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Accompanying patients with
so-called deferred religiosity within
the support and palliative care team
of the University Hospital in Ostrava

The aim of the poster is to descri-
be the range of possible topics for the
spiritual support of patients with so-cal-
led deferred religiosity. We start from
the concept of the distinction between
general spirituality and specific religio-
sity, i.e. belonging to a specific religion
and church, from which the distinction
between spiritual (spiritual) and religious
(religious) needs is based. Deferred reli-
giosity stands on the border between the
two previous ones and can thus become
a challenging topic for processing. The
poster is based on the analysis of the
chaplain’s documentation of the support
and palliative care team of the University
Hospital in Ostrava in 2022-2023, taking
into account the specifics of the indus-
trial agglomeration of Ostrava and its
influence on the spiritual needs of the
inhabitants.

Reziliencia odlie¢enych
onkologickych pacientov v kontexte
prezivania tizkosti a depresie
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doc. Mgr. Méria Dédova, PhD.
Katedra psycholégie Filozoficka
fakulta Trnavskej univerzity v Trnave
Vyskumna §tadia sa zaobera vzta-
hom medzi rezilienciou a preZivanim Gz-
kosti, depresie u odlie¢enych onkologic-
kych pacientov. Vyskumny stbor tvorilo
180 respondentov, t. j. odlie¢enych onko-
logickych pacientov. Z celkového poctu
bolo 123 Zien (68,3 %) a 57 muZov (31,7 %).
Vek respondentov sa pohyboval 0od 18 do
84 rokov. Vekovy priemer bol 52,8 rokov
(SD = 17,9). Udaje boli ziskané prostred-
nictvom Skaly tzkosti a depresie (The
Hospital Anxiety and Depression Scale,
HADS, Zigmond, Snaith, 1983); Skéla re-
ziliencie (The Brief Resilience Scale, BRS,
Smith et al., 2008). Vysledky vyskumu
poukéazali negativny vztah medzi rezi-
lienciou a prezivanou depresiou, avSak
vztah sa nepotvrdil medzi rezilienciou
a prezivanou tizkostou. Uroven rezilien-
cie klesala s dobou od diagnostikovania
ochorenia. Rozdiely v miere reziliencie
sa ukazali vzhladom na pracovny status,
nepotvrdili sa v kontexte dosiahnutého

vzdelania. Nepotvrdil sa pozitivny vztah
medzi vekom a Giroviiou reziliencie, rov-
nako sa nepotvrdil negativny vztah me-
dzi vekom a Giroviiou preZivania uzkosti
a depresie.

Resilience of cured oncology
patients in the context of
experiencing anxiety and depression

The research study deals with the
relationship between resilience and the
experience of anxiety and depression in
oncology patients. The research group
consisted of 180 respondents, i.e. cured
oncology patients. Of the total number,
there were 123 women (68.3%) and 57
men (31.7%). The age of the respondents
ranged from 18 to 84 years. The average
age was 52.8 years (SD = 17.9). Data were
obtained through The Hospital Anxiety
and Depression Scale (HADS, Zigmond,
Snaith, 1983); The Brief Resilience Scale
(BRS, Smith et al., 2008). The research
results showed a negative relationship
between resilience and experienced
depression, but the relationship was
not confirmed between resilience and
experienced anxiety. The level of resi-
lience decreased with the time since the
diagnosis of the disease. Differences in
the degree of resilience were shown in
relation to work status, but not in the
context of education. A positive relation-
ship between age and the level of resi-
lience was not confirmed, and a negative
relationship between age and the level of
experiencing anxiety and depression was
also not confirmed.
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Alzheimerova choroba a iné typy

demencii patria celosvetovo k siedmej

najcastejSej pri¢ine smrti. Jedna tretina

0s0b vo vy$Som veku zomiera s demen-

ciou. Prognoéza preZzivania u lIudi s de-

menciou v termindlnom §tadiu je od 3 do

10 rokov. Domaca paliativna starostlivost

predstavuje prioritnd formu starostlivosti.

Ciel: Na zaklade implementacie
projektu VyuZitie ekosocialnych a beha-
vioralnych intervencii v prevencii zataze
opatrovatelov 0sdb s Alzheimerovou cho-
robou (VEGA 1/0372/20) nacrtnut per-
spektivy domacej paliativnej starostlivosti
o Iudi s demenciou v podmienkach SR.

