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HEMODIALYZA V ZIVOTE PACIENTA

Haemodialysis in patient’s life
Jitka Tamas Otdskovd, Sylva Bdrtlova

Jiho&eskd univerzita v Ceskych Budéjovicich, Zdravotné socidini fakulta, Ustav
oSetrovatelstvi, porodni asistence a neodkladné péce, Ceské Budéjovice, Ceskd
republika

SOUHRN

Uvod: Kazdé onemocnéni se v Zivoté pacienta promitne ve viech oblastech -
fyzické, psychické i socialni. Kvalita zZivota v sou¢asném pojeti mimo jiné slouzi
k hodnoceni péce a zkoumani dopadu nemoci na Zivot pacienta. V soucasné
dobé jiz nejsou laboratorni hodnoty jedinym indikatorem kvality péce. Je nutné
prihlizet k subjektivné vnimané kvalité Zivota pacientd. Kvalitu Zivota vyrazné
zvysSuje transplantace, ovsem ne vsichni pacienti podstupujici dialyza¢ni 1é¢bu
jsou vzhledem ke svému celkovému zdravotnimu stavu k transplantaci vhodni.
Néktefi pacienti mohou byt jiz zafazeni v Narodnim registru osob &ekajicich
na transplantaci, jini v pfipadé zhorSeni stavu mohou byt docasné vyrazeni.
Neustalé zmény zdravotniho stavu velmi negativné ovliviiuji jejich subjektivné
vhimanou kvalitu Zivota.

Cil: Cilem pfispévku je seznameni se se subjektivhé vnimanou kvalitou Zivota,
s pocity a potfebami pacientd, ktefi v souc¢asné dobé podstupuji hemodialy-
zacni |é¢bu.

Metodika: Metodikou sbéru dat je hloubkovy rozhovor se tfemi pacienty
z hemodialyza¢niho stfediska. Rozhovory jsou dale zpracovany v programu
ATLAS.ti.

Vysledky: Z vysledku je patrné, Ze pacienty predevsim omezuje bolest a inava
a tim dochazi ke snizeni fyzické aktivity. Dale se méni socialni kontakt, konicky
a zajmy jsou ovlivnény lé¢bou, mnohdy dojizdéni do strediska je jejich jedinym
socialnim kontaktem mimo rodinu. V neposledni fadé (dle pacientd) snizuji
jejich komfort také dietni opatreni.

Zdvér: Pacienti sv(j denni program podfizuji hemodialyza¢ni Ié¢bé a cestovani
do strediska.

Kli¢ova slova: hemodialyza - pacient - kvalita Zivota
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ABSTRACT

Introduction: Any disease is reflected in all the spheres of patient’s life -
physical, mental and social. The quality of life, as it is perceived today, serves
among others for evaluation of the care and the assessment of the impact
of a disease on a patient. The laboratory values are not the only indicators of
the quality of care at present. The subjectively perceived quality of patient’s
life has to be taken in consideration as well. Transplantation substantially
improves the quality of life, but not all the patients undergoing the dialysis
treatment are suitable for transplantation for their overall health condition.
Some patients may already be listed in the National Kidney Registry; others
may be temporarily delisted in the instance of health condition aggravation.
Frequent health condition changes negatively influence the subjectively
perceived quality of life.

Goal: The goal of the contribution is to get acquainted with the subjectively
perceived quality of life, with the feelings and the needs of patients that are
taking haemodialysis treatment at present.

Methods: The data collection is based on in-depth interviews with three
patients of a haemodialysis centre. The interviews are consequently processed
in the ATLAS.ti software.

Results: The results show that the patients are particularly limited by pain
and fatigue, which leads to reduction of physical activity. Social contacts are
changing, hobbies are affected by the treatment and the visits to the centre
are often the only social contacts outside the family. The diet measures limit
the patients’ comfort as well.

Conclusion: The patients adapt their daily programmes to the haemodialysis
treatment and to their journeys to the centre.

Key words: Haemodialysis - Patient - Quality of life

KoNTAKT:

Mgr. Jitka Tamas Otdaskova, JihoZeska univerzita v Ceskych Budé&jovicich, Zdra-
votné socialni fakulta, Ustav o$etfovatelstvi, porodni asistence a neodkladné
péle, U Vystavisté 26, 370 05 Ceské Budé&jovice, Ceska republika

E-mail: otaskova@zsf.jcu.cz
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VPLYV BEZSKROBOVE) DIETY NA ANKYLOZUjJUCU

SPONDYLITIDU
The impact of low starch diet on Ankylosing spondylitis

David Liska, Daniel Gurin

Slovenskd zdravotnicka univerzita, Fakulta zdravotnictva so sidlom v Banskej
Bystrici, Banskd Bystrica, Slovenskd republika

SUHRN

Uvod: Ankylozujuca spondylitida (M. Bechterev) je chronické zapalové reuma-
tologické ochorenie, ktoré postihuje axialny skelet. Patri do skupiny sérone-
gativnych spondylartropatii. Spésobuje typickd svalovd stuhnutost a bolest.
Najcastejsie postihuje sakroiliakalny kib. Teéria molekularnej mimikry hovori
o napodobriovani jednej molekuly inou. Najznamejsia je asociacia ankylozu-
jucej spondylitidy s Klebsiella pneumoniae. Tato baktéria hydrolyzuje Skrob
pomocou enzymu pullunase a izoamylaza.

Viastny text: Je nizko/bezskrobova diéta rieSenim pre ankylozujucu spondy-
litidu? Na zaklade nasej prace pre niektorych pacientov rozhodne ano. Na
zistenie potrebnych Gdajov sme si zvolili metédu prieskumu. Prieskum bol
vykonavany u lekarov, zdravotnickeho persondlu a nakoniec u pacientov, ktori
pri lie¢be svojho ochorenia pouzivaju bezskrobovi/nizkoskrobovud diétu. Da-
lej nas zaujimal efekt fyzioterapie na toto ochorenie a tiez vplyv farmakolie¢-
by. Na zistenie potrebnych informacii sme oslovili pacientske skupiny, ktoré
vyuzivaju redukciu Skrobu pri svojom ochoreni. Strava ma velky vyznam pre
lie¢bu ochoreni.

Zdver: Podla nasej prace by bez/nizkoskrobova strava mohla mat terapeuticky
ucinok pre pacientov s ochorenim spojenym s histokompatibilnym antigénom
HLAB27, ¢o suhlasi s celoZivotnou pracou Prof. Alana Ebringera, a zaroven po-
ukazuje na vyznam personalizovanej mediciny v zmysle toho, Ze ¢o méze jed-
nému c¢loveku prospievat méze druhému skodit.

Klucové slova: ankylozujica spondylitida — M. Bechterev - Skrob — histokom-
patibilny antigén HLAB27 - tedria molekuldrnej mimikry
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ABSTRACT

Introduction: Ankylosing spondylitis (M. Bechterev) is a chronic inflammatory
rheumatology disease that affects the axial skeleton. It belongs to a group of
seronegative spondyloarthropathies. It causes a typical muscle stiffness and
pain. It most often affects the sacroiliac joint. Molecular mimicry theory speaks
about the molecules imitating each other. The most common association
of ankylosing spondylitis is with Klebsiella pneumoniae. This bacteria then
hydrolyses starch with the help of the pullunase and isoamylase enzyme.
Text: Is a low/no starch diet solution for ankylosing spondylitis? Based on
our work, for some patients, definitely yes. To determine this information,
we have chosen the method of a questionnaire. The questionnaire was sent
to doctors, medical staff, and finally to patients who use low/no starch diet
as the treatment of their disease. Furthermore, we were interested in the
effect of physical therapy on this disease and also the effect of the drugs. To
determine the necessary information we contacted patient groups that use
the reduction of starch in their medical condition. Diet is very important for
the treatment of the disease.

