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8 Aktualitates veselibas aprupes izglitibas pilnveidé: masdienas un nakotne

JAUNIESU GATAVIBAS STUDIJAM KRITERIJU
IZSTRADES TEORETISKIE UN PRAKTISKIE ASPEKTI

Linda Alondere,' Ludis Péks?

Latvijas Universitates Rigas Medicinas koledza,' Latvija
Latvijas Lauksaimniecibas universitates Izglitibas un majsaimniecibas institats,* Latvija

Lidz ar izmainam izglitibas kvalitates prasibas batiski ir noskaidrot, ka jauniesi vérté savu
gatavibu augstakajai izglitibai un kada ir vinu pieeja tai. Darba mérkis ir noskaidrot, ka jauniesi
vérté noteiktas individualpsihologiskas ipasibas, kas tiek izvirzitas ka viens no galvenajiem
kritérijiem, péc kura tiek vértéta gataviba studijam. Pasnovértéjuma veikanai izmantota
aptaujas anketa, un iegutie rezultati par katru grupu analizéti, izmantojot Spirmena korelacijas
koeficientu. Analizéjot rezultatus, konstatéta atskiriga pasvértéjuma raditdju dinamika, kas
liecina par grupas socialas vides mikroklimata nozimi pasvértéjuma veiksana, ka ari novérota
tadu ipadibu attistiba, kuras atvieglo studenta komunikaciju un sadarbibas veido$anos mikro-
grupa un makrogrupa.

Atslégvardi: gataviba, kritérijs, jaunietis, individualpsihologiskas ipasibas.

IEVADS

Lai pilniba izprastu, kas ir gataviba, pirmkart, jadefiné sabiedriba biezak lietotais
un saprotamakais jédziens ,sagatavotiba’, pienemot, ka lidz galam netiek izprasta
ta saturiska jéga. Sagatavotiba ir noteikts sasniegtais limenis, gatavibas pakape vai
meistariba; atbilstiba izvirzitajam prasibam, lai ko uzsaktu, veiktu, sasniegtu (macibas,
sporta u. c.) (Pedagogijas terminu skaidrojosa vardnica, 152. lpp.).

Savukart gataviba ir stavoklis, ar kuru apzimeé

1) vélamo vai eso$o psihologisko sagatavotibas limeni (pieméram, masai sava
profesionalaja darbiba jabut psihologiski noturigai, tapéc liela nozime ir
individa rakstura un temperamenta niansém), vélamo vai eso$o fiziologisko
sagatavotibas limeni (pieméram, veicot pacienta objektivo un subjektivo
novértésanu, liela nozime ir manu organu darbibai; veicot pacienta apriipi,
liela nozime ir individa visparéjas veselibas stavoklim un kustibu un balsta
sistémas funkcionalitatei);

2) brieduma pakapi - cilvéka attistiba, kad vin$ ir pietiekami nobriedis, lai
iemacitos konkrétu uzvedibu (Kpaiir, 2000); var runat par individa fizisko
un psihologisko briedumu, tas pamatpazimes ir atbildibas izjita, vajadziba
rapéties par citiem cilvékiem, spéja aktivi piedalities sabiedribas dzive,
intelektualas darbibas spéja, psihologiskas tuvibas spéja, pasrealizacijas spéja
konstruktivi risinat dzives problémas (Pedagogijas terminu skaidrojosa
vardnica, 29. lpp.), tatad spéja darboties individuali (piepemt pamatotus
léemumus konkrétas darbibas pasvértéjumam) un grupa atbilstosi situacijai;

3) nepiecie$amo zinasanu un prasmju kopumu kaut ka uzsaksanai - uzsakot
studijas Maszinibu studiju programma, studentiem jabut pietiekami labam
zinaganam biologija, kimija, fizika, matematika un dabaszinibas (Pedagogijas
terminu skaidrojosa vardnica, 56. lpp.). Ar vidéja macibu iestadé iegiitam
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zinaganam iepriek§ minétajos macibu priek$metos (studiju kursos) studen-
tiem ir vieglak apgut lidzigus studiju kursus (genétika, citologija, anatomija
un fiziologija, patologija u.c.) augstakas izglitibas programma. Daudzéjada
zina gataviba konkrétam studijam konkréta izglitibas iestadé atkariga no
jaunie$a motiviem un motivacijas, primaram un sekundaram vajadzibam,
vértibu sistémas, sociali finansialiem apstakliem, individa rakstura, tempera-
menta, individualpsihologiskam ipasibam, fiziskas un fiziologiskas attistibas,
no valsts politikas izglitibas joma un jurisprudencé, ka ari no jauniesu at-
tieksmes pret sabiedribu un sevi (sk. 1. tab.).

1. tabula

Jauniesu gatavibas pasvértéjumu ietekmeéjosie faktori

Motivacija un | Motivacijas jédziena izpratne vienmér ir bijusi ciesi saistita ar divu

motivi filozofisku virzienu: racionala (cilvéks ir unikala batne, kam nav neka
kopiga ar dzivniekiem, un tikai cilvéks ir apveltits ar pratu, domasanu,
apzinu, gribu un darbibas izvéles brivibu) un iracionala nostadném (Arkes,
Garske, 1982)

Primaras un | [..] parada cilvéka praktisko saikni ar pasauli un ari atkaribu no tas. Tiesi

sekundaras vajadzibas ir tas, kas stimulé cilvéka darbibu (Py6unmreitn C., 1998). Tas

vajadzibas ir prieksnosacijumi, uz kuru pamata veidojas cilvéka darbibas motivi un
cilveka domasanas darbibas galvenais rosinatajs (Holopova, 1994)

Vertibu Veértiba ir ideja, bet ideja ir muziga; pie tam garigas vértibas nemainas,

sistéma tas ir mazigas, bet materialas vértibas rada pats cilvéks un pieskir tam
nozimi, turpreti garigas vértibas cilvéks nerada, bet tikai atzist un piepilda
(Students, 1998)

Sociali Daudzéjada zina studijas tiek izvélétas, pamatojoties uz iespéju augstako

finansialie izglitibu iegut tajas izglitibas iestadés, kuras ir valsts budzZeta finansétas

apstakli studiju vietas. Sobrid ekonomiskas nestabilitates laika novérojama tendence
palielinaties to personu/gimenu skaitam, kuram tiek pieskirts tracigas vai
maznodrosinatas personas/gimenes statuss. 2009. gada janvari triicigas
personas statuss bija noteikts 48 680 personam, savukart 2010. gada
janvari — 103 093 personam

Valsts Studiju uzsaksana koledZa ir pilnigi jauns posms jauniesu izglitibas procesa.

izglitibas Atgkiribas ir ne tikai macibu satura, bet ari tas apguves intensitaté un

politika un maciSanas metodés (Joma A., 2005). Pirma limena profesionalas augstakas

jurisprudence | izglitibas programmas tiek istenotas augstskola vai koledza. Programmu
stratégiskie mérki ir sagatavot izglitojamo darbibai noteikta profesija,
veicinot vina pilnveido$anos par garigi un fiziski attistitu, brivu, atbildigu
un rados$u personibu; veicinat zinaganu un prasmju (arl patstavigas
macisanas prasmju) apguvi, kas nodrosina ceturta limena profesionalas
kvalifikacijas ieguvi un sekmeé konkurétspéju mainigos socialekonomiskos
apstaklos; radit motivaciju talakizglitibai un sniegt iespéju sagatavoties,
lai iegaitu otra limena profesionalo augstako izglitibu un piekta limena
profesionalo kvalifikaciju (MK noteikumi Nr. 141, 20.03.2001.)

Fiziska un Fiziska veseliba, speks un kustibu vingrums, un augstas darbspéjas palidz

fiziologiska | veidot prasmes un iemanas, ka ari paplasina profesijas izvéles iespéjas.

attistiba Galvenie psihes jaunveidojumi jaunie$u vecuma ir morala apzina un
uzvediba, pasaules uzskats, profesionalas intereses, sapni un ideali

Avots: analizejusi autori.
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Ta ka ir notiku$as demografiskas parmainas un parmainas socialaja vide,
individualaja un sabiedribas uzvediba, gimenes attiecibas un darba tirga, ir
mainijusies arl jaunatnes dzives sociologiskie, ekonomiskie un kultdras aspekti, jo
jaunibas posms ieilgst, turklat tiek novérota tendence parklaties dazadam dzives
lomam un personiska izvéle klast arvien individualizétaka (sk. 2. tab.).

2. tabula
Jaunie$a vecumposma definicija skaitliska veida dazados literatiiras avotos
Vecums gados 1415|1617 |18 (19(20|21 |22 |23 (24 (25(26|27|28|29|30
ANO

Vispasaules banka

Jaunie$u sadraudzibas
programma

Nacionala lielcelu
satiksmes drosibas
administracija
Vilsonas (Wilson, USA)
apgabala skola

Balta gramata

Pedagogijas terminu
skaidrojo$a vardnica

Latvie$u pedagogs
J. A. Students

Avots: analizejusi autori.

Kop$ 2002. gada ieziméjas ipasi uzdevumi, ko noteica Latvijas integracija Eiropas
Savieniba. Latvijas izglitibas sistémai bija janodrosina iegiistamas izglitibas atbilstiba
pieaugosajam izglitibas kvalitates prasibam un konkurencei starptautiska meéroga.
Latvijas sabiedribas dzives limenis un valsts attistiba nakotné klas atkariga no
izglitibas efektivitates un kvalitates, no sabiedribas gatavibas profesionalam darbam
un brivai konkurencei Eiropas kopéja ekonomiskaja telpa.

Lai jaunietis veiksmigi spétu integréties Eiropas kopéja ekonomiskaja telpa,
nepiecieSams izstradat kritérijus/nosacijumus konkrétas darbibas uzsaksanai. Latvija
$obrid izstradati bérnu gatavibas skolai kritériji, kas saistiti ar prasmém runat, rakstit
un atpazit alfabéta burtus. Pusaudziem un jaunieSiem savukart galvenais atlases
kritérijs turpmakam macibam/studijam ir centralizétos eksamenos iegiitais vértéjums
(dazas izglitibas iestades izvirza ari individualas parrunas). Studiju uzsaksana koledza
ir pilnigi jauns posms jaunie$u izglitibas procesa. Atskiribas ir ne tikai macibu/
studiju satura, bet arl tas apguves intensitaté un maciSanas un macisanas metodés
(Joma, 2005). Darba autoriem nozimigi $kiet izstradat konkrétus kritérijus studiju
uzsaks$anai konkréta zinatné - pirma limena profesionalas augstakas izglitibas studiju
programma ,Maszinibas” Jédziena ,kritérijs” skaidrojums saistits ar noteicosu,
batisku raditaju, péc kura vérté, definé, klasificé - tas ir galigais patiesibas, istenuma
kritérijs, uz ka ir pilnveidota prakse un personas praktiska darbiba (Pedagogijas
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terminu skaidrojosa vardnica, 2000). Maszinibu studiju programmas referentiem un
studentiem kritériju izstradi varétu balstit uz profesijas standarta izvirzitajam pras-
meém atbilstosi noteiktajam profesionalas kvalifikacijas limenim (konkréta gadijuma
tas ir 4. kvalifikacijas limenis). Masa ir arstniecibas persona, kura ieguvusi izglitibu
atbilsto$i likuma ,Par reglamentétajam profesijam un profesionalas kvalifikacijas
atziS$anu” noteiktajam prasibam, un tas kompetencé ir aprupes planosana un
sniegSana pacientiem un vinu gimeném dazados vecumposmos (bérni, veci cilvéki),
dazadas dzives situacijas (stacionars, ambulatori). Masa izvérté sniegtas apripes
rezultatus péc medikamentu administré$anas, diagnostisko/kirurgisko/neatliekamas
palidzibas procediiru un profilaktisko pasakumu veiksanas, uzturot dro$u darba
vidi, ievérojot étikas un jurisprudences pamatprincipus (MK noteikumi Nr. 268;
24.03.2009.). Nemot véra iepriek§ minéto, var izcelt noteiktas individualas ipasibas,
kuras ir btiskas, jaunietim uzsakot studijas studiju programma ,,Maszinibas”. Sobrid,
balstoties uz studentu pasnoveértéjumu, vajadzétu novertét, vai students ir uzmanigs,
patstavigs, individualists, kada ir vina atbildibas sajata, vai vinam patik stradat grupa
vai tikai ar vienu cilvéku, kada ir studenta prasme organizét un planot savu laiku,
prasme pamatot un aizstavét uzskatus, vai vin$ labprat izstrada referatus u. c. darbus,
labprat prezenté izstradatos darbus, vai ir psihologiski noturigas. Protams, janoveérté
sve$valodu prasmes un prasme komunicét ar citiem vienaudziem.

MATERIALS UN METODE

Aptauja piedalijas Latvijas Universitates Rigas Medicinas koledzas Maszinibu
studiju programmas desmit 1. kursa studenti. Pétijums veikts divas grupas — A un B
grupa. Aptauja notika divas reizes gada — akadémiska gada sakuma vienu ménesi péc
studiju uzsaksanas (1. aptauja; apziméjumi: A grupa — Al, B grupa - B1) un ménesi
pirms akadémiska gada beigam (2. aptauja; apzimé&umi: A grupa - A2, B grupa -
B2). Aptaujas meérkis — noskaidrot, ka mainas jaunie$a izpratne par studijam un
pasvértéjums, un atklat atbilstibu izvirzitiem individualspihologiskiem kritérijiem.
Studentu individualpsihologisko ipasibu/ipatnibu pasvértéjumu korelacija raksturota,
izmantojot Spirmena korelacijas koeficientu rs (Spearman’s rank correlation
coefficient).

REZULTATI UN ANALIZE

Analizéjot iegtitos datus, konstatéts, ka pastav vidéji cieSa (rs = 0,2-0,4) un ciesa
(rs > 0,7) pozitiva korelacija jeb sakariba starp vairaku ipasibu pasvértéjumiem.
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3. tabula

Individualpsihologisko ipasibu pasvértéjums 5 ballu sistema,
kur 1 - visraksturigakais un 5 - visneraksturigakais pasveértéjums

A grupa
2006. g. rud. (n = 72) 2007. g. pav. (n = 76)
A1l periods A2 periods

1 2 3 4 5 1 2 3 4 5
Uzmanigs 6 |23 |24 |15 |4 (8 |23 |22 |17 |6
Patstavigs 14 |24 |16 |13 |5 |23 |15 |12 |13 |13
Individualists 14 |22 |19 (15 |2 |10 |27 |14 [10 |15
Atbildibas sajita 24 |16 |5 |13 |14 |22 |21 |9 |9 |15
Patik stradat grupa 17 120 |21 (9 [5 |21 |12 |17 |18 |8
Patik stradat kopa tikai ar vienu cilvéku 11 |8 |23 |18 |12 |13 |18 |17 |17 |14
Protu organizét, planot savu laiku 9 |20 (17 |21 |5 |11 [20 |22 {13 |10
Savus uzskatus prot pamatot, aizstavét 10 (13 (25 |15 |9 [9 |17 |31 |12 |7
Labprat izstrada referatus u. c. darbus 8 |7 |29 |16 [12 |9 |19 |18 |16 |14
Labprat prezenté savus darbus 11 |21 (19 [17 |9 |13 [19 |19 |16
Psihologiski noturigs 21 |18 |13 [12 |9 |25 |13 |21 |8
Labas svesvalodas prasmes 14 |26 |18 |9 |9 |11 (22 |19 |15
Labi komunicéjas ar citiem vienaudziem |14 |19 |19 |11 |9 |18 |19 |13 |13 |13

3. tabula atspogulotie dati parada, ka A grupas respondentiem ir pozicijas, kuras
novéro pasvértéjuma izmainas no augstaka uz zemaku, un otradi. Iespéjams, ka
studentam ir bijusi lielaka pasparliecinatiba par savam spéjam, bet studiju procesa

isteno$ana ietekméjusi pasvértéjumu un tas bija kritiskaks.

4. tabula
A grupas individualpsihologisko ipasibu savstarpéja sakariba péc Spirmena
Al periods A2 periods
Uzmaniba - Patstavigums 0,542 0,624
Uzmaniba - Atbildiba 0,603 0,687
Uzmaniba - Individualitate 0,472 0,289
Uzmaniba - Uzskatu pamatosana 0,492 0,351
Uzmaniba - Komunikacija 0,696 0,493
Patstavigums — Atbildiba 0,654 0,710
Patstavigums — Laika planosana 0,497 0,417
Patstavigums — Uzskatu pamatosana 0,485 0,498
Patstavigums — Psihologiski noturigs 0,508 0,422
Patstavigums - Komunikacija 0,498 0,648
Patstavigums — Individualitate 0,468 0,515
Individualitate — Uzskatu pamato$ana 0,467 0,231
Atbildiba - Laika planosana 0,530 0,519
Atbildiba - Uzskatu pamatosana 0,547 0,506
Atbildiba - Psihologiski noturigs 0,606 0,485
Atbildiba - Komunikacija 0,565 0,709
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Al periods A2 periods
Darbs grupa - Komunikacija 0,436 0,373
Laika planos$ana — Uzskatu pamatosana | 0,595 0,519
Laika plano$ana - Komunikacija 0,405 0,549
Uzskatu pamatosana — Komunikacija 0,541 0,527
Psihologiski noturiga - Komunikacija 0,653 0,524

Korelacijas, ja butiskuma limenis o = 0,05 (autoru analize).

Analizéjot 4. tabula atspogulotos datus, redzams, ka pétijuma A2 perioda vidéji
cieSa sakariba starp visam individualpsihologiskajam ipasibam/ipatnibam nesaglaba-
jas. Vidéji ciesa sakariba mainijusies pozicijas Individualitate - Uzskatu planosana un
Uzmaniba - Individualitate un kluvusi vaja.

Var secinat, ka, attistoties vienai no $im ipasibam/ipatnibam, otra ipasiba talak
neattistas.

Masa ir apripes komandas loceklis, kas jebkuru savu darbibu pamato, izman-
tojot zinatniskas atzinas, tapéc vélams, lai ,,uzmaniba’, ,,individualitate” un ,uzskatu
pamatosana” attistitos lidzveértigi. A grupas respondentiem novéro ciesas sakaribas
veido$anos starp kritérijiem Patstavigums — Atbildiba un Atbildiba - Komunikacija.
Atbildibas attistiba toposajai masai ir Joti nozimiga ipasiba. Masa ka patstavigas pro-
fesijas parstavis ir juridiski atbildiga par jebkuru savu ricibu, aprapéjot pacientus.

Lidzigi var analizét ari B grupas (sk. 5. tab.) respondentu pasnovértéjuma iz-
mainas, galvenokart uzskatot, ka studiju procesa realizacijas taktika un lidzbiedru
ietekme ir galvenie aréjie apstakli/faktori.

5. tabula
Individualpsihologisko ipasibu pasvértéjums 5 ballu sistéma,
kur 1 - visraksturigakais un 5 - visneraksturigakais pasveértéjums
B grupa
2007. g. rud. (n =59) 2008. g. pav. (n = 48)
B1 periods B2 periods

1 2 3 4 5 1 2 3 4 5
Uzmanigs 6 |14 (18 |18 |3 [8 |15 |10 |8 |7
Patstavigs 6 |13 |16 |15 |9 |9 [13 |9 [7 |10
Individualists 3 |8 [30 |14 |4 |6 |5 |17 |15 |5
Atbildibas sajita 16 (10 |7 |12 |14 |25 |1 |6 (6 |10
Patik stradat grupa 9 |11 [13 |11 |15 13 [9 |9 |8 |9
Patik stradat kopa tikai ar vienu cilvéku |9 |9 |19 |13 |9 |5 |9 |15 |11 |8
Protu organizét, planot savu laiku 7 |17 |14 [15 |6 |8 |14 |13 |6 |7
Savus uzskatus prot pamatot, aizstavét 3 (15 (24 (12 |5 |4 |12 |14 |12 |6
Labprat izstrada referatus u. c. darbus 8 |11 (19 |16 |5 |8 |10 |IL |14 |5
Labprat prezenté savus darbus 10 |8 |17 |10 |14 (8 |7 |12 |14 |7
Psihologiski noturigs 4 |13 |22 |13 |7 |5 |15 |12 |12 |4
Labas sve$valodas prasmes 5 |8 (22 |16 |8 |2 |9 |21 |10 |6
Labi komunicéjas ar citiem vienaudziem |7 |15 |15 |13 |9 |13 |8 |10 |5 |12

Avots: analizejusi autori.
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6. tabula
Individualpsihologisko ipasibu pasnovértéjuma korelacija,
ja sakotnéja (B1) korelacija r, > 0,4
B1 periods B2 periods

Uzmaniba - Patstavigums 0,546 0,686
Uzmaniba - Atbildiba 0,611 0,767
Uzmaniba - Laika plano$ana 0,414 0,570
Uzmaniba - Komunikacija 0,427 0,746
Patstavigums — Uzmaniba 0,546 0,686
Patstavigums — Atbildiba 0,584 0,767
Patstavigums - Laika planosana 0,532 0,625
Patstavigums — Uzskatu pamato$ana 0,476 0,680
Patstavigums — Komunikacija 0,416 0,747
Individualitate — Darbs ar vienu cilveku 0,442 0,088
Atbildiba - Laika planos$ana 0,511 0,602
Atbildiba - Komunikacija 0,640 0,708
Laika planosana - Uzskatu pamato$ana 0,526 0,612
Laika plano$ana - Komunikacija 0,611 0,568
Uzskatu pamato$ana - Komunikacija 0,505 0,718
Psihologiski noturiga - Komunikacija 0,494 0,677

Avots: analizejusi autori.

B grupas respondentu vida novéro cie$u sakaribu veido$anos starp individu-
alpsihologiskam ipasibam/ipatnibam: Uzmaniba - Atbildiba, Uzmaniba - Komuni-
kacija, Patstavigums - Atbildiba, Patstavigums - Komunikacija un Uzskatu pama-
tosana — Komunikdcija. Novérojama ari vidéji cieSas sakaribas (r = 0,442) regresija
kritérija Individualitate - Darbs ar vienu cilveku, ta ir loti minimala (r = 0,088). Abas
§1s ipasibas ir batiskas masas profesija, jo masa ar vienu pacientu vai pacientu grupu
strada individuali.

7. tabula
B grupas individualpsihologisko ipasibu savstarpéja sakariba péc Spirmena korelacijas,
ja butiskuma limenis a = 0,05

B1 periods B2 periods
Uzmaniba - Individualitate 0,216 0,657
Uzmaniba - Darbs grupa 0,255 0,539
Uzmaniba - Uzskatu pamato$ana 0,248 0,615
Uzmaniba - Psihologiski noturigs 0,229 0,647
Patstavigums — Individualitate 0,393 0,657
Patstavigums — Darbs grupa -0,028 0,539
Patstavigums — Psihologiski noturigs 0,353 0,590
Individualitate — Atbildiba 0,243 0,523
Individualitate - Uzskatu pamato$ana 0,346 0,451
Individualitate — Psihologiski noturigs 0,114 0,452
Individualitate - Komunikacija 0,207 0,459
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B1 periods B2 periods
Atbildiba - Psihologiski noturigs 0,295 0,605
Atbildiba - Uzskatu pamato$ana 0,376 0,586
Atbildiba - Darbs grupa 0,283 0,578
Laika plano$ana — Psihologiski noturigs 0,292 0,526
Uzskatu pamatosana — Psihologiski noturigs 0,355 0,551

Avots: analizéjusi autori.

Ipasi jaizcel sakaribas attistiba kritérija Patstavigums - Darbs grupd. Ta bija nega-

tiva (r = -0,028), bet kluva vidéji ciesa (r = 0,539).

Analizéjot iegutos datus, var secinat, ka, sakot apgut studiju programmu ,,Mas-

zinibas”, novérojama savu spéju augstaks pasvértéjums. Tacu, studiju laika apjausot
studiju procesa realizacijas gratibas, kopuma novérojams kritiskaks un objektivaks
jaunie$u gatavibas studijam individualpsihologisko Ipasibu pasnovértéjums.

SECINAJUMI

1. Pirma studiju gada laika individualpsihologisko ipasibu pasvértéjuma izmainas
ir nelielas.

2. Veiktajos pétijuma posmos konstatéta atSkiriga pasvértéjuma raditaju dinamika,
kas liecina, ka pasvértéjumu ietekmé grupas socialas vides mikroklimats.

3. Analizéjot datus par individualpsihologisko ipasibu, attistibu, novérojama ten-
dence attistities prasmém, kas saistitas ar darbu grupa un spé&ju komunicét ar
vienaudziem. Tas lauj secinat, ka studiju laika pilnveidojas tas ipasibas, kas atvieglo
studenta komunikaciju, sadarbibas veidosanos (komunikacija, psihologiska no-
turiba u. c¢.) un ir nepiecie$amas aprupes komandas darba.

4. Nepiecie$ami papildu pétijumi par iepriek$ minéto ipasibu novértésanu.
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ELABORATION OF THEORETICAL AND PRACTICAL CRITERIA
FOR EVALUATION OF YOUTH COMPETENCE FOR STUDIES

Linda Alondere,' Ludis Péks?

Riga Medical College of the University of Latvia'
Latvia University of Agriculture, Teacher training and housekeeping institute?

Along with changes in quality requirements in higher education it is important to
explain evaluation criteria and to prepare youth for higher education. The main goal of
this study is to find out student self-evaluation for certain individual psychological qualities
that is set as one of the main criteria for being prepared for higher education. To carry out
a self-evaluation test a questionnaire was used and acquired data was analyzed for various
groups using Spearman’s rank correlation coefficient. Data analysis showed differences in
self-evaluation dynamics that proves an effect of social environment on self-evaluation.
Data shows development of qualities that facilitate communication and collaboration within
micro- and macro-groups.

Keywords: preparedness, criterion, youth, individual psychological qualities.
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IMPACT OF EXPRESSIVE WRITING ON EMOTIONAL
STATES OF PATIENTS WITH CARDIOVASCULAR
DISEASE

Regina Bartasiuniene,' Liuda Sinkariova,' Raimonda Petroliene*

Vytautas Magnus University, Lithuania’
Abromiskes rehabilitation hospital, Lithuania?

Background. Emotional disturbance often interferes with the adoption and maintenance
of rehabilitation programmes and seems to worsen outcomes of medical treatment during
rehabilitation. A growing body of research supports the efficacy of expressive writing for
improvement of emotional states in the medically ill population. Aim. To examine the effect
of expressive writing intervention on the emotional states of rehabilitation hospital patients
with cardiovascular disease. Methods. Emotional states were assesed with the PANAS - X at
the beginning and at the end of the research. Expressive writing group (n = 15) wrote about
deepest thoughts and feelings about a trauma, neutral writing group (n = 15) wrote about daily
events, and non-writing group (n = 18) wrote nothing. The average of results of PANAS - X
were compared. Results. The expressive writing group experienced less NA and negative mood
after intervention, but there were no significant changes of PA and positive mood. There were
no changes of emotional states in the neutral writing group, except fatigue. The changes of
positive emotional states (except attentiveness and surprise) and the changes of NA, fear and
shyness were more in the expressive writing group than in the neutral writing group after
intervention. The changes of emotional states in the expressive writing and non - writing
groups were similar, except change of fear, which was more in the expressive writing group
Conclusion. Expressive writing appeared to be an effective method for decreasing negative
affect and negative mood of patients with cardiovascular disease during rehabilitation.

Keywords: expressive writing, rehabilitation hospital, cardiovascular disease, emotional
states.

INTRODUCTION

Expressive writing is a brief, easily administered and beneficial for physical
health and subjective well - being psychological intervention, developed by J.W.
Pennebaker (Pennebaker & Beal, 1986; Pennebaker, 1997). A number of studies have
focused on the benefits of expressive writing in healthy populations (Pennebaker,
& Beal, 1986; Langens & Schiiler, 2005; Harber & Wenberg, 2005; Moore & Brody,
2009). There is now solid evidence that writing about important personal experiences
in an emotional way can improve physical health and subjective emotional well -
being (Pennebaker & Beal, 1986; Smyth, 1998; King & Miner, 2000; Nandagopal,
2008; Weinstein & Hodgins, 2009).

Recently researchers have indicated the need for the studies that test the
effectiveness of expressive writing intervention as an intervention in an applied setting
(for example, a hospital) with a diverse population. Expressive writing intervention
has gathered increasing interest from researchers in the health area following the
publication of J. M. Smyth’s and colleagues’ (1999) study about health benefits in
asthma and rheumatoid arthritis patients and this research has been extended to
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include persons with medical conditions (Richards et al., 2000; Gidron et al., 2002;
McGuire et al., 2005; Creswell et al., 2007; Mackenzie et al., 2008).

While numerous theories attempt to explain the relationship between expressive
writing and health, no singular mechanism emerges as conclusive or dominant
(M.A. Anderson, C.S. Conley, 2008). There have been a number of potential
explanations about how expressive writing influences health, such as emotional
catharsis, emotional inhibition and confrontation, development of a coherent
narrative, cognitive processing, exposure (Baikie &Wilhelm, 2005).

Although it is still unclear how expressive writing influences health, many
studies report about benefits of expressive writing. For example, an early quantitative
review of written emotional expression studies by Smyth (1998) or another recently
published meta-analysis of written emotional disclosure by Frisina (2004) have
shown significant improvements in health outcomes for both non-clinical and clinical
samples. According to Baikie and Wilhelm (2005), expressive writing produces such
health outcomes as fewer stress — related visits to the doctor, improved immune system
functioning, reduced blood pressure, improved lung and liver function, improved
working memory, feeling of greater psychological well-being, improved mood/affect,
etc. Some studies reported minor or no effects on the subject’s health (Baikie et al.,
2006; Mogk et al., 2006), some studies found that expressive writing is beneficial only
for specific samples (Norman et al., 2004; Solano et al., 2007). Such mixed findings
underscore the need for systematic empirical research for specific populations,
interventions and outcomes (Koopman et al., 2005). A special population who may
benefit from expressive writing intervention is that of patients with cardiovascular
disease in the rehabilitation hospital.

The global aim of the rehabilitation is to develop or restore functional in-
dependence (i.e., employment, independent living, and community participation),
facilitate adaptation to disability, optimize well-being (i.e., empowerment, inter-
dependence, autonomy, and quality of life), and reduce psychosocial distress
(Johnson, 2006).

The effect of chronic illness on the lives of those affected is variable but commonly
involves some restrictions on daily activities as well as increases in levels of pain
and fatigue (Petrie & Revenson, 2005). In addition to perceived or actual symptom
severity, the number of restrictions and interferences from day to day determine a
patient’s functional status as well as their perceived health status. In cases where an
individual is diagnosed with a chronic illness, central components of quality of life
are likely to be impacted (Juth et al., 2008).

The onset of a physically traumatic event and the diagnosis of a chronic, life-
threatening illness set into motion a chain of psychosocial experiences, reactions, and
responses (Livneh & Parker, 2005). A lot of people with a chronic illness condition
exhibited some evidence of depression, hostility, or anxiety or had symptoms of
somatization inaddition to their disease (Zadai, 1996). Similar levels of psychological
impairment have been found in other studies of patients with cardiovascular disease
(Bishop, 1973; Jones & West, 1996; Gostautas et al., 2004). Emotional disturbance
often interferes with the adoption and maintenance of rehabilitation programmes
and seems to worsen outcomes of medical treatment during rehabilitation (Petrie &
Revenson, 2005).
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The increased role of management of chronic illness in health care generally,
and particularly during rehabilitation, provides a “compelling impetus to develop
and improve psychological interventions for chronic illness populations” (Petrie &
Revenson, 2005). In particular, easily administered, brief, inexpensive interventions
such as expressive writing that can be implemented in the rehabilitation hospital
and which may potentially improve physical health and psychological well-being are
advantageous for patients with cardiovascular disease.

We found no publications about studies that examined the effects of expressive
writing intervention on emotional states of patients with cardiovascular disease in the
rehabilitation hospital settings. Therefore, we conducted a pilot study to examine the
effect of expressive writing on emotional states among patients with cardiovascular
disease during rehabilitation.

Because expressive writing has received attention as an effective strategy for
tempering negative emotions (Weinstein & Hodgins, 2009), we hypothesized a
decrease of rates of negative emotional states in expressive writing participants at
follow-up. Some of studies found significant improvements in mood (i.e., Smyth,
Hockemeyer & Tulloch, 2008) and we hypothesized an increase of rates of positive
emotional states in expressive writing participants at follow-up. We also hypothesized,
that among expressive writing participants would show a greater decrease at follow-
up in rates of negative emotional states and a greater increase in rates of positive
emotional states, compared to neutral writing and non-writing participants.

MATERIALS AND METHODS

Participants. At the onset of the present pilot study, a total of sixty patients of
rehabilitation hospital were included into the study. Out of the original 60 patients,
forty-eight patients (80% of the original sample) with cardiovascular disease completed
the study. Thus, the sample consisted of 48 rehabilitation hospital patients with
cardiovascular disease, of which 16 participants were males and 32 were female. The
mean age of participants was 58,54 years, ranging from 28 to 76 years (SD = 11,56).

Measures
Demographics
Participants reported on demographics such as age, marital status, education.

Additionally, participants reported on self-rated health status (“How you rate your
health overall?” from 1 (very bad) to 5 (very good)).

Emotional states

The Positive and Negative Affect Schedule — Expanded Form (PANAS-X, Watson &
Clark, 1999) was applied to assess emotional states of patients. The PANAS-X is 60 -
item scale, which was created to assess not only general dimensions of emotional
experience, but specific emotional states, too. The PANAS-X include original Positive
and Negative Affect Schedule (PANAS, Watson, Clark, & Tellegen, 1988), that “val-
idly assesses short-term mood fluctuations, with consistent psychometric results in
varying populations and over various time-frames” (Beckwith-Mcguire, Greenberg &
Gevirtz, 2005). This measure consists of two 10 - item scales for Positive and Nega-
tive Affect - these two factors have emerged reliably as the dominant dimensions
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of emotional experience. In addition to the two original higher order scales, the
PANAS-X measures eleven specific affects: joviality, self-assurance, attentiveness,
fear, sadness, guilt, hostility, shyness, fatigue, serenity, surprise. The PANAS-X thus
“provides for mood measurement at two different levels” and “the PANAS-X scales
can be used validly to assess as short-term, state affect, as long-term individual dif-
ferences in affect”(Watson & Clark, 1999). Internal consistency in the current sam-
ple was 0,79 for PA and 0,86 for NA. Internal consistency for PANAS-X was 0,89.

Procedure

Participants were randomly assigned to one of three groups: 1) expressive
writing (experimental), 2) neutral writing (control) or 3) non-writing (control). Thus
there were completed groups for writing conditions and non-writing conditions (see
Figure 1).

All participants signed an informed consent form. Before the first and after
the last writing sessions all participants filled out the PANAS-X questionnaire. The
time between baseline and follow-up assessment ranged from 4 to 5 days for all
participants.

Instructions to writing conditions participants were derived from previous studies
using the expressive writing intervention (Pennebaker & Beal, 1986; King & Miller,
2000; Schwartz & Drotar, 2004; Solano et al., 2007). Instructions were translated and
adapted for the specific situation. Participants of writing condition groups had to
write for 30 minutes on each of four consecutive days. Expressive writing participants
had to express their deepest thoughts and feelings related to their illness. Neutral
writing participants were instructed to write about their daily routine until illness.

DATE
N =60
DECREASE SAMPLE
N=12 N=48

Non-writing
conditions
(traditional care)

Writing conditions
(only writing
intervention)

Expressive writing 1st control (neutral
group writing) group

2nd control (non-
writing)group

N=15 N=15

Figure 1. Trial profile

Participants of the non-writing group did not attend the writing sessions. They
received standard psychological care, pointed mostly for relaxation (e.g. aromatherapy,
music therapy).

To minimize between group expectancy differences, all participants were told
that the study would examine the efficacy of psychological interventions on the
psychological health.
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Statistical analysis

We first examined differences between men and women baseline scores
of PANAS-X and between experimental and control groups baseline scores of
PANAS-X.

