ckom bez ohŎadu na pr²tomnosŠ tetovania. Pri realiz§cii podobnĨch ġt¼dii autori 

natrafili aj na negat²vne reakcie. V USA bola uskutoļnen§ in§ ġt¼dia z ktorej vyplynulo, ģe 

sestry s tetovan²m a piercingom s¼ americkĨmi pacientmi hodnoten® ako menej kvalifikovan® 

a zruļn® ako sestry bez tĨchto ozd¹b (Thomas et al., 2010). Schrieber et al. (2019) zistili, ģe 

tetovanie alebo piercing u  sestry m¹ģe maŠ negat²vny vplyv na ich vz§jomnĨ vzŠah.  Pacient 

s nepriaznivĨm vn²man²m sestry s tetovan²m alebo piercingom m¹ģe spochybniŠ jej schopnosŠ 

poskytn¼Š mu adekv§tnu starostlivosŠ.  V naġej ġt¼dii sme u 76,7 % sestier/PA zistili, ģe nemaj¼ 

ģiadnu negat²vnu sk¼senosŠ s tĨm, ak pacienta oġetroval person§l s tetovan²m alebo 

piercingom, priļom mohlo ²sŠ aj o ich vlastn¼ sk¼senosŠ.  Najviac, aģ 76,7 % (n = 260) sa 

nestretlo s odmietavĨm pr²stupom pacienta, ak ho oġetrovala sestra/PA, ktorej telo zdobia r¹zne 

modifik§cie. Menġiu skupinu 13,3 % (n = 45) tvorili sestry/ PA, ktor® mali opaļn¼ sk¼senosŠ. 

Mnoh® zdravotn²cke zariadenia maj¼ pr²sne nastaven® vn¼torn® predpisy tĨkaj¼ce sa ġperkov, 

tetovania alebo farby vlasov pre zdravotn²cky person§l (Motluk, 2018). Brusie (2018) 

poukazuje na pr²stup, ktorĨ zvolila univerzita v Indiane. Uveden²m nov®ho dokumentu do 

praxe zmiernili pr²sne pravidl§ tĨkaj¼ce sa profesion§lneho vzhŎadu.  Sestr§m tak umoģŔuj¼ 

maŠ viditeŎn® tetovanie, piercing, ļi vĨrazn¼ farbu vlasov. SkutoļnĨm z§merom zmeny politiky 

bolo upozorniŠ na starostlivosŠ zameran¼ na pacienta, nie na to, ako vyzer§ osoba poskytuj¼ca 

t¼to starostlivosŠ. Zaveden²m zmien v pravidl§ch profesion§lneho vzhŎadu veria, ģe sa do 

oblasti oġetrovateŎstva podar² pril§kaŠ viac Ŏud² a uznaŠ tak nov¼ gener§ciu s r¹znymi 

hodnotami a presvedļeniami. 

Ġt¼die naznaļuj¼, ģe pacientom z§leģ² na tom, ako poskytovatelia zdravotnej starostlivosti 

vyzeraj¼. PrednosŠ d§vaj¼ konzervat²vnemu vĨzoru, ktorĨ zvĨrazŔuje pr§ve nosenie uniformy. 

VzhŎadom na to nie je prekvapuj¼ce, ģe piercing, tetovanie a vĨrazn® vlasy vn²maj¼ ako 

kontroverzn®. Jedna ġt¼dia zistila, ģe piercing do nosa a pier bol spojenĨ s niģġ²m 

hodnoten²m sp¹sobilosti a d¹veryhodnosti zo strany pacientov aj kolegov z lek§rskej oblasti. V 

Ņalġej boli poskytovateŎky zdravotnej starostlivosti o ģeny s nekonvenļnĨm piercingom 

vn²man® ako menej profesion§lne ako rovesn²ļky bez piercingu (Motluk, 2018). Pacienti 

d§vaj¼ prednosŠ tomu, aby lek§ri nosili tradiļn® obleļenie, ļo m§ vplyv na ich spokojnosŠ 

(Kalaichandran, 2018). 

V nami realizovanej ġt¼dii sme zisŠovali, ako na zdravotn²kov p¹sob² pr²tomnosŠ skr§ġŎovacej 

telesnej modifik§cie u in®ho zdravotn²ka. Ak telo zdravotn²ckeho person§lu zdob² tetovanie, na 

58,1 % sestier/PA to nep¹sob² ruġivo, podobne ani vĨrazn§ farba vlasov (42,5 %) alebo 

extravagantnĨ ¼ļes (33,9 %). Najmenej ruġivo p¹sobili na sestry a PA tunely v uġiach (16,2 %) 

alebo plugy (14,7 %). Paprocka-LipiŒska et al. (2019) v svojej ġt¼dii zisŠovali n§zory 

vysokoġkolskĨch ġtudentov na zdravotn²ckych pracovn²kov s viditeŎnĨm tetovan²m. Ġtudenti, 

ktor² mali tetovanie, akceptuj¼ viditeŎn® tetovanie u zdravotn²ckych pracovn²kov v podstatne 

vªļġej miere (92%) ako t², ktor² ho nemaj¼. Povaģuj¼ za prijateŎn® maŠ viditeŎn® tetovanie, ale 

z§roveŔ uv§dzaj¼, ģe zdravotn²ci maj¼ dodrģiavaŠ pravidl§ tĨkaj¼ce sa ich fyzick®ho vzhŎadu.  