Conclusion: According to our work, low/no starch diet could be therapeutic
for patients with the disease associated with histocompatibility of HLAB27
antigens. It is compatible with the life work of prof. Alan Ebringer, while it
shows the importance of personalized medicine in the sense that, what one
finds a benefit, it can damage the other.

Key words: Ankylosing spondylitis — M. Bechterev - Starch - Histocompability
antigen HLAB27 - Theory of molecular mimicry

KoNTAKT:

David LiSka, Slovenska zdravotnicka univerzita, Fakulta zdravotnictva so sid-
lom v Banskej Bystrici, Sladkovi¢ova 21, 974 05 Banska Bystrica, Slovenska
republika

E-mail: david.liska27@gmail.com
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50KRAT A STALE POPRVE ANEB OBHAJOBA
VYSOKOSKOLSKEHO VZDELAVANI
V OSETROVATELSTVI

50 times and yet still for the first time or the defence of university
education in nursing

Jana Marihalovd, Valérie Téthova

Jihoceskd univerzita v Ceskych Budéjovicich, Zdravotné socidini fakulta, Ustav
oSetrfovatelstvi, porodni asistence a neodkladné péce, Ceské Budéjovice, Ceskd
republika

SOUHRN

Uvod: O%etiovatelstvi je spole¢ensky determinovany obor, jeho? kvalita a hod-
noceni jsou zrcadlenim aktualniho stavu spolec¢nosti. Z ddvodu snizujici se
prestize profese vSeobecné sestry vznikl Spolek vysokoskolsky vzdélanych se-
ster (SVVS).

Cil: Cilem tohoto prispévku je prezentovat dil¢i vysledky vyzkumného Setfeni,
které mapuje prestiz profese sestry spojenou s dosazenou urovni vzdélani,
dale predstavit SVVS. Tretim cilem je vytvofit a zhodnotit SWOT analyzu, ktera
mapuje silné a slabé stranky, pfrilezitosti a hrozby vysokoskolského a stfedo-
Skolského vzdélani v oSetfovatelstvi.

Metodika: Vyzkumné Setfeni bylo realizovano na zakladé kvantitativni metody
za pomoci techniky dotazovani prostfednictvim dotaznikd. Vyzkumny soubor
tvofilo 427 respondent( zastupujicich laickou verejnost, 200 sester se stiedo-
Skolskym vzdélanim a 200 sester s vysokoskolskym vzdélanim. Porovnani vy-
sledkd bylo realizovano analyzou plvodnich studii s totoZnou problematikou.
Vysledky: Vysledky ukazaly, Ze laicka vefejnost chce, aby ho oSetfovala sestra,
ktera bude mit znalosti, dovednosti a spravné postoje, zaroven vsak nevi, co
moderni oSetfovatelska profese obnasi. Pfestoze studie ukazuji, ze vysoko-
$kolské vzdélani sester je potfebné, v CR jsou pfipravovany kroky, které jdou
proti tomuto zjisténi.

Zavér: Vysokoskolsky vzdélané sestry jesté ¢eka dlouha cesta k tomu, aby bylo
jejich vzdélani povazovano za bézny standard.

Kli¢ova slova: osetrovatelstvi - vysokoskolské vzdéldni sester — Spolek vysoko-
Skolsky vzdélanych sester
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ABSTRACT

Introduction: Nursing is a socially determined branch, whose quality and
assessment reflect the current situation of the society. The declining prestige
of the profession of general nurse has led to the establishment of the
Association of University Educated Nurses (AUEN).

Goal: The goal of this article is to present partial results of the study that
monitors the prestige of the profession of a nurse, related to the achieved
level of education, as well as to introduce AUEN. The third goal is to develop
and evaluate the SWOT analysis describing the strengths and weaknesses,
opportunities and threats of university and secondary education in nursing.
Methods: The study was carried out based on the quantitative method with
the help of a questionnaire interview technique. The research set consisted
of 427 respondents representing the lay public, 200 nurses with secondary
education and 200 nurses with university degree. The results were compared
using the analysis of the original studies with the identical topic.

Results: The results showed that the members of the lay public wish to be
cared for by a nurse who has the knowledge, skills and correct attitudes, but
at the same time, they do not know what the modern nursing profession
involves. Although studies show that the university education of nurses is
necessary, the Czech Republic is preparing steps aimed against this finding.
Conclusion: Nurses with university degree have still a long way to go before
their education will be considered a common standard.

Key words: Nursing - Nurses’ university education — Association of University
Educated Nurses

Prispévek se vztahuje k vyzkumnému grantovému projektu cislo 048/2015/S, kte-
ry je realizovdn za finanéni podpory Grantové agentury Jiho&eské univerzity v Ces-
kych Budeéjovicich.

KONTAKT:

Mgr. Jana Mafihalova, Jiho¢eska univerzita v Ceskych Budgjovicich, Zdravotné
socialni fakulta, Ustav o3etfovatelstvi, porodni asistence a neodkladné péce,
U Vystavisté 26, 370 05 Ceské Budéjovice, Ceska republika

E-mail: manhalova@zsf.jcu.cz
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WEBOVE STRANKY JAKO ZDRO) INFORMACI PRO
ZENY V POSTMENOPAUZALNIM OBDOBI

Websites as a source of information women in the period of
postmenopause

Tereza Havlikovad, Markéta Moravcovd

Univerzita Pardubice, Fakulta zdravotnickych studii, Pardubice, Ceskd repub-
lika

SOUHRN

Uvod: Zeny v obdobi Zivota ovlivnéném menopauzou jsou v dneéni dobé za-
hlceny rdznymi zdroji informaci rozdilné kvality, které mohou pfinaset rfadu
nedorozuméni a tabuizovanych témat. Je dulezité, aby Zeny pfi vyskytu symp-
tom0 estrogenniho deficitu byly dostatec¢né a odborné informovany o svych
problémech a jejich Feseni. V Ceské republice v sou¢asnosti neexistuji odborné
webové stranky zamérené na problematiku menopauzy a symptom0 estro-
genniho deficitu.

Cil: Cilem autorek je predstavit projekt tvorby informativnich webovych stra-
nek o menopauze pro laickou verejnost. Soucasti vytvorenych webovych stra-
nek je i specificky dotaznik pro hodnoceni kvality zivota Zen v obdobi ovlivné-
ném menopauzou - Menopause Rating Scale v ¢eské standardizované verzi
v elektronické formé. Dale bude na webovych strankach zpfistupnéna online
odborna poradna pro Zeny.

Metodika: Tvorba odbornych webovych stranek je realizovana dle standard-
nich pravidel tvorby tohoto typu informacniho zdroje. DalSim krokem je vytvo-
feni obsahu webovych stranek a jejich struktury. Dale bude na téchto stran-
kach zpfistupnéna elektronicka forma ceské verze nastroje MRS (Menopause
Rating Scale) pro hodnoceni kvality Zivota konkrétni Zeny. Poslednim krokem
bude vytvoreni portalu pro online dotazy uzivatelek webu a cilené odborné
odpovédi specialistd.

Vysledky: Vlysledkem tohoto projektu jsou jako zdroj informaci pro Zeny ovliv-
néné menopauzou funkéni webové stranky, vyuziti dotazniku Menopause Ra-
ting Scale pro okamZitou zpétnou vazbu pro Zenu a funkéni online poradna.
Zavér: Odborné webové stranky, jez pfinesou Zenam adekvatni informace a po-
mohou jim se zorientovat ve svych obtizich, mohou pfispét i ke zlepsSeni péce.

