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Routines for Residents with Type 1 and Type 2 Diabetes 
#Ǌǵƴ Y {LD¦w8!w5j¢¢LwΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ !ƪǳǊŜȅǊƛΣ {ŎƘƻƻƭ ƻŦ IŜŀƭǘƘ {ŎƛŜƴŎŜǎΣ L{ 

10:30 ς 11:00 Odmor za kavo/Coffee break 

 

Sekcija 1: Praksa zdravstvene nege / Session 1: Nursing Practice  

(Predavalnica 1 / Lecture Room 1) 

Moderatorki / Session Chairs: Barbara KEGL & Christine JACKSON  

11:00 ς 11:15 Nutritional Assessment in Pediatric Patients: Literature Review 
Barbara KEGL, WŀŘǊŀƴƪŀ {¢wL29±L0Σ aŀƧŘŀ t!WbYLI!wΣ tŜǘǊŀ Y[!Wb~9YΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊΣ 
Faculty of Health Sciences, SI  

11:15 ς 11:30 Integrated Care for Chronic Disease: Findings of a Systematic Review 
Eileen SAVAGE1, Josephine HEGARTY1, Elizabeth WEATHERS1, Lydia MULLIGAN1, Anthony O REILLY1, 
Jennifer CRONLY1, Carol CONDON1, Vera MCCARTHY1, Elaine LEHANE1, Irene HARTIGAN1, Aine 
HORGAN1, Colin BRADLEY2, John BROWNE3, Aileen MURPHY4, Jodi CRONIN5, Maura FLYNN6, 
Jonathan DRENNAN7, University College Cork, 1School of Nursing & Midwifery, 2School of Medicine 
Department of General Practice, 3School of Medicine Department of Epidemiology & Public Health, 
4School of Economics, 5Centre for Policy Studies, 6Boston Scientific Library, IE, 7University of 
Southampton Centre for Innovation and Leadership in Health Sciences, IE 

11:30 ς 11:45 The Functional Decline of Elderly People Living at Home - Based on the Barthel-Index 
Eva SCHULC, Christa THEM, UMIT - Private University of Health Sciences, Medical Informatics and 
Technology, AT 

11:45 ς 12:00 Health-Related Counselling to Support Independent Living of Elderly People in the Domestic 
Setting ς a Cross-Sectional Study 
Christa THEM, Eva SCHULC, UMIT - Private University of Health Sciences, Medical Informatics and 
Technology, AT 

12:00 ς 12:15 Exploring the Social Care Needs of Cancer Patients and Their Carers in a Rural Setting 
David NELSON, Ros KANE, Helen DAVIES, Paul MANSFIELD, University of Lincoln, School of Health 
and Social Care, UK 

12:15 ς 12:30 Cancer Related Fatigue and the Need to Educate on Self Care Strategies  
Patricia O'REGAN, Josephine HEGARTY, University College Cork, School of Nursing and Midwifery, 
IE 

12:30 ς 13:00 Odmor za kavo/Coffee break 
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13:00 ς 13:15 DƻƻŘǿƛƭƭ ƛǎ ǘƘŜ .ŜǎǘΧ LƴŘŜŜŘΚ ό{ƻƳŜ Sociological and Ergonomic Impact of Humour on Employed 
in Nursing) 
Wŀƴŀ DhwL¦tΣ WŀŘǊŀƴƪŀ {¢wL29±L0Σ ±ƛŘŀ {w¦Y2, University of Maribor, Faculty of Health Sciences, 
2Faculty of Economics and Business, SI 

13:15 ς 13:30 Elements of Paediatric Palliative Care 
tŜǘǊŀ Y[!bW~9YΣ ½Ǿƻƴƪŀ C9YhbW!Σ aŀƧŘŀ t!WbYLI!wΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊΣ CŀŎǳƭǘȅ ƻŦ IŜŀƭǘƘ 
Sciences, SI 

13:30 ς 13:45 Nurses' Perceptions of Motivational Interviewing 
{ŜǊƎŜƧ Ya9¢9/Σ ¿ƛƎŀ bh±!YΣ aŀƧŘŀ t!WbYLI!wΣ DǊŜƎƻǊ ~¢LD[L/Σ 5ƻƳƛƴƛƪŀ ±w.bW!YΣ ¦ƴƛǾŜǊǎƛǘȅ of 
Maribor, Faculty of Health Sciences, SI 

13:45 ς 14:00 Theory of Postpartum Depression 
±ƛƪǘƻǊƛƧŀ 9¿.9Dh±L0Σ LǾŀƴŀ a!w29YΣ hȊŀƴŀ tht9-D!WL0Σ aŀƧŘŀ t!WbYLI!w2, Dominika VRBNJAK2, 
Josip Juraj Strossmayer University of Osijek, Faculty of Medicine, HR, 2University of Maribor, Faculty 
of Health Sciences, SI 

14:00 ς 14:15 Analysis of Family-Centred Care Concept 
Dijana GOLUB, Katarina SABO, Verica VOLODER, Sanja KANISEK, Dominika VRBNJAK2, Majda 
PAJNKIHAR2, Josip Juraj Strossmayer University of Osijek, Faculty of Medicine, HR, 2University of 
Maribor, Faculty of Health Sciences, SI 

14:15 ς 14:30 Concept Analysis: Health Literacy 
aƛƘŀŜƭŀ .¦¢¦w!/Σ LǾŀƴŀ I9w!YΣ {ŀǊŀ ¢!2Yh±L0Σ aŀƧŘŀ t!WbYLI!w2, Dominika VRBNJAK2, Josip 
Juraj Strossmayer University of Osijek, Faculty of Medicine, HR, 2University of Maribor, Faculty of 
Health Sciences, SI 

 

{ŜƪŎƛƧŀ нΥ LȊƻōǊŀȌŜǾŀƴƧŜ ƛƴ ŀƪŀŘŜƳǎƪƻ ƻƪƻƭƧŜ κ {Ŝǎǎƛƻƴ нΥ 9ŘǳŎŀǘƛƻƴ ŀƴŘ !ŎŀŘŜƳƛŀ  

(Predavalnica 3 / Lecture Room 3) 

aƻŘŜǊŀǘƻǊƪƛ κ {Ŝǎǎƛƻƴ /ƘŀƛǊǎΥ ±ƛŘŀ Dmb/ ϧ wƻǎ Y!b9 

11:00 ς 11:15 Assessment of Clinical Nursing Competencies: Literature Review 
bŀǘŀǑŀ a[Lb!w w9[WL0Σ 5ƻƳƛƴƛƪŀ ±w.bW!YΣ aŀǘŜƧŀ [hw.9wΣ aŀƧŀ {¢w!¦{{Σ aŀƧŘŀ t!WbYLI!wΣ 
Brian SHARVIN2, University of Maribor, Faculty of Health Sciences, SI, 2Waterford Institute of 
Technology, IE 

11:15 ς 11:30 Comparison of Clinical Skills Self-!ǎǎŜǎǎƳŜƴǘ ƻŦ bǳǊǎƛƴƎ {ǘǳŘŜƴǘǎ ǿƛǘƘ ¢ƘŜƛǊ ¢ŜŀŎƘŜǊΩǎ 9Ǿŀƭǳŀǘƛƻƴ 
½Ǿƻƴƪŀ C9YhbW!Σ WŀǎƳƛƴŀ b9w!¢Σ ±ƛŘŀ Dmb/Σ aƛƭŜƴŀ tL~[!wΣ aŀǊƎŀǊŜǘ 59bb¸2Σ YƭŀǾŘƛƧŀ 2¦29Y 
¢wLCYh±L2Σ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊΣ CŀŎǳƭǘȅ ƻŦ IŜŀƭǘh Sciences, SI, 2Waterford Institute of Technology, 
IE 

11:30 ς 11:45 Using Content Validity for the Development of Objective Structured Clinical Examination Check-
Lists in a Slovenian Undergraduate Nursing Program  
bƛƴƻ CLW!2YhΣ ½Ǿƻƴƪŀ C9YhbW!Σ DǊŜƎƻǊ ~¢LD[L/Σ .Ǌƛŀƴ {I!w±Lb2, Margaret DENNY2, Majda 
PAJNKIHAR, University of Maribor, Faculty of Health Sciences, SI, 2Waterford Institute of 
Technology, IE 

11:45 ς 12:00 The Relationship Between Research and Evidence Informed Clinical Practice - Where's the 
Evidence? 
Gabrielle Tracy MCCLELLAND, University of Bradford, Faculty of Health Studies, UK 

12:00 ς 12:15 Transferring Psychological Therapy Education into Practice: A Complex Systems Analysis  
Ian MCGONAGLE, Christine JACKSON, University of Lincoln, School of Health and Social Care, UK 

12:15 ς 12:30 Empowering Student Learning Through Online Peer Assessment  
Catherine MADDEN, Laura WIDGER, Margaret DENNY, Meg BENKE, Majda PAJNKIHAR2, Waterford 
Institute of Technology, IE, 2University of Maribor, Faculty of Health Sciences, SI 

12:30 ς 13:00 Odmor za kavo/Coffee break 

13:00 ς 13:15 bǳǊǎƛƴƎ {ǘǳŘŜƴǘǎΩ 9ȄǇŜŎǘŀǘƛƻƴǎ ŀƴŘ 9Ǿŀƭǳŀǘƛƻƴǎ ƻŦ aŜƴǘƻǊǎΩ /ƻƳǇŜǘŜƴŎŜǎ ŀƴŘ aŜƴǘƻǊǎΩ {ŜƭŦ-
Evaluations as Indicators of Mentoring Process Quality  
wƻōŜǊǘ [h±wL0Σ bŀŘŀ tw[L0Σ LǾŀƴŀ .!w!0Σ wŀŘƛǾƻƧŜ w!5L0Σ WƻǎƛǇ WǳǊŀƧ {ǘǊƻǎǎƳŀȅŜǊ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ 
Osijek, Faculty of Medicine, HR 
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13:15 ς 13:30 Delivery of a Clinical Academic Career Programme: A Collaborative Approach 
Ros KANE, Ian MCGONAGLE, Christine JACKSON, Paul TURNER, Emma GRANT, Lisa GRAY, University 
of Lincoln, School of Health and Social Care, UK 

13:30 ς 13:45 Powerpoint Presentation in Nursing Education: Preferences and Learning Styles of Learners 
5ǊŀƎŀƴŀ {LaLbΣ 5ǊŀƎŀƴŀ aL[¦¢Lbh±L0Σ WƻǾŀƴŀ .h~bW!Yh±L0Σ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ bƻǾƛ Sad, Faculty of 
Medicine, Department of Nursing, RS 

13:45 ς 14:00 Theory for Generative Quality of Life for the Elderly 
Mateja HIDEG, Moreno LIPOVAC, Dominika VRBNJAK2, Majda PAJNKIHAR2, Josip Juraj Strossmayer 
University of Osijek, Faculty of Medicine, HR, 2 University of Maribor, Faculty of Health Sciences, SI 

14:00 ς 14:15 Utilization of Gained Skills by the Students at Work with Older People in Institutional Care 
Zvonka FEKONJA, Dubravka SANCIN, University of Maribor, Faculty of Health Sciences, SI  

 

Sekcija 3: Kakovost in varnost v zdravstvu / Session 3: Quality and Safety in Health Care  

(Predavalnica 4 / Lecture Room 4) 

Moderatorja / Session Chairs: Mateja LORBER & Paul TURNER 

11:00 ς 11:15 Nurses' Perception of Why Medication Errors are Not Reported 
5ƻƳƛƴƛƪŀ ±w.bW!YΣ 5ǳǑƛŎŀ t!Ihw2, Majda PAJNKIHAR, University of Maribor, Faculty of Health 
Sciences, 2Faculty of Medicine, SI  

11:15 ς 11:30 Improper Lifting of Heavy Loads and the Importance of Applying the Principles of Ergonomics 
5ǳǑŀƴ 29[!bΣ 5ŀǾƛŘ I![h¿!b2Σ WŀŘǊŀƴƪŀ {¢wL29±L02, Institute of Physical and Rehabilitation 
Medicine, UMC Maribor, 2University of Maribor, Faculty of Health Sciences, SI 

11:30 ς 11:45 Enterprise Improvements in Emergency Care Systems 
Paul TURNER, Ros KANE, Christine JACKSON, University of Lincoln, School of Health and Social Care, 
UK 

11:45 ς 12:00 Readiness of the Students of Medical Colleges to Follow Healthy Lifestyle and to Work on Its 
Formation within the Population 
Nataliya A. KASIMOVSKAYA, Natalia M. SHUSTIKOVA, I.M. Sechenov First Moscow State Medical 
University, Faculty of Higher Nursing Training, Psychology and Social Work, RU 

12:00 ς 12:15 Simulating Healthcare Provision: Balancing Capacity and Demand for Emergency Care in England 
Paul TURNER, University of Lincoln, School of Health and Social Care, UK 

12:15 ς 12:30 Work Schedules of Nurses in Hungary and Their Effects 
Yŀǘŀƭƛƴ C¦{½Σ !ƴŘǊłǎ h[#IΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ tŜŎǎΣ CŀŎǳƭǘȅ ƻŦ IŜŀlth Sciences, HU 

12:30 ς 13:00 Odmor za kavo/Coffee break 

13:00 ς 13:15 Assessment of Sleep Quality and Fatigue Among Nursing Students Who Work Different Shift 
Patterns  
5ǊŀƎŀƴŀ aL[¦¢Lbh±L0Σ 2ŜŘƻƳƛǊƪŀ {¢!bhW9±L0Σ ±ƻƧƪŀƴ {¢!bhW9±L0Σ {ǾŜǘƭŀƴŀ {LaL0Σ ¦ƴƛǾŜǊsity of 
Novi Sad, Faculty of Medicine RS 

13:15 ς 13:30 Caring in Nursing as an Indicator of Quality of the Patient's Care 
5ŀǊƧŀ 59w±!wL2Σ aƛƭŜƴŀ tL~[!wΣ bŀǘŀǑŀ a[Lb!w w9[WL0Σ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊΣ CŀŎǳƭǘȅ ƻŦ IŜŀƭǘƘ 
Sciences, SI 

13:30 ς 13:45 Analysis of the Job of a Nurse and the Use of Ergonomic Principles When Lifting Loads 
.ŀǊōŀǊŀ ±!±Y!bΣ WŀŘǊŀƴƪŀ {¢wL29±L0Σ 5ŀǾƛŘ I![h¿!bΣ University of Maribor, Faculty of Health 
Sciences, SI 

13:45 ς 14:00 Fetus: To Be or Not to Be a Subject ς That is the Question 
SuȊŀƴŀ Yw![WL0Σ YƭŜƳŜƴ 5wbh±~9YΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊ CŀŎǳƭǘȅ ƻŦ [ŀǿΣ {L 

14:00 ς 14:15 Experience of Problem-Based Learning for Quality of Nursing Study Programme 
±ƛŘŀ Dmb/Σ WŀǎƳƛƴŀ b9w!¢Σ aŀǘŜƧŀ [hw.9wΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊΣ CŀŎǳƭǘȅ ƻŦ IŜŀƭǘƘ {ŎƛŜƴŎŜǎΣ SI  

14:15 ς 14:30 Patient Safety Culture in Kosovo Hospitals - Multicenter Study 
Naime BRAJSHORI, Johann BEHRENS2, Qeap Heimerer, Nursing Department, R. KOSOVO, 2Martin 
Luther University, DE 
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Sekcija 4: Interdisciplinarni pristopi in tehnologija v zdravstvu zdravstveni negi / Session 4: Interdisciplinary 

Approaches and Technology in Nursing and Health Care  

(Seminar 208 / Seminar Room 208) 

Moderatorki / Session Chairs: Sabina FIJAN & Laura WIDGER 

11:00 ς 11:15 Implementing the Morapex A Device for Evaluating Hygiene of Hospital Textiles 
¦ǊǑƪŀ wh½a!bΣ aŀƴŦǊŜŘ a9b¢D9{2, Beat MATHIS3Σ {ƻƴƧŀ ~h{¢!w ¢¦wYΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊΣ 
Faculty of Health Sciences, SI, 2Sedo Treepoint GmbH, DE, 3Werner Mathis AG, CH 

11:15 ς 11:30 Perceptions of Educators to Using Technology-Enhanced Learning in Nursing Education 
.ŀǊōŀǊŀ 5hbLYΣ bƛƴƻ CLW!2YhΣ !ƴǘƻƴ Yh¿9[WΣ [ŀǳǊŀ ²L5D9w2, Margaret DENNY2Σ YƭŀǾŘƛƧŀ 2¦29Y 
¢wLCYh±L2Σ University of Maribor, Faculty of Health Sciences, SI, 2Waterford Institute of Technology, 
IE 

11:30 ς 11:45 Testing Mobile Applications for Controlling and Self-Managing Diabetes 
9Ǿŀ wh¢a!bΣ tŜǘǊŀ Y[!bW~9YΣ tŜǘǊŀ th±![9W .w¿!bΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊΣ CŀŎǳlty of Health 
Sciences, SI 

11:45 ς 12:00 Using Visual Analytics for Trend Discovery from Hospital Discharge Data: The Case of Ski Injuries  
bƛƴƻ CLW!2YhΣ tŜǘǊŀ th±![9W .w¿!bΣ {ŀƴŘǊƻ w!5h±!bh±L02Σ 9ƭŜƴŀ aL[h±!bh±L02Σ aƛƭƻǑ 
Wh±!bh±L02Σ bƛƴŀ ¢¦w!W[L02, Milan ±¦YL09±L02Σ aƛƭƛƧŀ {¦Ybh±L02, Majda PAJNKIHAR, Boris 
59[L.!~L02Σ DǊŜƎƻǊ ~¢LD[L/Σ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊΣ CŀŎǳƭǘȅ ƻŦ IŜŀƭǘƘ {ŎƛŜƴŎŜǎΣ {LΣ 2University of 
Belgrade, Faculty of Organizational Sciences, RS 

12:00 ς 12:15 A Study of Influence of Booster Pertussis Vaccination Implementation in The School Year 2009/10 
on the Disease Occurence in Slovenia 
{ŀƴƧŀ ±¦½9aΣ ½ƻǊŀƴ {Lahbh±L0Σ YŀǊƭ ¢¦wYΣ bŀǘƛƻƴŀƭ LƴǎǘƛǘǳǘŜ ƻŦ tǳōƭƛŎ IŜŀƭǘƘΣ {L 

12:15 ς 12:30 Herpes Simplex Virus Type 2 - Awareness of Students 
Sabina FIJAN, MŀǊǘƛƴŀ Dw9.9b/Σ ±ƛŘŀ Dmb/Σ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊΣ CŀŎǳƭǘȅ ƻŦ IŜŀƭǘƘ {ŎƛŜƴŎŜǎΣ {L 

12:30 ς 13:00 Odmor za kavo/Coffee break 

13:00 ς 13:15 Effects of Isometric Handgrip Test on Sympathetic and Parasympathetic Stimulation of 
Autonomic Nervous System 
Erika t¦bD9w2!wΣ aƛƭƧŜƴƪƻ YwL¿a!wL0Σ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊΣ CŀŎǳƭǘȅ ƻŦ IŜŀƭǘƘ {ŎƛŜƴŎŜǎΣ {L 

13:15 ς 13:30 Cardiovascular Changes in Simulation of Spaceflight Zero-Gravity and Mars Gravity 
tŀǘǊƛŎ w!W~tΣ aƛƭƧŜƴƪƻ YwL¿a!wL0Σ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊΣ CŀŎǳƭǘȅ ƻŦ IŜŀƭǘƘ Sciences, SI 

13:30 ς 13:45 Deep Breathing Test and Respiratory Sinus Arrhythmia for Evaluation of Autonomic Nervous 
System 
¢ŀƴƧŀ Yh/Lt9wΣ aƛƭƧŜƴƪƻ YwL¿a!wL0Σ University of Maribor, Faculty of Health Sciences, SI 

13:45 ς 14:00 Cardiovascular Response of Human Diving Reflex on Heart Rate Variability 
9Ǌƛƪŀ t¦bD9w2!wΣ aƛƭƧŜƴƪƻ YwL¿a!wL0Σ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊƛōƻǊΣ CŀŎǳƭǘȅ ƻŦ IŜŀƭǘƘ {ŎƛŜƴŎŜǎΣ {L 

14:00 ς 14:15 Acute Effects of Coffeine on Central and Peripheral Hemodynamics 
tŀǘǊƛŎ w!W~tΣ aƛƭƧŜƴƪƻ YwL¿a!wL0Σ ¦ƴƛǾŜrsity of Maribor, Faculty of Health Sciences, SI 

 

PLENARNI DEL / PLENARY SESSION (Predavalnica 2 / Lecture Room 2) 

14:35 ς 15:00 {ƪǳǇƴƛ ȊŀƪƭƧǳőŜƪ ƪƻƴŦŜǊŜƴŎŜ κ ¢ƘŜ ŎƻƴŎƭǳǎƛƻƴ ƻŦ ǘƘŜ ŎƻƴŦŜǊŜƴŎŜ 
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INTERNATIONAL SCIENTIFIC CONFERENCE UNIVERSITY OF MARIBOR FACULTY OF HEALTH 

SCIENCES άwESEARCH AND EDUCATION IN NURSINGέ - 
MEDNARODNA ZNANSTVENA KONFERENCA UNIVERZE V MARIBORU FAKULTETE ZA 

ZDRAVSTVENE VEDE άwAZISKOVANJE IN IZOBR!¿9±!bW9 ± ½5w!±{¢±9NI NEGI έ 

 

 

 

Mednarodno znanstveno in partnersko konferenco z 
ƴŀǎƭƻǾƻƳ ηwŀȊƛǎƪƻǾŀƴƧŜ ƛƴ ƛȊƻōǊŀȌŜǾŀƴƧŜ Ǿ ȊŘǊŀǾǎǘǾŜƴƛ 
ƴŜƎƛζ ¦ƴƛǾŜǊȊŀ Ǿ aŀǊƛōƻǊǳ CŀƪǳƭǘŜǘŀ Ȋŀ ȊŘǊŀǾǎǘǾŜƴŜ 
ǾŜŘŜ ƻǊƎŀƴƛȊƛǊŀ ƻō ƻōŜƭŜȌŜƴƧǳ но-letnice delovanja 
fakultete.  

Namen in cilj konference je prispevek k doprinosu 
razvoja jedra znanja ter predstavitev rezultatov 
ǊŀȊƛǎƪƻǾŀƴƧŀ Ȋŀ ǇƻŘǇƻǊƻ ǇǊŀƪǎŜ ƛƴ ƛȊƻōǊŀȌŜǾŀƴƧŀ Ǿ 
zdravstveni negi in zdravstvu v slovenskem in 
mednarodnem prostoru.  

±ƛǎƻƪƻǑƻƭǎƪƛ ǳőƛǘŜƭƧƛ ƛƴ ǑǘǳŘŜƴǘƛ ƛȊ ǳƎƭŜŘƴƛƘ ǳƴƛǾŜǊȊ ōƻŘƻ 
predstavili 47 prispevkov iz aktualnih raziskovalnih 
ǇǊƻƧŜƪǘƻǾ Ȋŀ ǳőƛƴƪƻǾƛǘƻΣ ǾŀǊƴƻ ƛƴ ƘǳƳŀƴƻ ƻōǊŀǾƴŀǾƻ 
ǇŀŎƛŜƴǘƻǾ ƛƴ ƴƧƛƘƻǾƛƘ ŘǊǳȌƛƴΦ tǊƛǎǇŜǾƪƛ ǎŜ ƴŀƴŀǑŀƧƻ ƴŀ 
ŀƪǘǳŀƭƴŀ ƛƴ ƪƻƳǇƭŜƪǎƴŀ ǇƻŘǊƻőƧŀ ȊŘǊŀǾǎǘǾŜƴŜ ƴŜƎŜ ƛƴ 
zdravstva, kjer medicinske sestre potrebujejo 
ƴŀƧƴƻǾŜƧǑŀ ȊƴŀƴƧŀ Ǿ ƛȊƻōǊŀȌŜǾŀƴƧǳ ƛƴ ǇǊŀƪǎƛΦ 
tǊŜŘǎǘŀǾƭƧŜƴƛ ōƻŘƻ ǘŜƳŜƭƧƴƛ ƪƻƴŎŜǇǘƛ ƛƴ ǘŜƻǊŜǘƛőƴƛ 
modeli, kot so varnost, kakovost, k pacientu 

ƻǎǊŜŘƻǘƻőŜƴŀ ƻōǊŀǾƴŀǾŀ Ǿ ȊŘǊŀǾǎǘǾŜƴƛ ƴŜƎƛΣ ǎƪǊō Ȋŀ 
ǇŀŎƛŜƴǘŀ ǘŜǊ ŀƪǘǳŀƭƴŜ ǘŜƳŜ ƛȊ ǇŜŘƛŀǘǊƛőƴŜƎŀΣ 
ƎŜǊƻƴǘƻƭƻǑƪŜƎŀΣ ƻƴƪƻƭƻǑƪŜƎŀΣ ǳǊƎŜƴǘƴŜƎŀ ǇƻŘǊƻőƧŀ ǘŜǊ 
mentalnega in javnega zdravja. Sklopi predavanj se 
ƴŀƴŀǑŀƧƻ ǘǳŘƛ ƴŀ ǎƻŘƻōƴŜ ǇǊƛǎǘƻǇŜ Ǿ ǇƻǳőŜǾŀƴƧǳ ƛƴ 
ǳőŜƴƧǳ ǑǘǳŘƴŜǘƻǾ ȊŘǊŀǾǎǘǾŜƴŜ ƴŜƎŜΣ ǾŀǊƴƻǎǘƛ ƛƴ 
obremenjenosti medicinksih sester v praksi itd. 

Mednarodno sodelovanje, povezovanje in izmenjava 
ƛȊƪǳǑŜƴƧΣ ȊƴŀƴƧŀ ƛƴ ŀƪǘǳŀƭƴƛƘ ȊƴŀƴǎǘǾŜƴƻǊŀȊƛǎƪƻǾŀƭƴƛƘ 
ŘƻƪŀȊƻǾ Ȋŀ ŀǇƭƛƪŀŎƛƧƻ Ǿ ǇǊŀƪǎƻ ƛƴ ƛȊƻōǊŀȌŜǾŀƴƧŜ ǎƻ Ŝƴŀ 
ƛȊƳŜŘ ǘŜƳŜƭƧƴƛƘ ƴŀƭƻƎ ŦŀƪǳƭǘŜǘŜ ǘŜǊ ƻŘƭƛőƴŀ ǇǊƛƭƻȌƴƻǎǘ Ȋŀ 
ǳŘŜƭŜȌŜƴŎŜ ƪƻƴŦŜǊŜƴŎŜ Ȋŀ ƳƻȌƴƻǎǘƛ ƻōƭƛƪƻǾŀƴƧŀ ǎƪǳǇƴƛƘ 
raziskovalnih projektov.  

