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UvoD

Predkladana publikace obsahuje soubor abstraktdi z odborné konference Per
Salutem Coniungere I — Inovace, metody a vyzkum s pfesahem do klinické praxe
smezinarodni G¢asti. Jedna se o prvni ro¢nik této konference, ktery probéhl ve vy-
znamné spolupraci s Fakultni nemocnici Olomouc. Konference byla tematicky
zameéiena na oblasti vzdélavani, praxe zalozené na diikazech, vyzkumu a aktual-
nich trendi v oSetfovatelstvi a jinych nelékatskych zdravotnickych oborech. Pu-
blikace reflektuje Siroké spektrum odbornych témat - od profesni pfipravy stu-
dentt oSetfovatelstvi pfes ovéfovani a vyuziti hodnoticich nastroji v klinickém
prostfedi aZ po témata cilena na seniorskou populaci. Podstatna ¢ast pfispévp
ki je vénovana neurologickému oSetfovatelstvi, zejména tématlim spojenym
s cévni mozkovou pfihodou v kontextu kvality Zivota. Cast neurologickych
pFispévki vznikla za podpory Ministerstva zdravotnictvi CR ve spolupraci
s Agenturou pro zdravotnicky vyzkum CR v ramci projektu & NU00021-09-22.
Soucasti sborniku jsou rovnéZ abstrakty pfispévkid studentli doktorského studia.

Cilem tohoto recenzovaného sborniku je nabidnout odborné verejnosti uceleny
pfehled aktualnich védeckych poznatku a trendt, které reflektuji soucasny vyvoj
v oblasti oSetfovatelstvi a jinych neléka¥skych zdravotnickych obort. Zastoupe-
ni tuzemskych i zahrani¢nich autort umoziuje nahlédnout na vybrana témata

v §irS$im mezinarodnim kontextu a podpofit sdileni poznatk® nap#i¢ odbornou
komunitou.

Editorky

Mgr. Jana Konec¢n4, Ph.D,, a Mgr. Daniela Bartonickova, PhD.
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PREFACE

This publication contains a collection of abstracts from the Per Salutem Coni-
ungere I international conference on innovation, methods, and research with
implications for clinical practice. This inaugural edition of the conference was
organized in close collaboration with the University Hospital Olomouc. The the-
matic focus of the conference encompassed education, evidence-based practice,
research, and emerging trends in nursing and other allied health professions.
The publication reflects a wide range of professional topics — spanning the ed-
ucation and clinical preparation of nursing students, the validation and use of
assessment toolsin clinical settings, and issues concerning the senior population.
A significant portion of the contributions is dedicated to neurological nursing,
particularly topics related to stroke in the context of quality of life. Selected neu-
rology-focused contributions were supported by the Ministry of Health of the
Czech Republic in cooperation with the Czech Health Research Council under
project No AZV MZ CR NU22-09-00021. The collection also includes abstracts
authored by doctoral students.

The aim of this peer-reviewed volume is to provide the professional community
with a comprehensive overview of current scientific knowledge and trends that
reflect recent developments in nursing and other allied health disciplines. The
inclusion of both domestic and international authors brings a broader interna-
tional perspective to the topics presented and fosters the exchange of knowledge
within the wider professional community.

Editors

Mgr. Jana Kone¢n4, Ph.D. and Mgr. Daniela Bartoni¢kova, PhD.
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PROGRAMY SELE-MANAGEMENTU DOSPELYCH PACIENTU PO
CEVNIi MOZKOVE PRIHODE: LITERARNI PREHLED

SELF-MANAGEMENT PROGRAMMES FOR ADULT PATIENTS
AFTER STROKE: A LITERATURE REVIEW

Romana Becvarova, Elena Gurkova?

1 Ostravskd univerzita, Lékai'ska fakulta, Ustav oSetfovatelstvi a porodni asistence,
Ceska republika

2 PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov, Katedra
oSetrovatelstva, Slovensko

Abstrakt

Cil: Cilem tohoto literarniho prehledu bylo identifikovat existujici self-manage-
ment programy aplikované u dospélych osob po cévni mozkové pfihodé a popsat
jejich klicové charakteristiky véetné obsahu, zptisobu implementace a pouZitych
nastrojd pro hodnoceni vysledkt. V§zkumna otazka formulovana podle formatu
Participants - Phenomenon of Interest — Context (P-PI-Co) znéla: Jaké self-ma-
nagement programy jsou ur¢eny pro pacienty po CMP?

Metody: Literarni piehled byl zaloZen na narativni syntéze kvantitativnich stu-
dii, které byly vyhledavany v databazich CINAHL, MEDLINE a PubMed v obdobi
od dubna do kvétna 2025. Vyhledavani a tfidéni studii probihalo v souladu s do-
porucenimi Preferred Reporting Items for Systematic Reviews and Meta-Analy-
ses (PRISMA 2020). Celkem bylo identifikovano 912 studii, z nichZ bylo do ptehle-
du zafazeno 10: 8 randomizovanych kontrolovanych studii, 1 kvaziexperimentalni
alintervenc¢ni kohortova studie. K hodnoceni kvality téchto studii byly pouZity
nastroje pro posouzeni rizika systematické chyby — RoB 2 pro randomizované
studie a ROBINS-I pro nerandomizované studie.

Vysledky: Analyza identifikovala 10 kvantitativnich studii zaméfenych na self-
-management programy aplikované u dospélych pacientdl po prodélané cévni
mozkové prihodé. Programy byly navrzeny s ohledem na specifické potfeby
a prostiedi téchto pacient(l. Sedm programt bylo hodnoceno jako G¢innych nebo
slibnych, a to zejména z hlediska zlepSeni sebetcinnosti, kvality Zivota a vybra-
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nych klinickych vystupti. Zbylé 3 programy nevykazaly statisticky vyznamné
zlepSeni ve srovnani se standardni péc¢i a byly hodnoceny jako neti¢inné.

Zaveér: Zjisténi naznacuji, ze programy self-managementu mohou byt efektivnim
nastrojem podpory dospélych osob po cévni mozkové pfihodé. Tyto programy
maji potencial zlepSit zvladani nasledkt CMP, celkové zdravi i kvalitu Zivota
pacienta.

Kli¢ova slova:

cévni mozkova pfihoda, self-management, program komunitni péce, rehabilitace,
literarni piehled

Abstract

Aim: The aim of this literature review was to identify existing self-management
programmes implemented in adults after stroke and to describe their key charac-
teristics, including programme content, implementation methods, and outcome
assessment tools. The research question, formulated according to the Partic-
ipants — Phenomenon of Interest — Context (P-PI-Co) framework, was: What
self-management programmes are intended for patients after stroke?

Methods: The literature review was based on a narrative synthesis of quanti-
tative studies, which were searched in the CINAHL, MEDLINE, and PubMed
databases between April and May 2025. The search and selection process followed
the guidelines of the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA 2020). A total of 912 studies were identified, of which 10
were included in the review: 8 randomised controlled trials, 1 quasi-experimental
study, and 1 interventional cohort study. To assess the quality of the included
studies, risk of bias assessment tools were used — RoB 2 for randomised studies
and ROBINS-I for non-randomised studies.

Results: The analysis identified 10 quantitative studies focused on self-man-
agement programmes implemented in adult patients after stroke. These pro-
grammes were designed with regard to the specific needs and settings of this
population. Seven programmes were evaluated as effective or promising, par-
ticularly in terms of improving self-efficacy, quality of life, and selected clinical
outcomes. The remaining 3 programmes did not show statistically significant
improvements compared to usual care and were assessed as ineffective.
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Conclusions: The findings suggest that self-management programmes can be
an effective tool for supporting adults after stroke. These programmes have the
potential to improve coping with the consequences of stroke, overall health, and
patients’ quality of life.

Keywords:
stroke, self-management, programme community care, rehabilitation, literature
review

Kontakt:

Mgr. Romana Bec¢varova

Lékatska fakulta, Ostravska univerzita
Syllabova 19, Ostrava-Vitkovice, 703 00, CR
robecvarova@gmail.com
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ZDRAVOTNA GRAMOTNOST UNIVERZITNYCH STUDENTOV
OSETROVATELSTVA: KRATKY PRIESKUM S VYUZITIM
NASTROJA HEALTH LITERACY ASSESSMENT TOOL

HEALTH LITERACY OF UNIVERSITY NURSING STUDENTS:
A BRIEF SURVEY USING A HEALTH LITERACY ASSESSMENT
TOOL

Ivana Bérikova

Univerzita Komenského v Bratislave, Jesseniova lekdrska fakulta v Martine,
Ustav oSetrovatel'stva, Slovensko

Abstrakt

Uvod: Zdravotna gramotnost (ZG) predstavuje osobné vedomosti a kompetencie,
ktoré sa hromadia prostrednictvom kazdodennych aktivit a socialnych interak-
cii. Je uréujucim faktorom zdravia a znamena schopnost pristupovat k infor-
maciam a sluzbam, rozumiet im, hodnotit ich a pouzivat ich spésobmi, ktoré
podporuju a udrziavaju dobré zdravie a pohodu. Je to viacrozmerny koncept:
funk¢na doména sa vztahuje na zakladné zrucnosti v ¢itani a pisani zdravotnych
informaAcii; interaktivna predstavuje pokrocilé kognitivne a socidlne zruc¢nosti,
ktoré umoziiuju extrahovat zdravotné informacie z ré6znych zdrojov; kriticka sa
vztahuje na kriticka analyzu zdravotnych informacii a pouZivanie kvalitnych
informacii na prijimanie informovanych rozhodnuti o zdravi.

Ciel: Zmapovat Groven ZG u Studentov oSetrovatelstva na slovenskych univer-
zitach.

Metody: Prierezova Studia bola realizovana na jeseil 2024 na slovenskych uni-
verzitach. ZG sa merala pomocou seba posudzovacieho nastroja HLAT (Health
Literacy Assessment Tool), ktory obsahuje 8 poloziek s celkovym rozsahom skére
od 0 do 37; vyssie skére indikuje vy$Siu aroven ZG. Subor poloZiek predstavuje
vSetky domény ZG.

Vysledky: Subor zahfiial 1 148 respondentov, prevaZne Zeny (95,8 %); vek sa
pohyboval od 18 do 62 rokov (23,3 * 7). Vac¢Sina (74 %) maturovala na strednych
zdravotnickych Skolach, gymnazisti tvorili 18 % a Studenti inych strednych $kol
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tvorili 8 %. Studentov bakalarskeho stupiia bolo 90,9 %, magisterského stupiia
len 9,1 %. Celkové skére HLAT sa pohybovalo od 9 do 37 (28,76 * 3,86), o naznacuje
primerant Urovenl ZG, avSak cast respondentov méZe Celit miernym problé-
mom v porozumeni alebo aplikacii zdravotnych informacii. Vek sa ukézal ako
vyznamny prediktor: Studenti nad 26 rokov dosiahli v HLAT vysSie skére ako ich
mladsi rovesnici (p < 0,001), o méZe odzrkadlovat Zivotné skisenosti a zdravotné
rozhodnutia.

Zaver: Profesionalna ZG je zakladnou stucastou schopnosti reagovat na ZG a ko-
munikacné potreby pacientov. Je potrebné posilnit problematiku ZG vo vzdela-
vacich osnovach budtcich sestier, pretoZe maji vyznamny potencial zlepsit ZG
svojich pacientov.

KIucoveé slova:
zdravotna gramotnost, oSetrovatelstvo, univerzitni Studenti, meranie HLAT-8

Podporené projektom KEGA 051UK-4/2024: Zdravotnd gramotnost Studentov
oSetrovatelstva.

Abstract

Background: Health literacy (HL) represents personal knowledge and compe-
tencies that accumulate through everyday activities, and social interactions.
HL is a determinant of health and means being able to access, understand, eval-
uate and use information and services in ways that promote and maintain good
health. HL is a multidimensional concept; it has three domains: functional refers
to basic skills in reading and writing health information; interactive represents
advanced cognitive and social skills that allow one to extract health information
from various sources; critical refers to critically analyze information and use
quality information to make informed decisions about health.

Aim: To mapping the levels of HL among nursing students at Slovak universities.

Methods: The cross-sectional study was conducted in autumn 2024 at Slovak
universities. HL was measured using the HLAT, a self-report instrument com-
prising 8 items yielding a total score range 0-37; with higher scores indicating
higher levels of HL.
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Results: In the sample was 1,148 respondents, predominantly female (95.8%);
respondents’ ages ranged 18-62 years (23.3+7). The majority (74%) graduated from
secondary nursing schools, gymnasium students made up 18%, and other types
of secondary schools made up 8%; 90.9% were bachelor's degree students. The
total HLAT score ranged 9-37 (28.76+3.86), indicating generally adequate HL in
the sample, however, some respondents may face moderate problems in under-
standing or applying health information. Age emerged as a significant predictor:
students over 26 years scored significantly higher on the HLAT than their young-
er peers (p<0.001), this may reflect life experiences or more frequent encounters
with complex health decisions.

Conclusions: Professional HL is an essential part of being able to respond to
patients’ HL and communication needs. There is a need to strengthen HL issues
in the educational curriculum of future nurses, because they have significant
potential to improve the HL of their patients.
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health literacy, nursing, university students, measurement HLAT-8
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MOZNOSTI VYUZITI NEUROPALIATIVNi PECE U PACIENTU
S PROGRESIVNIM NEUROLOGICKYM ONEMOCNENIM

THE POTENTIAL OF NEUROPALLIATIVE CARE FOR PATIENTS
WITH PROGRESSIVE NEUROLOGICAL DISORDERS

Radka BuZgova

Ostravskd univerzita, Lékatskd fakulta, Ustav osetiovatelstvi a porodni asistence,
Ceska republika

Abstrakt

Uvod: Pacienti s progresivnimi neurologickymi onemocnénimi éeli v pritbéhu
své nemoci ¢etnym fyzickym, psychosocialnim i spiritualnim obtiZim. Tyto po-
tieby Casto presahuji moZnosti béZzné neurologické péce a mohou byt efektivné;ji
feSeny prostiednictvim rtiznych forem neuropaliativni péce.

Cil: Cilem prispévku je predstavit moZnosti vyuziti neuropaliativni péce u pa-
cientd s progresivnim neurologickym onemocnénim, poukazat na vyznam jejiho
vCasného zahajeni a zdraznit pfinosy pro pacienty i jejich rodiny.

Metody: Prispévek vychazi z analyzy soucasné odborné literatury zamérené
na integraci paliativni péce do neurologické praxe. Zvlastni pozornost je véno-
vana modeldm péce, screeningovym nastrojim (napi. ESAS, IPOS, PNDQoL)
a prognostickym nastrojim umoZnujicim véasné rozpoznani potfeby paliativ-
ni intervence. Dale jsou prezentovany vysledky intervenéni studie realizované
v Ceské republice, ktera zahrnovala 151 pacienttt s PNO a jejich rodinnych p¥i-
sluénikt. Ke sbéru dat byl pouzit dotaznik PNDQoL.

Vysledky: Analyza zahrani¢nich studii i dat z vyzkumu provedeného v CR uka-
Zuje, Ze Casné zahajeni paliativni péce u neurologickych pacienti zlepsuje kvalitu
Zivota, umoziuje G¢innéjsi zvladani symptomau a sniZuje psychickou i fyzickou
zatéz pecujicich osob. Zaroven podporuje planovani péce na konci Zivota v sou-
ladu s pfanimi pacienta a pfispiva ke snizeni naklad® na zdravotni péci.

Zaveér: Neuropaliativni péce predstavuje klicovy a stale vice uznavany pristup
v péci o pacienty s pokrocilymi neurologickymi onemocnénimi. Do budoucna je
nezbytné posilit spolupraci mezi neurology, neurologickymi sestrami a specialis-
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ty v paliativni mediciné tak, aby bylo moZné poskytovat véasnou, systematickou
a individualné zamérenou podporu pacientim i jejich blizkym.

Kli¢ova slova:

kvalita zivota, management symptom, paliativni péce, potfeby, progresivni
neurologické onemocnéni

Abstract

Background: Patients with progressive neurological diseases face numerous
physical, psychosocial, and spiritual challenges throughout the course of their
illness. These needs often exceed the scope of standard neurological care and
can be more effectively addressed through various forms of neuropalliative care.

Aim: The aim of this paper is to present the possibilities of implementing neu-
ropalliative care for patients with progressive neurological diseases, highlight
the importance of its early initiation, and emphasize its benefits for both pa-
tients and their families.

Methods: This paper is based on an analysis of current scientific literature fo-
cused on the integration of palliative care into neurological practice. Special
attention is given to models of care, screening tools (e.g., ESAS, IPOS, PNDQoL),
and prognostic instruments that help identify palliative care needs in a time-
ly manner. In addition, results from an interventional study conducted in the
Czech Republic are presented, involving 151 patients with progressive neurolog-
ical diseases and their family members. Data collection was carried out using
the PNDQoL questionnaire.

Results: Analysis of both international studies and data from the Czech study
shows that early implementation of palliative care in the course of neurological
disease improves patients’ quality of life, enables more effective symptom man-
agement, and reduces the psychological and physical burden on caregivers. It
also supports end-of-life care planning in line with the patient’s preferences and
contributes to lowering healthcare costs.

Conclusions: Neuropalliative care represents a key and increasingly recognized
approach in the management of patients with advanced neurological conditions.
Strengthening collaboration between neurologists, neurology nurses, and pallia-
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tive care specialists is essential for providing timely, systematic, and individually
tailored support to patients and their loved ones.

Keywords:
quality of life, palliative care, needs, progressive neurological disease, symptom
management
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VYZNAM DOVERY PACIENTOV K ZDRAVOTNIiCKYM
PRACOVNIKOM

THE IMPORTANCE OF PATIENTS' TRUST IN HEALTHCARE
PROFESSIONALS

Juraj Cap

Univerzita Komenského v Bratislave, Jesseniova lekdrska fakulta v Martine,
Ustav osetrovatelstva, Slovensko

Abstrakt

Uvod: Dévera je chapana ako vyznamny prvok vztahu medzi zdravotnickymi
pracovnikmi a pacientami. Je nevyhnutna na dosahovanie cielov zdravotnej
starostlivosti, naviazanie terapeutického vztahu, na stcitna a na osobu orien-
tovanu starostlivost.

Ciel: Cielom sttidie bolo presktimat, aky vyznam pripisuji pacientis chronickym
ochorenim doévere k zdravotnickym pracovnikom.

Metody: Vyskum mal kvalitativny, fenomenologicky charakter. Na zber dat boli
pouzité polostruktiirované rozhovory a ich analyza bola uskuto¢nena prostred-
nictvom multiperspektivnej interpretativno-fenomenologickej analyzy. Celkovo
bolo analyzovanych 21 rozhovorov s pacientami s chronickymi ochoreniami.

Vysledky: Vysledkom analyzy je 5 spolo¢nych tém: Osobny pristup a zdujem,
Sucitnd angaZovanost, Napdtie medzi autonémiou a paternalizmom, Vnimanie
a realita odbornosti zdravotnikov a Medzi bezpe¢im a odkdzanostou. Tieto témy

Zaver: Zistenia poukazuju na to, Ze dovera v zdravotnickych pracovnikov bola
prezivana ako spolubytie, zaloZené na priatelskom a reSpektujicom vztahu.
Opierala sa o autenticky zdujem, prejavovany sucit, ochotu poméct a presved-
¢enie o odbornej spdsobilosti zdravotnikov, ¢o pacientom prinasalo pocit istoty
a zmierniovalo ich obavy. Tieto poznatky mézu byt pouZité v praxi na podporu
vytvarania dovery vo vztahoch medzi zdravotnickymi pracovnikmi a pacientami,
ako aj na dalsi vyskum v tejto oblasti.
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Klacové slova:

dovera, vztah medzi pacientom a zdravotnickym pracovnikom, interpretativ-
na fenomenologicka analyza

Vyskum bol podporeny VEGA ¢. 1/0276/21.

Abstract

Background: Trust is recognized as a key element in the relationship between
healthcare professionals and patients. It is essential for achieving healthcare
goals, establishing therapeutic relationships, and delivering compassionate, per-
son-centred care.

Aim: Study aimed to explore the meaning that patients with chronic illnesses
attribute to trust in healthcare professionals.

Methods: This qualitative study employed a phenomenological approach. Data
were collected through semi-structured interviews and analysed using multi-per-
spective interpretative phenomenological analysis. A total of 21 interviews with
patients living with chronic conditions were analysed.

Results: The analysis yielded 5 overlap themes: Personal Approach and Concern,
Compassionate Engagement, Tension Between Autonomy and Paternalism, Per-
ception and Reality of Healthcare Professionals’ Expertise, and Between Safety
and Dependency. These were further elaborated through 13 subthemes.

Conclusions: The findings suggest that trust in healthcare professionals is expe-
rienced as a form of coexistence, grounded in a friendly and respectful relation-
ship. It is built on authentic interest, demonstrated compassion, a willingness
to help, and confidence in the professionals’ competence. This trust provides
patients with a sense of security and helps alleviate their fears. These insights
can inform clinical practice by supporting the development of trust-based rela-
tionships and guiding future research in this area.