Ġtudenti lek§rskych fak¼lt boli v n§zoroch ohŎadom obmedzen² vzhŎadu zdravotn²ckych 

pracovn²kov konzervat²vnejġ² ako ġtudenti z inĨch fak¼lt. 

Notini (2016) konġtatuje, ģe viditeŎn® tetovanie m¹ģe maŠ na pacienta a pr²buznĨch r¹zny 

vplyv. Ako pr²klad uv§dza detsk®ho anest®ziol·ga s vytetovanĨmi detskĨmi postaviļkami na 

ramene. Deti s¼ nadġen® takĨm tetovan²m a ochotnejġie s n²m spolupracuj¼. V z§sade sa 

predpoklad§, ģe lek§ri a Ņalġ² zdravotn²cki pracovn²ci by mali vystupovaŠ tak, aby sa ich 

pacienti c²tili pr²jemne. Zdravotn²cke povolanie vyģaduje veŎk¼ d¹veru a autoritu, priļom v 

mnohĨch pr²padoch m¹ģe t¼to d¹veru naruġiŠ pr§ve tetovanie alebo piercing. Pre niektorĨch 

pacientov je poteġuj¼ce, ģe potetovan² zdravotn²ci s¼ tak² ako oni. St§le vġak existuje ļasŠ Ŏud², 

ktor§ si ponech§va negat²vny n§zor na tieto doplnky (Belden, 2017). PodŎa vĨsledkov n§ġho 

prieskumu 76,7 % sestier/PA uviedlo, ģe sa nestretlo s odmietavĨm pr²stupom pacienta 

https://www-ncbi-nlm-nih-gov.translate.goog/pmc/articles/PMC1490068/?_x_tr_sl=en&_x_tr_tl=sk&_x_tr_hl=sk&_x_tr_pto=nui,sc
https://www-ncbi-nlm-nih-gov.translate.goog/pmc/articles/PMC1490068/?_x_tr_sl=en&_x_tr_tl=sk&_x_tr_hl=sk&_x_tr_pto=nui,sc


 

132 

 

k oġetruj¼cemu person§lu, ktor®ho telo zdobili skr§ġŎovacie techniky. Opaļn¼ sk¼senosŠ vġak 

potvrdilo 13,3 % sestier/PA.  

 

Z§ver 

Skr§ġŎovacie telesn® modifik§cie sa teġia z§ujmu verejnosti, predovġetkĨm u mladĨch Ŏud². Je 

preto prirodzen®, ģe prenikaj¼ do vġetkĨch povolan². Pre zdravotn²cke prostredie je zauģ²van® 

nosenie uniformy a konzervat²vny vĨzor. Na Slovensku prenik§ body art aj medzi sestry 

a p¹rodn® asistentky. PodŎa vĨsledkov naġej ġt¼die sa im p§ļi tetovanie i nosenie 

extravagantn®ho ¼ļesu, aj keŅ iba m§lo sestier/PA m§ na sebe skr§ġŎovacie telesn® 

modifik§cie. Pravdepodobne to je pr²ļinou absencie sk¼senost² z negat²vnych reakci² 

pacientov, ktor² by protestovali voļi oġetrovaniu person§lom s viditeŎnĨm skr§ġlen²m tela. 
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Abstrakt 

Đvod: Pouģ²vanie vhodnĨch ochrannĨch osobnĨch pracovnĨch pom¹cok vytv§ra fyzick® 

bari®ry medzi zdravotn²ckym person§lom a prameŔom n§kazy. CieŎom je minimalizovaŠ 

expoz²ciu, eliminovaŠ prenos a Ņalġie ġ²renie n§kazy. Ochrann® osobn® pracovn® pom¹cky by 

mali byŠ pouģ²van® na z§klade rizika vystavenia a dynamiky prenosu patog®nu.  

CieŎ: CieŎom ġt¼die bolo zmapovaŠ problematiku pouģ²vania ochrannĨch osobnĨch 

pracovnĨch pom¹cok zdravotn²ckych pracovn²kov vo vybranĨch zdravotn²ckych zariadeniach 

v ļase epid®mie Covid-19.  

Met·dy: Pre z²skanie ¼dajov bol pouģitĨ neġtandardizovanĨ dotazn²k vlastnej konġtrukcie. 

Prieskumn¼ vzorku tvorilo 102 respondentov, zo 100% zast¼pen²m ģien. VĨber respondentov 

bol z§mernĨ. Dodrģali sme z§kladn® etick® princ²py pre prieskum. Zber d§t sme realizovali od 

16.12.2020 do 04.01.2021 v dvoch nemocniciach  na vĨchode Slovenska.  