Predavatelji na konferenci so ugledni in priznani 
ǾƛǎƻƪƻǑƻƭǎƪƛ ǳőƛǘŜƭƧƛ ƛƴ ǊŀȊƛǎƪƻǾŀƭŎƛ ƛȊ ŦŀƪǳƭǘŜǘŜ ǘŜǊ ǘǳƧƛƘ 
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12. Qeap Heimerer, Nursing Department, Republika 

Kosovo 

Dodana vrednost konference je mednarodno 
ǎƻŘŜƭƻǾŀƴƧŜ ƛƴ ǇƻǾŜȊƻǾŀƴƧŜ ǇƻŘƛǇƭƻƳǎƪƛƘ ǑǘǳŘŜƴǘƻǾ 
zdravstvene nege nege ƛȊ ƴŀǑŜ ŦŀƪǳƭǘŜǘŜΣ IǊǾŀǑƪŜ ƛƴ ƛȊ 
±ŜƭƛƪŜ .ǊƛǘŀƴƛƧŜΦ DǊŜ Ȋŀ ǾǊŜŘƴƻǘŜ ƛƴ ǇǊŜǇǊƛőŀƴƧŀ 
ǑǘǳŘƴŜǘƻǾ ƻ ǇƻƳŜƴǳ ǊŀȊƛǎƪƻǾŀƴƧŀ ƛƴ ǳǇƻǊŀōŜ ŘƻƪŀȊƻǾ 
Ȋŀ ǳőƛƴƪƻǾƛǘƻ ƛƴ ǾŀǊƴƻ ƻōǊŀǾƴŀǾƻ ǇŀŎƛƴŜǘƻǾΦ tƻƭŜƎ ǘŜƎŀ 
ǎƻ ǇƻŘƛǇƭƻƳǎƪƛ ŘƻƪǘƻǊǎƪƛ ǑǘǳŘƴŜǘƛ ½ŘǊŀǾǎǘǾŜƴŜ ƴŜƎŜ ƛȊ 
Anglije, na fŀƪǳƭǘŜǘƛΣ Ǿ ƻƪǾƛǊǳ ƳŜŘƴŀǊƻŘƴŜ ǳőƴŜ 
delavnice, predstavili modele dobrega mentoriranja 
doktorsƪƛƘ ǑǘǳŘŜƴǘƻǾ ½ŘǊŀǾǎǘŜǾƴŜ ƴŜƎŜΦ 

Na fakulteti podpiramo in spodbujamo nacionalno in 
internacionalno povezovanje in sodelovanje z 
namenom profesionalnega, raziskovalnega, osebnega in 
interdisciplinarnega povezovanja. Prenos dobrih praks 
ƛȊ ŜƴŜƎŀ ƻƪƻƭƧŀ Ǿ ŘǊǳƎƻ ƻƪƻƭƧŜ ƧŜ ƴŀƧŎŜƴŜƧǑŀ ƛƴ ƴŀƧōƻƭƧ 
ǳőƛƴƪƻǾƛǘŀ Ǉƻǘ ǊŀȊǾƻƧŀ ǎǘǊƻƪŜ ƛƴ ƛȊƻōǊŀȌŜǾŀƴƧŀ ǘŜǊ 
predstavlja pomemben vidik konference. Nova, z 
znanstvenimi dokazi podprta znanja predstavljajo pogoj 
Ȋŀ ǳǎǇŜǑƴƻ ǇǊŜǾȊŜƳŀƴƧŜ ƻŘƎƻǾƻǊƴƻǎǘƛ Ǿ ǳőƛƴƪƻǾƛǘŜƳ ƛƴ 
ǾŀǊƴŜƳ ǇǊƻŎŜǎǳ ƻōǊŀǾƴŀǾŜ ǇŀŎƛŜƴǘƻǾ ƛƴ ƴƧƛƘƻǾƛƘ ŘǊǳȌƛƴΦ  

¢ǳƧƛ ǇǊƻŦŜǎƻǊƧƛΣ ǎ ƪŀǘŜǊƛƳƛ ȌŜ ǾǊǎǘƻ ƭŜǘ ǳǎǇŜǑƴƻ 
sodelujemo na znanstvenoraziskovalnem in 
ƛȊƻōǊŀȌŜǾŀƭƴŜƳ ǇƻŘǊƻőƧǳΣ ǎƻ Ǿ őŀsu pred konferenco 
ƛȊǾŀƧŀƭƛ ǇŜŘŀƎƻǑƪƻ ŘŜƭƻΣ ǇǊƛǇǊŀǾŜ ƴŀ ǇǊƛƧŀǾŜ 
raziskovalnih projektov, kar je temeljnega pomena za 
ǊŀȊǾƻƧ ŦŀƪǳƭǘŜǘŜΣ ƴƧŜƴƛƘ ǑǘǳŘƛƧǎƪƛƘ ǇǊƻƎǊŀƳƻǾ ƛƴ 
ȊŘǊŀǾǎǘǾŜƴŜ ƴŜƎŜ ǘŜǊ ȊŘǊŀǾǎǘǾŀΦ .ǊŜȊ ƻŘƭƛőƴŜƎŀ 
sodelovanja in povezovanja ter medsebojne pƻƳƻőƛ Ǿ 
ƻƪǾƛǊǳ ¦ƴƛǾŜǊȊŜ Ǿ aŀǊƛōƻǊǳΣ ǎƭƻǾŜƴǎƪƛƘ ǾƛǎƻƪƻǑƻƭǎƪƛƘ ƛƴ 
ȊŘǊŀǾǎǘǾŜƴƛƘ ƛƴǎǘƛǘǳŎƛƧ ǘŜǊ ǘǳƧƛƘ ǳƴƛǾŜǊȊΣ ƴŀǑŀ ŦŀƪǳƭǘŜǘŀ Ǿ 
danes ne bi mogla razpisati prvega doktorskega 
ǑǘǳŘƛƧǎƪŜƎŀ ǇǊƻƎǊŀƳŀ ½ŘǊŀǾǎǘǾŜƴŀ ƴŜƎŀ Ǿ {ƭƻǾŜƴƛƧƛΦ 

hō ǘŜƧ ǇǊƛƭƻȌƴƻǎǘƛ ǎŜ ƛǎƪǊŜƴƻ ȊŀƘǾaljujem vsem 
ǎƻŘŜƭŀǾŎŜƳΣ ǑǘǳŘƴŜǘƻƳ Ȋŀ ǾŜǎ ǘǊǳŘΣ ǇǊƛȊŀŘŜǾŀƴƧŀ ƛƴ 
osebno motivacijo vsakega posameznika za organizacijo 
dobre in prepoznavne mednarodne konference doma in 
v tujini.  

¦ŘŜƭŜȌŜƴŎŜƳ ƪƻƴŦŜǊŜƴŎŜ ȌŜƭƛƳ ǳǎǇŜǑƴƻ ŘŜƭƻΣ ƛȊǇƻƭƴƛǘŜǾ 
osebnih in profesionalƴƛƘ ǇǊƛőŀƪƻǾŀƴƧ ƛƴ ǾŜƭƛƪƻ ƴƻǾƛƘ 
ƛŘŜƧ Ȋŀ ǊŀȊƛǎƪƻǾŀƴƧŜ ǘŜǊ ƛȊƻōǊŀȌŜǾŀƴƧŜΦ tƻǎŜōƴŜƎŀ 
pomena je osebno spoznavanje, prijateljstva in 
ƴŜƴŀȊŀŘƴƧŜ ōƻŘƻőŜ ǳǎǇŜǑƴƻ ǎƻŘŜƭƻǾŀƴƧŀ ƴŀ 
ƛȊƻōǊŀȌŜǾŀƭƴŜƳ ƛƴ ǊŀȊƛǎƪƻǾŀƭƴŜƳ ǇƻŘǊƻőƧǳΦ 

 

LȊǊΦ ǇǊƻŦΦ 5Ǌ ό½ŘǊǳȌŜƴƻ ƪǊŀƭƧŜǎǘǾƻ ±ŜƭƛƪŜ .ǊƛǘŀƴƛƧŜ ƛƴ {ŜǾŜǊƴŜ LǊǎƪŜύ 
Majda Pajnkihar 
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DIABETES CARE IN FOUR ICELANDIC NURSING HOMES: A CLINICAL AUDIT OF DIABETES 

MANAGEMENT ROUTINES FOR RESIDENTS WITH TYPE 1 AND TYPE 2 DIABETES 

#w¨b K {LD¦w8!w5j¢¢Lw 
 

ABSTRACT 

Introduction 

Prevalence of diabetes is increasing worldwide and 
diabetes increases risk of admission to nursing homes. 
Residents with diabetes are younger compared with 
those without diabetes and use more medications. 
Clinical guidelines recommend that each individual in 
nursing homes with diabetes has an individualized care 
plan, including diet, blood glucose control and 
haemoglobin A1c (HbA1c) level. 

Methods 

Retrospective analysis of patient records from four 
nursing homes in Iceland, where records from residents 
with diabetes were further analysed. The study design 
was descriptive and cross-sectional. 

Results 

Residents living in the four nursing homes were 549 and 
of them 75 were diagnosed with diabetes, which is the 
sample in this study. The prevalence of diabetes was 
13.6%. Mean age was 84.7 (sd 8.2) years and the range 
from 67 to 101 years. Mean body mass index was 28.2 
(sd 5.5) and out of the 75 diagnosed with diabetes, 90% 
(n=67) had Type 2 diabetes. Fifty residents out of the 75 
(68%) used some form of medication for their diabetes, 
of which 23% or 17 residents used insulin. The HbA1c 
value was documented for 51 residents (68%) with a 
mean value of 7.2% and median value of 6.9%. 
Guidelines for diet for each resident were documented 
in 59 records (79%). Ulcers were found among four 
residents with diabetes.  

Discussion and conclusion 

There is an indication that the glycaemic control is too 
tight and should be used as a warning of a potential for 
overtreatment. There is also a need to have an 
individual goal for the HbA1c level documented in the 
case notes. Diabetes is an increasing problem in nursing 
homes and therefore an area where more knowledge is 
needed, because of potential overtreatment.  

Keywords: diabetes, elderly, nursing homes, glycaemic 
control 

INTRODUCTION 

Prevalence of diabetes is increasing worldwide 
(International Diabetes Federation (IDF), 2016) and 
diabetes increases the risk of admission to nursing 
homes. Thus, the prevalence of diabetes in nursing 
homes is also expected to increase. In 2002, a US study 
of the prevalence of diabetes in nursing homes found 
the prevalence to be 26.4%, the population of residents 
in nursing homes was n= 548,572, and residents 
diagnosed with diabetes were n=144,969 (Travis, et al., 
2004). In Europe, diabetes prevalence in nursing homes 
has been found to be 17.2% (Achterberg, et al., 2010) to 
19.9% (Aspray, et al., 2006). A population based study in 
Icelandic nursing homes, showed the prevalence of 
diabetes to be 14.2% in the year 2012 (Hjaltadottir & 
Sigurdardottir, 2015). Residents in nursing homes with 
diabetes are younger compared with those without 
diabetes and are prescribed more medications 
(Hjaltadottir & Sigurdardottir, 2015; Travis, et al., 2004). 
A meta-analysis demonstraded that physical disability 
and dementia are factors that affects admission to 
nursing homes (Gaugler, et al., 2007). In addition, a 
sysematic review and meta-analysis found that diabetes 
enhanced the risk of reduction in mobility and activities 
of daily living (ADL) (Wong, et al., 2013).  

Diabetes can be complicated to treat at any age, but in 
elderly persons, the treatment of the disease presents 
additional challenges. The symptoms of both hyper- and 
hypoglyceamia can be altered and impaired awareness 
of hypoglycaemic warning symptoms in elderly, as well 
as often impaired psychomotor performance, can 
prevent the elderly from taking steps to treat 
hypoglycaemia (Meneilly, et al., 2013). In addition, 
asymptomatic hypoglycaemia as assessed by 
continuous glucose monitoring, is frequent among 
elderly people (Munshi, et al., 2014). In 2014, 
Andreassen et al. classified, (using capillary blood 
glucose measurements) low fasting blood glucose (< 6.0 
mmol/l) and/or hypoglycaemic episodes (< 4.0 mmol/l) 
among 60% of the residents with diabetes (n=116) in the 
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19 Norwegian nursing homes, participating in their 
cross-sectional study.  

Guidelines recommend that each individual in nursing 
homes have individualized care plan, including diet, 
blood glucose control and haemoglobin A1c level 
(HbA1c) (Sinclair et al., 2013). Guidelines recommend 
less strict metabolic control for elderly people and 
especially for frail elderly people, where the HbA1c level 
should be between 7.5-8.5% (Meneilly et al., 2013; 
Sinclair et al., 2013). Generally, the goal for the health 
care system in Iceland is to base the care on research 
based evidence. Little is known about the quality of care 
of people with diabetes in nursing homes in Iceland. 
Care of people with diabetes in nursing homes can be 
complicated and as guidelines have been changing it 
was decided to analyse documentation of care in four 
Icelandic nursing homes.  

METHODS  

Retrospective analysis of 549 records from four nursing 
homes in Iceland, the study design was descriptive 
cross-sectional. The data collection period was from the 
first of November 2014 to the 31th of January 2015. The 
aim was to look for medical diagnoses of diabetes and 
also to look at the medication prescriptions for the 
residents to find out if residents were prescribed 
glucose lowering medications without having confirmed 
diagnoses of diabetes, both type 1 and type 2 diabetes. 
If these two conditions were met the patient records, 
were further analysed according to the variables in the 
data collection sheet. 

SAMPLE  

The sample consists of residents from four nursing 
homes in Iceland. Two are located in the capital area in 
the south of Iceland and two in the north of Iceland. The 
participating nursing homes had respectively 44, 160, 
165 and 168 residents. 

SETTINGS  

All nursing homes in Iceland are public and their funding 
is based on results from the Resident Assessment 
Instrument (RAI). The RAI instrument is used to assess 
functioning and health care needs of nursing homes 
residents and research has shown that the instrument is 
valid and reliable (Hjaltadottir et al., 2012; Mor, et al., 
2011). From the year 2003 it has been mandatory to use 
the RAI assessment instrument three times a year for 
each resident in nursing homes in Iceland. The RAI 
assessments are electronic.

DATA COLLECTION 

The data extraction sheet was based on guidelines from 
(Meneilly et al., 2013) and on professional diabetes 
competence and experiences from management of 
diabetes in nursing homes. The data extraction sheet 
was developed in cooperation with nurses from 
Norway. The extraction sheet was pilot tested in 
Norway (Heimro & Haugstvedt, 2015). Two Icelandic 
nurse researchers collected the data in this study, from 
the RAI assessments and other records for residents in 
the nursing homes. The nurses made the first visit to a 
nursing home together, to secure validity of the study 
through a shared understanding of the data being 
collected. 

ETHICS  

The National Bioethical Committee 
(VSNb2014040002/03.07) and the Data Protection 
Authority (2014030572TS/) approved the study and it 
was performed according to the Declaration of Helsinki.  

RESULTS  

The number of residents across the four nursing homes 
with diabetes, both type 1 and type 2 diabetes, was 75. 
That gives prevalence of diabetes in this sample of 
13.6%. The diagnosis of diabetes were documented in 
ŀƭƭ ǘƘŜ ǊŜǎƛŘŜƴǘǎȰ ǊŜŎƻǊŘǎ ǿƛǘƘƛƴ ǘƘŜ ǎŀƳǇƭŜΦ aŜŀƴ ŀƎŜ 
was 84.7 (sd 8.2) years, with range from 67 to 101 years. 
Mean body mass index was 28.2 (sd 5.5) and women 
were 53.3% of the sample and 90% had Type 2 diabetes. 
Fifty residents (68%) out of the 75 diagnosed with 
diabetes, used some form of medication for their 
diabetes, of which 23% or 17 residents used insulin. 
How often (daily/weekly/monthly) capillary blood 
glucose testing should be performed was documented 
in the records, in 73.3% of cases.  

The HbA1c value was documented for 51 residents 
(68%) with a mean value of 7.2% and median value of 
6.9%, the range was from 4.8% to 12%. The time since 
the most recent measurement of the HbA1c value was 
less than six months for 28 residents or 37.3%. The goal 
for the HbA1c value was documented for one resident 
(1.3%). Hypoglycaemia was documented among two 
residents, a total of three incidents of hypoglycaemia 
combined, whereof one resident required intra venous 
glucose on one occasion. Guidelines for diet for each 
resident were documented in 59 records (79%). Ulcers 
were found among four residents, given prevalence of 
5.3% in this sample, the ulcers were at stage 1 or 2.  
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DISCUSSION 

This audit showed that care of residents with diabetes 
was variable as;  

ω not all residents had their diet recommendations 

documented in the records;  

ω recommendations for how often capillary blood 

glucose testing should be conducted were found in 

73.3% of cases; 

ω the goal for the for HbA1c level was only being set 

for one resident.  

Clinical guidelines recommend that HbA1c value for frail 
elderly people should be between 7.6% and 8.5% 
(Meneilly, et. al., 2013; Sinclair et al., 2013). Here the 
mean value was 7.2% with a median of 6.9%, which 
indicates tight blood glucose control. That is 
comparable with results from Andreassen et al. (2014) 
where the mean HbA1c level was 7.3% and 46% of the 
nursing homes residents had HbA1c level of < 7%. In 
clinical guidelines from the International Diabetes 
Federation (Sinclair et al., 2013), it is stated that an 
HbA1c level <7%, should be used as a warning of 
possible overtreatment. It is therefore possible that 
some residents here are over treated for their diabetes. 
Basso et al. (2012) analysed papers from nursing homes 
and they found the mean HbA1c level to be from 5.9% 
to 7.3% with a median of study values of 6.7%. The 
authors conclude that glycaemic control in the nursing 
homes is generally too tight. In clinical guidelines from 
Sinclair et al. (2013), it is stated that glycaemic control 
targets should be individualized, taking into account 
functional status, comorbities, especially the presence 
of established cardiovascular disease, history and risk of 
hypoglycaemia and presence of microvascular 
complications. In nursing homes, the residents generally 
have multiple comorbidities and limited life expectancy 
(Hjaltadottir, et al., 2011), and as such the benefit of 
intensive diabetes control is likely to be minimal. 
Therefore the goal with the diabetes treatment should 
aim at well-being among the residents. Nurses and 
other health care staff should be aware of those goals 
and the clinical guidelines (Sinclair et al., 2013) and 
apply them to their care in nursing homes. There is also 
a need to have an individual goal for the HbA1c level 
documented in the residents care records and each 
nursing home resident must have their HbA1c level 
measured every six months. 

Although in this study hypoglycaemia was not found to 
be common, it is emphasized that nurses caring for 
older people with diabetes should assess each 
ƛƴŘƛǾƛŘǳŀƭΩǎ Ǌƛǎƪ ƻŦ ƘȅǇƻƎƭȅŎŀŜƳƛŀ ŀƴŘ ŘŜǾŜƭƻǇ ŀƴ 
individualized care plan, including a capillary blood 
glucose range, to minimize risk for hypoglycaemia 
(Sinclair et al., 2013). In people with diabetes, aging is a 
risk for severe hypoglycaemia, as the awareness of 
hypoglycaemic symptoms often is impaired (Meneilly 
et. al., 2013; Sinclair et al., 2013). In addition, cognitive 
dysfunction in elderly has been identified as a significant 
risk factor for the development of severe 
hypoglycaemia (Meneilly, et al., 2013) and 
hypoglycaemia can be a root of aggressive behaviour. It 
is important to validate the presence of hypoglycaemia 
with finger stick blood glucose testing and to document 
the results.  

New recommendations for medication treatment for 
elderly people with diabetes state that sulphonylurea 
medications should be used with caution due to risk of 
hypoglycaemia (Sinclair et al., 2013; Mendelly, et al., 
2013) and the emphasis is on the new treatment as GLP-
1 analogues or DPP-4 inhibitors. In this study no resident 
used GLP-1 analogues but 2 used DPP-4 inhibitors and 
few used sulphonylurea medications 

In the study presented here, the prevalence of diabetes 
ǿŀǎ моΦс҈Σ ǿƘƛŎƘ ƛǎ ŀǎ ŜȄǇŜŎǘŜŘ όIƧŀƭǘŀŘƽǘǘƛǊ ϧ 
Sigurdardottir, 2015), but a little lower than in other 
countries (Andreassen, et al., 2014). Only four residents 
(5.3%) had ulcers and the ulcers were at stages 1 and 2. 
In a study by Barreto et al. (2014) the prevalence of 
pressure ulcers was 5% among 1076 nursing homes 
residents in France. In a population based study in 
Iceland, where 166 health care institutions were 
contacted and the response rate was 100%, it was found 
that the prevalence of chronic ulcers were 0.072% and 
ƛƴŎǊŜŀǎŜŘ ǘƻ лΦсм҈ ŦƻǊ ǇŜƻǇƭŜ җ тл ȅŜŀǊǎ όtŀƭǎŘƻǘǘƛǊ ϧ 
Thoroddsen, 2010). In nursing homes, foot care requires 
a greater reliance on caregivers and because the 
prevalence of peripheral vascular disease is high, in the 
elderly with diabetes, prevention of leg ulcers is of 
prime importance. 

CONCLUSION 

It was found that generally the HbA1c level was too low, 
which indicates too tight glucose control. It is important 
that the HbA1c level in nursing home residents is 
measured every sixth months, which gives the 
possibility of changing the treatment for diabetes and 
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increasing quality of life of the residents. Diabetes is an 
increasing problem in nursing homes and therefore an 
area where more knowledge is needed because of 
potential overtreatment.  
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Uvod 

½ŀ ƻŎŜƴƻ ǇǊŜƘǊŀƴǎƪŜƎŀ ǎǘŀƴƧŀ ǎŜ ǾƪƭƧǳőǳƧŜƧƻ ǊŀȊƭƛőƴŜ 
metode in tehnike s katerimi pridobivamo informacije, 
izvajamo merƛǘǾŜ ǘŜǊ ƪƭƛƴƛőƴƛ ǇǊŜƎƭŜŘΦ ¢ǳŘƛ ǇǊƛ ƻǘǊƻŎƛƘ ǎŜ 
ƭŀƘƪƻ ǇƻƧŀǾƛƧƻ ǘŜȌŀǾŜ Ǿ ǇǊŜƘǊŀƴƧŜǾŀƴƧǳ όǇƻŘƘǊŀƴƧŜƴƻǎǘΣ 
ǇǊŜƪƻƳŜǊƴŀ ǘŜƭŜǎƴŀ ǘŜȌŀΣ ƛǘŘΦύΣ ƪƛ ƧƛƘ ƭŀƘƪƻ ǎǇǊŀǾƛƭƴƻ ƛƴ 
ǇǊŀǾƻőŀǎƴƻ ƻŎŜƴƻ ǎǘŀƴƧŀ ǇǊŜƘǊŀƴƧŜƴƻǎǘƛ ƻƳƛƭƛƳƻ ƛƴ ǘŀƪƻ 
ƻƳƻƎƻőƛƳƻ ƻǘǊƻƪƻƳ őƛƳ ōƻƭƧ ȊŘǊŀǾƻ Ǌŀǎǘ ƛƴ razvoj.  

Metode 

LȊǾŜŘƭƛ ǎƳƻ ǎƛǎǘŜƳŀǘƛőƴƛ ǇǊŜƎƭŜŘ ƭƛǘŜǊŀǘǳǊŜ Ǿ ƴŀǎƭŜŘƴƧƛƘ 
podatkovnih bazah: PubMed, MEDLINE, CINAHL in 
{ŎƛŜƴŎŜ5ƛǊŜŎǘΦ ± ǇǊŜƎƭŜŘ ƭƛǘŜǊŀǘǳǊŜ ǎƻ ōƛƭƛ ǾƪƭƧǳőŜƴƛ 
őƭŀƴƪƛΣ ƪƛ ǎƻ ǎŜ ƴŀƴŀǑŀƭƛ ƴŀ ǘŜƳƻ ǘŜƘƴƛƪ ǇǊŜƘǊŀƴǎƪŜƎŀ 
ǇǊŜƎƭŜŘŀ ǇǊƛ ǇŜŘƛŀǘǊƛőƴƛƘ ōƻƭƴƛƪƛƘΦ ± ƪƻƴőƴƻ ŀƴŀƭƛȊƻ ǎƳƻ 
ǾƪƭƧǳőƛƭƛ ŘŜǎŜǘ őƭŀƴƪƻǾΣ ƪƛ ǎƻ ǳǎǘǊŜȊŀƭƛ ǾƪƭƧǳőƛǘǾŜƴƛƳ 
kriterijem. 

Rezultati 

Ugotovili smo, da so za pravilno oceno stanja 
prehranjenosti pomembni negovalna, medicinska in 
ǇǊŜƘǊŀƴǎƪŀ ŀƴŀƳƴŜȊŀΣ ƛƴǘŜǊǾƧǳΣ ŀƴǘǊƻǇƻƳŜǘǊƛőƴŜ 
meritve ƛƴ ƪƭƛƴƛőƴƛ ǇǊŜƎƭŜŘΦ  

5ƛǎƪǳǎƛƧŀ ƛƴ ȊŀƪƭƧǳőŜƪ 

tǊŜƘǊŀƴǎƪƛ ǇǊŜƎƭŜŘ ǇǊƛ ǇŜŘƛŀǘǊƛőƴƛƘ ǇŀŎƛŜƴǘƛƘ ǾƪƭƧǳőǳƧŜ 
podroben celosten pregled otroka. Kljub temu, da je 
prehranski pregled odraslega bolnika zelo podroben 
pregledu otroka, obstajajo razlike v prehranskem 
ǇǊŜƎƭŜŘǳΣ ƪƛ ǎŜ ƴŀƴŀǑŀƧƻ ƴŀ Ǌŀǎǘ ƛƴ ǊŀȊǾƻƧ ƻǘǊƻƪŀΦ 2ŜǇǊŀǾ 
ǎƻ ƴŀǑǘŜǘŜ ƳŜǘƻŘŜ ƛȊǾŀƧŀƴƧŀ ǇǊŜƘǊŀƴǎƪŜ ƻŎŜƴŜ 
ǳőƛƴƪƻǾƛǘŜΣ ǇǊŜǇǊƻǎǘŜ Ȋŀ ǳǇƻǊŀōƻ ƛƴ ǎǘǊƻǑƪƻǾƴƻ ǳƎƻŘƴŜΣ 
ǳƎƻǘŀǾƭƧŀƳƻΣ Řŀ ǎŜ ƧƛƘ Ǿ ƪƭƛƴƛőƴƛƘ ƻƪƻƭƧƛƘ ǊŜŘƪƻ 
uporablja. 

 

YƭƧǳőƴŜ ōŜǎŜŘŜ: ocena prehranjenosti, pregled telesa in 
ƪƻȌŜΣ ƳŜǊƛǘǾŜΣ ƻǘǊƻƪΦ 

ABSTRACT 

Introduction 

Assessment of nutritional status includes different 
methods and techniques. We use them to acquire 
information, perform measurements and clinical 
examinations. Children may have difficulties in nutrition 
(malnutrition, obesity, etc.) that can be corrected with a 
timely assessment of nutritional status, what enable 
children the healthy growth and development. 

Methods 

We conducted a systematic review of the literature in 
the following databases: PubMed, MEDLINE, CINAHL 
and ScienceDirect. In the literature review, we included 
articles related to the topic of nutritional examination 
techniques in pediatric patients. The final analysis 
included ten articles which met the inclusion criteria. 

Results 

In order to properly assess the nutritional status 
elements such as nursing, medical and dietary history, 
interview, anthropometric measurements and clinical 
examination have to be taken into consideration.  

Discussion and conclusion 

Nutritional assessment in pediatric patients includes a 
detailed examination of the child from head to toe. 
Despite the fact that the assessment of nutritional 
status in adult patient is very detailed, there are 
differences between the nutritional assessment of 
children and adultǎΣ ǿƘƛŎƘ ǊŜƭŀǘŜ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ƎǊƻǿǘƘ 
and development. Although identified nutritional 
assessment methods are efficient, easy to use and 
inexpensive, they are rarely used in clinical 
environments.  