Keywords:

trust, patient-healthcare professional relationship, interpretative phenomeno-
logical analysis
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WHY DID PATIENT OUTCOMES NOT IMPROVE FOLLOWING
THE INTRODUCTION OF EARLY WARNING SCORES INTO
CLINICAL PRACTICE? AN EXAMPLE OF THE PLACE OF THE
NURSE RESEARCHER

Jane Greaves

University of Northumbria, School of Health Care and Nursing Sciences, UK

Abstract

Modern patient care is complex and often requires collaboration between a team
of individuals from different professional backgrounds and disciplines. Success-
ful outcomes occur when evidence of the efficacy of treatment is established by
research and it is then appropriately delivered by the clinical team. I will suggest
that the efficacy of a procedure or treatment is often as dependent upon inter-
professional teamwork, as it is on its underlying science.

Early warning scores were introduced into acute care to identify patients at the
risk of catastrophic deterioration, so that “rescue” treatment and transfer to
critical care would not be delayed. The anticipated improvements in patient’s out-
comes did not follow their introduction.

[ will describe my research, demonstrating that doctors and nurses failed to
follow the early warning protocol and asking why they did this.

The new system of early warning and reviews had been introduced with inade-
guate consideration of how it would affect existing working practices and that
medical and nursing staff negotiated pragmatic solutions that allowed them to
optimally manage all their patients.

Conclusions: Nurse researchers have the necessary knowledge and clinical in-
sight to examine the link between treatments prescribed by physicians and their
application by clinical teams. I will discuss the obstacles that I found in promul-
gating my findings and suggest that these are common in situations where nurse
researchers investigate the efficacy of clinical interventions.
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ELEKTRONIZACE PROCESU V KRAJSKYCH HYGIENICKYCH
STANICICH: PREHLED, VYZVY A MEZINARODNI INSPIRACE

DIGITIZATION OF PROCESSES IN REGIONAL PUBLIC HEALTH
AUTHORITIES: CURRENT STATUS, CHALLENGES AND
INTERNATIONAL INSPIRATION

Katefina Grusova, Alena Petrakova

Univerzita Palackého v Olomouci, Fakulta zdravotnickych véd, Ceskd republika

Abstrakt

Uvod: Digitalizace vefejného zdravotnictvi je kli¢ovym prvkem modernizace
statni spravy. Krajské hygienické stanice (KHS), jako instituce zaji§tujici ochranu
vefejného zdravi, Celi vyzvam spojenym s elektronizaci dokumentace, komuni-
kace i internich procesi. PfestoZe digitalizace zdravotnictvi v Ceské republice
postupuje, oblast KHS zlistdva na okraji téchto snah a chybi ji cilena systémova
podpora.

Cil: Cilem pfispévku je na zakladé analyzy vefejné dostupnych zdroji zmapovat
aktualni stav elektronizace procesti a dokumentd na krajskych hygienickych
stanicich v Ceské republice, identifikovat p¥iklady dobré praxe a porovnat je se
zahrani¢nimi pfistupy.

Metody: Byla provedena kvalitativni analyza vefejné dostupnych informaci
z webovych stranek 14 krajskych hygienickych stanic, Ministerstva zdravotnic-
tvi, Narodniho centra elektronického zdravotnictvi a Ustavu zdravotnickych
informaci a statistiky CR (UZIS). Hodnocena byla dostupnost elektronickych
formulaid, moznost online komunikace, zapojeni do digitaliza¢nich projektd
anavaznost na strategické dokumenty:.

Vysledky: Analyza odhalila vyrazné rozdily v Girovni digitalizace mezi jednotli-
vymi KHS. Zatimco nékteré stanice nabizeji elektronické formulafe a moderni
webova rozhrani, jiné vyuZivaji pouze zakladni e-podatelny a datové schranky:.
Neexistuje jednotny informacni systém ani standardizované postupy. Tato situa-
ce omezuje efektivitu komunikace, zvySuje administrativni zatéz a komplikuje
koordinaci epidemiologickych intervenci. Zahrani¢ni systémy (napf. Estonsko,
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Rakousko) ukazuji pfinosy centralizovanych informacnich systémd, propojeni
instituci vefejného zdravi a diirazu na kybernetickou bezpe¢nost.

Zavér: Digitalizace krajskych hygienickych stanic v CR je v po¢ate¢ni fazi. Klico-
va je tvorba strategického ramce, zavedeni jednotného informacniho systému
a sdileni pifiklad® dobré praxe. Inspiraci nabizi zahrani¢ni pristupy, které pro-
pojuji efektivitu, transparentnost a bezpe¢nost dat.

Kli¢ova slova:

digitalizace, hygienické stanice, vefejné zdravi, elektronizace procest, mezina-
rodni srovnani

Abstract

Background: The digitization of public health is a key element in modernizing
public administration. In the Czech Republic, Regional Public Health Authorities
(PHA) play a crucial role in safeguarding population health, yet they remain on
the periphery of national digitization efforts. While broader healthcare digiti-
zation is progressing, targeted support and system-wide solutions for PHA are
still lacking.

Aim: The aim of this paper is to map, based on publicly available data sources,
the current state of digitization of processes and documents at Regional Public
Health Authorities in the Czech Republic, identify examples of good practice,
and compare them with international approaches.

Methods: A qualitative analysis of publicly available information from the web-
sites of 14 Regional Public Health Authorities, the Ministry of Health, the Na-
tional Center for Electronic Healthcare, and the Institute of Health Information
and Statistics of the Czech Republic was conducted. The availability of electronic
forms, online communication options, participation in digitization projects, and
alignment with strategic documents were evaluated.

Results: The analysis revealed significant disparities in the level of digitization
among individual authorities. While some offer electronic forms and modern
online interfaces, others rely only on basic data boxes and electronic submis-
sion systems. There is neither a unified information system nor standardized
processes. This situation limits communication efficiency, increases administra-
tive workload, and complicates coordination of epidemiological interventions.
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International models (e.g., Estonia, Austria) demonstrate the benefits of cen-
tralized information systems, institutional interconnection, and emphasis on
cybersecurity.

Conclusions: The digitization of Regional Public Health Authorities in the Czech
Republicis at an early stage. Creating a strategic framework, implementing a uni-
fied information system, and sharing examples of good practice are crucial. In-
ternational approaches integrating efficiency, transparency, and data security
may serve as useful inspiration.

Keywords:

digitization, Regional Public Health Authorities, public health, electronic pro-
cesses, international comparison
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KVALITA ZIVOTA U MLADYCH DOSPELYCH PO ISCHEMICKE
CEVNI MOZKOVE PRIHODE: PREHLED VYSLEDKU PROJEKTU
AZV NU22-09-00021
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Abstrakt

Uvod: Projekt AZV NU22-09-00021 se zaméfuje na identifikaci prediktorii kvality
Zivota souvisejici se zdravim (HRQoL) u mladych pacientti do 50 let v pribéhu
prvnich 12 mésicti po ischemické cévni mozkové pirihodé (iCMP). Soucasti pro-
jektu je validace specifickych nastrojii méreni kvality Zivota a analyza zivotnich
zkuSenosti, hodnoceni funkéniho stavu, psychosocialnich diisledkti a pracovniho
uplatnéni v riiznych fazich zotaveni.

Cil: Cilem prispévku je shrnout hlavni vysledky jednotlivych fazi projektu: 1.
teoreticko-validac¢ni - validace ¢eskych verzi nastroji Stroke Impact Scale 3.0
(SIS 3.0) a NeuroQoL; 2. kvalitativni — interpretace Zivotnich zkuSenosti mladych
pacientt po iCMP; 3. kvantitativni — prospektivni hodnoceni zmén v HRQoL
béhem prvniho roku po iCMP.

Metody: PouZit byl smiSeny vyzkumny design zahrnujici triangulaci kvantita-
tivnich (SIS 3.0, NeuroQoL, neuropsychologicka baterie) a kvalitativnich metod
(interpretativni fenomenologicka analyza). Vyzkumny soubor tvofili pacien-
ti zafazeni do prospektivni studie FRAILTY (NCT04839887). Kvantitativni data
byla ziskdna nasledovné: 1. faze (150 pacient ve véku 18-80 let bez kognitivniho
deficitu); 3. faze (241 pacientt ve véku 18-65 let po iCMP). Kvalitativni data (2.
faze projektu) pochazeji z hloubkovych rozhovort s 25 pacienty ve véku 18-50 let.
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Vysledky: Ceska verze SIS 3.0 prokazala uspokojivou kriterialni a konstrukeé-
ni validitu. Nejvyraznéjsi klinicky vyznamné zmény byly zaznamenany v do-
ménach fyzické sily, emoci a socialni participace. Klicovymi prediktory HRQoL
byly bolest a psychosocialni symptomy (zejména deprese, kognitivni dysfunkce
a funkéni stav), a to i u pacientli s mirnym ¢i zddnym fyzickym deficitem. Kvali-
tativni analyza odhalila 3 hlavni oblasti naruseni po iCMP: identita (sebepojeti),
socialni Zivot a blizké mezilidské vztahy. Prvni rok byl charakterizovan procesem
adaptace, snahou navazat na pfedchozi Zivot a obtiZemi souvisejicimi s inavou
a nedostate¢nou podporou ze strany zdravotniho systému.

Zaveér: Zjisténi jsou kliova pro zdravotnické profesionaly pfi redefinovani vyt
borného klinického vysledku, vyvoji intervenénich strategii, pfizpisobeni inter-
vencizaméfenych na tuto vékovou skupinu a vytvoieni standardizované baterie
hodnoceni nasledkd iCMP pro potieby ¢eské populace.

Kli¢ova slova:
cévni mozkova prihoda, mlady dospély, kvalita Zivota souvisejici se zdravim

Podporeno Ministerstvem zdravotnictvi CR ve spoluprdci s Agenturou pro zdra-
votnicky vyzkum CR v ramci projektu ¢. AZV MZ CR ¢ NU22-09-00021.

Abstract

Background: The AZV project NU22-09-00021 focuses on identifying predictors
of health-related quality of life (HRQoL) in young patients (up to 50 years of age)
during the first 12 months following an ischemic stroke (IS). The project includes
the validation of specific HRQoL assessment tools and an analysis of lived experi-
ences, functional outcomes, psychosocial consequences, and work reintegration
at various stages of recovery after IS.

Aim: This presentation summarizes the key findings from the 3 major phases
of the project: 1. theoretical and validation phase - validation of the Czech ver-
sions of the Stroke Impact Scale 3.0 (SIS 3.0) and NeuroQoL; 2. qualitative phase
- in-depth analysis of patients’ lived experiences after IS; 3. quantitative phase
- prospective evaluation of HRQoL changes over the first 12 months post-stroke.

Methods: A mixed-methods design was applied, integrating quantitative (SIS
3.0, NeuroQoL, and a neuropsychological battery) and qualitative (interpreta-
tive phenomenological analysis) approaches. The study sample included consec-
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utively enrolled patients in the prospective FRAILTY study (Factors Affecting the
Quality of Life After Ischemic Stroke in Young Adults; Reg. No. NCT04839887).
The 1t phase included 150 stroke patients aged 18-80 years without cognitive im-
pairment. The 3" phase included 241 patients aged 18-65 years post-stroke. In the
qualitative phase (the 2" phase), 25 in-depth interviews were conducted with
patients aged 18-50 years.

Results: The Czech version of SIS 3.0 demonstrated satisfactory criterion and
construct validity. The most clinically significant changes were observed in
the domains of physical strength, emotions, and social participation. Pain and
psychosocial symptoms (notably depression, cognitive impairment, and overall
functional status) emerged as key predictors of HRQoL, even among patients
with mild or no physical deficits. The qualitative analysis revealed disruptions
in 3 core areas of life after IS: self-concept, social life, and close personal relation-
ships. The first year post-stroke was characterized by psychological adjustment
and the desire to restore previous life roles, often challenged by fatigue and
insufficient healthcare support.

Conclusions: These findings are essential for healthcare professionals in redefin-
ing positive clinical outcomes, designing tailored interventions, and developing
standardized outcome assessment tools for young adults post-iStroke in the
Czech population.

Keywords:
ischemic stroke, youg adult, health related quality of life
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VEDOMOSTI SESTIER Z CHIRURGICKYCH ODBOROV
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Abstrakt

Uvod: Dekubity st zataZou pre pacientov vietkych vekovych kategérii. Sposo-
buja mnozZstvo problémov ako zniZeny komfort, bolest, zniZena kvalitu Zivota,
predlZeny pobyt v zdravotnickom zariadeni ako aj zvy$ené ekonomické naklady.
Mozu viest k Zivot ohrozujtcej sepse. Dekubity mézu vzniknut aj pocas niekolko-
hodinovej operacie u vysoko rizikovych pacientov, ak podcenime ich prevenciu
a v nasledujiicom poopera¢nom obdobi, ked je pacient niiteny zaujat terapeutic-
ka polohu. Z uvedeného vyplyva, aby chirurgické sestry preukazovali vedomosti
o ich prevencii podla najnovsich klinickych odporacani.

Ciel: Hlavnym cielom Stidie bolo zistit, aka je vedomostna Groven sestier pracu-
jacich v chirurgickych odboroch v univerzitnej nemocnici na strednom Sloven-
sku o prevencii dekubitov.

Metaody: Kvantitativny explora¢ny prierezovy dizajn §tadie. Bol pouZity dotaznik
PUKAT 2.0 (Pressure Ulcer Knowledge Assessment Tool 2.0) autorov Beeckman
et al. (2017). Dotaznik pozostava z 25 otazok, rozdelenych do 6 subskal (etiol6-
gia, klasifikacia a pozorovanie, hodnotenie rizika, vyZiva, prevencia dekubitov
a Specifické skupiny pacientov). Vyskumny stibor tvorili sestry, ktoré pracuja
v chirurgickych odboroch (n = 100), so strednym odbornym, vy$§im odbornym
a vysokoskolskym vzdelanim I. a II. stupiia. Priemerny vek respondentov bol 39
rokov a priemerna dizka praxe v odbore 16 rokov.

Vysledky: Na vyhodnotenie sme pouZili deskriptivnu Statistiku. Priemernéa
Uspesnost sestier pracujicich v chirurgickych odboroch dosiahla 53,2 %. Naj-
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lepsie vysledky dosiahli sestry v oblasti hodnotenie rizika dekubitov, kde ich
uspesnost bola 74 %. Druhii najvyssiu GispeSnost (63,67 %) sme zaznamenali v ob-
lasti vyZiva v prevencii dekubitov. Vedomosti sestier v oblasti preventivnych
opatreni pre Specifické skupiny pacientov dosiahli 60% Gspesnost. Najhorsie
vysledky (41,25 %) sme zaznamenali v subskale prevencia dekubitowv.

Zaver: Vysledky vyskumu poukazuji na nedostato¢né vedomosti sestier
pracujucich v chirurgickych disciplinach o samotnej prevencii dekubitov.
Napriek tomu, Ze najvys$siu tspesSnost dosiahli v oblasti hodnotenia rizika
a vyzivy, ich celkova priemerna Gispesnost v dotazniku PUKAT 2.0 bola len 53,2
%, €0 je pod hranicou poZadovanej odbornej tirovne (60 %).

Klacové slova:

perioperacna starostlivost, dekubity, prevencia dekubitov

Abstract

Background: Pressure ulcers are a burden for patients of all ages. They cause
a number of problems such as reduced comfort, pain, reduced quality of life,
prolonged stay in a healthcare facility as well as increased economic costs. They
can lead to life-threatening sepsis. Pressure ulcers can also occur during several
hours of surgery in high-risk patients if their prevention is underestimated and
in the subsequent postoperative period when the patient is forced to assume
a therapeutic position. It follows from the above that surgical nurses should
demonstrate knowledge of their prevention according to the latest clinical rec-
ommendations.

Aim: The main objective of this work was to assess the level of knowledge among
nurses working in surgical departments at the university hospital in central
Slovakia regarding pressure ulcer prevention.

Methods: Quantitative exploratory cross-sectional study design. The PUKAT 2.0
(Pressure Ulcer Knowledge Assessment Tool 2.0) questionnaire by Beeckman
et al. (2017) was used. The questionnaire consisted of 25 questions divided into
6 subscales (etiology, classification and observation, risk assessment, nutrition,
pressure ulcer prevention and specific patient groups). The research sample
consisted of nurses working in surgical departments (n = 100), with secondary
vocational, higher vocational and university education of the first and second
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levels. The average age of all respondents was 39 years, and the average length
of professional experience was 16 years.

Results: Descriptive statistics were used for data analysis. The average success
rate of nurses

working in surgical departments on the PUKAT 2.0 questionnaire, which assesses
nurses’ knowledge of pressure ulcer prevention, was 53,2%. The highest scores
were achieved in the subscale related to pressure ulcer risk assessment, with
a success rate of 74%. The second highest success rate (63.67%) was recorded in
the area of nutrition in the prevention of pressure ulcers. Nurses' knowledge
of preventive measures for specific groups of patients reached a success rate of
60%. The worst results (41.25%) were recorded in the pressure ulcer prevention
subscale.

Conclusions: The results of the study indicate insufficient knowledge among
nurses working in surgical disciplines regarding pressure ulcer prevention. Al-
though the highest scores were recorded in the areas of risk assessment and
nutrition, the overall average score on the PUKAT 2.0 questionnaire was only
53,2%, which is below the required professional competence threshold of 60%.
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perioperative care, pressure ulcer, prevention of pressure ulcers
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MINDFULNESS: KLID A ROVNOVAHA V NAROCNEM
PROSTREDI

MINDFULNESS: CALM AND BALANCE IN A CHALLENGING
ENVIRONMENT

Romana Klastereckd!, Petra Picmanova!, Lenka Machalkova?

1 Univerzita Palackého v Olomouci, Fakulta zdravotnickych véd, Ustav
preklinickych oborti, Ceskd republika

2 Univerzita Palackého v Olomouci, Fakulta zdravotnickych véd, Ustav
oSetiovatelstvi, Ceskd republika

Abstrakt

Uvod: V kontextu rostoucich naroki a chronického stresu ve zdravotnictvi se
techniky zaloZené na mindfulness - jako jemna jéga, dechova cviceni a vedena
relaxace — ukazuji jako efektivni nastroj podpory dusevni i télesné pohody.

Cil: Shrnout aktualni védecké poznatky o Gi¢innosti mindfulness technik v oblas-
ti zvladani stresu a posilovani psychické odolnosti u zdravotnickych pracovniki.

Metody: Byla provedena systematicka analyza odbornych studii zamérenych
na intervence typu mindfulness, jé6ga a souvisejici pfistupy u zdravotnickych
pracovnik(l. Vyhledavani bylo realizovano v databazich PubMed (n = 57), Sco-
pus (n = 16) a Web of Science (n = 42) za obdobi od ledna 2020 do kvétna 2025.
Pouzita byla néasledujici kli¢ova slova: mindfulness, healthcare worker, nurse,
yoga, stress, burnout, mental health. Celkem bylo identifikovano 115 zdznamu. Po
odstranéni duplicit (n = 41) a vylouceni nerelevantnich studii na zakladé pfedem
definovanych kritérii (n = 14) bylo do finalni analyzy zafazeno 30 studii, z toho 12
randomizovanych kontrolovanych studii (RCT), 8 systematickych pfehled a 10
kvalitativnich studii.

Vysledky: Studie opakované potvrzuji snizeni miry stresu, tzkosti a syndromu
vyhoteni, zlepSeni kvality spanku, emocni stability, koncentrace a empatie. Na fy-
ziologické irovni bylo popsano zvySeni variability srde¢ni frekvence a pokles
hladiny kortizolu. Efekt se objevuje jiZ po 6-8 tydnech pravidelné praxe.
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Zavér: Mindfulness techniky jsou efektivni, dostupné a bezpecné. Jejich zaclené-
ni do vzdélavacich a preventivnich program® miiZe vyznamné p¥fispét k dusevni
pohodé zdravotnickych pracovniki a ke zkvalitnéni péce o pacienty.

Kli¢ova slova:

mindfulness, zdravotnicky pracovnik, vSeobecna sestra, joga, stres, syndrom
vyhoteni, psychické zdravi

Abstract

Background: In the context of increasing demands and chronic stress in health-
care, mindfulness-based techniques —such as gentle yoga, breathing exercises,
and guided relaxation —have proven to be effective tools for supporting mental
and physical well-being.

Aim: To summarize current scientific findings on the effectiveness of mind-
fulness techniques in managing stress and enhancing psychological resilience
among healthcare professionals.

Methods: A systematic analysis of peer-reviewed studies focusing on mind-
fulness-based interventions, yoga, and related approaches among healthcare
workers was conducted. The literature search was performed in the databas-
es PubMed (n = 57), Scopus (n = 16), and Web of Science (n = 42) for the period
from January 2020 to May 2025. The following keywords were used: mindfulness,
healthcare worker, nurse, yoga, stress, burnout, mental health. A total of 115 re-
cords were identified. After removing duplicates (n = 41) and excluding studies
based on predefined eligibility criteria (n = 14), 30 studies were included in the
final analysis: 12 randomized controlled trials (RCTs), 8 systematic reviews, and
10 qualitative studies.

Results: Studies consistently reported reductions in perceived stress, anxiety,
and burnout symptoms, along with improvements in sleep quality, emotional
stability, concentration, and empathy. On a physiological level, increased heart
rate variability and decreased cortisol levels were observed. Significant effects
were seen after just 6-8 weeks of regular practice.