Kli¢ova slova: menopauza - klimakterium - kvalita Zivota - Menopause Ra-
ting Scale - webové stranky
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ABSTRACT

Introduction: The period of a woman'’s life affected by menopause is still
today overloaded with different information sources of varying quality, which
brings lots of misunderstandings and taboo subjects. It is important for
women to be sufficiently and professionally informed of their problems and
their solutions, when the symptoms of estrogen deficiency occur. Currently in
the Czech Republic there is no professional website focused on the problems
of menopause and estrogen deficiency symptoms.

Aim: The aim of the authors is to introduce a project of creating an informative
website about menopause for the general public. A special survey questionnaire
relating to the quality of life of women in the menopause - Menopause Rating
Scale - in the Czech version of the standardized electronic format is part of
this website. Professional consulting for women will also be available on the
website.

Methods: Creation of the professional website is carried out according to the
standard rules for the designing of this type of information source. The next
step is to create a website structure and its contents. Electronic form of the
Czech version of the MRS (Menopause Rating Scale) for the quality of life
evaluation of a particular woman will also be available on this website. The
last step is to create a portal for the online user questions and the targeted
professional responses of the experts.

Results: The result of this project is a functional website as an information
source for women affected by menopause, utilizing the Menopause Rating
Scale questionnaire for immediate feedback for the woman and functional
online counselling.

Conclusion: Professional websites which bring adequate information for
women and which help them get oriented in their difficulties can also
contribute to care improvement.

Key words: Menopause - Climacterium - Quality of life - Menopause Rating
Scale - Websites

KONTAKT:

Bc. Tereza Havlikova, Univerzita Pardubice, Fakulta zdravotnickych studii, Prd-
myslova 395, 532 10 Pardubice, Ceska republika

E-mail: THavlikova@seznam.cz
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HISTORIE OSETROVATELSKE PECE U PACIENTU
PRED A PO AMPUTACI DOLNi KONCETINY

The history of the care about patients before and after amputation
of a lower limb

Helena Rojikovd, Alena Polanovd

Jihoc¢eskd univerzita v Ceskych Budéjovicich, Zdravotné socidlni fakulta, Ustav
osetfovatelstvi, porodni asistence a neodkladné péce, Ceské Budéjovice, Ceskd
republika

SOUHRN

Uvod: Cilem tohoto pfispévku je zmapovani vyvoje o$etfovatelské péce o pa-
cienty s amputaci dolni koncetiny v priibéhu historie. Kapitoly jsou sefazeny
chronologicky podle vyvojovych obdobi, a to od pravéku az po soucasnost.
Vlastni text: e zpracovaném tématu bylo nalezeno mnoho zajimavosti. V pra-
véku lidé praktikovali po amputaci dolni koncetiny velice specifické oSetrfovani
pahylu - ponofovani ¢erstvého pahylu do vrouciho oleje a ke kryti rany nasled-
né pouzivali suché listi. Ve starovéku se amputace vykonavaly jako soucast
trestu, kdy odnéti dané amputované ¢asti bylo uréeno soudcem. Do starovéku
se rfadi také znamy lékar Hippokrates, kterému je v pfispévku vénovana samo-
statna kapitola. Cast prace tykajici se stfedovéku se vénuje i vlivu nabozenstvi
na vyvoj oSetfovatelstvi a lékarstvi. | pfes nedostate¢né védomosti v tomto
oboru bylo prokazano, ze v 9. stoleti existoval pacient, ktery pfezil amputaci
levé dolni koncetiny. Jako dlkaz slouzi jeho kostra, jeZ se dochovala do sou-
casnosti a jejiz fotografie jsou soucasti prace. Dalsim zlomovym historickym
okamzikem v oboru oSetfovatelstvi byl vynalez Sroubovitého turniketu, ktery
v novovéku vymyslel francouzsky lékar Jean Louis Petit (1674-1750).

Zavér: Prace obsahuje mnoho dalSich kapitol a zajimavosti spojenych s am-
putacemi, konkrétné se napfiklad jedna o vyvoj antisepse, anestezie a fan-
tomové bolesti. Praci pro porovnani historického vyvoje uzavira kapitola ze
soucasnosti.

Kli¢ova slova: amputace - historie - pahyl - doIni koncetina - chirurgie
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ABSTRACT

Introduction: The aim of this work is to map the nursing care of patients
with amputation of a lower limb throughout the history. The chapters are
ordered chronologically according to the development stages, namely from
the prehistoric times until the present.

Text: There were a lot of interesting points found in the topic dealt with.
Prehistoric people applied very specific treatment of the stump after an
amputation of a lower limb - immersing the stump into boiling oil and
subsequent covering with dry leaves. In antiquity, amputation was applied as
part of a punishment, and the judge decided which limb would be amputated.
Famous physician Hippocrates, to whom a special chapter is dedicated in the
work, is ranked in the antiquity times as well. Part of the work dealing with the
middle ages focuses on the influence of religion on nursing care and medicine.
Even despite the fact that our knowledge in this field is insufficient it has been
proven, that a patient that survived amputation of the left lower limb existed
in the ninth century. A skeleton that has remained well preserved up to the
present is the evidence. Its photos are a part of the work. The screw type
tourniquet invented by Jean Louis Petit (1674-1750) in the modern times was
another turning point in the history.

Conclusion: The work contains a lot of other chapters and interesting
information on amputation, particularly for example the development of
antisepsis, anaesthesia and phantom pain sensations. The work is concluded
by a chapter from the present for comparison with the historic development.

Key words: Amputation - History - Stump - Lower limb - Surgery

KONTAKT:

Bc. Helena Rojikova, Jiho¢eska univerzita v Ceskych Budgjovicich, Zdravotné
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MUZE MIT PRIVATNI PROSTITUTKA ZDRAVY ZIVOTNI
STYL?

Can a private prostitute have a healthy life style?
Stanislav Ondrdsek

Jihoceskd univerzita v Ceskych Budéjovicich, Zdravotné socidini fakulta, Ustav
socidlnich a specidlnépedagogickych véd, Ceské Budéjovice, Ceskad republika

SOUHRN

Uvod: Osoby pracujici v sexbyznysu maji specificky Zivotni styl, ktery spociva
zejména v odliSné pracovni dobé, dennim reZzimu nebo i ve volbé traveni vol-
ného casu. Jedna se o dildi vysledky vyzkumu.

Cil: Cilem vyzkumu bylo identifikovat, jaké jsou stravovaci navyky, pohybové
aktivity a postoje Zen pracujicich v privatnim sexbyznysu ke zdravému zivotni-
mu stylu.

Metodika: Ve vyzkumu jako kvalitativni vyzkumna technika bylo pouzito bio-
graficko-narativni interview. Vyzkumny soubor tvofilo 10 Zen z Jiho¢eského
kraje pracujicich v privatnim sexbyznysu. Analyza a zpracovani dat probéhlo
v programu Atlas.ti.

Vysledky: Z analyzy dat vyplynulo, Ze nékteré Zeny se snazi stravovat zdravé
tim, Ze zarfazuji do jidelnicku velky obsah zeleniny, ovoce a vynechavaji tu¢na
a smazena jidla. Existuji tendence i o dodrzovani pravidelné doby stravovani.
Objevuji se vsak problémy kvuli specifické pracovni dobé a dennimu rezimu
(napf. ohledné vstavani az v odpolednich hodinach). Jedna Zena uvedla, Ze se
stravuje vegansky. Mezi Zenami jsou ve velké mife zastoupeny pohybové akti-
vity — pfedevsim fitness centra, posilovny, joga a béh.

Zavér: Z vysledkl vyzkumu je patrné, Ze zeny v privatnim sexbyznysu se sna-
zi dodrzovat rlznym zpdsobem zdravy zivotni styl, protoZze v sexbyznysu je
obecné kladen vétsi dliraz na vzhled.