VĨsledky: Pri vĨkone svojho povolania je 80% respondentov najviac exponovanĨch 

biologickĨm rizikovĨm faktorom. Vªļġina (89%) opĨtanĨch uviedla, ģe s¼ dostatoļne 

edukovan² o potrebe spr§vneho pouģ²vania ochrannĨch osobnĨch pracovnĨch pom¹cok, ktor® 

57% opĨtanĨch pouģ²va pri vġetkĨch pracovnĨch ļinnostiach. Najļastejġie pouģ²vanĨmi 

ochrannĨmi pom¹ckami s¼ rukavice (80%) a tv§rov® r¼ġko (55%), ktorĨmi v ļase realiz§cie 

prieskumu zariadenia disponovali v dostatoļnom mnoģstve. 

Z§ver: Zlepġovanie bezpeļnosti pri pr§ci moģno zabezpeļiŠ predovġetkĨm vykon§van²m 

prevent²vnych opatren² a dodrģiavan²m konkr®tnych odpor¼ļan², ktorĨmi sa zlepġia pracovn® 

podmienky a eliminuj¼ rizik§ podmieŔuj¼ce vznik pracovnĨch ¼razov, chor¹b z povolania a 

inĨch poġkoden² zdravia z pr§ce. 

 

KŎ¼ļov® slov§: ochrann® osobn® pracovn® pom¹cky, pracovn® prostredie, rizikov® 

determinanty, prevencia  

 

 

Abstract 

Introduction: The use of appropriate personal protective work aids creates physical barriers 

between healthcare personnel and the infection. The aim of using these is to eliminate the 

exposition of a worker and to reduce the risk of contamination and further spread of the disease. 

Personal protective work aids should be used according to the risk of exposition and the 

dynamics of the pathogen spread. 

Objective: The main objective of the study was to depict the relation between and the use of 

personal protective work aids of healthcare workers in selected healthcare institutions during 

the COVID-19 pandemic. 
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Methodology: Our own created questionnaire was used to collect the data needed. Our test 

group consisted of 102 women respondents. The choice of respondents was intentional. When 

carrying out the experiment, basic ethical reasearch principles were kept. The data collection 

was executed in two hospitals in Eastern Slovakia from 16.12.2020 to 04.01.2021. 

Findings: 80% of respondents are exposed to biological risk factors when doing their duties at 

work. Most of them (89%) claimed to be satisfyingly educated about the correct use of personal 

protective work aids, which are used by doing all their duties by 57% of respondents. Gloves 

(80%) and face masks (55%) were claimed to be used by most respondents. Gloves and face 

masks were in stock in the above mentioned healthcare institutions in sufficient amount. 

Conclusion: Improvement of the safety of the working environment can be achieved by carrying 

out safety precautions and keeping safety recommendations which can contribute to 

improvement of working conditions and which also eliminate the risk of work injuries, diseases 

connected with carrying out duties at work and other occupational health defects.  

 

Key words: personal protective work aids, working environment, risk determinants, prevention 

 

 

Đvod 

Pouģ²vanie vhodnĨch ochrannĨch osobnĨch pracovnĨch pom¹cok vytv§ra fyzick® bari®ry 

medzi zdravotn²ckym person§lom a prameŔom n§kazy s cieŎom minimalizovaŠ expoz²ciu 

rizikov®ho faktora, eliminovaŠ prenos a Ņalġie ġ²renie n§kazy. Ochrann® osobn® pracovn® 

pom¹cky by mali byŠ pouģ²van® na z§klade rizika vystavenia a dynamiky prenosu patog®nu. 

Pr§vo na ochranu ģivota a zdravia je z§kladnĨm pr§vom Ŏudsk®ho jedinca. Zlepġovanie 

bezpeļnosti pri pr§ci moģno zefekt²vniŠ predovġetkĨm vykon§van²m prevent²vnych a 

konkr®tnych opatren² pre zlepġenie pracovnĨch podmienok, elimin§ciu riz²k podmieŔuj¼cich 

vznik pracovnĨch ¼razov, chor¹b z povolania a inĨch poġkoden² zdravia z pr§ce. 

Ochranu zdravia pri pr§ci definujeme ako s¼hrn opatren², ktor® spoļ²vaj¼ v predch§dzan² 

vzniku a ġ²renia ochoren², v obmedzen² ich vĨskytu, v zlepġovan² zdravia prostredn²ctvom 

starostlivosti o zdrav® ģivotn® podmienky, starostlivosti o pracovn® podmienky a zdrav®ho 

sp¹sobu ģivota (Tomek, Seidl, Ġefļ²k, 2010). Zdravie pracovn²kov m§ byŠ zodpovednĨm 

sp¹sobom chr§nen®. Dlhodob® udrģanie pracovnej schopnosti a odpovedaj¼cej vĨkonnosti v 

pr§ci spolu s poģiadavkami zachovania zdravia pri pr§ci vyģaduje nielen pas²vnu formu, ale 

hlavne akt²vny pr²stup oznaļovanĨ pojmom podpora zdravia. Prvky pracovn®ho procesu, 

akĨmi s¼ pracovn® postupy, pracovn® podmienky, organiz§cia pr§ce, ale aj korektn® 

medziŎudsk® vzŠahy na pracovisku, by mali byŠ bezpeļn®, s minim§lnym dopadom na zdravie. 