 

Keywords: nutritional assessment, examination of the 
body and skin, measurements, child.
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UVOD 

± ƻŎŜƴƻ ǇǊŜƘǊŀƴǎƪŜƎŀ ǎǘŀƴƧŀ ƧŜ ǾƪƭƧǳőŜƴƛƘ ǾŜő 
komponent: medicinska anamneza, anamneza 
ǇǊŜƘǊŀƴƧŜǾŀƴƧŀΣ ǊŀȊƭƛőƴƛ ǘŜǎǘƛ ƛƴ ǇǊŜƛǎƪŀǾŜΣ ōƛƻƪŜƳƛőƴƛ 
ǇƻŘŀǘƪƛΣ ŀƴǘǊƻǇƻƳŜǘǊƛőƴŜ ƳŜǊƛǘǾŜ ƛƴ ƪƭƛƴƛőƴƛ ǇǊŜƎƭŜŘ 
(Collins & Harris, 2010). Prehranjenost ima danes in 
ǇǊŜŘ ŘŜǎŜǘƭŜǘƧƛ ǇǊŜŎŜƧ ŘǊǳƎŀőŜƴ ǇƻƳŜƴΦ aŜŘǘŜƳ ƪƻ ƧŜ 
ōƛƭŀ Ǿ ǇǊŜǘŜƪƭƻǎǘƛ ǇƻŘƘǊŀƴƧŜƴƻǎǘ Ƴƻőƴƻ ǾŜȊŀƴŀ ƴŀ ƴƛȊŜƪ 
socialno-ŜƪƻƴƻƳǎƪƛ ǇƻƭƻȌŀƧ ǇƻǎŀƳŜȊƴƛƪŀ Ǿ ŘǊǳȌōƛΣ 
ŘŀƴŜǎ ƴƛ ǾŜő ǘŀƪƻ όDŀōǊƛƧŜƭőƛő .ƭŜƴƪǳǑΣ Ŝǘ ŀƭΦΣ нлмнύΦ 
{ǊǑŜƴ ƛƴ YƻǊƻǑŜc (2013) menita, da je ocenjevanje 
ƘǊŀƴƧŜƴƧŀ ȊŀƘǘŜǾƴŀ ƴŀƭƻƎŀΣ ǑŜ ǘƻƭƛƪƻ ōƻƭƧ ǇǊƛ ƻǘǊƻŎƛƘΣ ǎŀƧ 
ƧŜ ǇƻǘǊŜōƴƻ ǳǇƻǑǘŜǾŀǘƛ ǾǊǎǘƻ ŘŜƧŀǾƴƛƪƻǾΣ ƳŜŘ ŘǊǳƎƛƳ 
tudi starost. Primerna prehranjenost otroka oz. 
ƳƭŀŘƻǎǘƴƛƪŀ ƧŜ ƪƭƧǳőƴŜƎŀ ǇƻƳŜƴŀ Ȋŀ ǳǎǇŜǑƴƻ Ǌŀǎǘ ƛƴ 
ǊŀȊǾƻƧΣ Ƴƻőno pa vpliva tudi na njegovo zdravstveno 
stanje (Orel, 2014). Popolna ocena prehranskega stanja 
ƻǘǊƻƪ ƧŜ Ǿ ǇǊƛƳŜǊƧŀǾƛ Ȋ ƻŘǊŀǎƭƛƳƛ ōƻƭƴƛƪƛ ōƻƭƧ ƪǊƛǘƛőƴŀΣ ƪŜǊ 
se pri otrocih podhranjenost lahko razvije veliko hitreje 
kot pri odraslih osebah. Razlog za to je, da imajo otroci 
ƳŀƴƧ ǘŜƭŜǎƴƛƘ ƳŀǑőƻōΣ ƳŀƴƧǑƻ ƳƛǑƛőƴƻ Ƴŀǎƻ ƛƴ ǾƛǑƧŜ 
ǇƻǘǊŜōŜ Ǉƻ ŜƴŜǊƎƛƧǎƪŜƳ ǾƴƻǎǳΣ őŜ ǎŜ ǳǇƻǑǘŜǾŀƧƻ 
ƪƛƭƻƎǊŀƳƛ ǘŜƭŜǎƴŜ ǘŜȌŜ ƛƴ ǘŜƭŜǎƴŀ ǾƛǑƛƴŀ ƻǘǊƻƪ ό±ŜǊƳƛƭȅŜŀΣ 
et al., 2013; Mehta, et al., 2013). Podhranjenost lahko 
ima pri otrocih resne posledice za njihovo rast, razvoj in 
ȊŘǊŀǾƧŜΣ ǘŜǊ ǘǳŘƛ ƴŀ ŘŜƭƻǾŀƴƧŜ ƛƳǳƴǎƪŜƎŀ ǎƛǎǘŜƳŀΣ ŦƛȊƛőƴƛ 
in kognitivni razvoj ter na izid zdravljenja (Cao, et al., 
нлмпύΦ tƻǎƭŜŘƛőƴƻ ǘŀƪƻ ǇǊƛƘŀƧŀ Řƻ ǾŜőƧŜƎŀ ǘǾŜƎŀƴƧŜ Ȋŀ 
ōƻƭƴƛǑƴƛőƴŜ ƻƪǳȌōŜ ό{ŎƘƴŜƛŘŜǊΣ Ŝǘ ŀƭΦΣ нллпύΣ 
zapoznelega celjenje ran (Stechmiller, 2010; Thompson, 
Ŝǘ ŀƭΦΣ нлмпύΣ ȊƳŀƴƧǑŀƴŜƎŀ ŘŜƭƻǾŀƴƧŀ 
ƎŀǎǘǊƻƛƴǘŜǎǘƛƴŀƭƴŜƎŀ ǘǊŀƪǘŀ ƛƴ ŘŀƭƧǑƻ ǇƻǘǊŜōƻ Ǉƻ 
mehanski ventilaciji (Pelletier, et al., 1993). Tekom 
ƘƻǎǇƛǘŀƭƛȊŀŎƛƧŜ ƧŜ ōƛǎǘǾŜƴƻΣ Řŀ ǎŜ ǇǊŀǾƻőŀǎƴƻ ǇǊŜǇƻȊƴŀ 
otroke s slabim prehranskim stanjem. Na podlagi 
zgodnjega prepoznavanja slabega prehranskega stanja, 
ǎŜ ƭŀƘƪƻ ǇǊŀǾƻőŀǎƴƻ ƛȊǾŜŘŜƧƻ ǳǎǘǊŜȊƴŜ ƛƴ ƛƴŘƛǾƛŘǳŀƭƴƻ 
prilagojene prehranske intervencije ter potrebno 
ȊŘǊŀǾƭƧŜƴƧŜΦ ½ ƴƧƛƳƛ ǎŜ ǇǊŜǇǊŜőǳƧŜ ŀƭƛ ȊŘǊŀǾƛ 
podhranjenost otroƪŀ ƳŜŘ ƘƻǎǇƛǘŀƭƛȊŀŎƛƧƻ ƛƴ ǇƻǎƭŜŘƛőƴƻ 
ǎŜ ƛȊōƻƭƧǑǳƧŜƧƻ ƛȊƛŘƛ ȊŘǊŀǾƭƧŜƴƧŀ ό²ƘƛǘŜΣ Ŝǘ ŀƭΦΣ нлмсύΦ 
aŜǊƛǘǾŜ ǘŜƭŜǎƴŜ ǘŜȌŜΣ ǘŜƭŜǎƴŜ ǾƛǑƛƴŜ ŀƭƛ ŘƻƭȌƛƴŜ ǇǊƛ 
ƻǘǊƻŎƛƘ ƳƭŀƧǑƛƘ ƻŘ н ƭŜǘ ǎǘŀǊƻǎǘƛΣ ƻōǎŜƎ ƎƭŀǾƛŎŜ ƛƴ ƻōǎŜƎ 
ǇǊǎƴŜƎŀ ƪƻǑŀ ǇǊƛ ƻǘǊƻŎƛƘ ƳƭŀƧǑƛƘ ƻŘ о ƭŜǘ ǎǘŀǊƻǎǘƛ ter 
obseg zgornjega dela roke so pomembne komponente 
ǇŜŘƛŀǘǊƛőƴŜ ǇǊŜƘǊŀƴǎƪŜ ƻŎŜƴŜΦ ¢ǊŜōŀ ƧŜ ǘǳŘƛ ǊŜŘƴƻ 
spremljati telesno rast v intervalih, da se oceni telesna 
rast in razvoj (Vermilyea et al., 2013). V Pravilniku za 
izvajanje preventivnega zdravstvenega varstva na 

primarni ravni (Uradni list Republike Slovenije, 1989) je 
ǇǊŜŘǎǘŀǾƭƧŜƴ ƴŀƳŜƴ ǎƛǎǘŜƳŀǘƛőƴƛƘ ǇǊŜƎƭŜŘƻǾ ǇǊƛ 
ǇǊŜŘǑƻƭǎƪƛƘ ƛƴ ǑƻƭǎƪƛƘ ƻǘǊƻŎƛƘ Ǿ {ƭƻǾŜƴƛƧƛΦ tƻǘǊŜōƴƻ ƧŜ 
poznati zdravstveno stanje otrok, imeti aktiven 
zdravstveni nadzor, odkrivati zdravstveno problematiko 
ƛƴ ƛȊǾŀƧŀǘƛ ǎǾŜǘƻǾŀƴƧŜ ǎǘŀǊǑŜƳ ƛƴ ƻǘǊƻƪƻƳΦ ±ǎŜ ǘƻ ƻōǎŜƎŀ 
oceno telesne rasti in razvoja, ugotavljanje telesnega in 
ŘǳǑŜǾƴŜƎŀ ȊŘǊŀǾƧŀΣ ǳƪǊŜǇŜ Ȋŀ ƻƘǊŀƴƛǘŜǾ ƛƴ ƪǊŜǇƛǘŜǾ 
ȊŘǊŀǾƧŀ ƛƴ ƻƳƻƎƻőŀƴƧŜ ƻǇǘƛƳŀƭƴŜƎŀ ǘŜƭŜǎƴŜƎŀ ƛƴ 
ŘǳǑŜǾƴŜƎŀ ǊŀȊǾƻƧŀ ǘŜǊ odkrivanje negativnih socialnih 
ŘŜƧŀǾƴƛƪƻǾ ƛƴ ƴŜȊŘǊŀǾƛƘ ȌƛǾƭƧŜƴƧǎƪƛƘ ƴŀǾŀŘ Ǿ ŘǊǳȌƛƴƛΦ tƻ 
Tannerju ocenjujemo stopnje telesnega razvoja v 
puberteti in spolno dozorevanje (Becker, et al., 2015; 
Duderstadt, 2014). Puberteta prav tako vpliva na 
prehransko stanjeΦ tƻŘƘǊŀƴƧŜƴƻǎǘ ƭŀƘƪƻ ƻŘƭƻȌƛ ǎǇƻƭƴƻ 
ŘƻȊƻǊŜǾŀƴƧŜΣ ƳŜŘǘŜƳ ƪƻ ŘŜōŜƭƻǎǘ ǇƻǾȊǊƻőƛ ȊƎƻŘƴƧƻ 
puberteto (Rogol, et al., 2002).  

tǊŜŘ ǇǊƛőŜǘƪƻƳ ƪƭƛƴƛőƴŜƎŀ ǇǊŜƎƭŜŘŀ ƧŜ ǇƻǘǊŜōƴƻ 
pregledati vso medicinsko dokumentacijo (Moccia & 
DeChicco, 2011) o starosti in ustreznosti telesnega 
ǊŀȊǾƻƧŀΤ ǇǊŜƴŀǘŀƭƴƻ ŀƴŀƳƴŜȊƻ ǇǊƛ ƻǘǊƻŎƛƘ ƳƭŀƧǑƛƘ ƻŘ о 
let starosti; Tannerjevo stopnjo telesnega razvoja; 
ŀƴǘǊƻǇƻƳŜǘǊƛőƴŜ ƳŜǊƛǘǾŜΤ ŘƛŀƎƴƻȊƻ ǇǊƛ ƪŀǘŜǊƛ ƧŜ 
ƳƻȌƴƻǎǘ ǘǾŜƎŀƴƧŀ Ȋŀ ƴŀǎǘŀƴŜƪ ǇƻŘƘǊŀƴƧŜƴƻǎǘƛΤ 
ŀƴŀƳƴŜȊƻ ƪƛǊǳǊǑƪƛƘ ǇƻǎŜƎƻǾΤ ƴŜŘŀǾƴŜ ōƻƭŜȊƴƛ ƛn 
hospitalizacije; sprememba vnosa hrane; 
gastrointestinalne simptome; laboratorijske podatke 
(vnetni parametri), zdravila in prehranska dopolnila 
(Collins & Harris, 2010, Vermilyea, et al., 2013). 
Informacije iz medicinske dokumentacije je potrebno 
pridobƛǘƛ ǇǊŀǾƻőŀǎƴƻΣ Ȋŀǘƻ Řŀ ǎŜ ƴŀǘƻ ƭŀƘƪƻ ƛȊǾŜŘŜ 
ƛƴǘŜǊǾƧǳ ƛƴ ƪƭƛƴƛőƴƛ ǇǊŜƎƭŜŘΦ bŀƳŜƴ ƛƴǘŜǊǾƧǳƧŀ ƧŜ ǇƻǘǊŘƛǘƛ 
izbrane informacije iz medicinske dokumentacije, ki se 
ƴŀǾŜȊǳƧŜƧƻ ƴŀ ǇǊŜƘǊŀƴƧŜǾŀƴƧŜΦ tǊƛ ƻǘǊƻŎƛƘ ƳƭŀƧǑƛƘ ƻŘ п 
ƭŜǘ ǎŜ ƭŀƘƪƻ ǇǊƛőŀƪǳƧŜƧƻ ƭŜ ƻŘƎƻǾƻǊŜ ƴŀ ƻǎnovna 
ǾǇǊŀǑŀƴƧŀ ό5ǳŘŜǊǎǘŀŘǘΣ нлмпύΣ ǾǎŜ ƻǎǘŀƭƻ ǇƻŘŀƧŀƧƻ ǎǘŀǊǑƛΦ 
Telesni pregled je pomemben sestavni del popolne 
prehranske ocene pri vsakem otroku ker se z njim 
ǳƎƻǘƻǾƛ ŀƭƛ ǇƻǘǊŘƛ ƛȊƎǳōŀ ƳƛǑƛőƴŜ ƳŀǎŜΣ ǇƻŘƪƻȌƴŜƎŀ 
ƳŀǑőŜǾƧŀ ƛƴ ŜŘŜƳƛ όwŀŘƭŜǊ ϧ [ƛǎǘŜǊΣ нлмоΤ austapha, et 
al., 2013). Z izvedbo telesnega pregleda se okrepi 
prehranska ocena otroka in nato se lahko izvedejo 
ustrezni prehranski ukrepi/intervencije (Radler & Lister, 
2013).  

NAMEN 

bŀƳŜƴ ǇǊƛǎǇŜǾƪŀ ƧŜ ǇǊŜŘǎǘŀǾƛǘƛ ǾǊǎǘƻ ǊŀȊƭƛőƴƛƘ ǘŜƘƴƛƪ ƛƴ 
ƳŜǘƻŘ Ȋŀ ǇǊŜǇǊƻǎǘƻΣ ǳőƛƴƪƻǾƛǘƻ ƛƴ ǇƻǇƻƭƴƻ ŎŜƴƻ ǎǘŀƴƧŀ 
prehranjenosti pri otrocih.  
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METODE 

Izvedena je kvalitativna raziskava pregleda literature za 
ƛȊōƻƭƧǑŀƴƧŜ ǊŀȊǳƳŜǾŀƴƧŀ ƛȊƪǳǑŜƴƧ ƻǘǊƻƪ ƛƴ ŘǊǳȌƛƴŜ ƻ 
paliativni oskrbi. Uporabljena je deskriptivna 
raziskovalna metoda. Pregled in analiza literature je 
potek v mesecu januarju in februarju 2016 v 
podatkovnih bazah PubMed, MEDLINE, CINAHL in 
ScƛŜƴŎŜ5ƛǊŜŎǘΦ [ƛǘŜǊŀǘǳǊƻ ǎƳƻ ƛǎƪŀƭƛ ǎ ǇƻƳƻőƧƻ 
ƪƻƳōƛƴŀŎƛƧ ƴŀǎƭŜŘƴƧƛƘ ƪƭƧǳőƴƛƘ ōŜǎŜŘ ƛƴ ŦǊŀȊΥ 
ηƴǳǘǊƛǘƛƻƴŀƭ ŀǎǎŜǎǎƳŜƴǘΣέ άŜȄŀƳƛƴŀǘƛƻƴ ƻŦ ǘƘŜ ōƻŘȅ ŀƴŘ 
ǎƪƛƴΣέ άƳŜŀǎǳǊŜƳŜƴǘέΣ άŎƘƛƭŘǊŜƴΦέ .ƻƻƭƻǾƛƳ ƭƻƎƛőƴƛƳ 
ƻǇŜǊŀǘŜǊƧŜƳ !b5Φ ±ƪƭƧǳőƛǘǾŜƴƛ ƪǊƛǘŜǊƛƧƛ ǎƻ ōƛƭƛ őƭŀƴƪƛΣ ƪƛ so 
ǎŜ ƴŀƴŀǑŀƭƛ ƴŀ ƻŎŜƴƻ ǇǊŜƘǊŀƴǎƪŜƎŀ ǎǘŀƴƧŀ ƻǘǊƻƪ ǎǘŀǊƛƘ 
ƻŘ л Řƻ мф ƭŜǘ ǘŜǊ ŀƴƎƭŜǑƪƛ ƧŜȊƛƪΦ 2ŀǎƻǾƴŜ ƻƳŜƧƛǘǾŜ ƴƛǎƳƻ 
ǇƻŘŀƭƛΦ LȊƪƭƧǳőƛǘǾŜƴƛ ƪǊƛǘŜǊƛƧƛ ǎƻ ōƛƭƛ ǳǾƻŘƴƛƪƛΣ ǇƛǎƳŀΣ 
ƛƴǘŜǊǾƧǳƧƛ ƛƴ ƴŜŘƻǎǘƻǇƴƛ Ǉƻƭƴƛ őƭŀƴƪƛΦ ± ƪƻƴőƴƻ ŀƴŀƭƛȊƻ 
ǎƳƻ ǾƪƭƧǳőƛƭƛ мл őƭŀƴƪƻǾΣ ƪƛ ǎƻ ǳǎǘǊŜȊŀƭƛ ǾƪƭƧǳőƛǘǾŜƴƛƳ 
kriterijem. 

REZULTATI 

tǊƛ ŦƛȊƛőƴŜƳ ǇǊŜƎƭŜŘǳ ǇŜŘƛŀǘǊƛőƴŜƎŀ ōƻƭƴƛƪŀ ǎŜ ǳǇƻǊŀōƭƧŀ 
enake tehnike kot pri pregledu odraslih: inspekcija, 
palpacija, perkusija in ausklultacija (Pogatshnik & 
Hamilton, 2011). Telesni pregled se navadno ȊŀőƴŜ ǎ 
ǎǇƭƻǑƴƛƳ ƪƭƛƴƛőƴƛƳ ǇǊŜƎƭŜŘƻƳ ƛƴ ǾŜŘƴƻ ƻŘ ƎƭŀǾŜ Řƻ ǇŜǘŜ 
όaƻŎŎƛŀ ŀƴŘ 5Ŝ/ƘƛŎŎƻΣ нлммύΦ tǊƛ ǎǇƭƻǑƴŜƳ ǇǊŜƎƭŜŘǳ ǎŜ 
ǇƻǎƭǳȌǳƧŜƳƻ ƛƴǎǇŜƪŎƛƧŜΣ ǇŀƭǇŀŎƛƧŜΣ avskultacije 
(Hammond, 1999) in perkusije (Moccia & DeChicco, 
2011). V nadaljevanju bo predstavljen splƻǑƴƛ ǇǊŜƎƭŜŘ 
ǘŜƭŜǎŀ ƛƴ ƪƻȌŜΦ ¢ŜƭŜǎƴƛ ǇǊŜƎƭŜŘ ǇŜŘƛŀǘǊƛőƴŜƎŀ ōƻƭƴƛƪŀ ƛƴ 
tehnike pregleda so prikazane v Razpredlnici 1. 

{ǇƭƻǑƴƛ ǇǊŜƎƭŜŘ ǘŜƭŜǎŀ ƛƴ ǇǊŜƎƭŜŘ ƪƻȌŜ 

Pri otroku se sestava telesa spreminja z rastjo in 
razvojem otroka (Duderstadt, 2014). Koristne 
infƻǊƳŀŎƛƧŜ ƻ ƻŎŜƴƛ ǇǊŜƘǊŀƴƧŜƴƻǎǘƛ ƻǘǊƻƪŀ ƧŜ Ƴƻő Řƻōƛǘƛ 
ƭŜ ǎ ǎǇƭƻǑƴƛƳ ǇǊŜƎƭŜŘƻƳ ǘŜƭŜǎŀ ƛƴ ƪƻȌŜΦ tǊƛ ȊƴŀƪƛƘ ƛȊƎǳōŜ 
ǘŜƭŜǎƴŜ ǘŜȌŜ ǎŜ ǾŜŘƴƻ ƎƭŜŘŀ ƛȊƎǳōŀ ƳƛǑƛőƴŜ ƳŀǎŜ ŀƭƛ 
ƛȊƎǳōŀ ǇƻŘƪƻȌƴŜ ƳŀǑőƻōŜΦ ½ƴŀƪƛ ƛȊƎǳōŜ ǇƻŘƪƻȌƴŜ 
ƳŀǑőƻōŜ ǎŜ ƭŀƘƪƻ ǾƛŘƛƧƻ ƴŀ ƻōǊŀȊǳΣ ǊƻƪŀƘΣ prsih in 
ȊŀŘƴƧƛŎƛ όŘƻƧŜƴőƪƛƘ ƛƴ ƳŀƭőƪƛƘύΣ ǾƻǘƭƛƘ ƭƛŎƛƘ ƛƴ ǊŀǾƴƛƘ 
zadnjicah (Secker & Jeejeebhoy, 2012). Pri pregledu 
ǘŜƭŜǎŀΣ ƳƻǊŀƳƻ ǇƻƎƭŜŘŀǘƛ ǘǳŘƛ ƳƻǊŜōƛǘƴŜ ŜŘŜƳŜΦ ± őŀǎǳ 
ȊƎƻŘƴƧŜƎŀ ƻǘǊƻǑǘǾŀ ƛƴ ŀŘƻƭŜǎŎŜƴŎŜ ƳƻǊŀƳƻ ōƛǘƛ ǇƻȊƻǊƴƛ 
ƴŀ ǇƻǾŜőŀƴƧŜ ƴƧƛƘƻǾŜ ǘŜƭŜǎƴŜ ƳŀǑőƻōŜΦ hǘǊƻƪƻǾƻ 
ǇƻǾŜőŀƴƧŜ ƳŀǑőƻōŜ ŀƭƛ ǊŜȊŜǊǾƴŜ ȊŀƭƻƎŜ ŜƴŜǊƎƛƧŜ ƧŜ ƭŀƘƪƻ 
le linearni izbruh rasti in ni vedno pokazatelj debelosti 
ό5ǳŘŜǊǎǘŀŘǘΣ нлмпύΦ tǊƛ ǘŜƳ ƴŀƳ ƧŜ Ǿ ǇƻƳƻő ƛȊǊŀőǳƴ L¢a 
ter vpis rezultata v percentilne tablice, ki lahko pomaga 
razlikovati ali gre za normalno ali hudo debelost 
(Corkins, 2015). 

Pregled glave in obraza 

tƻǘǊŜōƴƻ ƧŜ ƛȊǾŜǎǘƛ ǎǇƭƻǑŜƴ ǇǊŜƎƭŜŘ ƎƭŀǾŜ ƛƴ ƻōǊŀȊŀΣ ƪƧŜǊ 
je treba biti pozoren na simetrije in asimetrije. 
Asimetrija nastane navadno zaradi sekundarnih 
genetskih sindromov ali prirojenih anomalij. Preveriti 
moramo razvoj glave in obraza oz. zaostanek v razvoju, 
ki je lahko znak pomanjkanja proteinov, kalorij in vzrok 
nastanka podhranjenosti (Pogatshnik & Hamilton, 
нлммύΦ ½ŀōǳƘƭƻǎǘ ƻƪƻƭƛ ƻőƛ ƛƴ ǾŜƪ ǎŜ ǇƻƧŀǾƛ Ǉƻ ƴŀǾŀŘƛ ƻō 
generaliziranem edemu (Corkins, 2015). Palpirati je 
treba ǾǊƘ ƎƭŀǾŜ ǇǊƛ ŘƻƧŜƴőƪƛƘ ƛƴ ǇǊŜǾŜǊƛǘƛ ǾŜƭƛƪƻ 
fontanelo. Zapoznelo zaprtje le-ǘŜ ƭŀƘƪƻ ƪŀȌŜ ƴŀ 
pomanjkanje vitamina D (Leonberg, 2008). Pri otrocih in 
mladostnikih je treba pregledati lase (lomljivost, barvo 
in strukturo) (Duderstadt, 2014). Las mora biti gladek in 
ǎƛƳŜǘǊƛőƴƻ ǇƻǊŀȊŘŜƭƧŜƴ όtƻƎŀǘǎƘƴƛƪ ϧ IŀƳƛƭǘƻƴΣ нлммύΦ 
S slabo kvaliteto las je povezano pomanjkanje cinka, 
ŜǎŜƴŎƛŀƭƴƛƘ ƳŀǑőƻōƴƛƘ ƪƛǎƭƛƴΣ ōƛƻǘƛƴŀΣ ōŜƭƧŀƪƻǾƛƴ ƛƴ 
premajhen vnos kalorij (Pogatshnik & Hamilton, 2011). 
Alopecija ali izpadanje las je lahko povezano s proteini, 
ŎƛƴƪƻƳΣ ōƛƻǘƛƴƻƳΣ ŜǎŜƴŎƛŀƭƴƛƳƛ ƳŀǑőƻōƴƛƳƛ ƪƛǎƭƛƴŀƳƛ ŀƭƛ 
pomanjkanje selena (Jensen & Binkley, 2002). 

tǊŜƎƭŜŘ ƻőƛ 

hőƛ ƳƻǊŀƧƻ ōƛǘƛ ǎǾŜǘƭŜΣ ǎƛƧƻőŜ ƛƴ ƧŀǎƴŜΣ Ȋ ǊƻȊŀ ǾƭŀȌƴƛƳƛ 
membranami ([ŜƻƴōŜǊƎΣ нллуύΦ 5ƻƭƎƻőŀǎƴŜΣ ǎǳƘŜ 
ƳŜƳōǊŀƴŜ ƻőƛ ƪŀȌŜƧƻ ƴŀ ǇƻƳŀƴƧƪŀƴƧŜ ǾƛǘŀƳƛƴŀ ! 
όtƻƎŀǘǎƘƴƛƪ ϧ IŀƳƛƭǘƻƴΣ нлммύΣ ǇŜƪƻő ƻōőǳǘŜƪΣ ǎǊōŜƴƧŜ 
ƻőƛ ƛƴ ŦƻǘƻŦƻōƛƧŀ ƪŀȌŜ ƴŀ ǇƻƳŀƴƧƪŀƴƧŜ ǊƛōƻŦƭŀǾƛƴŀ ό/ƻƭƭƛƴǎ 
& Harris, 2010). 