Kli¢ova slova: prostitutka - sexbyznys - zdravy Zivotni styl

ABSTRACT
Introduction: Persons working in the sex business have a specific life style
consisting particularly in different working hours, daily regime or also in the
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leisure time options. The article shows partial results of the study carried out
within the GAJU 029/2016/S Project.

Goal: The goal of the study consisted in identifying the eating habits, exercise
activities and attitudes to healthy life style among women working in private
sex business.

Methods: The study made use of a qualitative research technique in a form
of biographical-narrative interview. The research set consisted of 10 women
working in private sex business in the South Bohemian Region. The data were
analysed and processed in the Atlas.ti program.

Results: The data analysis showed that some women try to eat healthy by
including a lot of vegetables and fruits in their diet and by avoiding fat and
fried meals. There are also tendencies to observe regular eating times. But
problems occur due to the specific working hours and daily regime, e.g. due
to getting up only in the afternoon. One woman stated to eat vegan food.
Exercise activities are represented among the women at a high level, primarily
in form of fitness centres, gyms, yoga and jogging.

Conclusion: The study results show that women in private sex business try
to observe healthy life style in different manners, as appearance is generally
higher accentuated in sex business.

Key words: Prostitute - Sex business - Healthy life style
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JE FIBROMYALGIA SPOSOBENA SYNDROMOM
BAKTERIALNEHO PRERASTANIA?

Is fibromyalgia caused by small intestine bacteria overgrowth?
David Liska, Daniel Gurin

Slovenskd zdravotnicka univerzita, Fakulta zdravotnictva so sidlom v Banskej
Bystrici, Banskd Bystrica, Slovenskd republika

SUHRN

Uvod: Fibromyalgia je nezapalové, reumatologické ochorenie makkych tkaniv,
ktoré je spojené s generalizovanymi bolestami. Okrem toho je pritomny znac-
ny pocet daldich priznakov ako chronickd uUnava, depresie, poruchy spanku,
syndrém drazdivého Creva, uzkost, psychicky stres. Uz Hippokrates tvrdil, Ze
kazdé ochorenie zacina v traviacom trakte.

Viastny text: Je fibromyalgia zapric¢inenda syndromom bakteridlneho prerasta-
nia? V klinickej praxi m6zeme u pacientov s diagnézou fibromyalgie ¢asto vi-
diet prave toto spojenie. Odpoved na to, ¢i je fibromyalgia zapri¢inena synd-
romom bakteridlneho prerastania, si vyZzaduje pozornost. V ramci prieskumu
sme oslovili lekarov, zdravotnickych pracovnikov a nakoniec pacientov s dia-
gnostikovanou fibromyalgiou s cielom ziskat informacie o moznych korela-
ciach, pripadne kauzalitach tychto dvoch patologickych stavov. Dalsim bodom
zaujmu bol efekt fyzioterapie na toto ochorenie. Hlavnou stcastou prieskumu
tiez bolo zistit informovanost o jednotlivych ochoreniach. Korelacia, ktort sa
nam podarilo objavit, sa blizi ku $tudii M. Pimentella a kolektivu. V praxi sme
objavili pacientov, u ktorych fibromyalgicky syndrom vymizol, aj u ktorych do-
Slo k redukcii symptémov po eradikacii syndrému bakterialneho prerastania.
Odpovede pacientov o zlepSeni symptomatolégie po eradikacii syndromu bak-
teridlneho prerastania koreluju so zisteniami Wallace a Hallegua.

Zdver: Na zaklade nasho prieskumu by mal kazdy pacient s diagnostikovanou
fibromyalgiou podstupit laktulézovy dychovy test.

Klucové slovd: fibromyalgia - syndrom bakteridlneho prerastania - Low Fod-
map - tender points - syndrom drdzdivého creva
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ABSTRACT

Introduction: Fibromyalgia is a non-inflammatory, rheumatic disease of
soft tissue that is associated with generalized pain. Besides that, there is a
significant number of other symptoms such as chronic fatigue, depression,
sleep disorders, irritable bowel syndrome, anxiety, and psychological stress.
Hippocrates claimed that every disease starts in the gut.

Text: Is fibromyalgia caused by small intestine bacteria overgrowth? In clinical
practice, we often see patients with a diagnosis of fibromyalgia with small
intestine bacteria overgrowth. The answer of whether fibromyalgia syndromes
are caused by bacteria overgrowth requires attention. In the clinical practice
we have addressed doctors, health professionals and ultimately the patients
diagnosed with fibromyalgia in order to obtain information about the possible
correlation or causalities of these two pathologies. Another point of interest
was the effect of physical therapy on this disease. The main part of the research
was to determine the basic awareness about the disease. Correlations that
we managed to discover are approaching the study of M. Pimentella et al. In
practice, we found patients with fibromyalgia syndrome who were symptom
free and who have experienced reduction of symptoms after the eradication
of the small intestine bacteria overgrowth. The patient’'s responses on the
improvement of symptomatology after the eradication of small intestine
bacteria overgrowth correlate with the observations of Wallace and Hallegua.
Conclusion: Based on our research, every patient diagnosed with fibromyalgia
should be tested for small intestine bacteria overgrowth with a lactulose
breath test.

Key words: Fibromyalgia - Small intestine bacteria overgrowth - Low Fodmap
- Tender points - Irritable bowel syndrome
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POHLED SESTRY NA DARCE S NEBIJiCiM SRDCEM -
PRVOTNI VYSLEDKY

Nurse’s opinion on non-heart beating donor - first results
Jana Krivkovd’, Jifi Simek?

" Jihoceskd univerzita v Ceskych Budéjovicich, Zdravotné socidlni fakulta,
Ustav osetrovatelstvi, porodni asistence a neodkladné péce, Ceské Budéjovi-
ce, Ceskd republika

2 Jiho¢eskd univerzita v Ceskych Budéjovicich, Zdravotné socidlni fakulta,
Ustav humanitnich studii v pomdhajicich profesich, Ceské Budéjovice, Ceskd
republika

SOUHRN

Uvod: Prace je zaméFena na vnimani etickych aspekta nelékarskymi pracovniky
poskytujicimi oSetfovatelskou péci v intenzivni péci.

Cil: Kvalitativnim vyzkumnym Setfenim jsme chtéli zjistit pohled sester na dar-
ce s nebijicim srdcem (dale NHBD) a zmapovat jejich povédomi o legislativnich
postupech a doporucenich u pacientl zafazenych podle maastrichtskych kri-
térii k odbéru NHBD. Zaméfili jsme se na vnimani etickych problému sester,
které samotny proces odbéru NHBD doprovazeji.

Metodika: V'yzkumna ¢ast byla realizovana pomoci kvalitativniho vyzkumné-
ho Setfeni, pfi kterém byly osloveny tfi respondentky, jez byly pfimo ucastny
procesu odbéru NHBD. Byla zvolena metoda hloubkového rozhovoru, techniky
dotazovani pomoci polostrukturovanych otazek.

Vysledky: Setfenim bylo zjisténo, ze respondentky k procesu odbéru organ(
NHBD pristupuji pozitivné a pfijimaji jej jako skutecnost, kterd je nastavena
novou legislativou. Znalosti v problematice maji z dosud malo provedenych
odbérl neuspokojivé a i navzdory nedostatku poskytnutych informaci se se
stavajici situaci vyrovnavaji. Poukazuji negativné na malou osvétu odborné ve-
fejnosti vyplyvajici z neznalosti legislativy, z etického hlediska jako nevyhovu-
jici vnimaji osloveni rodiny o darcovstvi organd. Svoji roli sehrava i otazka viry.
Zdvér: Na zakladé zjisténych vysledkl je nutné kvantitativni vyzkumné Setreni,
které by prineslo podrobné;jsi informace od sester pfitomnych procesu NHBD,
ale i od sester, které jsou soucasti oSetfovatelského tymu, avsak v den odbéru
ucastny nejsou.