Conclusions: Mindfulness techniques are effective, accessible, and safe. Their in-
tegration into educational and preventive workplace programs may significantly

40



enhance the mental well-being of healthcare professionals and improve the
quality of patient care.
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mindfulness, healthcare worker, nurse, yoga, stress, burnout, mental health
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SROVNANI VYZIVY STARSICH DOSPELYCH V CESKE
REPUBLICE A VE SPANELSKU V KONTEXTU PANDEMIE
COVIDU-19

COMPARISON OF NUTRITION AMONG OLDER ADULTS IN
THE CZECH REPUBLIC AND SPAIN IN THE CONTEXT OF THE
COVID-19

Romana Klasterecka, Miroslav Kopecky, Petra Picmanova

Univerzita Palackého v Olomouci, Fakulta zdravotnickych véd, Ustav
preklinickych oborti, Ceskd republika

Abstrakt

Uvod: Pandemie covidu-19 ovlivnila Zivotni styl stargich dospélych, zejména stra-
vovaci navyky, pitny reZim a konzumaci alkoholu.

Cil: Cilem této studie bylo sledovat zmény v poctu dennich jidel, pfijmu tekutin
a alkoholu u osob ve véku 65+ v Ceské republice a Spanélsku - pied pandemi,
béhem lockdownu a v sou¢asnosti.

Metody: Dotaznikové Setfeni probéhlo mezi bfeznem a fijnem 2022, zti¢astnilo
se ho 372 respondenttl (212 z CR, 160 ze Spanélska). Dotaznik obsahoval 46 otazek
zamérenych na demografické idaje, stravovani, pitny reZim a konzumaci alko-
holu. Data byla vyhodnocena pomoci deskriptivni statistiky, Wilcoxonova testu
a opakované ANOVA.

Vysledky: VétSina respondentt uvedla, Ze pocCet dennich jidel ziistal stabilni:
78,67 % v Ceské republice a 77,50 % ve Spanélsku zachovalo stejny reZim 3 hlav-
nich jidel (snidané, obéd, vecefe) i béhem pandemie a po ni. U malé ¢asti respon-
dentt doslo béhem lockdownu k nartstu poctu jidel, Castéji u Zen. Pitny rezim
ziistal v Ceské republice stabilni, zatimco ve Spanélsku byl po pandemii zazna-
menan mirny narast frekvence pfijmu tekutin. Primérna denni spotfeba ne-
alkoholickych tekutin se v obou zemich pohybovala mezi 2-3 litry. Konzumace
alkoholu se béhem lockdownu signifikantné zvysila (p = 0.000) v Ceské republice,
kde 17,45 % respondentt1 zacalo pit vice, zatimco ve Spanélsku nebyla zjisténa sta-
tisticky vyznamna zména v konzumaci alkoholu (p = 0.828).
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Zaveér: Starsi dospéli vykazovali odolnost stravovacich navyku i v dobé krizo-
vych opatfeni, coZ naznacuje stabilitu vyZzivovych vzorct v populaci 65+.

Kli¢ova slova:

starsi dospéli, vyZiva, stravovaci navyky, pitny reZim, télesna hmotnost, konzu-
mace alkoholu

Abstract

Background: The COVID-19 pandemic affected the lifestyle of older adults, par-
ticularly in terms of eating habits, hydration, and alcohol consumption.

Aim: This study aimed to monitor changes in the number of daily meals, fluid
intake, and alcohol use among individuals aged 65+ in the Czech Republic and
Spain — before the pandemic, during the lockdown, and in the present.

Methods: A questionnaire survey was conducted between March and October
2022, with participation from 372 respondents (212 from the Czech Republic,
160 from Spain). The questionnaire included 46 questions focusing on demo-
graphics, dietary habits, fluid intake, and alcohol consumption. Data were an-
alyzed using descriptive statistics, the Wilcoxon test, and repeated-measures
ANOVA.

Results: Most respondents reported that the number of daily meals remained
stable — 78.67% in the Czech Republic and 77.50% in Spain maintained the same
pattern of 3 main meals (breakfast, lunch, dinner) during and after the pandemic.
A small portion of respondents, more often women, increased their meal fre-
quency during lockdown. Fluid intake remained stable in the Czech Republic,
while Spain saw a slight increase post-pandemic. Average daily consumption of
non-alcoholic fluids ranged from 2-3 liters. Alcohol consumption significantly
increased (p=0.000) in the Czech Republic, where 17.45% of respondents started
drinking more, while no statistically significant change was observed in Spain
(p=0.828).

Conclusions: Older adults demonstrated resilience in their dietary habits even
during the crisis, indicating the stability of nutritional patterns in the 65+ pop-
ulation.
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VZTAH MEDZI HODNOTENIM KOMPETENCIi V OBLASTI
BEZPECNOSTI PACIENTOV A UROVNOU PROFESIONALIZMU
U STUDENTOV OSETROVATELSTVA

THE RELATIONSHIP BETWEEN THE EVALUATION OF
PATIENT SAFETY COMPETENCIES AND THE LEVEL OF
PROFESSIONALISM AMONG NURSING STUDENTS

Dominika Kohanové!, Andrea Sollarova’, Dana Zrubcoval,
Ewelina Kolarczyk?

1 Univerzita KonStantina Filozofa v Nitre, Fakulta socidlnych vied a zdravotnictva,
Katedra oSetrovatelstva, Slovensko

2 Medical University of Silesia in Katowice, Faculty of Health Sciences in Katowice,
Department of Propaedeutics of Nursing, Poland

Abstrakt

Uvod: Bezpe¢nost pacienta a profesionalizmus patria medzi kli¢ové piliere
kvalitnej oSetrovatelskej praxe. Kompetencie v oblasti bezpe¢nosti pacientov
zahffiaju nielen technické a klinické zru¢nosti, ale aj schopnost efektivnej ko-
munikacie, timovej spoluprace a budovania kultary bezpecnosti. Profesionali-
zmus, ako komplexny subor hodn6ét, postojov a spravania, ovplyviiuje sposob,
akym Studenti tieto kompetencie uplatiiuja v praxi. Porozumenie vztahu medzi
vnimanou uroviiou kompetencii v oblasti bezpe¢nosti pacientov a profesiona-
lizmom moZe napomadct efektivnejSiemu zameraniu vzdelavacich intervencii
v oSetrovatelstve.

Ciel: Cielom stiidie bolo preskiimat, ¢i existuje vztah medzi hodnotenim kompe-
tencii v oblasti bezpec¢nosti pacientov a Giroviiou profesionalizmu u Studentov
oSetrovatelstva v Slovenskej republike.

Metody: Udaje boli zbierané pomocou nastroja Health Professional Education
in Patient Safety Competencies (H-PEPSS) a Nursing Professionalism Inventory
(NPI). Studia prebiehala od februara do decembra 2024 a zahffiala 1017 studentov
oSetrovatelstva z 9 slovenskych univerzit. Udaje boli analyzované deskriptivnou
a induktivnou Statistikou.
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Vysledky: Vysledky preukéazali, Ze Studenti sa v akademickom prostredi citili
istejSie v Riadeni bezpec¢nostnych rizik (4,01 + 0,785). V klinickom prostredi bola ich
istota vysSia v Rozpozndvani a reagovani na poskodenie (3,93 + 0,760). Najlepsie
hodnotenou subskalou nastroja NPI bola Zodpovednost (5,20 + 0,598). Statisticky
signifikantné korelacie boli identifikované medzi priemernym skére nastroja
NPI a hodnotenim kompetencii v oblasti bezpe¢nosti pacientov v akademickom
ajv klinickom prostredi, a to vo vietkych dimenziach. Uroveii profesionalizmu
bola predikovana hodnotenim dimenzii Prdca v time s ostatnymi zdravotnicky-
mi pracovnikmi, Efektivna komunikdcia a Kultiira bezpecnosti v akademickom
prostredi. V klinickom prostredi to boli dimenzie Prdca v time s ostatnymi zdra-
votnickymi pracovnikmi a Kulttira bezpecnosti (p < 0,05).

Zaver: Vysledky potvrdzuju silny vztah medzi kompetenciami v oblasti bez-
pecnosti pacientov a profesionalizmom Studentov oSetrovatelstva. Vzdelavanie
by malo cielene rozvijat sociokultiirne a komunikac¢né zrucnosti, napriklad cez
simulacie a timovu pracu. Kvalitu vyucby podpori aj pravidelna aktualizacia
ucebnych planov, a to na zaklade vyskumnych zisteni a spatnej vazby.

Klucové slova:
bezpecnost pacientov, kompetencia, Student oSetrovatelstva, vzdelanie
v oSetrovatelstve

Podporené projektom UGA IX/1/2024: Kompetencie Studentov oSetrovatel'stva
v oblasti bezpecnosti pacientov.

Abstract

Background: Patient safety and professionalism are among the key pillars of
high-quality nursing practice. Competencies in patient safety include not only tech-
nical and clinical skills but also the ability to communicate effectively, collaborate
in teams, and foster a culture of safety. Professionalism, as a complex set of values,
attitudes, and behaviors, influences how students apply these competencies in prac-
tice. Understanding the relationship between perceived patient safety competencies
and professionalism can help better target educational interventions in nursing.

Aim: The aim of this study was to examine whether there is a relationship be-
tween the evaluation of patient safety competencies and the level of profession-
alism among nursing students in the Slovak Republic.
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Methods: Data were collected using the Health Professional Education in Patient
Safety Survey (H-PEPSS) and the Nursing Professionalism Inventory (NPI). The
study was conducted from February to December 2024 and included 1.017 nursing
students from 9 Slovak universities. Data were analyzed using descriptive and
inferential statistics.

Results: The results showed that students felt most confident in Managing safe-
ty risks (4.01 + 0.785) in academic settings, and in Recognizing and responding
to harm (3.93 * 0.760) in clinical settings. The highest-rated NPI subscale was
Accountability (5.20 + 0.598). Statistically significant correlations were found
between the overall NPI score and patient safety competencies in both aca-
demic and clinical environments across all dimensions. Professionalism was
predicted by the dimensions Working in teams with other health professionals,
Effective communication, and Safety culture in academic settings. In clinical set-
tings, professionalism was predicted by Teamwork and Safety culture (p < 0.05).

Conclusions: The findings confirm a strong relationship between patient safety
competencies and nursing students’ professionalism. Nursing education should
place greater emphasis on developing sociocultural and communication skills,
for example, through simulations and teamwork activities. Regular updates to
curricula based on research findings and student feedback are essential to im-
proving the quality of education in this area.

Keywords:
patient safety, competence, nursing student, nursing education
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RODICE DETI S VROZENOU SRDECNI VADOU - JE TREBA
ZVYSIT PODPORU ZE STRANY ZDRAVOTNICKYCH
PRACOVNIKU?

PARENTS OF CHILDREN WITH CONGENITAL HEART
DISEASE -1IS THERE A NEED FOR ENHANCED HEALTHCARE
PROFESSIONALS SUPPORT?

Ewelina Kolarczyk', Dominika Kohanova® Andrea Sollarova* Jacek Kusa®

1 Medical University of Silesia in Katowice, Faculty of Health Sciences in Katowice,
Department of Propaedeutics of Nursing, Poland
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Abstrakt

Uvod: Rodicovstvi ditéte s vrozenou srdeéni vadou (CHD) je situace spojena se
stresem, silnymi emocemi a ¢etnymi vyzvami — psychickymi, fyzickymi, orga-
niza¢nimi i finan¢nimi. Porozuméni potfebam rodin v takové situaci je klicové
pro Géinnou pomoc jak matkam, tak otcim a pro budovani dobrych vztahti mezi
rodinou a terapeutickym tymem.

Cil: Cilem této studie bylo analyzovat fungovani rodiny v kontextu naro¢né zivotni
situace vyplyvajici z nutnosti péce o dité s vrozenou srde¢ni vadou (CHD), dale
zhodnotit vnimanou miru podpory a vyznam viry v kulturnich souvislostech.

Metody: Jednalo se o prifezovou studii. Do studie bylo zafazeno 118 rodic déti
s CHD ze Slovenské republiky a 300 rodi¢ti z Polska. Byl pouZit standardizovany
dotaznik Zivotni situace pecovatelii/rodi¢t déti s CHD a/nebo jinymi srde¢nimi
onemocnénimi.

Vysledky: Celkova Zivotni situace ve slovenské skupiné byla hodnocena na 30,53
+ 5,07 a v polské skupiné na 19,37 + 5,28, coZ vedlo k primérnému skére v obou
skupinach. Pfiblizné 15,3 % slovenskych a 59,67 % polskych rodi¢t déti s CHD
obdrzelo psychologickou podporu od lékafre, 51 % slovenskych a 12 % polskych
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od vSeobecné sestry a 2,5 % slovenskych a 10,67 % polskych respondentti uvedlo
podporu od psychologa. Sest slovenskych respondenttl (5,1 %) a 60 polskych
(20 %) obdrzelo duchovni podporu od lékate a 3,4 % slovenskych a 4,67 % pol-
skych rodi¢t od vSeobecné sestry. Byly zjistény vyznamné rozdily mezi pfijima-
nim psychologické podpory (y2(8, n = 417) = 252,22; p = 0,001), duchovni podpory
(x2(8, n = 413) = 78,07; p = 0,001) a materialni podpory (y2(8, n = 413) = 8,10; p = 0,001)
v obou skupinach.

Zaveéry: Rodice déti s CHD popisuji nedostate¢nou podporu v oblasti zdravotni
péce. Tyto poznatky mohou poskytnout informace o tom, jak mohou zdravot-
nicti pracovnici lépe podporovat dusevni zdravi a pohodu rodi¢ta/pecovatelli
détis CHD, aby se sniZilo jejich zatiZeni pédi, a jak zlepSit spolupraci s 1ékarskym
personalem pfi poskytovani péce.

Kli¢ova slova:

déti, rodiCe, vrozena srdec¢ni vada, zdravotni sestry, zdravotnic¢ti pracovnici

Abstract

Background: Parenting a child with congenital heart disease (CHD) is a situation
burdened with stress, intense emotions, and numerous challenges —psychologi-
cal, physical, organizational, and financial. Understanding the support needs of
families in such circumstances is crucial to effectively assist both mothers and
fathers and to foster strong relationships between the family and the therapeu-
tic team.

Aim: The study aimed to assess family functioning in a challenging life situation
resulting from the need to care for a child with CHD, as well as perceived support
and the role of faith in cultural terms.

Methods: This was a cross-sectional study. The study included 118 parents of
children with CHD from the Slovak Republic and 300 parents from Poland. The
standardized questionnaire Life Situation of Caregivers/Parents of Children
with CHD and/or Other Cardiac Diseases was used.

Results: The overall living situation in Slovak group was assessed at 30.53 * 5.07,
and in Polish group was 19.37 + 5.28 resulting in an average score in both groups.
Approximately 15.3% Slovak and 59.67% Polish parents of children with CHD
received psychological support from a doctor, 5.1% Slovak and 12% Polish from
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anurse, and 2.5% Slovak and 10.67% Polish respondents indicated support from
a psychologist. Six Slovak (5.1%) and 60 Polish (20%) respondents received spiritu-
al support from a doctor, and 3.4% Slovak and 4.67% Polish parents from nurse. In
both groups significant differences were found between receiving psychological
support (x2(8, n = 417) = 252.22; p = 0.001), spiritual support (x2(8, n = 413) = 78.07;
p = 0.001) and material support (32(8, n = 413) = 8,10; p = 0.001).

Conclusions: CHD parents describe a insufficient support of healthcare related
with medical care. These findings may offer insight to how healthcare profes-
sionals can better support the mental health and well-being to aviod the care
burden of CHD parents/caregivers and improved cooperation with medical staff
in providing care of their children.
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children, parents, congenital heart defect, nurses, healthcare professionals
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KOORDINOVANA REHABILITACE PO URAZECH
COORDINATED REHABILITATION AFTER INJURIES

Petr Konecny *?, Jana Vyskotova', Anita Miickova’, Petra Gaul Alacova'

1 Ustav klinické rehabilitace FEZV UP Olomouc, Ceskd republika
2 Centrum lé¢ebné rehabilitace SMN Agel Prostéjov, Ceskd republika

Abstrakt

Uvod: Koordinovana rehabilitace po Grazech, zejména u détskych pacienti s po-
ranénim hornich koncetin, pfedstavuje komplexni proces, jehoZ cilem je obnova
plné funk¢ni kapacity, prevence sekundarnich komplikaci a podpora psychoso-
ciadlni adaptace ditéte. Specifika pediatrické rehabilitace vychazeji z odliSnych
anatomickych, fyziologickych a psychosocialnich charakteristik rostouciho or-
ganismu.

Cil: Prezentovat soucasné pfistupy a inovativni metody koordinované rehabili-
tace u détskych pacienti po muskuloskeletalnich poranénich hornich koncetin
a demonstrovat jejich efektivitu na konkrétnim klinickém p#ipadu.

Metody: Analyza terapeutického postupu u ditéte po fraktuie distalniho radia
s vyuZitim kombinace tradi¢nich fyzioterapeutickych metod, fyzikalni terapie
a roboticky asistované rehabilitace s virtualni realitou. Hodnoceni funkéniho
stavu probihalo v jednotlivych fazich 1é¢by — akutni, subakutni a pozdni — s da-
razem na kontinuitu péce.

Vysledky: Koordinovany pfistup multidisciplindrniho tymu s aktivni G¢asti
pacientky a rodiny vedl k rychlejSimu obnoveni funkce, vy$si adherenci pacienta
k terapii a minimalizaci sekundarnich komplikaci. Inovativni metody podpofily
motivaci ditéte a zefektivnily proces rehabilitace.

Zaveér: Vcasng, individualizovana a koordinovana rehabilitace, doplnéna o mo-
derni terapeutické technologie, pfedstavuje efektivni piistup k 1é¢bé détskych
pacient po irazech hornich koncetin a vyznamné pfispiva k dosazeni optimal-
nich funkénich vysledka.

51



Kli¢ova slova:
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Abstract

Background: Coordinated rehabilitation after injuries, particularly in paediatric
patients with upper limb trauma, is a complex process aimed at restoring full
functional capacity, preventing secondary complications, and supporting the
child’s psychosocial adaptation. The specific features of paediatric rehabilitation
arise from the distinct anatomical, physiological, and psychosocial characteris-
tics of the growing organism.

Aim: To present current approaches and innovative methods in coordinated
rehabilitation for paediatric patients with musculoskeletal injuries of the upper
limb and to demonstrate their effectiveness through a specific clinical case.

Methods: Analysis of the therapeutic approach in a child with a distal radius
fracture, applying a combination of traditional physiotherapeutic techniques,
physical therapy, robot-assisted rehabilitation, and virtual reality. Functional
status was assessed in the acute, subacute, and late phases of treatment, with
an emphasis on continuity of care.

Results: A coordinated, multidisciplinary approach involving active family par-
ticipation resulted in faster functional recovery, improved patient adherence to
therapy, and a reduction in secondary complications. The use of innovative meth-
ods enhanced the child’s motivation and improved the overall effectiveness of
rehabilitation.

Conclusions: Early, individualised, and well-coordinated rehabilitation, supple-
mented with modern therapeutic technologies, represents an effective strategy
for the management of paediatric patients after upper limb injuries and signifi-
cantly contributes to achieving optimal functional outcomes.

Keywords:

Rehabilitation, injury, children, upper limb
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SPECIFIKA OSETROVATELSKE PECE O PACIENTA
S PARKINSONOVOU NEMOCI NA GERONTOPSYCHIATRII

SPECIFICS OF NURSING CARE FOR PATIENTS WITH
PARKINSON'S DISEASE IN GERONTOPSYCHIATRY

Lucie Krdkova*?, Jakub Krak?>

1 Slezskd univerzita v Opavé, Ceskd republika
2 Psychiatrickd nemocnice v Opavé, Ceskd republika

Abstrakt

Uvod: Parkinsonova nemoc (PN) je progresivni neurodegenerativni onemocnéni,
které se kromé typickych motorickych projev (tfes, rigidita, bradykineze) vyzna-
Cuje také zavaznymi nemotorickymi symptomy, jako jsou deprese, iizkost, kogni-
tivni poruchy ¢i psychotické projevy. Tyto priznaky mohou vést k hospitalizaci
na psychiatrickém oddéleni, kde je poskytovani oSetiovatelské péce specificky
naro¢né a vyzaduje individualizovany p¥istup k pacientovi.

Cil: Cilem piednasky je predstavit specifika oSetfovatelské péce o pacienta s Par-
kinsonovou nemoci hospitalizovaného na psychiatrickém oddéleni, s diirazem
na teoreticka vychodiska, praktické zkuSenosti a vyznam spoluprace napiic pro-
fesemi.

Metody: Pfednéska je zaloZena na teoretické analyze odborné literatury tykajici
se oSetfovatelské péce o pacienty s PN, doplnéné o pfipadovou kazuistiku pa-
cienta hospitalizovaného na gerontopsychiatrickém oddéleni v Psychiatrické
nemocnici v Opavé. Analyza je zaméFena na projevy onemocnéni, komunikaéni
obtiZe, spolupraci s rodinou a planovani nasledné péce.

Vysledky: Zvoleny kazuisticky piistup doklada, Ze oSetfovatelska péce o pacien-
ta s PN na psychiatrii vyZaduje vysokou miru odbornosti, trpélivosti, schopnost
prace s kognitivnimi deficity i psychotickymi projevy a rovnéz efektivni spolu-
praci s multidisciplindrnim tymem a rodinou pacienta.