Pregled ustne votline 

Ocena ustne votline se zŀőƴŜ ǇǊƛ ǳǎǘƴƛŎŀƘΣ ƪƧŜǊ ƧŜ 
ǇƻǘǊŜōƴƻ ǇǊŜǾŜǊƛǘƛ ōŀǊǾƻ ǳǎǘƴƛŎΣ ǎƛƳŜǘǊƛőƴƻǎǘΣ ǇǊƛƳŜǊƴŜ 
ǎǘǊǳƪǘǳǊŜ ƛƴ ǇƻǑƪƻŘōŜΦ ¦ǎǘƴƛŎŜ ƳƻǊŀƧƻ ōƛǘƛ ǊƻȌƴŀǘŜ 
ōŀǊǾŜ ƛƴ ōǊŜȊ ǇƻǑƪƻŘō όwŀŘƭŜǊ ϧ [ƛǎǘŜǊΣ нлмоύΦ {ƭƛƴƧŜƴƧŜ 
ƧŜ ƴƻǊƳŀƭƴƻ ǇǊƛ ŘƻƧŜƴőƪƛƘ όо-15 meseca starosti) in 
ƭŀƘƪƻ ǇƻǾȊǊƻőƛ ǊŀȊǇƻƪŀƴŜ ǳǎǘƴƛŎŜ ŀƭƛ ǊŘŜőƛŎƻ ƻƪƻƭƛ ǳǎǘΦ 
tǊŀǾ ǘŀƪƻ ǎŜ ƭŀƘƪƻ ǳǎǘƴƛŎŜ ǎǇǊŜƳŜƴƛƧƻΣ őŜ ƛƳŀ ŘƻƧŜƴőŜƪ 
Ƴƻőŀƴ ǾƭŜƪ ƻō ŘƻƧŜƴƧǳ ό5ǳŘŜǊǎǘŀŘǘΣ нлмпύΦ ¦ǎǘƴƛŎŜΣ ƪƛ ǎƻ 
ǎǳƘŜ ƛƴ ƻǘŜƪƭŜ ƭŀƘƪƻ ƪŀȌŜƧƻ ƴŀ ǇƻƳŀƴƧƪŀƴƧŜ ǾƛǘŀƳƛƴŀ .сΣ 
folat, riboflavin, niacin, vitamin B12 ali pomanjkanje 
ȌŜƭŜȊŀ ό/ƻǊƪƛƴǎΣ нлмрύΦ bƻǘǊŀƴƧŀ ǇƻǾǊǑƛƴŀ ǳǎǘƴƛŎ ƳƻǊŀ 
ōƛǘƛ ƎƭŀŘƪŀΣ ǊƻȊŀ ƛƴ ǾƭŀȌƴŀ όwŀŘƭŜǊ ϧ [ƛǎǘŜǊΣ нлмоύΦ {ǳƘŜ 
sluznice nastanejo pri dehidraciji (Collins & Harris, 
нлмлύΣ ǎǳƘŀ ǳǎǘŀ ƭŀƘƪƻ ƪŀȌŜƧƻ ƴŀ ǇƻƳŀƴƧƪŀƴƧŜ Ŏƛƴƪŀ 
(Corkins, 2015). Jezik mora bƛǘƛ ǾƭŀȌŜƴ ƛƴ ǊƻȊŀ Ȋ ǊŀƘƭƻ 
grobo strukturo (Duderstadt, 2014; Radler & Lister, 
нлмоύΦ wŀȊǑƛǊƧŜƴ ƧŜȊƛƪ ƧŜ ǇƻǾŜȊŀƴ Ȋ ǇǊƛǊƻƧŜƴƛƳƛ ƴŀǇŀƪŀƳƛ 
ƛƴ ƭŀƘƪƻ ǇǊƛǇŜƭƧŜ ǘŜȌŀǾ ǎ ƘǊŀƴƧŜƴƧŜƳ Ǿ ƻōŘƻōƧǳ ŘƻƧŜƴőƪŀ 
ό5ǳŘŜǊǎǘŀŘǘΣ нлмпύΦ 2Ŝ ƧŜ ƧŜȊƛƪ ǑƪǊƭŀǘƴŜ ōŀǊǾŜ ƛƴ 
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edematozen, je to lahko vzrok pomanjkanja riboflavina, 
niacina, folata, vitamina B6, vitamina B12 ali 
ǇƻƳŀƴƧƪŀƴƧŜ ȌŜƭŜȊŀ όWŜƴǎŜƴ ϧ .ƛƴƪƭŜȅΣ нллнύΦ 
Kandidiaza so svetle spremembe, bele barve, ki se lahko 
ǇƻƧŀǾƭƧŀƧƻ Ǉƻ ŀƴǘƛōƛƻǘƛőƴŜƳ ȊŘǊŀǾƭƧŜƴƧǳ ǇǊƛ ŘƻƧŜƴőƪƛƘ 
(Duderstadt, 2014) ter zaradi pomanjkanja vitamina C 
ŀƭƛ ȌŜƭŜȊŀ όwŀŘƭŜǊ ŀƴŘ [ƛǎǘŜǊΣ нлмоύΦ tǊƛ ŘƭŜǎƴƛƘ ƎƭŜŘŀƳƻ 
ōŀǊǾƻΣ ǎƛƳŜǘǊƛƧƻΣ ǇƻǑƪƻŘōŜ ƛƴ ƛƴǘŜƎǊƛǘŜǘŜ ό/ƻƭƭƛƴǎ ϧ 
Harris, 2010; Radler & Lister, 2013). Zaradi pomanjkanje 
vitamina C lahko dlesni krvavijo in so vnete (Collins & 
IŀǊǊƛǎΣ нлмлΤ WŜƴǎŜƴ ϧ .ƛƴƪƭŜȅΣ нллнύΦ tǊƛ ŘƻƧŜƴőƪƛƘ ƛƴ 
ƳŀƭőƪƛƘ ǎƻ ƭŀƘƪƻ ŘƭŜǎƴƛ ǾƴŜǘŜΣ ƪƻ ƛȊǊŀǑőŀƧƻ ȊƻōƧŜΦ 
LȊǊŀǑőŀƴƧŜ ǇǊƛƳŀǊƴƛƘ Ȋƻō ƳƻǊŀ ōƛǘƛ ƪƻƴőŀƴƻ ƳŜŘ нп ƛƴ 
30 meseci. Zapoznelost je lahko povezano s hudo 
podhranjenostjo (Duderstadt, 2014). Primarne zobe v 
őŀǎǳ ƻǘǊƻǑǘǾŀ Ȋŀőƴƻ ƴŀŘƻƳŜǑőŀǘƛ ǎǘŀƭƴƛ ȊƻōƧŜΦ ½ƻōƴŀ 
ǎƪƭŜƴƛƴŀ ƧŜ ƭŀƘƪƻ ǎƭŀōǑŀ ȊŀǊŀŘƛ ƪǊƻƴƛőƴŜ 
gastroezofagealne refluksne bolezni, bulimije ali 
celiakije (Duderstadt, 2014). 

tǊŜƎƭŜŘ ƪƻȌŜ ƛƴ ƴƻƘǘƻǾ 

Pregled in palpacija sta dve tehniki, ki ju uporabljamo za 
ǇǊŜǳőƛǘŜǾ ƪƻȌŜΦ tǊŜƎƭŜŘŀǘƛ ƧŜ ǘǊŜōŀ ōŀǊǾƻ ƪƻȌŜΣ ǎƛƳŜǘǊƛƧŜΣ 
Ǿǎŀ ȊƴŀƳŜƴƧŀΣ ƳƻŘǊƛŎŜΣ ǊŜȊŜΣ ǎƻƭȊŜΣ ƛȊǇǳǑőŀƧŜ ƛƴ ƭǳǑőŜƴƧŀ 
(Pogatshnik & Hamilton, 2011; Collins & Harris, 2010). 
YƻȌŀ ƳƻǊŀ ōƛǘƛ Ŝƴƻǘƴŀ Ǉƻ ōŀǊǾƛ ƛƴ ǎƛƳŜǘǊƛőƴŀΣ ōǊŜȊ ǎƻƭȊΣ 
ƛȊǇǳǑőŀƧŜǾ ŀƭƛ ƭǳǑőŜƴƧŀΦ bǳƧƴƻ ƧŜ ǘǊŜōŀ ƴŀǇƛǎŀǘƛ ǾǎŜ 
ƳƻǊŜōƛǘƴŜ ǇƻǑƪƻŘōŜΦ tƻƳŀƴƧƪƭƧƛǾƻǎǘƛ ǎƻ ǇƻǾŜȊŀƴŜ Ȋ 
pomanjkanjem riboflavin, vitamin A, vitamin C, vitamin 
YΣ ǇƻƳŀƴƧƪŀƴƧŜ ŜǎŜƴŎƛŀƭƴƛƘ ƳŀǑőƻōƴƛƘ ƪƛǎƭƛƴ ƛƴ ŎƛƴƪŀΦ 
YƻȌƻ ǇŀƭǇƛǊŀƳƻΣ Řŀ ǇǊŜǾŜǊƛƳƻ temperaturo, vlago, 
strukturo in turgor (Pogatshnik & Hamilton, 2011; 
/ƻƭƭƛƴǎ ϧ IŀǊǊƛǎΣ нлмлύΦ YƻȌŀ ƳƻǊŀ ōƛǘƛ ƴŀ Řƻǘƛƪ ƘƭŀŘƴŀ Ȋ 
ǳǇƻǊŀōƻ ƘǊōǘƴŜ ǎǘǊŀƴƛ ǊƻƪŜΦ 2Ŝ ƧŜ ƪƻȌŀ ǾƭŀȌƴŀΣ ƧŜ ǘǊŜōŀ 
ǇǊŜǾŜǊƛǘƛ ŜŘŜƳŜΦ 9ŘŜƳ ƭŀƘƪƻ ǾǇƭƛǾŀ ƴŀ ƴŜ ǘƻőƴŜ ƻŎŜƴƻ 
prehranjenosti ali je lahko povezan z pomanjkljivostjo 
tiamina (Jensen & Binkley, 2002). Edeme preverimo s 
ǇǊƛǘƛǎƪƻƳ ƴŀ ǇƻǾǊǑƛƴƻ ƪƻȌŜΦ 2Ŝ ƻǎǘŀƴŜ ǇƻƎƭƻōƛǘŜǾΣ ǘƻ 
ƛƳŜƴǳƧŜƳƻ ƧŀƳƛőŀǎǘƛ ŜŘŜƳΦ 2Ŝ ȌŜƭƛƳƻ ǇǊŜƛȊƪǳǎƛǘƛ ǘǳǊƎƻǊ 
ƪƻȌŜΣ ƛȊōŜǊƛǘŜ ǇǊƛ ƳŀƧƘƴƛƘ ƻǘǊƻŎƛƘ ƻōƳƻőƧŜ ƴŀŘ 
trebuhom ali na hrbtni strani roke, podlakti.  

Pri mladostnikih na prsih ali med palcem in kazalcem. 
tǊŜŘŜƭ ǊŀƘƭƻ ǇǊƛǘƛǎƴŜƳƻΣ ƴŀǘƻ ǎǇǊƻǎǘƛƳƻΦ YƻȌŀ ǎŜ ƳƻǊŀ 
vrniti nazaj na svoje mesto, ko se pritisk popusti (Collins 
ϧ IŀǊǊƛǎΣ нлмлΤ 5ǳŘŜǊǎǘŀŘǘΣ нлмпύΦ 2Ŝ ǎŜ ǘƻ ƴŜ ȊƎƻŘƛΣ ƧŜ 
to znak dehidracije (Collins and Harris, 2010, 
5ǳŘŜǊǎǘŀŘǘΣ нлмпύΦ {ƭŀōƻ ŎŜƭƧŜƴƧŜ Ǌŀƴ ŀƭƛ ƪƛǊǳǊǑƪƛ ǊŜȊƛ 
ƭŀƘƪƻ ƪŀȌŜƧƻ ƴŀ ǇƻƳŀƴƧƪƭƧƛǾƻǎǘƛ ǾƛǘŀƳƛƴ /Σ ǾƛǘŀƳƛƴ !Σ 
cink, ali beljakovin (Collins & Harris, 2010). 

bƻƘǘƛ ōƛ ƳƻǊŀƭƛ ōƛǘƛ ǎƛƳŜǘǊƛőƴƛ ƛƴ ƎƭŀŘƪƛ όtƻƎŀǘǎƘƴƛƪ ϧ 
Hamilton, 2011; Collins ϧ IŀǊǊƛǎΣ нлмлύΦ bƻƘǘƛ ǎ ǇǊŜőƴƛƳƛ 
ƭƛƴƛƧŀƳƛ ƪŀȌŜƧƻ ƴŀ ǇƻƳŀƴƧƪŀƴƧŜ ōŜƭƧŀƪƻǾƛƴ όtƻƎŀǘǎƘƴƛƪ ϧ 
Hamilton, 2011; Collins & Harris, 2010). Nohti, ki se 
ƭǳǑőƛƧƻ ƭŀƘƪƻ ƪŀȌŜƧƻ ƴŀ ǇƻƳŀƴƧƪŀƴƧŜ ƳŀƎƴŜȊƛƧŀΦ {ƭŀōƻ 
ƻƭǳǇƭƧŜƴƛ ƴƻƘǘƛ ƪŀȌŜƧƻ ƴŀ ǇƻƳŀƴƧƪŀƴƧŜ ǾƛǘŀƳƛƴŀ ! ŀƭƛ / 
(Pogatshnik & Hamilton, 2011). 

Pregled trebuha 

Medtem ko se stoji ob otroku ali mladostniku, se z 
ƛƴǎǇŜƪŎƛƧƻ ǇǊŜƎƭŜŘŀ ƪƻȌŀ ƴŀ ǘǊŜōǳƘǳ Ǿ ǎƳƛǎƭǳ ǎƛƳŜǘǊƛƧŜΣ 
ōŀǊǾŜΣ ȊƴŀƳŜƴƧΣ ƛȊǇǳǑőŀƧŜǾ ŀƭƛ ƭǳǑőŜƴƧŜ ό/ƻƭƭƛƴǎ ϧ IŀǊǊƛǎΣ 
2010; Pogatshnik & Hamilton, 2011; Moccia & 
DeChicco, 2011). Asimetrija v predelu trebuha lahko 
ƴŀƪŀȊǳƧŜ ƴŀ ǇǊƻōƭŜƳ Ǿ ŜƴŜƳ ŘƻƭƻőŜƴŜƳ ƻōƳƻőƧǳ 
prebavil (GI) traktu, zato je poznavanje GI anatomije 
ƴǳƧƴƻ ό/ƻǊƪƛƴǎΣ нлмрύΦ tƻƭŜƎ ǎǇƭƻǑƴŜƎŀ ǇǊŜƎƭŜŘŀ ǎŜ 
ǳǇƻǑǘŜǾŀ ǘǳŘƛ ƳƻȌƴƻ ƭƻƪŀŎƛƧƻ ǾǎŜƘ ǊŀƴΣ ŘǊŜƴƻǾΣ ǎǘƻƳΣ 
itd. (Corkins, 2015). Pri avskultaciji je treba trebuh 
miselno razdeliti na 4 kvadrante: desni zgornji kvadrant, 
ƭŜǾƻ ȊƎƻǊƴƧƛ ƪǾŀŘǊŀƴǘΣ ŘŜǎƴƻ ƴƛȌƧƛ ƪǾŀŘǊŀƴǘ ƛƴ ƭŜǾƻ ƴƛȌƧƛ 
ƪǾŀŘǊŀƴǘ ό/ƻǊƪƛƴǎΣ нлмрύΦ !ǾǎƪǳƭǘŀŎƛƧƻ őǊŜǾŜǎƴƛƘ ȊǾƻƪƻǾ 
se izvede v desnem spodnjem kvadrantu trebuha 
(Collins & Harris, 2010; Moccia & DeChicco, 2011). 
2ǊŜǾŜǎƴƛ ȊǾƻƪƛ ǎƻ ƻǇƛǎŀƴƛ ƪƻǘ ƴƻǊƳŀƭƴƛΣ ƘƛǇƻŀƪǘƛǾƴƛ ŀƭƛ 
hiperaktivni (Moccia & DeChicco, 2011). Pri perkusiji je 
prav tako potrebno vsaki kvadrant posebej pretrkati 
(Moccia & DeChicco, 2011). Pri palpaciji je treba trebuh 
ǇǊŜǘƛǇŀǘƛ ƛƴ ǳƎƻǘƻǾƛǘƛ ǎǘǊǳƪǘǳǊƻΣ ŘƛǎǘŜƴȊƛƧƻΣ ƳƛǑƛőƴƻ 
ǊƛƎƛŘƴƻǎǘΦ tǊƛ ǘŜƳ ǎŜ ǳǇƻǊŀōƛ ƴŜȌŜƴ ǇǊƛǘƛǎƪ ƛƴ ǇŀƭǇŀŎƛƧƻ 
po vseh 4 kvadrantih (Moccia & DeChicco, 2011). Plini, 
ǘŜƪƻőƛƴŜ ŀƭƛ ƻōǎǘǊǳƪŎƛƧŀ őǊŜǾŜǎŀ ƭŀƘƪƻ ǇƻǾȊǊƻőƛƧƻΣ Řŀ 
postaƴŜ ǘǊŜōǳƘ őǾǊǎǘ ƛƴ ƴŀǇŜǘ όaƻŎŎƛŀ ϧ 5Ŝ/ƘƛŎŎƻΣ 
нлммύΦ {ƭŀō ƳƛǑƛőƴƛ ǘƻƴǳǎ ŀƭƛ ƭŀƘƪƻ ƪŀȌŜ ƴŀ ǇǊƛƳŀƴƧƪƭƧŀƧ 
beljakovin ali kalorij (Hammond, 1999). 
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Razpredelnica 1: ¢ŜƭŜǎƴƛ ǇǊŜƎƭŜŘ ǇŜŘƛŀǘǊƛőƴŜƎŀ ōƻƭƴƛƪŀ ƛƴ ǘŜƘƴƛƪŜ ǇǊŜƎƭŜŘŀΦ 

Avtor TELESNI PREGLED OTROKA TEHNIKE 

PREGLEDA 

Secker & Jeejeebhoy, 2012 
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¶ ½ƴŀƪƛ ƛȊƎǳōŜ ǘŜƭŜǎƴŜ ǘŜȌŜ όƛȊƎǳōŀ ƳƛǑƛőƴŜ ƳŀǎŜ 

ŀƭƛ ƛȊƎǳōƻ ǇƻŘƪƻȌƴŜ ƳŀǑőƻōŜύΦ 

¶ ±ƛŘƴƛ Ȋƴŀƪƛ ǇƻŘƪƻȌƴŜ ƛȊƎǳōŜ ƳŀǑőƻōΣ ƪƛ ǎƻ ƴŀ 

ƻōǊŀȊǳΣ ǊƻƪŀƘΣ ǇǊǎƛƘ ƛƴ ȊŀŘƴƧƛŎƛ όŘƻƧŜƴőƪƛƘ ƛƴ 

ƳŀƭőƪƛƘύΣ ǾƻǘƭƛƘ ƭƛŎƛƘ ƛƴ ǊŀǾƴƛƘ ȊŀŘƴƧƛŎŀƘΦ 

INSPEKCIJA 

 

INSPEKCIJA 

Duderstadt, 2014 ¶ Opazovati prisotnost edemov. INSPEKCIJA 

Pogatshnik & Hamilton, 2011 
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¶ Simetrije in asimetrije. 

¶ Razvoj glave in obraza oz. zaostanek v telesnem 

razvoju. 

INSPEKCIJA 

INSPEKCIJA 

Corkins, 2015 ¶ ½ŀōǳƘƭƻǎǘ ƻƪƻƭƛ ƻőƛ ƛƴ ǾŜƪΦ INSPEKCIJA 

Leonberg, 2008 ¶ Vrh glave in velika fontanela. PALPACIJA 

Duderstadt, 2014 ¶ Lasje (lomljivost, barvo in strukturo) INSPEKCIJA in  

PALPACIJA 

Leonberg, 2008 
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¶ ±ƛŘŜȊ ƻőƛΦ INSPEKCIJA 

Pogatshnik & Hamilton ¶ ±ƭŀȌƴƻǎǘƛ ƻőƛΦ INSPEKCIJA 

Radler & Lister, 2013 
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¶ .ŀǊǾŀΣ ǎƛƳŜǘǊƛőƴƻǎǘ ǳǎǘƴƛŎ ǘŜǊ ǎǘǊǳƪǘǳǊƻ ƛƴ 

ǇƻǑƪƻŘōŜΦ 

INSPEKCIJA 

Corkins, 2015 ¶ Ustna votlina. INSPEKCIJA 

Duderstadt, 2014; Radler & 

Lister, 2013 

¶ Jezik. INSPEKCIJA 

Collins & Harris, 2010; Radler & 

Lister, 2013 

¶ Dlesni in zobje - ōŀǊǾƻΣ ǎƛƳŜǘǊƛƧƻΣ ǇƻǑƪƻŘōŜ ƛƴ 

integritete. 

INSPEKCIJA 

Pogatshnik & Hamilton, 2011; 

Collins & Harris, 2010 
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¶ .ŀǊǾŀ ƪƻȌŜΣ ǎƛƳŜǘǊƛƧŜΣ Ǿǎŀ ȊƴŀƳŜƴƧŀΣ ƳƻŘǊƛŎŜΣ 

ǊŜȊƛΣ ǎƻƭȊŜΣ ƛȊǇǳǑőŀƧƛ ƛƴ ƭǳǑőŜƴƧŀΦ 

INSPEKCIJA 

Jensen & Binkley, 2002 ¶ ¢ŜƭŜǎƴŀ ǘŜƳǇŜǊŀǘǳǊƻ ƛƴ ǾƭŀȌƴƻǎǘ ƪƻȌŜΦ PALPACIJA 

Pogatshnik & Hamilton, 2011; 

Duderstadt, 2014 

¶ ¢ǳǊƎƻǊ ƪƻȌŜ - ƳŀƧƘƴƛƘ ƻǘǊƻŎƛƘ ƻōƳƻőƧŜ ƴŀŘ 

trebuhom ali na hrbtni strani roke, podlakti. 

¶ ¢ǳǊƎƻǊ ƪƻȌŜ - pri mladostnikih na prsih ali med 

palcem in kazalcem. 

PALPACIJA 

 

PALPACIJA 

Collins & Harris, 2010 ¶ Celjenje ran. INSPEKCIJA 

Pogatshnik & Hamilton, 2011; 

Collins & Harris, 2010 

¶ {ƛƳŜǘǊƛőƴƻǎǘ ƛƴ ƎƭŀŘƪƻǎǘ ƴƻƘǘƻǾΦ 

¶ ±ƛŘŜȊ ƴƻƘǘƻǾ όƳŀŘŜȌƛΣ ƭƛƴƛƧŜ ƴŀ ƴƻƘǘƛƘ ǘŜǊ 

ƭǳǑőŜƴƧŜ ƴƻƘǘƻǾύΦ 

INSPEKCIJA 

INSPEKCIJA 

Collins & Harris, 2010; 

Pogatshnik & Hamilton, 2011; 
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¶ YƻȌŀ ƴŀ ǘǊŜōǳƘǳ όǎƛƳŜǘǊƛƧŜΣ barve, znamenj, 

ƛȊǇǳǑőŀƧŜǾ ŀƭƛ ƭǳǑőŜƴƧŜύΦ 

INSPEKCIJA 
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Corkins, 2015 

 

¶ Simetrija in asimetrija trebuha. 

¶ Lokacija vseh ran, drenov in stom. 

¶ Celjenje ran na predelu trebuha. 

¶ 2ǊŜǾŜǎƴƛ ȊǾƻƪƛ Ǿ ŘŜǎƴŜƳ ǎǇƻŘƴƧŜƳ ƪǾŀŘǊŀƴǘǳ 

trebuha. 

INSPEKCIJA 

INSPEKCIJA 

INSPEKCIJA 

AVSKULTACIJA 

Moccia & DeChicco, 2011 ¶ {ǘǊǳƪǘǳǊŀΣ ŘƛǎǘŜƴȊƛƧŜΣ ƳƛǑƛőƴŀ ǊƛƎƛŘƴƻǎ Ǿ ǾǎŜƘ п 

kvadrantih. 

PERKUSIJA, 

AVSKULTACIJA, 

PALPACIJA 

 

½!Y[W¦29Y 

bŀƧōƻƭƧ ǇƻƳŜƳōƴƻ ƧŜΣ Řŀ ǎŜ ǎ ǇƻƳƻőƧƻ ŎŜƭƻǾƛǘŜ ƻŎŜƴŜ 
ǇǊŜƘǊŀƴƧŜƴƻǎǘƛ ǇǊŜǇǊŜőƛ ǘŜȌŀǾŜ Ǿ rasti otroka oz. se 
omejijo simptomi pomanjkanja hranil v telesu. 
tǊŜŘǎǘŀǾƭƧŜƴ ƧŜ ōƛƭ ƪƭƧǳőƴƛ ŜƭŜƳŜƴǘ Ȋŀ ŎŜƭƻǾƛǘƻ ƻŎŜƴƻ 
ǇǊŜƘǊŀƴƧŜƴƻǎǘƛ ƴŀ ǇŜŘƛŀǘǊƛőƴŜƳ ǇƻŘǊƻőƧǳΦ hǘǊƻŎƛ ƭŀƘƪƻ 
postanejo podhranjenih veliko hitreje kot odrasli in 
ǇƻŘƘǊŀƴƧŜƴƻǎǘ ƭŀƘƪƻ ŘƻƭƎƻǊƻőno zelo negativno vpliva 
ƴŀ Ǌŀǎǘ ƛƴ ǊŀȊǾƻƧ ƻǘǊƻƪŀΦ ¢ǳŘƛ ƻǘǊƻŎƛ ǎ ƪǊƻƴƛőƴƛƳƛ 
boleznimi, zlasti tistimi povezanimi z malabsorpcijo ali s 
ƘǊŀƴƧŜƴƧŜƳ Ǉƻ ƴŀȊƻƎŀǎǘǊƛőƴƛ ǎƻƴŘƛκƎŀǎǘǊƻǎǘƻƳƛΣ ǎƻ 
ƛȊǇƻǎǘŀǾƭƧŜƴƛ ǾŜőƧŜƳǳ ǘǾŜƎŀƴƧǳ Ȋŀ ǇǊŜƘǊŀƴǎƪŜ 
pomanjkljivosti in morajo imeti narejen celostni pregled 
ocene prehranjenosti. V samem celovitem pregledu je 
ǾƪƭƧǳőŜƴŀ ǘǳŘƛ ƳŜŘƛŎƛƴǎƪŀ ǎŜǎǘǊŀΣ ƪƛ ƳƻǊŀ ŘƻŘƻōǊŀ 
poznati pomen dobre prehranjenosti za zdrav razvoj in 
rast vsakega otroka. 
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ABSTRACT  

Introduction 

Chronic disease is a global health problem and a major 
cuase of death worldwide. In Ireland, chronic diseases 
are associated with 86% of mortality and 77% of the 
overall disease burden. Seventy per cent of health 
service utilisation in Ireland is associated with chronic 
diseases. A major challenge in tackling chronic diseases 
in many countries is that healthcare systems are 
predominately hospital centric and acute care oriented. 
Many healthcare systems are characterised by a 
fragmented approach to service delivery with a 
disconnect between primary care and acute care 
services. This results in increased hospitalisations of 
people with chronic illnesses because of acute events 
and long-term complications.  

The aim of the review was to address the following: 

What features of an integrated care programme and 
model of care for chronic disease would be the most 
effective in terms of a seamless service between 
primary & acute care, represent the best value and 
could be implemented in the Irish context? 

Methods 

This secondary research was undertaken using 
systematic review methodology guided by the principles 
of conducting systematic reviews (Higgins & Green 

2011; Centre for Systematic Reviews & Dissemination 
2008). Both empirical and grey literature were 
considered. The PICOS framework was used to support 
selection criteria. The search output yielded a total of 
6,179 records which eventually narrowed down to 94 
papers for inclusion. These 93 papers represented 74 
studies in total. 