Later the baseline and post-intervention scores of PANAS-X were compared to
assess the changes of emotional states within group.

Finally there was done a comparison of emotional states changes between ex-
pressive writing and each of the control groups to assess the differences between
groups.

The comparison of baseline sociodemographic variables and self-assessment of
health status was done, too.

RESULTS

Baseline equivalence

Experimental and control groups did not differ at baseline on demographics
measures (age, education, marital status) and self-assessed health status. No
statistically significant differences were found between the men and women in
relation to emotional states at baseline. Baseline rates of emotional states did not
differ between expressive writing, neutral writing and non-writing groups.

Changes in emotional states between baseline and follow-up within groups

Table 1 depicts the comparison of expressive writing group’s emotional states
at baseline and follow-up. Table 2 depicts the comparison of neutral writing group’s

emotional states at baseline and follow-up. Table 3 depicts the comparison of
emotional states at baseline and follow-up in non-writing group.

Table 1
The changes of emotional states within expressive writing group
Means
Emotional states Before After Z P
intervention | intervention
PA (positive affect) 26,467 28,533 -1,852 0,064
NA (negative affect) 20,733 15,933 -3,187 0,001
Fear 13,733 10,467 -2,855 0,004
. . Hostility 11,933 9,867 -2,157 0,031
Negative emotions 3

Guilt 9,733 8,600 -1,279 0,201
Sadness 10,467 7,800 -2,666 0,008
Joviality 21,067 24,533 -2,866 0,004
Positive emotions | Self-assurance | 14,667 16,067 -1,866 0,062
Attentiveness 11,733 11,800 -0,032 0,975
Shyness 8,600 7,400 -1,824 0,068
. Fatigue 9,067 7,267 -2,924 0,003

Other emotions -
Serenity 7,333 8,733 -2,573 0,010
Surprise 6,133 6,867 -1,455 0,146
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There was observed a decrease of rates of negative emotional states and increase
of rates of positive emotional states in the expressive writing group after intervention.
As seen in Table 1, the decrease of rates of NA and negative emotional states (except
guilt and shyness) was statistically significant. Among positive emotional states, only
the increase of rates of joviality and serenity was significant.

Table 2
The changes of emotional states within neutral writing group
. Means
Emotional states - - - - Z P
Before intervention | After intervention

PA (positive affect) 29,333 28,067 -1,691 0,091

NA (negative affect) 19,733 18,733 -1,687 10,092

Fear 13,133 13,000 -0,525 {0,599

Negative Hostility 9,933 10,200 -0,060 {0,952

emotions Guilt 8,800 8,800 -0,209 {0,834

Sadness 10,667 10,067 -1,253 0,210

) Joviality 23,533 22,733 -0,996 0,319

Positive

. Self-assurance | 15,600 15,333 -0,499 10,618
emotions

Attentiveness 13,267 12,333 -1,812 0,070

Shyness 7,200 7,800 -1,453 |0,146

Other Fatigue 8,733 7,733 -2,388 10,017

emotions Serenity 8,400 8,067 -0,544 {0,586

Surprise 6,133 5,800 -0,723 10,470

The decrease of rates both positive and negative emotional states (except hostility
and guilt) was observed after intervention in the neutral writing group. As it can be
noticed, only a reduction of fatigue was statistically significant in this group (see
Table 2).

Table 3
The changes of emotional states within non-writing group
. Means
Emotional states - - - - Z P
Before intervention | After intervention
PA (positive affect) 22,222 25,333 -3,099 {0,002
NA (negative affect) 18,278 14,944 -3,357 {0,001
Fear 11,722 10,333 -2,858 0,004
Negative Hostility 9,500 8,278 -1,965 [0,049
emotions Guilt 7,556 7,056 -1,265 [0,206
Sadness 8,667 7,556 -2,488 (0,013
o Joviality 17,278 20,333 -3,493 10,000
Positive
. Self-assurance | 12,889 14,000 -1,914 [0,056
emotions
Attentiveness | 10,000 11,333 -2,726 {0,006
Shyness 6,778 6,000 -1,781 0,075
Other Fatigue 7,000 6,167 -1,847 {0,065
emotions Serenity 5,667 7,111 -2,595 | 0,009
Surprise 5,000 5111 -0,195 |0,846
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As seen in Table 3, the decrease of rates of negative emotional states (except
guilt, shyness and fatigue) was statistically significant in non-writing participants.
The increase of positive emotional states (except self-assurance and surprise) were
statistically significant in the non-writing group, too.

THE COMPARISON OF EMOTIONAL STATES CHANGES
BETWEEN GROUPS

Mann-Whitney-Wilcoxon test comparing expressive writing group with neutral
writing group (see Table 4) and expressive writing group with non-writing group (see
Table 5) on changes of emotional states from the start to the end of the study.

Table 4
The comparison of emotional states changes after intervention
between expressive writing and neutral writing groups
Means of changes
Emotional states Expressive | Neutral M‘ann - | Wilcoxon 7 p
writing writing | Whitney U w
group group

PA (positive affect) 2,067 -1,267 56,000 176,000 -2,392 (0,017
NA (negative affect) -4,800 -1,000 46,000 166,000 -2,784 (0,005
Fear -3,267 -0,133 34,500 154,500 -3,280 | 0,001

Negative | Hostility -2,067 0,267 75,000 195,000 |-1,578|0,114
emotions | Guilt -1,133 0,000 95,000 215,000 -0,745 | 0,456
Sadness -2,667 -0,600 68,500 188,500 -1,858 | 0,063

. Joviality 3,467 -0,800 29,500 149,500 -3,467 | 0,001
Egls;ttll‘;ens Self-assurance | 1,400 -0267  |56500  |176,500  [-2,358|0,018
Attentiveness | 0,067 -0,933 86,500 206,500 -1,096 | 0,273

Shyness -1,200 0,600 60,500 180,500 -2,199 (0,028

Other Fatigue -1,800 -1,000 77,000 197,000 -1,505 {0,132
emotions | Serenity 1,400 -0,333 52,000 172,000 -2,557 10,011
Surprise 0,733 -0,333 74,000 194,000 -1,634 | 0,102

As seen in Table 4, the changes of positive emotional states (except attentiveness
and surprise) and the changes of NA, fear and shyness were more in expressive
writing group than in neutral writing group after intervention.
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Table 5
The comparison of emotional states changes after intervention
between expressive writing and non-writing groups
Means of changes
Mann - .
Emotional states Expl:e§sive Nefl‘fral Whitney Wilcoxon z P
writing writing U w
group group

PA (positive affect) 2,067 3,111 112,500 232,500 -0,819 10,413
NA (negative affect) -4,800 -3,333 94,500 214,500 -1,477 10,140
Fear -3,267 -1,389 79,500 199,500 -2,039 0,041

Negative Hostility -2,067 -1,222 120,500 240,500 -0,532 10,595
emotions | Guilt -1,133 -0,500 125,500 296,500 -0,366 |0,715
Sadness -2,667 -1,111 97,000 217,000 -1,403 | 0,161

. Joviality 3,467 3,056 134,500 305,500 |-0,018 | 0,985
ePr(;SCI)?l\(I)ils Self-assurance | 1,400 L111 124,500 [295,500 [-0,385 |0,701
Attentiveness | 0,067 1,333 83,500 203,500 |-1,884 | 0,060

Shyness -1,200 -0,778 129,000 249,000 -0,221 0,825

Other Fatigue -1,800 -0,833 89,000 209,000 -1,697 0,090
emotions | Serenity 1,400 1,444 127,500 298,500 -0,279 10,781
Surprise 0,733 0,111 106,000 277,000 -1,085 0,278

The changes of emotional states in expressive writing and non-writing were
similar, except a fear, the change of which was more in expressive writing group after
intervention (see Table 5).

DISCUSSION

The present pilot study was conducted to examine the effect of expressive
writing on emotional states among patients with cardiovascular disease during
rehabilitation.

The results of the present study suggest that expressive writing about traumatic
life experience, such as sudden cardiovascular events (i.e., myocardial infarction,
stroke), diagnosis of cardiovascular disease (heart deficiency, angina pectoris, etc.) or
living with disease may reduce rates of negative emotional states in patients during
rehabilitation. Expressive writing participants experienced less fear, hostility, sadness
and fatigue after intervention than before intervention. The negative affect rate at
follow-up was less than at baseline, too.

These findings are in line with the positive effects found by Nandagopal (2008),
who showed lower perceived stress, following expressive writing intervention, but are
in contrast to the negative findings reported by King and Miner (2000), Beckwith-
Mcguire et al. (2005), Schwartz and Drotar (2004). These inconsistencies might be
explained by differences in types of intervention, measures of mood assessment,
environment, and contingent of studies. Participants of the present study were patients
with cardiovascular disease, while others studies were examined effects of expressive
writing on caregivers of children and adolescents with chronic illness (Schwartz &
Drotar, 2004) or on outpatients with elevated blood pressure (Beckwith-Mcguire
et al., 2005). The caregivers wrote in their child‘s hospital room, and it is possible,
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that the immersement of caregivers in a stressful environment while their child was
in the hospital increases the rates of negative mood after writing intervention. The
caregivers wrote three consecutive days, and the measures of mood (The POMPS-
Short Form) and physical symptoms were repeated prior to each day of writing and
immediately after writing, while the emotional states in our study were measured at
the beginning and at the end of study. It can be, that the filling out the questionnaires
until and after each writing session, three consecutive days influences the worsening
of caregivers’ mood as well, as outpatients with elevated blood pressure. The fact,
that these outpatients were scheduled to begin the intervention only one week after
baseline assessment, could influence the increase in negative affect in the Beckwith-
Mcguire et al. (2005) study.

Among positive emotional states, there was observed only the increase of joviality
and serenity rates at follow-up in expressive writing participants, although positive
emotional states changed in the direction of improvement. It is possible, that the
power of the study to detect significance was limited by the small sample size.

Findings of this study have shown no significant changes of emotional states in
neutral writing participants (except fatigue), while changes of emotional states in
non-writing participants were mostly significant. The explanation of these results
might be the fact, that no other psychological intervention was applied to neutral
writing participants during the study, while the non-writing participants received
standard psychological care, pointed mostly to relax (e.g. aromatherapy, music
therapy, progressive muscle relaxation, etc).

The changes of positive emotional states (except attentiveness and surprise)
and the changes of NA, fear and shyness were more in the expressive writing group
than in the neutral writing group after intervention. The changes of emotional states
in expressive writing and non-writing groups were similar, except the decrease of
fear, which was more in the expressive writing group. These findings are in contrast
with Harper and Wenberg (2005) findings from two of their studies. Agreeable to
the authors, in both studies there were observed an unimprovement of mood at
follow-up, which was more in expressive writing participants than in neutral writing
participants. The discrepancy may be explained by the duration of the study. In the
present study there were four writing sessions of 20 minutes each. The participants in
the K.D. Harper and K.E. Wenberg studies wrote on each day and the duration of the
sessions were 45 minutes each. It is possible, that writing about stressful emotional
events only 45 minutes is too short for improvement of mood.

Despite our modest sample size that limits generalizability and statistical power,
our findings suggest that expressive writing intervention holds promise for helping
rehabilitation hospitals’ patients with cardiovascular disease to temper negative
emotional states.

CONCLUSION

Results of the present study support the application of expressive writing to
correct the emotional state of rehabilitation of hospital patients with cardiovascular
disease. Expressive writing intervention appeared to be an effective method for
decreasing negative affect and negative mood of patients with cardiovascular disease
during rehabilitation.
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Introduction: The assessment of ADLs is important when caring for older adults. Normal
aging changes, worsening chronic illness, and hospitalization can contribute to a decline in the
ability to perform tasks necessary to live independently in the community. The Basic ADLs
measure the most elementary aspects of self-care. The Instrumental ADLs evaluate the ability
of the client to perform more complex daily tasks. Assessment is a significant part of nurses’
daily lives. The students of nursing have to learn that it is important to get to know at least
basic psychometric characteristics of the instrument.

The aim of the study: Analysis of the concept ADLs and analyse and compare correlations
among 3 instruments assessing ADLs.

Materials and methods: In the sample of 100 seniors with Rheumatoid Arthritis the statement
value and reliability of standardized generic instruments of the level of ADLs - Health As-
sessment Questionnaire Disability Index, The Barthel Index of ADLs and The Lawton-Brody
IADLs Scale was measured. The basic psychometric characteristics of these instruments requi-
red for our study were obtained by searching and reviewing relevant foreign literary sources.
Results: There were significant correlations between chosen instruments. All the correlations
were positive. The final Cronbach’s alpha coeflicient of reliability was 0.86, that means all the
three instruments do measure the same construct.

Conclusions: Reliable and valid instruments used in clinical practice help to quantify
and objectify patients’ level of ADLs if they have optimal statement values and prognostic
significance for the patients. It is important to use instruments seriously by professionals.

Keywords: senior, activities of daily living, assessment, The Health Assessment Questionnaire
Disability Index, The Barthel Index of ADLs, The Lawton-Brody IADLs Scale, nursing
education.

INTRODUCTION

The ability to care for oneself and meet basic needs is fundamental to the
maintanence of health and independence. The term activities of daily living (ADLs)
is used to refer to the set of skills that constitute these essential abilities. ADLs are
evaluated for many purposes such as to assess current capabilities, to determine
care requirements, to gauge progress or response to intervention and to evaluate
outcomes. Thus ADLs are useful to many health disciplines and professions across
a wide range of health care settings and populations for addressing both clinical and
research goals. ADLs are generally viewed hierarchically from the most basic human
skills to somewhat higher ones. Higher skills are those more complex skills necessary
to maintain independence in the community (Fitzpatrick, Wallace, 2006).

ADLs are defined as everyday routines in a persons life generally involving
functional mobility and personal care such as eating, dressing, getting into or out
of a bed or chair, taking a bath or shower, using the toilet and meal preparation.
The ability to perform ADLs may be compromised by a variety of causes including
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chronic illnesses and accidents. The limitation may be temporary or permanent;
rehabilitation may involve relearning the skills or learning new ways to accomplish
ADLs. The aim of health care professionals (rehabilitation, occupational therapy) is
to promote the greatest degree of independence of the patient. An ADLs checklist
is often used prior to discharge from a hospital. If any activity cannot be adequately
performed, arrangements are made with an outside agency, health care professionals or
family members to provide necessary assistance. The Basic ADLs (BADL) instrument
measures the most elementary aspects of self-care including the ability to bathe, dress,
move, toilet and feed independently. The Instrumental ADLs (IADL) instrument
evaluates the ability of a senior to perform more complex daily tasks such as taking
medicines, doing shopping, preparing meals, putting demands on motoric as well as
cognitive functions of the person. IADLs are activities related to independent living
and include preparing meals, managing money, shopping, housekeeping, travelling
in the community and using a telephone (Medical Dictionary, 2010).

BADL and IADL are the part of a broader concept of functional assessment
which generally encompasses more domains such as cognitive and social functioning
(Knight, 2000). The assessment of ADLs is important in the care of older adults or
chronically ill patients or patients with physical (functional) disabilities. Normal
aging changes, acute illness, worsening of chronic illness and hospitalization can
contribute to a decline in the ability to perform tasks necessary to live independently
in the community. Some chronic conditions have a direct impact on disability
which is easily detectable by self-reported Instruments (Rozzini et al., 1997). The
information from ADLs assessment can provide objective data to assist with targeting
individualized rehabilitation needs or to plan for specific in-home services such as
meal preparation, nursing care, home-maker services, personal care or continuous
supervision. The early detection of such risk factors of functional decline coupled
with specific interventions may help to reduce dependency on aids and others and
reduce functional disability (Graf, 2008).

THE ROLE OF NURSING IN ASSESSMENT

Nurses in a variety of settings have expertise in working with older people with
health and social care needs. They often have to understand these difficulties in the
wider context of the older person’s family, social, housing and other circumstances.
Nurses play an important role in contributing to, or coordinating assessment and
care planning if a number of agencies are involved. The single assessment process is
built on these strengths. Assessment is a significant part of nurses’ daily lives. Expert
nurses can make a positive, therapeutic difference to an older person’s assessment
and care thus maintaining their independence and improving their quality of life.
Registered nurses have the additional responsibility of using information from single
or comprehensive old age assessments to determine the registered nursing care
(McCormack et al., 2002).

The official national database of nursing assessment instruments is missing in
the Slovak Republic. The instruments published in nursing literary resources have
different modifications and are not tested for reliability and validity in the sample
of the Slovak population (except HAQ-DI). The students of nursing have to learn
that it is important to get to know at least basic psychometric characteristics of the
instrument:
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o good reliability (the same results obtained regardless of who is using it),

o good validity (good at detecting what it is designed to measure),

o is standardised (has been systematically tested to ensure consistency of
performance),

o can be adapted for the demands of populations of different culture,

o includes or is compatible with a specifically-designed assessment of carer
needs,

« should not unfairly discriminate some people on the grounds of their age,
gender, race, disability and other factors,

o is practical to be administered,

o is supported by and can feed the data into a database for monitoring and
evaluation and informing resource allocation (NZGG, 2003).

In the process of teaching this topic we can get inspired by e.g. publications and
materials of the Hartford Institute for Geriatric Nursing (USA) promoting evidence-
based practice in nursing, the Iowa Geriatric Education Center (USA), database of
instruments of Quality of Life and Patient Reported Outcome (France) or conclusions
of research studies published in foreign nursing journals.

The aim of empirical correlation research study was to analyse and compare cor-
relations among 3 instruments (their original versions) assessing self-care capacity.

MATERIALS AND METHODS

A convenience sample of patients was recruited at the rheumatology outpatients’
department. In the sample of 100 seniors (Table 4) with Rheumatoid Arthritis (RA,
according to the American College of Rheumatology criteria from 1988) the state-
ment value and reliability of standardized generic instruments of the level of ADLs -
Health Assessment Questionnaire Disability Index (HAQ-DI), The Barthel Index of
ADLs (BI) and The Lawton-Brody IADLs Scale (IADL) was measured. The basic psy-
chometric characteristics of these instruments required for our study (Table 1, 2 and
3) were obtained by searching and reviewing relevant foreign literary sources.

Table 1
Analysis of Health Assessment Questionnaire Disability Index (HAQ-DI)
Author Fries, James F.
purpose, generic instrument (originally designed for adults with arthritis) to assess the

objective | difficulty in performing ADLs;

it has been used in a wide range of research settings (for adult population, all
diseases);

the HAQ-DI has also demonstrated a high level of convergent validity based on
the pattern of correlations with other clinical and laboratory measures of RA

number of | Disability Index section: 20 questions in 8 categories of functioning which
items represent a comprehensive set of ADLs (dressing/grooming, arising, eating,
walking, hygiene, reach, grip, other activities)

psycho- reliability 0.85-0.95, good predictive validity
metric the Cronbach’s coefficient of reliability of the Slovak version instrument was 0.94
properties

(Fries et al., 1980; Szilasiova et al., 2002; Bruce, Fries, 2003; McDowell, 2006; ProQolid, 2010)
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Table 2
Analysis of The Barthel Index of ADLs (BI)
Author Mahoney Florence 1., Barthel Dorothea W.
purpose, generic instrument, multidisciplinary and simple;
objective originally designed for patients with neuromuscular or musculoskeletal
disorders;

the index is generally widely used among the older population, the
patients with chronic diseases and in rehabilitation departments;

it is advocated as being quick and easy to be used and an ideal tool for
monitoring an individual’s progression with rehabilitation;

it deals with self-care and mobility of patients and is a useful measure in
the determination of placement whether that is care or discharge;

it is a good indicator of the amount of care required

number of items | to assess the level of independence or dependence for 10 ADLs (feeding,
bathing, grooming, dressing, bowels, bladder, toilet use, transfers bed to
chair and back, mobility on level surfaces, ascend and descend stairs)
psychometric reliability 0.87-0.92, good predictive validity

properties
(Mahoney, Barthel, 1965; McCormack, 2002; Samuel, 2005; McDowell, 2006; IGEC, 2010)

Table 3

Analysis of The Lawton-Brody Instrumental Activities
of Daily Living Scale (IADL)

Author Brody Elaine M., Lawton Powel M.

purpose, objective | generic instrument, appropriate to assess independent living skills;

for geriatric population generally, can be used in community or
hospital settings;

not useful for older adults institutionalized in long-term facilities;

the instrument is most useful for identifying how a person is
functioning at the present time and to identify improvement or
deterioration over time;

IADL is easy to be administered instrument that provides self-reported
information about functional skills necessary to live in the community

number of items | to assess 8 IADLs: ability to use telephone, shopping, food preparation,
housekeeping, laundry, mode of transportation, responsibility for own
medications, ability to handle finances;

note: food preparation, housekeeping and laundry were not considered
in older men living with a spouse or with others or in women who had
the housekeeping done by somebody else

psychometric reliability 0.80-0.99, significant validity
properties

(Lawton, Brody, 1969; McDowell, 2006; Graf, 2008; ProQolid, 2010)

These chosen tools were used in their self-administered versions. Statistical
analysis of empirical data was performed with Statistical Package for the Social
Sciences 15.0 (SPSS) and included evaluation of reliability (internal consistency),
analysis of internal consistency by the usage of standardized Cronbach’s alpha
coefficient. Its values 0.80 and more mean that the instrument is reliable enough
(Rimar¢ik, 2007).
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Table 4
Patients’ characteristics

number of patients | 100 seniors with RA (and they were affected by several common
chronic conditions as well)

gender 84 female, 16 male

age average age was 69.58 years

duration of disease | mean duration of RA was 84 months

RF in 79 patients from the study sample the rheumatoid factor was positive
use of aids 33 patients do use some aids or devices

RESULTS

There were significant correlations (Table 5) between HAQ-DI vs BI (0,648),
between HAQ-DI vs IADL (0,773) and between BI vs IADL (0,667). All the
correlations were positive (correlation coefficient by Cohen).

Table 5
Correlations between the instruments
HAQ-DI BI IADL
HAQ-DI 1,000 ,648 773
BI ,648 1,000 ,667
IADL 773 ,667 1,000

The mutual correlations between instruments used were strong; the final
Cronbach’s alpha coefficient of reliability was 0.86, that means all the three instruments
do measure the same construct and any of them may be used in the assessment of
ADLs in seniors in the clinical nursing practice or for the purposes of the research
study. These and similar instruments can be used alone, together, or in combination
with other measures of function, depending upon the purpose and breadth of the
assessor’s goals.

CONCLUSION

Reliable and valid instruments used in clinical practice help to quantify and
objectify patients’ functional capacity if they have optimal statement values and
prognostic significance for the patients. It is important to use instruments seriously
by professionals. Professionals should remember that an instrument is just a support
and does not replace the judgment. The instruments serve usually as screening tools
and it is necessary to take patient’s anamnestic data (occupational, social etc.) as well
as environmental factors into consideration while assessing self-care. Competent
and/or qualified professionals should apply and interpret the scales. The instruments
used in our study are most effectively used among older adults in a variety of health
care settings.
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PRIEKSLAICIGI DZIMUSU BERNU MASU UN TEVU
PECTRAUMAS REAKCIJAS

Marina Brice, Sandra Sebre

Latvijas Universitate, Latvija

Ievads. Priekslaikus dzimus$u bérnu vecaki tiek uzskatiti par paaugstinata riska grupu saistiba
ar posttraumatiska stresa sindroma (PTSS) attistibu (Elklit et al., 2007). No vecaku péctrau-
matisku reakciju intensitates var but atkarigs bérna atveselo$anas process un vina attistibas
kvalitate (Pierrehumbert et al., 2003). Darba mérkis: noteikt, vai péctraumas reakcijas atskiras
priekslaicigi dzimu$u bérnu matém un téviem un vai vecaku reakcijas ir atkarigas no gestacijas
nedélas, kad piedzima bérns, no bérna veselibas stavokla un mediciniskam komplikacijam.
Materiali un metodes. Pétijuma tika ieklauti priekslaicigi dzimu$u bérnu 30 mates un 24 tévi
ne vélak ka 18 ménesus kop$ dzemdibam. PétiSanas instrumenti. Iimpact of Event Scale-Revised
(IES-R) (Weiss & Marmar, 1997) un vecaku aptauja demografisku un ar dzemdibam saistitu
datu ievaksanai. Rezultati. Pétijjuma rezultati rada, ka ir atskiribas masu un tévu péctraumas
reakcijas dazados laika posmos péc bérna dzimsanas. Posma péc dzemdibam (1-6 ménesi)
mates uzrada augstakus PTSS raditajus neka tévi, bet posma 7-12 ménesi péc dzemdibam tévi
uzrada augstakus raditajus neka mates. Péc pusotra gada (13-18 méne$us péc dzemdibam)
mates un tévi uzrada lidzigu PTSS izpausmju limeni. Korelacija starp vecaku péctraumas reak-
cijam un bérna gestacijas vecumu, vecaku novértétu bérna veselibas stavokli un mediciniskam
komplikacijam netika atrasta. Secinajumi. Tévu un masu péctraumas reakcijas péc priekslai-
cigam dzemdibam bija nozimigi atskirigas laika gaita péc dzemdibam. Iegatie rezultati Jauj
nakotné nodrosinat adekvatu psihologisku palidzibu priekslaicigi dzimu$u bérnu vecakiem un
lidz ar to mazinat negativu psihologisku iznakumu Siem vecakiem un vinu bérniem.

Atslégvardi: priekslaicigas dzemdibas, vecaku péctraumas reakcijas, PTSS.

IEVADS

Par priekslaicigi dzimusu uzskata bérnu, kur$ dzimis pirms 36. gratniecibas
nedélas. Eiropas Ziemelvalstis 5-6% bérnu dzimst priekslaikus, 2007. gada Latvija
§is raditajs bija 5,4%, un pédéjas desmitgadés tam vérojama tendence pieaugt (ES
valstu statistiskie dati, 2009). Priekslaicigas dzemdibas rada vecakiem smagu stresu.
Vecaku péctraumas reakcijas péc bérna priekslaicigam dzemdibam ir ieintereséjusas
pétniekus salidzinosi nesen (Elklit, Hartvig & Christiansen, 2007). Ir kluvis zinams,
ka péc priekslaicigam dzemdibam ne tikai matém, bet ari téviem biezi novéro akiita
stresa reakciju (ASR, Acute Stress Disorder — ASD) ar tai raksturigiem simptomiem:
trauksmi, bezpalidzibu, bailém, dusmam, nakts murgiem, bezmiegu, pastiprinatu
uzplaiksnijumiem un méginajumiem izvairities no traumatiskas pieredzes atgadina-
jumiem utt. (DSM-IV-TR). Ja $ie simptomi ilgst vairak neka 1 ménesi, to apzimé par
posttraumatiska stresa sindromu (PTSS, Posttraumatic Stress Disorder — PTSD).

PTSS psihologiskos simptomus dala tris pamatgrupas: traumatisko notikuma
atkartota pardzivos$ana, izvairiS$anas no ta, kas atgadina traumatisko notikumu, un
paaugstinats jatigums un trauksme. Traumatiska notikuma atkartotas pardzivosanas
simptomi (pieméram, pagatnes uzplaiksnjjumi (flashback), nakts murgi) tiek
uzskatiti par PTSS raksturigako iezimi. Otraja grupa tiek ieklauti simptomi, kas
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saistiti ar centieniem izvairities no tadam darbibam un situacijam, kas atgadina
traumatisko notikumu, ka ari emocionala sastinguma simptomi. Tre$aja pamatgrupa
ir paaugstinata jutiguma un trauksmes simptomi, pieméram, pastiprinata satraukuma
reakcija, bezmiegs, paaugstinata modriba, aizkaitinamiba (Foa & Meadows, 1997;
ICD-10).

Sobrid priekslaikus dzimuso bérnu veciki tiek uzskatiti par paaugstinata riska
grupu saistiba ar PTSS attistibu (Elklit, Hartvig, & Christiansen, 2007; Shaw et al.,
2006). Priekslaikus dzimusa aprape prasa no vecakiem ipasi lielu darbu un pacietibu.
Biezi vien savas specifikas dél $1 aprupe parvérSas par ilgstosu psihotrauméjosu
situaciju vecakiem, kas, savukart, var veicinat PTSS hronizaciju vai PTSS attistibu ar
noveélotu sakumu.

Pasreiz nav vienpratigas atbildes, vai vecaku PTSS attistiba ir atkariga no gesta-
cijas nedélas, kura piedzima bérns, vai vina veselibas stavokla. Dazi autori uzskata,
ka tada atkariba pastav, un jo atrak piedzimst bérns, jo vinam vairak medicinisku
komplikaciju, smagaks vina veselibas stavoklis, un lidz ar to vecakiem biezak un
smagak attistas PTSS (Maloni et al., 2002, ka minéts Kendall-Tackett, 2009). Bet dazi
pétijumi norada uz to, ka vecaku PTSS simptomu bitibu un smagumu neietekmé
ne materialais stavoklis, ne gimenes statuss, ne bérna slimibas smagums (Holditch-
Davis et al., 2003).

PTSS ir komplicéts stavoklis ar augstu invalidizacijas risku, kas skar cilveka psi-
hologiskas un fiziologiskas funkcijas. No vecaku péctraumatisku reakciju intensi-
tates var but ari atkarigs bérna atveselo$anas process un vina attistibas kvalitate
(Carvalho, 2009; Holditch-Davis et al., 2003; Kaarasen, Ronning, Ulvund, & Dahl,
2006). Pieméram, neiznésato bérnu vecakiem ar augstakiem PTSS raditajiem bérna
pirmaja dzives gada ipa$i vérojamas éSanas un guléSanas gratibas (Pierrehumbert,
Nicole, Muller-Nix, Forcada-Guex, & Ansermet, 2003). Vecaki ar PTSS var veicinat
»ievainojama bérna” sindroma attistibu ar parak gadigu attieksmi pret bérnu un
meéginajumiem izlidzinat savu vainu bérna prieksa, un tas ierobezo bérna neatkaribu
(Shaw et al., 2009).

Zinatnieki atzimé, ka vél joprojam priekslaicigi dzimu$u bérnu un vinu vecaku
pétijumos loti reti tiek iesaistiti tévi (Badenhorst, Riches, Turton, & Hughes, 2006;
Kaarasen et al., 2006; Shaw et al., 2009), kaut gan viena no pédéjiem pétjjumiem
konstatétas atskiribas starp masu un tévu reakcijam. Téviem salidzinajuma ar matém
tika novérotas novélotas reakcijas uz traumu. Apméram 4 ménesus péc dzemdibam
matém PTSS simptomatika samazinajas, bet téviem palielinajas un pat parsniedza
masu reakciju limeni. Péc autoru domam, tévi méginaja kontrolét savas emocijas, lai
nodrosinatu matém un bérniem pilnigaku atbalstu (Shaw et al., 2009). Si pétijuma
autores uzskata, ka turpmaki pétijumi ar lielaku un heterogénaku izlasi ir nepiecie-
$ami, lai apstiprinatu ieguitos rezultatus. Lidzigus secinajumus izdara ari autori,
kas pétijusi péctraumatisku stresu un depresiju péc dzemdibam para attiecibas un
vecaku-bérnu saikni, ipasi atziméjot, cik svarigi pétit vecaku psihologiskas reakcijas
péc dzemdibam (Parfitt & Ayers, 2009).

Pétnieki novérojusi tie$u saistibu starp katra vecaka PTSS simptomiem un bérnu
reakcijam. Harkness (Harkness, 1991, ka minéts Price, 2010) aprakstijis tris tipiska-
kos veidus, ka bérni reagé uz vecaku PTSS: paridentificéts bérns — bérns piedzivo
sekundaru traumatizaciju un pieredz daudzus simptomus, kas ir vecakiem ar PTSS;
glabgjs — bérns uznemas vecaku lomas un atbildibu, lai kompensétu vecaku gratibas;
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emocionali neiesaistits bérns — $is bérns sanem mazu emocionalu atbalstu vecaku
PTSS dél, un tas noved pie trauksmes, depresijas un attiecibu problémam talakaja
dzive. Nemot véra vecaku péctraumas reakciju ietekmi uz citiem gimenes locekliem
un tie$i tévu reakciju ietekmi uz bérniem (Witkowska, 2010), tévu péctraumas
reakciju attistibas iespéjamas Ipatnibas nevar atstat bez ievéribas.

D. Tropa 6. Latvijas arstu kongresa ipasi uzsvéra, cik svarigi ir sniegt priekslaikus
dzimu$iem bérniem maksimali kvalitativu medicinisko un socialo atbalstu, iz-
mantojot dazada limena medicinas specialistu komandas darbu (Tropa, Kvilina,
Lase, 2009). Lai nodro$inatu bérniem efektivu palidzibu, veiksmigai komandai
nepiecieSami ari citu specialita$u profesionali, ari psihologi (Jotzo, & Poets, 2005).
Un, ka izriet no iepriek§ minéta, lai priekslaicigi dzimusajiem novérstu dazas psi-
hologiskas problémas, laikus jasniedz psihologiska palidziba vinu vecakiem.

DARBA MERKIS

Noteikt,

o vai at$kiras priekslaicigi dzimu$u bérnu masu un tévu uzraditas péctraumas
reakcijas dazados laika posmos péc bérna dzimsanas;

o vai priekslaicigi dzimu$u bérnu masu un tévu uzraditas péctraumas reakcijas ir
saistitas ar bérna dzim$anas gestacijas nedélu vai ar vecaku uzraditajam bérna
mediciniskajam komplikacijam, vai vecaku uzradito bérna veselibas stavokli.

METODE

Pétijuma dalibnieki

Priekslaikus dzimuso bérnu (dzimusi pirms 36. gratniecibas nedélas) 30 mates
un 24 tévi. Pétijuma dalibnieki tika ieklauti pétijuma ne vélak ka 18 ménesus kops
dzemdibam un tika atlasiti Riga perinatalas apripes centros un vairaku gimenes arstu
praksés. Dala dalibnieku (16 mates un 13 tévi) piedalijas pétijuma on-line, izmantojot
QuestionPro programmu.

Instrumentarijs

Impact of Event Scale-Revised (IES-R) (Weiss, Marmar, 1997) — notikuma ietekmes
skala PTSS simptomu pa$novértéjumam. Aptauja sastav no 22 apgalvojumiem, kurus
respondentiem piedava novértét ar 5 punktu Likerta skalu. Apgalvojumi atbilstosi
PTSS simptomu pamatgrupam ir sadaliti 3 apaksskalas - izvairiSanas, uzmacigas
domas un paaugstinats jatigums un trauksme. Latvijas izlasé Kronbaha alfas raditaji
visam IES-R skalam ir pietieckami augstas: IES-R kopa (a = 0,95); uzmacigas domas
(a0 = 0,89); izvairisanas (a = 0,89); paaugstinats jutigums un trauksme (a = 0,82).

Vecaku aptauja demografisku (dalibnieku dzimums, vecums, izglitibas limenis,
gimenes stavoklis) un citu datu, kas saistiti ar bérnu un dzemdibam (gestacijas nedé-
la, kura notika dzemdibas, vecaku vértéjums par bérna veselibas stavokli péc dzim-
$anas, bérna mediciniskas komplikacijas), ievaksanai.

Procediira

Demografisku datu ievaks$ana, bérna veselibas stavokla un medicinisku kom-
plikaciju, vecaku péctraumas reakciju izvértéSana ar IES-R palidzibu notika no
dzim$anas lidz 18 ménesiem péc bérna piedzimsanas. Visi dalibnieki tika informe-
ti par pétljuma norisi un pétjjuma piedalijjas brivpratigi. Atbildes tika ievaktas
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individuali vai ar QuestionPro programmas starpniecibu, bez laika ierobezojuma.
Datu ievaksanas un apstrades gaita tika pilniba ievérota konfidencialitate.

Ievaktie dati tika apstradati SPSS for Windows programma (Statistical Package for
the Social Sciences), lietojot tas 18. versiju.

REZULTATI

Priekslaicigi dzimu$u bérnu vecaku péctraumas reakcijas (IES-R kopa) nebija
saistitas ar bérnu gestacijas vecumu, vecaku uzraditajam bérna mediciniskajam
komplikacijam vai vecaku uzradito bérna veselibas stavokli.