Samotn§ filozofia ochrany zdravia pri pr§ci vn²ma pracovn²ka ako osobu s telesnou, psychickou 

a soci§lnou pohodou pri vĨkone pr§ce. ZdravĨ pracovn²k je teda z§klad efekt²vneho vĨkonu 

(Tuļek, Cikrt, Pelclov§, 2005; Fathi, Gavalierov§, 2020). Pr§ca a pracovn® prostredie teda 

patria k vĨznamnĨm determinantom zdravotn®ho stavu jednotlivca i celej spoloļnosti. 

Lumnitzer a kol. (2014) hovoria, ģe ochranu zdravia pri pr§ci moģno realizovaŠ tromi 

sp¹sobmi. A to vytvoren²m pracovn®ho prostredia bez p¹sobenia zdraviu ġkodlivĨch 

determinantov, prostriedkami skupinovej prevencie a prostriedkami individu§lnej ochrany. 

Efekt²vnejġia je skupinov§ prevencia zameran§ na vġetkĨch pracovn²kov, ktor² by mohli byŠ 

vystaven² p¹sobeniu ġkodlivĨch faktorov a za jej realiz§ciu nesie zodpovednosŠ zamestn§vateŎ. 

Z§kon ļ. 124/2006 Z. z. o bezpeļnosti a ochrane zdravia pri pr§ci v znen² neskorġ²ch predpisov 

uklad§ zamestn§vateŎovi povinnosŠ poskytovaŠ zamestnancom osobn® ochrann® pracovn® 

prostriedky. Osobn® ochrann® pracovn® prostriedky poskytuje zamestn§vateŎ svojmu  

zamestnancovi ak nemoģno nebezpeļenstvo vyl¼ļiŠ ani obmedziŠ technickĨmi prostriedkami, 

prostriedkami kolekt²vnej ochrany, met·dami a formami organiz§cie pr§ce bezplatne a s¼ 

predovġetkĨm urļen® na individu§lne pouģitie. Zamestnanci s¼ povinn² dodrģiavaŠ vġetky 
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dostupn® opatrenia na ochranu zdravia (KopeckĨ, 2011; Kordoġov§, 2014). Padyġ§kov§ a 

Musilov§ (2012) uv§dzaj¼, ģe ochrana zdravia pri pr§ci sestier predpoklad§ efekt²vny 

manaģment pr§ce vych§dzaj¼ci z poznania rizikovĨch faktorov, zaveden² technickĨch, 

organizaļnĨch opatren² a efekt²vnej cieŎavedomej prevencii poġkodenia zdravia. Dimunov§ 

a kol. (2013) uv§dzaj¼, ģe pracovn® prostredie predstavuje pracovisko, pracovn® miesto a 

mnoho Ņalġ²ch faktorov. V pracovnom prostred² p¹sob² na ļloveka viacero z§ŠaģovĨch 

faktorov. S¼ ovplyvnen® reģimom pr§ce a odpoļinku, ale aj technickĨm vybaven²m pracovn®ho 

prostredia.  Medzi z§Šaģov®, zdraviu ġkodliv® faktory pr§ce a pracovn®ho prostredia patria 

fyzik§lne faktory (hluk, neionizuj¼ce a ionizuj¼ce ģiarenie), chemick® faktory (karcinog®ny, 

mutag®ny), biologick® faktory (bakt®rie, v²rusy, huby, parazity) a in® faktory pr§ce a 

pracovn®ho prostredia (psychick§ a senzorick§ z§Šaģ), ale aj faktory ekonomick®. ktor® podŎa 

s¼ļasnĨch poznatkov vedy sp¹sobuj¼ alebo m¹ģu sp¹sobiŠ poruchy zdravia. Poġkodenie 

zdravia zamestnanca pri vĨkone pr§ce je neģiad¼cim javom, ktorĨ so sebou prin§ġa mor§lnu aj 

ekonomick¼ ujmu (Ġulcov§ a kol., 2012; Fathi, 2016).  