Zaveér: Osetfovatelska péce v psychiatrickém prostiedi u pacientti s Parkinsono-
vou nemoci je naro¢na a komplexni. VyZaduje mezioborovou spolupraci, porozu-
méni nemotorickym projeviim nemoci a schopnost pruzné reagovat na specific-
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ké potfeby kazdého pacienta. Klinicka praxe zaroven ukazuje, Ze i jedna detailni
kazuistika miiZe slouZit jako cenny nastroj odborné reflexe a edukace.

Kli¢ova slova:

Parkinsonova nemoc, psychiatrie, oSetfovatelska péce, motorické symptomy,
nemotorické symptomy, multidisciplinarni spoluprace

Abstract

Background: Parkinson's disease (PD) is a progressive neurodegenerative dis-
order that, in addition to the typical motor symptoms (tremor, rigidity, bradyki-
nesia), is also characterised by severe non-motor symptoms such as depression,
anxiety, cognitive impairment and psychotic symptoms. These symptoms may
lead to admission to a psychiatric ward, where the provision of nursing care is
specifically challenging and requires an individualized approach to the patient.

Aim: The aim of the lecture is to present the specifics of nursing care for a patient
with Parkinson's disease hospitalized in a psychiatric ward, with an emphasis on
theoretical background, practical experience and the importance of collabora-
tion across professions.

Methods: The lecture is based on a theoretical analysis of the literature on nurs-
ing care for patients with PD, supplemented by a case study of a patient hospi-
talized in the gerontopsychiatric ward of the Psychiatric Hospital in Opava. The
analysis focuses on the manifestations of the disease, communication difficul-
ties, cooperation with the family and follow-up care planning.

Results: The chosen case approach demonstrates that nursing care of a patient
with PD in psychiatry requires a high level of expertise, patience, the ability to
work with cognitive deficits and psychotic symptoms, as well as effective collab-
oration with the multidisciplinary team and the patient’s family.

Conclusions: Nursing care in a psychiatric setting for patients with Parkin-
son's disease is challenging and complex. It requires interdisciplinary collabo-
ration, an understanding of the non-motor manifestations of the disease and
the ability to respond flexibly to the specific needs of each patient. At the same
time, clinical practice shows that even a single detailed case report can serve as
a valuable tool for professional reflection and education.
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BEZPECNE POSKYTOVANIE OSETROVATELSKEJ
STAROSTLIVOSTI Z PERSPEKTIVY STUDENTOV
OSETROVATELSTVA

SAFE PROVISION OF NURSING CARE FROM THE NURSING
STUDENTS PERSPECTIVE

Radka Kurucov, Katarina Ziakova, Adriana Durkovicova

Univerzita Komenského v Bratislave, Jesseniova lekdrska fakulta v Martine,
Ustav oSetrovatelstva, Slovensko

Abstrakt

Uvod: Bezpe¢nost pacientov je globalnou prioritou zdravotnickych zariadeni.
Studenti oSetrovatelstva tvoria samostatni skupinu poskytovatelov osetrova-
telskej starostlivosti v nemocni¢nom prostredi a vyznamne ovplyviiuji bezpec-
nost pacienta. Ich ndzory st preto nevyhnutné pre efektivne planovanie stratégii
na posilnenie bezpec¢nosti pacientov a rozvoj jej kultary.

Ciel: Zistit ako interpretuju Studenti oSetrovatelstva bezpecné poskytovanie
oSetrovatelskej starostlivosti pocas praktickej vyucby v nemocni¢nom prostredi.

Metody: Interpretativna kvalitativna Stiidia bola realizovana v obdobi marec-
jan 2024 prostrednictvom polostrukturovanych rozhovorov. Vzorku vyskumu
tvorilo 9 Studentov magisterského studijného programu osetrovatelstvo z Jesse-
niovej lekarskej fakulty UK v Martine. Data boli analyzované prostrednictvom
reflexivnej tematickej analyzy.

Vysledky: Interpretacia bezpecného poskytovania oSetrovatelskej starostlivosti
Studentmi oSetrovatelstva sa odrazala v 5 témach: dodrziavanie postupov, vyba-
venie zdravotnickeho pracoviska, vztahy na pracovisku, ohrozenie bezpe¢nosti
pacienta a vzdelavanie Studentov. Tieto zistenia naznacujy, Ze bezpe¢né poskyto-
vanie oSetrovatelskej starostlivosti je ovplyvnené mnohymi faktormi. Medzi na-
jvyznamnejSie patri praca podla Standardov, vedenie zdravotnej dokumentacie,
materidlno-technické vybavenie, dodrZiavanie hygienicko-epidemiologického
rezimu a koncept nedokoncenej oSetrovatelskej starostlivosti.
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Zaver: Vysledky nasho vyskumu poukazuji na potrebu implementacie
systematickych opatrenina zlepSenie bezpe¢nosti pacientov. Zarovei zdéraziujii
déleZitost posilnenia vzdeladvania v tejto oblasti uz pocas vysokoskolského
§tudia a potrebu realizicie dalsich vyskumov, ktoré by sa podrobnejsie zaoberali
uvedenymi vyzvami a prispievali k neustalemu zvySovaniu bezpecnosti
pacientov.

Klacové slova:

bezpecnost pacienta, oSetrovatelska starostlivost, Studenti oSetrovatelstva, kva-
litativny vyskum, reflexivna tematicka analyza

Studia bola podporend grantom KEGA 040UK-4/2023 Bezpecné poskytovanie
oSetrovatel'skej starostlivosti.

Abstract

Background: Patient safety is a global priority for healthcare facilities. Nursing
students form a distinct group of nursing care providers in the hospital setting
and significantly impact patient safety. Their views are therefore essential for
effective planning of strategies to enhance patient safety and the development
of a patient safety culture.

Aim: To investigate how nursing students interpret the safe delivery of nursing
care during practical learning in a hospital setting.

Methods: An interpretative qualitative study was conducted between March
and June 2024 using a semi-structured interview. The research sample consisted
of 9 students of the Master's degree programme in nursing from the Jessenius
Medical Faculty of Komensky University in Martin. The data were analyzed using
reflective thematic analysis.

Results: Nursing students'interpretation and understanding of the safe delivery
of nursing care was reflected in 5 themes: adherence to procedures, health care
workplace equipment, workplace relationships, threats to patient safety, and
student education. These results suggest that the safe delivery of nursing care is
influenced by many factors. Among the most important are working according
to standards, keeping medical records and assessing the patient’s health status,
material and technical equipment, compliance with the hygiene and epidemio-
logical regime and the concept of unfinished nursing care.
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Conclusions: The results of our research highlight the need for implementation
of systematic measures to improve patient safety. They also highlight the impor-
tance of strengthening education in this area during undergraduate studies and
the need to conduct further research to address the above challenges in more
detail and contribute to the interpretative qualitative study.

Keywords:

patient safety, nursing care, nursing students, qualitative research, reflexive the-
matic analysis
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MONITOROVANIE HYGIENY RUK V KONTEXTE
OSETROVATELSKEJ STAROSTLIVOSTI NA KLINIKE
VNUTORNEHO LEKARSTVA V FN TRNAVA

MONITORING OF HAND HYGIENE IN THE CONTEXT OF
NURSING CARE AT THE INTERNAL MEDICINE CLINIC OF THE
FACULTY HOSPITAL TRNAVA

Viktéria Laukova'? Alena Dziacka!, Andrea Botikova!

1 Trnavskd univerzita v Trnave, Fakulta zdravotnictva a socidlnej prace, Katedra
oSetrovatelstva, Slovensko
2 Nemocnica Agel Zvolen, Chirurgické oddelenie, Slovensko

Abstrakt

Uvod: Désledné dodrziavanie hygieny ruk je zakladom poskytovania kvalitnej
osSetrovatelskej starostlivosti a zarovei najucinnej$im spésobom prevencie Sire-
nia nozokomialnych ndkaz medzi hospitalizovanymi pacientmi a zdravotnickym
personalom.

Ciel: Hlavnym cielom prispevku bolo zistit mieru dodrZiavania hygieny rik u se-
stier a ostatného zdravotnickeho personalu na Klinike vnutorného lekarstva
vo Fakultnej nemocnici v Trnave, so zameranim na implementaciu ,5 momen-
tov hygieny ruk" definovanych Svetovou zdravotnickou organizaciou (WHO).
K zabezpeceniu stiladu s odporidcaniami a Standardmi je klta¢ové ich pravidelné
monitorovanie.

Metody: Na zber dat sme pouZili empirickil metédu priameho pozorovania. Vy-
skumnu vzorku tvoril zdravotnicky persondl kliniky. Pozorovania prebiehali
v priebehu 10 mesiacov (januar-oktdber 2024), prevazne v rannych hodinach.
Zamerali sme sa na zachytenie 5 momentov hygieny ruk, ktoré boli zazname-
navané do papierovych formularov a nasledne evidované v elektronickom sys-
téme Observe od spolo¢nosti Hartmann. Ziskané tidaje sme graficky spracovali
v programe MS Excel.

Vysledky: Celkovo bolo zaznamenanych 1 034 prileZitosti na vykonanie hygieny
ruk. NajniZSia miera dodrziavania bola zaznamenana pred kontaktom s pacien-
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tom - z 364 prileZitosti bolo vykonanych len 100 hygienickych tikonov (kompli-
ancia 27,5 %). NajvysSia miera dodrZiavania bola po riziku kontaktu s telesnymi
tekutinami - zo 140 prileZitosti bolo hygienickych tkonov vykonanych 119 (kom-
pliancia 85,0 %).

Zaver: Vysledky poukazuji na nedostatoént implementaciu §tandardov hygieny
ruk u zdravotnickeho personalu. Na zlepSenie situacie je nevyhnutné pokrac¢ovat
vo vzdelavani zamestnancov a systematicky monitorovat dodrZiavanie zasad
hygieny riuk s cielom zvySovania kvality a bezpe¢nosti poskytovanej zdravotnej
starostlivosti.

Klacové slova:

hygiena ruk, oSetrovatelska starostlivost, nozokomialne ndkazy, monitorovanie,
zdravotnicky persondl, 5 momentov hygieny rik, Fakultna nemocnica Trnava

Abstract

Background: Consistent adherence to hand hygiene is a cornerstone of
high-quality nursing care and represents the most effective strategy for pre-
venting the transmission of nosocomial infections among hospitalized patients
and healthcare personnel.

Aim: The primary aim of this study was to assess the compliance of nurses and
other healthcare professionals with hand hygiene protocols at the Internal Med-
icine Clinic of the Faculty Hospital Trnava, with a specific focus on the imple-
mentation of the “5s Moments for Hand Hygiene” defined by the World Health
Organization (WHO). Regular monitoring is essential for ensuring adherence to
recommended standards and practices.

Methods: An empirical method of direct observation was employed to collect
data. The study sample consisted of healthcare workers at the Internal Medicine
Clinic. Observations were conducted over a 10-month period, from January to
October 2024, predominantly during morning shifts. Data collection focused on
the 5 critical moments of hand hygiene, recorded manually using paper forms
and subsequently entered into the Observe system by Hartmann. The data were
processed and analyzed using Microsoft Excel.

Results: A total of 1.034 hand hygiene opportunities were recorded. The lowest
compliance rate was observed before patient contact, where only 100 out of
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364 opportunities were fulfilled, resulting in a compliance rate of 27.5%. The high-
est compliance was observed after exposure risk to bodily fluids, with 119 of 140
opportunities fulfilled, yielding 85.0% compliance.

Conclusions: Our findings indicate that the healthcare personnel do not con-
sistently adhere to established hand hygiene standards. Continued education
and systematic monitoring are essential to improve compliance and enhance
patient safety outcomes.

Keywords:

hand hygiene, nursing care, nosocomial infections, monitoring, healthcare per-
sonnel, 5 moments for hand hygiene, Faculty Hospital Trnava
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INTEGRACE KOMPETENCNICH MODELU ZAMERENYCH NA
ADIKTOLOGII DO VZDELAVANi V OBORECH VSEOBECNEHO
OSETROVATELSTVi

INTEGRATION OF THE ADDICTION COMPETENCY MODELS
INTO THE EDUCATION IN NURSING PROFESSIONS

Amalie Lososov3, Vendula Pokorna

Klinika adiktologie 1. LF UK a VFN v Praze, Ceskd republika

Abstrakt

Uvod: Poruchy zptisobené uzivanim navykovych latek (UNL) pfedstavuji za-
vazny celosvétovy problém vefejného zdravi s dopady na jednotlivce, rodiny
i systémy. VSeobecné sestry, jakoZto pracovnici v prvni linii péce, hraji klicovou
roli v identifikaci, intervenci a podpofe lidi s UNL ¢i zavislosti. Vzdélavaci pro-
gramy zaméfené na oSetfovatelstvi vSak stale postradaji obsah zaméfreny na tuto
problematiku, coZ vede k nedostate¢né znalosti, sebediivéie i schopnosti poskyt-
nout adekvatni péci.

Cil: Cilem prezentace je ukazat, jak 1ze kompetence v oblasti zavislosti systema-
ticky integrovat do vzdélavani sester s cilem vybavit je znalostmi a dovednostmi
pro poskytovani efektivni, neodsuzujici a odborné péce osobam s poruchami
zpusobenymi UNL.

Metody: Pro piehled soucasného stavu poznani budou predloZeny dostupné
kompetené¢ni modely v oblasti zavislosti. Na zakladé této analyzy budou iden-
tifikovany klicové kompetence, které je mozné integrovat do vzdélavani sester.
Na zakladé vystupli budou navrZeny a diskutovany mozné scénafe integrace
téchto kompetenci do (univerzitniho) vzdélavani sester.

Vysledky: Piispévek predstavuje viceroviiovy pristup k integraci kompetenci
v oblasti zavislosti do vzdélavani sester, ktery zahrnuje teoretickou vyuku, kli-
nickou praxi, nacviky a interdisciplinarni spolupraci. Na zakladé soucasného
poznani a vzdélavacich ramct prezentujeme model zdtraziiujici jak znalosti,
tak dovednosti v oblasti adiktologie. Studie potvrzuji, Ze vzdélavani sester v ob-
lasti zavislosti mtze zlepsit jejich postoje k lidem UNL, posilit jejich dovednosti
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intervence a také zvySuje jejich pfipravenost s témito pacienty komunikovat
a pracovat.

Zaveér: Zaclenénim kompetenci v oblasti zavislosti napi#i¢ vzdélavacim konti-
nuem - od bakalafskych zakladli po specializované magisterské programy — usi-
lujeme o to, aby vSeobecné sestry byly pfipraveny reagovat na sloZité potfeby
pacientt se zavislostmi a staly se hybnou silou zmén v této oblasti.

Kli¢ova slova:

vzdélavani v oSetfovatelstvi, poruchy zptisobené uzivanim navykovych latek,
kompetence v oblasti zavislosti, tvorba kurikula, kvalita péce
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Abstract

Background: Substance use disorders (SUDs) represent a significant global pub-
lic health challenge, with profound implications for individuals, families, and
healthcare systems. Nurses, as frontline providers, are uniquely positioned to
identify, intervene, and support recovery in individuals affected by addiction.
However, many nursing curricula still lack structured, evidence-based content
on addiction science, leading to gaps in competence, confidence, and compas-
sionate care.

Aim: The aim of this presentation is to demonstrate how addiction-related com-
petencies can be systematically integrated into nursing education, with the goal
of equipping future nurses to deliver evidence-based, nonjudgemental, and effec-
tive care to individuals with SUDs.

Methods: Review of available competency models in addiction field will be used
to summarize the existing state of the art, key competencies possible to be inte-
grated in the nursing education will be identified and presented. Based on the
results, possible scenarios of the integration to the (university) education of
nurses will be proposed and discussed.

Results: This presentation explores a multi-level approach to integrating ad-
diction competence into nursing education, encompassing didactic instruction,
clinical placement strategies, simulation training, and interprofessional collab-
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oration. Drawing on current evidence and educational frameworks, we outline
a model that emphasizes the basics and application of addiction theory and
practice. The research showed that integration of the SUD training to the nurs-
ing education can significantly improve student attitudes toward patients with
SUDs, enhance clinical assessment skills, and increase the readiness to commu-
nicate and work with these people.

Conclusions: By embedding addiction competence across the nursing education
continuum - from undergraduate foundations to advanced practice training — we
aim to prepare nurses to meet the complex needs of patients with SUDs and to
serve as catalysts for change in a stigmatized and under-resourced field.

Keywords:
nursing education, substance use disorders, addiction competence, curriculum
development, quality care
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POTREBUJE ZDRAVOTNICTVi V CESKE REPUBLICE
DIGITALIZACI?

DOES HEALTHCARE IN THE CZECH REPUBLIC NEED
DIGITIZATION?

Jozef Machek

Univerzita Palackého v Olomouci, Fakulta zdravotnickych véd, Ceskd republika

Abstrakt

Uvod: Digitalizace ve zdravotnictvi je nevyhnutelna ¢innost poskytovatelil
zdravotnich sluzeb, ktera je determinovana vyvojem spole¢nosti, komunikace,
novych technologii a globalizaci zdravotnich sluzeb. Dtivody k digitalizaci se mo-
hou rozdélit na ,marketingové” a ,praktické”. Samoziejmé Ze praktické diivody
jsou pravé ty, které rozhoduji u poskytovatelll zdravotnich sluzeb, jestli viibec
a vjaké mife se rozhodne zdravotnické zafizeni digitalizovat své sluzby a vnit¥ni
procesy. Dnes jiZ existuji ispésné fungujici aplikace jako E-recept, E-neschopen-
ka, Portal ob&ana, E-portal Ceské spravy socialniho zabezpeéeni nebo O¢kovaci
portal obcana.

Cil: Cilem vyzkumu je posoudit, jestli:

« madigitalizace zdravotnictvi vliv na personalni situaci poskytovatelli zdra-
votnickych sluzeb?

« digitalizace zvySuje efektivitu a kvalitu poskytovanych sluzeb pro pacienty?
« je ekonomicky vyhodna pro nemocnice jako ekonomické subjekty?

Metody: V ramci probihajiciho vyzkumu je vyuZivano vice variantnich metod
se zaméfenim na hodnoceni pozitiv a negativ digitalizace pro zdravotniky a pa-
cienty zdravotnickych zafrizeni. Konkrétné se jedna o rozhovory s responden-
ty, dotaznikové Setfeni v krajskych a méstskych nemocnicich Jihomoravského
a Zlinského kraje a naslednou statistickou analyzu dat.

Vysledky: Z pilotnich vysledkt vyplyva, Ze pro poskytovatele zdravotnickych
sluZeb jsou klicové praktické dtivody k digitalizaci diametralné odlisné. Primar-
né si poskytovatelé kladou otazky souvisejici s efektivitou feSeni, nakladovosti,
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zvyS$enim kvality poskytované péce. Zejména tomu nasvédcuje ekonomicka ¢ast
vyzkumu (napf. vzorovy pripad) - vybrané zdravotnické zarizeni pofidilo modul
umeélé inteligence, aby byl 1ékat efektivnéjsi, mél méné administrativy a zdra-
votnické za¥izeni mohlo zvySit své vynosy v ramci poskytovanych zdravotnic-
kych sluzeb. Plivodni ekonomicka bilance predstavovala vynos ve vysi 20.000 K¢
meésicné, ocekavany vynos pii vyuziti umélé inteligence byl ve vysi 280.000 K¢
meésicné, avSak ve skutecnosti doslo ke ztraté ve vysi 92.500 K¢ mésicné.

Zaveér: Pilotni ekonomické vysledky vyzkumu naznacuji, Ze oc¢ekavané prinosy
zavadéni digitalizace jsou minimalni. Finalni zavéry vS§ak bude mozné uskutecnit
az po realizaci vyzkumu v celé jeho Sifi.

Kli¢ova slova:

digitalizace, pacient, zdravotni¢ti pracovnici, naklady, efektivita, zdravotni péce

Abstract

Background: Digitization in healthcare is an inevitable activity for healthcare
providers, determined by developments in society, communication, new technol-
ogies, and the globalization of healthcare services. The reasons for digitization
can be divided into “marketing” and “practical” reasons. Of course, practical rea-
sons are precisely those that determine whether and to what extent healthcare
providers decide to digitize their services and internal processes. Today, there
are already successfully functioning applications such as E-prescription, E-sick
note, Citizen Portal, E-portal of the Czech Social Security Administration, and
Citizen Vaccination Portal.

Aim: The aim of the research is to assess whether:

- the digitization of healthcare has an impact on the staffing situation of
healthcare providers,

- digitization increases the efficiency and quality of services provided to pa-
tients,

- it is economically beneficial for hospitals as economic entities.

Methods: As part of ongoing research, multiple methods are being used to evalu-
ate the positive and negative aspects of digitization for healthcare professionals
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and patients in healthcare facilities. Specifically, this involves interviews with
respondents and questionnaire surveys in regional and municipal hospitals in
the South Moravian and Zlin regions, followed by statistical analysis of the data.