Kli¢ova slova: ddrce s nebijicim srdcem - etika - intenzivni péce - oSetrovatel-
stvi - sestra
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ABSTRACT

Introduction: The work is focused on ethical aspects perception by paramedics
providing nursing care in intensive care.

Goal: The main goal of this qualitative research was to find out nurse's
opinion on organ removal from non-heart beating donors and to map their
awareness about legislative procedures and recommendations in patients
listed according to the Maastricht criteria for the Non Heart Beating Donor
(NHBD) organ removal.

Methods: The research part of the work was carried out with a help of
qualitative survey by questioning three respondents who were providing
nursing in intensive care and witnessed the whole process of NHBD removal.
For the implementation of the qualitative research we have conducted in-
depth interview methods using semi-structured questions.

Results: Research showed that the approach of respondents to the NHBD
removal is positive and that they take it as a reality set by a new legislation.
Their knowledge in this area is rather inadequate as there is still a low rate
of removals. However despite the lack of information and this low rate of
removals they try to deal with the situation as best as they can. They also
negatively point out at very little education of professional public that is
caused by legislation ignorance. From the ethical point of view they perceive
as inadequate the addressing of family members about organ donation. The
question of religion plays its role as well.

Conclusion: Based on the results found, it is important to do further
quantitative research which should bring more comprehensive information
not only from nurses who are present to the NHBD removal but also from
nurses who are part of the nursing team that does not do the removal itself.

Key words: NHBD (non-heart beating donor) - Ethics - Intensive care - Nursing
- Nurse
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PROGRAM PRO DOBRE ZDRAVI
The Good health programme

Markéta Vi¢kova, Hana Hajduchovd

Jiho&eskd univerzita v Ceskych Budéjovicich, Zdravotné socidini fakulta, Ustav
oSetrovatelstvi, porodni asistence a neodkladné péce, Ceské Budéjovice, Ceskd
republika

SOUHRN

Uvod: Edukace obecné je jednou z kazdodennich naplni prace véeobecné sest-
ry. Sestra edukatorka predstavuje dileZitou roli v predavani informaci ohledné
zdravého zivotniho stylu a tim predchazi rznym onemocnénim.

Vlastni text: Prikladem muze byt Program pro dobré zdravi. Je to skupinovy
edukacni program urceny pro ambulantni pacienty trpici psychotickym one-
mocnénim. Jeho Ucelem je zlepSeni celkového Zivotniho stylu, zdravotniho
stavu a udrzeni motivace ke zlepSeni stravovacich navykd u lidi s duSevni poru-
chou. Program vedou vieobecné sestry specialné vyskolené pfimo v problema-
tice Programu pro dobré zdravi. Zamérfuji se na zlepSeni celkového zivotniho
stylu, zdravotniho stavu a udrZzeni motivace ke zlepSeni stravovacich navyka
lidi s duSevni poruchou. Nyni jiZz tento program neprobiha, jelikoz bylo ukonce-
no jeho financovani. Sestry, které tento program vedly, se stale snazi zafazovat
ziskané znalosti pfi predavani informaci pacientovi. Pfi prozkoumani tohoto
programu se ukazalo, Ze tato forma pfedavani informaci by se dala vyuZzivat
i u pacientt s jinymi diagn6zami. Napfiklad by program mohl byt spojen s velmi
aktualnim tématem této doby, kterym je zdravotni gramotnost.

Zavér: \ ptipadé aplikace obdobné formy Programu pro dobré zdravi k preda-
vani informaci ohledné zdravého zivotniho stylu bychom mohli zajistit vy3si
zdravotni gramotnost pacientd - napfiklad v prevenci civiliza¢nich onemocnéni
¢i jiz vzniklych onemocnéni, kde Zivotni styl hraje dllezitou roli v terapii.

Kli¢ova slova: Program pro dobré zdravi - psychoedukace - role sestry - zdra-
vy Zivotni styl - zdravotni gramotnost
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ABSTRACT

Introduction: Education is generally one of the everyday job descriptions for
nurses. The nurse educator represents an important role in transmission of
information on healthy lifestyle and makes prevention of various diseases.
Text: An example might be the Good health programme. It is a group education
program designed for outpatients suffering from psychotic illness. The
purpose of the Good health programme is to improve in complex the lifestyle,
health condition and keeping up the motivation to improve eating habits of
people with psychotic illness. The program is led by specially trained nurses in
the issues of the Good health programme. Nurses concentrate on improving
in complex the lifestyle, health condition and keeping up the motivation
to improve eating habits of people with psychotic illness. Nowadays this
programme does not exist anymore, as the funding was stopped. Nurses,
who led this program, are still trying to include the gained knowledge when
informing the patients. When examining the program, it showed that this
kind of information transmission could be also used in patients with other
diagnoses. The program could be interconnected, for example, with a very up-
to-date theme which is health literacy.

Conclusion: In case of applying of similar type of a program for information
transmission on healthy lifestyle, we could provide for higher health literacy of
patients. We could provide it in prevention of civilization diseases or in case of
progressing diseases, where lifestyle is an important part of therapy.

Key words: Good health programme - Psychoeducation - Role of a nurse -
Healthy lifestyle - Health literacy
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PRISTUP VEREJNOSTI K PRIMARNI PREVENCI
Z POHLEDU PRAKTICKYCH LEKARU

General public’s approach to primary prevention from the perspective
of general practitioners

Jitka Tamds Otdskovd’, FrantiSek Doldk’, Andrea Huddckovd’,
Ivana Chloubovd’, Jozef Filka?

" Jiho¢eskd univerzita v Ceskych Budéjovicich, Zdravotné socidlni fakulta,
Ustav osetrovatelstvi, porodni asistence a neodkladné péce, Ceské Budéjovi-
ce, Ceskd republika
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republika

SOUHRN

Uvod: Ministerstvo zdravotnictvi CR uvadi, Zze zdravotni stav obyvatel navzdory
pozitivhim vyvojovym trenddm nékterych indikatord zdravotniho stavu ukazu-
je na nizkou efektivitu provadéné prevence. V soucasné dobé prevence tvofi
nedilnou soucast zdravotni politiky. Studie dokazuji, Zze je mnohem ucelnéjsi
a hospodarnéjsi nemoci predchazet nebo ji odvratit nez terapie. Principem pri-
marni prevence je co nejvétsi snizeni vlivu rizikovych faktord, které maji nepfi-
znivy vliv na zdravi jedince i celé populace s cilem snizit incidenci onemocnéni.
Cil: Cilem pfispévku je seznameni se s pfistupem vefejnosti k primarni prevenci
z pohledu praktickych lékara.

Metodika: Metodikou sbéru dat jsou polostrukturované rozhovory s deseti
praktickymi lékafi. Rozhovory jsou dale zpracovany v programu ATLAS.ti. Z roz-
hovorll bylo vytvoreno pét kategorii zamérenych na informace ohledné pre-
vence, motivaci klientd k vyhledavani téchto informaci, orientaci v systému
zdravotnictvi, zajem o sluzby nehrazené ze zdravotniho pojisténi a znalosti
o zdravi ve smyslu prevence.