Naopak podmienky, ktor® nep¹sobia na zdravie Ŏud² nepriaznivo, chr§nia ho a pozit²vne 

ovplyvŔuj¼ nazĨvame zdrav® pracovn® podmienky (Ġulcov§ a kol., 2012). PodŎa Vyhl§ġky MZ 

SR ļ. 542/2007 Z. z. je pracovn® prostredie s¼bor priestorovĨch, materi§lnych, fyzik§lnych, 

chemickĨch, mikroklimatickĨch, fyziologickĨch, psychologickĨch, soci§lnych a inĨch 

podmienok, v ktorĨch prebieha vĨrobnĨ, resp. pracovnĨ proces a ktor® ovplyvŔuj¼ vĨsledky 

vĨroby, resp. pr§ce, motiv§ciu, vĨkon, psychiku, bezpeļnosŠ a zdravie zamestnancov. PodŎa 

nariadenia vl§dy ļ. 395/2006 Z. z. medzi osobn® ochrann® pracovn® prostriedky nezaraŅujeme  

napr²klad beģnĨ pracovnĨ odev (uniforma a obuv), prostriedok, ktorĨm z§chrann® zloģky 

poskytuj¼ pomoc. V praxi sa pouģ²va viacero ochrannĨch pracovnĨch pom¹cok urļenĨch na 

ochranu hlavy, sluchu, zraku a tv§re, pom¹cky pre ochranu dĨchac²ch org§nov, konļat²n, trupu 

a brucha, koģe alebo na ochranu cel®ho tela a in®. Osobn® ochrann® pracovn® prostriedky 

poskytovan® zamestn§vateŎom zamestnancovi mus² byŠ pr²stupnĨ vģdy v pr²pade potreby a 

musia spŌŔaŠ poģiadavky na zabezpeļenie ¼ļinnej ochrany pred existuj¼cimi nebezpeļenstvami 

a predv²dateŎnĨmi nebezpeļenstvami, nesm¼ zvyġovaŠ riziko, musia vyhovovaŠ 

ergonomickĨm poģiadavk§m. OsobnĨ ochrannĨ pracovnĨ prostriedok m§ byŠ v z§sade 

pouģ²vanĨ jedenĨm zamestnancom (Kordoġov§, 2011; Lumnitzer a kol., 2014; Dimunov§, 

2014). Ako uv§dza PraģskĨ (2012) zamestnanci v zdravotn²ctve pouģ²vaj¼ ochrann® osobn® 

pracovn® prostriedky, ktor® s¼ buŅ jednorazov®, po pouģit² likvidovan® alebo na opakovan® 

pouģitie v sterilnej alebo v nesterilnej forme.  

 

CieŎ 

ZmapovaŠ pouģ²vanie osobnĨch ochrannĨch pom¹cok pri pr§ci zdravotn²ckych pracovn²kov 

vo vybranĨch zdravotn²ckych zariadeniach.   

 

S¼bor  

Prieskum bol realizovanĨ na vybranĨch oddeleniach zdravotn²ckych zariaden² v dvoch 

nemocniciach Slovenska (Rimavsk§ sobota ï RS a RoģŔava ï RV) od 16.12.2020 do 

04.01.2021. VĨber respondentov bol z§mernĨ. Krit®riom vĨberu bola ochota spolupracovaŠ 

a pracovn® zaradenie na poz²cii sestra/praktick§ sestra na l¹ģkovom oddelen² nemocnice. Do 

prieskumu sa zapojilo a dotazn²k vyplnilo 102 respondentov, z ļoho bolo n=102 ģien (100%) 

a n=0 muģov (0%). V nemocnici RoģŔava sme distribuovali 58 dotazn²kov a v nemocnici 

Rimavsk§ Sobota 44 dotazn²kov. Z nemocnice RoģŔava sa n§m vr§tilo 58 vyplnenĨch 

dotazn²kov, z ļoho bolo n=46 (79%) sestier a n=12 (21%) praktickĨch sestier a z nemocnice v 

Rimavskej Sobote taktieģ vġetkĨch 44 diseminovanĨch dotazn²kov, ktor® vyplnilo n=34 (75%) 

sestier a n=10 (25%) praktickĨch sestier. Z celkov®ho poļtu 102 rozdanĨch dotazn²kov sa n§m 

teda vr§tilo 102, ļo predstavuje n§vratnosŠ 100%. 
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Metodika 

Met·dou zberu ¼dajov bol anonymnĨ dotazn²k vlastnej konġtrukcie. Pri konġtruovan² 

prieskumn®ho n§stroja sme vych§dzali z teoretickĨch poznatkov a tieģ z osobnĨch sk¼senost². 

Dodrģali sme z§kladn® etick® pr²stupy pre prieskum a dotazn²ky sme distribuovali aģ po 

schv§len² etickou komisiou pr²sluġn®ho zariadenia. Z²skan® d§ta sme analyzovali 

a vyhodnocovali pomocou jednoduchej deskript²vnej ġtatistiky v poļ²taļovom programe MS 

Excel.  

 

VĨsledky 

Zauj²mali sme sa, ktorĨm rizikovĨm faktorom pracovn®ho prostredia s¼ respondenti vystavenĨ 

na svojom pracovisku. 

 

 
Graf 1 Rizikov® faktory pracovn®ho prostredia (Zdroj: vlastn® spracovanie) 

 

Najviac sestier a praktickĨch sestier z obidvoch zariaden² uviedlo, ģe s¼ exponovan® najmª 

faktorom biologickĨm (RS 29%, RV 34%). Nasledovali faktory psychosoci§lne, fyzik§lne 

a nakoniec chemick® (graf 1). 