Lietojot MANOVA ar dzimumu un laiku péc dzemdibam ka neatkarigos mai-
nigos un IES-R ka atkarigo mainigo, tika atrasta nozimiga dzimuma ietekme uz
PTSD simptomiem (Wilks A = 0,81, F (3,54) = 3,63, p < 0,05), nozimiga dzimuma un
laika péc dzemdibam kombinacijas ietekme uz PTSD simptomiem (Wilks A = 0,64,
F (6,54) = 3,84, p <0,05). Tomér netika atrasta nozimiga laika péc dzemdibam
ietekme uz PTSD simptomiem.

Tévu PTSD raditaji bija zemaki un at$kiras no masu raditajiem 1-6 ménesu lai-
ka intervala: uzmacigas domas (¢ (25) = 4,42, p < 0,001), paaugstinats jutigums un
trauksme (¢ (25) = 2,92, p < 0,01), izvairiSanas (¢ (25) = 2,07, p < 0,05). Pretéji tévu
raditaji bija augstaki un at$kiras no masu raditdjiem 7-12 meénes$u laika intervala:
izvairi$anas (¢ (15) = 3,58, p < 0,01), uzmacigas domas (¢ (15) = 2,28, p < 0,05). Vie-
nu gadu péc bérna dzim$anas tévu un masu raditaji statistiski nozimigi neatskiras
(sk. 1. tab.).

1. tabula
Masu un tévu IES-R vidéjo raditaju salidzinajums dazados laika posmos péc bérna
piedzims$anas (t-tests)

Mates (n = 30) Tevi (n = 24)
IES-R skalas - = — = = — =
Laiks péc dzemdibam (ménesos) Laiks péc dzemdibam (méne$os)
1-6 7-12 13-18 1-6 7-12 13-18
(n=15) (n=10) (n=5) (n=12) n=7) (n=5)
IES-R kopa
M 62,73 ** 43,20 * 57,80 39,92 ** 63,57 * 57,20
(SD) (19,76)  (11,39)  (23,25)  (1533)  (19,19)  (19,23)
Uzmacigas domas
M 2,98 *** 2,00 * 2,53 1,59 *** 2,70 * 2,55
(SD) (0,91) (0,51) (1,01) (0,66) (0,76) (1,03)
Izvairisanas
M 2,94 * 1,85 ** 2,65 2,13 * 3,25 ** 2,93
(SD) (1,13) (0,68) (1,05) (0,86) (0,94) (0,97)
Paaugstinats
jutigums un trauksme
M 2,56 ** 2,07 2,73 1,69 ** 2,67 2,23
(SD) (0,85) (0,72) (1,45) (0,62) (1,12) (0,58)

Piezime. IES-R, Impact of Event Scale-Revised - notikuma ietekmes skala.
* Atskiribas starp masu un tévu rezultatiem ir nozimigas: p < 0,05 ** p < 0,01; ** p < 0,001.
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Ka redzams attélos (sk. 1., 2., 3. att.), iegutie rezultati veido noteiktu tévu un
masu péctraumas reakciju paternus. Posma tie$i péc dzemdibam (1-6 meénesi péc
dzemdibam) mates uzrada augstakus PTSS raditajus neka tévi, bet 7-12 ménesus péc
dzemdibam tévi uzrada augstakus raditajus neka mates. Jau péc pusotra gada (13-18
méne$us péc dzemdibam) mates un tévi uzrada lidzigu PTSS izpausmju limeni.
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SECINAJUMI

Korelacija starp vecaku péctraumas reakcijam un bérna gestacijas vecumu, ve-
caku novértétam bérna mediciniskdm komplikacijam vai veselibas stavokli netika
atrasta. Tas sasaucas ar citu pétnieku secinajumiem, ka vecaku PTSS simptomu biti-
bu un smagumu neietekmé bérna slimibas smagums un ka priekslaicigas dzemdibas
vispar tiek uzskatitas par vecaku PTSS attistibas veicino$u faktoru (Holditch-Davis
et al., 2003).

Tévu un masu péctraumas reakcijas péc priekslaicigam dzemdibam bija nozimigi
atSkirigas laika gaita péc dzemdibam. Tévi uzradija zemakus PTSD raditajus neka
mates pirmajos ménes$os péc dzemdibam, tad parsniedza masu raditajus 7-12 meéne-
$os, un abu grupu raditaji izlidzinajas ap 13-18 ménesiem. legitie rezultati lauj seci-
nat, ka tévu noveélotas péctraumas reakcijas dé] pastav augsts risks, ka vinu vajadzibas
péc psihologiska atbalsta netiks ievérotas vai pat varétu but noraiditas.

NepiecieSami talakie pétijjumi ar lielaku izlasi, lai apstiprinatu iegito rezultatu
validitati un precizak noteiktu vecaku riska grupas PTSS attistiba. Tas lautu nakotné
nodrosinat adekvatu psihologisku palidzibu priekslaicigi dzimu$u bérnu vecakiem
un lidz ar to mazinatu negativu psihologisku iznakumu $iem vecakiem un vinu
bérniem.
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POST-TRAUMA REACTION OF FATHERS AND MOTHERS TO
PREMATURE BABY

Marina Brice, Sandra Sebre

University of Latvia

Introduction: Parents of preemies are considered as a higher risk group regarding

development of posttraumatic stress disorder — PTSD (Elklit et al., 2007). The intensity of
the post-traumatic reactions of the parents is a substantial predictor of infant development
and behavior, including patterns of eating and sleeping (Pierrehumbert et al., 2003). Aim of
study: Are post-traumatic reactions of mothers and fathers of premature birth infants related
to gestational age, health condition and medical complications of their infant at birth? Do
post-traumatic reactions of mothers and fathers of premature birth infants differ according to
time passed after the birth of their infant? Methods: Data has been collected from 30 mothers
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and 24 fathers whose infant had been born prematurely, up to 18 months after birth of their
infant. Instruments — Impact of Event Scale-Revised (IES-R) (Weiss & Marmar, 1997) and
questionnaire of parents — demographic data and birth related data. Results: Study revealed
difference of posttraumatic reactions of mothers and fathers during time course after birth.
Mothers showed higher PTSS scores than fathers at 1-6 month period after birth, but fathers
exceeded scores of mothers at 7-12 month period. PTSS scores of mothers and fathers
equalized at 13-18 month period. Post-traumatic reactions of parents did not correlate with
infants’ gestational age, parent reported infant health condition or medical complications.
Conclusion: Father's and mother's post-traumatic reactions after premature birth of their
infant were shown to be significantly different during the post-partum time course. It will
be important to provide adequate psychological support to prevent negative psychological
outcomes of preemies’ parents and their infants.

Keywords: premature birth, parental posttraumatic reactions, PTSD
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KIRURGISKO PACIENTU IZJUSTAS GARIGAS
VAJADZIBAS

Baiba Druvmale-Druvleja, Zaiga Priede-Kalnins

Latvijas Universitate, Latvija

Dvéselisks diskomforts un cie$anas var bat tikpat mokosas ka fiziskas sapes. Neapmierinatas
dvéseliskas jeb garigas vajadzibas var kavét pacienta atveseloSanas procesu. Pacientu garigas
vajadzibas biezi tiek uzticétas garidzniekiem, psihiatrijas un psihoterapijas specialistiem.
Ne vienmér pacientam ir nepiecieS$ams macitaja vai garidznieka atbalsts. Biezi pacienti labu
attieksmi, lidzjatigu klatbutni, labas attiecibas vélas sagaidit tie$i no masas. Svarigi ir saprast,
ka viens no galvenajiem apriipes kvalitates kritérijiem ir apmierinati pacienti.

Pacientu religiska, psihologiska, étiska un kultarala palidziba garigo vajadzibu konteksta ir
viens no svarigakajiem 21. gadsimta holistiskas aprtpes aspektiem, kura nozime turpina pie-
augt. Gadiba par garigajam vajadzibam sakas jau ar Florences Naitingelas darbu, tomér veseli-
bas aprupé akcentéti tadi jautajumi ka bailes, ceriba, dzives jéga, ticiba, milestiba. Visi Sie ap-
rapes jédzieni pieprasa vienadu ricibu: atbalsta sniegSanu, pacienta uzklausi$anu, sniegt cienas
pilnu, empatisku apripi un daudzas citas darbibas (Davidhizar, 2000). Garigas apripes darbs
uzsakts tikai 20. gadsimta 50. gados ASV. Tikai 80. un 90. gados gariga apriipe jeb pastoralais
darbs méginaja atrast savu identitati un pieeju, uzsverot teologisko pieeju (Kalnins, 2002). Do-
kumenta par garigas apripes lomu un nozimi ,Profesionalo kapelanu dienests” (European Net-
work of Healthcare Chaplaincy - ENHCC, 2000) uzsvérts, ka veselibas organizaciju pienakums
ir atsaukties uz garigajam vajadzibam, jo pacientiem ir tiesibas uz $adu aprapi. Atsaucoties uz
L. Fagerstrom (1990) veikto pétijumu, 2006. gada magistra darba tika veikts pétijums ,,Kirur-
gisko pacientu izjustas garigas vajadzibas’, kura tika identificétas pacienta garigas vajadzibas,
kas saistitas ar religiju, emocijam, étiskam vértibam, izmantojot Joint Commission Accreditation
of Healthcare Organizations un A. Marschfield (2003) apkopotas garigas vajadzibas. Pétijuma
izvirzitie meérki: 1) identificét pacienta garigas vajadzibas, kas saistitas ar religiju, emocijam,
étiskam veértibam, 2) izstradat kursa programmu un sniegt masam zina$anas par garigo va-
jadzibu novértésanas principiem un to nozimi aprapé. Pétijums sniedz plasu informaciju par
garigo vajadzibu identificé$anu un vajadzibu nodro$inasanu. Pétijuma apkopota un analizéta
literattira par garigo aprupi, garigajam vajadzibam, izmantojot dazadu autoru pétjjumus masas
praksé. Pétijuma lietota kvalitativa pétjjuma metode - intervija. Pamatojoties uz aprakstito un
analizéto literatliru, izstradati intervijas jautajumi garigo vajadzibu identificésanai, izmantojot
G. Fitchett (2002) 7 x 7 gariguma novérté$anas modeli un G. Anandarajah (2001) HOPE jau-
tajumus. Apkopojot iegttos datus, izstradata talakizglitibas studiju kursa programma masam:
»Garigas apriipes nodro$inasanas nozime masas praksé. Garigo vajadzibu identificé$ana un ap-
mierinasana”. Pétijuma secinajuma kopsavilkuma minéts, ka pacients savas garigas vajadzibas
biezi pauz ar fizisko vajadzibu starpniecibu. Novértéjot garigas vajadzibas, var atklat neapmie-
rinatas fiziskas vajadzibas, un otradi. Masam veicot aprapi, ipasi nepiecieS$ams vérst uzmani-
bu uz lidzjutigu, cienas pilnu attieksmi. Galvenais apriipes pamatnosacijums, lai nodrosinatu
garigas vajadzibas, ir pozitivas attiecibas ar pacientu.

Atslegvardi: gariga aprupe, garigas vajadzibas, gariga attistiba, garigums, gariga veseliba,
garigas vértibas, garigas ciesanas, religija.

IEVADS

Pacientu religiska, étiska un kulttiras apripe garigo vajadzibu konteksta ir viens
no svarigakajiem 21. gadsimta holistiskas apripes aspektiem, kura nozime turpina
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pieaugt. Garigums ir tas, kas norada, ka cilvéki nav tikai fiziski kermeni, kuriem
vajadziga mehaniska aprape (Davidhizar, 2000). Musdienas tiek risinatas daudzas
aktualas problémas, ka resursu triakums, darba samaksas jautajumi, slimnicas ievie$
jaunas tehnologijas, kas samazina arstésanas laiku, bet tiek aizmirsts pats pacients.
Mazak tiek risinatas tadas aktualas apripes problémas ka garigas cie$anas — ticibas,
ceribu un dzives jégas zudums. Gan ASV, gan ari Eiropa veiktie pétijumi liecina: lai
samazinatu atveselosanas laiku un uzlabotu aprapes kvalitati, ko raksturo apmierinati
pacienti, svarigi ir identificét un novértét garigas vajadzibas (Anandarajah, 2001;
Clark, 2003; Eriksson, 2002; Fagerstrom, 1999).

Garigums un religija biezi tiek jaukti un dazkart tiek lietoti teju ka sinonimi. Ta¢u
tas ta nav. Religija ir uzskatu sistéma, kas ir saistita ar ritualiem un darbibam, un tie
cilvékiem var palidzét gut labaku garigo izpratni, sniedzot vinu pieredzei noteiktu
satvaru (Klugh, 2005).

K. Eriksone ir viena no maszinibu teorijas autorém, kura apskata tadus jédzienus
ka cilveks, veseliba un masu darbs, kas tiek definéts ka riapes. Visiem $iem jédzieniem
ir ciesa saikne ar cilvéka savstarpéjam attiecibam un attiecibam ar Dievu, abstrak-
tiem jédzieniem un citiem cilvékiem (tuviniekiem, draugiem, apripes veicgjiem).
K. Eriksones teorijas galvenie virzieni ir ticiba, ceriba un milestiba, apvienojot ari
tadus jédzienus ka dvésele un gars (Eriksson, 2002; Fagerstrom,1999).

Katras slimnicas uzdevums ir piedavat klatbutni, mierinajumu, palidzibu, lai
parvarétu slimibu, izmantojot ari religiskus skaidrojumus, kas vienmér slimnicas
ir bijis smaguma punkts, jo ne vienmér pacienta ticiba un uzskati sakrit ar masas
uzskatiem. Sada palidziba ir nepiecieSama, jo pacientiem daléji ir jaatsakas no savam
personiskajam tiesibam, jasamierinas ar daudziem vinu privatas un intimas dzives
ierobezojumiem, japacie$ strukturalas varas izpausmes (Klesmans, 2002).

Literatira garigas vajadzibas tiek apskatitas plasaka konteksta: 1) religiskais
aspekts, kas sevi ietver ligSanas, transcendenci; 2) dzives pieredze un pasaules
uztvere; 3) emocionalas izjatas — bailes, uztraukums, dusmas; 4) veértibas, kas sevi
ietver veselibu, ticibu, ceribu; 5) komunikacija (saskarsme), kas ietver runasanu,
klausisanos, pieskar$anos; 6) ,.citas” kategorijas, kas attiecas uz tadiem jautajumiem,
kas saistiti ar mir§anu un navi. Visas §is kategorijas parada, ka garigas vajadzibas ir
daudzdimensionalas un ir saistitas ar biologisku, psihologisku un socialu dimensiju,
tapéc tam ir liela nozime atveseloSanas procesa. Svarigi atceréties, ka gariga un
religiska parlieciba (un ar to saistitas lietas) var bat vissvarigakie resursi, kas daziem
pacientiem paradas kopa ar slimibu (Emblen, 1993).

Pétijums veikts Latvijas Universitates Medicinas fakultates maszinibu program-
ma 2006. gada viena Latvijas slimnica dazada profila kirurgijas nodalas, liekot uz-
svaru uz pacienta pasaprupes nespéju, lidz ar to fizisku un garigu atkaribu no
citiem — no masas, gimenes, tuviniekiem. Kirurgijas nodalas profils izvéléts tapéc,
ka kirurgiska iejauksanas slimibas laika var izraisit emocionalas bailes un raizes par
nakotni.

Peétijuma merki:

1) identificét garigas vajadzibas kirurgijas nodalas pacientiem, izmantojot Joint
Commission Accreditation of Healthcare Organizations (2003) un A. Marsfilda
(A. Marschfield, 2003) apkopotas garigas vajadzibas, kas lauj izprast pacientu
vajadzibas dzilak, pétot katru vajadzibu atseviski;
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2) izstradat kursu programmu medicinas masam ,Garigas aprapes nodro-
$§inasanas nozime masas praksé. Garigo vajadzibu noverté$ana” (apstiprinata
Pécdiploma izglitibas nodala 13.02.2006.) un sniegt iegtitas zinasanas plasakai
auditorijai.

MATERIALS UN METODE

Par pétijuma metodi izvéléta kvalitativa pétljumu metode — intervija. Aplakoti
$adi pétjjuma jautajumi: ka pacients apraksta savas garigas vajadzibas? Ka garigas
vajadzibas tiek apmierinatas? Vai garigas vajadzibas ir tikpat svarigas ka fiziskas?

Pétijuma objekts: garigas vajadzibas. Pétijjuma priek$mets: pacients.

Intervijas jautajumi bija daléji strukturizéti. Pamata intervijas jautajumi uzdoti,
lai izzinatu 1) pacienta izjutas slimibas laika; 2) pacienta attiecibas ar gimeni,
medicinas masu, Dievu; 3) pacienta vélmes un vajadzibas saistiba ar vina apripi, ko
veic medicinas masa.

Kopa intervéti 20 kirurgijas nodalas pacienti. Pacienta vecums izvéléts, sakot
ar 25 gadu vecumu, pamatojoties uz E. Eriksona (1998) definétam cilvéka attistibas
stadijam, — péc 25 gadu vecuma cilvéks sak izjust savas dzives nozimigumu, svari-
gumu. Izvéléti pacienti ar dazadam kirurgiskam saslim$anam, lai uzsvértu, ka garigas
vajadzibas ir aktualas visiem pacientiem neatkarigi no dzimuma, vecuma, diag-
nozes. Pacientu stastijumi ierakstiti audiolenté, péc intervijas informacija parrakstita,
izveidojot protokolus, kas atvieglo datu analizi. Pacientu izteikumu saturs sadalits
tris dalas: 1) pacientu izteikumi; 2) identificétas kategorijas un jédzieni; 3) identifi-
cétas garigas vajadzibas. Dati salidzinati, nemot véra pacienta paSapriipes spéjas
(Orem, 1991).

REZULTATU ANALIZE

Ka minéts ieprieks, intervija piedalijas 20 pacienti — 11 sievietes, 9 viriesi.
1. pasaprapes limeni — 6 pacienti, 2. pasaprupes limeni - 7 pacienti, 3. pasaprapes
limeni - 7 pacienti. Vidéjais pacientu vecums - 57 gadi. Pacientiem bija dazadas
kirurgiskas saslim$anas - ileuss, Zultsakmeni, insults, audzéjs, diska trtice, baribas
vada fistula. Vidéjais atraganas laiks stacionara - 12 dienas.

1. tabula redzams, ka, runajot ar pacientu un iedzilinoties stastijuma jéga, var
identificét daudzas garigas vajadzibas. Neievérojot $is vajadzibas, pacients var but
neapmierinats ne tikai ar sevi, bet ari ar aprapi kopuma, jo, ierodoties slimnica,
pacienti cer, ka tiks sanemta pilniga aprape, t. i., tiks apmierinatas ne tikai fiziskas,
bet ari psihosocialas un garigas vajadzibas, bet pacientu izteikumi paradija pretéjo.
Visvairak pacientu stastijumos atklajas apriipes nepilnibas, kas attiecas vairak uz
attiecibam, vértibam. Laipniba, iejutiba, ciena, uzmaniba ir tas, ko pacienti sagaida
no masas (sk. 1., 2. tab.). Visas §is reali identificétas vajadzibas var apmierinat,
neieguldot apripé milzigus lidzeklus.

Pacientu izteikumos atspogulojas ne tikai fiziskas, bet ari psihoemocionalas
vajadzibas. Tas nozimé, ka pacienti savas jatas izsaka ar emociju palidzibu - vini ir
dusmigi, bédigi, noraizéjusies, uztraukti. Savas emocijas pacienti izradija ar asaram
acis, Ipasi rundjot par sev tuviem un miliem cilvékiem, par gimeni, jo, ja slimiba
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nepaklaujas arsté$anai un ir nelabveéligi rezultati, rodas nezina un bailes par nakotni.
Visas §is emocijas norada ne tikai uz fiziskam vajadzibam, bet ari uz ceribu un dzives
jégas zudumu.

Identificéjot garigas vajadzibas, var tikt identificétas ari citas - fiziskas, psiho-
logiskas, socialas — vajadzibas, tapéc pacients ir janovérté holistiski.

1. tabula

Garigas vajadzibas, kas noteiktas, iedzilinoties stastijuma jéga (iss ieskats)

Pacientu izteikumi Kategorijas un jédzieni Gariga vajadziba

»Savu slimibu uztveru ka nelaimi | Neizprot slimibu, meklé | Vajadziba rast slimibas jégu.
un biezi uzdodu jautajumu: risindjumu, cies.
»Kapéc ar mani ta notiek?””

»Ka var justies, ka jau tresa Nolemtiba, bezceriba, | Vajadziba rast ceribu.
operacija un arsts nedod ceribu” | ciesanas. Vajadziba péc mérka un jégas
slimibas laika.
»Slimiba skarusi tapéc, ka par Noveérst domas Vajadziba parspét slimibu un
maz domaju par sevi.” par slimibu, vainas sevi.
meklésana.
»Ja man ir sapes, es gribétu, lai Drosibas vajadziba, Drosibas vajadziba.
masa péc injekcijas izdariSanas | attiecibas, iejutiba, Vajadziba justies saistitam ar
ienaktu un pajautatu, vai sapes ir | uzmaniba. citiem un apripétam.
pargajusas.”
»Jo palieku neatkarigaka no Neatkariba - ceriba, Vajadziba justies uzraudzitam
citiem, jo paliek vieglak” attiecibas. un atteikties no situaciju
kontroles.
»Masina varétu palidzét ar savu | Vértibas, ciena, Vajadziba, lai garigas vértibas
laipnibu, attieksmi, nevis pagrust | empatija, tiktu atzitas, respektétas un
kaut ko un nomest.” neapmierinatiba. atbalstitas.
»Neesmu religioza, bet ladzos, lai | Ticiba, ceriba, meklé Vajadziba piedot un vélme, lai
Dievin$ man palidz” atbalstu religija. tiktu piedots pasam. Vajadziba,

lai garigas veértibas tiktu atzitas,
respektétas un atbalstitas.

»Es apripes personalu attaisnoju, | Samierinasanas, Vajadziba but pateicigam

jo nav laika, jo tadu ka més ir meklé attaisnojumu slimibas laika. Vajadziba

daudz” neapmierinatam justies saistitam ar citiem un
vajadzibam. aprapétam.

»Reizém uznak skumjas, domas | Dzives jégas mekléjumi, | Vajadziba uzveikt domas par

par to, kadé] cilvekam tik iss pardomas, raizes par mir§anu un navi.

muzs. navi.

Visas identificétas vajadzibas pacientiem sajaucas kopa, tapéc, tas analizgjot, bija
gruti izcelt vienu konkrétu garigo vajadzibu. Daudzi pacienti garigas vajadzibas izteica,
nosaucot fiziskas vajadzibas. Garigas vajadzibas tika identificétas visu pasaprupes
limenu pacientiem, tatad slimnica ir ta vide, kur pacients izjat atkaribu, un slimibas
laika pacients meklé atbildes uz daudziem jautajumiem. Garigas vajadzibas ir aktualas
visiem pacientiem neatkarigi no vina slimibas smaguma. Pacientiem, kuriem slimiba
padodas arstésanai vai kuri ir samierinaju$ies ar savu slimibu, mazak izteikts ir
ticibas, ceribas un jégas zudums. Visiem pacientiem ir svarigi, lai vini tiktu uzklausiti,
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lai tiktu ievérotas vinu garigas vertibas, lai vini tiktu aprapéti, jo tad pacienti jutisies
drosi un gis mierinajumu.

Apskatot 2. tabulu, var secinat, ka visas apriipes pamata ir attiecibas. Pacientiem
ir svarigas laipnas, cienu pilnas attiecibas. Viniem ir loti svarigi just, ka par viniem
rupéjas.

2. tabula

Identificétas JACHO un A. Marsfilda klasificétas garigas vajadzibas, nemot véra pacientu
skaitu (20 pacientiem)

Garigas vajadzibas Pacientu | BieZums | 1. pasapriipes | 2. pasapriipes | 3. pasapripes

(sakartotas prioritara skaits pacientu limenis limenis limenis
seciba) izteikumos 6n) (7n) (7n)
1. Vajadziba justies 18 36 6 6 6

saistitam ar citiem
un aprupétam

2. Vajadziba péc ceri- |12 22 4 3 5
bas
3. Vajadziba justies 11 23 4 3 4

uzraudzitam un
atteikties no situa-
ciju kontroles

4. Vajadziba, lai ga- |10 14 4 4 2
rigas vértibas tiktu
atzitas, respektétas
un atbalstitas

5. Vajadziba rast sli- |7 9 2 4 1
mibas jégu

6. Vajadziba péc meér- |7 10 2 4 1
ka un jégas slimi-
bas laika

7. Vajadziba parspét |6 9 2 2 2
slimibu un sevi

8. Vajadziba atzit un |5 8 2 2 1

uzveikt domas par
mirSanu un navi

9. Vajadziba but pa- |3 6 0 1 2
teicigam slimibas
laika
10. Vajadziba piedot |2 3 1 1 0

un vélme, lai tiktu
piedots pasam

Identificéjot garigas vajadzibas, var atklat aprapes nepilnibas. Mums ka apripes
personalam nepiecieSams nodrosinat garigas vajadzibas, kopuma uzlabojot apripes
kvalitati. Dazi citati no pacientu izteikumiem.

»[..] Seit pietritkst uzmanibas, Seit rodas sajita, ka viss ir jalidzas, lai kaut ko
dabitu.”

»Man viss pagaidam ir: Sprice, baro, galvenais — gribu bt vesels.”
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Ja netiek novértétas un apmierinatas garigas vajadzibas, pacienti var savu
neapmierinatibu izteikt, atklajot fiziskas vajadzibas. Pacients meklé vainigo savam
cie$anam.

»[..] édiens ari nav tads, kads vajadzétu but, putras divas reizes diend, kuras
apnikusas.”

Veicot interviju un novértéjot garigas vajadzibas, jasecina, ka slimnica var uz-
labot apriipes kvalitati, ne tikai veidojot pozitivu attieksmi pret pacientu, bet ari at-
klajot nepilnibas, kuras pastav katra nodala. Apripes kvalitati ir svarigi nodrosinat,
lai butu apmierinatas gan fiziskas, gan drosibas, gan ari garigas vajadzibas.

LSlimniekam, ienakot slimnica, viss ir jauns, jauni cilveki, jauna palata, tadel [oti
svarigi ir pirmais kontakts, lai izstastitu un ievaditu.”

~Zvanu poga ir tik augstu, ka nevaru aizsniegt, lai pasauktu kadu paliga.”

»Slimnica esmu noverojis, ka ir masas, kuras neder savai profesijai.”

Visi $ie un citi citéjumi liek aizdomaties un pasaka prieksa, kas tad batu jamaina,
lai pacienti varétu sanemt kvalitativu aprapi.

Masa ir tie$i ta apripes persona, ar kuru pacientam ir vislielakais, vistuvakais
kontakts, tade], katrai medicinas masai vajadzétu personigi izvértét savu attieksmi
pret pacientu. Garigo vajadzibu apmierinaana ir vislabakais prieksnoteikums, lai
liktu pacientam domat pozitivas domas par savu slimibu un neraditu aizdomas par
apripes kvalitati.

Garigo vajadzibu identificésana ir laikietilpigs process, kur nepiecieSama pie-
tiekama resursu sadale. Dalu garigo vajadzibu var apmierinat, pieaicinot slimnicas
kapelanu, macitaju, psihologu.

Novértéjot un analizéjot garigas vajadzibas, atklajas pacientu ciesanas, ko saskana
ar K. Eriksones un citu autoru pétijumiem izraisa slimiba un tas arstésanas metodes.
Tas izpauzas ka sapes, bailes, izmisums, bezceriba un nedrosibas sajita saistiba ar
nakotni. Sajas cieSanas var saskatit vélmi péc labklajibas, veselibas, komforta, drogibas
un ceribas. Tadé] ripes par garigajam vajadzibam var tikt uzskatitas par veselibas
kvalitates sastavdalu, un to savos pétijumos atzinis ari Klarks (P. A. Clark) un citi
autori (Clark, 2003).

SECINAJUMI

1. Pacienti savas izjutas izsaka ar emocijam un pauzot fiziskas vajadzibas, tatad
pacienti sevi uztver ka vienotu nedalamu veselumu. Parsvara vajadzibas sajaucas
kopa. Apmierinat higiéniskas vajadzibas nozimeé iegut tiribas izjutu un sanemt
komforta sajatu.

2. Pétijjuma atklajas medicinas masas nozimiga loma pacientu atveselo$anas pro-
cesa. Ar sirsnibu, laipnibu, iejatibu masa var rapéties par pacienta garigajam
vajadzibam. Ja masa vairak laika velta sarunam ar pacientu un runa sirsnigi un
laipni, pacients jitas saprasts, pienemts, uztverts, un tas savukart pacientam dod
ceribu, drogibas izjitu un sajatu, ka par vinu rapéjas.

3. Garigas vajadzibas ir grati identificéjamas. Lai tas identificétu, nepiecieSamas
papildu zinasanas, jo, izsakot savas vélmes par fiziskajam vajadzibam, var tikt
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neievérotas garigas vajadzibas. Labu aprapi raksturo spéja ievérot ne tikai fizis-
kas, bet ari garigas vajadzibas.

4. Aprape ir kaut kas vairak par klinisko simptomu izvértésanu un manipulaciju
veik$anu. Aprapes pasakumi var but Joti dazadi atkariba no pacienta indivi-
dualajam vajadzibam un no ta, kada veida masina veic aprapi un ka vina mak
aprupét pacientu.

IETEIKUMI

Katrai medicinas masai personigi jaizvérté sava attieksme un vélme palidzét,
vélme atbalstit un rapéties par pacientu. Jaizmanto tie resursi, kuri pieejami
katra slimnica (kapelans, macitajs, psihologs, socialais darbinieks).

Medicinas masam ne tikai jasme] zinasanas par slimibu simptomiem un
arstésanas metodém, bet ari dzilak jaizprot apriipe, ieskaitot ontologiskus
un filozofiskus jédzienus. Papladinatas zinasanas garigo jautdgjumu risinasana
laus attistit arl personigo garigumu, kas var palidzét ne tikai pacientu, bet ari
personisku jautajumu risinasana.

Sadi un lidzigi pétijumi laus dzilak un skaidrak izprast pacienta apripes va-
jadzibas, ka ari laus atklat nepilnibas, kuras ir katra kirurgijas nodala. Javeic
papildu pétijumi, kuros tiek apskatiti gariguma jautajumi masas praksé, intervéjot
tiesi masas.
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COMTEMPORARY APPROACH IN PATIENT CARE -
IDENTIFICATION AND PROVIDING OF PATIENT MENTAL NEEDS

Baiba Druvmale-Druvleja, ZAIGA PRIEDE-KALNINS

University of Latvia

Spiritual pain and distress may be as agonizing as physical pain. Unmet spiritual needs
can delay the patient’s recovery process. Patients” spiritual needs are frequently entrusted
to Chaplains, psychiatrists and psychotherapists. But patients not always require spiritual
support of Chaplains. They very often expect positive attitude, compassionate presence and
good relationship, notably from nurses. Therefore it is very significant to understand that one
of the main healthcare quality criterions are satisfied patients. One of the most important
aspects of holistic care in the 21* century is to provide Christian, psychological, ethical and
cultural assistance in the context of spiritual needs. Furthermore, the importance of this
aspect increases constantly. Spiritual care in nursing practice started with the work of Florence
Nightingale, although now such issues as fear, anxiety, hope, meaning of life are emphasized
in healthcare. These concepts demand identical activities, particularly provision of support,
listening to the patient, delivering of dignified, empathetic nursing and also other actions
(Davidhizar R, 2000). Spiritual healthcare was commenced in the USA in the 1950s. But only
in the Eighties and Nineties spiritual care or pastoral work was trying to find its identity and
approach, accentuating a theological approach (Kalnins LE., 2002). In a document regarding
the role and significance of spiritual care, the European Network of Healthcare Chaplaincy,
ENHCC, 2000 stresses that the responsibility of healthcare organizations is to respond to
spiritual needs because patients have the right to this kind of care. Within the framework
of masters degree paper and referring to the study of Fagerstrom L. (1990), the research
“Spiritual needs of surgical patients” was done, where the author identified patients’ spiritual
needs concerning religion, emotions, and ethical values. The author made use of spiritual
needs summarized by the Joint Commission Accreditation of Healthcare Organizations and
A. Marschfield (2003).The following goals were set for the research: 1. to identify patients’
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spiritual needs concerning religion, emotions, and ethical values. 2. to develop the program
of study course and equip nurses with knowledge — the principles of assessment of spiritual
needs and the significance of these principles in healthcare. The research provides extensive
information about identification and meeting of spiritual needs. The author summarized
and analyzed the publications which deal with spiritual care and spiritual needs, making use
of studies on nurse practice carried out by different authors. The author applied a qualitative
research method — an interview. Basing upon the analyzed publications, new questions for
interview were developed to identify the spiritual needs. For this purpose spiritual assessment
model 7x7 Fitchett G. (2002) and HOPE questions Anandarajah G. (2001) were used.
Summarizing the obtained data, the further education study course program for nurses was
developed: “Significance of spiritual care in nursing practice. Identification and meeting of
spiritual needs” In research resume the author concludes that a patient frequently expresses
his or her spiritual needs via physical needs. Assessment of spiritual needs can let to discover
unmet physical needs and vice versa. Nurses in their healthcare practice should especially
pay attention to a compassionate and dignified attitude towards patients. Positive relations
with patients are the main condition of meeting their spiritual needs.

Keywords: spiritual care, spiritual needs spiritual development, spiritual health,
spiritual values, spiritual pain, distress, religion.
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NEGATIVO POSTTRAUMATISKO PARLIECIBU
SAISTIBA AR PARCIESTAS VARDARBIBAS GIMENE
SMAGUMA PAKAPI

Elena Harlamova,"* Sandra Sebre'

Latvijas Universitate, Latvija'
Latvijas Universitates Rigas Medicinas koledza, Latvija

Vardarbiba gimené ir viena no nozimigakajam sabiedribas veselibas problémam. Cilvékiem
péc parciestas vardarbibas partnerattiecibas ir augsts posttraumatiska stresa sindroma (PTSS)
attistibas risks. Ka svarigas traumas raditas izmainas var minét negativas parliecibas, kas rada
draudu sajtitu, un tas uztur PTSS simptomus. S pétijuma mérkis bija izpétit posttraumatisko
negativo parliecibu saistibu ar piedzivotas seksualas un fiziskas vardarbibas smaguma pakapi
partnerattiecibas. Pétijuma piedalijusies 100 respondenti vecuma no 19 lidz 58 gadiem (M = 29,
SD = 8,67). Piedalisanas aptauja bija brivpratiga un konfidenciala. Aptauja tika veikta tiessaisté,
izmantojot QuestionPro programmu, kas nodrosina maksimalu konfidencialitati. Pétisanas
instrumenti. 1) izturé$anas konfliktsituacijas skala, uzlabota versija (Revised Conflict Tactics
Scale (CTS2) (Straus, Hamby, Boney-McCoy & Sugarman, 1996), 2) posttraumatisko parliecibu
aptauja (Posttraumatic Cognitions Inventory (PTCI) (Foa, Ehlers, Clark, Tolin, & Orsillo, 1999),
3) demografiska aptauja. legiito rezultatu analize uzrada saistibu starp vardarbibas pieredzi
un augstiem negativo parliecibu par sevi un par pasauli raditajiem. Pétjjuma rezultati liecina
par vardarbibas partnerattiecibas problémas aktualitati, jo iegutie rezultati norada uz augstiem
aptaujato respondentu vardarbibas pieredzes raditajiem.

Atslegvardi: posttraumatiskais stresa sindroms, posttraumatiskas negativas parliecibas par
sevi un par pasauli, pa$vaino$ana, vardarbiba partnerattiecibas.