Vysledky: Z vysledkl je patrné, ze cilova skupina (od 18 let) u praktickych Iékafd
je rozmanita, zahrnuje klienty vsech rizikovych skupin - mensiny, véetné klien-
td s jazykovou bariérou, socidlné slabé, drogové zavislé, seniory apod. Z toho
vyplyva i pfistup klientd k primarni prevenci dle jejich individudlnich potfeb,
prani a priorit, jejich zajem o informace, motivaci a péci o jejich vlastni zdravi.
Zavér: Obecné lze fici, ze klienty k ziskavani informaci v ramci prevence moti-
vuje predevsim strach vyplyvajici z pfedchozi zkuSenosti - vyskytu zavazného
onemocnéni v rodiné nebo v blizkém okoli bez ohledu na socialni poméry.
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Kli¢ova slova: primdrni péce - prevence - zdravotni gramotnost

ABSTRACT

Introduction: The Ministry of Health of the Czech Republic states that the
health condition of the population gives an evidence of a low effectiveness
of performed prevention in spite of positive trends of some health condition
indicators. Currently, prevention represents an integral part of the health
policy. Studies show that it is much more useful and economical to prevent
or avoid an illness than to treat it. The principle of primary prevention is to
reduce as much as possible the influence of risk factors which have a negative
impact on the health of individuals and the whole population and, as a result,
to decrease disease incidence.

Goal: The aim of the study is to provide information about the general public’s
approach to primary prevention, seen by general practitioners.

Methods: Data was collected by means of semi-structured dialogues held
with 10 general practitioners. Subsequently, the dialogues were processed
by means of ATLAS.ti software. The dialogues were divided into 5 categories
focused on the information concerning prevention, clients’ motivation to look
up this information, orientation in healthcare system, interest in service which
is not covered by health insurance and knowledge of prevention.

Results: 1t is clear from the results that the general practitioner’s target group
(of more than 18 years old) is varied: it includes clients of all risk groups -
minorities, including clients with language barriers, socially weak individuals,
drug abusers, elderly citizens, etc. This also influences the clients’ approach to
primary care according to their individual needs, wishes and priorities, their
interest in information, their motivation and care of their own health.
Conclusion: Generally, clients are mainly motivated to look up information
concerning prevention by the fear of a previous experience - occurrence of
a serious disease in their family or near surrounding, regardless the client’s
social background.

Key words: Primary care - Prevention - Health literacy

Tento vyzkum je podporen tulelové vdzanymi prostredky Zdravotné socidlni fakul-
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MODEL M. E. LEVINE A KOLOREKTALNi KARCINOM

Nursing model of M. E. Levine and the colorectal carcinoma
Tereza Dusickovad, Sylva Badrtlovd, Valérie Téthovad

Jiho&eskd univerzita v Ceskych Budéjovicich, Zdravotné socidini fakulta, Ustav
oSetrovatelstvi, porodni asistence a neodkladné péce, Ceské Budéjovice, Ceskd
republika

SOUHRN

Uvod: Ceska republika se fadu let objevuje na prednich pFi¢kach ve vyskytu
kolorektalniho karcinomu - mezi muzi na 3. misté a mezi Zenami na misté 10.
Cil: Cilem vyzkumu je modifikovat dokumentaci vychazejici z modelu M. E. Le-
vine.

Metodika: K vyzkumnému Setfeni jsme vyuzily kombinace kvalitativniho a kvan-
titativniho vyzkumu. Ke kvalitativnimu Setfeni bylo vyuzito techniky rozhovoru
s osmi pacienty, ktefi prodélali kolorektalni karcinom. Ziskana data slouzila ke
zmapovani specifik nezbytnych pro sestaveni dotazniku. Ty jsou v souc¢asnosti
distribuovany 300 pacientdim pomoci techniky ,snow ball”, dale pomoci stoma
sester a stomického klubu Ceské ILCO.

Vysledky: Nejvétsi zménu, kterou pacienti prozivali, byla nutnost upravit své
stravovaci navyky. Dale poukazovali na zménu v oblasti vylucovani - stomii. Tfi
pacienti vyjadfili strach z budoucna a nutnost szit se s diagn6zou. Dalsi zmé-
nu, kterou pacienti vnimali, byl zhorSeny spolecensky Zivot a snizeni financi na
zikladé onemocnéni.

Zdvér: Kolorektalni karcinom vede v souvislosti s modelem M. E. Levine ke
zméné celistvosti jedince. Ta nastava kvali zméné stavu. Sobéstacny clovék
se tak stava zavislym na pomoci druhych. Sestra by méla v ramci svych kom-
petenci zachovavat konzervacni principy jak oSetfovatelskym procesem, tak
i psychickou podporou jedince.

Klicova slova: kolorektdlni karcinom — model M. E. Levine — oSetrovatelstvi

ABSTRACT

Introduction: Czech Republic has occupied the top ranks of the colorectal
cancer incidence for many years - it ranks 3rd among men and 10th among
women.
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Goal: The main purpose of this research is to modify the documentation based
on M. E. Levine nursing model.

Methods: The methods of qualitative and quantitative research were combined
in the investigation. The technique of interview was used for the qualitative
research and eight patients who have undergone colorectal cancer were
interviewed. The obtained data were used for mapping of specifics necessary
important to draw up a questionnaire. These are currently being distributed to
300 patients with the help of a snowball sampling technique, stoma nurses
and the stoma club Czech ILCO.

Results: The biggest change that the patients experienced was the necessity
to alter their eating habits. Further they mentioned the change in excretion -
stoma. Three patients expressed their fear of future and the necessity of
getting used to the diagnosis. Another change the patients mentioned was
the worsening of social life and financial status due to the disease.
Conclusion: Colorectal cancer, in the context of M. E. Levine model leads to a
change of individual’s integrity. This happens due to the change of the state.
Self-sufficient person becomes dependant on the help of others. The nurse
should keep the conservation principles in the frame of her competences,
both the nursing care and the psychological support of the individual.

Key words: Colorectal carcinoma - Nursing model of M. E. Levine - Nursing

Prispévek se vztahuje k vyzkumnému grantovému projektu cislo 048/2015/S, kte-
ry je realizovdn za finanéni podpory Grantové agentury Jiho&eské univerzity v Ces-
kych Budéjovicich.

KoNTAKT:

Mgr. Tereza Dusi¢kova, Jiho¢eska univerzita v Ceskych Budé&jovicich, Zdravotné
socialni fakulta, Ustav o$etfovatelstvi, porodni asistence a neodkladné péce,
U Vystavisté 26, 370 05 Ceské Budégjovice, Ceska republika

E-mail: dusict0O0@jcu.cz

*25*



VYVO) MEDIALNi VYCHOVY V CESKE REPUBLICE

Development of media education in the Czech Republic
Jana Bousovad
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fyzioterapie a vybranych medicinskych obord, Ceské Budéjovice, Ceskd repub-
lika

SOUHRN

Uvod: Vseobecné vzdélani je historicky podminéna kategorie a jeji obsah od-
povida potfebam spolecnosti v dané dobé. Medialni vychova patfi k mladSim
vrstvam vSeobecného vzdélavani. Cilem medidlni vychovy je medidlni gramot-
nost neboli medialni kompetence. Jde vlastné o souhrn znalosti a dovednosti
nutnych pro praci s médii/medialnimi produkty.