Metddy: Prierezovy zber dat sa
uskutoénil od 9/2021do 2,/2022. Skiimany
subor tvorilo 115 neformalnych opatro-
vatelov os6b s demenciou - 81,7 % Zien,
priemerny vek 54 +2,4 rokov, 55,7 % po-
skytovalo starostlivost 40 hod./tyZder.
Zistovana bola miera socialnej opory
(OSSS-3) a opatrovatelskej zataze (ZBI-12).

Vysledky: Statisticky signifikant-
ny bol vztah medzi niZ§ou mierou poci-
tovanej opatrovatelskej zataze a vy$Sou
socialnou oporou (R=-0523, p=0,001).
Jednovchodova ANOVA nepotvrdila
Statisticky signifikantny vztah medzi
poctom hodin starostlivosti a vnimanou
opatrovatelskou zataZou.

Zaver: Dlhodoba starostlivost
o ¢lena rodiny Zijiceho s demenciou
v domacom prostredi predstavuje mimo-
riadne naro¢ny proces, ktory moZe pone-
chat maly priestor na to, aby neformalni
opatrovatelia venovali dostatoénd pozor-
nost faktorom zataze. Z tohto dévodu za
dolezité perspektivy domacej paliativnej
starostlivosti na Slovensku povaZujeme:
posilnenie spoluprace neformalnych
a formalnych poskytovatelov starostli-
vosti, zvySenie dostupnosti terénnych
a ambulantnych zdravotno-socialnych
sluzieb a komunitnych programov zame-
ranych na kontinualnu psychosocialnu
oporu neformalnych opatrovatelov.

Perspectives of Home-based
Palliative Care for People with
Dementia in Slovakia

Introduction: Alzheimer’s disea-
se and other types of dementia are the

~ seventh cause of death worldwide. One-

third of people in old age die from de-
mentia. The survival prognosis for people
with end-stage dementia is between 3
and 10 years. Home-based palliative care
is the priority form of care.

Aim: Based on the implementa-
tion of the project The use of eco-social
and behavioral interventions in the pre-
vention of the burden of caregivers of
people with Alzheimer’s disease (VEGA
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1/0372/20) to outline the perspectives
of home palliative care for people with
dementia in the Slovak Republic.

Methods: Cross-sectional data
collection was conducted from 9/2021
to 2/2022. The study population con-
sisted of 115 informal caregivers of per-
sons with dementia - 81.7% female, mean
age 54+2.4 years, 55.7% providing care
40 h/week. Levels of social support
(OSSS-3) and caregiver burden (ZBI-12)
were measured.

Results: There was a statistically
significant relationship between lower
perceived caregiver burden and higher
social support (R=-0523, p=0.001). One-
way ANOVA did not confirm a statistical-
ly significant relationship between the
number of caregiving hours and perce-
ived caregiving burden.

Conclusion: Long-term care of
a family member living with dementia
in the home environment represents an
extremely challenging process that may
leave little space for informal caregivers
to pay sufficient attention to burden fac-
tors. For this reason, we consider the fol-
lowing to be important perspectives for
home-based palliative care in Slovakia:
strengthening the collaboration between
informal and formal care providers, in-
creasing the availability of outreach and
outpatient health and social services,
and community-based programs aimed
at continuous psychosocial support for
informal caregivers.
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Prioritou paliativnej starostli-