Vardarbiba gimené ir viena no nozimigakajam sabiedribas veselibas problémam.
Si probléma ir loti aktuala gan Latvija, gan ari visa pasaulé. Vardarbiba gimené ir
viens no nosléptakajiem vardarbibas veidiem, un tas atklagana bieZi ir problematiska,
jo ta ir saistita ar gimenes privatumu. Péc Pasaules Veselibas organizacijas (PVO)
datiem, aptuveni viena no piecam sievietém dzives laika saskaras ar kadu sava dzives
partnera vai bijusa partnera vardarbibu. 5-45% Eiropas sieviesu ir zinojusas, ka
vismaz reizi maza ir cietu$as no partneru vardarbigas ricibas. Vardarbiba gimené ir
viens no galvenajiem traumu un naves céloniem sievietém (Vardarbiba gimené pret
sievieti, 2009).

Runajot par vardarbibu gimené, biezak tika minéta vardarbiba pret sievieti, tacu
pétijumu rezultati atklaj, ka vardarbibai partnerattiecibas paklauti arl viriesi. Britu
kriminalo noziegumu parskats par 2004/2005. gadu atklaj, ka 28% sievietes un 18%
virie$u ir piedzivojusi vienu vai vairakus sava partnera vardarbibas veidus (Barber,
2008). Citu pétijumu rezultati atklaj $adas dzimuma proporcijas: 73% gadijumos no
vardarbibas gimené cie$ sievietes un 27% gadijumos par upuriem klast viriesi (Health
and violence: a study on the situation in Latvia, 2009).

Pétjjumi pierada, ka 40-54% fizisko vardarbibu parcietuso sieviesu attistas
posttraumatiskais stresa sindroms (PTSS) (Yoshihama & Horrocks, 2003). PTSS
jédziens tika radits 1980. gada. Ka spécigs stimuls pétijumiem par smago traumatisko
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situaciju ietekmi uz cilvéka psihi un to hroniskam sekam bija Vjetnamas kars, péc
kura Amerikas sabiedriba sastapas ar ta saucamo Vjetnamas sindromu.

PTSS rodas ka novélota vai ieilgusi atbilde uz islaicigu vai ilgsto$u psiho-
trauméjo$u notikumu vai situaciju, kas ir seviski draudosa vai katastrofala un ik-
vienam varétu izraisit smagus emocionalus pardzivojumus (SSK-10, 1994). Saskana
ar Psihisko traucéjumu klasifikatora ceturto parskatu (The Diagnostic and Statistical
Manual of Mental Disorders, DSM-IV) PTSS simptomus iedala trijas kategorijas:
1) traumatiska notikuma atkartota pardzivo$ana, 2) izvairi$anas no stimuliem, kas
atgadina traumatisko notikumu, un 3) pastavigi paaugstinata uzbudinijuma simp-
tomi, pastiprinats trauksmes stavoklis (Vermetten, Charney & Bremner, 2001).
Cilveki ar PTSS atkartoti pardzivo traumatisko notikumu, paradas pagatnes uz-
plaiksnijumi (flashback), nakts murgi, nomaktiba, suicidalas domas, centieni izvai-
rities no darbibam un situacijam, kas atgadina psihotraumu, cilveki klast ipasi
jutigi pret aréjiem stimuliem. Biezi PTSS tiek pavadits ar vegetativo uzbudinajumu,
panikas lékmém. PTSS attistas vidéji ménesi péc traumatiska notikuma un turpinas
no daziem ménesiem lidz vairakiem desmitiem gadu, tatad parejot hroniska forma
(Falsetti & Resnick, 2000).

Péc ASV veiktajiem pétijjumiem, PTSS izplatiba skar 7,8% no populacijas, turklat
$is sindroms tiek konstatéts 10-14% sievie$u un 5-6% virieSu (Blake et al., 2000,
Schnurr et al., 2007). Tradicionali PTSS pétijjumi tiek saistiti ar kara veteraniem
un cilvékiem, kuri pardzivojusi karu. Cita PTSS pétijumu dala saistita ar citiem
traumatiskiem notikumiem, t. sk. parciesto vardarbibu (Falsetti & Resnick, 2000).

Masdienu traumu pétnieki piedava ,informativo” traumas skaidrojumu, kas lauj
ieklaut aréjo un ieks$éjo faktoru izraisitos kognitivos, emocionalos pardzivojumus
un uztveri, - kamér traumatiska informacija netiks parstradata, tikmeér informativa
parslodze radis cilvékam pastaviga stresa pardzivojumu. Si neparstradata informa-
cija ar aizsardzibas mehanismu ietekmi uzmacigi reproducéjas atmina (flashback)
(Tarabrina, 2009).

PTSS kognitivo koncepciju pamats ir Beka un Emerija (Beck, Emery) aprakstitais
bailu reakcijas kognitivais modelis. Saskana ar $o modeli individa reakcija uz bailu
radosam situacijam ieklauj apdraudétibas pakapes un savu resursu novértéjumu,
kas lauj tikt gala ar $o situaciju vai izvairities no tas. Novértéjuma tiek aktivizétas
kognitivas shémas, kas savukart balstas uz individa iepriek$éjo pieredzi. Rezultata
kognitivas shémas izraisa noteiktas motoriskas reakcijas: sastingumu, cinu vai
bégsanu (Tarabrina, 2009). Sociali kognitivas teorijas lielakoties koncentréjas uz
individa domu un parliecibu saturu, kas darbojas socialaja konteksta (Rotbaum,
Meadows, Resick & Foy, 2005).

Par vienu no svarigakajam PTSS teorijam tika atzita Mourera (Mowrer)
»divfaktoru teorija’, kuras pamata ir klasiska nosacjjuma refleksa kondicionésanas
princips, un operantas nosacitibas uzvedibas teorija (Tarabrina, 2009). Muasdienu
iemaci$anas teorija vispirms nem véra PTSS simptomu attistibu. Traumas atkartota
pardzivosana un fiziologisks uzbudinajums tiek aplikoti ka nosacitas emocionalas
reakcijas, kas rodas ka atbilde uz aréjas vides stimuliem. Saskana ar biheivioralo
teoriju sakotnéji PTSS simptomi attistas traumas dél, tacu velak tie rodas ka sekas
individa centieniem nesekmigi parvarét o traumu. Pakapeniski $ie centieni tikt gala
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ar distresu sak paradities situacijas, kas nav saistitas ar traumu, un klast funkcionali
autonomas (Rotbaum, et al., 2005).

Ar jaunako virzienu attistibu emocionali informativas PTSS teorijas saka prevalét
par iemaci$anas teoriju (Rotbaum, et al., 2005). Saskana ar Foa un Kozaka emocionali
procesualo teoriju PTSS rodas bailu patologisko struktaru attistibas rezultata (bailes
ir saistitas ar traumatisko notikumu) (Foa & Kozak, 1986). Sis struktiiras ieklauj
sevi stimulu, reakciju un to nozimju atspogulojumu. Jebkura ar traumu saistita
informacija aktivizé bailu strukttras. Cilvékiem, kas cie$ no PTSS, §is struktiras satur
daudz stimulu un tadéjadi viegli aktivizéjas. Centieni novérst aktivizaciju noved pie
izvairiSanas simptoma (Foa, Riggs, Massie & Yarczower 1995; Rotbaum, et al., 2005;
Zoellner, Foa, & Fitzgibbons, 2002).

Saskana ar Ehlera un Klarka PTSS kognitivo modeli svarigas traumas raditas
izmainas ir negativas parliecibas. Tas nosaka cilvéka emocionalas reakcijas uz
traumatiskiem notikumiem, ka ari ierosina tadas kognitivas un uzvedibas stratégijas,
kas veicina PTSS uzturé$anu, pieméram, domu apspiesana, izvairiS$anas no traumu
atgadinosiem faktoriem, sociala izolé$anas u. c. (Ehlers & Clark, 2000; Karl, Rabe,
ZO0lner, Maercker & Stopa, 2009).

Lai gan vairakas traumas teorijas uzsver posttraumatisko parliecibu nozimi, tomeér
tas atskiras uzskatos par to, kuras konkrétas parliecibas ietekme traumatiskie notikumi.
Sakotnéjas teorijas galvenokart koncentréjas uz traumatizéto un netraumatizéto
individu kognitivajam atskiribam. Pieméram, Epstains (Epstein) apgalvo, ka traumas
gadijuma notiek izmainas pamatparliecibas par to, ka pasaule ir labvéliga, ka pasaule
ir jégpilna, ka es esmu vértigs un cilvéki ir uzticami. Lidzigs formuléjums ir ari
Janofa-Bulmana pieejai (Foa, Ehlers, Clark, Tolin, & Orsillo, 1999).

Miusdienu PTSS teorijas atbalsta tris galvenas disfunkcionalo parliecibu di-
mensijas, t. i, negativas parliecibas par sevi (negative cognitions about the self),
pasvaino$anu (self-blame) un negativas parliecibas par pasauli (negative cognitions
about the world) (Ehlers & Clark, 2000; Foa et al., 2005; Olff et al., 2007). Negativo
parliecibu izvértésanai ASV un Apvienotas Karalistes pétnieku grupas izveidojusas
aptauju (Posttraumatic cognitions Inventory — PTCI), kas ir biezak izmantota metodika
posttraumatisko negativo parliecibu izpétei (Foa et al, 1999).

Vairaku pétijumu rezultati liecina par to, ka negativam parliecibam ir cieSa
saistiba ar PTSS smagumu (Foa et al, 1999; Ehlers & Clark, 2000; Elwood &
Williams, 2007). Saasinata negativa sevis un citu uztvere rada neuzticésanos citiem un
palielina pasvaino$anas tendenci. Ieprieks veikto pétjjumu rezultati liecina, ka sevis
vainoSana biezi ir saistita ar atkartotu viktimizaciju un mazadaptivo psihologisko
funkcionésanu (Cieslak, Benight & Lehman, 2009). Ta¢u dazu pétijumu rezultatos ir
pieradits, ka pasvainosana, ko meéra ar PTCI, ir mazak saistita vai vispar nav saistita
ar traumas pardzivojumu un ari ar PTSS simptomu smagumu. Pieméram, Startups ar
kolégiem ierosina, ka pasvaino$ana var ieklaut divas dimensijas, proti, vainas apzinu,
kas ir saistita ar rakstura iezimém, un vainas apzinu, kas ir saistita ar uzvedibu, t. i,
atSkiribas starp parliecibu, ka sliktais noticis tapéc, ka ,,es esmu tads’, un parliecibu,
ka ,mana uzvediba veicinaja $o slikto” Sini gadijuma pagvaino$ana ka rakstura
iezime var but saistita ar PTSS attistibu (Startup, Makgekgenene & Webster, 2007;
Karl, Rabe, ZOlner, Maercker & Stopa, 2009).
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Palidziba cilvékiem, kam ir PTSS, balstas uz tadiem aspektiem ka PTSS sim-
ptomu izvértéSana, svarigako pacienta problému noteik$ana (kas var bat ari PTSS
simptomi), cilvéka resursu un negativo aspektu izvértéSana (atkaribas, suicidalais
risks u. ¢.), cilvéka motivacijas noteik§ana. Viena no efektivakajam intervencém PTSS
gadijuma ir kognitivi biheiviorala terapija (KBT) (Foa et al., 2005; Schnurr et al., 2007;
Spielmans & Gatlin, 2007). Ka vienu no KBT uzdevumiem PTSS gadijuma var minét
ar traumu saistito negativo domu un parliecibu mazinasanu (Ehlers & Clark, 2008).
Péc daudzu autoru atzinam, viens no svarigakiem PTSS parvaré$anas nosacijjumiem
ir gimenes atbalsts, tacu cilvekiem, kuri tiek paklauti vardarbibai gimené, $is resurss
ir atnemts. Lidz ar to $iem cilvékiem PTSS var izpausties smagak un pariet hroniska
forma (Foa et al., 2005).

Pamatojoties uz literatiras analizi, tika izvirzits $ads pétijjuma jautajums: kada ir
saistiba starp negativam parliecibam un piedzivotas seksualas un fiziskas vardarbibas
smaguma pakapi?

MATERIALS UN METODE

Pétijuma dalibnieki

Pétijuma piedalijas 100 respondentu vecuma no 19 lidz 58 gadiem (M = 29,
SD = 8,67). Lielako respondentu dalu veidoja sievietes (91%, N = 91). 35% aptauja-
tiem ir augstaka izglitiba, 31% - vidéja profesionala izglitiba, 33% — vidéja izglitiba
un 1% - pamatizglitiba. 67% (N = 67) respondentu aptaujas aizpildija latvie$u valoda
un 33% (N = 33) - krievu valoda.

Instrumentarijs

Pétijuma izmantotas metodikas tika tulkotas latvieSu un krievu valoda, izman-
tojot turp un atpakal tulko$anas metodi, un respondenti aizpildija aptaujas viniem
piemeérotaka valoda.

1. Izturésanas konfliktsituacijas skala, uzlabota versija (Revised Conflict Tactics
Scale — CTS2 ) (Straus, Hamby, Boney-McCoy & Sugarman, 1996). Pasnovérté-
$anas skala sastav no 78 apgalvojumiem, kas tiek vértéti péc 8 punktu Likerta
skalas. Aptauja ietver 4 skalas, kas méra atskirigus agresijas veidus, proti, 1) psi-
hologiskas agresijas skalu, 2) fiziskas agresijas skalu, 3) seksualas uzmaksanas un
4) fizisko traumu skalu. Aptauja tiek ieklauta ari kompromisu panaksanas ska-
la, tacu $aja pétijuma $is skalas rezultati nebija butiski un tapéc netika analizéti.
Katra minéta skala ietver divas apaksskalas, kas méra agresijas smaguma pakapi,
proti, vieglaku un smagaku agresijas pakapi. Lai parbauditu testa ieks$éjo tica-
mibu, tika aprékinats Kronbaha alfas koeficients. CTS2 alfa koeficienta raditaji
4 skalam (latvie$u un krievu valodas versijai) ir $adi: psihologiskas agresijas skala
a = 0,79/0,83, fiziskas agresijas skala a = 0,84/0,91, seksualas uzmaksanas skala
a = 0,74/0,75 un fizisko traumu skala a = 0,85/0,94.

2. Posttraumatisko parliecibu aptauja (Posttraumatic Cognitions Inventory — PTCI)
(Foa et al, 1999). Posttraumatisko parliecibu aptauja sastav no 36 apgalvojumiem,
kas tiek vertéti péc 7 punktu Likerta skalas (no ,,pilnigi nepiekritu” lidz ,,pilnigi
piekritu”). Aptauja ietver 3 apaksskalas, proti, negativas parliecibas par sevi,
negativas parliecibas par apkartéjo pasauli un pasvainosanas skalu. Kronbaha
alfas raditaji (latvie$u un krievu valodas versijai) ir $adi: kopéja testa rezultati
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a=0,94/a = 0,95, negativas parliecibas par sevi a = 0,93/a = 0,94, negativas

parliecibas par pasauli a = 0,78/a = 0,81, pasvaino$anas skala a = 0,79/a = 0,76.
3. Demografiska aptauja tika ieklauti jautajumi par respondentu vecumu, dzimumu

un izglitibu.

Procediira

Piedali$anas aptauja bija brivpratiga un konfidenciala. Visi respondenti
tika iepazistinati ar aptaujas meérkiem. Aptauja tika veikta tie$saisté, izmantojot
QuestionPro programmu, kas nodrosina maksimalu konfidencialitati.

Sadalijums pa grupam notika, ievérojot $adus principus: pirmaja grupa tika ie-
klauti cilveki, kuri nebija zinojusi, ka batu cietusi no fiziskas un/vai seksualas vardar-
bibas gimené (N = 30). Otraja grupa (N = 43) tika ieklauti cilvéki, kuri atziméjusi, ka
ir cietusi no vieglakas (izmantojot CTS2 klasifikaciju) fiziskas vardarbibas (piemé-
ram, pagrusana vai ieplaukasana) un vieglakas seksualas vardarbibas (seksualas akti-
vitates uzstajiga pieprasiSana bez fiziska spéka vai draudu izmanto$anas). Un tresaja
grupa (N = 27) tika ieklauti cilveki, kuri zinoja par parciestu smagako fizisko agresiju
un iegatam traumam (piemeéram, znaugsana, iesperSana, piekausana, kaulu lazumi)
un/vai smagako seksualo vardarbibu partnerattiecibas (seksualas uzmaksanas akti,
lietojot draudus vai fizisko spéku, pieméram, siSana, nospiesana uz celiem vai iero¢u
izmanto$ana).

REZULTATI

Dati tika apstradati ar statistikas programmu SPSS 17.0 (Statistical Package for
the Social Sciences). Lai atbildétu uz pétijuma jautajumu par saistibu starp negativam
parliecibam un piedzivotas vardarbibas veidu, tika izmantota vienfaktora dispersijas
analizes (One-Way ANOVA) metode ar Post Hoc (Scheffe) testu.

Atbildot uz pétijuma jautajumu par to, kada ir saistiba starp negativam parliecibam
un piedzivotas seksualas un fiziskas vardarbibas smaguma pakapi, jasecina, ka iegitie
rezultati atklaj statistiski nozimigas atskiribas negativo parliecibu par sevi un par
pasauli respondentiem bez vardarbibas pieredzes un respondentiem péc piedzivotas
fiziskas un seksualas vardarbibas partnerattiecibas. Post Hoc (Scheffe metode) testa
rezultati liecina par statistiski nozimigam atSkiribam negativo parliecibu par sevi
un par pasauli raditajos visas trijas grupas. Tas savukart liecina par to, ka grupas ar
piedzivotu seksualo un/vai fizisko vardarbibu ir augsta tendence uz negativo sevis un
pasaules vértéjumu.

Pétijuma iegutie rezultati neatklaj statistiski nozimigas atskiribas pasvaino$anas
raditajos. Sie rezultati sasaucas ar Startupa pétijuma rezultatiem (Startup et al., 2007)
(sk. tab.).

Pétijjuma tika iegiti citi interesanti rezultati, pieméram, analizéjot vardarbibas
pieredzes biezumu, atklajas, ka par (vismaz 1 reizi pédéja gada laika) piedzivoto
psihologisko agresiju partnerattiecibas zino 95% (N = 95) aptaujato, turklat 45%
(N = 45) respondentu tika atklata smagas psihologiskas agresijas pieredze. Par pie-
dzivoto fizisko vardarbibu zinoja 60% (N = 60) aptaujato, no tiem smagus fiziskos
uzbrukumus piedzivoja 31% (N = 31) respondentu un 17% (N = 17) respondentu
zinoja par iegitam fiziskam traumam. Seksudlo uzmaks$anos partnerattiecibas
piedzivojusi gandriz puse aptaujato respondentu — 48% (N = 48), un 14% (N = 14)



RAKSTU KRAJUMS / PROCEEDINGS 57

respondentu zinoja par smagu seksualo uzmaksanos. Iegutie rezultati ir lidzigi Polija
veikta pétijuma rezultatiem, kur par psihologisko, fizisko un seksualo vardarbibu
partnerattiecibas zinoja 83, 40 un 58% aptaujato sievie$u (Doroszewicz, K. &
Forbes, G. B., 2008).

Tabula

Negativo parliecibu un atskirigas vardarbibas pieredzes aprakstosas un secinosas
statistikas raditaji

1.grupa 2.grupa 3.grupa F Sig.  Post Hoc Scheffe
N =30 N=43 N=27
M SO M SD M SD

N. P. par sevi 1,89 091 231 1,00 293 1,06 7,82* 0,001 G.3>G.2>G.1*
N. P. par pasauli 3,69 1,20 3,70 1,28 4,61 1,03 578* 0,004 G.3>G.2>G.1*
Pasvaino$ana 2,84 1,35 3,11 1,11 346 1,30 1,80 017 G.3>G.1
*p < 0,05

Piezime. N. P. par sevi — negativas parliecibas par sevi, N. P. par pasauli - negativas parliecibas
par pasauli. 1. grupa (G. 1) - bez vardarbibas pieredzes, 2. grupa (G. 2) - ar vieglakas vardar-
bibas pieredzi, 3. grupa (G. 3) - ar smagakas vardarbibas pieredzi.

SECINAJUMI

Ka galveno pétjjuma secindgjumu var minét to, ka eksisté saistiba starp piedzivo-
tas vardarbibas pieredzi un negativam parliecibam par sevi un par pasauli. legtie
rezultati sasaucas ar pasaulé ieprieks veikto pétjjumu rezultatiem par to, ka cilvékiem
péc piedzivotas vardarbibas biezi ir negativas domas un negativas parliecibas par
sevi, par citiem cilvékiem un apkartéjo pasauli. Nemot véra aptaujas rezultatus par
piedzivotas vardarbibas biezumu, var izdarit visparéju secinajumu, ka vardarbiba
partnerattiecibas ir aktuala probléema masu sabiedriba.

Pétijuma praktisko nozimi nosaka tas, ka, pamatojoties uz iegiitiem rezultatiem,
var veidot veiksmigas palidzibas sniegSanas metodes cilvékiem péc piedzivotas
vardarbibas partnerattiecibas, pievérsot lielaku uzmanibu traumas raditim negati-
vam parliecibam.

Sis pétijums ir plasika pétijuma par posttraumatiskim negativam parliecibam
cilvéekiem péc piedzivotas vardarbibas partnerattiecibas un palidzibas iespéjam,
izmantojot kognitivi biheivioralas terapijas metodes, pirmais posms.
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THE RELATIONSHIP BETWEEN THE NEGATIVE POST-TRAUMATIC
COGNITION IN RELATION TO THE DEGREE OF SEVERITY OF
EXPERIENCE OF VIOLENCE IN THE FAMILY

Elena Harlamova,"* Sandra Sebre’
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Riga Medical College of the University of Latvia?

Domestic violence is the most hidden type of violence, and its detection sees to be
problematic because of the attitudes that assume domestic violence to be part of family
privacy. People in such situations are exposed to high risk for the development of posttraumatic
stress disorder (PTSD). Considerable evidence indicates a prominent role for posttraumatic
cognitions in the development and maintenance of PTSD. The aim of this study is to examine
the association of posttraumatic cognitions in relation to the degree of severity of experience
of physical and sexual abuse during conflicts between intimate partners. Measures: 1.
Revised Conflict Tactics Scale (CTS2); (Straus et al., 1996), 2. Posttraumatic Cognitions
Inventory (PTCI); (Foa et al, 1999), 3. Demographic questionnaire. Questionnaires
were completed fully by 100 research participants, ages 19 to 58 years (M=29, SD=8.67).
Completion of questionnaires was voluntary and confidential, with preliminary informed
consent. Questionnaires were completed online using the QuestionPro programs, which
assures maximum confidentiality. Data analysis reflects significant associations between the
abuse experience and high scores of posttraumatic negative cognitions about self and about
the world.

Keywords: posttraumatic negative cognitions, posttraumatic stress disorder, domestic
violence.
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LASISANAS TRAUCEJUMU NEIROBIOLOGISKIE
CELONI

Anda Kaulina,' Daina Voita"?

Rigas Pedagogijas un izglitibas vadibas akadémija,’ Latvija
Latvijas Universitates Rigas Medicinas koledZa,? Latvija

Ievads. Raksta autores analizé lasiSanas traucéjumu butibu un to neirobiologiskos célonus.
Darba meérkis. Teorétiski analizét lasiSanas traucéjumu neirobiologiskos célonus. Materiali
un metodes. Teorétiskas metodes — literataras studijas un analize. Rezultati. Genétiskie
pétijumi pierada, ka lasiSanas traucéjumus var izraisit izmainas 1., 2., 6., 15. un 18. hromosoma
(Grigoroenko, 1997; Beckenbach, 2000 u. c.), izmainas smadzenu darbibas aktivitaté ,,lasiSanas
centros” (Galaburda, 1985; Wranke, Hemminger, 2002 u. c.), uztveres traucéjumi (Mayringer,
1999; Schulte-Korne, 2003 u. c.), ka arl socialpsihologiski faktori. Secinajumi. Lasi$anas
traucéjumi skar aptuveni 4-10% skolas vecumu bérnu, batiski ietekmé vinu veiktspéju
akadémisko sekmu apguvé un turpmakaja karjeras attistiba, to var izraisit gan genétiski,
gan smadzenu darbibas aktivitates izmainu raditi, gan socialpsihologiski iemesli. Iemesli nav
vienpratigi interpretéjami un lidz galam izpétiti.

Atslégvardi: lasi$anas traucéjumi, lasiSanas traucéjumu neirobiologiskie céloni.

IEVADS

Termins ,,specifiski lasi$anas traucéjumi” (dyslexia — anglu val., legasthenie — vacu
val.), ko 1916. gada ieviesa neirologs Pauls Ransburgs (Paul Ranschburg), raksturo
butiskas grutibas iemacities lasit un izprast lasito tekstu. Lasitprasmes un rakstipras-
mes traucéjumi biezi vien atklajas tikai 3. un 4. klasé citu macibu priek$metu, nevis
tiesi lasiSanas vai rakstiSanas apguves laika, jo bérnam rodas problémas izprast tekstu
un izmantot rakstisko informaciju. Lasi$ana ir viens no galvenajiem informacijas
ieguves veidiem, bet bérniem ar lasiSanas traucéjumiem tas biezi vien ir neiespéjami,
jo vini nesaprot lasito un tiek uzskatiti par dumjiem vai nepietiekami inteligentiem.

Pirms apmeéram 40 gadiem tika uzsaktas diskusijas par lasi$anas traucéjumu cé-
loniem, uzsverot, ka butiski ir at$kirt traucéjumus, kuru pamata ir situativas gratibas,
uzmanibas vai valodas sistémas attistibas traucéjumi, un traucéjumus, kuru pamata ir
neirobiologiski vai genétiski céloni. Izglitibas, psihologijas, pedagogijas un medicinas
jomas specialisti izteica dazadus pienémumus, kas vélakajos gados tika apkopoti
lasi$anas traucéjumu integrativa modeli.

Pédéjo gadu pétijumi neirobiologijas joma liecina, ka specifisku lasi$anas trau-
céjumu célonis var bat gan traucéjumi skanas vizualas informacijas apstrades procesa,
gan smadzenu struktiras un darbibas aktivitates izmainas, gan vizualas uztveres
grutibas, vizuali motoras koordinacijas nesaskanotiba, audiovizualas darbibas gra-
tibas vai fonologiskas izpratnes grutibas, vai nepilnibas izzinas joma (Steinhausen,
2001; Schulte-Korne, 2001). Darba meérkis — teorétiski analizét lasiSanas traucéjumu
neirobiologiskos célonus.
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MATERIALS UN METODES

Lasi$anas un raksti$anas prasmju apguve ir skolas macibu sistémas galvenais
uzdevums, kas balstas uz bérna attistibas procesu izpratni. Pirms skolas bérni apgust
lasisanas un rakstiS$anas pamatprasmes, kas ir atskirigas un vélak nodrosina sekmes
$aja joma. Pirmas klases sakuma sastopami gan bérni, kas jau prot uzrakstit savu
vardu un citus burtus, gan bérni, kas to neprot.

Svarigs faktors lasiSanas apguvé ir gimenes atbalsts, iesaistiSanas un sadarbiba
ar bérnu. LasiSanas socializacijas process raksturo bérna spéju izprast lasita jégu, un
§1 spéja atklajas jau ilgi pirms tam, kad bérns pats iemacas lasit vai rakstit (Hurrel-
mann, Hammer & Nief3, 1993). Runa ir gan vardu jégas izpratnes, gan gramatikas un
teikuma struktaras apguves svarigs priek$nosacijums, bérnam pamazam iepazisto-
ties ar vardu simbolisko jégu un valodas sazinas funkcijam (Becker, 2003). Gimenei
ir iespéja kopigi lasit, parrunat izlasito, lidz ar to veidot bérna izpratni par tekstu un
valodu.

Visu maciSanas traucéjumu, tai skaitd arl lasiSanas traucéjumu, pamatd ir
kompleksi céloni, kas var ietvert gan genétisku dispoziciju, gan problémas attistibas
prenatalaja un postmentilaja posma, gan attistibas gratibas vai retardaciju u.c.
faktorus (Ortner & Ortner, 1997). LasiSanas traucéjumi ir daudzdimensionala
probléma ar dazadiem céloniem, ko var iedalit $adi:

o kompleksi eksogénie céloni (sekundarie iemesli) - gimene, audzinasanas
stils, socialekonomiskie apstakli, skolas situacija, laikmets un sabiedribas
struktara (iekarta);

o endogénie céloni (primarie iemesli) — genétiskie, smadzenu darbibas akti-
vitate, veselibas stavoklis, psihomatiskas saslimsanas.

Aptuveni 10% pamatskolas skolénu ir lasiSanas traucéjumi, no tiem aptuveni

2-4% tie ir smagi un apgratina macibu apguvi kopuma (Backenbach, 2000).

REZULTATU ANALIZE

Attistoties lasiSanas traucéjumu pétjjumu jomai, ir noskaidrots, ka butisks to
célonis ir genétiskais faktors — lidzigas problémas sastopamas vairakiem gimenes
locekliem. Pirmos gimenes pétjjumus lasiS$anas traucéjumu joma 1907. gada veica
Hingelvuds (Hinshelwood). Kop$ §1 laika gimenes biologiska ietekme apstiprinata
vairakkartéjos genétiskos pétijumos Vacija, ASV, Lielbritanija. LasiSanas traucéjumu
biezums starp braliem un masam ir lidz pat 40-50% (Schulte-Korne, 2009). Apméram
vienai tre$dalai bérnu, kuriem ir lasidanas traucéjumi, tie ir ari vismaz vienam no
vinu vecakiem (Grigorenko, 1997). Bérniem no $ddam gimeném ir lielaks risks bat
ar lasi$anas traucéjumiem neka bérniem, kuru gimenés nav vérojami $adi traucéjumi
(Schumacher & Johanes, 2005). Gimenu pétijumi apliecina, ka lasi$anas traucéjumi
tiek parmantoti, ja vecakiem bijusas lidzigas problémas. Pastav risks, ka 52-62%
bérnu bas lidzigi nopietni traucéjumi (Beckembach, 2000).

Dvinu pétjjumi rada, ka lasi$anas traucéjumi genétiski tiek ietekmeéti 3-69%
gadijumu, bet rakstiSanas traucéjumi - 60-70% gadijumu (Schulte-Koérne, 1998).
Genétiskie pétijumi liecina, ka ,lasi$anas kandidata géns” atrodas 1., 2., 6., 15. un
18. hromosomas regiona un nosaka lasita uztveri un lasiSanas procesa vadibu kopu-
ma. Jaunakie pétjjumi liecina, ka lasi$anas traucéjumu dispoziciju butiskak ietekmé
viriskie géni. Tie$i 15. hromosoma nosaka raitu vardu lasidanu (Grigorenko, 1997;
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Beckenbach, 2000). Citogéniskas analizes apliecina, ka partraukuma punkti 15.
hromosoma izraisa lasiSanas traucéjumus, jo $i hromosoma atbild par varda
saglabasanu atmina un ta reproducé$anu mentalaja leksikona, kas ir ortografisko
zina§anu pamats.

6. hromosomas darbibai ir konstitucionala ietekme uz lasiSanas apguvi, jo ta
atbild par genétisko spé&ju veidot fonologisko apzinu, kas lauj no valodas plismas
identificét un uztvert atseviskas skanas. Spéja determinét patskanus un lidzskanus,
atpazit tos un pareizi iedalit ir genétiski noteikta. 6. hromosomas bojajumi izraisa
lasiSanas traucéjumus, $ie bojatie géni tiek genétiski parmantoti (Beckenbach, 2000).

Centralas nervu sistémas funkciju vadisanu lasiSanas un lasit maci$anas procesa
nosaka smadzenu funkcionala attistiba (Schumacher & Johannes, 2005). Lidz ar
to DCDC2 (GenelD 51473), kas vada un regulé centralo nervu procesu darbibu
lasianas laika, ir butiska ari teksta uztveré. LasiSanas sasniegumi butiski korelé ar 2.,
15., 6. hromosomas izmainam (Fagerheim et al., 1999; Gayan et al., 1999; Petrysen
et al.,, 2002).

Génu izmainas un dzimuma atskiribas nosaka dazadi faktori, kas katra gimené
ir at8kirigi, lidz ar to ari lasiSanas traucéjumu genétiskie céloni ir dazadi un lasisanas
traucéjumu veidi, simptomi un sindromi - atskirigi (Hanert-Moller, 2007).

Centralas nervu sistémas un smadzenu darbibas traucéjumu briedumu ietekmé
gan genétiskie, gan negenétiskie faktori. Tas ietekmé smadzenu kreisas puslodes
darbibu, izmainot dzirdéta parnesi uz dzirdes celiem un radot $anu darbibas
traucéjumus, un tiesi izraisot lasiSanas traucéjumus (Beckenbach, 2000).

Sulte-Korne (Schulte-Korne, 2009) izveidojusi lasisanas traucéjumu neirobio-
logisko modeli, kas attélots 1. attéla.

Hromosomas Nr. 1,
2,3,6,15un 18
— Inteligence, Runas uztvere,
Magnocelularas atmina, fonologiska apzina
ﬁmkc‘{asf < macisanas >
ortografijas uzmaniba

zinasanas /

Lasisanas traucgjumi

Giemenes lielums, vecaku
attiecibas, skolas situacija u. c.

1. attéls. LasiSanas traucéjumu neirobiologiskais modelis
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Lidztekus genétiskajiem determinantiem pastav pieeja, kas uzskata, ka lasisanas
traucéjumus rada smadzenu attistibas un funkciju traucéjumi, kuri radusies bérna
perinatalaja vai postnatalaja attistibas stadija. Strukturalas un funkcionalas ipatnibas
smadzenu funkcioné$ana nosaka gyrus angularis un supramarginalis, kur atrodas
lasisanas centri, darbibas aktivitates izmainas. Sis regions nosaka vizualas informacijas
transformaciju valodas veidola, un otradi (Beckenbach, 2000). Tiesi §1 funkcija
nosaka rakstu valodas apguvi procesa, kad burti jatransformé skanu apzimésanai.
Smadzenu struktiras, aktivitates un darbibas pétijumi liecina, ka atsevisku galvas
smadzenu regionu darbibas aktivitate butiski ietekmé vizualas informacijas apstradi
un lidz ar to ari lasiSanas aktivitati. Cilvékiem ar lasi$anas traucéjumiem ir izteiktas
atskiribas planum temporalis un gyrus angularis rajona, $ie regioni ir butiski lielaki
smadzenu labaja, nevis kreisaja puslodé (Galaburda, 1985; Beckenbach, 2000). Gyrus
angularis tiek saukts par lasiSanas centru, kas apstrada gan sanemto vizualo, gan
verbali akustisko informaciju.

Savukart smadzenu elektroniskas aktivitates pétijumi norada uz garozas zonas
kortikularas disfunkcijas ipatnibam, kas tiesi ietekmé verbalas un vizualas infor-
macijas apstradi un korelé ar centralas nervu darbibas ipatnibam lasi$anas traucéju-
mu gadijumos. Neiropsihologijas pétijumi liecina, ka So galvas smadzenu garozas
centru aktivitate ietekmé lasiSanas procesus — vizualas un lingvistiskas informacijas
apstrades joma vai novirzés.

Neiroanatomiskie un histologiskie izmekléjumi norada uz smadzenu garozas
darbibas ipatnibam, tajos akcentétas kreisas puslodes darbibas izmainas. Novirzes
kreisas puslodes planum temporalis rajona, samazinata smadzenu aktivitate $aja centra
apgratina dzirdéto skanu un vardu uztveri (Salmelin & Service, 1996; Galaburda,
1985). Pétjjumi apliecina, ka bérniem ar lasi$anas traucéjumiem ir batiski izmainita
smadzenu garozas aktivitate gyrus angularis regiona jeb lasiSanas centra (Wranke &
Hemminger, 2002).

Hanerta-Mellera (Hanert-Moller, 2007) izveidotais lasiSanas traucéjumu iemeslu
modelis, kas attélots 2. attéla, atspogulo uztveres traucéjumu ietekmi uz lasiSanas
procesu.