Prvni snahy v medialni vychové se objevuji jiz za doby ). A. Komenského,
ktery prosazoval dulezitost ¢teni novin ve vyuce alespon 1x tydné u 12letych
déti. ). A. Komensky byl prfesvédcen, Ze ¢teni novin znac¢né pfispiva k formo-
vani osobnosti Zaka. V knize Labyrint svéta a raj srdce (1631) se zabyva di-
ferencovanymi Gcinky médii. Byl si védom rozdilného vnimani medialnich
sdéleni publikem. Druhou snahou v mezivale¢ném obdobi byl ¢asopis Duch
novin (1928-1931), ktery prostfednictvim zafazeni ¢teni novin do Skolni vy-
uky usiloval o rozvoj studia médii jako samostatného oboru. Rozvoj medialni
vychovy v dnesSnim slova smyslu nastal po druhé svétové valce. K vyvoji me-
dialni edukace prispéla komercializace médii (predevsim televize) v padesa-
tych a Sedesatych letech 20. stoleti. V ¢eském prostiedi se medialni vychova
zacala etablovat do kutikularni reformy vzdélavaciho systému. Od roku 2006
dochazi na ¢eskych Skolach prostfednictvim ramcového vzdélavaciho progra-
mu k postupnému zaclenovani medialni vychovy do Skolni vyuky.

Zavér: Funkci dnesnich médii je informovat, pobavit a presvédcovat. Schop-
nost spravné vyhodnocovat medialni sdéleni se stava stejné dullezitou jako
schopnost pracovat s informacnimi technologiemi.

Klicova slova: média - medidlni vychova - medidlni gramotnost - radmcovy
vzdéldvaci program
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ABSTRACT
Introduction: General education is a category conditioned by history and
its contents respond to the needs of society at the time. Media education
belongs to younger layers of general education. The aim of media education
is media literacy or media competence. It is, as a matter of fact, summary of
knowledge and skills needed for handling with media or media products.
First attempts in the media education appear already in the period of J. A.
Komensky, who promoted the importance of newspaper reading in education
at least once a week at the pupils’ age of 12. ). A. Komensky was convinced
that newspaper reading contributes a lot to the pupils’ personality formation.
In the publication Labyrinth of the World and Paradise of the Heart (1631)
he deals with the differentiated media effects. He was aware of different
perception of media messages by the audience. The magazine Duch novin (The
Spirit of Newspaper) (1928-1931) can be regarded as the second attempt in
the interwar period. This magazine tried to achieve the development of media
studies as a field of its own, including the placement of newspaper reading
into the school education. The development of media education within the
present-day meaning came after the WWII. The commercialization of media
(above all TV) also contributed to the development of media education in
the 50s and 60s of the 20th century. In the Czech environment, the media
education became established within the frame of curricular reform of
the educational system. Since 2006, media education has been gradually
integrated into the teaching programmes within the Framework educational
program in the Czech Repubilic.
Conclusion: The function of today’s media is to inform, entertain and convince.
The ability to evaluate media message properly becomes as important as the
ability to work with informational technology.

Key words: Media - Media education - Media literacy - The framework
educational program
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KOMUNIKACE SE ZNEVYHODNENYM PACIENTEM/
KLIENTEM

Communication with a patient/client with disability
Jan Neugebauer
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SOUHRN

Uvod: V dnesni dobé je komunikace se znevyhodnénym pacientem nedilnou
soucasti oSetfovatelské péce. V nemocnicnich zafizenich ¢i odbornych ambu-
lancich praktickych a soukromych Iékard stale narlstaji pocty znevyhodnénych
pacientl a prvni stfet je ve vétsiné pripadl vzdy se sestrou.

Vlastni text: Nejvice zastoupenou chybou z fad oSetfovatelského personalu je
zaménovani druhu znevyhodnéni, mysleno mentalni s télesnym. Dalsi z fady
chyb je Spatny vybér komunikac¢niho partnera. V pfipadé pfitomnosti asistenta
jako doprovodu je pravé zminény asistent volen jako komunikacni partner ve
vSech zdravotnich zalezitostech.

Zavér: Zdravotnicky personal se, ¢asto nevédomé, dopousti nékterych ze
zakladnich chyb v komunikaci pravé s takovymto druhem pacientl. Spravna
komunikace mlze nejen zefektivnit 1é¢bu, predejit komplikacim nebo sprav-
né analyzovat pacientovy potieby, mize také vést k vytvoreni pocitu davéry
a jistoty mezi sestrou a pacientem, ktery je pro vétsSinu znevyhodnénych lidi
nezbytny.

Kli¢ova slova: komunikace - komunikacni chyby — znevyhodnéni - znevyhod-
nény pacient

ABSTRACT

Introduction: Nowadays, the communication with a patient with disability is
an important part of the medical care. The humbers of patients with disability
are still rising in hospitals, clinics and private practice; the first contact, in
most cases, is between a patient and a nurse.
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Text: The most common mistake among the medical staff is to confuse the type
of disability, i.e. mental with physical. The incorrect choice of communication
partneris another mistake. In case of a presence of an accompanying assistant,
it is the assistant, who is chosen as the communication partner on all the
medical issues.

Conclusion: The medical staff makes some of the basic mistakes in
communication with these types of patients. The correct communication can
effectively improve the treatment, it can also avoid the complications or even
help to analyse patients’ needs. It may create a feeling of confidence between
the nurse and the patient; a feeling, which is necessary for most of the people
with disability.

Key words: Communication - Communication mistakes - Disability - Patient
with disability
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ARABSKE OSETROVATELSTVi NAPRIC STALETIMI

Arab nursing across the centuries
Kristyna Toumovd, Dita Novdkovad

Jiho&eskd univerzita v Ceskych Budéjovicich, Zdravotné socidini fakulta, Ustav
oSetrovatelstvi, porodni asistence a neodkladné péce, Ceské Budéjovice, Ceskd
republika

SOUHRN

Uvod: Medicina a o3etfovatelska péce je v souc¢asné dobé& na zna¢né vysoké
arovni. K tomu v3ak vedla velmi dlouha cesta napfi¢ mnoha staletimi. Poznat-
ky, které i dnes ve zdravotnictvi vyuzivame, k nam pfisly z mnoha zemi. Jednou
dulezitou oblasti ve svété, kde v historii doslo k velkym objeviim na poli medi-
ciny, patfila oblast Blizkého vychodu.

Vlastni text: OSetrovatelstvi byla v arabskych zemich po dlouha staleti véno-
vana minimalni pozornost. Prvni zminky se objevuji v Saudské Arabii v obdobi
proroka Muhammada. Mluvi se zde o Zenskych pomocnicich, které o Proroka
pecovaly jak po dusevni, tak fyzické strance. O mnoho let pozdéji se na Stred-
nim vychodé objevila prvni muslimska sestra, ktera je povazovana za zaklada-
telku isldmského oSetrovatelstvi - Rufaida Al-Asalmia. Cely svUj Zivot zasvétila
rozvoji oSetfovatelstvi, stejné jako dalsi vyznamna Zena - Lutfiyyah al Khateeb,
kterou inspirovaly ¢iny Rufaidy. Tato Zena byla prvni muslimskou sestrou, ktera
ziskala diplom v oSetfovatelstvi. ZaslouZila se o propagaci oSetfovatelstvi po
celém arabském svété.

Zavér: Navzdory viem prekazkam, které Zeny vénujici se oSetfovani nemoc-
nych v arabskych zemich musely snést, dokazaly, ze se oSetfovatelstvi rozvijelo
az do soucasné podoby. Jako mame my v Evropé a Americe za vzor Florence
Nightingale, v arabském svété to byla pravé Rufaida, jejiz pfibéhy a hrdinské
¢iny se traduji z generace na generaci arabskych sester. Mnohé z nich si svoje
povolani vybraly a nevzdaly se ho pravé diky ni.

Kli¢ova slova: Blizky vychod - isldém - osSetrovatelstvi
ABSTRACT

Introduction: Medical and nursing care is currently at a very high level. This
has been achieved by gradual progress through centuries. The findings, which
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we use in health care today, came to us from many countries. One of the
important areas in the world where great discoveries in the field of medicine
were made was the Middle East.