vosti je plnenie bio-psycho-socialnych

a spiritualnych potrieb nevyliecitelne

chorého pacienta, ktoré pacient v da-

na chvilu udava. Je uréena pacientom

v8etkych vekovych skupin, velkého roz-

sahu diagnostickych kategérii onkolo-

gickych, chronickych Zivot ohrozuju-

cich ochoreni a Girazovych stavov bez

ohladu na vek, pohlavie, rasu, etnicka

skupinu, narodnost, politické a nabozen-

ské presvedcenie, sexualnu orientaciu,
schopnost platby, diagnosticka kategé-
riu, $tadium ochorenia, typ zdravot-
nickeho zariadenia, ¢i potrebu dalSich
typov liecby (Nemcova, 2013). Paliativna
oSetrovatelska starostlivost ako kom-
plexna oSetrovatelska starostlivost po-
skytovana sestrami s odbornou spso-
bilostou so zameranim na manaZment
a uspokojovanie potrieb pacienta je
neoddelitelnou stéastou prace sestry
v procese uspokojovania potrieb u pa-
liativneho pacienta. DoleZitou stcastou
je aj podpora pribuznych v zmysle res-
pitnej starostlivosti ako stiCasti tstavnej
paliativnej starostlivosti. Hodnotenie po-
trieb pacienta a rodinnych prisluSnikov
je délezitou sucastou multidisciplinarne;j
starostlivosti. Uspokojovanie potrieb za-
visi od réznych okolnosti a ovplyviiuje
kvalitu Zivota pacienta. Pri $pecifikacii
potrieb paliativnych pacientov vycha-
dzame z dostupnejliterattry, pricom to-
uto problematikou sa zaoberali mnohi
autori (Svato$ova, Saundersova, Ktbler -
Rossova, Haskovcova, Misconiova a ini.).
Sprevadzajacimi symptémami pacienta
v paliativnej starostlivosti st: problémy
s prijimanim potravy, nevolnost a zvra-
canie, zapcha a hnacky, nachylnost k in-
fekciam, preleZaniny, bolesti a v nepo-
slednom rade aj tizkost, depresie, ktoré
su sprievodnym javom strachu zo smrti.
Je dolezité, aby sestra pri oSetrovani pa-
cienta reSpektovala potrebu pacienta
citit podporu svojho okolia, spolutcast
a zaujem zo strany oSetrujuceho perso-
nalu, ¢o nie je mozné bez kvalitnej oboj-
strannej komunikacie sestry s pacientom
s vyuzivanim empatie, individualneho
pristupu, Gcty k pacientovi a pozitivne-
ho vztahu k pacientovi. ReSpektovanie
principov medicinskej a oSetrovatelskej
etiky, ako aj dodrZiavanie prav pacientov
je samozrejmostou.

Cielom teoretického prispevku je
poukazat na $pecifika paliativnej starost-
livosti pri saturovani potrieb pacienta
podla priority pri zachovani holistického
pristupu k pacientovi.

Saturation of patient needs in
palliative care

The priority of palliative care is
the fulfillment of the bio-psycho-social
and spiritual needs of the terminally ill

patient, which the patient indicates at the
given moment. It is intended for patients
of all age groups, a large range of diag-
nostic categories of oncology, chronic
life- threatening diseases and injury con-
ditions, regardless of age, gender, race,
ethnic group, nationality, political and
religious beliefs, sexual orientation, abi-
lity to pay, diagnostic category, disease
stage, type of medical facility, or the need
for other types of treatment (Nemcova,
2013). Palliative nursing care as complex
nursing care provided by nurses with
professional competence focusing on
the management and satisfaction of the
patient’s needs is an integral part of the
nurse’s work in the process of satisfying
the needs of a palliative patient. An im-
portant part is also the support of rela-
tives in terms of respite care as part of
institutional palliative care. Assessing the
needs of the patient and family members
is an important part of multidisciplina-
ry care. Satisfying needs depends on
various circumstances and affects the
patient’s quality of life. When specifying
the needs of palliative patients, we are
based on the available literature, while
many authors have dealt with this is-
sue (Svato$ova, Saundersova, Kubler -
Rossova, Haskovcova, Misconiova and
others.). Accompanying symptoms of
a patient in palliative care are: problems
with eating, nausea and vomiting, con-
stipation and diarrhea, susceptibility to
infections, bedsores, pain and, last but
not least, anxiety, depression, which is
an accompanying phenomenon of fear
of death. It is important for the nurse to
respect the patient’s need to feel the sup-
port of his surroundings, participation
and interest from the nursing staff, which
is not possible without high-quality two-
-way communication between the nurse
and the patient using empathy, an indi-
vidual approach, respect for the patient
and a positive relationship ith the patient
. Respecting the principles of medical
and nursing ethics, as well as observing
patients’ rights, is a matter of course.

The aim of the theoretical con-
tribution is to point out the specifics
of palliative care in saturating the pa-
tient’s needs according to priority while
maintaining a holistic approach to the
patient.
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