Vizualas
uztveres
traucgjumi

A

— LasiSanas un
Qenetlf a rakstiSanas
dispozicija traucgjumi

A

Auditivas uztveres
trauc&jumi

2. attéls. Lasi$anas traucéjumu célonu modelis
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Valodas uztvere, kas nosaka lasitprasmes apguvi un lasita teksta izpratni, ciesi
saistita ar centralas dzirdes un valodas stimulu uztveri. Fonologiska deficita hipotéze
noteic, ka lasiSanas traucéjumus ietekmé spéja atskirt runas segmentus un saglabat
tos atmina. Fenologiska deficita gadijuma $1 spéja ir butiski samazinajusies (Schulte-
Korne, 2005), tapéc rodas gratibas atskirt katra burta skanu un pieskirt skanu
atbilstoSam burtam. Neirobiologijas pétijumi liecina, ka smadzenu rajonos (kreisas
puslodes temporo-parietalaja zona) radusas izmainas ietekmé spéju uztvert un
atskirt valodas skanas un aktivizé spéju tas izmantot rakstita teksta uztveré (izruna)
(Paulesu, 2001; Rumsey, 1997; Goergiewa, 2002). Tas nozimé, ka organiskas smadzenu
struktiiras izmainas korelé ar runas uztveri.

Runas uztveres un fonologiskas informacijas apstrades traucéjumi ir batiski, jo
atklajas jau no pirmajiem bérna dzives gadiem, un lidz ar to agrini var prognozét
rakstiskas valodas uztveres gratibas. Agrina diagnostika lauj lietot agrinu intervenci
un atskirigas macibu stratégijas lasitprasmes apguves procesa (Mayringer, 1999).

Savukart centralas vizualas uztveres traucéjumi ari var bat viens no lasiSanas
traucéjumu céloniem. Neirobiologijas pétijumos atklats, ka galvas smadzenu garozas
pakausa centru aktivitate cilvékiem ar lasiSanas traucéjiem, lasot vardus un pseido-
vardus, ir ievérojami zemaka neka vidéji citiem kontroles grupa (Salmelin, 1996). Sie
dati liecina, ka tiesi $o zonu aktivitate nosaka bazalo vizualas informacijas uztveri
(Cornelissen, 1998; Scult-Korne, 2003).

LasiSanas traucéjumu gadijumos var runat par neirobiologisko disfunkciju, ko
ietekmé audiativas atminas traucéjumi. Pétijumi liecina, ka spéja atmina uzglabat
varda skanéjumu ietekmé varda uztveri kopuma (Schulte-Koérne, 2003) un varda
saglabaganu atmina. Sis atminas vajums notiek izlases veida un neskar varda grafisko
attélu. Ipasais atminas zudums attiecas tikai uz varda skanéjumu.

No lasi$anas traucéjumu céloniem jamin ari daudz nozimigi blakus faktori, pie-
méram: lateriala dominance (doming&josa laba smadzenu puslode), agrinas smadzenu
traumas, vecaku atbalsts un sadarbiba, gimenes lielums, dzimsanas svars, macibu
situacija, gimenes konflikti, neirotiski vecaku konflikti, zems socialekonomiskais
statuss. Tomér dominé uzskats, ka visi $ie faktori nav tie$s un primars lasiSanas
traucéjumu célonis, bet ir uzskatami par sekundariem céloniem (Schulte-Korne,
2005).

SECINAJUMI

1. LasiSanas traucéjumi skar aptuveni 4-10% skolas vecumu bérnu un butiski
ietekmeé vinu akadémisko sekmju apguvi un turpmako karjeras attistibu.

2. LasiSanas traucéjumus var radit gan genétiski iemesli, gan smadzenu darbibas
aktivitates izmainas, gan socialpsihologiski iemesli.

3. Lasi$anas traucéjumu céloni nav vienpratigi interpretéjami un lidz galam iz-
pétiti.
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GENETIC AND NEUROBIOLOGICAL CAUSES
OF READING DISTURBANCES

Anda Kaulina,' Daina Voita"*

Riga Teacher Training and Educational Management Academy’, Latvija
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Introduction. The authors analyze the nature of reading disabilities and their
neurobiological causes. The aim of study. To analyze theoretically neurobiological causes of
reading disabilities. Materials and methods. Theoretical method - study of literature and
its analysis. Results. Genetic investigations affirm that reading disabilities can be caused
by changes in 1, 2, 6, 15 and 16 chromosome (Grigoroenko, 1997, Beckenbach, 2000 et
al., by changes in brain function activity in “reading centers” (Galaburda, 1985, Wranke,
Hemminger, 2002 et al ), by perception disabilities (Mayringer, 1999, Schulte-Korne, 2003
et al.) and also by socio-psychological factors. Conclusion. Reading disabilities: affect
approximately 4-10 % school age children, significantly influence their capabilities in
reaching academic standards and in future career development; can be caused by genetic
reasons, changes in brain function activity, and socio-psychological reasons; reasons cannot
be interpreted unequivocally and their research is not completed.

Keywords: reading disabilities, neurobiological causes of reading disabilities.
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MASU ZINASANAS PAR URINPUSLA KATETRIZACIJU
UN APRUPI, TO LIETOJUMS PRAKSE

lize Klava, Diana Platace

RAKUS klinika ,,Gailezers”, Latvija
Rigas Stradina universitate, Latvija

Urinpasla katetrizacija ir viena no sarezgitakam manipulacijam ikdienas praksé. Urinpusla
katetrizacijas veikanai ir nepiecieSamas zina$anas manipulaciju tehnika, urinpasla katetra
aprapé un infekcijas kontrolé. Lai izvairitos no komplikacijam, ka ari netiktu veicinata katetru
asociéta infekcija, ir nepiecie$ams iegttas zinasanas strikti lietot ikdienas praksé. Darba mérkis
bija noskaidrot respondentu zinasanas par urinpasla katetrizaciju un to lietojumu ikdienas
praksé. Pétljuma tika izmantotas divas pétniecibas metodes — anketé$ana un novérojums. Ar
anketas palidzibu tika noskaidrotas respondentu zinasanas par urinpusla katetrizaciju un ta
ikdienas aprupi. Turpreti ar novérojumu tika noskaidrots, vai respondenti savas zinasanas lieto
ikdienas praksé. Respondentu zinasanu limenis urinpasla katetrizacija un ta aprapé ir saméra
augsts. Tomér novérojuma dati liecina, ka iegtitas zinaSanas netiek izmantotas ikdienas praksé
pilna apjoma, un tas veicina katetru asociétas infekcijas attistibu. Jasecina, ka ari zinasanas par
roku higiénu ir pietickamas, tomér prakseé tas netiek lietotas nemaz vai tiek izmantotas daléji.
Respondentiem krasi japilnveido sava prakse, lai ikdienas darba procesa varétu izskaust visas
nozokomialas infekcijas, to skaita katetru asociéto urincelu infekciju (KAUCI).

Atslégvardi: zinasanas, urinptsla katetrizacija, pacientu aprupe, infekciju kontrole, urincelu
infekcija.

IEVADS

Urinpusla katetrizacija ir viena no sarezgitakam invazivam manipulacijam masas
ikdienas praksé. Tas veiksanai nepiecieS$amas zina$anas manipulaciju tehnika un
urinpasla katetra apripé, jo pastav augsts risks attistities katetru asociétai urincelu
infekcijai (KAUCI). Amerikas Savienotajas Valstis katetru asociétas urincelu infekcijas
sastopamiba ir 2,39 gadijumi uz katriem 100 slimnica uznemtiem pacientiem (Haley,
1985), savukart Eiropa - 3,55 gadijjumi uz 1000 hospitalizétu pacientu dienam, bet
izplatiba - 10,65 KAUCI epizodes uz 1000 katetrizétiem pacientiem (Bouza, 2001).
Darba meérkis ir noskaidrot respondentu zinasanas par urinpasla katetrizaciju un
aprapi, to lietojumu ikdienas praksé.

MATERIALS UN METODES

Pétijums veikts, lai noskaidrotu respondentu zinaganas par urinptsla katetrizaciju
un ta ikdienas apripi un lietojumu ikdienas praksé. Pétnieciba norisinajas no 2009.
gada aprila un maija trijas Latvijas klinikas. Pétijjuma piedalijas 88 respondenti, kuri
tika izveéléti péc gadijuma principa. Mérka auditorija - Reanimacijas un intensivas
terapijas nodala stradajosas masas. Daliba pétijjuma bija anonima un brivpratiga.
Pétnieciba tika izmantota gan kvantitativa pétniecibas metode - anketésana tika
lietota autoru izstradata strukturéta anketa, kura tika ieklauti jautajumi par urinpasla
katetrizaciju un aprapi, ka ari faktoriem, kas sekmé nozokomialas infekcijas attistibu,
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pamatojoties uz zinatniskas literataras apskata iegutajiem datiem, personisko pieredzi
un slimnicas valdes rikojumiem par epidemiologisko rezimu. Anketa ir 19 jautajumi,
pirmie tris saistiti ar visparigam zinam par respondentu specializaciju, darba stazu,
ka ari izglitibas limeni, bet pargjie jautajumi - ar zinaganu novértésanu. Tika vértétas
zinasanas par urinpus$la katetrizacijas manipulaciju, katetra aprapi un faktoriem,
kas varétu veicinat nozokomialas infekcijas attistibu ikdienas masas darba. Pétjjuma
tika lietota ari kvalitativa pétijuma metode — novérojums. Tika izveidots strukturéts
novérojuma plans, kas sastavéja no se$am nodalam, kuras sevi ietvéra visparéjas
zinas par klinikam, kur tas veikts, masu roku higiénas normu ievéro$anu, materialo
tehnisko nodrosindjumu urinpasla katetrizacijai, urinptsla aseptisko un antiseptisko
katetrizaciju, urinpasla katetra ikdienas apripi un masas vizualo télu. Katra no §im
nodalam tika novérota detalizétak. Novérojumi tika veikti trijas Latvijas klinikas,
katra pa pieciem novérojumiem. Tie tika izdariti péc nejausibas principa, masam
veicot pacientiem urinpusla katetrizaciju un ikdienas aprapi. Novérojuma anketas
tika atziméts variants ,,pozitivi’, ja masas visu dara atbilsto$i noteiktajam prasibam,
un ,negativi’, ja prasibas netiek ievérotas. Tika paredzéta vieta Ipasajam atzimém,
kuru rezultati palidzéja analizét novérojumu.

REZULTATU ANALIZE

Pétijuma tika lietotas 2 metodes, kas viena otru papildina un palidz izvértét isteno
situaciju, praksé veicot urinpasla katetrizaciju un aprapi ikdienas darba procesa.

Aseptikas un antiseptikas pamatprincipi, veicot
urinpasla katetrizaciju un aprapi

60%

50% T
40% A
30% 1

20%

10%

0% ; .
Zinasanas Lietojums praksé

1. attéls. Respondentu zinasanas par aseptikas un antiseptikas pamatprincipu ievérosanu,
veicot katetrizaciju, un to lietojums praksé

Urinpasla katetrizacija ir viena no sarezgitakajam sterilajam aprapes personala
manipulacijam, un ta ir veicama, ievérojot stingrus aseptikas un antiseptikas
pasakumus. Aptaujas dati rada: 58% (n = 88) respondentu uzskata, ka pats svarigakais
faktors, veicot urinpusla katetrizaciju, ir aseptikas un antiseptikas pamatprincipu
ievéro$ana katetrizacijas laika. Bet praksé pamatprincipus ievéroja tikai 39% (n = 15)
gadijumu (sk. 1. att.). Ievérojot visus aseptikas un antiseptikas pamatprincipus,
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katetru asociéta urincelu infekcija attistas 50% no visiem katetrizétiem pacientiem
un katra diena risku palielina no 3 1idz10% (Furfari, 2008).

UrTinpas|a katetra savienojuma vietas un perinealas
zonas ikdienas apripe
60% 7
50%
40%
30%
20%
10%
0% . .
Zinasanas par aprapi Lietojums
praksé

2. attéls. Respondentu zinasanas un to lietojums praksé, veicot urinpusla katetra un
perinealas zonas ikdienas aprupi

Roku higiéna pirms urinpas|a katetrizacijas un
apripes

45% 1
40%
35%
30%
25%
20%
15% A
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0% i T
Zinasanas par roku Lietojums praksé
higiénu

3. attels. Respondentu zinasanas par roku higiénu un to lietojums praksé, veicot urinpusla
katetrizaciju un ikdienas aprapi

Pats galvenais stirakmens infekcijas kontrolé ir roku higiéna, jo lielaka dala
nozokomialo infekciju tiek parnesta kontakta cela — ar rokam. Ar1 KAUCI attistiba
roku higiénai ir galvena nozime. Respondentu zinasanas par roku higiénu bija visai
augstas. 41% (n = 88) respondentu zinaja, ka pirms katetrizacijas manipulacijas
javeic higiéniska roku apstrade. Aptaujas dati liecina, ka daudzi respondenti lieto
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vienlaikus 2 metodes, kas viena otru papildina. Tomér novérojuma dati ir atSkirigi.
Lai gan nodalas ir pieejams plass uzskates materialu klasts, pareiza higiéniska roku
mazga$anas tehnika un dezinfekcijas metode tika izmantota divos gadijumos (13%)
(sk. 3. att.).

Viena no $iem gadijumiem masas to veica, zinot, ka tiek novérotas. Lai gan par
roku apstrades metodém ir pieejama Joti plasa informacija, masas sava ikdienas darba
to lieto nepietiekami, tadéjadi veicinot KAUCI attistibu (Nakagawa, 2008).

Masas ikdienas darba saskaras ar dazadu dokumentaciju. Tadél tika noskaidrots,
vai manipulacija un aprapes process tieck dokumentéti. Uz attiecigo anketas jauta-
jumu tika sanemtas apstiprino$as atbildes 82% (n = 88) gadijumu, tomér praktiski
dokumentésanu veica 33% (n = 15) masu (sk. 4. att.). Paveiktas manipulacijas tika
atzimétas ordinacijas lapa, pacientu apripes lapa vai manipulacijas Zurnala. Tas lie-
cina, ka nav vienotas dokumentacijas, kur izdarit atzimi par uranpusla katetrizaciju
vai aprupi, tomér katra nodala ir pienemti noteikumi, lai veiktas manipulacijas tiktu
atzimétas. Sajos dokumentos tika pierakstita informacija par urinpisla katetrizacijas
datumu, laiku, katetra izméru. Tomér 18% (n = 88) respondentu uzskatija: ja nav
izstradata atbilstosa dokumentacija, veiktas manipulacijas nav jaatzimé. Sis raditajs
liecina par masu nekompetenci apriipes jautajumos.

Zinasanas par manipulaciju dokumenté$anu un tas

lietojums praksé

90% 7
80%
70%
60%
50% 1
40%
30%
20%
10% 7

0%

Zinasanas par Lietojums praksé
manipulacijas
dokumentésanu

4. attels. Respondentu zinasanas par manipulaciju dokumentésanu un tas veiksana
ikdienas praksé

SECINAJUMI

1. Respondentiem ir pietickamas zinasanas par urinpasla katetrizaciju un aprapi,
bet tas netiek lietotas ikdienas praksé un veicina katetru asociétas infekcijas
attistibu.
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2. 32% respondentu uzskata, ka nepiecieSama urinpasla un perinealas zonas
ikdienas aprupe, bet praksé to dara 58% respondentu.

3. Lai gan respondentu zinasanas par roku higiénu ir pietiekamas, tomér praksé tas
netiek lietotas vai tiek izmantotas tikai daléji.

4. Trukst aprapes dokumentacijas, kas veicina kladigas informacijas klatbatni
ikdienas darba procesa un kavé pacientiem nodros$inat kvalitativu aprapi un
drogu vidi.

Aprupes personalam ir jaapzinas apripes procesa nopietniba un nepiecieSamiba
veikt perinealas zonas un katetra aprapi, ievérojot higiénas normas. Respondentiem
krasi japilnveido sava prakse, lai ikdienas darba procesa varétu ievérojami mazinat
nozokomialas infekcijas, taja skaita katetru asociétas urincelu infekcijas.
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COMPETENCE OF NURSES IN URINARY CATHETERIZATION AND
PATIENT CARE, ITS PRACTICAL APPLICATION

lize Klava, Diana Platace

RAKUS ,,GAILEZERS”, Latvija
Riga Stradins University, Latvija

Reported nosocomial infections (NIs) rates vary widely, ranging from 5-20% of
hospitalized patients, and catheters associated to urinary tract infections account for 33%
of all nosocomial infections. The risk of nosocomial infection was associated with presence
in the intensive care unit, undergoing surgery, and undertaking invasive procedures. Failure
to properly disinfect or sterilize equipment carries not only the risk associated with breach
of the host barriers, but also the additional risk of person-to-person transmission and
transmission of environmental pathogens. Although not all catheters associated with urinary
tract infections are preventable, it is believed that a large number could be avoided if proper
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management of invasive procedures were done. The research was performed in surgical
and intensive care units of regional multi-profile hospitals in Latvia, accordingly the aim
of the research was to study the nurses’ knowledge and their practical use in patients’ care
with urinary catheters. Quantitative and qualitative studies, such as a questionnaire and
clinically structured empirical research were used. Results showed that there is an incomplete
knowledge and skills in the technique of hand treatment and inadequate workload of
nursing staff in high-risk units. Results suggested that there is a risk of NI during urinary
catheterization and patients’ care with urinary catheters.

Keywords: Knowledge, urinary catheterization and patients care, infection control,
catheters associated urinary tract infections.
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VESELIBAS APRUPES PAKALPOJUMU PLANOSANA
UN ORGANIZESANA IZGLITIBAS KONTEKSTA

Rita Konstante
MEHAMN Veselibas centrs, Norvégija

Darba tika pétita veselibas aprapes pakalpojumu planosana un organizésana izglitibas kon-
teksta. Darba mérkis bija izpétit, kadas zinasanas par veselibas apriipes pakalpojumu planosanu
un organizésanu var iegit Latvija un Norvégija.

Pétnieciskaja darba tika lietotas 3 pétniecibas metodes: komparativa, kvalitativa un empiriska
pétniecibas metode. No pétijuma rezultatiem izriet, ka Latvija ir ierobezotakas iespé&jas iegit
zina$anas par veselibas aprapes pakalpojumu plano$anu un organizé$anu neka Norvégija.
Atslégvardi: veselibas apripe, veselibas apripes planosana, veseliba apripes organizésana,
izglitibu programmas, kreditpunkti.

IEVADS

Latvija tikai 7% no visam augstaka limena macibu iestadém piedava veselibas
apripes plano$anas, administré$anas un organizé$anas macibu programmas, turpreti
Norvégija — 29% (autores pétijums). Pamatojoties uz at$kiribam abu valstu izglitibas
sistéma, radas iespéja padzilinati izpétit, kadas iespéjas ir abas valstis iegiit zinasanas
par veselibas apriipes vadibas, organizé$anas un planosanas jautdjumiem. Pétjjuma
tika izpétitas un salidzinatas Latvijas un Norvégijas augstako macibu iestazu
programmas péc apjoma, skaita un satura, ka ari tika intervéti veselibas aprupes
darba devéji Norvéegija (10 respondenti), kuri pasi ir apguvusi kadu no program-
mam veselibas aprapes vadibas joma. Pétijjuma rezultati atklaj batiskakas atskiribas
abu valstu izglitibas sistéma — veselibas aprapes planosana, vadiba, ekonomika
un organizé$ana. Pétijjums tika veikts 2010. gada, lietojot 3 pétniecibas metodes:
komparativo, kvalitativo (intervijas) un empirisko pétniecibas metodi (novérosanu)
(Krokan, 1998).

Darba meérkis - izpétit, kadas zinasanas par veselibas apriipes pakalpojumu pla-
nosanu un organizésanu var iegit Latvija un Norvégija.

MATERIALI UN METODES

Pétijuma tika izmantota komparativa pétniecibas metode, analizéjot un salidzinot
pieejamos datus par izglitibas jestadém un macibu programmam, kas nodrosina
zina$anas par veselibas apriipes plano$anu un organizé$anu Norvégija un Latvija.
Norvégija tika apkopoti dati par 38 augstakam macibu iestadém, 11 no tam tika
izpétitas padzilinati, jo piedavaja veselibas apriipes macibu programmas. Latvija
padzilinati tika izpétitas 3 universitates un to padotiba eso$as koledzas. Pétijuma
tika izmantoti interneta resursi par macibu programmu aprakstiem un programmu
organizaciju pa semestriem.

Pétijuma tika lietota kvalitativa pétniecibas metode — intervijas. Norvégija tika
intervéti 10 darba devéji, kuri pasi ir studéjusi kadu no veselibas apripes parvaldes,



74 Aktualitates veselibas aprupes izglitibas pilnveidé: masdienas un nakotne

vadibas un organizé$anas macibu programmam. Respondentu ienemamais amats:
pasvaldibu veselibas aprupes vaditaji, vinu galvenais uzdevums ir organizatoriski
nodrosinat veselibas apripes un socialos pakalpojumus konkrétas pasvaldibas iedzi-
votajiem.

Respondentu vecuma diapazons - no 36 lidz 61 gadam. Respondentu sadalijjums
péc dzimuma: 7 sievietes un 3 virie$i. Viens no respondentiem vadibas zinibas
veselibas apriipes joma ir studéjis ASV. Respondentu darba pieredze veselibas apriipes
vadiba - no 2 lidz 35 gadiem. 9 respondentiem pamatizglitiba ir maszinibas. Vienam
respondentam - socidla joma.

Intervija tika ieklauti 6 jautajumi. legutas atbildes sakotnéji tika fiksétas pierakstu
veida, vélak tas tika apkopotas un analizétas.

3 no 10 respondentiem tika novéroti sava ikdienas darba. Katrs respondents tika
novérots 5 pilnas darba dienas 8 stundu garuma. Novérojuma ietilpa respondenta
spéja organizét veselibas apripes pakalpojumus, argumentét un pamatot savu viedokli
dialoga ar pasvaldibu politikiem, spé&ja risinat organizatoriskus jautdjumus un planot
veselibas apriipes pakalpojumus.

Novérojumi Latvija balstas uz informaciju, kas tika iegta no 2007. lidz 2008.
gadam un atkartoti parskatita un pilnveidota 2010. gada.

REZULTATI

Attistoties izglitibas sistémai un palielinoties vajadzibai péc specialistiem, kas
ir nepiecie$ami veselibas aprapes menedzmentam dazados limenos, Skandinavija
aizvien popularakas kluva macibu programmas, kas nodros$ina studentiem zinasanas
par veselibas aprapes planosanu, vadibu un organizé$anu. Ka jaunako tendenci
veselibas apripes izglitibas pieeja var minét integrétas macibu programmas, kuras tiek
apvienoti veselibas apripes menedzmenta, veselibas aprapes politikas, jurisprudences
un ekonomikas kursi kombinacija ar socialam teorijam, cilvéku novecosanas teorijam
un individu vajadzibam dazados dzives posmos.

Sobrid Norvégija ir 38 augstakas macibu iestades, kuras nodrosina bakalaura,
magistra, doktora studiju programmu isteno$anu un dazadas talakizglitibas iespé&jas
visas tautsaimniecibas nozarés. 11 no 38 augstakim macibu iestadém Norvégija
piedava veselibas aprupes pakalpojumu planosanas un organizésanas dazada limena
macibu programmas (pieejams: http://folk.uio.no/hjr/hoyskoler.html). Parskats par
Norveégijas augstskolam, kuras nodrosina veselibas aprapes organizésanas, planosanas
un menedzmenta macibu programmu Isteno$anu, ir dots 1. tabula.

Tabula minétas macibu iestades nodrosina plasa spektra zinasanas par veselibas
apriipes plano$anas, vadibas un organizacijas jautajumiem. Lai studétu minétajas
programmas, ir nepiecieSams bakalaura grads (masas izglitiba), arsta izglitiba,
sociala darbinieka izglitiba bakalaura limeni vai cita pielidzinama izglitiba veselibas
apripé. Iznémums ir Oslo koledza, kura bakalaura gradu var iegit veselibas apripes
ekonomika bez iepriekséjas pieredzes veselibas apripes sistéma.
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1. tabula

Parskats par Norvégijas augstskolam, kuras nodrosina veselibas apriipes organizésanas,
planosanas un menedZmenta macibu programmu istenosanu*

.. R Kredit- | Studiju Studiju
Norvégijas augstskolas un universitates - o
punkti |ilgums limenis
1. Hogskolen i Buskerud
1.1.  |Kvalitates vadiba veselibas aprapes un 20 1 semestris |Talakizglitiba
labklajibas joma
2. Hogskolen i Lillechammer
2.2. |Jurisprudence veselibas apripé, pacientu 30 1 gads Talakizglitiba
tiesibas
3. Hogskolen i Oslo
3.1. | Veselibas un labklajibas parvaldes vadiba 15 1 semestris | Talakizglitiba
3.2. |Internacionala veselibas apripes un labklajibas |90 2 gadi Magistrantara
politika
3.3. |Internacionala sabiedribas veseliba 45 1,5 gadi Talakizglitiba
4. Hogskolen i Tromse
4.1. |E-veseliba un telemedicina 90 |2 gadi |Magistrant1'1ra
5. Hogskulen i Sogn og Fjordane
5.1. |Veselibas apripes organizé$ana, vadiba un 120 2 gadi Magistrantira
planosana
6. Hogskulen i Volda
6.1. |Labklajibas un veselibas plano$ana 15 1 semestris | Talakizglitiba
6.2. |Veselibas apriipes organizé$ana un vadiba 30 1 gads Talakizglitiba
6.3. | Veselibas un labklajibas parvalde, 120 |2 gadi Magistrantira
jurisprudence un komunikacija
7. Hogskolen i @stfold
7.1. | Veselibas aprupes un labklajibas vadiba 30 1 gads Talakizglitiba
7.2.  |Jurisprudence veselibas aprupé, lietu izskatiSana |30 1 gads Talakizglitiba
8. Hogskolen i Alesund
8.1. |Veselibas un labklajibas parvaldes vadiba 30 2 gadi Talakizglitiba
9. Norges teknisk-
naturvitenskapelige universitet (NTNU)
9.1. |Veselibas aprupe 180 4 gadi Doktorantiira
9.2. |Veselibas aprupe, vide un drosiba 120 2 gadi Magistrantira
10.  |Universitetet i Oslo
10.1. |Veselibas apripes ekonomika, politika un 120 2 gadi Magistrantira
menedZments
10.2. |Veselibas apripes administré$ana 120 2 gadi Magistrantara
10.3. |Veselibas apripes ekonomika 180 3 gadi Bakalaurs
11. | Universitetet i Tromso
11.1. |Sabiedribas veseliba 120 2 gadi Magistrantira
11.2. |E-veseliba un telemedicina 120 2 gadi Magistrantira
11.3. |Veselibas aprapes vadiba un administrésana 10 1 semestris |Talakizglitiba
11.4. |Veselibas apripes ekonomika un polititka 10 1 semestris | Talakizglitiba

* Dati par 2010. macibu gadu.
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Apgaustot talakizglitibas programmas, ir iespéjams iegut kreditpunktus, un tas
var apguat gan ka atseviskus kursus (tos sekmigi pabeidzot, tiek izsniegts diploms),
gan ari ka magistranttras programmu dalu. Tada iespéja, pieméram, pastav Trum-
ses (Tromsp) Universitaté, kur veselibas apripes vadibas un administrésanas kurss
10 kreditpunktu apjoma un veselibas aprapes ekonomikas un politikas kurss 10 kre-
ditpunktu apjoma var bat ka dala no magistrantaras studijam sabiedribas veseliba.
Sada elastiga pieeja studiju programmam dod iespéjas studentiem apgiit tas zina-
$anas, kuras viniem ir nepiecieSamas sava praktiskaja darba, pamatojot savu darba
pieredzi jau ar teoriju un vienlaikus gastot dzilakas teorétiskas zinaganas sava veseli-
bas apripes apak$nozareé.

Veselibas aprupes specialisti iegust zinasanas kopa ar pieredzi un pétniecibas
iemanam, un vini var risinat dazadus veselibas aprupes planosanas, vadibas un
organizé$anas jautajumus. Kadas ir darba un karjeras iespéjas cilvékiem, kuri ir
apguvusi veselibas apripes planosanas, menedzmenta un organizé$anas macibu
programmas? Sadi specialisti var

o planot un risinat jautajumus par veselibas apripes budzetu un ta izlietojumu,

stradajot pasvaldibu un valsts institicijas (Beaufort et al., 2008);

e prognozét un iezimét veselibas aprupes pakalpojumu nakotnes tendences,
stradajot pétniecibas institficijas un valsts institiicijas;

o vadit veselibas aprapi dazados limenos - vadit slimnicas vienibas, slimnicu
departamentus, slimnicu galveno administraciju, veselibas centrus, majas
apripes dienestu;

o piedalities valsts veselibas apriipes politikas veidosana, stradajot valsts par-
valdé;

o veikt izglitojoSo un pétniecisko darbu, stradajot macibu iestadés, kuras
nodrodina ar veselibas apriapi saistitas macibu programmas istenosanu
(Larssen, 2003).

Saskana ar respondentu viedokli galvenais ieguvums no $adu programmu ap-
gasanas ir specialisti ar specifiskim zinasanam konkréta veselibas apripes apaks-
nozaré. Pieméram, veselibas apripes ekonomists butiski atSkiras no citd nozaré
stradajosa ekonomista. Tapat respondenti atzimé, ka iegiitas zinasanas veselibas
apriipes organizacijas, planoSanas jautajumos viniem ir bijusas loti noderigas
praktiskaja darba. Uz jautajumu, ka respondenti vérté savu tieSo padoto (veselibas
centra vadibu, nodalu vadibu) profesionalo darbu un vai §i limena vaditajiem ir
atbilstosa izglitiba, tika sanemtas pozitivas atbildes. 7 respondenti atbildéja, ka vinu
padotajiem ir tada pasa limena izglitiba ka respondentiem. Iegata informacija norada,
ka veselibas apripes nozaré ir iespéjams ieguit specialistus ar specifisku kompetenci
atbilsto$i veselibas apripes sistémas vajadzibam. Ka atzimé darba devéji: ,,Pareizais
cilvéks ar pareizam zinasanam ir pareiza vieta!” Kada ir situacija Latvija ar veselibas
apripes vadibas, plano$anas un organizacijas izglitibas programmam?

Sobrid Latvija ir 62 augstaka limena macibu iestades, tai skaita universitates,
koledzas, privatas macibu iestades un arzemju augstskolu filiales. Pétot informaciju
par studiju programmam un to saturu, var secinat, ka visai maz ir macibu iestazu,
kas piedava veselibas aprupes plano$anas un organizé$anas macibu programmas
(sk. 2. tab.).
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2. tabula

Latvijas augstskolas un universitates, kas nodro$ina veselibas apriipes planosanas,
organizésanas un vadibas programmu istenoSanu

Latvijas augstskolas un universitates I;:Ie:li:ttl_ lsltgl:;li: lsit;g:::;
Latvijas Universitate

Medicinas fakultate, veselibas zinatnu magistra 80 2 gadi Magistrantira
grads maszinibas

Medicinas fakultate, Medicina un farmacija, 144 3 gadi Doktorantira
sabiedribas veseliba

Liepajas Universitate

Socialais darbs 1 gads Magistrantira
Rigas Stradina universitate

Socialais darbs 4 gadi Bakalaurs
Sabiedribas veseliba 4 gadi Bakalaurs
Maszinibas, veselibas zinatnu magistrs 80 2 gadi Magistrantira
Socialais darbs 60 1,5 gadi Magistrantira
Sabiedribas veseliba 80 2 gadi Magistrantiira
SIA ,,Sociala darba un socialas pedagogijas

augstskola ,, Attistiba™”

Socialas palidzibas organizésana 80 2-2,5gadi |1.lim. augst.

2. tabula minétas augstskolu macibu programmas neietver kursus par veselibas
apripes organizacijas, parvaldes, ekonomikas, politikas un planosanas jautajumiem
vismaz 10 kreditpunktu apjoma (pieejams: http://www.aiknc.lv/lv/list.php).

Novérojumi Latvija liecina, ka veselibas apriipé nodarbinatie (masas, arsti)
studé vadibzinibas un ekonomiku augstskolas un fakultatés, kas nav tiesi saistitas ar
veselibas apriipi. Lidz ar to iegiitas zinasanas ir japielago veselibas apriipes jomai un tas
specifikai, jo, studéjot vadibzinibu un ekonomikas macibu programmas augstskolas
un fakultatés, kas nav saistitas ar veselibas aprupi, programmu saturs ir cits.

Latvija specialisti, kas ir apguvusi macibu programmas, kuras minétas 2. tabula,
strada amatos, kuri ir saistiti ar veselibas apripes organizacijas un menedzmenta
jautdjumiem. Praksé tas ir slimnicu nodalu virsmasas, slimnicu galvenas masas,
maszinibu programmu lektori un ierédni.

SECINAJUMI

1. Latvija salidzinajuma ar Norvégiju nav macibu programmu, kas vismaz 10
kreditpunktu apjoma nodro$inatu zinasanas par veselibas apripes organizacijas,
parvaldes, ekonomikas, politikas un plano$anas jautajumiem.

2. Latvija to augstskolu skaits, kas var nodro$inat zinasanas par veselibas apriipes
organizacijas, parvaldes, ekonomikas, politikas un plano$anas jautijumiem, ir
proporcionali mazaks neka Norvégija.
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3. Latvija iespéjas iegiit zinaSanas par veselibas apriipes organizicijas, parvaldes,
ekonomikas, politikas un plano$anas jautajumiem ir mazakas neka Norveégija.

4. Norvégija macibu programmas par veselibas aprapes organizacijas, parvaldes,
ekonomikas, politikas un planosanas jautajumiem atbilst darba devéja vajadzi-
bam un veselibas apripes sistémas organizacijai.
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HEALTH SERVICES PLANNING AND ORGANIZING
IN EDUCATIONAL CONTEXT

Rita Konstante
MEHAMN, Norway

A study was made by health services planning and organizing an educational context.
The goal of the study was to find out the opportunities for education in connection with
the field of health care planning, health care economics, health care policy and health care
management. During the study it was found that there is limited access to the education that
is in connection with health care planning, health care economics, health care policy and
health care management.

In research the following research methods have been used: comparative and qualitative
research methods. The study results show that Latvian has limited opportunities to obtain
knowledge about health care service planning and organization compared to Norway.

Keywords: health care, health care planning, health care organization, curriculum,
credits.
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EDUCATION OF DIABETIC PATIENT
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Introduction: Providing information and instructions and education of diabetic patients is
an essential part of therapeutic (including nursing) interventions. The International Diabetes
Federation obligates the professional public to improve diabetic patient education. Aims: To
analyze efficiency of the educational programme in case of diabetic patients in prevention
of diabetic foot ulcerations and amputation, to examine the factors that mostly influence
learning process. Materials and methods: In the sample examined the effect of intervention
was compared by comparing final data (after 6 months) with data acquired with prior
education. To collect empirical data we have applied the content analysis of patients’ medical
documentation, a structured dialogue, a structured observation and questionnaire of our own
construction. Results and discussion: We did not observe any differences in epistemological,
axiological and technical conditions of rational activity of diabetic patients before education.
Education, family status, membership in a club for diabetics and group education form were
confirmed as determinants of willingness and motivation to learn. We were shown educational
differences from the point of gender in favour of women (p = 0,008; V = 0,263) as well as in
teaching methods preference. Clinical parameters (weight, Body Mass Index, blood pressure)
have been statistically changed in a significant positive way in comparison with the period prior
to the education (including glycol haemoglobin 8,17% prior and 7,99% after the education).
Conclusion: Dimensions of systematic judgment performed in educational process (practical
reasoning scheme) were proved to be important factors that influence learning, behaviour and
activity changes in case of diabetic patients.

Keywords: judgment in educational process, diabetic patient, Diabetic Foot Syndrome (DEFS),
factors that influence learning, education efficiency.