Results: The pilot results show that healthcare providers have diametrically
different practical reasons for digitization. Primarily, providers ask questions
related to the effectiveness of solutions, costs, improving the quality of care
provided. This is particularly evident in the economic part of the research, where,
for example, a selected healthcare facility purchased an artificial intelligence
module to make doctors more efficient, reduce their administrative workload,
and enable the healthcare facility to increase its revenues from the healthcare
services provided. The original economic balance showed a revenue of CZK
20.000 per month, while the expected revenue from using artificial intelligence
was CZK 280.000 per month. However, there was a loss of CZK 92.500 per month.

Conclusions: The preliminary economic results of the research indicate that the
expected benefits of digitization are minimal. However, final conclusions can
only be drawn after the research has been completed in its entirety.

Keywords:
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HEALTH VISITING ROLE IDENTITY IN A TURBULENT
ENVIRONMENT: HOW DOES THIS AFFECT
INTERPROFESSIONAL COLLABORATIVE PRACTICE?

Alison Machin

Northumbria University, School of Healthcare and Nursing Sciences, UK

Abstract

Effective interprofessional working is essential to the delivery of safe effec-
tive healthcare. There are many reviews of failures in health and care that sug-
gest poor communication between professionals, lack of willingness to challenge
poor decision making across professions, and lack of mutual role respect, were
some of the factors leading to often fatal consequences for people using their
services.

Professional role identity affects how an individual works with others. When
working in a rapidly changing complex healthcare system, a once secure profes-
sional identity can be eroded, leaving practitioners feeling anxious and unsure
about their value. This can detract from delivering high quality care and poten-
tially lead to them leaving their role.

I will present a grounded theory study which explored UK health visitors’ role
perceptionsin a changing practice context. Qualitative data were collected from
20 interviews and 10 observations of practice. Constant comparative analysis
identified 4 themes: professional role in action, professional role identity, inter-
professional working and local micro-systems for practice. These 4 categories
were linked by a core social process of “maintaining identity equilibrium”.

The study showed that in the complex working environment of the participants
individuals needed a “self-referent point” to stabilise their professional identity
and sense of psychological wellbeing. In an interprofessional context this was
essential to them to be able to work effectively with others.

Whilst this study was focused only on UK health visiting and was carried out
come time ago, identity erosion in the health professions continues to be a prob-
lem. The findings showed the importance of valuing individuals in times of tur-
bulent organisational change. A focus on supporting individual identity equi-
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librium within teams, may go some way towards helping retain talent in the
nursing workforce.

Keywords:

professional role identity, health visiting, grounded theory, interprofessional
working, healthcare, psychological safety
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FUGL-MEYEROVO VYSETRENI JAKO KLINICKY NASTROJ PRO
ZHODNOCENi SENZOMOTORICKEHO DEFICITU U PACIENTU
PO CEVNI MOZKOVE PRIHODE

FUGL-MEYER ASSESSMENT AS A CLINICAL TOOL FOR THE
EVALUATION OF SENSORIMOTOR DEFICIT IN PATIENTS
AFTER STROKE
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Abstrakt

Uvod: Fugl-Meyerovo hodnoceni senzomotoriky dolni konéetiny (FMA-LE) je po-
vazovano za zlaty standard pro vySetfeni motorickych funkci po cévni mozkové
pfihodé (CMP) v klinické praxi i ve vyzkumu. FMA-LE se sklada z 5 ¢asti, které
jsouhodnoceny zvlast: dolni koncetina, koordinace a rychlost, ¢iti, pasivni pohyb
v kloubu, bolest kloubu.

Cil: Cilem prace bylo posoudit senzomotoricky deficit u pacientti po CMP pomoci
hodnoticiho nastroje FMA-LE v urcenych ¢asovych intervalech.

Metody: Pomoci FMA-LE bylo vySetfeno celkem 14 pacientd (7 Zen, 7 muZzi)
ve véku 68 + 7 let po CMP, konkrétné podstoupili vySetfeni v primeéru 11. den po
CMP tedy v den zahéjeni intenzivni rehabilitace v rdmci hospitalizace na Od-
déleni rehabilitace FNOL, a také na konci hospitalizace. Nasledné byli pacienti
vySetfeni ambulantné 3 mésice a 6 mésici po CMP. Pacienti byli vybrani na za-
kladé inkluzivnich kritérii: primoataka CMP, Functional Ambulatory Category
1-3, celkové skére 1-12 v National Institute of Health Stroke Scale. Studie méla
prospektivni longitudinalni intervenéni design.
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Vysledky: Byl prokazan statisticky signifikantni rozdil mezi vysledky z prvniho
a ¢tvrtého vySetfeni v motorice dolni koncetiny (hodnocené aktivitou reflexti
a pohybovymi synergiemi) a v koordinaci a rychlosti paretické dolni konceti-
ny. V ¢asti koordinace a rychlost bylo dosaZeno statistické signifikance i mezi
prvnim a druhym vySetfenim. Motoricka funkce, tedy souhrnné hodnoceni mo-
toriky dolni koncetiny a koordinace a rychlosti, se v primeéru zlepsila o 4 body
mezi prvnim a druhym vySetifenim. V rdmci hodnoceni ¢iti, pasivniho pohybu
a bolesti v kloubu pfi pasivnim pohybu nebylo dosaZeno Zadného statisticky
vyznamného vysledku, navic vétSina pacienti neudavala Zadné bolesti ve vy-
Setfovanych kloubech.

Zaveér: FMA-LE je vhodny klinicky nastroj k posouzeni senzomotorického defici-
tu u pacientd po CMP. Je moZné ho vyuzivat jiZ od ¢asné subakutni faze, tedy asi
7. den po atace CMP. Aktualné existuje jazykoveé validizovana ¢eska verze, ktera
je volné dostupna Siroké odborné verejnosti.

Kli¢ova slova:

CMP, FMA-LE, klinické vySetfeni

Abstract

Background: The Fugl-Meyer Assessment of Lower Extremity (FMA-LE) of sen-
sorimotor function is considered the gold standard for the assessment of motor
function after stroke in clinical practice and research. The FMA-LE consists of 5
parts: lower extremity, coordination and speed, sensation, passive joint motion
and joint pain, which are evaluated separately.

Aim: The aim of the study was to assess sensorimotor deficits in patients after
stroke using the FMA-LE assessment tool at specific time points.

Methods: A total of 14 patients (7 females, 7 males) aged 68 * 7 years after
stroke were examined using FMA-LE; they were examined on the average 11th
day after stroke (= the day of the start of intensive rehabilitation in the De-
partment of Rehabilitation in University Hospital Olomouc) and at the end of
the hospital stay. Consequently, all patients were assessed on outpatient vis-
it 3 months and 6 months after the primo-attack of the stroke. Patients were
screened according to the inclusion criteria: first stroke, Functional Ambulatory
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Category 1-3, total score 1-12 on the National Institute of Health Stroke Scale. The
study had a prospective longitudinal intervention design.

Results: There was a statistically significant difference between the results of
the first and fourth assessment in lower extremity (assessed by reflex activity
and movement synergies), coordination and speed of the paretic lower extremity:.
Statistical significance was also achieved between the first and second assess-
ment in the coordination and speed part. Motor function, a summary assess-
ment of lower extremity and coordination and speed, improved by an average
of 4 points between the first and second assessment. There was no statistically
significant improvement in the assessment of sensation, passive movement and
joint pain during passive motion; moreover, most patients reported no pain in
the joints.

Conclusions: FMA-LE is a suitable clinical tool for the assessment of sensorimo-
tor deficits in patients after stroke. It can be used from the early sub-acute phase,
day 7 after the stroke. A Czech language-validated version is currently openly
available to the broad professional public.
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VPLYV UNAVY NA DOSPELYCH PACIENTOV SO SCLEROSIS
MULTIPLEXV AMBULANTNEJ STAROSTLIVOSTI

THE IMPACT OF FATIGUE ON ADULT PATIENTS WITH
MULTIPLE SCLEROSIS IN OUTPATIENTS CARE

Michaela Miertova

Univerzita Komenského v Bratislave, Jesseniova lekdrska fakulta v Martine,
Ustav osetrovatelstva, Slovensko

Abstrakt

Uvod: Sclerosis multiplex (SM) je neurologické progresivne zapalové ochorenie
centralneho nervového systému so Sirokou variabilitou symptémov. Unava je na-
jCastejsi heterogénny multidimenzionalny a dynamicky symptém s vyskytom vo
vSetkych s§tadiach ochorenia s negativnym vplyvom na kazdodenné fungovanie,
mentalnu a psychosocialnu vykonnost pacienta.

Ciel: Posudit tnavu u dospelych dispenzarizovanych pacientov so SM a posudit
vztahy medzi inavou a vybranymi premennymi.

Metody: V kvantitativnej prospektivnej prierezovej studii participovalo 147 am-
bulantnych pacientov neurologickej kliniky zdravotnickeho zariadenia. Na zber
empirickych (idajov bol pouZity dotaznik obsahujiici nastroj na postidenie po-
citovanej inavy Modified Fatigue Impact Scale (MFIS), poloZzky dopadu Gnavy
na symptémy SM a vzniknuté problémy, charakteristiky inavy, demografiu.
Na vyhodnotenie dat z opisnej Statistiky bola pocitana absoliitna a relativ-
na pocetnost, aritmeticky priemer, smerodajna odchylka, minimalna a maximal-
na hodnota. Vztah medzi inavou a vybranymi premennymi bol zistovany s pou-
Zitim viacnasobnej linearnej regresie. Stidia prebehla v obdobi 08/2020-02/2021
so suhlasom etickej komisie zdravotnickeho zariadenia (¢. 85/2020).

Vysledky: Vo vyskumnom sibore s priemernym vekom 41,05 rokov a priemernou
dizkou trvania SM 8,26 rokov bolo 707 % Zien, 43,5 % na invalidnom déchodku,
61,2 % s minimalnou zavaznostou SM podla Expanded Disability Status Scale
(EDSS) a 88,4 % malo relaps-remitujicu SM. 19 % uvadzalo vyskyt Ginavy pocas
celého diia. Unava najéastejsie zhorsovala koordinaciu pohybov (58,5 %). Stres
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(56,5 %) a problémy so spankom (56,5 %) najcastejsie provokovali inavu. Prie-
merné bodové skére pocitovanej inavy podla MFIS v celom stubore bolo 39,93.
Signifikantnym prediktorom pocitovanej inavy podla MFIS bol vek (t = 3,156,
p = 0,002), signifikantny vztah sa nepotvrdil pri pohlavi (t = 1,203, p = 0,231), diz-
ke trvania SM (t = 1,557, p = 0,122) a miere neurologického postihnutia podla EDSS
(t =-0,920, p = 0,359).

Zaver: Unava je variabilny symptém a problém u pacientov so SM multifaktori-
alne podmieneny. Vysledky stidie m6Zu prispiet k lepSiemu pochopeniu danej
problematiky a efektivnemu manaZmentu v kontexte poskytovanej oSetrova-
telskej starostlivosti.

Klacové slova:

Unava, sclerosis multiplex, pacienti, ambulantna starostlivost

Abstract

Background: Multiple sclerosis (MS) is a neurological progressive inflammato-
ry disease of the central nervous system with a wide variability of symptoms.
Fatigue is the most common heterogeneous multidimensional and dynamic
symptom occurring in all stages of the disease with a negative impact on the
patient’s daily functioning, mental and psychosocial performance.

Aim: To assess fatigue in adult dispensary patients with MS and to assess the
relationships between fatigue and selected variables.

Methods: In quantitative prospective cross-sectional study of 147 outpatients
from clinic of neurology from a medical facility participated. The questionnaire
containing the Modified Fatigue Impact Scale (MFIS) for assessing how fatigue
affects patients, items for impact fatigue on MS symptoms and problems expe-
rienced, fatigue characteristics, and demographics was used to collect empirical
data. Absolute and relative abundance, arithmetic mean, standard deviation,
minimum and maximum value were calculated to evaluate data from descrip-
tive statistics. The relationship between fatigue and selected quantitative vari-
ables was investigated using multiple linear regression analysis. The study was
conducted between 08/2020 and 02/2021 with the approval of the ethics commit-
tee of the medical facility (No. 85/2020).
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Results: In the research sample with a mean age of 41.05 years and a mean dura-
tion of MS of 8.26 years, 70.7% were female, 43.5% were on disability retirement,
61.2% had minimal severity of MS according to Expanded Disability Status Scale
(EDSS), and 88.4% had relapsing-remitting SM. 19% reported the occurrence of
fatigue throughout the day. Fatigue most commonly impaired coordination of
movements (58.5%). Stress (56.5%) and sleep problems (56.5%) were the most
frequent provokers of fatigue. The mean score of perceived fatigue according
to MFIS in the whole research sample was 39.93. Age was a significant predic-
tor of felt fatigue according to the MFIS (t = 3.156, p = 0.002), but a significant
relationship was not confirmed for gender (t = 1.203, p = 0.231), duration of MS
(t =1.557, p = 0.122), and degree of neurological impairment according to the EDSS
(t =-0.920, p = 0.359).

Conclusions: Fatigue is a variable symptom and a multifactorial problem in
patients with MS. The results of this study may contribute to a better under-
standing of the issue and effective management in the context of the nursing
care provided.
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THE ROLE OF AIIN HEALTHCARE: OPPORTUNITIES AND
CHALLENGES

Lior Naamati-Schneider

Jerusalem Multidisciplinary College (JMC), Department of Health Systems
Management, Israel

Abstract

The Fourth Industrial Revolution is driving a profound digital transformation
across healthcare systems, integrating advanced technologies that are reshaping
how care is delivered and managed. Artificial Intelligence (Al) is at the forefront
of this shift, offering powerful tools to improve diagnostics, treatment, patient
monitoring, and administrative efficiency.

Key applications of Al in healthcare include medical imaging, predictive ana-
lytics, Al-supported drug discovery, virtual health assistants, and remote moni-
toring systems. These technologies are enhancing care quality, accessibility, and
continuity while enabling more personalized and preventive healthcare services.

Rather than replacing healthcare professionals, Al is increasingly seen as a sup-
portive partner, enhancing clinical decision-making, optimizing workflows, and
improving patient outcomes. However, realizing its full potential requires a crit-
ical understanding of the challenges and risks involved.

The lecture will explore the core applications of Al in healthcare and the emerg-
ing opportunities it offers for personalized medicine, preventive care, and sys-
tem-wide innovation. It will also address the primary barriers to effective in-
tegration, including ethical dilemmas, data privacy concerns, inconsistent
regulatory frameworks, and the need for workforce adaptation and training in
order to secure safe use for both caregivers and patients.

Keywords:

artificial intelligence, healthcare innovation, digital transformation, ethicsin Al,
medical diagnostics, health systems
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KVALITA ZIVOTA ZEN S ENDOMETRIOZOU
QUALITY OF LIFE OF WOMEN WITH ENDOMETRIOSIS
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Abstrakt

Uvod: Endometri6za je chronické gynekologické onemocnéni, které postihuje
pribliZné 10 % Zen v reprodukénim véku. U vétSiny z nich je spojena s bolestivymi
projevy, jako jsou dysmenorea, dyspareunie, chronicka panevni bolest a dys-
chezie, které vyznamné sniZuji kvalitu Zivota (QoL). Zeny s endometriézou maji
v primeéru o 20 % niZsi kvalitu Zivota nez zdravé Zeny. Vyzkumy potvrzuji, Ze
bolest negativné ovliviiuje nejen fyzické, ale i psychické, socialni a partnerské
fungovani zen.

Cil: Identifikovat dimenze kvality Zivota, ve kterych Zeny s endometriézou do-
sahuji nejvyssiho a nejnizsiho skoére, a tim zjistit oblasti s nejvét§sim dopadem
onemocnéni na subjektivné vnimanou kvalitu Zivota.

Metody: Vyzkum probihal ve 2 specializovanych centrech pro 1é¢bu endomet-
riézy. Pouzit byl standardizovany dotaznik EHP-30 a jeho moduléarni ¢ast EHP-23.
Zakladni dotaznik hodnoti 5 dimenzi: bolest, kontrolu a bezmoc, emocionalni
pohodu, socidlni oporu a sebepojeti. Modularni ¢ast dale hodnoti: pracovni Zivot,
vztah k détem, pohlavni styk, pfistup zdravotnické profese, 1é¢bu a neplodnost.
Odpovédi byly zaznamenany na pétibodové Likertové skale (0-4), vy3si skére
znaci horsi QoL. Celkem bylo analyzovano 106 kompletnich dotaznikd (navrat-
nost 55,8 %).

Vysledky: Nejhors$i QoL vykazovaly Zeny v dimenzich kontrola a bezmoc
(54,8 %), bolest (41,8 %), sexualni vztahy (40,1 %), neplodnost (39,8 %) a emocio-
nalni pohoda (39,3 %). Nejlépe hodnocené byly oblasti pristupu zdravotnikl
(24,1 %), vztahu k détem (29,0 %) a pracovniho Zivota (31,3 %).

Zaveér: Vysledky ukazaly, Ze nejnizsi kvalitu Zivota uvadély Zeny s endometriézou
v doménach kontrola a bezmoc, bolest, sexualni vztahy, neplodnost a emocionalni
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pohoda. Tato zjiSténi potvrzuji zadvazny dopad endometriézy nejen na fyzické
zdravi, ale i na psychickou pohodu a sociadlni fungovani Zen. Vysledky poukazuji
na potfebu komplexni a multidisciplindrni péce zamérené nejen na lécbu
bolesti, ale také na podporu autonomie, emocni stability a zvladani dasledkt
onemocnéni v intimnich a reprodukénich oblastech Zivota.

Kli¢ova slova:

kvalita Zivota, Zeny, endometriéza, dotaznik EHP-30

Abstract

Background: Endometriosis is a chronic gynecological disease affecting approx-
imately 10% of women of reproductive age. Most of them are associated with
painful symptoms such as dysmenorrhea, dyspareunia, chronic pelvic pain and
dyschezia, which significantly reduce quality of life (QoL). Women with endome-
triosis have on average 20% lower QoL than healthy women. Research confirms
that pain negatively affects not only the physical, but also the psychological,
social and partner functioning of women.

Aim: To identify the dimensions of quality of life on which women with endome-
triosis score highest and lowest, and thus to identify the areas of greatest impact
of the disease on subjectively perceived quality of life.

Methods: The study was conducted at 2 specialist centres for treatment of endo-
metriosis. The standardised questionnaire EHP-30 and its modular part EHP-23
were used. The core questionnaire assesses 5 dimensions: pain, control and help-
lessness, emotional well-being, social support and self-concept. The modular part
also assesses: work life, relationship with children, sexual intercourse, attitude
of the health profession, treatment and infertility. Responses were recorded on
a five-point Likert scale (0-4), with higher scores indicating poorer QoL. A total
of 106 complete questionnaires were analyzed (55.8% return rate).

Results: Women had the worst QoL in the dimensions of control and helpless-
ness (54.8%), pain (41.8%), sexual relationships (40.1%), infertility (39.8%) and emo-
tional well-being (39.3%). The highest rated dimensions were access to health
professionals (24.1%), relationship with children (29.0%) and work life (31.3%).

Conclusions: The results showed that women with endometriosis reported the
lowest quality of life in the domains of control and helplessness, pain, sexual
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relationships, infertility and emotional well-being. These findings confirm the
severe impact of endometriosis not only on physical health but also on wom-
en's psychological well-being and social functioning. The results point to the
need for comprehensive and multidisciplinary care aimed not only at treating
pain but also at promoting autonomy, emotional stability and coping with the
consequences of the disease in intimate and reproductive domains of life.
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quality of life, women, endometriosis, EHP-30 questionnaire
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HODNOCENI ZNEVYHODNENI U OSOB S OMEZENOU
SVEPRAVNOSTI

ASSESSMENT OF DISABILITIES IN PERSONS WITH LIMITED
LEGAL CAPACITY

Jan Neugebauer, Zaneta Némcova

CEVRO Univerzita, Katedra ekonomie, Ceskd republika

Abstrakt

Uvod: Osoby s omezenou svépravnosti jsou zranitelnou populaci, ktera je v ramci
oSetfovatelstvi spojena s mnoha pfedsudky a subjektivnim hodnocenim nejen
ze stran zdravotnik, ale také majoritni spolecnosti. Holisticky koncept oSet-
fovatelstvi ma za cil poskytovat profesionalni péc¢i na zakladé jednoty bio-psy-
cho-socialné-spiritualnich hodnot, a proto je role znevyhodnéni v jednotlivych
oblastech velmi cennym ukazatelem pro dalsi individualni planovani péce a roz-
voje zdravi u osob s omezenou svépravnosti.

Cil: Zhodnotit pomoci standardizovaného nastroje WHODAS 2.0 32Q, jakou tro-
ven znevyhodnéni subjektivné vnimaji osoby s omezenou svépravnosti v jed-
notlivych doménach.

Metody: Kvantitativni studie zaloZen4 na standardizovaném dotaznikovém Set-
feni pomoci nastroje WHODAS 2.0 32Q byla realizovana v obdobi 11/2024—2/2025.
Vyhodnoceni je zaloZeno na standardizovanych kritériich a maticovém promit-
nuti do procentualnich hodnot. Celkem bylo vyhodnoceno 80 dotaznikovych
Setfeni s osobami, které jsou omezené na svépravnosti.