 

ńalej sme zisŠovali, akĨm sp¹sobom sa snaģia respondenti na svojich pracovisk§ch 

predch§dzaŠ moģnĨm rizik§m, priļom mohli uviesŠ na ot§zku viacero odpoved² (graf 2). 

 

 
Graf 2 Sp¹soby predch§dzania moģnĨm rizik§m (Zdroj: vlastn® spracovanie) 
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MoģnĨm rizik§m v pracovnom prostred² respondenti predch§dzaj¼ pouģ²van²m osobnĨch 

ochrannĨch pracovnĨch pom¹cok. Najļastejġie pouģ²vanou ochrannou pom¹ckou je na oboch 

sk¼manĨch pracovisk§ch r¼ġko, rukavice, tv§rov§ maska a ochrannĨ pl§ġŠ (graf 3). 

Respondenti mohli vyberaŠ z viacero odpoved². 

 

 
Graf 3  Najļastejġie vyuģ²van® ochrann® osobn® pracovn® pom¹cky (Zdroj: vlastn® spracovanie) 

 

V s¼vislosti s pouģ²van²m OOPP je d¹leģit® nielen ich spr§vna voŎba, ale aj spr§vne 

pouģ²vanie. ZisŠovali sme, ļi si respondenti vedia spr§vne obliecŠ ochrann® osobn® pracovn® 

pom¹cky. 

 

 
Graf 4 Spr§vnosŠ obliekania OOPP (Zdroj: vlastn® spracovanie) 

 

Na ot§zku, ļi si respondenti vedia spr§vne obliecŠ ochrann® osobn® pracovn® pom¹cky 

(OOPP). Kladne sa vyjadrilo 34% (n=35) sestier a 11% (n=11) praktickĨch sestier z RoģŔavy, 

30% (n=32) sestier a 10% (n=10) praktickĨch sestier z Rimavskej Soboty (graf 4).  

 

Diskusia 

Pouģ²vanie vhodnĨch ochrannĨch osobnĨch pracovnĨch pom¹cok vytv§ra fyzick® bari®ry 

medzi zdravotn²ckym pracovn²kom a prameŔom n§kazy s cieŎom minimalizovaŠ expoz²ciu, 

pred²sŠ prenosu a Ņalġiemu ġ²reniu n§kazy. Pri nedodrģiavan² bezpeļnostnĨch predpisov a 
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zanedb§van² pouģ²vania ochrannĨch osobnĨch pracovnĨch pom¹cok neraz m¹ģe d¹jsŠ k 

pracovn®mu ¼razu alebo chorobe z povolania 

VĨsledky viacerĨch ġt¼dii potvrdzuj¼ dostatok vedomosti zdravotn²ckych pracovn²kov o 

osobnĨch ochrannĨch pracovnĨch pom¹ckach. Napriek tomu je potrebn® si vedomosti neust§le 

rozġirovaŠ novĨmi poznatkami. Vedomosti zdravotn²ckych pracovn²kov s¼visiace s danou 

problematikou prispievaj¼ k spr§vnemu pouģ²vaniu a vhodn®mu vĨberu ochrannĨch osobnĨch 

pracovnĨch pom¹cok. Naġe z²skan® ¼daje sme porovn§vali s vĨsledkami prieskumu, ktorĨ bol 

realizovanĨ u zdravotn²ckych pracovn²kov v zdravotn²ckom ¼stave v juhovĨchodnej Nig®rii. 

Ako uv§dza Aguwala s kolekt²vom (2016) v Nig®rii sa tohto prieskumu z¼ļastnilo 511 

respondentov, z toho iba 22 respondentov (4,3%) tvrd², ģe vģdy pri svojej pr§ci pouģ²va vhodn® 

ochrann® osobn® pracovn® pom¹cky, zatiaŎ ļo vªļġina 489 respondentov (76,1%) ochrann® 

osobn® pracovn® pom¹cky pri vykon§van² pracovnej ļinnosti nikdy nenos². KaģdĨ 

zdravotn²cky pracovn²k je na svojom pracovisku vystavenĨ mnohĨm faktorom pracovn®ho 

prostredia.  