INTRODUCTION

Providing information and instructions and education of the patients is fully
indicated from the perspective of medical, nursing, psychological, ethical and legal
reasons. The Slovak law No. 576/2004 about health care, services connected with health
care provision determines the term nursing care that includes also the education of
the patient in the health maintenance and renewal and giving information about the
nursing care needed. The Notice of Ministry of Health No. 364/2005 which dictates the
range of nursing practice provided by the nurse independently and in cooperation with
physician defines education in nursing as giving all the knowledge and skills needed
that are connected with providing nursing care.

The lecturers of universities that have accredited nursing disciplines do accept
the education of the patient as a necessary part of professional preparation of nurses
to be able to perform comprehensive nursing care on a professional level. Knowledge
and skills acquired by patients have significant impact on their therapeutic outcomes
achievement. (Wingard, 2005) Education is mostly connected with chronic patients
including the group of diabetic patients. It leads the change of the needs of patients
with chronic disease and intervenes into particular dimensions of their lives.
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The International Diabetes Federation (Brusel, 2008) introduces new approaches
of diabetic patients’ education to be effective in prevention of diabetic foot ulcerations,
thus to guarantee good quality of life of the patient as well as good quality of nursing
care provided and the health system as a whole.

Effectiveness of education of patients in prevention of diabetic foot is based on
several research studies’ conclusions carried out by the group of surgeons from the
Surgical Clinic of the University Hospital Martin and Jessenius Faculty of Medicine
CU in Martin. (Mi$tuna et al., 2002) Conclusions of these studies emphasize that
patients do come to surgery very late with diabetic foot syndrome developed leading
to the serious consequences (e.g. the sepsis or amputation of the lower extremity).
We suppose that it is related with deficits in patients’ information about chronic
complications of diabetes mellitus and insufficient education. Statistical data in
Slovakia show the number of amputations of lower extremities have grown from 2 046
in 1996 (11,44 amputations on 1000 diabetic patients) to 4 257 amputations in 2008
(14,1 amputations on 1 000 diabetic patients) (Health Statistics Yearbooks of the
Slovak Republic, 1996-2008). In the process of providing education of diabetics we are
familiar with international educational programmes and standards, e.g. International
Diabetes Federation: Global Guideline for Type 2 Diabetes; DESG Teaching letter etc.

We think that the biggest problem is in the first phase of the educational process.
Insufficient assessment can be one of the main causes of ineffective education.
The assessment in education is supported by many specialists — e.g. diabetologists,
surgeons, podiatrists. We should be oriented on patients’ values, views and preferences
including their religion, attitudes to present life stresses, last experience with health
care system, life goals and others (Rankin, Stallings, London, 2005).

As we have studied the theoretical base of effective assessment of patients
within the educational process we have decided to choose the method of humanistic
interpretation. The practical judgment of the patient as a rational actor (Cernik,
Vicenik, Vi$novsky, 2000) could be a model for educational assessment and new
trends in patient education.

We have used the mixed (qualitative as well as quantitative) intervention
study method to present the possibilities to facilitate the prevention of diabetic
foot ulceration and amputation by careful educational assessment and educational
interventions.

Aims:

- to find out how an educational programme can influence the behaviour of
diabetic patients regarding performance of the foot care;

- to identify clinical parameters in which changes have occurred on the basis
of educational interventions (comparative evaluation of the significance of the
means' values variances);

- to monitor determinants of education that have impacted the change of patient’s
behaviour (age, gender, length of the disease, membership in self-help group -
the club of diabetics, the form of education performed).

MATERIAL AND METHODS

Research sample (1 = 100) has consisted of surgical patients with vascular diseases
who have been diagnosed with the chronic complications of type 2 diabetes mellitus
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(DM) - the diabetic foot syndrome (DFS; n = 52) and arteriosclerosis obliterans in
the arteries of lower extremities (ASO; n = 48) who are registered at the vascular
surgical outpatients’ department in Martin’s Faculty Hospital in Martin (further on
in this article as MFH) or have been hospitalized at the Transplantation and Vascular
Surgical Clinic or Surgical Clinic in MFH. In MFH the patients are hospitalized and
registered from all over Slovakia. The collection of data was realized on the sample
of patients who have visited vascular surgical outpatients’ departments or were
hospitalized in the clinics mentioned since January 2009 till June 2009. We have
used a random sampling method - the sample of respondents was selected from the
population of surgical patients with vascular diseases and with chronic complications
of type 2 DM. The average age of respondents was 61,08 (+ 6,542) years of age. The age
span of the research sample was from 43 to 70 years of age. 43 respondents from the
sample were categorised in the age category from 43 to 59 years (< 60 years) and 57
respondents in the age category from 60 to 70 years category of age (= 60 years).
In the sample of women (n = 47) the number of respondents in the age category
from 60 to 70 years was almost two times higher (#n = 31). In the sample of men
(n = 53) the distribution of respondents in both age categories was almost the same
(27:26). The length of duration of diabetes mellitus in the sample of respondents was
in the range from 1 to 35 years and the average length of duration was 13,12 years
(% 8,032). 44 respondents have been diagnosed DM from 1 to 10 years ago and other
56 respondents have been diagnosed DM more than 11 years ago.

Table 1

Characteristics of the sample of respondents regarding the risk factors of ASO in
diabetics and the compensation of DM

n minimum | maximum X s
Weight (kg) 100 54 138 88,28 17,394
Height (cm) 100 148 188 170,46 8,882
BMI* 100 17,30 42,97 30,4101 5,18907
under weight < 18,50 1 20,61 42,97 30,1777 5,40984
norm 18,50-24,99 13 17,30 42,20 30,6162 5,02814
overweight > 25,00 32
pre-obesity 25,00-29,99 0

obesity of I stage 30,00-34,99 35
obesity of II stage 35,00-39,99 13

obesity of III stage > 40,00 6

BMI women 47

BMI men 53

BP (blood pressure) — systolic 100 110 200 141,56 17,164
BP - diastolic 100 60 108 84,05 10,391
Total cholesterol 81 1,8 9,7 5,053 1,1504
LDL cholesterol 72 1,33 5,40 2,8791 0,79215
HDL cholesterol 72 0,66 1,68 1,1774 0,24646
TAG 77 0,66 4,57 1,9368 0,76995
HbAlc 73 5,300% 13,800% | 8,36068% |1,616346%
Smokers 27

Non-smokers 51

Stop-smokers 22

Classification by WHO 2000
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In table 2 we present further characteristics of the sample of respondents regarding
their problems with feet (problems at present or in the last 6 months), painful signs
in the past (last 3-5 years). The problems were identified based on patients’ subjective
evaluation due to conversation with them. We have searched for other items such as
passing the screening of the feet to identify neuropathy in the past and passing the
education concerning the foot care in diabetics. From the total number of respondents
(n = 100) the screening had not been done in 61 of them (57,69 % of the patients
with DFES). According to talks of patients only 38 respondents from the total sample
(n = 100) have participated at educational activities concerning diabetic foot care. 16
of them have been diagnosed DFS (30,77 % from the sample of DES patients) and 22
with of them have been diagnosed ischaemia of lower extremities (45,83 % from the
sample of patients with ischaemia of lower extremities).

Table 2

Characteristics of respondents regarding the problems with feet (problems at present
or in the last 6 months), painful signs in the past (last 3-5 years), screening the feet for
neuropathy, participation at education concerning the foot care of diabetics - subjective
evaluation by patients

Surgical diagnosis Total
n DFS % DFS n IDLE % IDLE |n %
Problems with  |yes |51 98 42 87,5 93 93
feet no |1 2 6 22,5 7 7
Painful signs of |yes |39 75 36 75 75 75
feet no 13 25 12 25 25 25
Screening of feet | yes |30 57,69 31 64,58 61 61
no 22 42,31 17 35,42 39 39
Education about |yes |16 30,77 22 45,83 38 38
foot care no 36 69,23 26 54,17 62 62

Legend: n - total frequency; % - relative frequency; Diabetic foot syndrome — DFS; Ischaemic
disease of lower extremities — IDLE

MATERIAL AND METHODS

We have carried out an experimental intervention study (uncontrolled). The
studied research sample was influenced by educational interventions. We have
used an individual organizational form of education in 50 respondents and a group
organizational form in 50 respondents. The efficiency of educational interventions
was obtained by the comparison of data gathered prior and after education. As for
experimental principles the grouping into blocks and multi-factorial approach were
used (Rimar¢ik, 2007). To collect empirical data in clinical practice we have used
the content analysis of the results and findings in patients’ records and structured
interview and structured observation as the main methods prior to education. After
the exposure to educational interventions we have used the questionnaire of our own
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construction within the time interval of 6 months after education. The return rate of
the questionnaire was 65 % and it was 30 questionnaires returned from individually
educated patients and 35 of them returned from patients educated in the group. The
comprehensive evaluation was done by the analysis of patients’ records thanks to
database in the information system of vascular surgical outpatients’ department
in MFH.

In the process of statistical processing with the aim to data obtained as well as
hypothesis we have used the software program PASW Statistics, statistical methods
of inductive statistics: One Way ANOVA, test F-statistics, correlation coefficient Eta
(n), square power Eta coefficient (n?), contingent coefficient by Cramer, correlation
coefficient by Pearson, MANOVA (Multivariate Analysis Of Variance).

RESULTS AND DISCUSSION

The patients with DFS have evidenced a higher level of knowledge regarding the
foot care of diabetics (80,37) than patients with arteriosclerosis obliterans of lower
extremity arteries (72,71) after education. By statistical analysis the interdependence
on 5% level of significance (p = 0,028) was established. The correlation of the
relationship is small (0,273).

We have noted differences in willingness and motivation to be educated in the
patients with DFS and IDLE as the impact of educational interventions, the relation
was statistically significant (p = 0,037). The items evaluated were as follows: the need
to be educated, willingness to gain information and skills, internal motivation, strong
will, energy, powers for desirable behaviour. Correlation is small (0,259). Patients
with IDLE were more willing and motivated to be educated than patients with DFS
(IDLE x = 78,551; DFS x = 70,427).

We were interested in finding out how organizational form of education can
influence the level of knowledge in educated patients. Based on statistical analysis we
can ascertain that there is no statistically significant relationship (p = 0,708) between
the organizational form of education and the level of respondents’ knowledge. The
correlation of relations is trivial (0,047). The individually educated patients have
evidenced 76,98% successfulness in the test (satisfying, acceptable results) and similar
results (75,64%) were achieved by the patients educated in the group.

We have confirmed the hypothesis that there is a statistically significant relation
(p = 0,001) between the organizational form of education (individually vs. group) and
willingness, motivation to be educated (to perform activities within the prevention
of complications of DM). The correlation is medium (0,404). Similar statistically
significant relations were obtained in evaluation of motivation (p = 0,007) and will
(0,023) as independent variables. The correlation of relations between motivation to
the change of behaviour and organizational form of education is medium (0,331) and
in the relation between will and organizational form of education the correlation is
small, almost medium (0,283).

Paired t-test has evidenced that after education statistically significant positive
changes have occurred in clinical, objectively evaluated parameters of our respondents
who have participated on the feedback (n = 65): reduction in weight (p = 0,047),
decrease of BMI (p = 0,018), decrease of systolic (p = 0,000) and diastolic (p = 0,000)
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blood pressure. Education hasn’t influenced smoking in the sense of stopping
smoking as one of the most significant risk factors of arteriosclerosis. The correlation
isn’t significant but it can be influenced by the fact that the sample of respondents is
small.

Table 3
Comparison of average values prior and after education
X s
Pair 1 HbA1lc prior education * 8,17% 1,616346%
HbAlc post education 7,99% 1,591816%
Pair 2 Weight prior education * 87,82 14,54
Weight post education 86,42 15,01
Pair 3 BMI prior education * 30,6065 4,86321
BMI post education 30,1155 4,73203
Pair 4 BP systolic prior education * 142,28 16,973
BP systolic post education 127,51 23,027
Pair 5 BP diastolic prior education * 84,23 9,570
BP diastolic post education 78,26 8,736
Legend: x - arithmetic mean n - total frequency; s - standard deviation
Table 4
Paired t-test of clinical parameters prior and after education
Paired t-test
95% t P

mean s s.e.
lower upper

Weight prior education | 1,40 5,58 0,69 0,02 2,79 2,03 0,047
&

Weight post education

BMI prior education & | 0,49097 |1,59500 |0,20256 |0,08591 |0,89602 (2,424 |0,018
BMI post education
BP systolic prior 14,769 25,916 |3,215 8,348 21,191 [4,595 0,000
education &
BP systolic post
education

BP diastolic prior 5,969 11,996 |1,488 2,997 8,942 4,012 {0,000
education &

BP diastolic post
education

Legend: x — arithmetic mean; s — standard deviation; s.e. — standard error; t — test criterion; p —
level of significance; HbA,_ - glycol haemoglobin ; BP - blood pressure

Our aim in the intervention study was to search for the efficiency of educational
interventions within 6 months after education and to identify the fields in which
significant changes have occurred in relation to educational interventions carried out.
The efliciency of education within the primary (i.e. in all diabetic patients or in risky
ones) and secondary prevention of DFS (i.e. after ulcerations have been healed) was
verified in several studies (Assal et al., 1998; Boulton, 2000; Lincoln et al., 2008).
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The change in behaviour of diabetic patients in the sense of performance of
daily care of feet is one of the crucial objectives of diabetic patients’ education. Daily
care of feet has to be carried out in compliance with several principles of daily care
according to the latest recommendations of the International consensus working
group for diabetic foot syndrome - based on which the educational plan of the second
and third educational units was created. Within the exposition phase of education the
latest available literature in our conditions as well as guidelines from foreign countries
have been used. We have based the creation of our educational plans on several
studies’ results and evidences pointing the problems of insufficient methodology
of education that could affect the study results as for efficiency of education - thus
no changes expected will occur in changing behaviour, in the field of knowledge as
well as in the field of attitude (Valk, 2002). That is why our educational plan was
developed very carefully to ensure a detailed and structured educational programme.
By evaluation of the final test fulfilled by patients after education we have obtained
statistically significant relations as for the surgical diagnosis of patients. The patients
having their experience with diabetic foot (n = 32) have acquired significantly better
results statistical higher scale value (x = 80,37) than the patients with IDLE (not
having personal experience with DFS) (n = 33; x = 72,7074). We have expected
such results while educational units have been carried out as patients with DFS have
repeatedly stated: ,,If we had this information earlier we needn’t end up like this and
lose the foot - where have you been till now?

The international recommendations and guidelines do “order” how to manage
nursing care and how to carry out the education according to the clinical state:

1) Patients with no risk for ulcerations — education should be performed once
a year. And we have to respect that detailed information or the education
that is too distant (by the content) from the present state of the patient is not
suitable and could result in mistrust and disbelief;

2) Risk patients with one risk factor identified (neuropathy, ischaemia,
deformities) - education should be performed every 6 months. It is necessary
to realize that the presence of deformities that are congenital or were created
as the consequence of DM complication (neuropathy, shortening of tendon
of Achilles) cannot be minimized by the education;

3) High risk patients with at least two risk factors or those having ulceration
in previous times — education should become the component of regular
podiatric care;

4) Patients with ulceration or infection - multi-disciplinary care should
be ensured and provided within 24 hours, expert care including special
shoes and prosthetic care (Jirkovskd et al.,, 2006; IDF Global Guideline...,
2005). The results of our study have shown that patients with IDLE have
probably undervalued the education concerning the foot care in diabetics
and do not realize the risk of DFS. The question is why? Have they been
informed about that risk in the past? According to international guidelines
and recommendations mentioned above they should have been informed
and educated every 6 months or during every visit in the vascular surgical
outpatients’ departments.
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No statistically significant relation was confirmed between organizational
form of education (individual vs. group) and the level of knowledge measured
after education. Both subsamples of respondents have achieved satisfactory results
(individually educated x = 76,98%; educated in the group x = 75,64%). We suppose
that results could be influenced by the selection of educational strategies, methods
and didactic aids. In the group of patients educated in the group we have used more
alternative educational strategies. Both groups have been given educational materials
in written form.

There is a statistically significant relation confirmed between the surgical
diagnosis and the motivation to be educated (to carry out the activities to prevent DM
complications) after passing the education. If we want to speak about the motivation
to be educated we have to realize that:

1) Patient is motivated to be educated, to gain the knowledge and the skills.
Motivation is important to win the patient over and to persuade him/her
within the motivational phase of education;

2) The incentives and motives are formed and shaped and motivation is
developed and strengthened with the aim to achieve the change in behaviour
and acting - motivated acting and behaviour (Hlinkovd, Nemcekova,
Mistuna, 2005). Our educational plan we constructed based on motivational
theories — we have respected the sequence of education and recall in the
memory when the motivation is in the first place (Bigge, Shermis, 1999;
Gagne, Discoll, 1988; In Rankin, 2001). Based on previous experience during
the pilot study with the group of patients we have used practical suggestions
to develop and strengthen the motivation: seven motivational factors by
Petty (1996), recommendations for patients’ motivation by Rankin, Stallings
(Rankin, 2001), phases of change and motivation by Prochaska (1994) as
well as activating teaching (Petlak, Komora, 2003) and motivating teaching
methods by Silberman, Laxson (1997) and Belz, Siegrist (2001). By using
educational interventions connected with the components of motivation
mentioned above we have achieved an increase in the level of motivation in
the group of IDLE patients in comparison with DFS patients.

There is a statistically significant correlation between organizational form of
education (individual vs. group) and willingness and motivation to be educated
(to carry out the interventions in prevention of complications of diabetes mellitus)
after passing the education. We have confirmed the assumptions that the group is an
important motivational factor. (Silberman, Laxon 1997; Vymétal, 2003). The analysis
range of scatter (ANOVA) has shown the dependency of willingness and motivation
to carry out the interventions within prevention of complications of diabetes mellitus
on the organizational forms of education (p = 0,001). The patients educated in a
group have shown a statistically significant higher average score of willingness and
motivation than patients educated individually. According to Rankin (2001) the
educational environment can be a positive incentive as well as the type of interaction
(Vymeétal, 2003). In group education we utilize the presence of several patients
having an experience with ulcerations too. If we can’t use motivational methods
it is necessary to assess the patient again. The situation of the patient could have
been changed and probably previous incentives are no more efficient. For example
intensity of anxiety and fear as an internal incentive could be effectively used in the
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motivation of a patient with the risk of amputation in education regarding diet-
therapy, pharmacotherapy and the change of the life style.

The patient after a successful bypass operation could think that he/she is healed
completely, cured and out of risk - in such a situation anxiety and fear are not
efficient incentives (Rankin, 2001). Thus a nurse has to assess again the patient and
other determinants of motivation connected with responsibility to get learned etc.
Some authors recommend individual education to reach the compliance (Jirkovska
et al., 2006), but we have confirmed the hypothesis about the importance of group
education as it can have motivational character. (Kfivohlavy, 1995) The group work
is more natural and follows basic psychological requests and facilitates the natural
activity of participants. (Petlak et al., 2005)

The clinical parameters as objective indicators of education efficiency (educational
interventions in 65 vascular surgical patients — diabetics within 6 months after
education) didn’t show significant improvement - glycol haemoglobin (from 8,17% on
7,99%). Decrease in glycol haemoglobin is important for reduction of complications
of diabetes mellitus (Stratto et al., 2000; Jirkovska, 2000). Type 2 diabetes mellitus is
8-times more frequent in patients with excessive weight and 40-times more frequent
in obese patients in comparison with those with normal weight (Krahulec, 2002), The
obesity is considered to be a significant risk factor of late complications of diabetes
mellitus. In our study prior to the education the average BMI was 30,41 (according
to WHO 2000 this is obesity of L. stage), standard deviation was 5,18907, minimum
17,30, maximum 42,97. We have reported statistically significant reduction in weight
after education (p = 0,047). It is important to monitor blood pressure in the group
of diabetic patients with vascular problems as it is a significant factor of not only
diabetes compensation of development of arteriosclerosis in the arteries of lower
extremities. We have registered statistically significant positive changes of BP as for
systolic (p = 0,0*) and diastolic (p = 0,0%) values after education.

CONCLUSION

Dimensions of systematic judgment performed within educational programme
have been proven to be significant factors influencing learning, behaviour and activity
change in the group of diabetic patients.
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STUDENTS’ PSYCHOLOGICAL HEALTH DEPENDENCE
ON THE TYPE OF EDUCATIONAL PROGRAM

Nikolaeva Elena, Kotova Svetlana

Herzen State Pedagogical University of Russia

The purpose of the report was to compare the psychophysiological mechanisms of adaptation to
the learning load of students of different ages studying at different forms of education. We have
used time-test, heart rate variability and coping-test for adaptation process appreciation. 314
students were participants. We showed that young students adapt to the hard education load
with changing their vegetative system regulation. But elder students adapt to the educational
loads changing their coping strategies.

Keywords: educational program, stress, health, students, age.

Innovative processes in the high education system now are connected not only
with the experiments with the contexts of the programs but with the changing forms
of teaching too. For example in pedagogical education now there are both full time
and part time forms and the form in which students study both the college and at
the university at the same time. This last form is economy-type but nobody knows its
effectiveness from the health or educational views.

In this context it is essential to compare psychological and psycho-physiological
parameters, which reflect the state of regulative system and stress of the students,
studying at the different forms of education. The most typical psycho-physiological
methods, allowing to appreciate the regulative mechanisms strait are reflexometry
(Garlick, 2002) and heart rate variability (Myrtek, 2004). Reflexometry shows the
sensori-motor integration (Kolb, Whishaw, 1998) and hear rate variability shows
the activity of parasympathetic and sympathetic parts of vegetative nervous system
(Brenner et all., 1998).

There are the psychological coping strategies, which help or prevent individuals
to decide the problem (Lazarus, 1991).

MATERIALS AND METHODS

Students of the Herzen state pedagogical university were participants. The first
group includes the full time students of the first (122 students, mean age 18,3+0,9 yr)
and the fifth (55 students, mean age 22,2+1,0 yr) year, the second group - 46 students
studying both in the college and at the university, the third group - part-time
(61 students, 22,2+1,0 yr.) and part-time accelerating training students (30 students,
mean age 36,014,6 yr. ). The total were 314 students. All students were women.

We made the cardiac rhythm record for each student using program-apparatus
complex “OMEGA-M” with lead hand-hand. We appreciate the R-R intervals lengths
and characteristics of heart rate variability: mean R-R interval; stress index, that is
(amplitude of mod / 2 x range of deviation) x mod; High Frequency (0,15-0,40 hertz),
Low Frequency (0,04-0,15 hertz). The record includes 300 R-R-intervals (sufficient
number for the appreciation of the characteristics).
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For the appreciation of the sensori-motor integration we have used the special
apparatus (Kamenskaya, 2002). We used two series of the program with flow of the
visual (circuses of the different colors) and audio stimuli (the total = 64). There was
chaotic procedure of stimuli appearance. There was the difference in the instructions
of the series. In the first series (simple sensori-motor reaction) students have to press
the bottom when they see each stimulus. In the second series (differentiated sensori-
motor reaction) they have to press the bottom after each stimulus except red circus.

We calculate the mean time of the reaction, the omission (the situation when
the student does not react on the stimulus), the number of mistakes (the number
of pressing on the bottom during appearance of the red circus in the second series),
the number of false-start — anticipating reaction and Herst’s index. Herst’s index was
calculated using the formula

R
H=log, —
58

R - range between minimal and maximal meanings; S - standard deviation; t -
time of the series.

If the meaning of the Herst’s index is more than 0,55 we could assume that the
student feels the structure of the stimuli appearance. If the meaning is less than 0,55
we could propose that student answers by chance.

For coping strategies appreciation we have used the Lazarus coping test (1991).

We used the program SPSS (15.0 version).

RESULTS AND DISCUSSION

Analysis of the first series — simple sensori-motor reaction — showed (Table 1)
only one difference between the group of students: students studying at the two
programs at the same time showed two times more omissions than other students.
All students did not guess about the structure of the sensorial signal flow (Hersts
indices are too small). We could see, that elder students of part-time educational
forms have less omissions in this kind of the experiment.

Table 1

The parameters of the simple sensori-motor reaction of the students studying at the
different forms of education

Group Parameters of the simple sensori-motor reaction

mean time | Herstindex | False-starts | Omissions
Full-time students 211,9+35,7 | 0,56+0,06 7,0£5,3 3,416,3
Two programs studying students 196,9+53,7 | 0,52+0,05 7,945,3 7,04£5,1*
Part-time students 197,9+56,3 | 0,56%0,08 9,7£7,1 2,4+4.3
Part-time accelerating training students |211,6+44,0 |0,560,06 7,615,5 1,3+3,8

* the difference of the group of two programs studying students from the full-time students
group, p>0,95, ** - 0,99 (T-criterion)

Analysis of the result of the second series with differentiated sensori-motor
reactions (Table 2) shows the distinction of the two programs studying students from
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other groups. All students made a lot of omissions except two programs studying students.
They made the same quantity of omissions as in the first series, but some more mistakes than
others. The elder group of students made more false-starts than other groups. We could see,
that the complication of the task leads to worsening the performance for all students except
two programs studying students. Nobody could guess about the structure of the sensorial
flow for this kind of the experiment.

In table 3 the results of the analyses of heart rate variability is showed. According
to these data the full-time students essentially differed from other groups of students:
they showed the less vegetative regulation stress than others’ groups.

Table 2
The parameters of the differentiated sensori-motor reaction of the students
studying at the different forms of education

Group Parameters of the differentiated sensori-motor reaction

Mean time | Mistakes Herst False-starts | Omissions

Index

Full-time students 207,3+32,3 | 8,3+3,5 0,54+0,06 8,8+4,1 15,046,800
Two programs studying 208,4+43,1 12,845,1* 0,55+0,06 9,5+3,0 9,5+3,3**
students
Part-time students 199,6+27,8 |8,742,9 0,56+0,05 9,8+3,1 14,5%5,200
Part-time accelerating 197,5£35,2 | 8,0+2,6 0,57+0,06 11,3+4,0 13,444,500
training students

* the difference of the group of two programs studying students from the full-time students
group, p>0,95, ** 0,99 (T-criterion)

o difference of the parameters in differentiated sensori-motor reactions from the same parameter
of the simple sensori-motor reactions (table 1), p>0,95, °0-0,99.

The length of R-R intervals shows the time between two cardiac beats. The more
the length the more parasympathetic part of vegetative nervous system activation
and the more easy-tempered student is. The more parasympathetic regulation the
more range of R-R intervals deviation is.

Table 3
Integrative parameters of variability of cardio rhythm
studying at the different forms of education

Parameter

G -
roup Mean R-R Stress index Ran.ge'of LF/HF

interval deviation
Full-time students 756,0+132,9 63,0+47,5 333,5492,3 |4,5+4,4
Two programs studying 695,55116,600 | 104,268,200  |257£76,3¢ | 52%4,3
students
Part-time students 682,6+101,600 | 92,3+56,00 244,0+52,7¢ | 7,244,200
Part-time accelerating training | 75051005, | 108,479,300 | 244,0452,8¢ | 6,044,200
students

o the difference of the parameters each group from the same parameters of the full-time
students, p>0,95,00 0,99(T-criterion)
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The less R-R-intervals range of deviation the more rigidity of the cardiac rhythm,
the more stain the regulation. The other two parameters — stress index and LF/HF,
on the contrary, are evidence of the sympathetic system activation. LF - variability
waves of low frequency, they reflect sympathetic activation, HF - variability waves of
high frequency, they reflect parasympathetic activation. The more this parameter is,
the more stress the individual feels.

In the table 4 the levels of the coping and the mean marks of the students
studying at the different forms of education are showed. The two programs studying
students have the highest level of the problem-centered coping. This kind of coping directs
on the problem decision during stress situation. The most level of emotion-centered coping
is founded out in the part-time students with accelerating training.

Table 4

Levels of the coping and the mean marks of the students
studying at the different forms of education

Group Emotion-centered | Problem-centered | Mean marks
coping coping

Full-time students 35,9+11,5 33,0+7,9 4,240,4

Two programs studying students 42,2+6,4 38,3+8,9°* 4,1+£3,9

Part-time students 36,6+8,7 35,6£5,9 4,4+0,3

Part-time accelerating training students |51,0+7,8 33,1+8,4 4,5+0,3

* the difference of the group of two programs studying students from the full-time students group,
p>0,95 (T-criterion)

o difference between of the levels of the emotion-centered coping and problem-centered coping,
p>0,95.

Regression analysis showed, that on the dependant variance «marks» influences
independent variance «mistakes», but this variance explains just 6% of the dispersion
(R*= 0,059, F = 11,638, p = 0,001). B = -0,242, t = -3,411, p = 0,001, that is the fewer
mistakes the individual makes, the more her marks are. The parameters of the heart
rate variability do not influence on this dependant variance.

CONCLUSION

The different forms of education give the students different educational loads.
We have showed that the two programs studying students differ from others both high
level of stress index (that is high level sympathetic activation) and the highest level of
the problem-centered coping. They have the same marks as the other students. That
is they achieve the same level of education with changing their vegetative system
regulation.The elder students have the more possibility to change coping strategy
from problem-centered form to an emotion-centered one.
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SKOLENU UN STUDENTU FIZISKO AKTIVITASU,
DZIVESVEIDA UN VESELIBAS STAVOKLA
PASVERTEJUMS

Juris Porozovs,' Daina Voita," >3 Dzintra Porozova,'
Anda Kaulina,' Evita Valévica’

Rigas Pedagogijas un izglitibas vadibas akadémija,’ Latvija
Latvijas Universitates Rigas Medicinas koledZa,? Latvija
Latvija Universitates Kardiologijas zinatniskais institats,? Latvija

Veseligam dzivesveidam un fiziskam aktivitatém ir svariga nozime jaunies$u individualo spé&ju
pilnveido$ana un veselibas nostiprinasana. Vienas no iedzivotaju grupam, kuru veseliba var
pasliktinaties mazkustiga dzivesveida un spriedzes ietekmeé, ir vidusskolas skoléni un studenti.
Darba mérkis bija salidzinat pamatskolas skolénu, vidusskolas skolénu un studentu sporta
aktivitates, dzivesveida un veselibas stavokla Ipatnibas. Tika veikta Rigas un Valmieras skolu
8. un 12. kladu skolénu, ka ari Rigas Pedagogijas un izglitibas vadibas akadémijas pirmo kursu
pedagogijas specialitasu studentu aptauja par vinu sporta aktivitatém, dzivesveida ipatnibam
un veselibas stavokli. Pavisam tika aptaujati 126 studenti un 140 skoléni. Anketésanas rezultati
paradija, ka skoléni vairak nodarbojas ar sportu neka studenti. Daudziem studentiem fiziskas
aktivitates ir nepietiekamas. Galvenie iemesli, kas liedz jaunie$iem nodarboties ar sportu
vairak, neka vini to dara paslaik, ir laika trakums un materialais stavoklis. Daudzi jauniesi
salidzinosi ilgu laiku pavada, skatoties televizoru. Uzdoto majas darbu pildisanai studentiem
nepiecie$ams vairak laika neka vidusskolas skoléniem. Jaunies$i daudz laika pavada pie datora.
Lielaka dala skolénu maz lasa dailliterataru. Salidzinajuma ar skoléniem nelielas problémas,
kas saistitas ar veselibas stavokli, ir lielakam studentu skaitam. Daudziem studentiem ir redzes
traucéjumi. Skoléniem pédgjo tris gadu laika ir bijis lielaks traumu skaits neka studentiem.
Studenti augstskola jitas labak neka skoléni skola. Lielaka dala jaunie$u majas jutas labi vai
vidaji.

Atslegvardi: sporta aktivitates, dzivesveids, veselibas stavoklis, skoléni, studenti.

IEVADS

Viens no svarigakajiem faktoriem, kas ietekmé cilvéka dzives kvalitati, ir
dzivesveids (Huk-Wieliczuk et al., 2005). Biezakas veselibas problémas Latvijas
jaunie$iem ir saistitas ar nepareizu uzturu, fiziskas aktivitates trikumu, atkaribu
izraiso$o vielu lieto$anu, nepietickamam zinasanam dzimumjautajumos (Veselibas
ministrijas darbibas stratégija 2007.-2009. gadam, 2006). Nepietiekama fiziska ak-
tivitate, neveseligs uzturs, smékésana un parmeériga alkohola, ka ari narkotisko vielu
lietodana ir vieni no galvenajiem iemesliem, kapéc Latvija ir augsta saslimstiba ar
sirds un asinsvadu slimibam, véza un citam hroniskam slimibam un liela mirstiba no
tam. Sameéra daudzi jaunies$i nepievers vajadzigo uzmanibu savai veselibai un fiziskajai
sagatavotibai. Personam ar palielinatu kermena masu vai aptaukosanos pieaug sirds
un asinsrites sistémas slimibu, atsevi$ku audzéju, cukura diabéta, mugurkaula un
locitavu slimibu attistibas risks (Juras et al., 2005; Bluka 2009).

Daudzas valstis strauji pieaug tadu jauniesu un gados vecaku cilvéku skaits,
kuriem ir lieka svara problémas. Lai samazinatu lieko svaru, viens no svarigakajiem
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faktoriem ir pietiekama fiziska slodze (Saavedra & Ferre, 2008). Medicinas literataras
dati liecina, ka Latvijas jaunie$u fiziskas sagatavotibas limenis ir zems (Pukse u. c.,
1997). Pétijumos ir konstatéts, ka Latvijas skoléniem ir samazinajies fiziskas slodzes
ipatsvars. Pieaudzis to skolénu skaits, kuri skatas televizoru 4 stundas diena un ilgak.
Palielinajies bérnu un jaunie$u skaits ar stajas defektiem (Augstkalne, 2009).

Aktivam dzivesveidam un regularam fiziskam aktivitatém ir liela nozime vis-
pusigi attistitas personibas veido$ana un cilvéka veselibas nostiprinasana. Regularu
fizisko vingrinajumu veik$ana un piedaliSanas dazadas fiziskas aktivitatés labveligi
ietekmé organisma funkcionalo stavokli (Krauksts, 2006). Jauniesiem, kas regulari
nodarbojas ar sportu, uzlabojas sirds un asinsvadu sistémas un skeleta funkciona-
lais stavoklis, vielmaina, ka ari izmainas izturé$anas un samazinas depresijas raganas
iespéjas (Malina, 2005). Cilveki, kas ikdiena nodarbojas ar fiziskam aktivitatém, ir
mazak korpulenti, un viniem retak rodas problémas ar lieko svaru (Jorgensen, 2001).
Sports ir viens no galvenajiem lidzekliem fiziski un morali veselas nacijas veidosana
un nacionalas identitates apliecinasana. NepiecieSams veidot pozitivu attieksmi pret
sportu sabiedriba un gimené, uzsverot ta nozimi veselibas nostiprinasana un fiziska
stavokla uzturé$ana. Bérniem no 5 lidz 12 gadu vecumam tiek ieteikts katru dienu
90 mindtes veikt vidéjas intensitates fiziskas aktivitates (ieskaitot spélésanos), kas ir
minimalais nepiecieSamais daudzums, kur§ nodrosina veselibu, bérnu augSanu un
attistibu (Jansone, Krauksts, 2005). Ja bérniba un pusaudzu gados ir pietiekama fi-
ziska aktivitate, ta ir garantija labai veselibai pieauguso vecuma (palidz izsargaties no
tadam problémam ka aptaukosanas, osteoporoze, sirds un asinsvadu slimibas, diabéts
u. c.). Ja kustas vecaki, ari bérni ir daudz motivétaki kustibai, biezak iesaistas dazados
sporta pasakumos.

Cilvéka veselibas stavokli negativi ietekmé emocionala spriedze. Psihologiska
parslodze ir tiesi saistita ar emocionalo spriedzi, kuras pamata galvenokart ir tris
emocionalie faktori: situacijas nenoteiktiba, situacijas nozimigums un laika deficits
(Cekule, 2006). Iedzivotaju grupas, kuru veseliba var pasliktinaties mazkustiga
dzivesveida un spriedzes ietekmé, ir vidusskolas skoléni un studenti. Darba meérkis:
salidzinat pamatskolas skolénu, vidusskolas skolénu un studentu sporta aktivitates,
dzivesveida un veselibas stavokla ipatnibas.