Results 

The implementation of integrated care programmes for 
chronic disease management has become a core feature 
of health service reform in countries across Europe. 

The prevention and management of chronic diseases 
through integrated care and models of care is 
predominantly located in primary care practices 
supported by specialist health care professionals. 
Specialist nurses embedded in primary care disease 
specific prevention and management is growing across 
Europe and internationally. 

Discussion & conclusion 

The principal point of care for chronic disease 
prevention and management needs to be located in 
primary care, supported by specialist health care 
professionals and secondary care specialist services. 
¢ƘŜǊŜ ƴŜŜŘǎ ǘƻ ōŜ ŀ ǎƘƛŦǘ ŦǊƻƳ ΨƛƴŘƛǾƛŘǳŀƭ ǇŀǘƛŜƴǘΩ ŎŀǊŜ 
to include a population based philosophy and approach 
to chronic disease prevention and management with an 
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added emphasis on primary prevention for health and 
wellbeing. 

 

Keywords: Model of care; Care co-ordination; 
multidisciplinary; self-management; specialist nurse 

LITERATURE REVIEW 

Chronic disease is a global health problem and one of 
the largest causes of death in the world. In Ireland, 
chronic diseases are associated with 86% of mortality 
and 77% of the overall disease burden. Seventy per cent 
of health service utilisation in Ireland is associated with 
chronic diseases (Department of Health, 2012). 
Amongst the highest ranking conditions in this country 
are hypertension, ischaemic heart disease, diabetes, 
and osteoarthritis (O Shea, et al., 2013; Balanda, et al., 
2010) all of which increase in prevalence with advancing 
years. For example, in Europe, over 80% of people aged 
over 65 years are affected by chronic conditions 
(European Commission, 2012). Other major chronic 
conditions are lung disease and stroke. It has been 
estimated that by 2020, the prevalence of chronic 
diseases will have increased by 40% since 2007 
(Balanda, et al. 2010). 

A major challenge in tackling chronic diseases in many 
countries including Ireland is that healthcare systems 
are predominately hospital centric and acute care 
oriented. Many healthcare systems are characterised by 
a fragmented approach to service delivery with a 
disconnect between primary care and acute care 
services (Department of Health, 2012; WHO, 2011). This 
disconnect along with under resourced primary care 
services results in increased hospitalisations of people 
with chronic illnesses because of acute events and long-
term complications (WHO, 2011). Consequently, 
chronic disease poses a major problem for healthcare 
systems accounting for 70%-80% of healthcare costs 
across the European Union which is expected to 
continue to increase over the coming years. Almost all 
of these costs are associated with chronic disease 
treatment with as little as 3% of health budgets spent 
on prevention (Council of the European Union, 2013). 

The Irish health care system encompasses an amalgam 
of public and private hospitals, with the unique situation 
of public hospitals treating both public and private 
patients. The Irish public health care system can be 
considered as being in a process of constant fluctuation. 

Structures for delivering primary, social and mental 
health care are being re-organised with the 
implementation of the recommendations of 
Community Healthcare Organisations ς Report and 
Recommendations of the Integrated Service Area 
Review Group (Department of Health, 2014). Thus the 
integration of health and social care services has been a 
continuing concern and the focus of renewed energies 
(HSE, 2014). The ultimate aim of much of this change 
has been to re-orientate healthcare to 1) ensuring that 
patients attend a hospital when necessary 2) reduction 
in the time spent by patients in hospital; 3) the transfer 
of the delivery of care to a setting more appropriate and 
convenient for the patient and 4) increased access to 
specialist, acute and long-stay services. 

According to the WHO (2011), the capacity of a 
healthcare system largely determines the delivery of 
effective services in the prevention and treatment of 
chronic diseases. There is now a global trend towards 
developing and implementing national frameworks or 
strategies towards tackling the burden of chronic 
diseases as seen in a number of European countries 
(Busse, et al., 2010), the National Chronic Disease 
Strategy in Australia (National Health Priority Action 
Council, 2005); and the Integrated Strategy on Healthy 
Living and Chronic Disease in Canada (www.phac-
aspc.gc.ca/fo-fc/mspphl-pppmvs). A core mission of 
these strategies/frameworks is that better and seamless 
coordination of services across the whole continuum 
(i.e. primary, secondary, tertiary) of the health and 
social care systems is needed to address complex and 
costly demands of chronic diseases. In other words, 
health and social care systems need to be reformed 
towards integrated care programmes in the prevention, 
treatment, and management of healthcare 
programmes. 

In Ireland, one of the four pillars of the Department of 
IŜŀƭǘƘΩǎ όнлмнύ ǎǘǊŀǘŜƎƛŎ ŦǊŀƳŜǿƻǊƪ ŦƻǊ ǘƘŜ ǊŜŦƻǊƳ ƻŦ 
ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ όCǳǘǳǊŜ IŜŀƭǘƘύ ƛǎ ΨǎŜǊǾƛŎŜ ǊŜŦƻǊƳΩ 
involving a move aǿŀȅ ŦǊƻƳ άǘƘŜ ŎǳǊǊŜƴǘ ƘƻǎǇƛǘŀƭ-
centric model of care towards a new model of 
integrated care that treats patients at the lowest level 
of complexity that is safe, timely, efficient and as close 
ǘƻ ƘƻƳŜ ŀǎ ǇƻǎǎƛōƭŜέ όǇΦмсύΦ ¢ƻ ǎǳǇǇƻǊǘ ǘƘƛǎ ǊŜŦƻǊƳΣ 
National Clinical Programmes are being developed 
through the Clinical Strategy and Programmes (CSP) 
Division of the HSE and to date approximately 30 clinical 
programmes have been developed with the objective of 
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standardizing models of care and pathways to enhance 
the ǇŀǘƛŜƴǘΩǎ ƧƻǳǊƴŜȅΦ {ƻƳŜ ƻŦ ǘƘŜǎŜ ǇǊƻƎǊŀƳƳŜǎ ǊŜƭŀǘŜ 
to individual chronic diseases such as COPD, Diabetes, 
and Asthma. While disease specific programmes are 
important for the management of individual conditions, 
the reality is that patients often have more than one 
chronic disease and require care from a range of 
different services. There is a need to develop integrated 
clinical care programmes that address the complexities 
of managing patients with multi-morbidities within the 
context of an overall framework for chronic disease 
prevention and management (Sampalli et al., 2012). In 
this light, the move towards an integrated programme 
for Chronic Disease Prevention and Management in 
Ireland is consistent with developments in other 
countries as noted above for Canada and Australia. 

Since the late 1990s, there has been a growth of 
published systematic reviews examining integrated care 
programmes in adults with chronic diseases. Martinez-
Gonzalez et al., (2014) conducted a meta-review (is a 
systematic review of systematic reviews) and found 27 
reviews conducted since 1997 with 2005 being the 
median year of publication (Martinez-Gonzalez et al., 
2014).This meta-review examined elements of 
integration assessed, the methodological quality and 
effects on integrated programmes on patient centred 
outcomes, process quality and service utilization. While 
the evidence from this meta-review is potentially useful 
to supporting the work of integrated clinical care 
programmes in Ireland, it has a number of limitations in 
terms of meeting the review areas set out in the 

Invitation to Tender (Lot 3 on Chronic Disease 
prevention and Management). Briefly, these areas 
include a focus on prevention, features of programmes 
reported internationally inclusive of both health and 
social care models international, level or approaches to 
evaluating integrated care models, barriers and 
enablers, and economic evaluation.  

AIM OF REVIEW 

The aim of the review was to address the following 
overall research question:  

What features of an integrated care programme and 
model of care for chronic disease would be the most 
effective in terms of a seamless service between 
primary and acute care, represent the best value and 
could be implemented in the Irish context? 

For the purpose of this presentation the focus will be on 
the interface between primary & acute care & how best 
it can be implemented. The economic evaluation will 
not be addressed at this time.  

METHODS 

This secondary research was undertaken using 
systematic review methodology guided by the principles 
of conducting systematic reviews [The Centre for 
Systematic Reviews and Dissemination (2008) and the 
Cochrane Handbook for Systematic Reviews (Higgins & 
Green, 2011). Methodological issues addressed were: 
inclusion and exclusion criteria; search strategy; data 
extraction; quality appraisal of evidence; and data 
synthesis. 

 

Table 1: Review questions 

 Integrated Care Programmes(ICPs)1 Generic Models of Care2 

Q1. What chronic diseases are examined singly or in 

combination in integrated care programmes? 

What chronic diseases are examined singly 

or in combination in the generic models of 

care? 

Q.2 What is the spectrum of definitions that exist for 

chronic disease integrated care programmes? 

What is the spectrum of definitions that 

exist for chronic disease models of care? 

Q.3 What is the spectrum of integrated care programmes 

that exist for chronic disease prevention / 

management, and at what levels 

(macro/meso/micro)? 

What is the spectrum of generic models of 

care that exist for chronic disease prevention 

/  management? 
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 Integrated Care Programmes(ICPs)1 Generic Models of Care2 

Q.4 What features (i.e. components) characterize 

integrated care programmes for chronic disease 

prevention/management? 

What features (i.e. components) 

characterize generic models of care for 

chronic disease prevention /management? 

Q.5 What are the shared features and differences 

between integrated care programmes? 

What are the shared features and 

differences between generic models of care? 

Q.6  What is the range of outcomes (e.g. clinical, patient, 

service) examined in the integrated care programmes 

for chronic disease prevention/ management, and 

what is the level of change or resulting impact? 

What is the range of outcomes (e.g. clinical, 

patient, service) examined in the generic 

models of care for chronic disease 

prevention / management, and what is the 

level of change or resulting impact? 

Q.7 What integrated care programmes are effective in 

improving patient outcomes and what are the results 

on patient outcomes? 

What generic models of care are effective in 

improving patient outcomes and what are 

the results on patient outcomes? 

Q.8 What features (i.e. components) of integrated care 

programmes are associated with improved results? 

What features (i.e. components) of generic 

models of care are associated with improved 

results? 

Q.9 What level of evaluation has been used for integrated 

care programmes for chronic disease prevention/ 

management? 

What level of evaluation has been used for 

generic models of care for chronic disease 

prevention /management? 

Q.10 &  

Q.11 

What are the barriers or enablers for implementation 

of integrated care programmes for chronic disease 

prevention and/or management identified? 

What are the barriers or enablers for 

implementation of generic models of care 

for chronic disease prevention and/or 

management identified? 

 

Figure 1: Studies included in evidence synthesis papers1 
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Findings 

¶ The implementation of integrated care programmes 

and generic models of care for chronic disease 

prevention and management has become a core 

feature of health service reform in countries across 

Europe with an emphasis on serving populations  

¶ The prevention and management of chronic diseases 

through integrated care and models of care is 

predominantly located in primary care practices 

supported by specialist health care professionals and 

secondary care specialist services 

¶ Specialist nurses embedded in primary care disease 

specific prevention and management is growing 

across Europe and internationally  

¶ Most evidence relates to tackling single diseases, 

notably diabetes, and evidence specific to multi-

morbidity is sparse.  

¶ Most evidence relates to disease management and 

secondary prevention. No evidence was identified 

on the implementation of integrated care 

programmes or generic models of care for primary 

prevention of chronic disease or with a primary 

emphasis on promoting health and wellbeing.  

¶ The literature on integrated care and generic models 

of care is largely fragmented as evident in few 

studies attempting to address how generic models of 

care can be embedded in an integrated care 

approach to service delivery. One exception to this is 

the DISMEVAL project on the implementation of 

disease management programmes within an 

integrated health service in various European 

countries.  

¶ The barriers and enablers to implementing 

programmes mostly centred around education and 

training of HCPs, time demands, infrastructure and 

integration of clinical information systems including 

support to use technology, leadership and team 

effectiveness as well as availability of local 

champions. 

RECOMMENDATIONS 

The principal point of care for chronic disease 
prevention and management needs to be located in 
primary care, supported by specialist health care 
professionals and secondary care specialist services. 
¢ƘŜǊŜ ƴŜŜŘǎ ǘƻ ōŜ ŀ ǎƘƛŦǘ ŦǊƻƳ ΨƛƴŘƛǾƛŘǳŀƭ ǇŀǘƛŜƴǘΩ ŎŀǊŜ 
to include a population based philosophy and approach 
to chronic disease prevention and management with an 
added emphasis on primary prevention for health and 
wellbeing. 

The role of nursing needs to be strengthened in disease-
specific prevention and management by increasing the 
number of specialist nurses. Shared and centralised 
information systems are needed with consideration for 
adequate infrastructure and support for information 
systems shared across and within services i.e. primary 
care and hospital sector. 
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THE FUNCTIONAL DECLINE OF ELDERLY PEOPLE LIVING AT HOME ς BASED ON THE BARTHEL 

INDEX 

EVA SCHULC, CHRISTA THEM 
 

ABSTRACT 

Background 

The aim is to assess the degree of independence or 
functional decline of elderly people living at home and 
to identify the influencing related factors in order to 
determine the need for counseling and/or case 
management. 

Methods 

A multidimensional nursing assessment of 344 people 
aged 70+ living at home in Austria analyzes the activities 
of daily living - among other functional health indicators 
- through the Barthel Index. The strength of the relation 
between an independent lifestyle or non-independent 
lifestyle and functional health impairments and 
resources was measured by means of odds ratios with a 
95% confidence interval. 

Results: The BI classified 76.8% of the 70+ year olds 
(n=265) as independent. In comparison to the 
independent group, the non-independent group (n=79, 
22.8%) had significantly more health-related problems 
in all assessed dimensions (e.g. Total Score of the IADL 
Index [0ς7 pts.] (OR 1.4, 95% CI [1.31, 1.53]), 
dissatisfaction with general health status (OR 5.1, 95% 
CI [2.99, 8.71]), and falls during the last year (OR 2.9, 
95% CI [1.69, 4.88]).  

Discussion and conclusion: Categorization of the BI 
allowed the identification of a risk group and can 
provide a solid basis for target-group-specific support 
planning in the field of home-based primary care in 
Austria. 

 

Keywords: functional decline, independent living, 
dependent living, need of care, activities of daily living

INTRODUCTION 

The rise in life expectancy is a great success of recent 
years and the percentage of older people is predicted to 
further increase in many European countries (Tarricone 
& Tsouros, 2008). Forecasts published by the European 
Commission show an increased number of people being 
dependent on help in the longer term as the risk of 
functional decline is expected to rise from 30% to 100% 
ōȅ ǘƘŜ ȅŜŀǊ нлрл ό.ǸǎŎƘŜǊ ϧ 5ƻǊƛƴΣ нлмпύΦ IŜŀƭǘƘ 
promotion and measures to prevent or reduce 
functional decline in elderly people in Europe are 
provided through a long-standing public health policy 
goal (Lagiewka & Antunes, 2011). This makes the 
identification of risk groups an important strategy to 
establish the basis for assessing the need of care and 
assistance, for example, in the domestic setting by 
district/community nurses.  

Functional decline describes the loss of independence in 
self-care activities (activities of daily living ς ADLs) or a 
deterioration thereof (Hoogerduijn, et al., 2007). Self-
care activities are e.g. feeding, grooming, bathing, 
dressing, bowel and bladder care, toilet use, 
ambulation, transfers and stair climbing as described by 
the Barthel Index (BI). The consequences of functional 
decline are prolonged hospital stays, nursing home 
placement, hospital readmissions, and increasing 
mortality (Gill, et al., 2004; Boyd, et al., 2009). Thus, the 
question arises how to assess or even measure 
functional decline in order to be able to identify the 
appropriate preventive measures.  

Besides the Katz ADL scale (Hartigan 2007) and the 
Functional Independence Measure (FIM) (van der 
Putten et al. 1999), the Barthel Index (BI) (Mahoney & 
Barthel, 1965) is considered an internationally 
standardized ADL assessment tool which has proven its 
worth over the past 50 years. The great importance of 
the BI in nursing practice can be seen in its simple, fast, 
ŀƴŘ ŦŜŀǎƛōƭŜ ŀǇǇƭƛŎŀōƛƭƛǘȅ ό[ǸōƪŜΣ Ŝǘ ŀƭΦΣ нллпύ ŦƻǊ 
ŜǾŀƭǳŀǘƛƴƎ ŀ ǇŜǊǎƻƴΩǎ ǘŜƴ ŀŎǘƛǾƛǘƛŜǎ ƻŦ Řŀƛƭȅ ƭƛǾƛƴƎΦ ¢Ƙƛǎ 
satisfies the demand for the development and 
evaluation of models in home-based primary care which 
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can improve the care of elderly people with risk factors 
in a time-efficient manner.  

The systematic evaluation of independent living as a 
basis for planning target-oriented support is explained 
ǿƛǘƘ ǘƘŜ ²IhȰǎ !ŎǘƛǾƛǘȅ ¢ƘŜory (WHO, 2005). The 
activity of a human being is embedded in a process with 
further health components of functionality, like body 
function and participation, but also contextual factors, 
like environmental factors and personal factors. 

Thereby the degree of independence or functional 
decline (health condition) is described according to a 
biopsychosocial framework (Fig 1). Due to the body- and 
performance-related assessment of independence or 
functional decline of a human being it is not possible to 
sufficiently identify risks to prevent functional decline 
that justifies specific health-promoting and preventive 
needs for the group of older people living at home. This 
is the current situation with the assessment of the care 
allowance level in Austria (Federal Law Gazette, 2015). 

 

Fig. 1: ICF as a classification of the components of health (WHO, 2005)  

 

 

AIM 

The aim is to assess the degree of independence or 
functional decline of elderly people living at home and 
to identify the influencing related factors in order to 
determine the need for counseling and/or case 
management. 

METHODS 

A multidimensional self-reported nursing assessment 
was performed on a convenience sample of 344 people 
aged 70+ living at home in Austria. Inclusion criteria 
were age 70+ at the time of the study, no cognitive 
impairments, a signed written declaration of consent as 
well as no legal guardian. The nurses who collected the 
Řŀǘŀ ŘǳǊƛƴƎ ǘƘŜ ǎǘǳŘȅ άtǊŜventive Senior Counseling in 
¢ȅǊƻƭέ ǿŜǊŜ ŀƭƭ ǊŜƎƛǎǘŜǊŜŘ ƴǳǊǎŜǎ ό{ŎƘǳƭŎΣ Ŝǘ ŀƭΦΣ нлмсύ 
ǿƛǘƘ ŀǘ ƭŜŀǎǘ ǘƘǊŜŜ ȅŜŀǊǎΩ ǿƻǊƪ ŜȄǇŜǊƛŜƴŎŜ ƛƴ ƳƻōƛƭŜ ŎŀǊŜ 
and nursing. We used the Barthel Index (BI) to rate 
activities of daily living and other functional health 
indicators. The BI expresses the degree of 
independence of a person by means of a sum score (SC) 
(Quinn et al. 2011). The scale ranges from zero (0) to 
100, whereby 0 means total dependence and 100 
complete independence in the assessed dimensions. In 

this analysis, the authors decided to summarize the four 
categories ranging from completely independent to 
totally dependent living according to the German 
version of the BI, the Hamburg Classification Manual, in 
two categories (Kompetenz Zentrum Geriatrie 2014). 
ThǳǎΣ тлҌ ȅŜŀǊ ƻƭŘǎ άŘŜǇŜƴŘŜƴǘ ƻƴ ŎŀǊŜέ ό¢ƻǘŀƭ {ŎƻǊŜ 
ό¢{ύ л ǘƻ ол Ǉƻƛƴǘǎύ ŀƴŘ ǘƘƻǎŜ άƛƴ ƴŜŜŘ ƻŦ ŎŀǊŜέ ό¢{ ор ǘƻ 
ул Ǉƻƛƴǘǎύ ǿŜǊŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ άǘƘŜ ƴƻƴ-ƛƴŘŜǇŜƴŘŜƴǘέ ŀƴŘ 
ǇŜƻǇƭŜ ŀƎŜŘ тлҌ ǿƘƻ ǿŜǊŜ άǇŀǊǘƭȅ ƛƴ ƴŜŜŘ ƻŦ ŎŀǊŜέ ό¢{ 
ур ǘƻ фл Ǉƻƛƴǘǎύ ŀƴŘ ǘƘƻǎŜ άŎƻƳǇƭŜǘŜƭȅ ƛƴŘŜǇŜƴŘŜƴǘέ 
(TS 95 to 100 points) ǿŜǊŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ άǘƘŜ 
ƛƴŘŜǇŜƴŘŜƴǘέΦ ¢ƘŜ ǊŜŀǎƻƴ ǿƘȅ ǘƘŜ ŀǳǘƘƻǊǎ ŎƻƳōƛƴŜŘ 
the 70+ year olds in need of care and those dependent 
on care to one group - the non-independent - was that 
they assumed that for members of both groups living 
without external support is virtually impossible or very 
difficult. However, people aged 70+ who are totally 
independent or partly in need of care are certainly able 
to live an independent life.  

All statistical analyses were performed with SPSS 20.0 
for Windows. The characteristics of the elderly people 
were analyzed with descriptive statistics (measures of 
location and dispersion: median, mean value, standard 
deviation, minimum ς maximum). As a measure of 
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association, odds ratios (OR) with 95% CI were used. For 
the comparison of means of interval-scaled data the 
Mann-Whitney U-Test for two independent samples 
were used, and for nominal-ǎŎŀƭŜŘ Řŀǘŀ ǿŜ ǳǎŜŘ ˔н-
Test. A p-value of <.05 was considered statistically 
significant. 

RESULTS 

Sample characteristics 

The majority of the 344 interviewees was female 
(n=240, 69.6%). The average age was 83.42 years 
όҕпΦффύΦ ¢ƘŜ ƻƭŘŜǎǘ ǇŜǊǎƻƴ ǿŀǎ фт ȅŜŀǊǎ ƻƭŘΦ aƻǊŜ ǘƘŀƴ 
half of the people were widowed (n=176, 51%) and 37% 
(n=127) were married. Under 10% were divorced or not 
married. 84.3% (n=290) of the sample had children. 
Slightly more than half lived alone (n=174, 50.4%). 
Among the people not living alone, 37.6% (n=130) lived 
with a relative and 10% (n=34) lived together with more 
than one relative. The remaining lived together with one 
or more non-relatives. 

Although the high mean age of the participants and the 
high proportion of people living alone, 58.1% (n=203) 

were completely independent in the corresponding 
items of the BI (TS between 95 and 100 points). Only 
18% (n=62) of the participants were found to be partly 
in need of care (TS between 85 and 90 points) and 19.8% 
(n=68) in need of care (TS between 35 and 80 points). A 
minority of participants (n=11, 3.2%) showed an 
extensive level of care dependency (TS between 0 and 
30 points).  

Activities of daily living 

The following descriptions are based on the details 
presented in Table 1. 34.6% (n=119) of the respondents 
had limitations in bathing and showering, 15.4% (n=53) 
had limitations in grooming, cleaning teeth, shaving or 
doing their hair (=personal hygiene). Further limitations 
were mentioned in activities such as climbing stairs 
(n=77, 22.3%) and in dressing and undressing (n=66, 
19.3%). 20.3% (n=70) said that they could not entirely 
control their bladder (bedwetting or wetting 
themselves maximal once a day), which is a typical 
phenomenon in this age group, and 9% (n=31) said that 
on average they were urine incontinent more than once 
a day. 

 

Table 1: Individual items of the BI (in compliance with the Hamburg Classification Manual) 

 
points n (%) 

0 5 10 15 

independent eating (max. 10 pts.) 13 (3.8) 29 (8.4) 302 (87.8) - 

transfers (bed to chair and back) (max. 15 pts.) 2 (0.6) 13 (3.8) 31 (9.0) 298 (86.6) 

personal hygiene (max. 5 pts.) 53 (15.4) 
291 
(84.6) 

- - 

toilet use (max 10 pts.) 13 (3.8) 18 (5.2) 313 (91.0) - 

bathing & showering (max. 5 pts.) 119 (34.6) 
225 
(65.4) 

- - 

mobility (getting up & walking on level surfaces) 
(max. 15 pts.) 

11 (3.2) 7 (2.0) 108 (31.4) 218 (63.4) 

climbing stairs (max. 10 pts.) 39 (11.3) 38 (11) 267 (77.6) - 

dressing (max. 10 pts.) 19 (5.5) 47 (13.7) 278 (80.8) - 

urinary continence (max. 10 pts.) 14 (4.1) 20 (5.8) 310 (90.1) - 

fecal continence (max. 10 pts.) 31 (9.0) 70 (20.3) 243 (70.6) - 
[n ς number of people, % ς percentage, max. ς maximum, pts. ς points] 

Identification of a risk group based on the BI in regard to functional impairments and resources  

23% (n=79) of the people aged 70+ were classified as non-independent based on the BI results with a TS between 
0 and 80 points. 77% (n=265) of the subjects were classified as independent based on a TS of 85 to 100 points.  

The following descriptions are based on the details presented in Table 2. In comparison to the independent 
group, the non-independent group (n=79, 22.8%) had significantly more health-related problems in all assessed 
dimensions (e.g. TS of the IADL Index [0ς7 pts.] (OR 1.4, 95% CI [1.31, 1.53]), dissatisfaction with general health 
status (OR 5.1, 95% CI [2.99, 8.71]), and falls during the last year (OR 2.9, 95% CI [1.69, 4.88]).  

http://www.dict.cc/englisch-deutsch/incontinence.html
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Table 2: DiffŜǊŜƴǘƛŀǘƛƻƴ ōŜǘǿŜŜƴ ǘƘŜ ǘǿƻ ƎǊƻǳǇǎ άƛƴŘŜǇŜƴŘŜƴǘέІ ǾǎΦ άƴƻƴ-ƛƴŘŜǇŜƴŘŜƴǘέІІ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ 
functional health 

ICF component ς personal factors  
non-independent 
group (0ς80 pts.) 

(n=79) 

independent 
group (85ς100 
pts.) 