Respondenti uviedli, ģe s¼ najviac ohrozen² biologickĨm faktorom. T¼to moģnosŠ odpovede 

zvolilo 35 sestier (34%) a 8 praktickĨch sestier (8%), 30 sestier (29%) a 9 praktickĨch sestier 

(9%) z Rimavskej Soboty. Pr²tomnosŠ psychosoci§lnych faktorov na svojom pracovisku vn²ma 

17 sestier (17%) a 2 praktick® sestry (2%) z RoģŔavy a 12 sestier (12%) a 4 praktick® sestry 

(4%) z Rimavskej Soboty. Fyzik§lne faktory pr²tomn® v pracovnom prostred² dan®ho oddelenia 

uviedlo 16 sestier (16%), 1 praktick§ sestra (1%) z RoģŔavy a  8 sestier (8%) a 1 sestra (1%) z 

Rimavskej Soboty. Chemick® faktory udalo 10 sestier (10%), 3 praktick® sestry (3%) z 

RoģŔavy. Z Rimavskej Soboty to bolo  7 sestier (7%) a 3 praktick® sestry (3%). Gimeno a 

kolekt²v (2004) tvrd², ģe z vĨsledkov prieskumu realizovan®ho u zdravotn²ckych pracovn²kov 

vo verejnej nemocnici v Kostarike, vyplynulo, ģe chemickĨm faktorom nebezpeļenstva je 

vystavenĨch 210 respondentov (45,9%) z celkov®ho poļtu 457 respondentov. BiologickĨm 

faktorom nebezpeļenstva bolo exponovanĨch 383 respondentov zo 475 ļo znamen§ (80,6%). 

Fyzik§lnym faktorom nebezpeļenstva 110 respondentov zo 475 ļo znamen§ (23,2%). 

Pracovn²ci s¼ na svojich pracovisk§ch vystavenĨ mnohĨm faktorom nebezpeļenstva a preto je 

d¹leģit® pouģ²vaŠ pri pracovnej ļinnosti r¹zne ochrann® pracovn® pom¹cky. Naġi respondenti 

vyuģ²vaj¼ najļastejġie na ochranu pri vĨkone svojho povolania nasledovn® OOPP. V RoģŔave 

na pracovisku najļastejġie pouģ²vaj¼ tv§rov® r¼ġka, ļo uviedlo 29 sestier (52%) a 9 praktickĨch 

sestier (16%) a taktieģ 15 sestier (27%) a 3 praktick® sestry (30%) z mesta Rimavsk§ Sobota. 

Tv§rov¼ masku vyuģ²va 15 sestier (15%), praktick® sestry v RoģŔave odpoveŅ neuviedli. V 

Rimavskej Sobote vyuģ²va masku 7 sestier (7%) a 2 praktick® sestry (2%). Jednorazov® 

rukavice pouģ²va 36 sestier (35%) a 6 praktickĨch sestier (6%) z RoģŔavy 32 sestier (31%) a 8 

praktickĨch sestier (8%) z Rimavskej Soboty a na ochranu tv§re pouģ²vaj¼ ġt²t, ļo uviedlo len 

5 sestier (5%)  2 praktick® sestry (2%) z Rimavskej Soboty. Ġt²t z RoģŔavy vyuģ²vaj¼ len 4 

sestry (4%) a 3 praktick® sestry (3%). Okuliare pouģ²vaj¼ pri svojej pr§ci taktieģ len 4 sestry 

(4%) a 1 praktick§ setra (1%) a z Rimavskej Soboty nosia okuliare 3 sestry (3%), 2 praktick® 

sestry (2%). Odev vyuģ²vaj¼ len 2 sestry (2%) a 2 sestry (2%) z mesta RoģŔava a Rimavsk§ 

Sobota. Pl§ġŠ nos² ako ochrann¼ pracovn¼ pom¹cku 8 sestier (8%) a 1 praktick§ sestra (1%) z 

RoģŔavy. V Rimavskej Sobote pl§ġŠ nos² 9 sestier (9%) a 3 praktick® sestry (3%). Ļiapku 

vyuģ²vaj¼ 2 sestry (2%) a 2 sestry (2%) v RoģŔavy a Rimavskej Soboty a 1 praktick§ sestra 

(1%) z Rimavskej Soboty. Yildiz (2020) uv§dza vĨsledky ġt¼die, ktorej sa z¼ļastnilo 553 

zdravotn²ckych pracovn²kov pracuj¼cich v centre Turecka. VĨsledky preuk§zali, ģe zo 

zdravotn²ckych pracovn²kov pouģ²va r¼ġka, rukavice 549 respondentov a to je (99,3%), 492 

respondentov pouģ²va ochrann® okuliare (89%), 492 respondentov (89%)  nos² z§stery. Je 

moģn® tvrdiŠ, ģe zdravotn²cky pracovn²ci, ļi uģ na Slovensku v naġich vybranĨch 

zdravotn²ckych zariadeniach alebo v zahraniļ² pouģ²vaj¼ r¹zne druhy ochrannĨch pracovnĨch 

pom¹cok pri vĨkone svojho povolania. 
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Z§ver 