MATERIALI UN METODES

Tika veikta Rigas un Valmieras skolu 8. un 12. klasu skolénu, ka ari Rigas
Pedagogijas un izglitibas vadibas akadémijas pirmo kursu pedagogijas specialitasu
studentu aptauja par vinu sporta aktivitatém, dzivesveida Ipatnibam un veselibas
stavokli. Pavisam tika aptaujati 126 studenti un 140 skoléni.

REZULTATU ANALIZE

Anketésanas rezultati paradija, ka skoléni intensivak nodarbojas ar sportu neka
studenti. Vislielakais jaunies$u skaits, kas trenéjas noteikta sporta veida, ir astotajas
klasés (26% no aptaujatajiem skoléniem), divpadsmitajas klasés tas ir ievérojami
mazaks (17%), bet salidzino$i mazak ir studentu (11%), kas regulari trenéjas noteikta
sporta veida (sk. 1. att.). Popularakie sporta veidi, kuros jauniesi trenéjas, ir sporta
spéles, seviski basketbols (gan jaunie$iem, gan jaunietém), hokejs (jaunie$iem) un
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volejbols (jaunietém), cinas sporta veidi (jauniesiem), peldésana, aerobika, sporta
dejas (jaunietém).

30% 1

25% 1

20%

15%

10% 1

5%

0%

8. kl. skoléni  12. kl. skoléni 1. k. studeni

1. atteéls. To jaunie$u skaits, kas trenéjas noteikta sporta veida
(% no aptaujato respondentu skaita grupa)

Anketésanas rezultati paradija, ka 14% aptaujato 8. klasu skolénu nodarbojas
ar sportu vairak neka 8 stundas nedéla, bet 11% - 6-8 stundas nedéla (sk. 1. tab.).
Vidusskola 12. klasu skoléni ar sportu nodarbojas mazak neka 8. klasu skoléni
(9% 12. klasu skolénu nodarbojas ar sportu vairak neka 8 stundas nedéla, bet 8% -
6-8 stundas nedéla. Studentu fiziskas aktivitates ir ievérojami zemakas (47% studentu
ar sportu nodarbojas mazak par 2 stundam nedeéla). Anketé$anas rezultati parada, ka
daudziem studentiem ir mazkustigs dzivesveids.

Nozimigakais faktors, kas liedz studentiem vairak nodarboties ar sportu, neka
vini to dara, ir laika trikums (sk. 2. tab.). Daudzi studenti atzimé, ka nodarbos$anos
ar sportu ierobezo materialais stavoklis. Dalai jaunie$u ir citas intereses, kas nav
saistitas ar sportu. Tikai nelielai dalai jauniesu (9% studentu, 6% 12. klasu skolénu
un 7% 8. klasu skolénu) nodarboties ar sportu liedz veselibas stavoklis, vai ari viniem
nav vélésanas to darit.

1. tabula

JaunieSu sporta aktivitasu raksturojums - stundu skaits nedéla, kuras vini nodarbojas ar
sportu (% no aptaujato respondentu skaita grupa)

Respondentu grupa | Mazak par 2 2-3 4-5 6-8 Vairak par 8
8. kl. skoléni 14 39 22 11 14
12. kl. skoléni 37 26 20 8 9
Studenti 47 26 15 5 7
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2. tabula

Iemesli, kas liedz jaunie$iem vairak nodarboties ar sportu, neka vini paslaik to dara
(% no aptaujato respondentu skaita grupa)

Atbilde 8. kl. skoléni 12. kl. skoléni Studenti
Laika trakums 24 33 38
Veselibas stavoklis 7 6 9
Materialais stavoklis 18 19 23
Nav iespéju nodarboties ar 12 7 10
sev intereséjoso sporta veidu

Ir citas intereses 17 20 14
Nav vélésanas 15 11 4
Cita atbilde 7 4 2

Anketé$anas rezultati liecina, ka dala jauniesu salidzinos$i daudz laika pavada,
skatoties televizoru (sk. 3. tab.). No aptaujato respondentu grupam visvairak televi-
zoru skatas 8. klasu skoléni, nedaudz mazak 12. klasu skoléni, bet vismazak - stu-
denti. 12% 8. klasu skolénu skatas televizoru vairak par 4 stundam diena, bet 16% -
3-4 stundas diena. Tomér dala jaunie$u loti maz laika pavada, skatoties televizoru
(26% aptaujato studentu un 22% 12. klasu skolénu skatas televizoru mazak par
1 stundu diena).

3. tabula
Laiks (vidéji diena), ko jauniesi pavada, skatoties televizoru
(% no aptaujato respondentu skaita grupa)
Respondentu grupa | Vairak par 4 3-4 2-3 1-2 Mazak par 1
8. kl. skoléni 12 16 21 32 19
12. kl. skoléni 7 9 26 36 22
Studenti 3 12 18 41 26

Salidzinosi liels skaits skolénu un arl studentu maz laika velta uzdoto majas darbu
pildisanai (sk. 4. tab.). 40% aptaujato 12. klagu skolénu majas darbu pildisanai velta
mazak par 1 stundu diena, bet 29% - 1-2 stundas diena. Studenti kopuma vairak
laika pavada, pildot uzdotos majas darbus, neka vidusskolas skoléni, tomeér vairak
neka puse no viniem $im nolikam velta mazak par 2 stundam diena.

4. tabula
Laiks (vidéji diena), ko jauniesi pavada, pildot uzdotos majas darbus (stundas)
Respondentu grupa | Vairak par 4 3-4 2-3 1-2 Mazak par 1
8. kl. skoléni 6 11 21 31 31
12. kl. skoléni 8 9 14 29 40
Studenti 5 12 17 37 29

Pétijjuma rezultati liecina, ka jaunie$i saméra daudz laika pavada pie datora
(sk. 5. tab.). Studenti pie datora kopuma strada vairak neka skoléni (16% studentu
pie datora pavada ilgak neka 20 stundas nedéla un 37% studentu - 10-20 stundas



98 Aktualitates veselibas aprupes izglitibas pilnveidé: musdienas un nakotne

nedeéla). Studenti vairak laika pie datora pavada, pildot uzdotos majas darbus, bet
skoléni - sarakstoties ar draugiem vai spéléjot datorspéles.

5. tabula
Laiks (vidéji nedéla), ko jauniesi pavada pie datora (stundas)
Respondentu grupa | Vairak par 20 10-20 5-10 1-5 Mazak par 1
8. kl. skoléni 18 21 32 24 5
12. kl. skoléni 19 27 35 17 2
Studenti 16 37 33 14 -

Vairums skolénu maz lasa dailliterattru (sk. 6. tab.). 53% 8. klasu skolénu un 45%

12. klasu skolénu regulari nelasa dailliterataru. Studenti brivaja laika visuma vairak
neka skoléni lasa dailliterataru, tomér 38% studentu atzimé, ka dailliteratiru lasa
mazak par 1 stundu nedéla. Neliela dala skolénu (7% 12. klasu skolénu) un studentu
daudz laika pavada, lasot dailliteratiiru, — vairak neka 10 stundas nedéla.

6. tabula
Laiks (vidéji nedéla), ko jauniesi pavada, lasot dailliteratiiru (stundas)
Respondentu grupa Vairak par 10 5-10 2-5 1-2 Mazak par 1
8. kl. skoléni 4 9 16 18 53
12. kl. skoléni 7 4 17 27 45
Studenti 6 6 20 30 38

Vairums jaunie$u savu veselibas stavokli vérté pozitivi (sk. 7. tab.). 75% 8. klasu

skolénu un 71% 12. klagu skolénu uzskata, ka viniem nav veselibas traucéjumu.
Ievérojami lielaks skaits studentu salidzinajuma ar skoléniem, atzimé, ka viniem
ir nelieli (39%) vai nopietni (6%) veselibas traucéjumi. Iespéjams, ka studenti
spéj objektivak noveértét savu veselibas stavokli neka skoléni. Tomér iespéjams, ka
mazkustigais dzivesveids un spriedze ir atstajusi nelabvéligu iespaidu uz studentu
veselibas stavokli.

7. tabula
Jaunies$u veselibas stavokla pasvértéjums (% no aptaujato respondentu skaita grupa)
Atbildes uz jautajumu: ,,Vai Jums ir veselibas | 8. kl. skoléni | 12. kl. skoléni Studenti
traucéjumi?”
Ja 4 3 6
Nelieli 21 26 39
Nav 75 71 55

Salidzinosi daudziem jaunie$iem ir nelieli vai pat nopietni redzes traucéjumi
(sk. 8. tab.). Visuma studentu skaits, kuriem ir redzes traucéjumi, ir ievérojami lielaks
neka skolénu skaits ar redzes traucéjumiem. 18% aptaujato studentu atzimé, ka viniem
ir nopietni redzes traucéjumi, bet 27% - ka viniem ir nelieli redzes traucéjumi.
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8. tabula
Jaunie$u redzes pasvértéjums (% no aptaujato respondentu skaita grupa)

Atbildes uz jautajumu: ,,Vai Jums ir redzes 8. kl. skoléni 12. Kl. skoléni Studenti
traucéjumi?”
Ja 11 14 18
Nelieli 20 24 27
Nav 69 62 55

8. klasu skoléni slimibas dé] macibas kavé biezak neka vecako klasu skoléni un
studenti (sk. 9. tab.). 46% studentu un 37% 12. klasu skolénu mazak par 5 dienam
gada ir kavéjusi macibas slimibas dél, bet 8. klasés $adu skolénu skaits ir 33%. Tomér

9% studentu vairak neka 30 dienas gada ir kavéjusi macibas slimibas dél.

9. tabula
Skolas kavéjumi veselibas stavokla dél (% no aptaujato respondentu skaita grupa)

Cik dienas pédéja gada laika kavéta skola vai | 8. kl. skoléni | 12. kl. skoléni Studenti
augstskola slimibas dé]?

Mazak par 5 33 37 46

5-10 39 31 30
10-20 12 21 11
20-30 10 6 4
Vairak par 30 6 5 9

Ievérojami lielaks skolénu skaits, salidzinajuma ar studentiem, pédéjos gados ir
piedzivojusi traumas (sk. 2. att.). 12% 8. klasu skolénu un 11% 12. klasu skolénu
pédgjos 3 gados ir bijusas nopietnas traumas. Iespéjams, tas ir tapéc, ka skoléni vairak
nodarbojas ar sportu. Lielaks skaits skolénu, salidzinajuma ar studentiem, trenéjas
dazados sporta veidos. Lielakai dalai aptaujato studentu ir mazkustigaks dzivesveids.

12%

10%

8%

6% 1

4%+

2%

0%

8. kl. skoléni

12. kl. skoléni

1. k. studeni

2. attéls. To jaunies$u skaits, kam bijusas nopietnas traumas pédéjo 3 gadu laika
(% no aptaujato respondentu skaita grupa)
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Kopuma studenti augstskola jatas labak neka skoléni skola (sk. 10. tab.).
37% aptaujato studentu atzimé, ka vinu passajita augstskola ir laba, bet tikai 6%
atzist, ka ta ir slikta. Taja pasa laika 24% 12. klasu skolénu un 21% 8. klasu skolénu
atzimé, ka skola jutas slikti. Acimredzot dalai skolénu ir apniku$as macibas vai ari
ir problémas saskarsmé ar vienaudziem vai skolotajiem. Majas lielaka dala aptaujato
jaunie$u jutas labi vai vidéji.

10. tabula
Jauniesu pa$sajuta skola vai augstskola un majas
(% no aptaujato respondentu skaita grupa)

Jaunie$u grupa Passajita skola vai augstskola Passajiita majas

Laba Vidéja Slikta Laba Vidéja Slikta
8. kl. skoléni 28 51 21 59 30 11
12. kl. skoléni 26 50 24 47 40 13
Studenti 37 57 6 46 47 7

SECINAJUMI

1. Ar sportu vairak nodarbojas skoléni, nevis studenti. Lielam skaitam studentu
fiziskas aktivitates ir nepietiekamas. Galvenie iemesli, kas liedz jauniesiem
nodarboties ar sportu biezak, neka vini to dara paslaik, ir laika trakums un
materialais stavoklis.

2. Liels skaits jaunie$su daudz skatas televizoru. Studenti kopuma vairak laika
pavada, pildot uzdotos majas darbus, neka vidusskolas skoléni. Vairums
jaunie$u salidzino$i daudz laika pavada pie datora. Vairums skolénu maz lasa
dailliterataru.

3. Lielakam studentu skaitam, salidzinajuma ar skoléniem, ir nelielas problémas,
kas saistitas ar veselibas stavokli. Daudziem jaunie$iem, seviski studentiem, ir
redzes traucéjumi.

Skoléniem pédéjo gadu laika ir bijis lielaks traumu skaits neka studentiem.

5. Studenti augstskola jatas labak neka skoléni skola. Lielaka dala jaunieSu majas
jutas labi vai vidéji.
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SELF-ASSESSMENT OF SCHOOLCHILDREN AND
STUDENTS REGARDING THEIR PHYSICAL ACTIVITIES,
LIFE-STYLE AND HEALTH CONDITION
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Healthy lifestyle and physical activities have a significant role in the improvement of

individual abilities and the health level of young people. One of the groups of inhabitants
whose health level may decrease in order of an immobile style of life and stress are secondary
school students and higher education institute students. The aim of the investigation was to
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compare sport activities and peculiarities of lifestyle and health level of basic school students,
secondary school students and higher education institute students. The questionnaire of Riga
and Valmiera schools 8" and 12" grade students and Riga Teacher Training and Educational
Management Academy I course pedagogical speciality students was carried out. 126
academy students and 140 basic and secondary school students were given a questionnaire.
The results of the investigation showed that basic and secondary school students go in
for sports more than academy students. Physical activities of many academy students
are insufficient. The decisive factors that don’t allow students to practice sports more
properly and thoroughly than they do it are the lack of time and the low income. Many
young people spend much time in front of TV. Students spend more time doing their home
tasks in comparison with secondary school students. Students spend much time working
with computer. Comparatively more students have health problems in comparison with
basic and secondary school students. Rather many academy students have vision disorders.
Basic and secondary school students have gotten more injuries during the last three years in
comparison with academy students. Academy students feel better in academy in comparison
with students in school. The majority of students at home feel good or satisfactory.

Keywords: sport activities, lifestyle, health condition, students.
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LEARNING EMPOWERMENT ASSUMPTIONS:
TEACHING METHODS AND ENVIRONMENTAL
INTERACTION IN EDUCATION OF NURSING
STUDENTS

Dalé Smaidzianiené

Kaunas University of Applied Sciences

The aim of study: To reveal interaction between teaching/learning environment and methods
as an effective assumption of teaching/learning. Methodology: analysis of scientific sources,
analysis of student problems in the process of learning, analysis of the results of student
support, qualitative analysis of student reflections.42 second year students of the Nursing
studies participated in a nursing home during ,,Palliative nursing” course; Duration of teaching/
learning - 10 hours (two-week course); Teaching/learning was based on communication with
a patient, observation of a patient and hospital environment, and relationships; Every student
communicated only with one randomly selected patient. Conclusions: Analysis of teaching/
learning problems determined that not all students were able to start communication with
patients who were assigned to them. According to the students, communication depended on
the following: patient needs and wish to communicate, patients individual character, Kuebel
Ross grief stage that patients went through, and frequency of visits by relatives. Analysis of the
student support results revealed that all students felt a need for support from their tutor when
communicating with terminally ill patients, one tenth of students needed constant support.
Analysis of self-reflection makes the assumptions that learning in a natural environment
encourage students to learn since they experience a various range of feelings and emotions;
they find out new things related to their chosen profession and teaching/learning course, face
different problems, get a benefit related to professional and personal growth.

Keywords: Empowering learning environment, nursing students teaching/learning, reflecton,
student support.

INTRODUCTION

At the present time the traditional teaching/learning conception at universities is
being replaced by a modern constructive learning paradigm, which defines learning
as a process comprising students’ qualitative changes of thinking, feelings, percep-
tion and behaviour. The paradigm highlights students’ ability to see, experience and
understand processes that occur in the real world, and helps to develop an individual
knowledge, thinking as well as evaluation of personal growth (Bubnys & Gudonis,
2009).

The conditions of learning empowerment in education of nursing students were
already examined by Sjors EP.J. Coppus, Jose I. Emparanza, Julie Hadley and other
experienced teachers of well-founded medicine, epidemiologies of medicine, teachers,
practicians and a group of pedagogues from variuous institutions which are in eight
European countries. Authors of the article examine how the learning environment
influences motivation, learning and thinking of participants. Authors recommend
to take aim at problem learning which would be orientated on the person who is
learning, integrating that with student’s work at the hospital and with flexibility
(Sjors, Coppus, Emparanza & Hadley, 2007).
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Authors Farkhondeh Sharif and Sara Masoumi investigated nursing students
opinion about their clinical experience taken at the time of nursing studies. Producing
the results, authors point out that theory and practice, which have to be linked with
clinical nursing experience, giving a chance for students to understand that they
are competent enough to take care of patients and giving them an opportunity to
participate and learn actively in a hospital environment, are important in nursing
student’s training (Sharif & Masoumi, 2005).

Demands of patient’s superintendence are growing and that empowers nursing
study institutions to follow changing nursing practice demands. J. Bydam affirms
that experience does not exist by itself, it is always connected with something.
Breckenkamp Wiskow Ch., Laaser U. (2007). Patel V. L., Zhang J. and other authors
indicate that ,the system of health protection may be described as a complicated
system” and patient’s environment is a ,critical surroundings” for both: patient
and personnel. To gain some experience, nursing students only have to be in that
environment. Nowadays hospital’s environment induces to observe and estimate the
changes. The world is talking about well-founded medicine, in which it is demanded
from nursing students to observe the patient, to communicate with him and to
register the changes as a well-founded result (Breckenkamp, Wiskow & Laaser, 2007;
Bydam, 2000; Patel, Zhang & Yoskowitz, 2009).

Leo C. Aukes, Jelle Geertsma, Janke Cohen-Schotanus implemented medicine
students’ teaching program, which aim was to induce students to consider and learn
from their experience. Aforementioned authors drew a conclusion that learning in
such way makes a positive influence for medicine student’s personality’s self-reflection
possibilities. Reflection turns up from the experience. The success of reflection’s
spread into education depends on the interactive environment, time assigned for
reflection, administration and also lectors support. The student in this process is
described as always improving, perceiving connection between theory and practice,
estimating his work and communication with people critical student. Lector or tutor
of practice also helps in this processes (Brockbank & McGill,, 1998; Freshwater &
Johns, 2005; Schon, 1987; Tautkeviciené, 2004).

The aim of study: To reveal interaction between teaching/learning environment
and methods as an effective assumption of teaching/learning.

Metodology: analysis of scientific sources, analysis of student problems in the
process of learning, analysis of the results of student support, qualitative analysis of
student reflections. 42 second year students of the Nursing studies participated in
a nursing home during ,Palliative nursing” course; duration of teaching/learning -
10 hours (two-week course); teaching/learning was based on communication with a
patient, observation of a patient and hospital environment, and relationships; every
student communicated only with one randomly selected patient.

RESULTS AND DISCUSSION

During mentorship the following problems of communication between
students and patients became apparent: not all students succeeded in establishing
communication with the patients that were assigned to them. In student opinion,
communication depended on patient’s needs and wish to communicate; the Kubler-
Ross grief stage patients went through; how frequently a patient was visited by
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relatives. Students encountered the following problems: language barrier (students
were not able to communicate in Russian); social problems of patients; patients’
wishes and requests to stay alone in the room because their prayers were disturbed by
neighbours; patients’ wishes to move, go outside, smoke, have a bath, glasses, which
were left at home, stroke a pet and etc.

A relatively small part of students (11%) were in need of almost continuous
support and aid when communicating with a patient.

In the end of the teaching/learning course students wrote their experiences in the
reflections. Three dimensions were highlighted in the reflections: Feelings/emotions;
Discoveries; Difficulties. Authentic reports of the students in the dimension feelings/
emotions are reflected in tablel.

Table 1

Feelings/emotions experienced by the students

Repeated

Categories Subcategories Authentic reports of the students
number

Excitement Therapeutical »a patient gave her hand and took mine... 18
communication | at the moment I had a deep feeling... my
Lack of eyes filled with tears”

confidence »I was anxious and thought if I would

be able to do everything correctly, since
perhaps I would have to communicate
with patients having a particularly difficult
condition”

Gratitude/Joy »1 have experienced so many positive 7
emotions, I am grateful to her for all I have
experienced during our time”

»1 was filled with joy when patients smiled
on my second visit”

Helplessness | Compassion ,1 felt compassion for sufferers, 11
Lack of suitable | helplessness as I wasn't able to help them
words to recover”

»1 was angry with myself that for the first
time I didn’t have anything to say to my
patient, I felt that I failed to control the
situation”

Fear Fear to offend. ,»I was afraid to ask something that might 8
Fear of repulsion | cause her pain” ,, I was afraid I might start
crying, or I would be misunderstood, or
repulsed”

Feeling of »I had a feeling of guilt as I was healthy ..., 2
guilt but I could do nothing”

Students were asked to think about what they felt at the moment they were
studying at the hospital. The investigation showed that students felt positive, neutral
and negative feelings at the same time: excitement, gratitude, joy, pity, helplessness,
fear, sense of guilt. Most students were afraid of being pushed away from patients,
they were disturbed by the lack of ability to communicate with patients.
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Authentic reports of the students in the dimension students’ discoveries are
reflected in table 2.

from students

,»it is not necessary to talk in order to communicate”

Table 2
Students’ discoveries
. . . Repeated
Categories | Subcategories | Authentic reports of the students
number
Newly Student’s atti- | ,death is routine in the nursing home, it is smoth- 9
learnt tude to death |ered by professional smile®
things Patient’s atti- |,,] understood that a man was worried not because of
tude to death |death as itself, but because of the way it occurred”
Things Communica- |,it is interesting to talk to people, you can learn a lot 42
that in- | tion process |about the past, and life as they have broad experi-
terested | Observation |ence...
students | process »it was interesting to observe the hospital life, pa-
tients, staff work”
Benefit Learnt things | ,we learnt patience when communicating with pa- 40
Gained expe- |tients“
rience “T learnt to hear and understand”,,I gained experi-
ence to communicate with people who you don’t
know”.
Profes- Evaluation of | ,patients lack activities and much more - communi- 36
sional patient needs | cation”
things »patients’ wishes are very simple ...our daily activi-
ties, I would have never thought that somebody
might miss it”
Identification |, family members visit him, however, they do not 8
of patient understand him, ignore his wishes, such as bringing
problems his favorite food, or even a toothbrush”
»some patients are deprived of privacy”
Evaluation of |, there is a lack of sincere communication between 18
patient care | patients and staft”
»I was impressed by communication of nurses with
patients, and their ability to understand patients”
Evaluation of |,I saw the way a team works” 10
nurse work »it is a very difficult work, one is supposed to have
a lot of physical and mental strength, not everybody
could do such work...”
Environmen- |, it is not forbidden to bring a pet or some personal 19
tal evaluation | things to the nursing home in order to create a pleas-
ant environment”
Lvarious activities are arranged for patients, patients
who walk may visit a chapel”
Self-evalua- | ,I did not feel like working with sick people, I would 16
tion not be able to work here”
»1 need more time to learn to visit a solitary person;
after my first communication I felt squeezed myself
dry”
»one shouldn’t be tied to patients, but I still haven’t
learnt it”
Quotations | ,,common things may bring joy” 26




RAKSTU KRAJUMS / PROCEEDINGS 107

Students were asked to think about what they have learned, what personal use
they have gained at the time they were studying in a natural environment. Very
important is that students noted exactly things connected with patients’ death, some
of them saw the death itself and personnel’s behavior after it, some got to know that
patients are afraid not of death, but of the way they are going to die (this proposition
is often found in scientific literature).

In their reflections students indicated that they were interested in “interesting to
talk to people” and liked watching hospital’s life, patients, personnel’s work.

The investigation showed that in student’s reflections are most described things
connected with their future profession (category “professional things”).

Authentic reports of the students in the dimension students difficulties
experienced by the students are reflected in table 2.

Table 3
Difficulties experienced by the students
Categories Subcategories Authentic reports of the students Repeated
number
Difficulties of | Patients’ hearing |, my patient had a hearing disorder and 18
communication | problems in the beginning she even didn’t want to
Patients” speaking | talk to me”
problems »my patient does not talk”
Patients’ memory |, problems with memory; she kept
problems forgetting what we were talking about few
minutes ago, I needed to remind her”
Difficulties that | Rethorical 1 tried to find the answer to the question 8
cannot be dealt | questions whether is it worth to live when you
with, presently | Searches for are 80. It is a pity... I did not find the
solution answer
»where to find psychological strength
when these people die, but you have to
accept it as a natural process?”
I was close to those who would soon
leave us, what I as a stranger could give
them?’
Other Difficult »it is difficult to start a dialog with 9
difficulties beginning a stranger, one needs patience and
Difficulties related | sincerity”
to work specifics | ,it is difficult to give a sick person moral
support”

Difficulties which were experienced in the learning process students connected
with facts that they were communicating with people they did not know or sick
people and patients, who had hearing, speaking problems.

Other difficulties mostly connect with communication, but also with professional

objects, because it is very difficult for non-professionals to promise or support ill
persons. It is always difficult for a young, inexperienced student at the beginning.
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CONCLUSIONS:

o Analysis of teaching/learning problems determined that not all students were
able to start communication with patients who were assigned to them. According
to the students, communication depended on the following: patient needs and
wish to communicate, patient’s individual character, Kuebel Ross grief stage that
patients went through, and frequency of visits by relatives.

o Analysis of the student support results revealed that all students felt a need for
support from their tutor when communicating with terminally ill patients, one
tenth of students needed constant support.

o Analysis of self-reflection makes the assumptions that learning in a natural
environment encourages students to learn since they experience a various
range of feelings and emotions; they find out new things related to their chosen
profession and teaching/learning course, face different problems, get a benefit
related to professional and personal growth.
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LEARNING PROCESS IN STUDENTS WITH
DECREASED STRESS TOLERANCE AND ITS
MODIFICATION POSSIBILITIES
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Students experienced high levels of stress in the study process during the education process
in college and university. This is an important realm for further research and a potent avenue
of intervention for college mental health professionals. It is important to teach students to
understand stress coping and reducing methods for stress elimination. 17 students (female,
aged from 18-25) with decreased stress tolerance whom migraine and headache attacks are
associated with psychological mental stress participated in the study. The stress tolerance was
detected using Vienna test systems Determination test. Biofeedback 2000 X-pert device were
used for biofeedback trainings. Blood volume pulse amplitude training of a. temporalis was used
for decreasing of sympathetic nervous activity. It is found that the best training period was 6
weeks for each person. Each training session lasted at least 20 min and was performed 2 times
weekly. Using biofeedback training for a. temporalis significantly decreased medication use in
students with migraine attacks compared to the period before non-medical treatment, there
was a tendency to decreased pain intensity and migraine attack frequency in the biofeedback
training period. It is suggested that results and understanding of stress management strategies
will be helpful for optimizing the quality of life and study process for students with decreased
stress tolerance.

Keywords: stress tolerance, learning process, migraine, biofeedback.

INTRODUCTION

College students experienced high levels of stress in the study process during the
education process in college and university. This is an important realm for further
research and a potent avenue of intervention for college mental health professionals.
It is important to teach students to understand stress in the college and university
environment and understand the coping and reducing methods for stress elimination.
Stress can cause many disabilities, including headaches and hypertension. There are
variable stress management strategies — yoga, meditation, sports and biofeedback.
Biofeedback is one of the methods that can assure objective feedback about a person’s
physiological processes and to help modify them, thus relieving the person from pain
or other stress related disabilities.

The term stress was coined in the 1930s by the endocrinologist Hans Selye. (Selye,
1998) After exposing animals to various noxious stimuli, he found that they all showed
a similar reaction that he labelled the General Adaptation Syndrome (GAS). The GAS
contains three phases: an alarm phase in which an organism identifies a stressor or a
threat and the body mounts an alarm response, a resistance phase in which the body
attempts to adapt and cope with the stressor, and an exhaustion phase in which the
resources are eventually depleted in the face of sustained stress and the body is unable
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to maintain normal function. The exhaustion phase can lead to long-term damage to
the adrenal glands and the immune system, leading to depression, cardiovascular
problems, and other mental issues (Taylor, 1990; Tsigos & Chrousos, 2002).

It is shown that of first-year medical students at the University of Toronto
academic factors are the most stressful and social factors are the least stressful. In
particular, it is found that students in subgroups differing from “mainstream” students
feel more stress than their mainstream counterparts. Feelings of stress are also found
to be positively related to possible consequences of stress, such as frequency of
thinking about dropping out and to the number of days off from school because of
illness (Coburn & Jovaisas, 1975). It is also found that male M.D.-Ph.D. students had
a significantly higher incidence of hypertension, colitis, and asthma, while female
M.D.-Ph.D. students reported a higher usage of antacids and occurrence of gastritis
or ulcers and headaches during the time that they were enrolled in their programmes
(Sekas & Wile, 1980). It will be also mentioned, that in the early studies is found
(Niaura et al,. 1991) and recently it has become known that lipid and lipoprotein
analysis results of students suggest that they are at risk of developing coronary artery
disease (Ahaneku et al., 2000).

The major finding in another study was that unfavourable stress was associated
with poor performance. Authors suggest that since stress predictably will increase
in the residency and in the practice years, students should be exposed to stress
management techniques to help prevent the known high consequences of stress, such
as substance abuse and suicide, among practicing physicians (Linn & Zeppa, 1984).

Time restrictions and economic and academic issues had the highest mean stress
scores (Heins et al., 1984).

Biofeedback is a group of therapeutic procedures that uses electronic or
electromechanical instruments to accurately measure, process, and feedback, to
persons and their therapists information with educational and reinforcing properties
about their neuromuscular and autonomic activity, both normal and abnormal,
in the form of analogue or binary, auditory, and/or visual feedback signals. Best
achieved with a competent biofeedback professional, the objectives are to help
persons develop greater awareness of, confidence in, and increase in voluntary
control over their physiological processes that are otherwise outside awareness and/
or under less voluntary control, by first controlling the external signal, and then by
using cognitions, sensations, or other cues to prevent, stop, or reduce symptoms
(Schwartz & Andrasik, 2003). There is much evidence on biofeedback effectiveness
in hypertension treatment both with and without relaxation procedures. In a study
with different biofeedback modalities (temperature raising, abdominal breathing) in
addition to relaxation procedure there was a significant systolic blood pressure (SBP)
and diastolic blood pressure (DBP) decrement after training sessions (Yucha et al,,
2005). Similar findings were in another study (Najafian & Hashemi, 2006). Breathing
biofeedback alone has proved to be effective in decreasing both SBP and DBP (Pandic
et al., 2008; Kaushik et al., 2006). Baroreflex sensitivity gain could be increased in
primary hypertension (Del Paso et al., 2006). Moreover strong evidence exists about
biofeedback effectiveness in tension type headache and migraine therapy. Most
effective are temperature, electromyography and a. temporalis blood pulse volume
amplitude trainings to reduce pain (Penzien et al., 2002). Biofeedback effectively has
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the second strongest level in migraine therapy, and it is the most effective method
in tension type headache reduction (Nestoriuc et al., 2008). Similar findings are
represented in another review study (Kabbouche & Gilman, 2008). Biofeedback
can help reduce pain intensity, frequency and index (Herman & Blanchard, 2002;
Scharft et al., 2002). It is also found that biofeedback can be as effective as cognitive
behavioural therapy (Martin et al., 2007).

Asbiofeedback (BFB) is used to help stabilize stress related physiological responses
(Allen & Blanchard, 1980) and there is strong evidence in positive headache therapy
with biofeedback (Blanchard et al., 1990), we hypothesize it could reduce stress
related headaches in medicine college students. Our aim of the study was to conduct
blood pulse volume biofeedback training sessions of a. temporalis in students with
decreased stress tolerance to decrease pain.

MATERIALS AND METHODS

The 36 students (female, aged from 18-25) were tested. From these group
17 students (female, aged from 18-25, average 21, 3 years) with decreased stress
tolerance and decreased baroreflex sensitivity whom migraine and headache attacks
are associated with psychological mental stress participated in the study.

Procedure

The stress tolerance was detected using the Vienna test systems Determination test
(Schuhfried GmbH, Austria). The baroreflex sensitivity for evaluation of sympatho-
parasympathetic balance was detected by Task Force Monitor device (CNS sustems
Medizintechnick, Austria). Biofeedback 2000 X-pert device (Schuhfried GmbH,
Austria) were used for BFB trainings. Blood volume pulse amplitude (PVA) training
of a. temporalis was used with the aim to decrease sympathetic activity and reduce
pulse amplitude. The average training period was 6 weeks for each person. Each
training session lasted at least 20 min and was performed 2 times weekly. Migraine
drug usage, pain frequency and intensity were fixed before and during biofeedback
training sessions.

Statistical analysis of data

Data are presented as mean + standard deviation (SD). Analysis of variance
(ANOVA) and paired Student t-tests were performed to indicate significant differences
(p<0,05).

RESULTS

Using PVA for a. temporalis significantly decreased medication use (Fig. 1) in
students with migraine attacks comparing to period before nonmedical treatment.
Also, although insignificantly, but there was a tendency to decreased pain intensity in
biofeedback period. Migraine attack frequency had a tendency to decrease using PVA
BFB (Fig. 2). It is also found that baroreflex sensitivity had a tendency to increase
after biofeedback training.
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Figure 1. Medication use % per week in no treatment period and after blood pulse volume
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Figure 2. Migraine attack frequency per week (average +SD) in no treatment and after
pulse volume amplitude (PVA) biofeedback (BFB) treatment period

DISCUSSION

BFB underwent group female students between 18 and 25 years of age. We didn’t
find any investigations which had been done or reported in other studies regarding
this group.

In literature (Lisspers & Ost, 1990; Speckenbach & Gerber, 1999) we did not
find studies on non-medical treatment of young persons with headache connected
with stressful situations and decreased stress tolerance where the attention was
drawn to possible aggravating risk factors among the students with sympatho-vagal
dysfunction group. We managed to investigate a group of students with headache and
possibly increased migraine risk (pre-exam stress, great study load). The elaborated
relaxation training model with 2-3 sessions a week was proven to be optimal in order
to re-establish sympatho-vagal balance in students with decreased stress tolerance.
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PVA was found as the most suitable and effective method than the available EMG
and temperature trainings.

Frequency of migraine attacks was reduced as well as the medication-intake,
providing evidence of prophylactic potential of 2-3 BFB training sessions a week.

In future, similar studies in larger groups are suggested. The founded tendency
of baroreflex sensitivity increase after biofeedback training suggested about
normalization of sympatho-parasympathetic balance.

To evaluate the long-term effect of the training efficacy analysis of characteristic
variables of migraine in definite periods of time should be desirable. It is suggested
that results and understanding of stress management strategies will be helpful
for optimizing quality of life and study process for students with decreased stress
tolerance.

CONCLUSION

Using biofeedback training for a. temporalis significantly decreased medication
use in students with migraine attacks compared to the period before non-medical
treatment, there was a tendency to decreased pain intensity and migraine attack
frequency in biofeedback training period and increased baroreflex sensitivity. It is
suggested that results and understanding of stress management strategies will be
helpful for optimizing quality of life and study process for students with decreased
stress tolerance.
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GAS-EXCHANGE AND ENERGY METABOLISM IN
ACUTE HYPOXIC CONDITIONS

A. Abolins, A. Paparde, L. Plakane, J. I. Aivars

University of Latvia, Faculty of Biology,
Department of Human and Animal Physiology Latvia

Introduction: An adequate, continuous O, supply for tissues is absolutely
necessary for supporting life. Therefore, the body has inborn protective mechanisms
to increase the tolerance against acute and chronic O, deficiencies. Adaptation
to hypoxia evokes a ventilatory response, which is mediated by the peripheral
chemoreflex, which is a reflex arc from the carotid body’s chemosensors to the
respiratory muscles.