Vysledky: Studie poukazuje na primérné celkové znevyhodnéni 60 % (modus
62 %, median 62 %). Vyrazné zvySené hodnoty zaznamenavame také v samostat-
nych oblastech: komunikace a porozuméni (priimér 61 %, modus 63 %, median
63 %); pohyb (prameér 46 %, modus 25 %, median 43 %); péCe o sebe sama (prumeér
48 %, modus 25 %, median 43 %); udrZeni a navozeni kontaktu s lidmi (prameér
57 %, modus 65 %, medidn 60 %); prace nebo skolni aktivity (primeér 75 %, modus
88 %, median 84 %); zapojeni se do spolecnosti (primeér 72 %, modus 81 %, median
75 %).
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Dale vysledky poukazuji na extrémné vysoky pocet dni, kdy respondenti sub-
jektivné pocituji pfitomnost znevyhodnéni, hodnoceno ve dnech (pramér 23/30,
modus 30/30, median 28/30).

Zavér: Osoby s omezenou svépravnosti jsou dalsi zranitelnou skupinou, ktera
podle vysledkli neni vhodné holisticky vedena k udrZovani celkového konceptu

zdravi. Ve vSech hodnocenych doménéch je viditelna vyssi procentudlni mira
znevyhodnéni, coz by mélo vést k zamysleni zdravotnépolitické scény.

Kli¢ova slova:

znevyhodnéni, WHODAS 2.0, osoby s omezenou svépravnosti, oSetfovatelstvi,
kvantitativni studie

Abstract

Background: Persons with limited autonomy are a vulnerable population that
is associated with many prejudices and subjective assessments within nursing,
not only by healthcare professionals but also by the majority of society. The
holistic concept of nursing aims to provide professional care based on the unity
of bio-psycho-social-spiritual values. Therefore, the role of disadvantage in indi-
vidual areas is a very valuable indicator for further individual planning of care
and health development for persons with limited autonomy.

Aim: To evaluate, using the standardized WHODAS 2.0 32Q tool, the level of
disadvantage subjectively perceived by persons with limited autonomy in indi-
vidual domains.

Methods: A quantitative study based on a standardized questionnaire survey
using the WHODAS 2.0 32 Q tool was carried out in the period 11/2024-2/2025.
The evaluation is based on standardized criteria and matrix projection into per-
centage values. A total of 80 questionnaire surveys with persons with limited
autonomy were evaluated.

Results: The study indicates an average overall disadvantage of 60% (mode 62%,
median 62%). Significantly increased values are also recorded in separate areas:
communication and understanding (mean 61%, mode 63%, median 63%); move-
ment (mean 46%, mode 25%, median 43%); self-care (mean 48%, mode 25%, median
43%); maintaining and establishing contact with people (mean 57%, mode 65%,
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median 60%); work or school activities (mean 75%, mode 88%, median 84%); in-
volvement in society (mean 72%, mode 81%, median 75%).

Furthermore, the results point to an extremely high number of days when re-
spondents subjectively feel the presence of disadvantage, assessed in days (mean
23/30, mode 30/30, median 28/30).

Conclusions: Persons with limited autonomy are another vulnerable group that,
according to the results, is not appropriately holistically guided to maintain the
overall concept of health. In all evaluated domains, a higher percentage of dis-
advantage is visible, which should lead to reflection for the health policy scene.

Keywords:

disability, WHODAS 2.0, legally limited persons, nursing, quantitative studies
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INOVACNI METODY VE VYUCE OSETROVATELSTVI:
POHLED STUDENTU

INNOVATIVE METHODS IN NURSING EDUCATION:
STUDENTS' PERSPECTIVE

Jan Neugebauer, Jana Haluzikov4, Daniel Jirkovsky, Jaroslava
Hromadkov4, Katefina PriiSova, Hana Novotna, Martina Rtazickova, Jakub
Nakladal, Jan Sedlacek

Lékai'skd Fakulta Univerzity Karlovy a Fakultni nemocnice v Motole, Ustav
oSetiovatelstvi, Ceskd republika

Abstrakt

Uvod: Moderni o3etfovatelské postupy jsou velmi dynamickym nastrojem pro
podporu studentli a mély by byt v souladu s aktualnimi trendy, které pedago-
gické pole nabizi. ProtoZe je oSetfovatelstvi zejména prakticky obor, je potfeba
zaobirat se také myslenkami, jak naSe teoreticko-praktické znalosti co nejlépe
pfedat poslucha¢iim/studentiim.

Cil: Cilem prace bylo zmapovat aktualni pohled student na inovativni postupy
ve vyuce oSetfovatelstvi a zhodnotit subjektivni nazory na jednotlivé vyukové
metody.

Metody: Kvalitativni studie zahrnovala literarni reSersi na zadkladé PRISMA-PI-
COT pfistupu a rozhovory se studenty, ktefi reflektovali své zkuSenosti s jednot-
livymi metodami vyuky. Analyza dat probihala standardizovanym kédovanim
a vyhodnocenim. Rozhovory probihaly vzdy v lednu roku 2024 a 2025 v Praze.
K porozumeéni kontextu a identifikaci vzorca byla zvolena strategie obsahové
analyzy.

Vysledky: Ze studie vyplyva, Ze studenti nejvice preferuji simula¢ni vyuku pro
prakticka cviCeni a sami aktivné rozviji své dovednosti v kombinaci s teoreticky-
mi znalostmi pfi debriefingu. Mezi dalsi oblibené metody vyuky patii role play,
workshopy, seminafe s nacvikem na modelech a vyuZiti virtualni reality. Pro teo-
retické poznatky preferuji e-learningové kurzy s cviénymi otdzkami a chatboty;,
které hojné vyuZivaji k nalezeni potfebnych informaci.
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Zavér: Mezi aktualné studenty preferované metody vyuky jednoznacné patii
simula¢ni vyuka pro praktické cviceni a e-learningové kurzy s chatboty pro roz-
voj teoretickych dovednosti. Tato tvrzeni vychazi z kvalitativni studie, a proto je
nelze zobecnit, avSak mohou slouZit jako podklad pro kvantitativni vyzkumné
Setfeni.

Kli¢ova slova:

inovace, vyuka, oSetfovatelstvi, studenti, metody, strategie

Abstract

Background: Modern nursing practices are a dynamic tool for supporting stu-
dents and should align with current trends in the pedagogical field. Since nursing
is primarily a practical field, it is also necessary to consider ideas on how best to
convey our theoretical and practical knowledge to students.

Aim: The work aimed to map students’ current views on innovative practices in
nursing education and to evaluate subjective opinions on individual teaching
methods.

Methods: The qualitative study included a literature search based on the PRIS-
MA-PICOT approach and interviews with students who reflected on their expe-
riences with individual teaching methods. Data analysis was conducted using
standardized coding and evaluation methods. Interviews were conducted in
Prague in January 2024 and 2025. A content analysis strategy was chosen to
understand the context and identify patterns.

Results: The study shows that students prefer simulation teaching for practical
exercises and actively develop their skills in combination with theoretical knowl-
edge during debriefing. Other popular teaching methods include role plays,
workshops, seminars with training on models, and the use of virtual reality.
For theoretical knowledge, they prefer e-learning courses that include practice
questions and chatbots, which they utilize extensively to find the necessary
information.

Conclusions: The teaching methods currently preferred by students include
simulation-based teaching for practical exercises and e-learning courses with
chatbots for developing theoretical skills. These statements are based on a qual-
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itative study and therefore cannot be generalized; however, they can serve as
a basis for future quantitative research.
Keywords:

innovation, teaching, nursing, students, methods, strategies

Kontakt:

Mgr. Jan Neugebauer, Ph.D., MBA

Karlova univerzita, 2. 1ékai'ska fakulta, Ustav oSetFovatelstvi
V Uvalu 84,150 06 Praha 5, CR

Jan.Neugebauer@fnmotol.cz

87



POHYBOVA AKTIVITA STARSICH DOSPELYCH 65+ V CESKE
REPUBLICE A VE SPANELSKU PRED, BEHEM A PO PANDEMII
COVIDU-19

PHYSICAL ACTIVITY OF OLDER ADULTS 65+ IN THE CZECH
REPUBLIC AND SPAIN BEFORE, DURING AND AFTER THE
COVID-19 PANDEMIC

Petra Pi¢manov4, Miroslav Kopecky, Romana Klasterecka

Univerzita Palackého v Olomouci, Fakulta zdravotnickych véd, Ustav
preklinickych oborti

Abstrakt

Uvod: Vypuknuti pandemie covidu-19 mélo vyznamny vliv na populaci starsich
dospélych.

Cil: Cilem vyzkumu bylo pomoci dotaznikového Setfeni zjistit, jakym zptisobem
pandemie ovlivnila pohybovou aktivitu starSich dospélych podle riiznych so-
ciodemografickych proménnych v Ceské republice a ve Spanélsku.

Metody: Sbér dat probihal v Ceské republice a ve Spanélsku v obdobi bfezen—¥i-
jen 2022. Celkovy soubor respondentt starsich 65 let ¢inil 372 (212 respondentt
z Ceské republiky a 160 respondentt ze Spanélska). Data byla sbirana prostfed-
nictvim papirové verze dotazniku. Statistické zpracovani bylo provedeno pomoci
dvouvybérového t-testu, ANOVA s opakovanymi méfenimi, Wilcoxonova testu
a Mann-Whitneyho testu. Testy byly provedeny na 5% hladiné vyznamnosti.

Vysledky: Pied propuknutim pandemie byla respondenty nej¢astéji uvadéna
délka pohybové aktivity v Ceské republice vice ne? 4 hodiny tydné (40,57 % reé
spondentt1), ve Spanélsku tuto délku uvedlo 2375 % respondenttl.

Béhem lockdownu doslo v obou zemich, z divodu protiepidemickych opatfeni
a omezeni pohybu, k signifikantnimu sniZeni pohybové aktivity. V Cesku kleh
sl procentualni podil u respondentd, ktefi uvadeéli vice neZ 4 hodiny pohybové
aktivity tydné, ze 40,57 % na 23,58 %. Ve Spanélsku klesl uvedeny pocet z 23,75 %
na 5,63 %.
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Po ukonéeni lockdownu doslo v Ceské republice k navratu do vychozich hodnot
jako pfed pandemii.

Zavér: Zavérem muzeme konstatovat, Ze pandemie covidu-19 méla vyznamny
nélsku. BEhem lockdownu se sniZila fyzicka aktivita a zhorsila se kvalita pohybu
star$ich dospélych, vyraznéjsi zhorseni bylo zjisténo ve Spanélsku. Vyzkum dale
hodnotil mimo jiné pitny reZim, spotfebu alkoholu a stravovani u star§ich dospé-
Iych v Ceské republice a ve Spanélsku.

Kli¢ova slova:

starsi dospéli, pohybova aktivita, kvalita pohybu, omezeni pohybu, pandemie
covidu-19

Abstract

Background: The outbreak of the COVID-19 pandemic had a significant impact
on the population of older adults.

Aim: The aim of the research was to determine, using a questionnaire survey, how
the pandemic affected the physical activity of older adults according to various
sociodemographic variables in the Czech Republic and Spain.

Methods: Data collection took place in the Czech Republic and Spain between
March and October 2022. The total number of respondents over 65 years of age
was 372 (212 respondents from the Czech Republic and 160 respondents from
Spain). Data were collected using a paper version of the questionnaire. Statis-
tical analysis was performed using a two-sample t-test, ANOVA with repeated
measures, Wilcoxon test and Mann-Whitney test. The tests were performed at
a 5% significance level.

Results: Before the outbreak of the pandemic, the most frequently reported du-
ration of physical activity in the Czech Republic was more than 4 hours per week
(40.57% of respondents), while in Spain this duration was reported by 23.75% of
respondents. During the lockdown, there was a significant decrease in physical
activity in both countries due to anti-epidemic measures and movement restric-
tions. In the Czech Republic, the percentage of respondents who reported more
than 4 hours of physical activity per week fell from 40.57% to 23.58%. In Spain,
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the number fell from 23.75% to 5.63%. After the end of the lockdown, the Czech
Republic returned to its pre-pandemic baseline.

Conclusions: In conclusion, we can state that the COVID-19 pandemic had a sig-
nificant impact on the physical activity of older adults living in the Czech Repub-
lic and Spain. During the lockdown, physical activity decreased and the quality
of movement of older adults deteriorated, with a more significant deterioration
being found in Spain. The research also assessed, among other things, the drink-
ing regime, alcohol consumption and diet of older adults in the Czech Republic
and Spain.

Keywords:
older adults, physical activity, quality of movement, movement restrictions,
COVID-19 pandemic
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PECE O OSOBU SE SYMPTOMY DEMENCE V DOMOVECH PRO
SENIORY V CR

THE CARE OF APERSON WITH DEMENTIA SYMPTOMS IN
HOMES FOR SENIORS IN CZECH REPUBLIC

Eva Prochazkova

Fakulta zdravotnickych studii Technické univerzity v Liberci, Ceskd republika
Fakulta zdravotnickych véd Univerzity Palackého v Olomouci, Ceskd republika

Abstrakt

Uvod: Tématem pFispévku je nahled na inovaéni metody péce o osoby s demenci
v domovech pro seniory v Ceské republice. V predloZeném ptispévku uvadime
ramcova teoretickd vychodiska dané problematiky. Definujeme zakladni pojmy
stafi, demence a charakterizujeme zmény, kterymi ¢lovék prochazi v obdobi senia
a které formuji jeho potiebu specifické péce. Soustfedili jsme poznatky z novych
trendli péce o osoby s demenci, které tvori modely, koncepce a techniky vyuZi-
vané v péci.

Cil: Cilem préace je porovnat védomosti a pfistupy sester a pracovnik, ktefi se
staraji o klienty s demenci v domovech pro seniory. Prezentujeme nazory sester
a dalsich pecujicich na integraci ¢i separaci klienti s demenci v systému péce
a subjektivni vnimani oSetfovatelské zatéze. Dalsim fokusem zajmu je mapovani
komunikacnich schopnosti a dovednosti sester a pecujicich o jedince s demenci.
Predkladame ziskané vysledky a porovnavame informovanost respondentti
o novych trendech v péci o seniory s onemocnénim demenci.

Metody: Byla pouzita kvantitativni metoda, technika dotazniku vlastni kon-
strukce. Statistické zpracovani programem Open Epi. Vyzkumny soubor tvofili
respondenti NLZP a pracovnici v socidlnich sluZbach.

Vysledky: Zjistili jsme, Ze v jednotlivych vzorcich existuji statisticky vyznamné
rozdily v poznani novych modeli péce a vinformovanosti o trendech péce. V na-
zorech na integraci ¢i separaci senior(i s onemocnénim demenci jsou v jednotlia
vych vzorcich zmapované diference, véetné odlisnych komunikaénich schop-
nosti a dovednosti.
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Zavér: Navrhujeme zpfistupnit informace o novych trendech péce o osoby s de-
menci formou monotematickych seminait a doporuceni odborné literatury.

Kli¢ova slova:

oSetfovatelstvi, oSetFovatelsky model, geriatrie, aktivity denniho Zivota, demence

Abstract

Background: The theme of this paper is the view of innovative method concerns
the care of seniors, focusing the special form of care of a person with dementia
symptoms. The paper indicates up to now findings related to the specialized
care of these patients focused on new models, concepts and techniques, which
are used in care. Further on it pays attention to the term of old age and to the
changes, through which man goes by in this period of time, which forms its need
of care.

Aim: The aim of the work is to compare the knowledge of nurses working in
seniors homes about the new trends in care about the person with dementia
symptoms. The additional aims are focused on comparison of nurse's opinions
on the integration or dementia client’s separation in the system of care and the
subjective apprehension of nursing care work load. Mapping of communication
skills of nurses with the individual afflicted with dementia is another concern
the work is focused on.

Methods: Quantitative methods and self-constructed questionnaire were used
for this survey. We used Open Epi programme for statistic analyze. Survey sam-
ple consisted respondents nonmedical healthcare workers and workers in social
services.

Results: We found out that there are significant differences exist in respon-
dent’s knowledge about the new models of care in the level of gained knowledge
in particular themes. There are mapped differences in the opinions on integration
or seniors afflicted with dementia separation in particular states, communication
skills included.

Conclusions: We propose to improve the informedness of respondents using
the form of educating seminars and recommendation of professional/special
literature.
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PSYCHOEDUKACE A JEJI VYZNAM V NASLEDNE PECI PO
CEVNI MOZKOVE PRIHODE

PSYCHOEDUCATION AND ITS IMPORTANCE IN FOLLOW-UP
CARE AFTER STROKE
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1 Univerzita Palackého v Olomouci, Fakulta zdravotnickych véd, Ustav
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Abstrakt

Uvod: V nasledné péci po cévni mozkové ptihodé (CMP) je tieba zaméfit pozor-
nost nejen na navrat prezivsich do nezavislého Zivota, ale i na uspokojovani jejich
potfeb emocnich a potfeb plnohodnotného a smysluplného Zivota.

Cil: Zjistit, zda psychoedukacni intervence nabizena pacientiim v postakutni fazi
CMP ovliviiovala vnimanou kvalitu Zivota, distojnost, depresi, bolest a sobéstac-
nost.

Metody: Do randomizované kontrolované studie byli zafazeni pacienti, ktefi byli
prijati k postakutni 1iZkové rehabilita¢ni péci po prvni CMP a spliiovali dalsi
vstupni kritéria (vék, pfetrvavajici neurologicky deficit, ¢aste¢na sobéstacnost,
nepritomnost demence a poruchy fatické i vazného postiZzeni zraku a sluchu).
Intervenc¢ni skupiné byla ke standardni rehabilitacni 1é¢bé poskytovana navic
viceslozkova psychoedukace. Sbér dat probihal pfi zafazeni pacientd do studie
a néasledné po 3 mésicich s pouZitim ¢eské verze standardizovanych dotaznikt
pro kvalitu Zivota (EQ-5D-5L), depresi (BDI-II.), dstojnost (PDI), sobésta¢nost
(Barthelové test) a bolest (VAS). Statistické vyhodnoceni bylo provedeno pomoci
univariantni a multivariantni analyzy.

Vysledky: Vyzkum dokoncilo 201 pacientti, v interven¢ni skupiné 102 (65 muZi;
vék 60 * 13,6 let) a ve skupiné bez intervence 99 (58 muzu; vék 63 * 13,4 let). Po-

94



rovnanim vstupniho a vystupniho hodnoceni byly v intervenéni skupiné oproti
skupiné bez intervence zjistény statisticky vyznamné rozdily (zlepSeni) v hod-
noceni kvality Zivota, deprese, dlistojnosti a sobéstac¢nosti (u vSech p < 0,0001),
nikoli v§ak bolesti.

Zaveér: Vysledky zdaraziuji viyznam psychoedukace jako efektivniho nastroje,
ktery miZe pacientlim po prodélané CMP zlepsit kvalitu Zivota, pocit dlistojnosti,
pfiznaky deprese i miru funkéni nezavislosti.

Kli¢ova slova:

cévni mozkova prihoda, nasledna péce, kvalita Zivota, distojnost, deprese,
sobéstacnost

Abstract

Background: In follow-up care after a stroke, the focus should be not only on
returning survivors to independent living, but also on meeting their emotional
needs and their need for a full and meaningful life.

Aim: To determine whether the psychoeducational intervention offered to pa-
tients in the post-acute phase of stroke affected their perceived quality of life,
dignity, depression, pain and self-sufficiency.

Methods: Patients who were admittedex for post-acute inpatient rehabilitation
care after a first stroke and met other entry criteria (age, persistent neurological
deficit, partial self-sufficiency, no dementia, fatal and severe visual and hearing
impairment) were enrolled in a randomized controlled trial. The intervention
group received multicomponent psychoeducation in addition to standard reha-
bilitation treatment. Data collection took place at the time of inclusion in the
study and subsequently after 3 months using the Czech version of standardized
questionnaires for quality of life (EQ-5D-5L), depression (BDI-IL.), dignity (PDI),
self-sufficiency (Barthel Index) and pain (VAS). Statistical evaluation was per-
formed using univariate and multivariate analysis.

Results: The research was completed by 201 patients, 102 in the intervention
group (65 men; age 60 * 13.6 years) and 99 in the non-intervention group (58 men;
age 63 + 13.4 years). By comparing the initial and output assessments, statistically
significant differences (improvements) were found in the evaluation of quality of
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life, depression, dignity and self-sufficiency (< 0.0001 for all p the group without
intervention), but not pain.

Conclusions: The results highlight the importance of psychoeducation as an
effective tool that can improve quality of life, sense of dignity, symptoms of de-
pression and level of functional independence in patients after stroke.

Keywords:

stroke, follow-up care, quality of life, dignity, depression, self-sufficiency
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SEBAOPATROVATELSKE SPRAVANIE PACIENTOV SO
ZLYHANIM SRDCA V SLOVENSKEJ REPUBLIKE - PREDBEZNE
VYSLEDKY

SELF-CARE BEHAVIOUR OF HEART FAILURE PATIENTS IN THE
SLOVAK REPUBLIC - PRELIMINARY RESULTS

Maria Sovariova So6sova!, Elena Gurkova? Renata Suchanova!

1 Univerzita Pavla Jozefa Safdrika v Kosiciach, Lekdrska fakulta, Ustav
oSetrovatelstva

2 PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov, Katedra
oSetrovatel'stva

Abstrakt

Uvod: Vedecké dokazy poukazuj na kladny vplyv sebaopatrovatelského (SO)
spravania pacientov so zlyhanim srdca (ZS) na ich zdravotné vysledky, kvalitu
Zivota a opakované hospitalizicie. Napriek tomu je SO spravanie pacientov so ZS
nedostatoc¢né. Vzhladom na to je d6leZité monitorovanie korelatov SO spravania.