(n=265) 

OR 95% CI 
p-
value 

age  
(min. 70 ς max. 97) 

age in years mean (SD) 84.95 (5.74) уо όҕпΣсуύ .007 

two age groups 

(70ς79 years, 80(+) 
years) 

age group (80(+) years) 67 (87) 207 (79.3) 1.8 0.84 3.62 .140 

gender female n (%) 25 (31.6) 79 (29.8) 0.9 0.53 1.58 .781 

civil status (married vs. 
widowed, single, 
divorced, living with 
partner) 

married n (%) 29 (36.7) 97 (36.6) 1.0 0.60 1.69 1.00 

children (yes/no) children n (%) 69 (88.5) 220 (83) 1.6 0.73 3.37 .291 

living arrangement (not 
living alone vs. living 
alone 

not living alone 54 (68.4) 116 (43.8) 2.8 1.63 4.73 <.001 

 ICF component ς activities and the corresponding functional health indicators 

TS IADL Index 

mean (SD), [min. ς max.] 
2.34 (1.94), [0-7] 6.08 (1.80), [0-8] <.001 

TS IADL [0-7] n (%) 79 (100) 190 (72) 1.4 1.31 1.53 <.001 

current functional 
performance n (%) 

falls during the last year 53 (67.1) 110 (41.5) 2.9 1.69 4.88 <.001 

no preparation of hot meals 20 (25.3) 200 (75.5) 9.1 5.09 16.20 <.001 

utilization of household help 
provided by external 
institutions or on an informal 
basis  

77 (97.5) 178 (67.2) 18.8 4.52 78.4 <.001 

utilization of care provided 
by external institutions or on 
an informal basis  

73 (92.4) 69 (26) 34.6 14.39 83.03 <.001 

Insecurity when walking 73 (92.4) 164 (61.9) 7.5 3.14 17.86 <.001 
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concentration problems 41(51.9)  75 (28.4) 2.7 1.62 4.56 <.001 

not driving a car themselves 77 (97.5) 209 (78.9) 10.3 2.46 43.30 <.001 

physical inactivity on a 
regular basis of 30 minutes 
at a time 

46 (58.2) 46 (17.4) 6.6 3.83 11.49 <.001 

no shopping by themselves 71 (89,9) 106 (40) 13,31 6.16  28.79 <.001 

ICF component ς body functions and the corresponding functional health indicators 

physical symptoms 

dyspnoea at rest 17 (21.5) 27 (10.2) 2.4 1.24 4.71 .012 

dyspnoea at night 12 (15.2) 20 (7.5) 2.2 1.02 4.72 .048 

dyspnoea when going  

for a walk 
35 (44.3) 87 (32.8) 1.6 .98 2.72 .081 

difficulties in climbing stairs 75 (94.9) 133 (50.2) 18.6 6.62 52.34 <.001 

pain 60 (75.9) 147 (55.5) 2.5 1.43 4.48 .002 

difficulties falling asleep 30 (38) 115 (43.4) 0.8 0.48 1.34 .392 

difficulties sleeping through 
the night 

54 (68.4) 138 (52.1) 2.0 1.17 3.38 .014 

current health condition 
 n (%) 

seeking medical treatment 79 (100) 258 (97,4) 0.77 0.72 0.81 0.36 

need of a walking aid 68 (86.1) 125 (47.2) 6.9 3.50 13.68 <.001 

diagnosed diseases 74 (93.7) 201 (75.8) 4.7 1.83 12.17 .001 

intake of medication 79 (100) 248 (93.6) 1.3 1.24 1.40 .021 

dissatisfaction with general 
health status 

49 (62) 64 (24.2) 5.1 2.99 8.71 <.001 

ICF component ς participation and the corresponding functional health indicators 

psycho-social situation 

n (%) 

dissatisfaction with living  4 (5.1) 12 (4.5) 1.1 .35 3.59 .768 

dissatisfaction with life 12 (15.2) 18 (6.8) 2.5 1.12 5.33 .021 

dissatisfaction with social 
contacts 

12 (15.2) 26 (9.8) 16.4 0.79 3.42 .185 
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no meeting with friends, 
relatives 

11 (13.9) 23 (8.7) 1.7 0.79 3.67 . 197 

no participation in group 
activities 

55 (69.6) 153 (57.7) 1.68 0.98 2.87 .067 

fear 30 (38.0) 62 (23.4) 2.0 1.17 3.43 .014 

perception of unexplainable 
sadness or depression  

28 (35.4) 53 (20.2) 2.2 1.25 3.77 .005 

confident on the support of 
relatives, acquaintances or 
friends in case of an emergency 

79 (100) 248 (93.9) 1.3 1.24 1.40 .028 

ICF component ς environmental factors 

technical support 

n (%) 

unable to take phone calls 31 (39.2) 12 (4.5) 13.6 6.53 28.38 <.001 

Use of a wrist alarm button  23 (29.1) 59 (22.3) 1.4 0.82 2.53 .230 

financial resources  

n (%) 

care allowance level 0 17 (21.5) 166 (62.6) 

<.001 

care allowance level 1 7 (8.9) 34 (12.8) 

care allowance level 2 19 (24.1) 44 (16.6) 

care allowance level 3 14 (17.7) 18 (6.8) 

care allowance level 4 16 (20.3) 2 (0.8) 

care allowance level 5 4 (5.1) 1 (0.4) 

care allowance level 6 2 (2.5) 0 (0) 

care allowance level (1-6) 62 (78.5) 99 (37.4) 6.1 3.39 11.05 <.001 

 

[n ςnumber of people, % - percentage, MS ς mean 
score, SD ς standard deviation, MD ς median. Min ς 
minimum, Max ς maximum, Pts. ς points, TC - total 
score, IADL ς Instrumental Activitities of Daily Living; # 
The independent group consists of completely 
independent and people partly in need of care in 
accordance with the Barthel Index; ##The group of the 
non-independent consists of people in need of care and 
care dependent people in accordance with the Barthel 
LƴŘŜȄΤ CƻǊ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ŘƛŦŦŜǊŜƴŎŜ ǿŜ ǳǎŜŘ ǘƘŜ ŎƘƛч ǘŜǎǘ 
for nominal-scaled data, and for interval-scaled data the 
Mann-Whitney U-Test for two independent samples] 

DISCUSSION 

In the present study, independence or functional 
decline was categorized according to the Hamburg 
Classification Manual (Kompetenz Zentrum Geriatrie 
2014). The results reinforce the subdivision into two 
groups. The non-independent with a BI TC of 0-80 points 
could be identified as risk group since 26 of 33 possible 
functional health indicators implied that functional 
decline was more likely to occur in this group than in the 
independent group (TC BI 85-100 pts.). 



EVA SCHULC AND CHRISTA THEM  THE FUNCTIONAL DECLINE OF ELDERLY PEOPLE LIVING AT 

HOME ς BASED ON THE BARTHEL INDEX 

 

 
 

35 

Although literature takes a critical view on the 
significance of the total score due to the ordinal scale 
ό[ǸōƪŜ Ŝǘ ŀƭΦ нллпΤ ¢Ŝƴƴŀƴǘ Ŝǘ ŀƭΦΣ мффсύΣ ǘƘŜ ǳǎŜ ƻŦ ǘƘŜ 
BI is recommended as a basic tool in the daily routine of 
district /community nurses since it can be assumed that 
it can help describe changes in the health condition of 
older people (Schepers, Ketelaar, Visser-Meily, Dekker, 
& Lindeman, 2006). Kay et al. (1997) showed a BI with a 
¢{ Җул ŀǎ ŀƴ ƻǇǘƛƳŀƭ Ŏǳǘ-off score for self-reported 
dependency for patients who have suffered a stroke. 
However, Mahoney & Barthel (1965) advised that an 
analysis of the individual items should be conducted 
additionally to allow for a pinpoint identification of the 
deficits. Our present study could demonstrate that the 
main problem areas in the activities of daily living in 
personal hygiene were within the field of locomotion. In 
accordance with the high average age of the sample (83 
years) in our study, the results are comparable to the 
study by (Berlau, et al., 2012) in which the detected 
functional limitations in people aged 90+ were 
identified as risk factors for institutionalization. This 
suggests dependency in self-care competence since we 
know that functional decline increases with age, 
especially with high age, and requires respective levels 
of medical and nursing care. 

This study also clearly showed that people aged 70+ 
living at home suffered from manyphysical impairments 
(body functions). In contrast to independent subjects, 
the non-independent subjects were significantly more 
likely to suffer from diagnosed diseases, to feel impaired 
by diseases, to suffer a fall during the last year, to have 
gait instabilities, to have difficulties climbing stairs and 
to need a walking aid. These limitations are consistent 
with literature which proves that independent living is 
jeopardized by a higher risk of falls (Schulc, et al., 2014). 

Interesting are the results of this study with reference 
to care allowance eligibility. It became evident that 
approx. 22% of the non-independent 70+ year olds were 
in no care allowance level at all. Evaluations in this 
context confirmed that many older people living at 
home were not sufficiently informed about the intent 
and purpose of care allowance eligibility, on the one 
hand, and, on the other hand, were afraid that a 
possible functional decline implied potential 
dependence on third parties and a loss of autonomy 
ό{ǘǊǸƳǇŜƭ ϧ ²ƛƭŘΣ нлмнύΦ Lƴ ǘƘŜ DŜǊƳŀƴ-speaking world, 
it is evident that elderly people living alone, through 
choice, are reluctant to submit new applications for care 
allowance or request modifications thereto or that 
during visits to their doctor there is only limited time 

available to receive sufficient information on this matter 
(Roling, et al., 2009). Moreover, the problem is that in 
Austria there currently exists no valid tool to assess care 
allowance eligibility and elderly people thus are often 
not classified accordingly and in line with their individual 
needs of care and support (Schulc et al. 2014). 

For this study, we chose a quantitative cross-sectional 
design. Data were assessed once, so only a snapshot of 
the current situation of the 70+ year olds interviewed 
was reflected. The external validity of the study results 
may be distorted by the fact that time-related 
interfering factors were not included and may be limited 
due to a lack of temporal generalizability. For older 
participants, the willingness to participate in a cross-
sectional study might be higher than the willingness to 
participate in a longitudinal study. From this, we derive 
that we can probably speak of a potential bias as the 
group with good general health was possibly 
overrepresented in the sample. Thus, people with a 
poor general health status may have been 
underrepresented in this study. The chosen study 
design does not allow for causal conclusions. The 
estimates for some functional health indicators were 
not precise or show a high variance due to varying group 
sizes. 
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HEALTH-RELATED COUNSELING TO SUPPORT INDEPENDENT LIVING OF ELDERLY PEOPLE IN 

THE DOMESTIC SETTING ς A CROSS-SECTIONAL STUDY 

CHRISTA THEM, EVA SCHULC 
 

ABSTRACT 

Introduction 

In accordance with the wish of elderly people to live 
independently in their own homes for as long as 
possible, appropriate consideration should be granted 
ǘƻ ǘƘŜ ǇǊƻƳƻǘƛƻƴ ƻŦ ŜƭŘŜǊƭȅ ǇŜƻǇƭŜΩǎ ƛƴŘŜǇŜƴŘŜƴŎŜ 
from a social and health-political viewpoint. 

Aim: The aim was to assess the functional health of 
elderly people living at home and thus, based on 
individual problem areas and resources, the need for 
provision of health-related counseling. 

Method 

In the framework of an exploratory cross-sectional 
ǎǘǳŘȅΣ ŜƴǘƛǘƭŜŘ άtǊŜǾŜƴǘƛǾŜ {ŜƴƛƻǊ /ƻǳƴǎŜƭƛƴƎ ƛƴ ¢ȅǊƻƭέΣ 
a multidimensional nursing assessment through self-
reporting was performed on 345 people aged 70+. 
Derived from the individual assessed problem areas and 
resources, the registered nurses decided which of the 
recommended and standardized 14 counseling topics 
were relevant for the individual participants.  

Results 

Initially, the sample of elderly people was analyzed in 
relation to their belonging to one of four functional 
health-related risk groups (e.g. risk of falls etc.). Many 
people ς irrelevant if they belonged to any of the risk 
groups or none at all - showed a high degree of 
independence as well as a multitude of health-related 
impairments. All of these findings highlighted a 
pronounced need for counseling, although on different 
topics. 

Discussion 

The preventive home visit, as offered here, was used as 
a counseling instrument for elderly people in the 
domestic setting. A serious need for counseling on 
issues that support independent living at home derives 
ŦǊƻƳ ǘƘŜ ƴǳǊǎƛƴƎ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 
problem areas and resources. 

 

Keywords: functional health; 70+ year olds living at 
home; risk group, counseling,  

INTRODUCTION  

The vast majority of elderly people wants to be able to 
live independently at home for as long as possible (Eva 
{ŎƘǳƭŎΣ ¢ƘŜƳΣ aǸƭƭŜǊΣ YƴƛǘŜƭ-Grabher, & Mantovan, 
2014). In this context it is primarily important that 
elderly people live a largely autonomous life with as 
little dependency as possible on outside help. If they are 
dependent on outside help that they are able to use the 
necessary means of support in such a way that 
independent living in the main areas of life is still 
possible (Kruse, 2005). To meet this wish, appropriate 
consideration should be granted to the promotion of 
ŜƭŘŜǊƭȅ ǇŜƻǇƭŜΩǎ ƛƴŘŜǇŜƴŘŜƴŎŜ ŦǊƻƳ ŀ ǎƻŎƛŀƭ ŀƴŘ ƘŜŀƭǘƘ-
political viewpoint. The preventive home visit is a means 
to postpone the dependency on care, to make full use 
of preventive potentials and to minimize health risks 
(Weidner, 2005). Furthermore, self-care competence 
has to be promoted, besides support and care by 
relatives as well as by social services. 

Taking into consideration the above mentioned aspects, 
we conducted a cross-sectional study, entitled 
άtǊŜǾŜƴǘƛǾŜ {ŜƴƛƻǊ /ƻǳƴǎŜƭƛƴƎ ƛƴ ¢ȅǊƻƭέΣ ǿƘƛŎƘ ŦƻŎǳǎŜŘ 
on preventive home visits to people aged 70+ living at 
home in Tyrol.  

AIMS 

Within the scope of preventive home visits, registered 
nurses evaluated the self-reported functional health of 
70+ year olds living at home by means of a nursing 
assessment and provided counseling on the promotion 
of independent living, based on identified problem 
areas and resources in relation to functional-health.  

Definition of terms 

Independent living in old age in this context is defined 
as multidimensional concept which is based on a 
biopsychosocial-approach including the multifarious 
living backgrounds of seniors, their abilities and present 
difficulties as well as environment-related factors and 
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their interrelaǘƛƻƴǎά όDŜōŜǊǘΣ {ŎƘƳƛŘǘΣ ϧ ²ŜƛŘƴŜǊΣ нллуΣ 
p.10f). 

Functional health: A person is functionally healthy if (a) 
his/ her body functions (including mental functions) 
correspond to the functions of a healthy human being 
(concept of body functions and structures), (b) he/ she 
is able to do all the things which can be expected from 
a person without health problems (concept of 
activities), (c) he/ she can master his/ her life in all life 
situations which are important to this individual in a way 
which can be expected from a person without 
impairments of body functions, body structures or 
activities (concept of participation in all life situations) 
(WHO, 2005). 

!ǳǎǘǊƛŀƴ /ŀǊŜ !ƭƭƻǿŀƴŎŜ {ȅǎǘŜƳΥ Lƴ !ǳǎǘǊƛŀΣ ǇŜƻǇƭŜΩǎ 
need for nursing care has been assessed based on the 
seven levels of care allowance since 1993. Care need is 
a demand for care and assistance which must amount 
ǘƻ ŀǘ ƭŜŀǎǘ ср ƘƻǳǊǎ ǇŜǊ ƳƻƴǘƘ ŀƴŘ άǿƛƭƭ ǇǊŜǎǳƳŀōƭȅ ƭŀǎǘ 
ŦƻǊ ŀǘ ƭŜŀǎǘ ǎƛȄ ƳƻƴǘƘǎέ ¢ƘŜ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ŎŀǊŜ ƭŜǾŜƭ 
is part of the care allowance assessment and is primarily 
body- and functionality-related (Austrian Federal Law 
Gazette 110/1993, 2015). 

Ethical aspects 

The study was forwarded to the Research Committee 
for Scientific and Ethical Questions (RCSEQ) at UMIT and 
was approved prior to the start of the study. 

METHODS 

Research questions 

The following two research questions were defined with 
a focus on possible risk groups of elderly people living at 
home as there is evidence that 

ω the risk of being dependent on care is higher for 

people aged 80 and older (Hoogerduijn, Schuurmans, 

Duijnstee, de Rooij, & Grypdonck, 2007) 

ω a higher frequency of falls has an influence on a 

possible institutionalization (Seematter-Bagnoud, 

²ƛŜǘƭƛǎōŀŎƘΣ ¸ŜǊǎƛƴΣ ϧ .ǸƭŀΣ нллсύΦ 

ω the risk of care dependency (Hoogerdujin et al., 2006) 

and thus the risk of institutionalization (Riedl, 

Mantovan, & Them, 2012) is higher for people who 

receive care allowance (Austrian Federal Law 1993, 

2015) or people who are already in need of care 

(either by nursing relatives or professional services). 

Research question 1: What are the functional health-
related problem areas and resources of people aged 70+ 
living at home, who are 80 or older, fall-prone as well as 
dependent on nursing care and/ or receive care 
allowance? 

Research question 2: Which need for counseling on 
functional health-related topics can be derived from the 
results of the assessment of people aged 70+ living at 
home, who are 80 or older, fall-prone as well as 
dependent on nursing care and/ or receive care 
allowance? 

Sample and recruiting 

Recruitment of the study participants is based on a 
convenience sample of 345 people aged 70+ living at 
home in Tyrol. Inclusion criteria were age 70+ at the 
time of the study, no cognitive impairments, a signed 
written declaration of consent as well as no legal 
guardian. The nurses who collected the data during the 
ǎǘǳŘȅ άtǊŜǾŜƴǘƛǾŜ {ŜƴƛƻǊ /ƻǳƴǎŜƭƛƴƎ ƛƴ ¢ȅǊƻƭέ ǿŜǊŜ ŀƭƭ 
registered nurses (Schulc, Pallauf, Wildbahner, & Them, 
нлмсύ ǿƛǘƘ ŀǘ ƭŜŀǎǘ ǘƘǊŜŜ ȅŜŀǊǎΩ ǿƻǊƪ ŜȄǇŜǊƛŜƴŎŜ ƛƴ 
mobile care and nursing. 

Study design 

For this study we chose an explorative quantitative 
cross-sectional study design. 

Instrument ς nursing assessment incl. consultation form 

The nursing assessment was a self-reported 
questionnaire based on the theoretical model of the 
WHO ICF classification (WHO, 2005) and the patient 
questionnaire STEP (Standardized Assessment of Elderly 
People in Primary Care (Sandholzer et al., 2004)). The 
nursing assessment consisted of two parts: (1) 
contextual factors ς socio-demographic data, current 
use of nursing care, care allowance level ς (2) 
functionality of a person ς body functions (physical, 
emotional-psychic & motion-related health status) ς 
activities including two standardized instruments, 
Barthel Index (BI) (Mahoney & Barthel, 1965) and IADL 
Index (Lawton & Brody, 1969). The computer-assisted 
two-part nursing assessment lasted 45 minutes on 
average. 

Counseling through standardized consultation forms 

The consultation form with 14 topics, on the one hand, 
was based on the results of the project αtǊŜǾŜƴǘƛǾŜ 
Home Visits to Elderly People ς tǊƻƧŜƪǘ Ƴƻōƛƭά όDŜōŜǊǘ 
et al., 2008) and, on the other hand, was based on the 
Ŏƻƴǎǳƭǘŀǘƛƻƴ ŦƻǊƳ ǳǎŜŘ ƛƴ ǘƘŜ ǇǊƻƧŜŎǘ α{ŜƴƛƻǊ 
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/ƻǳƴǎŜƭƛƴƎ ƛƴ ¢ŜƴƴŜƴƎŀǳΣ {ŀƭȊōǳǊƎά ό{ŎƘǳƭŎ ϧ ¢ƘŜƳΣ 
2011). For the conduct of the present study, this 
consultation form was adapted to the local conditions 
by registered nurses in an expert conference. The 
nursing assessment and the subsequent counseling 
were computer-assisted and designed to suggest the 
registered nurses appropriate topics with standardized 
contents for each of the identified problem areas and 
resources of the 70+ year olds. The registered nurse 
then decided on the type of counseling needed to 
support the independent living of each individual 
participant.  

Data analysis 

The computer-assisted data collection allowed for 
automatic data conversion for further statistical analysis 
in SPSS 20.0 Version for Windows. All statistical analyses 
were performed with SPSS 20.0 for Windows. 
Descriptive data analysis was performed corresponding 
to the respective scale level through measures of 
location and dispersion. As a measure of association for 
calculating the risk of falling, we used odds ratios (OR) 
with 95% CI (Backhaus, Erichson, Plinke, & Weiber, 
2011). We chose a significance level ƻŦ ʰҐр҈Φ 

SELECTED RESULTS 

Sample 

The total sample included 345 people aged 70+ living at 
home. The major part of the participants was female 
(70%). The average age was 83. 51% of the people were 
widowed, 84% had children ς 2.4 on average. 50% of the 
participants were living alone. 

Results with respect to possible risk groups 

Risk group -Age: 81% of the 345 participants were 80 
and older.  

Risk group - People who had a fall, which means they 
come or go down involuntarily from a standing position 
to the floor or a lower position (Kellog, 1987): 47% of 
344 people aged 70+ stated that they had a fall at least 
once during the last year. Asked for the fall frequency, 
пл҈ ǎŀƛŘ ǘƘŀǘ ǘƘŜȅ ŦŜƭƭ αƻƴŎŜάΣ нр҈ ǎŀƛŘ ǘƘŀǘ ǘƘŜȅ ŦŜƭƭ 
αǘǿƛŎŜά ŀƴŘ ор҈ ǎŀƛŘ ǘƘŀǘ ǘƘŜȅ ŦŜƭƭ αƳƻǊŜ ǘƘŀƴ ǘǿƛŎŜά 
during the last year. Among the group of people who 
had a fall (n=162), 16 risk factors could be identified. 
tŜƻǇƭŜ ǿƘƻǎŜ .L ƛƴŘƛŎŀǘŜŘ αŀ ŘŜǇŜƴŘŜƴŎȅ ƻƴ ŎŀǊŜά ƻǊ 
who expressed motion-related impairments and were 
unsatisfied with their health status had the highest risk 
of suffering a fall.  

Risk group - Recipients of care allowance: 47% of the 
participants stated that they received care allowance. 
Most of them were in care level 2 (39%), followed by 
25% in care level 1, 20% in care level 3 and 16% in care 
levels 4 to 6.  

Risk group - People in need of nursing care by relatives 
(=informal care) as well as by external institutions 
(home help): 40% (n=136) of the interviewed 70+ year 
olds said that they were in need of nursing care. Out of 
this 40%, the higher percentage (54%) were being taken 
ŎŀǊŜ ƻŦ ōȅ αǊŜƭŀǘƛǾŜǎά όҐƛƴŦƻǊƳŀƭ ŎŀǊŜύΣ нф҈ ōȅ αŜȄǘŜǊƴŀƭ 
ƛƴǎǘƛǘǳǘƛƻƴǎά ŀƴŘ мт҈ ōȅ αŜȄǘŜǊƴŀƭ ƛƴǎǘƛǘǳǘƛƻƴǎά ŀǎ ǿŜƭƭ 
ŀǎ ōȅ αǊŜƭŀǘƛǾŜǎάΦ  

The majority of 70+ year olds living at home are being 
taken care of by their own children (mostly by the 
daughters with 57%), followed by spouses in 26% and 
children-in-law in 17% of the cases.  

Provided counseling 

In total, 326 out of 345 people aged 70+ received 641 
consultations on health- and nursing-related topics and 
785 consultations on financial, legal or socio-
institutional topics. Most frequently, consultations were 
provided on the offers by municipal social services 
(60%), care allowance (58%), behavior in emergency 
situations (45%), safe housing (40%), acquisition of aids 
(36%) as well as on specific exercises and mobility 
improvement (31%).  

Counseling with respect to risk groups 

The following statements solely refer to significant 
findings in relation to the need for counseling of: people 
aged 80(>) vs. people aged <80; people who had a fall 
vs. people who did not have a fall, people who receive 
care allowance vs. people who do not receive care 
allowance, as well as people in need of nursing care vs. 
people not in need of nursing care. 

Risk group - Age: 80+ year olds had significantly (p=.033) 
more counseling on safe housing than people aged 70-
79. Conversely, people aged 70-79 had significantly 
(p=.025) more counseling on care allowance and on 
group activities provided by municipal social services 
(p=.021). 

Risk group ς People who had a fall: People who had a 
fall had highly significantly (p<.001) more counseling on 
specific exercises and mobility improvement and 
significantly (p=.036) more counseling on safe housing 
than people who did not have a fall. 
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Risk group ς Care allowance recipients: It became 
evident that people who did not receive care allowance 
had highly significantly (p<.001) more counseling on 
care allowance than care allowance recipients. 

Risk group - People in need of nursing care: People in 
need of nursing care had highly significantly (p<.001) 
more counseling on specific exercises and mobility 
improvement as well as on medication intake. 
Furthermore, they had significantly more counseling on 
the acquisition of aids, medical evaluation as well as 
food and drink than people not in need of nursing care. 

Planned interventions subsequent to counseling 

Subsequent to counseling, 17 possible interventions 
were planned individually with the 70+ year olds living 
at home (e.g. assistance in filing an application for care 
allowance, home adaptions, arrangement of home care 
ǎŜǊǾƛŎŜǎΣΧύΦ Lǘ ǿŀǎ ŀƭǎƻ ŘƛǎŎǳǎǎŜŘ ƛŦ ǘƘŜ тлҌ ȅŜŀǊ ƻƭŘǎ 
should implement those measures themselves or if 
relatives and/or other external institutions should do so. 
Moreover, the participants could refuse certain 
measures. 

As an example, in the following the results of the risk 
group care allowance recipients vs. non-care allowance 
recipients are presented. 

Risk group care allowance recipients vs. non-care 
allowance recipients: Among the 47% (n=161) of care 
allowance recipients, we identified 60% (n=96) who 
were eligible to apply for a care allowance payment 
increase. In most cases, the participants (n=95, 59%) 
said that their relatives would apply for the payment 
increase. It was interesting to note that six people 
refused to apply.  

As to the non-recipients of care allowance (53%, n=184), 
we identified 112 (61%) who were eligible to submit an 
initial application for care allowance. Also in these 
cases, the majority of participants (76%, n=86) 
requested that their relatives should file the application. 
Also in this group participants refused to apply (n=9). 

DISCUSSION 

The results in relation to the self-assessed functional 
health (WHO, 2005) of people aged 70+ showed a 
multitude of health problems associated with assistance 
and care, like diseases, sleeping problems, pain, motoric 
deficits etc. and highlighted a serious need for 
counseling on health-and nursing-related, socio-
institutional as well as financial and legal issues in order 
to support independent living at home. With respect to 

possible risk groups of elderly people (which are people: 
(a) aged 80+, (b) who had a fall in the last year, (c) who 
receive care allowance, (d) in need of assistance and 
nursing care) it became evident that both groups of 70+ 
year olds (people who belonged to one or more of these 
risk groups vs. people who did not belong to any of 
these risk groups) had a serious need for counseling on 
functional health, although to different levels. The 
preventive home visit, as offered in the setting of this 
study, was used as a counseling instrument. Instead of 
a general training program, a counseling program was 
conducted, similar to the studies by Sherman et al. 
όнлмнύ ŀƴŘ .ŜƘƳΣ LǾŀƴƻŦŦΣ ϧ ½ƛŘŞƴ όнлмоύ ǿƘƛŎƘ ƻǳƎƘǘ 
to be the basis for targeted support planning. 

Outlook work science 

Based on the results of the study, a systemic integration 
of preventive home visits including counseling and 
intervention planning was recommended to the 
respective political representatives. In 2014, preventive 
home visits were legally incorporated into the service 
catalogue of mobile care services by a resolution of the 
Federal Government of Tyrol and have been offered 
since then free of charge to all people aged 70+ living at 
home in Tyrol. 

In conclusion, it should be noted that the purpose of the 
present study with its study design primarily was to 
make the 70+ year olds aware of their life and health 
situation, with the possible consequence to adjust their 
living situation to the age-specific changes and to 
activate possible resources. We cannot tell whether the 
provided counseling and interventions have led to 
sustained improvements of the physical, psychological 
and social well-being of the 70+ year olds (Imhof, Naef, 
Mahrer-Imhof, & Petry, 2011; Luck et al., 2013) as no 
efficacy testing was conducted.  
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ABSTRACT 

Introduction 

People affected by cancer (PABC) have social care needs 
as well as health needs and existing research has 
highlighted that these needs go unmet. Despite this, we 
lack an in-depth understanding regarding of specific 
needs in a rural setting. The aim of this paper is to 
explore the social care needs of a sample of cancer 
patients and carers in the rural English county of 
Lincolnshire. 

Methods 

The paper draws on two qualitative studies utilising in-
depth interviews with cancer patients (n=10) and carers 
of cancer patients in receipt of palliative care (n=10). 
The findings are integrated, rather than reported by 
project. Discussions were recorded and transcribed 
verbatim. Data were thematically analysed.  