Zdravie pracovn²kov m§ byŠ zodpovednĨm sp¹sobom neust§le chr§nen®. D¹leģit® je 

dodrģiavaŠ platn® legislat²vne opatrenia, poznaŠ rizikov® faktory dan®ho pracovn®ho 

prostredia. VzhŎadom na meniace sa situ§cie na jednotlivĨch pracovisk§ch zdravotn²ckych 

zariaden² je d¹leģit® reagovaŠ flexibilne a prij²maŠ rozhodnutia v z§ujme ochrany zdravia aj v 

s¼vislosti s aktu§lnou situ§ciou. Zdravie pracovn²kov m¹ģe potencion§lne ohroziŠ mnoģstvo 

rizikovĨch faktorov. V poslednĨch rokoch sa vyprofilovala ako vysoko ¼ļinn§ met·da 

prevencie a ochrany zdravia pri pr§ci pr§ve met·da hodnotenia zdravotnĨch riz²k aj s 

n§slednĨm eliminovan²m a riaden²m zistenĨch riz²k. Pr§ve osobn® ochrann® pracovn® 

prostriedky s¼ urļen® na elimin§ciu vplyvu nebezpeļnĨch, ġkodlivĨch faktorov pr§ce alebo na 

zmiernenie ¼ļinkov vplĨvaj¼cich na ļloveka v pracovnom prostred². V pr§ci zdravotn²ckeho 

pracovn²ka sa v s¼vislosti s pracovnĨm zaraden²m a miestom vĨkonu pr§ce pouģ²va viacero 

ochrannĨch pracovnĨch pom¹cok urļenĨch na ochranu hlavy, sluchu, zraku a tv§re, pom¹cky 

pre ochranu dĨchac²ch org§nov, konļat²n, trupu a brucha, koģe alebo na ochranu cel®ho tela. 

Na z§klade teoretickĨch podkladov, vĨsledkov naġej ġt¼die a v s¼lade so z§vermi inĨch ġt¼di² 

vid²me priestor pre neust§lu eduk§ciu zdravotn²ckych pracovn²kov, cyklick® monitorovanie 

riz²k v pracovnom prostred² a flexibiln® zav§dzanie potrebnĨch opatren² pre ochranu zdravia 

pri pr§ci zdravotn²ckych pracovn²kom.  
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Abstrakt  

Đvod: Profesionalizmus je fundament§lny koncept v oġetrovateŎstve. ZahŘŔa s¼bor hodn¹t, 

ktor® s¼ rozhoduj¼ce pre zvĨġenie kvality starostlivosti o pacienta a z§roveŔ zlepġuj¼ met·dy, 

ġtandardy a ¼sudky, ktorĨmi sa kaģdodenne riadia oġetrovateŎsk® postupy. Sestry povaģuj¼ 

profesionalizmus za nevyhnutn¼ s¼ļasŠ svojej profesie. 

CieŎ: CieŎom ġt¼die bolo zosumarizovaŠ poznatky z kvalitat²vnych ġt¼di² zameranĨch na 

vn²manie profesionality sestrami. 

Met·dy: Bol pouģitĨ liter§rny prehŎad kvalitat²vnych ġt¼di². VyhŎad§vanie bolo realizovan® v 

decembri 2020 vo vedeckĨch datab§zach ProQuest, Scopus, PubMed na z§klade kŎ¼ļovĨch 

slov: professionalism, nurse, practice, qualitative. Na pos¼denie metodologickej kvality 

vybranĨch ġt¼di² bol pouģitĨ CASP-Qualitative Research Checklist. Na synt®zu vĨsledkov bola 

pouģit§ tematick§ synt®za. Celkovo bolo vyhŎadanĨch 1664 ġt¼di². 

VĨsledky: Krit®ri§ splnilo 18 ġt¼di². Prostredn²ctvom tematickej synt®zy sme identifikovali ġesŠ 

t®m: Kaģdodenn§ prax, Mor§lne aspekty oġetrovateŎskej starostlivosti, Identita sestier, 

Profesion§lny rast sestier, Dosiahnutie auton·mie, VzŠahy. 

Z§very: Naġe zistenia m¹ģu byŠ z§kladom pre sk¼manie tohto konceptu v naġom 

sociokult¼rnom kontexte. 

 

KŎ¼ļov§ slov§: profesionalizmus, sestra, profesia sestry, kvalitat²vne ġt¼die, tematick§ synt®za 
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Abstract 

Introduction: Professionalism is a fundamental concept in nursing. It includes a set of crucial 

values for improving the quality of patient care while improving the methods, standards and 

judgments that guide nursing practices daily. Nurses consider professionalism an essential part 

of their profession. 

Aim: The aim was to summarise findings from qualitative studies focused on nursesË perception 

of professionalism. 

Methods: The qualitative literature review was adopted. The scientific databases ProQuest, 

Scopus, PubMed, were searched in December 2020. The search        terms were as follows: 

professionalism, nurse, practice, qualitative. To appraise the methodological quality of selected 

studies, the CASP ï Qualitative Research Checklist was used. Thematic synthesis was adopted 

to synthesise qualitative findings. A total of 1664 studies were searched. 

Results: The criteria met 18 studies. Six main themes were generated by thematic synthesis: 

Everyday practice, Moral aspects of nursing care, NursesË identity, NursesË professional 

growth, Achieving autonomy, Relationships. 
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Conclusion: Our findings can be the basis for exploring this concept in our socio-cultural 

context. 

 

Key words: professionalism, nurse, nurse profession, qualitative studies, thematic synthesis 
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