Ciel: Vyhodnotit asociacie medzi SO spravanim pacientov so ZS a vnimanim
ochorenia a sebadc¢innostou.

Metody: V tejto prierezovej korelacnej §tudii boli pouzité Eurépska stupnica
sebaopatrovatelského spravania pri srdcovom zlyhani (EHFScBS-9), Skrateny
dotaznik vnimania choroby a Dotaznik sebatu¢innosti pri srdcovom ochoreni.
Vztahy medzi premennymi boli hodnotené Pearsonovou korelaciou a linedrnou
regresnou analyzou.

Vysledky: Vo vzorke 122 pacientov so ZS (vek 71,49 t 10,44 rokov) bola identi-
fikovana nedostato¢na uroveri SO pri ZS. VysSia miera SO spravania suvisela
s vySSou mierou sebad€innosti a porozumenia ochoreniu, vnimanim ochorenia
ako celoZivotného, niZSou mierou preZivania negativnych citov a nizSou mierou
spoliehania sa iba vylu¢ne na medikamentéznu liecbu. Tieto Cinitele vysvetlili
16,6 % variability SO spravania pacientov so ZS (p < 0,01).

Zaver: Pre zlepSenie SO pacientov so ZS sa ako G¢inné javi pravidelné monito-
rovanie ich SO schopnosti, vnimania ochorenia, vedomosti o ZS, sebatcinnosti
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a emocionalneho stavu a aplikacia intervencii zameranych na zvySovanie poro-
zumenia, sebadfinnosti a na zmierfiovanie negativnych afektivnych prejavowv.

1

Klacové slova:

EHFScBS-9, sebaopatrovatelské spravanie, sebad¢innost, vnimanie choroby, zly-
hanie srdca

Sttidia bola podporend grantom Ministerstva skolstva, vyskumu, vyvoja a mld-
deZe SR KEGA 001UPJS-4/2024 a Univerzitou Pavla Jozefa Safdrika v Kosiciach
grantom VVGS-2024-3391.

Abstract

Background: Scientific evidence points to the positive impact of self-care (SC)
behaviours on heart failure (HF) patients’ health outcomes, quality of life, and
rehospitalisation. Nevertheless, SO behaviours of patients with HF are deficient.
In view of this, monitoring correlates of SC behaviours is important.

Aim: To evaluate associations between SC behaviours of adult patients with HF
and illness perception and self-efficacy.

Methods: The European Heart Failure Self-Care Behaviour Scale (EHEScBS-9),
the Brief Illness Perception Questionnaire (B-IPQ) and the Cardiac Self-Efficacy
Questionnaire (CSEQ) were used in this cross-sectional correlational study. Re-
lationships between variables were assessed by Pearson correlation and linear
regression analysis.

Results: An insufficient level of SC was identified in a sample of 122 patients with
HF (age 71.49 + 10.44 years). Higher levels of SC behaviour were associated with
higher levels of self-efficacy and understanding of the disease, perception of
the disease as lifelong, lower rates of experiencing negative emotions, and lower
rates of relying solely on medical treatment. These factors explained 16.6% of the
variability in SC behaviour in HF patients (p < 0.01).

Conclusions: Regular monitoring of patients’ SC abilities, illness perception,
knowledge about the disorder, self-efficacy and emotional state, and application
of interventions aimed at increasing understanding and self-efficacy, and alle-
viating negative affective symptoms appear to be effective for improving SC in
patients with HF.
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Abstrakt

Uvod: Zlyhanie srdca (ZS) ma v Ceskej republike stiipajiicu incidenciu a preva-
lenciu napriek dostupnosti efektivnej liecby, je spojené s vysokym rizikom smrti
a opakovanych hospitalizacii. V ramci prevencie progresie ochorenia medzina-
rodné smernice odporii¢aju monitorovanie a uplatiiovanie sebaopatrovatelskych
(SO) intervencii u pacientov so ZS. Vhodnym nastrojom na monitorovanie SO je
Eurépska stupnica SO spravania sa pri srdcovom zlyhani (EHFScBS-9).

Ciel: Posudit validitu a reliabilitu ¢eskej verzie EHFScBS-9.

Metody: V tejto validac¢nej stadii boli pouzité EHFScBS-9 a Dotaznik sebadcin-
nosti pri srdcovom ochoreni (CSEQ). Konfirmac¢na faktorova analyza (CFA), Pe-
arsonova korelacia a Cronbachova alfa boli pouZité ako hlavné metédy hodno-
tenia validity a reliability nastroja. V tejto $tadii sa za prijateIné pre modely CFA
povaZovali tieto hodnoty indexov zhody: Hodnota chi-kvadratu (y2) s p > 0.05,
index dobrej zhody, Tucker-Lewisov index, komparativny index zhody minimal-
ne = 0.90, optimalne = 0.95, koreriova stredna kvadraticka chyba aproximécie
Root Mean Square Error of Approximation minimalne < 0.08 a optimalne < 0.05.
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Vysledky: Vo vzorke 130 dospelych pacientov so ZS CFA potvrdila dvoj- a trojz
faktorov Struktiru EHFScBS9- v stilade s minimalnymi kritériami zhody, ¢im
sa potvrdila konstruktova validita nastroja. Ceské verzia EHFScBS9- kladne
korelovala s CSEQ, ¢im sa potvrdila sibezna validita. Reliabilita nastroja ako
celku bola vynikajtica (Cronbachova alfa 0,84). V dvojfaktorovom modeli bola
Cronbachova alfa domény ,Konzultacie® vyborna (0,90), a domény ,Adherencia*
otazna (0.59). V trojfaktorovom modeli ostala doména ,Konzultacie® nezmenensj,
Cronbachova alfa novych domén klesla pod 0,58.

Zaver: Cesku verziu nastroja EHFScBS9- méZeme povaZovat za validnu
areliabiln{i, vhodnu na postudenie SO pacientov so ZS.

Klacové slova:

EHFScBS-9, sebaopatrovatelské spravanie, zlyhanie srdca, konfirmacné faktoro-
va analyza, validita, reliabilita

Studia bola podporend grantom Univerzity Pavla Jozefa Safdrika v KoSiciach
VVGS-2024-3391.

Abstract

Background: Heart failure (HF) has an increasing incidence and prevalence in
the Czech Republic, despite the availability of effective treatment, and is asso-
ciated with a high risk of death and repeated hospital admissions. To prevent
disease progression, international guidelines recommend monitoring and appli-
cation of self-care (SC) interventions in patients with HF. A suitable tool for mon-
itoring SC is the European Heart Failure Self-care Behaviour Scale (EHFScBS-9).

Aim: To assess validity and reliability of the Czech version of the EHFScBS-9.

Methods: The European Heart Failure Self-Care Behaviour Scale (EHFScBS-9)
and the Cardiac Self-Efficacy Questionnaire (CSEQ) were used in this cross-sec-
tional correlational study. Confirmatory factor analysis (CFA), Pearson correla-
tion and Cronbach’s alpha were used as the main methods to assess the validity
and reliability of the instrument. In this study, the following fit indices were
considered acceptable for the CFA models: Chi-square value (y2) with p > 0.05,
Goodness-of-Fit Index, Tucker-Lewis Index and Comparative Fit Index minimum
> 0.90, optimally > 0.95, and Root Mean Square Error of Approximation minimally
< 0.08 and optimally < 0.05.

101



Results: In a sample of 130 adult HF patients (50% over 60 years), the CFA con-
firmed the two- and three-factor structure of the EHFScBS-9 instrument in
accordance with the minimum fit criteria, thus confirming the construct validity
of the instrument. The Czech version of the EHFScBS-9 was positively correlated
with the CSEQ, confirming concurrent validity. The reliability of the instrument
as a whole was excellent (Cronbach’s alpha 0.84). In the two-factor model, the
Cronbach’s alpha of the “Consultation behaviour” domain was excellent (0.90),
and that of the “Adherence” domain was questionable (0.59). In the three-factor
model, the “Consultation” domain remained unchanged, and the Cronbach’s al-
pha of the new domains fell below 0.58.

Conclusions: The Czech version of the EHFScBS-9 can be considered valid and
reliable, suitable for assessing the SC behaviour of patients with HF.

Keywords:

EHFScBS-9, self-care behaviour, heart failure, confirmatory factor analysis, va-
lidity, reliability
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VZTAH MEDZI SUBJEKTIVNOU POHODOU OPATROVATELOV
A KVALITOU ZIVOTA SUVISIACOU SO ZDRAVIM U PACIENTOV
PO CIEVNEJ MOZGOVEJ PRIHODE

ASSOCIATION BETWEEN CAREGIVERS' PERSONAL WELL-
BEING AND HEALTH RELATED QUALITY OF LIFE OF PATIENTS
AFTER STROKE

Maria Sovariova Sobsova, Valéria Parova

Univerzita Pavla Jozefa Saférika v KoSiciach, Lekdrska fakulta, Ustav
oSetrovatelstva, Slovensko

Abstrakt

Uvod: Cievna mozgova prihoda (CMP) je zdrojom zavaznych zdravotnych a soci-
alnych problémov, je ¢astou pri¢inou dlhodobej invalidity a nie zriedka si vyZzadu-
je dlhodobé zapojenie opatrovatelov do starostlivosti o pacientov. Neurologicky
deficit pacientov po CMP tak méZe viest k zmendm v oblasti zdravia a pohody
ich opatrovatelov.

Ciel: Posudit kvalitu Zivota stvisiacu so zdravim (HRQoL) u pacientov po pre-
konani CMP vo vztahu k subjektivnej pohode ich opatrovatelov — rodinnych
prislusnikov.

Metédy: Sttidia mala prierezovy kvantitativny korelaény dizajn. Pacienti po CMP
vyplnili Stupnicu kvality Zivota pre pacientov po mozgovej prihode (SS-QOL) aich
rodinny prisludnik — opatrovatel vyplial Index osobnej pohody (PWI). Vztahy
boli analyzované Pearsonovou korelaciou a linedrnou regresnou analyzou (LRA).

Vysledky: Vzorku tvorilo 64 dyad — pacient a opatrovatel. Miera PWI opatrova-
telov bola 52,7 %. VysSia miera subjektivnej pohody opatrovatelov signifikantne
(p = 0,05) kladne korelovala s vy$Sou mierou HRQoL pacientov po CMP v domé-
nach nalady, reci, plnenia socialnych tloh, zachovania prace a postavenia v ro-
dine. Naopak miera subjektivnej pohody opatrovatelov klesala s lepSou HRQoL
pacientov v doméne pohybu a zraku. LRA potvrdila signifikantne kladny vztah
medzi mierou PWI opatrovatelov a vy$Sou mierou HRQoL pacientov v domé-
ne nalady a reéi a zaporny vztah medzi PWI opatrovatelov a doménou pohybu
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HRQoL pacientov po CMP. Tento model vysvetlil 22,9 % variability subjektivnej
pohody opatrovatelov (p < 0,01).

Zaver: Opatrovatelia starajuci sa a Zijuci priamo s rodinnym prislu§nikom po
CMP mali nizku celkovii mieru osobnej pohody, stivisiacu s HRQoL pacientov
po CMP. Vysledky naznac¢uju potrebu vytvorenia a aplikacie komplexného pod-
porného programu pre opatrovatelov.

1o v

Klacové slova:

subjektivna pohoda, opatrovatelia, kvalita Zivota, pacient, cievna mozgova pri-
hoda

Abstract

Background: Stroke is a source of serious health and social problems, is a com-
mon cause of long-term disability and not infrequently requires long-term in-
volvement of carers in the care of patients. Thus, neurological deficits in patients
after stroke can lead to changes in the health and well-being of their caregivers.

Aim: To assess health-related quality of life (HRQoL) in patients after stroke in
relation to the subjective well-being of their family caregivers.

Methods: The study had a cross-sectional quantitative correlational design. Post-
stroke patients completed the Stroke Patient Quality of Life Scale (SS-QOL) and
their family caregiver completed the Personal Well-Being Index (PWTI). Associa-
tions were analysed by Pearson correlation and linear regression analysis (LRA).

Results: The sample consisted of 64 dyads — patient and caregiver. The care-
givers’' PWI rate was 52.7%. Higher levels of subjective well-being of caregivers
were significantly (p < 0.05) positively correlated with higher HRQoL scores of
patients after stroke in the domains of mood, speech, social task performance,
job retention, and family status. Conversely, caregivers’ subjective well-being
measures decreased with patients’ better HRQoL in the domains of movement
and vision. LRA confirmed a significant positive relationship between caregivers’
PWTI and patients’ higher HRQoL in the mood and speech domains and a neg-
ative relationship between caregivers’ PWI and movement domain HRQoL of
patients after stroke. This model explained 22.9% of the variability in caregivers’
subjective well-being (p < 0.01).
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Conclusions: Caregivers caring for and living directly with a family member
after stroke have low overall personal well-being, related to HRQoL of patients
after stroke. The results suggest the need for the development and application
of a comprehensive caregiver support program.
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subjective well-being, caregivers, quality of life, patient, stroke
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KOMPLEXNI PREVENCE A INTERDISCIPLINARNI PECE
0O JEDINCE S CEVNI MOZKOVOU PRIHODOU

COMPREHENSIVE PREVENTION AND INTERDISCIPLINARY
CARE FOR PATIENTS WITH STROKE

Lenka Sedové, Sylva Bartlova, FrantiSek Dolak, Andrea Hudackova

Jihoeskd univerzita, Zdravotné socidlni fakulta, Ustav osetiovatelstvi, porodni
asistence a neodkladné péce, Ceskd republika

Abstrakt

Uvod: Viskyt CMP spojuje kombinace ovlivnitelnych a neovlivnitelnych faktort.
Sestry sehravaji diileZitou roli v primarni i sekundarni péci o pacienty s CMP.

Cil: Hlavnim cilem tohoto kvantitativniho vyzkumu obé&anti Ceské republiky
(dale CR) bylo zjistit zdravotni gramotnost ve vztahu k cévni mozkové piihodé,
dil¢im cilem bylo zmapovat Groven nasledné péce o pacienty po CMP a kvality
jejich Zivota z pohledu sester pecujicich o pacienty po CMP i samotnych pacientd,
ktefi CMP prodélali.

Metody: Cile prace byly naplnény kombinaci metodologickych postupd. Slo
o kvantitativni strategii Setfeni, vyzkum byl proveden technikou standardizo-
vaného fizeného rozhovoru tazatele s respondentem. Vyzkumny soubor tvofilo
1004 obcand, z toho 489 (48,7 %) muZl a 515 (51,3 %) Zen. V pripadé Setfeni pacientti
vybérovy soubor tvorilo 416 pacient( po cévni mozkové pf¥ihodé (minor stroke).
Z hlediska pohlavi tvofi soubor 207 (49,8 %) muzi a 209 (50,2 %) Zen. V pfipadé
dotaznikového Setfeni byly sestry zafazeny ndhodnym vybérem z agentur do-
maci péce; vybérovy soubor tvorilo celkem 354 sester..

Vysledky: Vefejnost za nejvice rizikovy faktor CMP (vice jak 70 %) povaZuje
hypertenzi, koufeni a stres. Z vysledki je patrné, Ze vice nez tfetina oslovenych
osob by jesté uvitala vice informaci o CMP, a to i navzdory tomu, Ze se tato cho-
roba vyskytla u jejich blizkych. Analyza otazek smérovanych sestram ukazuje,
Ze sestry poskytujici domaci oSetfovatelskou péci pravidelné pfi kaZzdé navstéve
hodnoti Groven kazdodennich aktivit pacienta po CMP. Déle sestry uvedly, Ze
vice neZ 1/2 pacientl projevuje zajem zvysit roven sobéstacnosti v kaZzdoden-
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nich aktivitach a tento zajem pievlada dokonce i u rodinnych pfislusnikt paci-
enta. Negativnim zjisténim od sester byla absence nékterych kompenzaénich
pomicek potfebnych k zajisténi sobéstacnosti pacienta po CMP. Z vysledkli
vyzkumu je dale patrné, Ze obcané, ktefi pecuji o blizkou osobu po CMP, nejvice
postradaji odlehcovaci sluzby.

Zavér: Ziskané vysledky komplexné popisuji vztah primarni prevence azZ po
naslednou péci o tyto osoby.

Kli¢ova slova:

ischemicka cévni mozkova piihoda, multidisciplinarni tym, lékar, sestra

Abstract

Background: The incidence of stroke is associated with a combination of modi-
fiable and non-modifiable factors. Nurses play an important role in the primary
and secondary care of stroke patients.

Aim: The main objective of this quantitative research among Czech citizens was
to determine health literacy in relation to stroke. A secondary objective was to
map the level of follow-up care and quality of life for stroke patients from the
perspective of nurses caring for stroke patients and the patients who have had
a stroke themselves.

Methods: The objectives of the study were met through a combination of meth-
odological methods. A quantitative research strategy was used, and the research
was conducted using a standardised structured interview technique between the
interviewer and the respondent. The research sample consisted of 1.004 citizens,
489 (48.7%) men and 515 (51.3%) women. In the case of the patient survey, the
sample consisted of 416 patients who had suffered a minor stroke. In terms of
gender, the sample consisted of 207 (49.8%) men and 209 (50.2%) women. In the
case of the questionnaire survey of nurses, a random selection was made from
home care agencies, with a total sample of 354 nurses.

Results: The general public considers hypertension, smoking and stress to be
the most significant risk factors for stroke (more than 70%). The results show
that more than a third of respondents would welcome more information about
stroke, even though this disease has affected their loved ones. An analysis of the
questions directed at nurses shows that nurses providing home nursing care
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regularly assess the level of daily activities of patients after CMP during each
visit. Furthermore, nurses reported that more than half of patients express an
interest in increasing their level of self-sufficiency in daily activities, and this
interest is even more prevalent among the patient’s family members. A nega-
tive finding from nurses was the absence of some aids needed to help patients
be self-sufficient after a stroke. The research results also show that people who
care for a family member after a stroke really need respite services.

Conclusions: The results give a comprehensive picture of the relationship be-
tween primary prevention and follow-up care for these people.
Keywords:

ischaemic stroke, multidisciplinary team, doctor, nurse
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ZKUSENOSTI SESTER S OSETROVATELSKOU PECI O PACIENTA
S DELIRIEM NA JIP
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Abstrakt

Uvod: Jednotky intenzivni péce (JIP) pfedstavuji specifické prostiedi, ve kterém
je kladen vysoky dtiraz na odborné znalosti, psychickou odolnost a schopnost
rychle reagovat na ménici se stav pacienta. Vyskyt deliria na JIP je pomérné
vysoky (80 %) a pfedstavuje vyznamny klinicky problém. Sestry hraji klicovou
roli v poskytovani komplexni oSetfovatelské péce o tyto pacienty.

Cil: Cilem studie bylo prozkoumat zku$enosti sester s oSetfovatelskou péci o pa-
cienty s deliriem na JIP. Byly pouzity prvky fenomenologického kvalitativniho
pfistupu.

Metody: Sbér dat probihal formou individualnich polostrukturovanych rozho-
vorl od fijna 2022 do biezna 2023. Rozhovori se zGi¢astnilo 12 sester pracujicich
na JIP. Pro analyzu tdajt byla pouZita interpretativni fenomenologick4 analyza.

Vysledky: Po diikladné analyze rozhovora byla identifikovana 3 hlavni té-
mata: diagnéza delirium, zkuSenosti sester s péci o pacienty s deliriem na JIP,
systém péce. Sestry uvadély nejednotnou charakteristiku deliria a prezento-
valy rtizné p¥ic¢iny jeho vzniku. Castéji uvadély negativni zkusenosti (fyzické
a psychické vyCerpani) neZ pozitivni zkuSenosti (pacienti, ktefi preckali delirium
a vzajemna podpora mezi sestrami). Byly si védomy toho, Ze jsou prvnimi, které
zachyti za¢inajici zmény projevu pacienta, avSak bariéry systému (nedostate¢na
ochrana personalu, nedostateéné mnoZstvi personalu na sménach nebo
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porusovani kompetenci) jim znemoZiiuji poskytovat kvalitni oSetfovatelskou
péci.

Zaveér: OsSetiovatelska péce o pacienty s deliriem na JIP je sestrami hodnoce-
na jako fyzicky velmi naro¢na a psychicky vycerpavajici, coZz mize vést k syndro-
mu vyhofeni a nasledné fluktuaci sester. Doporuceni pro praxi je zvy$ena péce
o tyto sestry. ZajiSténi dostate¢ného volna a psychologické podpory sestram,
popf. navySeni jejich kompetenci.

Kli¢ova slova:

zkuSenost, delirium, jednotka intenzivni péce, kriticka péce, pacient, sestra

Abstract

Background: Intensive care units (ICUs) represent a specific environment in
which high emphasis is placed on expertise, mental resilience and the ability
to respond quickly to the changing patient condition. The incidence of delirium
in the ICU is relatively high (80%) and represents a significant clinical problem.
Nurses play a key role in providing comprehensive nursing care for these pa-
tients.

Aim: The aim of this study was to investigate nurses’ experiences in nursing care
of ICU patients with delirium. Elements of a phenomenological qualitative ap-
proach were used.