Results 

Patients and carers reported the need for emotional 
support and the importance of having someone to talk 
to. For most, family and friends provided practical and 
personal support, as opposed to formal social services. 
Despite financial concerns, many participants were 
reluctant to apply for social care, in that they felt they 
would not meet the eligibility criteria. Finally, 
information and advice was important; the preferred 
format was influenced by personal preference.  

Conclusion 

PABC should receive social care that is proactive and 
targeted to meet their specific needs. The findings have 
implications for the health and well-being of cancer 
patients and their carers who reside in rural and remote 
areas. Furthermore, they are appropriate to all health 
and social care professionals who deliver care to PABC.  

 

Keywords: social care; cancer; carers; rural; qualitative 
research 

INTRODUCTION 

People affected by cancer (PABC) have a range of social 
care needs as well as health needs and research (Armes 
et al, 2009; Boyes et al, 2012; Harrison et al, 2009) has 
highlighted that these needs go unmet. The UK cancer 
charity, Macmillan Cancer Support (2015) defines social 
care needs as those relating to practical, personal and 
emotional, as well as financial and information needs. 
The type and extent of these needs will depend on a 
number of factors such as age, location, support from 
friends and family, and financial circumstances. 

For both patients and carers, a rural setting can present 
significant challenges when it comes to accessing 
appropriate health and social care services. A 
systematic review (Butow et al, 2012) identifies that 
much is still unknown about the needs of PABC in rural 
and remote areas. Rural cancer patients often travel 
long distances for care with associated burdens of time, 
cost and discomfort (Baldwin et al, 2008). Additionally, 
existing studies have highlighted disparities in cancer 
survival between patients in urban and rural areas (Jong 
et al, 2005; Jiwa et al, 2007). The evidence from rural 
Australia (Pascal et al, 2015) suggests that PABC largely 
care for themselves, or receive informal support from 
family and friends. Furthermore, six in ten people caring 
for someone with cancer will experience some kind of 
impact on their lives (Macmillan, 2015) and caring for 
someone as the illness progresses and treatment 
becomes palliative, can be physically and emotionally 
demanding (Carduff et al, 2014; Collins et al, 2014). 

For the purpose of this paper, we define PABC as those 
individuals who have had a diagnosis of cancer, as well 
as those who are providing informal care to cancer 
patients.  

METHODS 

The paper draws on two qualitative studies to explore 
the social care needs of PABC in the rural English county 
of Lincolnshire: one involving cancer patients at 
different stages of the cancer journey (n=10), and the 
other involving carers of cancer patients in receipt of 
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palliative care (n=10). Given the exploratory nature of 
the research a qualitative approach was considered 
appropriate to allow for open discussion about 
ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎΦ Further details of the studies 
are available in the related outputs (Nelson et al, 2015; 
Nelson et al, 2016). In this paper, the findings are 
integrated, rather than reported by project.  

Recruitment 

Patients were recruited through Macmillan Clinical 
Nurse Specialists (CNSs) and carers were recruited 
through a local Macmillan Carer Support Worker. 
Invitations were sent by post on behalf of the research 
team. Those who expressed an interest in taking part 
were asked to register their details with the research 
team, who contacted the participants on a one to one 
basis to arrange a convenient time and location for the 
interview. Participants were provided with a study 
information sheet prior to consenting to take part. 

Data collection  

All carer interviews were conducted between August 
and September 2014. Interviews with patients took 
place between November 2014 and June 2015.  

D.N. conducted all interviews; sixteen in the 
ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƘƻƳŜΤ ŦƻǳǊ ŀǘ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ [ƛƴŎƻƭƴΦ 
Discussions ranged from 40 to 90 minutes and all were 
digitally recorded and transcribed verbatim. No 
personal information appeared on any of the 
transcripts: only unique ID codes were used. Digital 
transcriptions were stored securely on a password 
protected PC and printed versions in a locked filing 
cabinet on university premises.  

Analysis 

Data were analysed thematically (Braun and Clarke, 
2006). Transcripts were read by three members of the 
research team (D.N., R.K. and H.D.), then independently 
open coded and discussed until agreement was 
reached. Transcripts were reviewed multiple times. 
Themes were deduced and interpreted. Regular review 
and discussion by the research team contributed to data 
synthesis and interpretation.  

Ethics 

The study was approved by the National Research Ethics 
Service (NRES) Committee West Midlands 
(14/WM/0154). Written informed consent was 
obtained from participants prior to interview. 

RESULTS 

For the purpose of this paper, we present the results 
from the thematic analysis under the following four 
headings (1) Emotional (2) Practical and Personal (3) 
Financial (4) Information and Advice. This is in line with 
the definition of what encompasses social care needs 
for PABC by Macmillan Cancer Support (2015).  

Emotional: Patients and carers reported the need for 
emotional support and the importance of having 
someone to talk to. This was primarily fulfilled by family, 
friends, peers and Macmillan CNSs. For some, emotional 
support over the phone was satisfactory whilst others 
preferred to meet someone face-to-face. Notably, the 
initial diagnosis and surrounding period were traumatic 
for several of the patients, and some reported negative 
experiences of communicating with health 
professionals at the point of diagnosis, as evident 
below: 

άΧΦΦǉǳƛǘŜ ŦǊŀƴƪƭȅ ƛǘ ǿŀǎ ǊŀǘƘŜǊ ōƭǳƴǘ ǘƘŜ ǿŀȅ ǘƘŜ ŘƻŎǘƻǊ 
ǘƻƭŘ ƳŜΣ ƘŜ ǎŀƛŘΣ ǿŜƭƭ aǊ όǊŜƳƻǾŜŘύΣ ȅƻǳΩǾŜ Ǝƻǘ ǇǊƻǎǘŀǘŜ 
ŎŀƴŎŜǊΧƘŜ ƴŜŜŘǎ ŀ ŘƛŦŦŜǊŜƴǘ ŀǇǇǊƻŀŎƘ ŀǎ ǘƻ Ƙƻǿ ƘŜ 
deals wiǘƘ ǇŀǘƛŜƴǘǎ ǿƘƻ ŀǊŜ ŦƛǊǎǘ ŘƛŀƎƴƻǎŜŘΧƛŦ ƛǘ ǿŀǎ 
ǇƘǊŀǎŜŘ ǎƭƛƎƘǘƭȅ ŘƛŦŦŜǊŜƴǘƭȅΧōǳǘ ƴƻ ƛǘ ǿŀǎ Ƨǳǎǘ ǎǘǊŀƛƎƘǘΦέ 
(Patient 10) 

Additionally, several of the carers also had difficulty in 
communicating with health professionals, in that 
support was patient focused and tended to disregard 
the carer. For example, the participant below explains: 

ά¢ƘŜȅ όƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎύ ƻƴƭȅ ŎŀǊŜ ŀōƻǳǘ ǘƘŜ 
ǇŀǘƛŜƴǘΤ ǘƘŜȅ ŘƻƴΩǘ ŎŀǊŜ ŀōƻǳǘ ƳǳƳ ƻǊ ŘŀŘΦέ ό/ŀǊŜǊ лоύ 

For others, they had difficulty sharing their cancer 
diagnosis with fellow employees and some felt it was 
important to have someone to talk to, outside friends 
and family. It was evident that peer support assisted 
with the emotional support needs of several of the 
patients and carers. This took the form of online and 
face-to-face support groups.  

A further area that some of the patients identified was 
that the partner or carer should also have someone to 
talk to. In addition to this, several of the carers that were 
interviewed expressed feeling lonely, isolated and 
vulnerable. This was exacerbated by living in a remote 
area. The following carer reports how they often forget 
about their own needs: 

ά! ŎŀǊŜǊ ƛǎ ǎƻƳŜǘƛƳŜǎ ǎƻ ƻŦǘŜƴ ŎŀǊƛƴƎ ŦƻǊ ǘƘŜ ǇŜǊǎƻƴ 
they forgŜǘ ǘƘŜƳǎŜƭǾŜǎΦέ ό/ŀǊŜǊ лнύ 
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Practical and Personal: The need for practical and 
personal care support varied amongst those 
interviewed with this often being dependent on the 
type and frequency of treatment. For some, practical 
and personal support was a significant concern when 
they were undergoing treatment such as surgery and 
chemotherapy. The side effects meant they needed 
assistance with daily living with several of those 
interviewed reporting the need for assistance with 
household tasks such as shopping, cleaning, cooking and 
gardening. For the majority, family and friends 
shouldered the burden of this as opposed to social 
services. For some, they had family in close proximity 
and as such, could rely on them to help during 
treatment. For example, the participant below stated: 

άΧƳȅ ƳǳƳ ŀƴŘ ŘŀŘ ƭƛǾŜ ƴŜȄǘ ŘƻƻǊΣ ƳƻǊŜ ƻǊ ƭŜǎǎΣ ǎƻ ǘƘŜȅ 
would come round every day to do my hoovering and 
ƛǊƻƴƛƴƎ ŀƴŘ L ŎƻǳƭŘ ƳŀƴŀƎŜ ǘƘŜ ǊŜǎǘΦέ όtŀǘƛŜƴǘ лнύ 

Also worth noting is that several of those interviewed 
were suffering from a range of comorbidities, with many 
reporting that the effects of other illnesses were often 
worse than the cancer treatment. Not surprisingly, 
these participants tended to have a higher level of need 
when it came to practical and personal support.  

In addition, several respondents reported the 
importance of home help for those who do not have 
family or friends available and those who are 
geographically isolated as can be the case in a rural 
county as Lincolnshire. Furthermore, several 
participants reported having to travel significant 
distances to receive treatment. Consequently, this 
meant relying on family and friends as well as hospital 
transport.  

Notably, the carers of palliative patients frequently had 
to assist with the personal and practical needs of the 
person they cared for and in some cases the carer had 
significant needs themselves, as evident below: 

ά²ƘŜƴ ƘŜ όƘǳǎōŀƴŘύ ōŜŎŀƳŜ ƛƭƭΣ L ǿŀǎ ŘƻƛƴƎ ŜǾŜǊȅǘƘƛƴƎ 
and anything for him, from washing him, cleaning him, 
giving medicine, food, helping in and out of bed, 
anything and everything. Towards the end I was doing a 
ǘŜǊǊƛŦƛŎ ŀƳƻǳƴǘΣ ǿƘƛŎƘ ǿŀǎ ǾŜǊȅ ŘƛŦŦƛŎǳƭǘ ōŜŎŀǳǎŜ LΩƳ 
ŘƛǎŀōƭŜŘ ƳȅǎŜƭŦΣ ǎƻ ƛǘ ǿŀǎ ǾŜǊȅ ƘŀǊŘΦέ ό/ŀǊŜǊ лфύ 

Financial: Patients and carers reported that finances 
were a significant worry throughout the cancer journey. 
For example the following patient stated: 

ά5ŜŦƛƴƛǘŜƭȅΣ ȅƻǳ ŎŀƴΩǘ ōŜ ǿƻǊǊȅƛƴƎ ŀōƻǳǘ ƳƻƴŜȅ ǿƘŜƴ 
you are worrying about your health; I think that would 
ƘŀǾŜ ōŜŜƴ ŀƴ ŀŘŘŜŘ ōǳǊŘŜƴΦέ όtŀǘƛŜƴǘ лмύ 

Many of those interviewed did not receive any financial 
assistance and had to rely on personal income to fund 
additional costs, such as, getting to and from the 
hospital. Furthermore, financial costs should not just be 
attributed to the patient as some of those interviewed 
reported added financial pressure on family and friends. 
For example, the following patient explains how it was 
a costly period for her children when traveling to see 
her, they stated: 

άLǘ ǿŀǎ ŀ ǎǘǊŀƛƴΤ ƛǘ ƘŀŘ ōŜŜƴ ŀ ōƛǘ ƻŦ ŀ ǎǘǊŀƛƴ ƻƴ ǘƘŜ 
daughters, traveling, the cost of petrol, having to have 
ǘƛƳŜ ƻŦŦ ǿƻǊƪΧƴƻƴŜ ƻŦ ǘƘŜƳ ŎƻǳƭŘ ǎŀȅ ƛǘΩǎ ƻƴƭȅ Ƨǳǎǘ ƘŀƭŦ 
an hour or twenty minutes down the road. So it was bad 
ŦƻǊ ǘƘŜƳΦέ όtŀǘƛŜƴǘ лоύ 

Several of those interviewed had been in employment 
when they were diagnosed. Whilst some reported 
positive experiences of being supported financially, 
others found returning to their previous job difficult and 
some had to give up work prematurely as a result of 
their illness. They stated: 

ά²Ŝƭƭ ȅƻǳ ǎŜŜ L ƘŀŘ ǘƻ ǇŀŎƪ ǳǇ ǿƻǊƪ ōŜŎŀǳǎŜ L ŎƻǳƭŘƴΩǘ 
Řƻ ŀ ŘŀȅΩǎ ǿƻǊƪΦέ όtŀǘƛŜƴǘ лтύ 

άL ǿŀǎ ƳŀŘŜ ǘƻ ƎƛǾŜ ǳǇ Ƴȅ Ƨƻō ǘƘǊƻǳƎƘ ǘƘŜ ŎƻƳǇŀƴȅ L 
was with which was rather hard for me, I had no 
ƛƴǘŜƴǘƛƻƴ ƻŦ ŜǾŜǊ ǊŜǘƛǊƛƴƎ ōŜŎŀǳǎŜ L ŎŀƴΩǘ ŀŦŦƻǊŘ ƛǘΦέ 
(Patient 08) 

Other respondents reported negative experiences when 
dealing with government agencies such as the 
Department of Work and Pensions (DWP) and receiving 
Employment Support Allowance (ESA). Some of the 
interviews revealed that patients and carers were 
reluctant to apply for benefits or funding to meet their 
social care needs because they felt they would not meet 
the eligibility criteria for financial support.  

Information and Advice: Whilst information and advice 
were important, some reported that it was essential 
around their initial diagnosis. For the carers of palliative 
cancer patients, information and advice was a salient 
need that was reported in the interviews.  

Information materials served to further inform patients 
and carers about cancer and its side effects, with most 
reporting positive experiences of accessibility and ease 
of use. The preferred format of information varied as 
did the frequency with which this was accessed. Some 
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felt well informed whilst others felt they could have 
been better informed.  

Many patients and carers utilised cancer literature 
available at the hospital. Others used Cancer 
Information and Advice Facilitators and Carer Support 
Workers based throughout the county, knowing this 
was there and having the contact details (even if not 
utilised) offered a sense of reassurance. Others made 
use of online material, although some preferred 
physical hard copies, particularly the older participants.  

Support groups (physical and online) were a useful 
source of mutual support and information for some, 
whilst others felt these were not for them. Several 
patients felt there was a lack of information for the carer 
or partner of the patient.  

Some participants relied only on the information they 
were given and felt overwhelmed with the wealth of 
material online. Others proactively sought material 
online to supplement information already received 
from health professionals. Some felt poorly informed 
from health professionals and others explained that 
consideration needs to be given to the terminology and 
language that health professionals use when discussing 
their condition.  

Of additional interest, several respondents reported 
that health professionals would rarely discuss social or 
supportive needs and that they would have liked this. 
Many felt they would have been ineligible for formal 
social care support; however, still would have liked to 
have discussed their social care needs and been 
signposted to appropriate information regardless of 
eligibility.  

Lƴ ǇŀǊǘƛŎǳƭŀǊΣ ǎƻƳŜ ƻŦ ǘƘŜ ŎŀǊŜǊǎΩ ƛƴŦƻǊƳŀǘƛƻƴ ƴŜŜŘǎ 
were met by the Macmillan Carer Support Worker who 
acted as point of contact who could link the carer up 
with other agencies, as evident from the carer below: 

άL ǘƻƭŘ ǘƘŜ ǎǳǇǇƻǊǘ ǿƻǊƪŜǊ ǘƘŀǘ L ƘŀŘ ŀ ǇǊƻōƭŜƳ ǊƛƴƎƛƴƎ 
these places and not getting any information and 
ƴƻōƻŘȅ ǿŀǎ ŎƻƳƛƴƎ ǘƻ ǎŜŜ Ƴȅ ƳǳƳΦ CƻǊ ƳŜ ǘƘŀǘΩǎ ǘƘŜ 
type of ǎǳǇǇƻǊǘ ǘƘŀǘ L ǿŀƴǘΣ ƛŦ L ŎŀƴΩǘ Řƻ ǎƻƳŜǘƘƛƴƎ ƻǊ L 
ŎŀƴΩǘ ŦƛƴŘ ƻǳǘ ƛƴŦƻǊƳŀǘƛƻƴ ƻǊ ŀƳ ǳƴƘŀǇǇȅ ǿƛǘƘ 
something. The support worker has gone out there and 
ŦƻǳƴŘ ǘƘŀǘ ƛƴŦƻǊƳŀǘƛƻƴ ŦƻǊ ƳŜΦέ ό/ŀǊŜǊ лфύΦ 

CONCLUSION 

PABC should receive social care that is proactive and 
targeted to meet their specific needs. The rural setting 
offers geographic and service delivery challenges which 

supports the need for accessible and holistic care that 
incorporates medical needs, as well as the social needs 
outlined in this paper.  

The findings indicated that not only is there a need for 
social support for the patient but for those who support 
or provide care for them also, successful provision of 
this would be dependent on appropriate resources.  

In conclusion, this paper has shown that PABC have a 
range of social care needs in relation to emotional, 
practical and personal, financial and information 
support. The results offer a qualitative analysis of the 
social care needs of PABC in a rural setting. Future 
research would benefit from exploring the social needs 
of patients with different types of cancer in both rural 
and urban settings.  

The findings have implications for the health and 
wellbeing of cancer patients and their carers who reside 
in rural and remote areas. Furthermore, they are 
appropriate to all health and social care professionals 
who deliver care to cancer patients and carers.  
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CANCER RELATED FATIGUE AND THE NEED TO EDUCATE ON SELF CARE STRATEGIES 

PATRICIA O'REGAN, JOSEPHINE HEGARTY 
 

ABSTRACT 

Aim 

To measure Cancer Related Fatigue (CRF), and explore 
fatigue self-care strategies used to ameliorate CRF 
amongst patients undergoing chemotherapy.  

Methods: A consecutive sample of patients (n=362) 
undergoing chemotherapy with a primary diagnosis of 
ōǊŜŀǎǘΣ ŎƻƭƻǊŜŎǘŀƭΣ IƻŘƎƪƛƴΩǎ ŀƴŘ ƴƻƴ-IƻŘƎƪƛƴΩǎ 
lymphoma cancers were recruited from the four cancer 
centres based at one city in southern Ireland. A 
quantitative, correlational mixed methods design was 
utilised. The study questionnaires included: the Piper 
Fatigue Scale- Revised (Piper et al., 1998) and a 
researcher developed fatigue Self-Care Survey.  

Results: The mean total fatigue score was 4.9 (SD- 2.2), 
the highest mean subscale score occurred in the 
affective meaning dimension (M=5.4, SD =2.9).  

The mean number of strategies used at least 
άƻŎŎŀǎƛƻƴŀƭƭȅέ ǿŀǎ мпΦуΣ ό{5ҐоΦпнΣ ǊŀƴƎŜ Ґр-24). The 
self-care strategies of socializing (OR =.66, 95% CI = 0.47 
- 0.930, p =0.016) and exercise OR =0.73, 95% CI = 0.57 
- 0.93, p =0.012) were associated with decreased odds 
of developing CRF. The most frequently used self-care 
ǎǘǊŀǘŜƎƛŜǎ ǿŜǊŜΥ άwŜŎŜƛǾƛƴƎ ǎǳǇǇƻǊǘ ŦǊƻƳ ŦŀƳƛƭȅ ŀƴŘ 
ŦǊƛŜƴŘǎέ  

Discussion & Conclusion 

Cancer related fatigue (CRF) has been consistently rated 
as the most distressing and severe of symptoms that 
patients with cancer experience. There is a range of self-
care strategies that patients should be encouraged to 
use to help manage their fatigue. e.g. exercise, 
socializing, and enhancement of psychological well-
being. Education about fatigue and the best ways to 
attempt to ameliorate the symptom should be an 
integral part of caring for patients with a cancer 
diagnosis. 

 

Keywords: Cancer related fatigue, fatigue self -care 
strategies  

 

INTRODUCTION 

The incidence of cancer is increasing at dramatic rates. 
Recent reports predict that the prevalence of cancer is 
due to soar globally (World Health Organization, 2014) 
with predictions that the number will double in the next 
few decades (National Cancer Registry, 2014). Due to 
improvements in diagnostics and treatment regimes, 
the survival rate for patients with cancer is increasing. 
However there has also been a consequential increase 
in the incidence of treatment and disease related side-
effects (Wefel et al., 2008; Siegel et al., 2012). A number 
ƻŦ ǎǘǳŘƛŜǎ ŜȄǇƭƻǊƛƴƎ ǇŀǘƛŜƴǘǎΩ ǎȅƳǇǘƻƳ ŜȄǇŜǊƛŜƴŎŜǎ 
have shown that patients with cancer consistently rate 
fatigue as the most severe, frequent, and elusive 
symptom (Stone et al., 2000; Ahlberg et al., 2003; Gupta 
et al., 2007; Luthy et al., 2011; Reidunsdatter et al., 
2013) compromising both their physical functioning as 
well as their quality of life. CRF is a major contributor to 
perceived overall quality of life in patients with cancer, 
and has been found to have a negative impact on all 
ŀǊŜŀǎ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŦǳƴŎǘƛƻƴƛƴƎΦ /ŀƴŎŜǊ ǊŜƭŀǘŜŘ 
fatigue (CRF) is a complex, multidimensional, subjective 
phenomenon which is variable in severity and has 
physical, emotional, mental, functional and spiritual 
components (Iop et al., 2004; Jean-Pierre et al., 2007; 
Escalante et al., 2013).  

The promotion of self-care has been recognized as an 
important aspect of managing health care demands 
more effectively. Globally, the enablement of self-care 
is increasingly being recognized as an essential 
component of chronic disease management (Wilson, 
2008; MacKichan et al., 2011; LeRoy et al., 2014). It has 
been suggested that the introduction of self-care to 
patients with cancer improves quality of life, symptom 
management, and patient satisfaction (Johnston et al., 
2009). Faithfull et al. (2011) have also highlighted a very 
pertinent issue regarding initiating self-care /self- 
management, as they stress that the nearer to 
treatment that self-management takes place, the better 
the reported outcome can be including a decrease in 
emotional distress. Through implementing a range of 
self-care strategies, the individual with cancer can do 
much to decrease the fatigue symptom burden and 
improve their quality of life. A number of 
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pharmacological and non-pharmacological 
interventions for CRF have been tested over the last two 
decades. Exercise/ activity enhancement has the most 
supporting evidence in terms of effectiveness (Cramp 
and Byron-Daniel, 2012; Tomlinson et al., 2014). 
Empirical data also increasingly support the use of 
psychosocial interventions for the management of CRF 
(Goedendorp et al., 2009; Minton et al., 2015). These 
include interventions such as counselling, 
psychotherapy, cognitive behavioural therapy, self-help 
groups, relaxation therapy, energy conservation, and 
stress management. Regarding patient reported self 
care strategies, the empirical literature has indicated 
moderate effectiveness of various self-care strategies to 
date in ameliorating CRF including exercise, resting, 
various complementary therapies, work, social activities 
enhancing psychological well-being and social support 
(Dodd, 1988; Richardson and Ream, 1997; Borthwick et 
al., 2003; Ream et al., 2006; Lee, 2008; Williams et al., 
2010). However, there is a noticeable dearth of studies 
that have investigated the self-care actions that patients 
personally instigate to reduce the impact of CRF on their 
lives. 

METHODS 

Study Aims : The aim of this study was to measure CRF; 
to describe the frequency and perceived effectiveness 
of individual self-care strategies; and to explore the use 
of self-care strategies in the management of fatigue 
among a sample of patients with a diagnosis of cancer 
όōǊŜŀǎǘ ŎŀƴŎŜǊΣ ŎƻƭƻǊŜŎǘŀƭ ŎŀƴŎŜǊΣ IƻŘƎƪƛƴΩǎ ŀƴŘ ƴƻƴ-
IƻŘƎƪƛƴΩǎ ƭȅmphoma) receiving chemotherapy through 
analysis of numerical and textual data.  

Study Design: This mixed methods study incorporated a 
quantitative descriptive, comparative and correlation 
design, and a qualitative descriptive design (using a 
number of descriptive open ended questions).  

Conceptual Framework: The conceptual framework for 
this study involved the Piper Integrated Fatigue model 
όtƛǇŜǊ Ŝǘ ŀƭΦΣ мфутύΣ ŀƴŘ hǊŜƳΩǎ ǎŜƭŦ-care deficit theory 
(2001). 

MEASURES 

Fatigue was measured using the Piper Fatigue Scale ς 
Revised (PFS-R) (Piper et al., 1998). The PFS-R (Piper et 
al., 1998) incorporates 27 items, 22 of which evaluate 
perception of current fatigue: behaviour (6 items), 
affect (5 items), sensory (5 items) and cognition/mood 
(6 items). The remaining five questions are open ended, 
offering patients the opportunity to qualify their fatigue 

experience. A scale of 1-3 indicates mild fatigue levels, 
4-6 indicates moderate fatigue and 7-10 indicates 
severe fatigue levels. Fatigue was also measured in 
terms of a cut off score of four, with scores < 4 indicating 
άƴƻǘ ŎƭƛƴƛŎŀƭƭȅ ǎƛƎƴƛŦƛŎŀƴǘ ŦŀǘƛƎǳŜέΣ ŀƴŘ ǎŎƻǊŜǎ ƻŦ Ҕп 
indicating significant, or moderate / severe fatigue (Ma 
et al., 2011; Kluthcovsky et al., 2012).  

The Fatigue Self-Care Survey (FSCS) was a researcher 
developed, 26 item-tool which emanated from a review 
of the empirical literature and the NCCN fatigue 
management guidelines. The FSCS involved a likert scale 
of the frequency of engaging in a self care activity and 
its effectiveness. A range of open ended questions were 
also included. The FSCS was reviewed by a panel of 
experts (n=16) and a content validity index (CVI) was 
carried out. Those items with a CVI greater than 0.75 
remained within the FSCS. 

Socio-demographics information (gender, age, living 
arrangements, employment status, education levels, 
and marital status) and clinical factors (cancer type and 
length of time since commencement of chemotherapy) 
was also collected. 

Participants : The study included a consecutive sample 
of patients with a primary diagnosis of breast, 
ŎƻƭƻǊŜŎǘŀƭΣ IƻŘƎƪƛƴΩǎ ŀƴŘ ƴƻƴ-IƻŘƎƪƛƴΩǎ ƭȅƳǇƘƻƳŀ 
cancers. Participants were recruited from the four 
oncology units based in one City in Southern Ireland 
over a nine - month period. All participants had to be 
receiving chemotherapy for a minimum duration of six 
weeks and not receiving any concurrent treatment. A 
power analysis was undertaken to calculate the sample 
required. 

Procedures: Ethical approval and stakeholder 
permission were sought and granted. A pilot study (n=6) 
was initially conducted. All candidates who met the 
inclusion criteria were invited to participate in the 
study, given the information sheet and consent form.  

Data Analysis: Data analysis involved the combination of 
both quantitative, and qualitative analysis using a 
concurrent mixed methods approach. Both quantitative 
and qualitative data were analysed separately according 
to the principles of each method. It was then merged 
and interpreted in a concurrent fashion to address the 
study aims and hypotheses, with each method having 
mutual importance.  