The aim of the study: The aim of the study is to understand how the hypoxic
ventilatory responses differ between and within individuals, and also to clarify how
physical activation and hypoxia affect the efficiency of gas exchange in the lungs
and chemoreflex dynamics. Materials and methods: Ten men and ten women with
an average age of 20+1 years participated in this study. Gas analysis and metabolic
measurements were carried out using an ergo spirometer with O, and CO, gas
analyzers, which allow to register different breathing characteristics during both
exercise and rest. Normoxia (21% O,) and acute hypoxia (15% O,) were performed
in rest for 5 minutes each. For analysis, the data from the fourth to fifth minutes
were used. The data on respiratory parameters were obtained with the help of CPX
cardiopulmonary software. Normobaric acute hypoxia in laboratory conditions
was generated by the “GO2Altitude - 2002” equipment. Results: Results showed
that acute hypoxia in rest conditions induces a decrease of arterial hemoglobin
oxygen saturation (from 97 to 91%; p < 0,05). However, no difference in oxygen
consumption, ventilation and metabolic rate values were found between normoxic
and hypoxic conditions. On the contrary, the values of respiratory quotient for both
normoxia and hypoxia increased from 0,81 + 0,04 to 1,03 + 0,23; p < 0,05 for men
and from 0,86 + 0,09 to 0,98 + 0,08; p < 0,05 for women. Conclusions: In conclusion,
we suggest that the mechanism of energetic substrate choice is more sensitive to
decrease the arterial hemoglobin oxygen saturation than the reflector mechanisms of
the alveolar ventilation.



TEZES / ABSTRACTS 117

ALGORITMS KA PASNIEGSANAS METODE UN
IZZINAS MATERIALS, KAS PALIDZES SAKARTOT
UN PADZILINAT STUDENTA |/ SPECIALISTA
ZINASANAS PAR PACIENTA ARSTESANU, APRUPI UN
KONSULTESANU NEPIECIESAMA LOGISKA SISTEMA

G. Biksone, A. Behmanis

Latvijas Universitates Rigas Medicinas koledza, Latvija

Algoritms ir veidots ta, lai tas batu maksimali praktisks. Algoritma sastavdalas:

1) simptomu izzinasana, iespéjama diagnoze, diferenciala diagnoze, terapijas
principi. Sniegti varianti, kadas terapeitisko lidzeklu grupas pacientam bitu
piemérotakas ar konkrétiem zalu lietosanas mérkiem;

2) noradijumi, kados gadijumos pacientam batu nepieciesama arsta konsultacija,
neadekvatas terapijas riski un to novér$anas iespéjas;

3) rekomendacijas, kuras obligati ir jasniedz katram pacientam (informacija
par zalu lieto$anas veidu, biezumu, ilgumu vai nepiecieSamam darbibam
zalu efektivitates sekmésanai);

4) rekomendacijas, kuras pacientam batu jasniedz specifiskos gadijumos (vis-
biezak informacija par kadu iespéjamu konkrétam pacientam aktualu bla-
kusparadibu: ka ta izpauzas un ka rikoties atbilstosa gadijuma, ko var darit,
lai no tas izvairitos);

5) rekomendacijas par iespéjamu nemedikamentozu terapiju: par $kidruma
lietosanu, uztura un dzivesveida pielagosanu, tautas lidzekliem u. c.

Darba meérkis - izstradat algoritmu un to pasniegSanas metodiku, lai sakartotu
un padzilinatu studenta zinasanas par medikamentu lietosanu un pacientu konsul-
tésanu.

Materiali un metodes. Literatras analize. Personiskas mediciniskas un peda-
gogiskas darba pieredzes analize.

Rezultati. Izveidots algoritms ,Kakla sapes”, kur§ adaptéts arstu paligu va-
jadzibam.

Secinajumi. Algoritma apgi$ana atlauj studentiem realizét tadu macisanas stilu,
kas nodrogina studentu pasrealizaciju. Atkariba no izvirzita mérka macibu procesa
jabalstas uz maci$anas un maciSanas stilu savstarpéjo saistibu, katra auditorija
izveloties piemérotakos maci$anas panémienus. Nodarbibas gaita ir sekmigaka, ja
notiek grupas diskusija par léemuma pienemsanu ar konsultacijas prezentaciju un
sasniegumu noverteésanu.
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UZ SASNIEDZAMIEM STUDUJU REZUL'VI'I:\TIEVM
ORIENTETAS MASU IZGLITIBAS NODROSINASANA

A. Bukulite

Latvijas Universitates Rigas Medicinas koledza, Latvija

Bolonas procesa izglitibas kvalitates nodrosinasana apstiprinajumam, ka plano-
tie studiju rezultati tiek sasniegti, ir viens no galvenajiem mérkiem, lai Eiropas aug-
stakas izglitibas telpa paaugstinatu skaidribu un caurspidigumu un sekmétu izgli-
tibas sistému savstarpéjo uzticibu. Viens no kvalitates, tai skaita izglitibas kvalitates,
jédziena raksturlielumiem ir klientu apmierinatibas ar produktu (iegito izglitibu
un kvalifikaciju) pakapes meérjjums. Masu izglitibas tiesie klienti ir studéjosie un
absolventi.

Merkis. 1. Noskaidrot Maszinibu studiju programmas absolventu uzskatus par
studiju programmu un apmierinatibu ar sasniegtajiem studiju rezultatiem. 2. No-
skaidrot, ka prakses vaditaji vérté absolventu sasniegtos studiju rezultatus.

Pétijuma metode - aptauja, izmantojot anketéSanu. Maszinibu studiju prog-
rammas absolventu aptaujai veidotajas anketas ieklauti 11 slégta tipa jautajumi
par studiju programmas kvalitati kopuma, programmas pozitiviem un negativiem
aspektiem; novértéta teorétisko nodarbibu, macibu prak$u un Kklinisko praksu
kvalitate. Pétijuma piedalijas 67 koledzas absolventi un 67 vinu prakses vaditaji,
analizétas 64 respondentu anketas. Prakses vaditaju anketas ieklauti devini studenta
sasniegto studiju rezultatu novértésanas kritériji. Studentu un prakses vaditaju
apmierinatiba ar studijam un sasniegtajiem studiju rezultatiem vértéta Likerta skala
no 1 lidz 4.

Rezultati. Studentu apmierinatiba ar macibspéku kompetenci bija visaugstaka
no vértétajiem studiju komponentiem (3,692), apmierinatiba ar sasniegumu
novértésanu - 3,611, apmierinatiba ar macibu materialiem - 3,472. Apmierinatiba
ar datoru nodros$inajumu (3,051) un interneta pieejamibu (3,304) bija viszemaka no
vértétajiem studiju komponentiem. Prakses vaditaji visaugstak novértéjusi studenta
saskarsmi ar kolégiem un profesionalas étikas normu ievérosanu (3,910 - abos kri-
térijos), saskarsmi ar pacientiem (3,850), zemakie vértéjumi ir spé&jai teorétiskas
zinasanas izmantot praksé (3,478), teorétiskam zinasanam un prasmei procediru
izpildé (3,522 - abos kritérijos).

Masu izglitibu un profesionalo kompetenci reguléjosos normativos dokumentos
ir definétas zinasanas, prasmes un kompetence, kas ir nepiecieSamas, lai sasniegtu
augstus studiju rezultatus. Pétijuma rezultatu analize lauj izdarit secinajumus, ka
studentu un praksu vaditaju apmierinatibas mérijumi attieciba uz masu izglitibas
kvalitati un vértéjumi par sasniegtajiem studiju rezultatiem izmantojami koledzas
pasvértéjumam un izglitibas kvalitates pilnveidei.
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PORTFOLIO IN NURSING EDUCATION

G. De Raedemaeker, M. Vermandere

Erasmus Hogechool Brussel, Belgium

Background: As the introduction of continuous assessment in nursing education
has led to the introduction of new and varied learning and assessment strategies,
there is a need to evaluate their use. An online personal development plan (PDP)
was introduced over the three years of bachelor nursing education. Objectives: The
study focuses on the perceptions of students and teachers on the use of PDP as a
learning and reflection tool in nursing education. Design: In a small exploratory
study questionnaires were used to obtain both quantitative and qualitative data from
105 nursing students. Nine tutors were questioned using a semi-structured interview
design. Method: Data was analyzed using the data-program PASW. Results: Many
students were dissatisfied about the use of PDP. In particular they mentioned
problems related to lack of motivation, uncertainty about what was expected of them,
the feeling of losing time, difficulty in expressing personal thoughts and feelings and
the subsequent anxiety that this created. Some students mentioned the lack of clear
guidelines. Tutors showed some difficulties by assessing the portfolio and motivating
the student into self-reflection. Conclusions: The use of PDP in nursing education
can be very effective if students and tutors use clear guidelines.
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USABILITY OF PPG PARAMETERS IN QUANTITATIVE
ASSESSEMENT OF CONDUIT ARTERIAL STIFFNESS

A. Grabovskis,' Z. Marcinkevics,> U. Rubins,' E. Kviesis-Kipge,'
M. Majauska?

University of Latvia, Institute of Atomic Physics and Spectroscopy'
University of Latvia, Faculty of Biology, Department of Human and Animal Physiology
Latvia®

Introduction: Arterial Stiffness (AS) may serve as an indirect indicator of
endothelial dysfunction and a patient’s risk of having cardiovascular events. The
elastic properties of arteries may be assessed by different parameters such as the
Young modulus and the pulse wave velocity (PWV).

Objective: The aim of this study was to test the usability of arterial
photoplethysmography (PPG) signal waveform to assess AS changes. Also, it was to
compare the values obtained by the PPG waveform to those measured by B mode
ultrasonography (US).

Methods: Youthful (21 %1 years old), healthy volunteers were subjected to this
provocation test (alter AS changes), a 10 minute posterior tibial artery occlusion.
The PPG waveform (sensors placed on the skin over conduit arteries: a.femoralis,
a.poplitealis and a.tibialis posterior), diameter of artery (a US probe distal to the femoral
flow divider; SonoSite, L38/10-5MHz) and the systemic blood pressure (Finometer
model-2, FMS) were continuously measured during the entire experiment.

Results: The two different methods (PWV and US) showed similar results.
The Young modulus of the femoral artery was 1810 + 35 Pa at rest conditions and
130 + 52 Pa immediately after the end of occlusion. Post occlusive hyperaemia induced
a flow-mediated dilatation (FMD), which showed a 8.3% artery diameter increase,
and a 3 to 12 m/s pulse wave velocity (PWV) change. Alternatively, PPG signal
waveform analysis showed a significant correlation (r = 0.96; p < 0.0001) between
second derivative parameter b/a and PWV in the vascular bed affected by occlusion.
Conclusions: The arterial PPG waveform parameters have a potential application in
a non-invasive assessment of arterial stiffness.
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ADVANTAGES AND DISADVANTAGES OF THE USE OF
HEART RATE VARIABILITY ANALYSIS IN STUDENT
RESEARCH PAPERS

M. Gréve,' L. Orlova,®> M. Sosonova3

University of Latvia, Institute of Atomic Physics and Spectroscopy’
University of Latvia, Faculty of Biology, Department of Human and Animal Physiology?
Riga Secondary School No. 843, Latvia

Introduction: The length of a heart interbeat (RR) interval in a normal
physiological range is periodically variable due to the parasympathetic and
sympathetic nervous system effects on the heart’s sinusatrial node. It is possible
for students to evaluate this effect indirectly with the heart rate variability analysis
(HRVA) method. The aim of the study: The aim of this study is to reveal the
advantages and disadvantages of the HRVA in student research. Materials and
methods: Four healthy 17-18 year old students participated in this study. The
research was conducted by another student in a controlled, calm, warm (~20 °C),
and dimly lit room on two separate days. RR intervals during the rest conditions
(on both days) and the cold pressor test (immersion of a palm in 3+1°C water for
three minutes; on the second day only) with a Polar S810i were recorded. The data
were analyzed with “Kubious HRV” software. Results: Parameters of the HRVA were
sensitive to the change of posture and characterized the reaction of the vegetative
nervous system of the students toward the laboratory stress. The LE/HF ratio during
the rest conditions on the second day was 17.3-75.9 % less than on the first day. The
cold pressor test results demonstrated the possibility to use HRVA in comparative
inter-individual studies. Conclusions: Since the HRVA is a non-invasive, informative
and widely used method for the evaluation of subjects’ neuro-hormonal balance, it
is accessible for student research. As the method is sensitive to factors that affect the
subjects’ psycho-emotional states, it is important to keep the experiment conditions
consistent for each test subject, otherwise the results could be inconclusive.
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DETERMINATION OF PERIPHERAL RESISTANCE
CHANGES IN ACTIVE LEG BY ULTRASOUND DOPPLER
DURING ONE-LEGGED KNEE-EXTENSION STATIC
EXERCISE

Z. Marcinkevics,' S. Kusnere,' Z. Lukstina,' E. Apine,’
U. Rubins,? J. I. Aivars'

'University of Latvia, Faculty of Biology, *Department of Human and Animal Physiology’
University of Latvia, Institute of Atomic physics and spectroscopy?

Introduction: The amount of blood to an active muscle is one of the limiting
factors in exercise. During static exercise, muscular blood supply depends on the
intensity of exercise and the muscle size; however, these mechanisms are not fully
understood.

Objective: The purpose of this study was to determine the peripheral vascular
resistance change in m.quadriceps vascular bed during different intensities: one-
legged knee-extension static exercise and recovery period. Methods: Eight healthy
volunteers (1 man, 7 women, 20-25 year old) performed one-legged knee extension
static exercise (30 seconds at 15%, 35% and 55% of maximal strength) with their
dominant leg. During the entire experiment the following parameters were recorded
continuously: common femoral artery (CFA) blood flow with an ultrasound Doppler
(SonoSite, 1L.38/10-5MHz), mean arterial pressure (MAP) and heart rate (HR) with
a Finapress (Finometer model-2, FMS) Results: In all cases, there was a significant
correlation between the post-exercise femoral blood flow and the intensity of exercise
(r = 0.85; p < 0.05). Exercise at fifty percent intensity evoked a 5-10 x increase of
blood flow in comparison with rest conditions. Static exercise had induced exercise
hyperaemia in the vascular bed of m. quadriceps when the contraction force less than
(<) 30% from the maximal strength; at higher intensities, the flow was diminished
due to muscle contraction. Conclusions: Femoral artery Doppler blood flow
measurements can be used for quantitative assessment of the m.quadriceps blood
supply changes, which are caused by different intensities of static exercise.
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THE QUALITY OF LIFE OF ELDERY PORTUGUESE:
KNOWLEDGE IN BASIC EDUCATION IN NURSING

R. Martins,’ C. Albuquerque,' A. Andrade,’ C. Chaves,' L. Rodrigues®

Polytechnic institute of Viseu, Portugal’
Hospital de Sdo Teotdnio, Portugal *

Introduction: The study of the quality of life for seniors is a field of inquiry that
will be meaningful only if developed in its historical context, social and cultural,
and personal to the regional dimension of each one that lives and feels. Similarly the
deep knowledge of this reality constitutes a fundamental element in nurse training.
Objectives: to assess the quality of life of elderly Portuguese living at home or in
institutions and their conditionality and/or predictiveness. Subsequently to adapt
new curricula in nurse training.

Methodology: We developed a triangulated study, epidemiological, cross-sectional
and descriptive, a sample of 673 elderly, 336 living at home and 337 in institutions.
Results: The elderly living at home have higher quality of life for institutionalized.
The quality of living is higher in the elderly with younger, more educated, feminine
gender, with better economic situation, being married or divorced. The elderly who
perceive improved health, greater social support and better functionality in their
family have a higher quality of life. The quality of living is higher in the elderly more
independent in performing activities of daily living and instrumental activities, and
even higher in those who practice leisure activity. The psychosocial variables that
have proven predictors of the quality of life were: informational support of social
support, leisure activities, independence in activities of daily living, better health
perception. Conclusions: This study highlights the need to institute policies that
promote: maintaining the elderly in their home, higher education levels, better
social support and optimal health and functional capacity, fundamental components
in nurse training.
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PIRTS RITUALA LIETOJUMS MUSDIENU SABIEDRIBA

A. Paeglitis

Latvijas Sporta pedagogijas akadémija, Latvija

Pédéjo gadu desmitu raksturiga iezime Latvija ir strauj$ dazadu pirSu skaita
pieaugums. Tiek atjaunotas vecas pirtis, ka ari bavétas jaunas gan sabiedriskaja, gan
ipasi strauji privataja sektora. Tas liecina par to, ka pirts lietojums pieaug.

Literatairas apskata mérkis ir noskaidrot, kas nosaka pirts lietosanas nepieciesa-
mibu musdienas, §is lietosanas aktivizé$anos un problémas, kuras var rasties, regulari
lietojot relakséjodus pirts ritualus. No analizétas literatiiras izriet, ka musdienas
pirts tiek lietota gan péc sporta nodarbibam, gan lai saglabatu veseligu dzivesveidu
un gitu visparéju organisma relaksaciju. Péc sporta nodarbibam pirts tiek lietota
galvenokart tapéc, lai samazinatu muskulu tonusu un relaksétos, bet plasa sabiedriba
pirts proceduru relakséjosa ietekme izpauzas ka organisma nervu sistémas spriedzes
samazinasanas. Nervu sistémas spriedzes mazinasanai tiek lietotas dazadas pirts
rituala metodes. Pétijumos, izmantojot dozétu pirts ritualu, ir paradits, ka tas batiski
noslogo sirds un asinsrites sistému, stabilizé vegetativas nervu sistémas aktivitati,
talit péc pirts rituala vérojama neliela fizisko darbspéju samazinasanas, praktiski
neizmainas lidzsvars un koordinacija. Analizéjot subjektivos passajitu vértéjumus, ir
iegati rezultati, kas lauj secinat, ka pirts procedira viegli nogurdina, rada labsajitu
un nomierina. Nemot véra literatara plasi atspoguloto pieaugos$as hipodinamijas
problému sabiedriba, biitu japievérs uzmaniba posturalo muskulu visparéja tonusa
atjaunosanai. Fiziologiski tas vislabak panakams ar fiziskam aktivitatém. Kompleksi
risinot spriedzes samazinasanas un muskulu tonusa normalizéSanas problémas, baitu
meérktiecigi regulari ikdiena veikt fiziskas aktivitates un reizi nedéla lietot relakséjosu
pirts procedaru. Tas Jautu samazinat organisma stresa limeni un kavétu visparéju
muskulu atoniju.
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PIRMO KURSU STUDENTU AVDAPTACIJA MEDICINAS
KOLEDZA

L. Pjaka, Z. Kalnina, I. Juk3a

Latvijas Universitates Rigas Medicinas koledza, Latvija

Ievads. Musdienu dzives ritms, nepartrauktas parmainas sabiedriskaja, politiska-
ja un ekonomiskaja joma rada nepiecieSamibu pielagoties mainigai apkartéjai videi,
lai sasniegtu savu mérki dzivé. Lai ari kadu izglitibas iestadi topoS$ais students izvéle-
tos, vin$ nonak jauna kolektiva, kura dala no savas energijas biis javelta adaptacijai.
Biezi studentus satrauc tas, vai vini ir gatavi studijam, viniem ir neizpratne un nedro-
§iba par studiju darbu, ka ari jauni studiju biedri un docétaji. Tadé] docétajiem ir ja-
izprot vinu trauksmes izraisitas reakcijas un japalidz adaptéties. Darba mérki. Izpétit
faktorus, kas ietekmé medicinas profesijas izvéli un vélmi studét LU Rigas Medicinas
koledza, noskaidrot studentu adaptacijas problémas un atsevisko studiju kursu apga-
$anas gratibas, izzinat, ka studenti vérté koledzas mikrovidi un makrovidi. Materiali
un metodes. Pétjjuma tiek izmantota kvantitativa metode, ka instruments - aptaujas
anketa, kuras izstrade pamatota ar personiskiem novérojumiem un literataras analizi.
Secindjumi. Pétijuma rezultati liecina, ka medicinas profesijas izvéle tika veikta pat-
stavigi un mérktiecigi. Uzsakot studijas, studenti nonak jauna kolektiva, kur saskaras
ar gritibam, tadé] docétajiem ir svarigi izprast vinu problémas un palidzét adaptéties.
Sadarbibu ar lektoriem un savstarpéjas attiecibas studenti vérté pozitivi un ierosina,
pieméram, nozimigakajiem studiju kursiem atvélét lielaku kontaktu stundu skaitu;
lekciju laika ka piemérus biezak izmantot situacijas no prakses; rast iespéju papildinat
bibliotékas fondu; svinét valsts svétkus un attistit koledzas aktivo dzivi.
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VESELIGAS SKOLAS VIDES IZPRATNE SKOLENU
SKATIJUMA

G. Praulite,’ J. Striks,? J. Gedrovics'

Rigas Pedagogijas un izglitibas vadibas akadémija, Latvija’
Latvijas Volejbola federacija, Latvija

Bérni un pusaudzi dienas lielako dalu pavada skola, kur gan fiziska, gan psi-
hologiska vide butiski ietekmé skolénu passajatu un veselibu. Videi neapsaubami ir
svariga nozime macibu darba kvalitates nodrosinasana, un ta ietekmé individa ve-
selibu ari turpmakaja dzivé. Pétijums veikts ka skolénu aptauja, izmantojot anketas
ar atvértiem un slégtiem jautajumiem. Pavisam aptauja piedalijas valsts visparizgli-
tojoso vidusskolu 314 pusaudzi vecuma no 11 lidz 16 gadiem, no tiem 152 bija 5.
un 6. klasu skoléni (vecums 11-13 gadi) un 162 bija 9. klasu skoléni (vecums 13-16
gadi). Pétljuma pieradits: lai gan pamatizglitibas macibu priek$metu (biologijas,
sporta, dabaszinibu, socialo zinibu, majturibas, étikas u. c.) standartu satura ietverti
jautajumi par veselibu saglabajosiem faktoriem, tikai 64,2% 9. klasu skolénu Latvijas
rajonu centru vidusskolas un 61,9% 9. klasu skolénu Rigas vidusskolas ir informeéti
par dabas, sadzives un skolas darba vides kaitigo faktoru ietekmi uz cilvéka veselibu
un izprot So ietekmi. Skoléni atzist, ka apgutas zinasanas un prasmes biologija ir
noderigas ikdienas dzivé veselibas saglabasanai (96,0% Latvijas rajonu centru vidus-
skolas un 92,1% Rigas vidusskolas). Salidzinot 9. klasu un 5.-6. klasu skolénu atzi-
numus, jasecina, ka macibu process ir devis nelielu ieguldijumu skolénu izpratné par
veseligu dzivesveidu un faktoriem, kas to ietekmeé. Starpiba par labu 9. klases skolénu
atbildém ir 2,4% Latvijas rajonu centru vidusskolas un 4,4% Rigas vidusskolas, un tas
liecina, ka pétijuma iesaistito dazada vecuma skolénu izpratne par Siem jautajumiem
batiski neatskiras. Skolénu apgalvojumus grupéjot péc faktoriem (mikroklimats un
pasizpausme, skolas vides ietekme uz macibu procesu, darba vides ietekme uz darba
produktivitati, emocijas, uzturs) un novértéjot ar Likerta skalas palidzibu, konstatéts,
ka Latvijas rajonu centru vidusskolu un Rigas vidusskolu skoléni vienadi pozitivi
akcepté mikroklimatu un pasizpausmi, emocionalo jomu un uzturu skola, bet, apgal-
vojumus grupéjot péc tadiem faktoriem ka skolas vides ietekme uz macibu procesu
un darba vides ietekme uz darba produktivitati, argumenti atskiras. Tas liecina, ka
Latvijas rajonu centru vidusskolu un Rigas vidusskolu skolénu izpratne, zinasanas
un vértibas, kas saistitas ar macibu procesa pedagogiskajiem priek$nosacijumiem un
skolas darba vidi, tomér atskiras. Tapéc nepieciesams pardomatak organizét So jau-
tajumu apguvi biologijas un citu macibu priek§metu stundas.
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PIEAUGUSO CILMES SUNAS: JAUNAKIE PETIJUMI
LATVIJAS UNIVERSITATE

U. Riekstina, V. Parfejevs

Latvijas Universitates Medicinas fakultates Farmacijas studiju programma, Latvija

Ievads. Cilmes $anu terapija paver daudzsolo$as iespéjas arstét lidz $im
nedrstéjamas slimibas. Stinu terapijas tehnologiju attistibai nepieciesami specialisti,
kas spétu stradat atbilstosi labas laboratorijas prakses kritérijiem, ka ari prastu
izvértét cilmes $anu terapijas biodrosibas aspektus. LU tiek realizéts ESF projekts
»Kapacitates stiprinasana starpnozaru pétijumos biodrosiba’, kura tiks izveidots
starpnozaru ekspertu panelis un apmdcits personals, kas spétu izvértét jauno
biotehnologiju dro$umu. Projekta tiek realizéta pétnieciska aktivitate ,,Somatisko
cilmes $anu genoma stabilitates un klinisko pétijumu biodrosibas kritériju izveide’,
kuras merkis ir biodrosibas kritériju un metodologijas izstrade cilvéka somatisko
cilmes $unu genoma stabilitates un diferenciacijas potenciala raksturo$anai.
Materiali un metodes. Cilvéka mezenhimas cilmes $tnas (MC$) izoléja no donoru
adas, taukaudiem un kaulu smadzeném. Pétjjumam ir Centralas étikas komisijas
un LU EKMI Etikas komisijas atlauja. MC$ fenotipu nosaka ar plismas citometriju,
tiek analizéts to diferenciacijas potencials, optimizéti kultivé$anas un uzglabasanas
apstakli, ieviesta kvalitates kontrole. Rezultati. legiitas $tinas ekspresé MC$ markierus
CD73, CD90, CD105. Tajas ir konstatéta pluripotenci reguléjoso génu oct4, nanog un
sox2 ekspresija. Laboratorija ir ieviestas standartprocediiras $tinu kvalitates kontrolei:
kariotipésana, mikoplazmas noteiksana, $tnu banka jeb uzskaites sistéma ilgstosai
$unu uzglabasanai. Secinajumi. Cilveka MC$ piemit plass diferenciacijas potencials,
tomeér tam ir raksturigs audu specifiskums. Talaka dazadu audu izcelsmes cilmes
$tnu ipasibu izpéte laus izvéléties piemérotakas cilmes $unas konkrétas slimibas
arstésanai.



128 Aktualitates veselibas aprupes izglitibas pilnveidé: masdienas un nakotne

SMEKESANAS IETEKMES UZ VAZOMOTORAJAM
REAKCIJAM NOVERTESANA JAUNIESIEM

Z. Simsone, I. Mikelsone

Latvijas Universitates Biologijas fakultates Cilvéka un dzivnieku fiziologijas katedra, Latvija

Ievads. Muasdienu sabiedriba daudzu slimibu célonis ir asinsvadu funkciona-
li traucéjumi. Pastav vairaki eksogéni riska faktori, kuri izraisa iekaisumu mazajos
asinsvados: kapilaros, arteriolas un venulas. Ka eksogénu faktoru var minét sméke-
$anu, kas vairaku gadu garuma spéj radit izmainas biologiski aktivo vielu sintézé un
to nonaksana asinsrites cirkulacija. Smékésana ietekmé aterosklerozes visas attisti-
bas fazes, sakot no endotélija disfunkcijas lidz akatiem kliniskiem gadijumiem, un
rezultatd asinsvadu vaskularajas gultnés veidojas trombi. Darba meérkis. Novérteét,
vai smékeésana izraisa vazodilatacijas izmainas matainas adas mikrocirkularaja gult-
né jaunie$iem vecuma no 18 lidz 24 gadiem. Materiali un metodes. Pétijums veikts
ar lazerdoplerografijas attéldiagnostikas aparatu MoorLDI2, izmantojot acetilholina
un siltuma inducétas vazodilatacijas testus. Pétjjuma piedalijas 32 personas (18 viriesi
un 14 sievietes), kuras iedalija divas grupas: kontroles (nesmékeétaji) grupa un sme-
ketaji. Pétjjuma tika apkopoti un analizéti dati par vazodilatacijas izmainam ma-
tainas adas mikrocirkularaja gultné, gan transdermali ievadot acetilholinu, gan ari
lokali sildot nelielu adas apvidu. Rezultati. Jaunie$iem smékétajiem un nesmékéta-
jiem bija vérojamas izmainas matainas adas mikrocirkularaja gultné gan attieciba uz
transdermali ievadito acetilholinu, gan uz lokalu sildiSanu. Statistiski ticama atskiriba
gan starp abam grupam nebija vérojama, tomér smékétajiem bija tendence uz sama-
zinatu matainas adas vazodilataciju.
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BODY FAT MASS, PLASMA LIPIDS AND LEPTIN
IN YOUNG ADULTS WITH DIFFERENT BODY
COMPOSITIONS

A. Strode, L. Ozolina-Moll, J. I. Aivars

University of Latvia, Faculty of Biology, Department of Human and Animal Physiology Latvia

Introduction: Although the significance of plasma lipids and leptin in lipid
metabolism is much investigated, they are still disputed in their role in the
determination of body fat mass. The aim of the study: To determine plasma lipid
and leptin concentration and association with plasma lipids, leptin and body fat mass
levels in young adults at the University of Latvia, and to compare them with three
research participant groups with substantially different body fat mass. Materials
and methods: 354 healthy (without any metabolic and cardio-vascular diseases)
young adults (91 men, 263 women) aged 19-24 were included in this study. We
calculated the body mass index (BMI), measured the body fat percentage (BF%), and
determined the serum lipid profile and leptin concentration for each individual. The
BF% was assessed with a bioimpedence body fat analyser. The serum concentration
of triglyceride, total cholesterol, low — and high-density lipoprotein-cholesterol,
apolipo-protein A1 (APOA1), apolipo-protein B (APOB) and leptin were determined
by standard enzymatic procedure at the certified laboratory. Results: There was a
statistically significant correlation between BMI and BF% in the men and women.
It allowed us to divide all of the subjects into three groups using the BMI criteria:
the underweight group (BMI < 18.5 kg/m?), the normal weight group (BMI between
18.5 to 24.99 kg/m?), and the overweight to obese group (BMI > 27 kg/m?) There was
no significant difference in serum lipid concentrations between the obese group and
other groups except the APOB level and APOB: APOAL1 index both were significantly
higher in the obese group (both men and women) compared to the other groups
(p < 0.01). The leptin concentration has a closely positive correlation with the body
fat mass (r = 0.83, p < 0.001) in both the men and women. Conclusions: For young
adults with elevated body fat mass, there are statistical significant changes in their
plasma lipid concentration and metabolic regulatory factor levels. However, these
changes have an irregular and individual nature.
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AKUTA KORONARA SINDROMA DIAGNOSTIKA UN
MONA TERAPIJAS REALIZACIJA PIRMSHOSPITALAJA
POSMA

I. Tarelkina, T. Matule

Latvijas Universitates Rigas Medicinas koledza, Latvija

Pasaulé katru gadu no koronaras sirds slimibas mirst vidéji 7,2 miljoni cilvéku,
tiek prognozéts ka 2020. gada $is skaitlis sasniegs aptuveni 11,1 miljonus. Akits
koronars sindroms (AKS) ir viena no aktualakajam kardiologijas problémam Latvija,
kas saistita ar lielu hospitalizacijas biezumu, augstu mirstibu un invaliditati. Pédéjo
gadu laika ir publicéti vairaki starptautiski, randomizéti pétijumi par antitrombotisko
un antikoagulantu terapiju akata koronara sindroma gadijuma. Pamatojoties uz
tiem, ir izstradatas un 2006. gada publicétas AKS vadlinijas. Pirmshospitalaja posma
rekomendéta MONA (morphine, oxygen, nitroglycern, aspirin, klopidogrel) terapija.
Darba meérkis. Analizét AKS sindroma kliniskos simptomus, EKG izmainas un
MONA terapijas realizaciju pirmshospitalaja posma. Materiali un metodes. Tika
izvértétas Rigas un regionala centra neatliekamas mediciniskas palidzibas dienesta
2009. gada marta izsaukumu kartes. No 1 754 izsaukumu kartém izvértétas 200
ar diagnozi - akits koronars sindroms. Izsaukuma kartés tiek analizéti $adi dati:
pacientu dzimums, vecums, sidzibas, primara diagnoze, blakus slimibas, EKG
rezultati, nitratu un aspirina kontrindikacijas, MONA terapijas realizacija. Rezultati.
AKS diagnostika pirmshospitalaja posma balstas uz anamnézes un EKG datiem.
Subjektivie dati: tipiskas sapes atzimétas 54% gadijumu, reducétas sapes — 19%,
bezsapju varianti - 27% gadijumu. EKG diagnostika: ST segmenta elevacija registréta
73% gadijumu, ST segmenta depresija — 19%, ritma traucéjumi - 8% gadjjumu.
Sapju remdésanai tika lietots morfins 54% gadijumu pacientiem ar izteiktu anginalu
sindromu. Nitratus sanéma 55% pacientu. Kontrindikacijas nitratu lietosanai tika
atzimétas 10% gadijumu. Skabekla terapiju sanéma 64% pacientu. Duala anti-
trombotiska terapija (aspirin, klopidogrel): tika lietots tikai aspirins, to sanéma 36%
pacientu, kontrindikacijas lietosanai atzimétas 5% gadijjumu. Secinajumi. MONA
terapija pirmshospitalaja posma AKS pacientiem tika realizéta daléji. Macibu procesa
ir nepiecieSams akcentét antiagregantu lomu un agrinas terapijas nozimi AKS
gadijuma.
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DETERMINATION OF BODY COMPOSITION BY
ULTRASOUND TECHNIQUE

K. Voléeka,' L. Ozolina-Moll,> U. Rubins,? J. I. Aivars’

University of Latvia, Institute of Atomic Physics and Spectroscopy*3
University of Latvia, Faculty of Biology, Department of Human and Animal > * Physiology,
Latvia

Introduction. There are several methods to estimate body composition. One of
the commonly used mobile and relatively cheap methods for the estimation of body
fat mass is the skinfold thickness (SfT) measuring technique. Though precision of
this method is limited by the skill of the person that performs the measurements.
As an alternative to this method, the ultrasonographic examination of subcutaneous
fat tissue has been proposed. The aim of the study: The objective of the study was
to compare the thickness of subcutaneous fat tissue measurements, which were
determined by both the SfT measurement technique and ultrasonography. Materials
and methods: A study group comprised of 28 students (8 males, 20 females) aged
from 19 to 34 years was used. The thickness of subcutaneous fat was measured at
eight different body sites with the Harpenden skinfold calliper and the ultrasound
(The SonoSite TITAN, 10-5 Mhz; total of 1120 skinfold measurements). Also,
skinfold thickness values were used for calculating body fat percentage by three
formulas for the male and female students. The data analysis was performed in
MatLab. Results: There is a tendency that the absolute difference of SfT between
two methods is greater on sites where it is difficult to distinguish the fat tissue from
the muscle (men: thigh 24.35 + 14.32 mm, calf 25.56 + 11.33 mm; women: thigh
17.52 + 11.63 mm, calf 16.82 + 8.51 mm). In men, the difference is high on triceps
(15.19 + 5.65 mm), whereas on abdomen and biceps SfT" are greater in women
(abdomen 10.01 + 15.17 mm, biceps 9.32 + 5.21 mm). The highest absolute difference
of BF% acquired from the SfT by calliper and by ultrasound was observed using the
Yuhasz equation (men 14.37 + 3.97%, women 6.27 + 4.38%,), which makes the results
obtained by this equation more malleable. Conclusions: Ultrasonic subcutaneous fat
measurement could be a better alternative to the skinfold thickness technique for
determining BF%, especially in cases when the body fat is to be estimated in persons
with irregularities in their body compositions (i.e. obese, athletic etc.).
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