Methods: Data collection took the form of individual semi-structured interviews
from October 2022 to March 2023. 12 nurses working in the ICU participated in the
interviews. Interpretative phenomenological analysis was used to analyze the
data.

Results: After a thorough analysis of the interviews, 3 main themes were identi-
fied: the diagnosis of delirium, nurses’ experience of caring for delirium patients
in the ICU, and the system of care. Nurses reported inconsistent characteristics
of delirium and presented different causes of delirium. Negative experiences
(physical and mental exhaustion) were more frequently reported than posi-
tive experiences (patients surviving delirium and mutual support among nurses).
They were aware that they were the first to catch incipient changes in patient
expression, but system barriers (inadequate staff protection, insufficient staff
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on shift, or violations of competency) prevented them from providing quality
nursing care.

Conclusions: Nursing care for delirium patients in the ICU is rated by nurses
as physically very demanding and psychologically exhausting, which can lead
to burnout syndrome and subsequent nurse turnover. Recommendations for
practice include increased care for these nurses. Ensuring sufficient time off and
psychological support for nurses, or increasing their competencies.
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experience, delirium, intensive care unit, critical care, patient, nurse

Kontakt:

Mgr. BlaZena Sev¢ikova, Ph.D, LL.M

Fakulta zdravotnickych véd, Univerzita Palackého v Olomouc, Ustav
oSetfovatelstviCentrum praxi a praktické vyuky

Hnévotinska 3, 779 00 Olomouc, CR

blazena.sevcikova@upol.cz

111



ZDRAVOTNICTVi BEZ SESTER? RIZIKO, KTERE SI NEMUZEME
DOVOLIT

HEALTH CARE WITHOUT NURSES? A RISK WE CANNOT
AFFORD

Jakub Tatarka

Univerzita Palackého v Olomouci, Fakulta zdravotnickych véd, Centrum védy
a vyzkumu, Ceskd republika

Abstrakt

Uvod: Trh prace véeobecnych sester v CR ¢eli dlouhodobym strukturalnim pro-
blémutm, které prohloubila pandemie covidu-19. Nedostatek vSeobecnych sester,
nizké mzdy a naroc¢né pracovni podminky vedou k vysoké fluktuaci a migraci
do zahranici, coz ohroZuje dostupnost a kvalitu oSetfovatelské péce.

Cil: Zhodnotit sou¢asny stav profese vieobecnych sester v CR bez ohledu na do-
sazeny stupenl vzdélani, identifikovat klicové problémy a navrhnout evidence-
-based opatieni ke zlepSeni pracovnich podminek a udrZeni této pracovni sily
v CR.

Metody: Byla realizovana deskriptivni kvantitativni sekundarni analyza dat
z Vybérového Setfeni pracovnich sil a statistik Ministerstva zdravotnictvi CR.
Soucasti analyzy byla regresni projekce poptavky po zdravotnich sluZzbach
a vzdélavacich kapacitach do roku 2050, doplnénéa o populaéni scénéare. Para-
lelné byla provedena reSerSe odborné literatury zamérena na mzdy, pracovni
motivaci a fluktuaci sester. Zpracovani dat zahrnovalo i demografické aspekty;,
zejména vékovou strukturu a odchody do dtiichodu.

Vysledky: Pri celkovém poctu 85 309 vSeobecnych sester (2023) chybi v soucas-
nosti v CR pfibliZzné 3 000 vieobecnych sester s pfedpokladanym nartistem de-
ficitu dle UZIS na 23 000 veobecnych sester do roku 203s. Kritickym faktorem
je jejich starnuti — primérny vék 47 let, 15 % sester v diichodovém véku, pou-
ze 23,6 % sester mladSich 40 let, coZ indikuje nedostate¢nou genera¢ni obménu.
V akutni 11Zkové péci chybi celkem 1300 plnych Gvazki, v neakutni péci 500 pl-
nych Gvazkl. Ro¢ni produkce 1270 absolvent nepokryva odchody do dichodu.
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Vladni program s investici 13 miliard K¢ méa navysit vzdélavaci kapacity o 20 %
a vychovat 11 300 dodateénych sester. Odmeérnovani sester je o 45 % vy$si neZ celo-
statni primérna mzda, ale zaostava za zapadoevropskymi zemémi 0 250-300 %.
Tato zjisténi naznacuji eskalujici krizi v oblasti pracovni sily, ktera ohroZuje udr-
Zitelnost oSetiovatelské péce.

Zaveér: Zjistény nedostatek a starnuti pracovni sily, nizky pocet absolventt
a mzdova nekonkurenceschopnost tvofi zdklad pro nutnost systémovych opat-
Feni. Navrhovana opatfeni zahrnuji zvyseni vzdélavacich kapacit, zlepSeni pla-
tovych a pracovnich podminek a cilena opatfeni na podporu vstupu mladych
sester do praxe, coZ pfedstavuje nezbytny pfedpoklad pro udrZitelnost ceského
zdravotnictvi.

Kli¢ova slova:

vSeobecné sestry, trh prace, demografické projekce, fluktuace, platové podminky

Abstract

Background: The labour market for registered nurses in the Czech Republic is
facing longstanding structural challenges, further exacerbated by the COVID19
pandemic. A shortage of registered nurses, together with low remuneration and
demanding working conditions, has led to high staff turnover and migration
abroad, threatening the accessibility and quality of nursing care.

Aim: To assess the current state of the registered nursing profession in the Czech
Republic, regardless of educational attainment, to identify key problem areas,
and to propose evidence-based measures aimed at improving working conditions
and retaining this workforce within the country.

Methods: A descriptive quantitative secondary analysis was conducted using
data from the Labour Force Sample Survey and statistics from the Ministry
of Health of the Czech Republic. The analysis included regression-based pro-
jections of demand for health services and educational capacity up to the year
2050, supplemented with population scenarios. In parallel, a literature review
was undertaken focusing on nurses’ remuneration, work motivation, and staff
turnover. The data analysis also incorporated demographic aspects, particularly
age structure and retirement trends.
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Results: With a total of 85.309 registered nurses in 2023, the Czech Republic is
currently lacking approximately 3.000 nurses, with projections by the Institute
of Health Information and Statistics (IHIS) indicating a potential deficit of 23.000
nurses by 2035. Workforce ageing is a critical factor - the average age is 47 years,
15% are of retirement age, and only 23.6% are under 40 years old, indicating insuf-
ficient generational replacement. In acute inpatient care, there is a shortage of
1300 fulltime equivalents, and in nonacute care a shortage of 500 fulltime equiv-
alents. The annual output of 1.270 graduates is insufficient to offset retirements.
A government programme investing CZK 13 billion aims to increase educational
capacity by 20% and train an additional 11.300 nurses. Nurse remuneration is
45% above the national average wage but remains 250-300% lower than in West-
ern European countries. These findings highlight an escalating workforce crisis
threatening nursing care sustainability.

Conclusions: The identified shortage and ageing of the nursing workforce, com-
bined with low graduate numbers and wage noncompetitiveness, underscore the
necessity of systemic interventions. Recommended measures include expanding
educational capacities, improving remuneration and working conditions, and
providing targeted support for young nurses entering the profession - all of
which are essential for the sustainability of Czech healthcare.

Keywords:

registered nurses, labour market, demography, personnel turnover, remuneration
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AKO SU SESTRY (NE)MOTIVOVANE: ROZMANITOST
PRACOVNEJ MOTIVACIE SESTIER

HOW NURSES ARE (DE)MOTIVATED: DIVERSITY OF NURSES'
WORK MOTIVATION

Martina Tomagova

Komenského univerzita v Bratislave, Jesseniova lekdrska fakulta v Martine, Ustav
oSetrovatelstva, Slovensko

Abstrakt

Uvod: Pracovna motivacia zdravotnickych pracovnikov vratane sestier je zaklad-
nym faktorom vykonnosti systému zdravotnej starostlivosti. Priamo ovplyviiuje
klticové vysledky, ako je pracovna angaZovanost, pracovny vykon a fluktuacia
zamestnancov.

Ciel: Identifikovat odlisné typy pracovnej motivacie u sestier pracujucich v ne-
mocnici a zistit savislosti medzi demografickymi/pracovnymi charakteristikami
a réznymi formami ich motivacie.

Metody: Pouzity bol kvantitativny, prierezovy deskriptivno-korelaény dizajn.
Vzorku tvorilo 194 sestier z nemocnice v Zilinskom kraji v SR. Udaje boli zozbie-
rané v obdobi od februara do marca 2025 pomocou Skaly multidimenzionalnej
pracovnej motivacie (MWMS). Statistické analyzy zahffali deskriptivne miery
a zovSeobecnené linearne modelovanie s kvazi-Gaussovymi predpokladmi.

Vysledky: Na zaklade hrubych skére zMWMS, priemernych Grovni odrazajicich
kazdy motivaény konstrukt, bola najvyssia priemerna motivacia pozorovana
v identifikovanej regulacii (M = 5,38), tesne nasledovana vniitornou motivaciou
(M = 518). Introjektovana regulécia nasledovala s miernou priemernou troviiou
(M = 3,63). Niz§ie priemerné Grovne boli pozorované v externej regulacii materi-
alnej (M = 2,14) a externej regulacii socialnej (M = 1,92). Amotivacia mala najnizsie
priemerné skére (M = 1,25), o naznacuje, Ze chybanie pracovnej motivacie bolo
u sestier vo vSeobecnosti zriedkavé. VysSia amotivacia bola spojend s pracou
v trojzmennej prevadzke v kombindcii s rastiicim po¢tom rokov praxe ( = 0,98;
p = 0,004). Naopak, u sestier so Specializaciou amotivacia klesala s rastiicim po-
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¢tom rokov praxe (B = —0,050; p = 0,001). Vnitorna motivacia nebola Statisticky
vyznamne ovplyvnena Ziadnou z vybranych charakteristik.

Zaver: Studia poskytuje podrobné tidaje o Strukttre pracovnej motivacie sesti-
er pracujucich v nemocnici a demografické/pracovné charakteristiky, ktoré ju
ovplyviiuji. Rozpoznanie rozmanitosti motivaénych profilov a ich determinan-
tov moZe pomoct prispdsobit intervencie zamerané na zvySenie udrZania sestier
na pracovisku a podporu ich pracovnej motivacie.

Klucové slova:

sestry, nemocnica, pracovna motivacia, Skala multidimenzionalnej pracovnej
motivacie

Podporené projektom VEGA 1/0123/24: Pracovnd motivdcia sestier a jej vplyv
na fluktudciu: sekvenénd explanacnd zmieSand Studia.

Abstract

Background: The work motivation of healthcare professionals, including nurses,
is a fundamental driver of healthcare system performance. It directly influences
key outcomes such as work engagement, job performance, and staff turnover.

Aim: To identify the distinct types of work motivation among hospital nurses
and explore the associations between demographic/work related characteristics
and various forms of motivation.

Methods: A quantitative, cross-sectional descriptive-correlational design was
employed. The sample consisted of 194 nurses from a hospital in the Zilina region
of Slovakia. Data were collected between February and March 2025 using he
Multidimensional Work Motivation Scale (MWMS). Statistical analyses includ-
ed descriptive measures and generalized linear modelling with quasi-Gaussian
assumptions.

Results: Based on the raw scores from the MWMS, the average levels reflecting
each motivational construct, the highest average motivation was observed in
identified regulation (M = 5.38), followed closely by intrinsic motivation (M = 5.18).
Introjected regulation followed with a moderate average level (M = 3.63). Lower
average levels were observed in external regulation — material (M = 2.14) and ex-
ternal regulation — social (M = 1.92). Finally, amotivation had the lowest average
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score (M = 1.25), indicating that a lack of motivation was generally rare among
the respondents. Higher amotivation was associated with working in a three-
shift operation combined with increasing years of experience ( = 0.98; p = 0.004).
Conversely, among nurses with specialization, amotivation decreased with in-
creasing years of experience (B = — 0.050; p = 0.001). The intrinsic motivation was
not statistically significantly influenced by any of the selected characteristics.

Conclusions: This study provides detailed insight into the structure of hospital
nurses’ work motivation and the characteristics that influence it. Recognizing
the diversity of motivational profiles and their determinants can help tailor
interventions aimed at enhancing nurse retention and work motivation.

Keywords:

nurses, hospital, work motivation, Multidimensional Work Motivation Scale
Supported by VEGA 1/0123/24: Work motivation of nurses and its impact on turn-
over: sequential explanatory mixed method study.
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E-LEARNINGOVE METODY VZDELAVANIA V PREVENCII
FRAILTY SYNDROMU AKO SUCAST INTERVENCIi
V OSETROVATELSTVE

E-LEARNING EDUCATION METHODS IN THE PREVENTION OF
FRAILTY SYNDROME AS PART OF NURSING INTERVENTIONS

Eva Tomikov4, Jana Borotiova, Jana Capska, Olga Kabatova, Andrea
Lajdov4, Alena Urickova

Trnavskd univerzita v Trnave, Fakulta zdravotnictva a socidlnej prdce, Katedra
oSetrovatelstva, Slovensko

Abstrakt

Uvod: Frailty syndrém predstavuje zavaZzny geriatricky problém spojeny s po-
klesom funkénych rezerv a zvySenou zranitelnostou seniorov.

Ciel: Cielom projektu je analyzovat moznosti prevencie frailty syndrému (syn-
drému krehkosti) u geriatrickych pacientov prostrednictvom oSetrovatelskych
intervencii realizovanych $tudentmi pocas ich praktickej vyucby.

Metédy: Vyskum je realizovany ako popisnd zmieSana Studia. V prvej
faze vyskumu si Studenti bakalarskeho a magisterského stupiia stiidia odboru
oSetrovatelstvo zvolili vyskumny siibor — seniorov a dotaznikovou metédou TFI-
Tilburg Frailty Indicator zistuji komponenty krehkosti. V druhej faze vyskumu
sestry expertky validuja oSetrovatelskii diagnézu 00257 Syndrém stareckej
krehkosti.

Vysledky: Ocakavané vysledky buda zakomponované do eduka¢nych materialov
a buda doplnkom k teoretickym podkladom problematiky krehkosti seniorov.
Na zédklade vyskumu ocakavame praktické intervencie Studentov v oblasti
prevencie, v€asného rozpoznania a zvladania frailty syndrému. Vyskum
prispeje k lepSiemu pochopeniu a pripravenosti Studentov reagovat na potreby
geriatrickych pacientov.

Zaver: Vystupom projektu bude vytvorenie e-learningovych vzdelavacich
modulov zameranych na ziskavanie novych vedomosti o syndréme krehm
kosti s aktivnou spoluticastou Studentov na vyskume. Tieto moduly budu
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vyuZiteIné vo vyucbe gerontologického a komunitného osSetrovatelstva, ako aj
v Specializa¢nom vzdelavani sestier.

Klacové slova:

frailty syndrém, prevencia, oSetrovatelské intervencie, e-learning

Abstract

Background: Frailty syndrome is a serious geriatric problem associated with
a decrease in functional reserves and increased vulnerability of seniors.

Aim: The aim of the project is to analyze the possibilities of preventing frailty
syndrome in geriatric patients through nursing interventions implemented by
students during their practical training.

Methods: The research is conducted as a descriptive mixed study. In the first
phase of the research, bachelor’'s and master’s degree students in nursing se-
lected the research group - seniors, and using the TFI-Tilburg Frailty Indicator
questionnaire method, they determine the components of frailty. In the second
phase of the research, expert nurses validate the nursing diagnosis 00257 Senile
frailty syndrome.

Results: The expected results will be incorporated into educational materials
and will be a supplement to the theoretical basis of the issue of frailty in seniors.
Based on the research, we expect practical interventions from students in the
field of prevention, early recognition and management of frailty syndrome. The
research will contribute to a better understanding and readiness of students to
respond to the needs of geriatric patients.

Conclusions: The project will result in the creation of e-learning educational
modules aimed at acquiring new knowledge about frailty syndrome with ac-
tive participation of students in research. These modules will be useful in teach-
ing gerontological and community nursing, as well as in specialized education
of nurses.

Keywords:

frailty syndrome, prevention, nursing interventions, e-learning
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MOZNOSTI HODNOCENI PREDOPERACNIHO STRACHU
U DOSPELYCH PACIENTU

POSSIBILITIES OF MEASURING PREOPERATIVE FEAR IN
ADULT PATIENTS

Renéata Zelenikova

Ostravskd univerzita, Lékatskd fakulta, Ustav osetiovatelstvi a porodni asistence,
Ceska republika

Abstrakt

Uvod: Pfedoperaéni strach je dobie rozpoznatelny emoéni stav u vét§iny pacien-
ta podstupujicich chirurgicky zakrok. Predstavuje rizikovy faktor pro opozdéné
pooperacni zotaveni véetné pooperacni bolesti. Jeho vfasné posouzeni mtze
zlepsit perioperacni péci a usnadnit cilené intervence.

Cil: Cilem prispévku je prezentovat hodnotici nastroje na méreni strachu pred
operaci u dospélych pacientt.

Metody: Prispévek mé charakter prehledové studie. Nastroje na hodnoceni pfe-
doperac¢niho strachu byly vyhledavany s vyuzitim klicovych slov v databazich
PubMed, Science Direct, EBSCO a na zakladé analyzy jednotlivych studii. Byly
analyzovany méfici nastroje vhodné pro hodnoceni strachu/Gzkosti pied pla-
novanou operaci u dospélych pacientd. U jednotlivych nastroj byly zkoumany
jejich psychometrické vlastnosti, pocet poloZek, format odpovédi, zemé ptavodu.

Vysledky: Na hodnoceni strachu pied operaci u dospélych pacientti 1ze vyu-
Zit jak generické, tak specifické dotazniky a dotazniky urcené pro specificka
onemocnéni. Mezi nej¢astéji pouzivané generické dotazniky pat¥i Visual ana-
logue scale (VAS), State-Trait Anxiety Inventory (STAI), Hospital Anxiety and
Depression Scale (HADS), The Beck Anxiety Inventory (BAI), Hamilton Anxiety
Scale (HAM-A) nebo Generalized Anxiety Disorder 2-item Scale (GAD-2). Mezi
specifické dotazniky patfi Amsterdam preoperative anxiety and information
scale (APAIS), Surgical Fear Questionnaire (SFQ), Anxiety Specific to Surgery
Questionnaire (ASSQ), Anesthesia- and Surgery-dependent Preoperative Anxi-
ety questionnaire (ASPA), State-Trait Operation Anxiety Inventory(STOA) nebo
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The Surgical Anxiety Questionnaire (SAQ). Zastupci dotaznikd urcenych pro
specifickd onemocnéni jsou Bypass Grafting Fear Scale (BGES), Preoperative an-
xiety assessment scale specific for breast cancer patients a Surgery Stress Scale
(for knee surgery).

Zavér: Hodnoceni pfedoperac¢ni tzkosti pomoci validnich a spolehlivych na-
stroju a jeji nasledné cilené ovlivnéni vhodné zvolenymi intervencemi muaze
vyznamné piispét ke zdarnému poopera¢nimu priibéhu. Proto by se systema-
tické posuzovani tizkosti pfed operaci mélo stat nedilnou soucasti pfedoperacni
péce, coZ umozni lépe pripravit pacienta a minimalizovat komplikace spojené
s psychickym stresem.

Kli¢ova slova:

predoperacni strach, dospéli pacienti, chirurgicky zakrok, méfici nastroje

Abstract

Background: Pre-operative fear is a well-recognised emotional state in most
surgical patients. It is a risk factor for delayed post-operative recovery including
post-operative pain. Its early assessment can improve peri-operative care and
facilitate targeted interventions.

Aim: The aim of the study is to present assessment tools to measure pre-opera-
tive fear in adult patients.

Methods: This is an overview study. Measuring tools for assessing pre-oper-
ative fear were searched using keywords in PubMed, Science Direct, EBSCO
and based on the analysis of individual studies. Measuring tools suitable for
assessing fear/anxiety before surgery in adult patients were analyzed. The indi-
vidual tools were examined for their psychometric properties, number of items,
response format, country of origin.

Results: The most commonly used generic questionnaires are Visual analogue
scale (VAS), State-Trait Anxiety Inventory (STAI), Hospital Anxiety and Depres-
sion Scale (HADS), The Beck Anxiety Inventory (BAI), Hamilton Anxiety Scale
(HAM-A), Generalized Anxiety Disorder 2-item Scale (GAD-2). Specific question-
naires include Amsterdam preoperative anxiety and information scale (APAIS),
Surgical fear questionnaire (SFQ), Anxiety Specific to Surgery Questionnaire
(ASSQ), Anesthesia- and Surgery-dependent Preoperative Anxiety Question-
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naire (ASPA), State-Trait Operation Anxiety Inventory (STOA) or The surgical
anxiety questionnaire (SAQ). Representatives of disease-specific questionnaires
are Bypass Grafting Fear Scale (BGES), Preoperative anxiety assessment scale
specific for breast cancer patients and Surgery Stress Scale (for knee surgery).

Conclusions: Assessment of pre-operative anxiety using valid and reliable tools
and its subsequent targeted influence by appropriately selected interventions
can significantly contribute to a successful post-operative course. Therefore,
systematic assessment of pre-operative anxiety should become an integral part
of pre-operative care, enabling better patient preparation and minimising com-
plications associated with psychological stress.

Keywords:

preoperative fear, adult patients, surgery, measuring tools
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