Text: For centuries, minimal attention was devoted to nursing in Arab
countries. The first records appeared in Saudi Arabia during the period of the
Prophet Muhammad. In those there is a mention of female helpers who cared
about the Prophet both mentally and physically. Many years later, Rufaida
Al-Asalmia appeared in the Middle East - she is regarded as the founder of
Islamic nursing. She dedicated her whole life to the development of nursing.
Another significant nurse was Lutfiyyah al Khateeb, who had been inspired by
Rufaida. She was the first Muslim nurse who obtained a diploma in nursing.
She was responsible for the promotion of nursing throughout the Arab world.
Conclusion: Despite all the obstacles that women dedicated to caring for the
sick in Arab countries had to endure proved, that nursing developed until
the present form. As we have Florence Nightingale as a model in Europe and
America, in the Arab world, it was Rufaida, whose heroic deeds have been
handed down from generation to generation of Arab nurses. Many of them
chose their profession and did not give up on it because of her.

Key words: Middle East - Islam - Nursing
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PRACUJiCi CHUDI
Working poor

Zuzana Rimndcéovd
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SOUHRN

Uvod: Predlozeny prispévek popisuje koncepci diserta¢ni prace zabyvajici se
kvalitou zivota pracujicich chudych a prezentuje teoreticka vychodiska. Cilem
prispévku je prezentovat souhrn teoretickych poznatkd o skupiné pracujicich
chudych, popsat tuto skupinu a poskytnout nahled na odlisné vnimani této
skupiny v riznych zemich svéta a Evropy.

Vlastni text: Pracujici chudi jsou momentalné nejasné vymezenou skupinou
osob. Vyzkumy ukazuji, Ze jsou tu dva ukazatele, podle kterych mizeme hod-
notit pracujici chudé. Jednim z nich je tzv. hranice chudoby, ktera je stanove-
na urcitym procentem z medianu prijmu daného statu (vétSinou je to 50 i
60 %). Druhym ukazatelem je minimalni mzda. Zatim jedinou zemi, ktera tuto
skupinu jasné definuje, jsou Spojené staty americké. Zde pracuje pod hranici
chudoby cca 14 % populace. V celé Asii je to cca 29,5 % populace a celkové se
Asie fadi na predni pricky zemi s nejvétsi chudobou na svété. Vyzkumy prova-
déné v Evropé ukazuji v evropskych statech podobna ¢isla. V Ceské republice
je pracujicich chudych pfiblizné 4 % z populace, v Polsku se ¢islo blizi 7 % a ve
Velké Britanii pracuje pod hranici chudoby pfiblizné 8 % populace. Vyzkumy
z Eurostatu provadéné napfi¢ Evropou vypadaji pro Ceskou republiku pfiznivéji
nez pro mnoho ostatnich statd. V roce 2014 byla Ceska republika zemi, kde
byli pracujici ohrozeni chudobou nejméné.

Zavér: Jen malo zemi se zatim zajima o tu ¢ast chudych, ktefi pracuji. Nabyva
na vyznamu poukazovat na tuto skupinu lidi, definovat je a také stanovit, kde
lezi hranice chudoby.

Kli¢ova slova: pracujici chudy - chudi lidé - minimdIni mzda - nizkoprijmovy
pracujici
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ABSTRACT

Introduction: The article describes the concept of the dissertation on the
quality of life of the working poor and presents its theoretical foundations.
The article is aimed at presenting a summary of theoretical knowledge on a
group of the working poor, describing the group and offering an insight into
the different perceptions of the group in different countries of the world and
Europe.

Main text: The working poor are a vaguely delimited group of persons.
Research shows that there are two indicators which we can use to evaluate
the working poor. One of them is so called poverty line, defined by a specific
percentage of the middle value of income of the given country (usually 50 or
60%). The second indicator is the minimum wage. The only country that clearly
defines the group at present is the United States of America. Here, about
14% of population work below the poverty line. All over Asia, there are about
29.5% of such people in the population and Asian countries rank generally
among countries with the highest poverty in the world. Studies carried out
in Europe show similar figures for the European countries. In the population
of the Czech Republic, there are about 4% working poor; in Poland, the figure
approximates at 7%; and in Great Britain, about 8% of the population work
below the poverty line. The Eurostat studies carried out across Europe seem
more favourable for the Czech Republic than for a lot of other countries. In
2014, the Czech Republic was the country where working people were exposed
to the lowest risk of poverty.

Conclusion: Just few countries are interested in people who are working but
are still poor. To talk about this group, define them and determine where the
poverty line is becomes very important.

Key words: Working poor - Poor people - Minimum wage - Low wage workers
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SOUHRN

Uvod: V souvislosti s rozvojem mediciny je kladen stale vétsi daraz na to, aby
byl pacient aktivnim Gc¢astnikem podilejicim se na péci o zdravi. V ndvaznosti
na tento fakt je stale castéji skloriovan termin zdravotni gramotnost.

Cil: Cilem prispévku je zmapovat zplsoby aktivni Ucasti dospélé populace
v ramci podpory zdravi, konkrétné v rovinach finan¢nich investic do zdravi
a dobrovolného vzdélavani ve zdravotni problematice.

Metodika: Prezentované vysledky byly ziskany v ramci realizace kvalitativniho
Setfeni u dospélé laické populace s vyuzitim techniky polostrukturovaného
rozhovoru. Vyzkumny soubor tvofilo 34 probandd.

Vysledky: V oblasti financ¢nich investic bylo zjisténo, Ze 32 dotazanych inves-
tuje do svého zdravi pfiblizné 70 az 6 000 K& mési¢né. Ve dvou pripadech
probandi uvedli, Ze v sou¢asné dobé na podporu zdravi nevynakladaji zadné
prostfedky. Dale bylo zjisténo, ze v pfipadé, kdy by probandi obdrzeli finan¢ni
obnos, ktery mohou vynalozit pouze do péce o zdravi, investovali by nejcastéji
do ozdravného pobytu. V druhé oblasti mapujici absolvovani vzdélavacich akti-
vit zamérenych na podporu zdravi bylo odhaleno, Ze vice neZ polovina dotdza-
nych dobrovolné neabsolvovala zadny takto zaméreny kurz a ani zadny nezna.
Zavér: Na zavér lze fici, ze aktivni ucast dospélé populace v ramci podpory
zdravi byva rizna. Nutno vSak podotknout, Ze jsou zatim nase zjisténi velice
orientacni a ze presnéjsi vysledky pfinese az nasledné kvantitativni Setfeni.

Klic¢ovd slova: zdravotni gramotnost — podpora zdravi - dospéld populace -
participace
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ABSTRACT

Introduction: In the connection with the medicine development, anincreasingly
strong emphasis is being placed on patient’s active participation in health
care. In association with this fact, the term of health literacy is used more and
more frequently.

Goal: The goal of this study is to identify the ways of adult population’s
active participation in health promotion, particularly at the levels of financial
investment into health and voluntary education in health issues.

Methods: The presented results were obtained from a qualitative study of
adult general public using the method of a semi-structured dialogue. The
sample consisted of 34 participants.

Results: In the area of financial investments, it was found out that 32
participants invest approximately 70-6000 CZK into their health every month.
Two respondents stated that at present, they did not invest any means into
health promotion. Furthermore, it was found out that if the respondents
were given an amount of money, they would most frequently invest it into a
therapeutic stay. In the other area, exploring the educational activities focused
on health promotion, it was revealed that more than a half of the respondents
had not voluntarily participated in such a course and did not even know about
any.

Conclusion: To sum up, the adult population’s active participation in health
promotion is various. However, it must be mentioned that this study is
just tentative. More exact results can be expected from the subsequent
quantitative study.

Keywords: Health literacy - Health promotion - Adult population - Participation
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