RESULTS 

Participants: The study sample consisted of a total of 
362 patients from four cancer groups: breast cancer 
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(39.2%, n=142), colorectal cancer (31.5%, n=114), non-
IƻŘƎƪƛƴΩǎ ƭȅƳǇƘƻƳŀ όнмΦл҈Σ ƴҐтсύΣ ŀƴŘ IƻŘƎƪƛƴΩǎ 
lymphoma (8.3%, n=30). The majority of patients 
(44.2%, n=60) were on chemotherapy for a duration of 
six to eight weeks, and the mean average time since 
commencement of chemotherapy was 14.1 weeks 
(SD=10.2). (Table 1) Participants ages ranged from 18 to 
86 years and a large proportion were female (62.4%, n 
=226).  

Cancer Related Fatigue: CRF levels were measured using 
the PFS-R. The mean total fatigue score was 4.9 and 
standard deviation (SD) was 2.2. In the study, 25.2% had 
fatigue scores of less than four, and 74.8% had fatigue 
scores of 4 or greater (i.e. moderate to severe fatigue). 
The cancer population group with the highest mean 
ŦŀǘƛƎǳŜ ǎŎƻǊŜ ǿŜǊŜ ǘƘƻǎŜ ǇŀǘƛŜƴǘǎ ƛƴ ǘƘŜ IƻŘƎƪƛƴΩǎ 
lymphoma cohort (M=5.9, SD=2.2), 

Fatigue Self-care Strategies: The most frequently used 
ǎǘǊŀǘŜƎȅ ǿŜǊŜ ŀǎ ŦƻƭƭƻǿǎΥ άwŜŎŜƛǾƛƴƎ ǎǳǇǇƻǊǘ ŦǊƻƳ 
ŦŀƳƛƭȅ ŀƴŘ ŦǊƛŜƴŘǎέ όссΦс҈ύΤ άƘŀǾƛƴƎ ŀ ƘŜŀƭǘƘȅ ŘƛŜǘέ 
όртΦм҈ύΤ άǘŀƪƛƴƎ ǇŀǊǘ ƛƴ ƘƻōōƛŜǎ ƻǊ ŘƛǎǘǊŀŎǘƛƻƴ ŀŎǘƛǾƛǘƛŜǎέ 
όпнΦф҈ύΤ άǎǇŜƴŘƛƴƎ ǘƛƳŜ ŎƘŀǘǘƛƴƎ ǿƛǘƘ ŦǊƛŜƴŘǎέόотΦо҈ύΤ 
άŀŘƧǳǎǘƛƴƎ ƳƻƻŘ ŀƴŘ ōŜƛƴƎ ƳƻǊŜ ǇƻǎƛǘƛǾŜέ όосΦо҈ύ ŀƴŘ 
άǊŜǎǘƛƴƎ ŀƴŘ ǘŀƪƛƴƎ ƛǘ Ŝŀǎȅέ όооΦу҈ύΦ ¢ƘŜ ǎǘǊŀǘŜƎƛŜǎ ǊŀǘŜŘ 
highest in terms of perceived effectiveness in managing 
ŦŀǘƛƎǳŜ ǿŜǊŜ ŀǎ Ŧƻƭƭƻǿǎ άǊŜŎŜƛǾƛƴƎ ǎǳǇǇƻǊǘ ŦǊƻƳ ŦŀƳƛƭȅ 
ŀƴŘ ŦǊƛŜƴŘǎέ όслΦп҈ύΣ άǊŜǎǘƛƴƎ ŀƴŘ ǘŀƪƛƴƎ ƛǘ Ŝŀǎȅέ 
(41.у҈ύΣ άƘƻōōƛŜǎ ŀƴŘ ŘƛǎǘǊŀŎǘƛƻƴέ όотΦо҈ύΣ ǎǇŜƴŘƛƴƎ 
ǘƛƳŜ ŎƘŀǘǘƛƴƎ ǿƛǘƘ ŦǊƛŜƴŘǎέόотΦм҈ύΣάǘŀƪƛƴƎ ŀ ƘŜŀƭǘƘȅ 
ŘƛŜǘέ όорΦу҈ύΣ ŀƴŘ άŀŘƧǳǎǘƛƴƎ ƳƻƻŘκ ōŜƛƴƎ ƳƻǊŜ 
ǇƻǎƛǘƛǾŜέόооΦм҈ύ ό¢ŀōƭŜ нύ 

Worryingly, 35.3% of participants (n=126) stated that 
they never received any information on the 
management of fatigue, while 97% of participants 
(n=350) stated that they never took part in an education 
programme on CRF. The mean number of strategies 
ǳǎŜŘ ŀǘ ƭŜŀǎǘ άƻŎŎŀǎƛƻƴŀƭƭȅέ ǿŀǎ мпΦуΣ ό{5ҐоΦпнΣ ǊŀƴƎŜ 
=5-24) 

Factors linked to Fatigue and Self Care Strategies:  

The final multivariate model indicated that: At least 
occasionally using the following self-care strategies was 
associated with decreased odds of experiencing fatigue 
όҗпύΥ ǎƻŎƛŀƭƛȊƛƴƎ όtC{-R sensory and behavioural 
subscale)[OR=0.63, p=0.006, 95% CI 0.45-.088]; exercise 
(PFS-R cognitive mood subscale) [OR=0.73, p=0.012, 
95% CI 0.57-0.93]) and alternatively increased odds of 
ŜȄǇŜǊƛŜƴŎƛƴƎ ŦŀǘƛƎǳŜ όҗпύΥ counselling (OR =1.73, 95% CI 
= 1.11 - 2.67, p=0.015), limiting naps to 20-30minutes 
(OR = 1.37, 95% CI =1.10 -1.71, P=.006), and resting and 

taking it easy (OR = 2.26, p= <0.001. 95% CI =1.605 -3.19, 
p <.001). 

Self Care Strategies: Qualitative Analysis:  

A summary of the results from the analysis of open 
ended questions (n=357) is presented in categories, sub 
categories and codes (Table 3), four categories 
emerged.  

1. Rest and Relaxation: The vast majority of 
ǊŜǎǇƻƴŘŜƴǘǎ όснΦп҈Σ ƴҐннсύΣ ǎǘŀǘŜŘ ǘƘŀǘ άǊŜǎǘ & 
ǊŜƭŀȄŀǘƛƻƴέ ǿŀǎ ǘƘŜ ōŜǎǘ ǘƘƛƴƎ ǘƻ ǊŜƭƛŜǾŜ ŦŀǘƛƎǳŜΦ aŀƴȅ 
participants outlined simple strategies that they used to 
relax including: resting during the day, and having more 
rest and sleep than normal. Additionally, being in the 
garden, painting, having a bath, going for a walk in the 
fresh air, watching TV, reading as well as doing 
something enjoyable that promotes rest were 
considered effective, as one woman said:  

άL ǊŜƭŀȄ ƻƴ ŀ ŎƻǳŎƘ ŦƻǊ ŀ ƘŀƭŦ ƘƻǳǊ ƻǊ ǎƻ ŀǘ ƛƴǘŜǊǾŀƭǎ 
during the day while still being able to continue doing 
ŎƘƻǊŜǎ ǿƘƛƭŜ ƻƴ ǘǊŜŀǘƳŜƴǘέ ό{ŀǊŀƘΣ ǇŀǘƛŜƴǘ ǿƛǘƘ 
colorectal cancer). 

A number of respondents used a more structured 
approach to aid relaxation such as attending a 
complementary therapist for treatments such as 
massage, reiki, reflexology, yoga and visualization. The 
ŎƛǘȅΩǎ ŎŀƴŎŜǊ ǎǳǇǇƻǊǘ ŎŜƴǘǊŜ ǇǊƻǾƛŘŜŘ Ƴŀƴȅ ǇŀǊǘƛŎƛǇŀƴǘǎ 
with these therapies, and was found to be very 
inspirational, as one woman related: 

2. Physical Activity: The benefit of exercise in terms of 
reducing fatigue, in particular cognitive fatigue was 
highlighted in both the quantitative and qualitative 
data.  

Sport: Activities included swimming, cycling, walking, 
going to sports games and golf. Walking was the most 
popular of the physical activities ς a notable comment 
included:  

έ L ŦŜŜƭ ǾŜǊȅ ŘǊŀƛƴŜŘ ŀƴŘ ǘƻǘŀƭƭȅ ǿŀǎƘŜŘ ƻǳǘ ŀŦǘŜǊ ǘƘŜ 
chemotherapy, however I have learned to go for a walk 
each day, regardless of how I feel. I find that if I push 
myself a little I really do feel more energized and 
refreshed when I get back ς it defƛƴƛǘŜƭȅ ƘŜƭǇǎέ  

This exemplar stresses how walking helped participants 
feel revived and also helped increase their energy levels, 
these sentiments were echoed by many in the study. 
While going for a walk was often seen as an effort, 
participants felt continuously energized and refreshed 
afterwards.  
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Work and Activities: Keeping going and maintaining 
normal lifestyle as much as possible, developing a 
routine and sticking to it and continuing working 
ƛƳǇǊƻǾŜŘ ǎƻƳŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜƴŜǊƎȅ ŀƴŘ ǊŜŘǳŎŜŘ 
fatigue levels. Working with activities that were 
perceived to be enjoyable as well as maintaining overall 
energy levels was also stressed as being imperative. 

3.Psychological well-being: Psychological well-being 
was considered a key component of coping with fatigue 
by many.  

Positive outlook and determination: This involved 
fighting the fatigue in a positive manner, having 
ŘƛǎǘǊŀŎǘƛƻƴǎΣ ƭƛǎǘŜƴƛƴƎ ǘƻ άƻƴŜΩǎέ ōƻŘȅΣ ƳŀƛƴǘŀƛƴƛƴƎ 
routines where possible, not pushing oneself and doing 
ǿƘŀǘ ƻƴŜΩǎ ōƻŘȅ ƛǎ ǘŜƭƭƛƴƎ ƻƴŜΦ 5ŜǘŜǊƳƛnation was 
considered a key factor, ς ǘŜƭƭƛƴƎ ƻƴŜǎŜƭŦ ǘƘŀǘ άȅƻǳ Ŏŀƴ 
Řƻ ƛǘέΦ ! ƴƻǘŀōƭŜ ŎƻƳƳŜƴǘ ƛƴŎƭǳŘŜŘΥ  

ά¢Ǌȅ ŀƴŘ ƪŜŜǇ ƻǇǘƛƳƛǎǘƛŎ ŀƴŘ ƘƻǇŜ ǘƘŀǘ ǘƘŜ ƻǳǘƭƻƻƪ ǿƛƭƭ 
be positive, not to dwell on illness, and deal with 
ǎŜǘōŀŎƪǎ ǿƘŜƴ ǘƘŜȅ ƻŎŎǳǊέ  

Participants alsƻ ƘƛƎƘƭƛƎƘǘŜŘ ōŜƛƴƎ άƎƻƻŘ ǘƻ ƻƴŜǎŜƭŦέ ŀǎ 
important ς and to pamper oneself fairly regularly, look 
towards the future, keep a positive outlook and an 
active mind.  

Activity / strategies to promote psychological well-
being: A number of activities outlined to promote 
psychological well-being included: outdoor activities 
such as sports, walking, being by the sea, nature & the 
country side; mindfulness meditation, complementary 
therapies including yoga; enjoyable activities including 
pampering oneself.  

4. Supportive Care: Supportive care included 
professional, faith / religion and from family and friends. 
Professional Support: This included the cancer support 
centre, counselling, meditation groups, and support 
from medical and nursing staff. Many felt they would 
have been unable to cope and manage without seeking 
professional support, as illustrated in:  

ά¸ƻǳ ƴŜŜŘ ǘƻ ǘǊȅ ŀƴŘ ǘŀƪŜ ŎƻƴǘǊƻƭ ƻŦ ƛǘ ōǳǘ ǉǳƛǘŜ ƻŦǘŜƴ ƛǘ 
controls you. I find that the fatigue and depression go 
very much hand in hand. I am trying a lot of things to 
ƘŜƭǇ ƳŜ ōǳǘ ǎƻƳŜǘƛƳŜǎ ƛǘ ƛǎ Ƨǳǎǘ ƻǾŜǊǿƘŜƭƳƛƴƎΧΦ 
professional help with counselling & complementary 
ǘƘŜǊŀǇƛŜǎΣ Ƙŀǎ ōŜŜƴ ŎǊǳŎƛŀƭ ƛƴ ƘŜƭǇƛƴƎ ƳŜέ  

Religion: Religion was deemed important by some; they 
described praying regularly, and alluded to the fact that 
they found this very therapeutic. 

Support from family, peers and friends: Many people 
stated that without support from family friends they 
would not have coped: 

άhƴƭȅ ŦƻǊ ǘƘŜ ǎǳǇǇƻǊǘ ƻŦ Ƴȅ ƘǳǎōŀƴŘ WƻƘƴ ŀƴŘ ƛƴŘŜŜŘ 
ŀƭƭ Ƴȅ ŦŀƳƛƭȅ L ŘƻƴΩǘ ŦŜŜƭ L ŎƻǳƭŘ ƳŀƴŀƎŜΦ !ǘ ǘƛƳŜǎ L ŎŀƴΩǘ 
look after myself I feel so drained, not to mind looking 
ŀŦǘŜǊ ǘƘŜƳΧΦΦΦ ƘŜ Ƨǳǎǘ ŘƻŜǎ ǎƻ Ƴŀƴȅ ǘƘƛƴƎǎ ŦƻǊ ƳŜ ς they 
ŀƭƭ Řƻ ǊŜŀƭƭȅέ  

This exemplar highlights the support this lady received 
from her husband and family, which she felt was 
instrumental in helping her cope.  

DISCUSSION 

In the study participants had a high incidence of fatigue 
with 75% experiencing the symptom as indicated by the 
cut-off Ǉƻƛƴǘ ƻŦ όҗпύΣ ǎƛƎƴƛŦȅƛƴƎ ƳƻŘŜǊŀǘŜ κ ǎŜǾŜǊŜ 
fatigue. Similar high prevalence rates have been 
identified in previous research involving patients 
receiving chemotherapy, ranging from 70% - 100% (Byar 
Ŝǘ ŀƭΦΣ нллсΤ .ŜǊƎŜǊ Ŝǘ ŀƭΦΣ нллфΤ YŀǊŀƪƻœΣ нлмлΤ IŀŀǎΣ 
2011). There were very notable differences between 
the fatigue levels across all of the four cancer groups. 
These findings raise the issue of the importance of 
screening for fatigue in specific cancer population 
groups which there is a dearth of research in.  

The mean number of self-care strategies for CRF used at 
ƭŜŀǎǘ άƻŎŎŀǎƛƻƴŀƭƭȅέ ǿŀǎ мпΦуΣ ό{5ҐоΦпн ǊŀƴƎŜ Ґр-24). It 
was difficult to draw comparisons with other studies, as 
the number of self-care strategies used varied across 
studies. There is also a dearth of studies on self-care 
strategies and CRF. In addition, the vast majority of the 
quantitative studies on CRF management have focused 
on one strategy only such as exercise. 

Following logistic regression analysis, results indicated 
that socializing, and exercise all showed reduced risk of 
ŘŜǾŜƭƻǇƛƴƎ ŦŀǘƛƎǳŜ όҗпύΦ ¢ƘŜ ƭƛǘŜǊŀǘǳǊŜ ŀƭǎƻ ǎƘƻǿǎ 
similar results on the effect of these strategies. 
Socializing also combines the strategies of spending 
time chatting with friends, and receiving support from 
family and friends which have been highlighted as 
beneficial in ameliorating CRF (Lundberg and 
Rattanasuwan, 2007; Lee et al., 2008; Berg and Hayashi, 
2013). Receiving support from family and friends was 
the strategy used most frequently and was rated the 
most effective. Support was considered crucial, and 
Ƴŀƴȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ǎǘŀǘŜŘ ǘƘŀǘ ǘƘŜȅ ŎƻǳƭŘƴΩǘ ŎƻǇŜ ǿƛǘƘ 
the consequences of CRF without it. As was evident in 
the analysis, participants received little guidance and 
education, and thus adopted strategies they perceived 
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as working best. Support from family and friends 
enabled participants to cope psychologically, and with 
the limitations imposed by CRF. 

The study indicated that exercise was connected with 
reducing CRF levels as the more frequently exercise was 
used, the lower participants mean fatigue scores were. 
Additionally, multivariate analyses established a 
significant relationship between exercise and reduced 
cognitive mood fatigue subscale scores (p =0.005). 
Exercise also appeared to be very beneficial for the 
majority of participants; many related that walking by 
the sea, in the country side, and for some, walking with 
their animals was considered therapeutic. In addition, 
participants who continued with sporting hobbies 
related the benefits both in ameliorating fatigue levels, 
and allowing them maintain to maintain a sense of 
normality and sociability. However, it can be argued 
that patients do not generally receive enough guidance 
and do not have structured programmes in place on 
how to manage CRF with exercise. Specific guidelines 
and programmes need to be put in place for various 
levels of CRF; this again stresses the need for regular 
assessment and education of the symptom.  

The study highlighted that participants received little 
information, education and guidance on the 
management of CRF. This is must be argued added to 
the stress and burden of the consequences of this 
debilitating symptom. Education about fatigue and the 
best ways to attempt to ameliorate the symptom should 
be an integral part of caring for patients with cancer, 
most notably those undergoing chemotherapy. In 
attempting to manage CRF, health professionals need to 
ōŜ ŎƻƎƴƛȊŀƴǘ ƻŦ ƛƴŘƛǾƛŘǳŀƭ ǇŀǘƛŜƴǘΩǎ ƴŜŜŘǎΣ ƭƛŦŜ ǎǘȅƭŜǎΣ 
family circumstances, support structures and present 
level of fatigue. As previously highlighted CRF 
programmes should be patient focused and reflective of 
ŜŀŎƘ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ŜȄǇŜǊƛŜƴŎƛƴƎ /wCΦ 
Comprehensive cancer centres should consider 
implementing a nurse led cancer related fatigue clinic.  

Study Limitations 

The study did not examine if the self care strategies 
worked over time, nor did it interpret how regularly the 
strategies were used. The study also did not seek to 
comprehend the reason why participants choose 
certain activities and self-care strategies.  

Recommendations & Conclusion  

This study and an abundance of empirical literature has 
highlighted the significant benefit of exercise to 

ameliorate CRF, however further research is warranted 
to determine the optimal type, duration and intensity of 
the exercise undertaken. The findings from this study 
indicate that the majority of patients are not being 
informed sufficiently about CRF. Cancer related fatigue 
(CRF) has been consistently rated as the most frequent 
and severe of symptoms that patients with cancer 
experience. All patients with cancer should be educated 
about cancer-related fatigue so that they can recognize 
and anticipate fatigue patterns in relation to specific 
treatment regimens. Educating patients will help them 
manage the symptom more effectively and improve 
their quality of life. 
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POVZETEK 

IǳƳƻǊ ƧŜ ǎŜǎǘŀǾƴƛ ŘŜƭ ǾǎŀƪŘŀƴƧŜƎŀ ȌƛǾƭƧŜƴƧŀ ƛƴ Ȋŀǘƻ ǘǳŘƛ 
sestavni del zdravstvene nege in zdravljenja bolnikov v 
sodobno zdravstveni negi. tǊƛǎǇŜǾŜƪ ǎŜ ƻǎǊŜŘƻǘƻőŀ ƴŀ 
vlogo humorja v praksi zdravstvene nege. Humor 
ǇƻǾȊǊƻőŀ ǎƳŜƘΣ ƴŀǎ ǎ ǎƳŜƘƻƳ ƴŀǇŀƧŀΣ ǇƻƳŀƎŀ ƴŀƳ 
(p)ostati dobre volje, biti vesel. Z medicinskega vidika je 
humor vse, kar vzbuja smeh. {ŜǾŜŘŀ ƘǳƳƻǊƧŀ ƴƛΣ őŜ 
nimamo smisla zanj. Smisel za humor v zdravstveni negi 
ƛƳŀ ƪƻƴŦƻǊƳƛǎǘƛőƴƛΣ ƪǾŀƴǘƛǘŀǘƛǾƴƛ in produktivni pomen, 
ki se manifestira skozi bistvene elemente humorja: 
ƳŜǘŀǎǇƻǊƻőƛƭƴƻΣ ƻōőǳǘƭƧƛǾƻǎǘΣ ƻǎŜōƴƻ ƴŀƪƭƻƴƧŜƴƻǎǘ 
humorju in emocionalno dopustnost. Humor 
zaposlenim v zdravstveni negi lahko pomaga skozi 
ŘƻƭƻőŜƴŜ ǘŜȌŀǾŜΣ ǎ ƪŀǘŜǊƛ ǎŜ ǎƻƻőŀƧƻ ƴŀ ŘŜƭƻǾƴem 
mestu, saj se s humorjem socializirajo ƛƴ Ȋ ƴƧƛƳ ǊŜǑǳƧŜƧƻ 
ǘǳŘƛ ǎƻŎƛŀƭƴƛ ŎƛƭƧƛΦ tǊƛ ǘŜƳ ƛȊǎǘƻǇŀƧƻ ǇǎƛƘƻƭƻǑƪƻ-ǎƻŎƛƻƭƻǑƪŜ 
ŦǳƴƪŎƛƧŜ ƘǳƳƻǊƧŀ ƪƻǘ ƪƻƎƴƛǘƛǾƴŜ ƛƴ ŘǊǳȌōŜƴŜ ƪƻǊƛǎǘƛ 
ǇƻȊƛǘƛǾƴŜƎŀ őǳǎǘǾŀ ǾŜǎŜƭƧŀΣ ǳǇƻǊŀōŀ ƘǳƳƻǊƧŀ Ȋŀ 
ŘǊǳȌōŜƴƻ ƪƻƳǳƴƛƪŀŎƛƧƻ ƛƴ ƴƧƛƘ ǾǇƭƛǾŀƴƧŜ ƴŀ ǎǇǊƻǑőŀƴƧŜ 
ƴŀǇŜǘƻǎǘƛ ƛƴ ƻōǾƭŀŘƻǾŀƴƧŜΣ ƪƛ Ǝŀ őǊǇŀ ƛȊ ŜǊƎƻƴƻƳƛƧŜ 
humorja kot socialne interakcije. Pridobljeni podatki so 
bili analizirani z metodo kvalitativne analize. Glede na 
ƴŀǑŜ ǳƎƻǘƻǾƛǘǾŜΣ ƭŀƘƪƻ ƘǳƳƻǊ ƻǇƛǑŜƳƻ ƪƻǘ ηƧƻƛŜ ŘŜ 
ǾƛǾǊŜζΣ ƪƛ ǎŜ ƪŀȌŜ Ǿ őƭƻǾŜǑƪƛ ƛƴǘŜǊŀƪŎƛƧƛ Ǿ ƻōƭƛƪƛ ǑŀƭƧƛǾƻǎǘƛΣ 
zabave in smeha. Humor je pomemben faktor, tako za 
ōƻƭƴƛƪƻǾƻ ŘƻōǊƻ ǇƻőǳǘƧŜ ƛƴ Ȋŀ ƻōǾƭŀŘƻǾŀƴƧŜ ōƻƭŜȊƴƛΣ ƪƻǘ 
tudi za interakcijo med medicinsko sestro in bolnikom. 
IǳƳƻǊ ƻƳƻƎƻőŀ ǘǳŘƛ ǾŜő ǇƻƪƭƛŎƴŜƎŀ ȊŀŘƻǾƻƭƧǎǘǾŀ ƛƴ 
boƭƧǑƻ ƳƻǘƛǾŀŎƛƧƻΦ LȊƪŀȊŀƭŀ ǎŜ ƧŜ ǇƻǘǊŜōŀ Ǉƻ ƴŀŘŀƭƧŜǾŀƴƧǳ 
ǊŀȊƛǎƪŀǾŜΣ Řŀ ōƛ ƴŀ ƻǎƴƻǾƛ ǊŜȊǳƭǘŀǘƻǾ ōƛƭƻ Ƴƻő okrepiti 
ǾƭƻƎƻ ƛƴ ǳǇƻǊŀōƻ ƘǳƳƻǊƧŀ Ǿ ǾǎŀƪŘŀƴƧŜƳ ȌƛǾƭƧŜƴƧǳ ƛƴ ǑŜ 
posebej v zdravstveni negi. 

 

YƭƧǳőƴŜ ōŜǎŜŘŜ: humor, medicinska sestra, zdravstvena 
nega, pacient. 

SUMMARY 

Humour is an integral part of everyday life and therefore 
also a component of the care and treatment of patients 
in the modern health care system. This paper looks at 
the role of humour in practical nursing. The Humor is 
causing laughter, laughter fills us, helps us (to) stay in a 
good mood, be happy. From a medical perspective, 
humor is anything that evokes laughter. Of course, if we 
don't have a sense of humor, humor is absent. A sense 
of humor in nursing has a conformistic, a quantitative 
and productive importance manifesting through the 
essential elements of humor: metacommunication 
sensitivity, personal affection for humor and emotional 
admissibility. The humor, employed in nursing, can help 
through certain difficulties which they face at the 
workplace, as it is with humor they also solve social 
objectives and get socialized. This psychological-
sociological features of humor stand out as a cognitive 
and social benefits of positive emotions of joy, the use 
of humor for social communication and their influence 
on the release of stress and coping, which draws from 
the ergonomics of humour as social interaction. The 
data obtained were analysed using the qualitative 
method of content analysis. In the light of our findings 
here, humour can be described as a joie de vivre, which 
is manifested in human interaction in the form of fun, 
jocularity and laughter. Humour is a meaningful factor, 
both with regard to the patient's well-being and to 
coping, and also with regard to the interaction of nurse 
and patient. Humour also allows for more job 
satisfaction and better motivation. Research should be 
continued and intensified into the role and use of 
humour in everyday life and particularly in nursing care. 

 

Keywords: humor, nurse, nursing, patient. 
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UVOD 

IǳƳƻǊ ƴŀƧǇƻƎƻǎǘŜƧŜ ƻȊƴŀőǳƧŜƳƻ ƪƻǘ ǎǇƻǎƻōƴƻǎǘΣ Řŀ 
őƭƻǾŜƪ ǊŀȊǳƳŜ ǎƳŜǑƴƻ ǾǎŜōƛƴƻ ƴŜƪŜƎŀ ŘƻƎƻŘƪŀΦ IǳƳƻǊ 
ǎƛ ǊŀȊƭŀƎŀƳƻ ƪƻǘ όǎƻύŘƻȌƛǾƭƧŀƴƧŜ ǾŜǎŜƭƛƘΣ ǎƳŜǑƴƛƘ 
ǎƛǘǳŀŎƛƧΣ ŘƻƎƻŘƪƻǾΣ őƭƻǾŜǑƪƛƘ ǇƻƳŀƴƧƪƭƧƛǾosti in slabosti 
Ǿ ƴŜȌŀƭƧƛǾƛ ƛƴ ǎƳŜǑƴƛ ƻōƭƛƪƛΦ IǳƳƻǊƧǳ ǇǊƛǇƛǎǳƧŜƧƻ Ǿ 
ǾǎŀƪŘŀƴƧŜƳ ȌƛǾƭƧŜƴƧǳ ƴŀƧǇƻƎƻǎǘŜƧǑŜ ǎǇƻǊƻőƛƭƴŜ 
ǎǇƻǎƻōƴƻǎǘƛ ƪƻǘΥ ǇƻŘŀƧŀƴƧŜ ǇƻƳŜƳōƴƛƘ ŀƭƛ ƻōőǳǘƭƧƛǾƛƘ 
ǎǇƻǊƻőƛƭΣ ǾȊŘǊȌŜǾŀƴƧŜ ǎƻŎƛŀƭƴƛƘ ǎǘƛƪƻǾ ƛƴ ȊƳŀƴƧǑŜǾŀƴƧŜ 
napetosti med ljudmi. Sociologi sƳƻ ǇǊŜǇǊƛőŀƴƛΣ Řŀ ƧŜ 
humor tudi socializacijski dejavnik; bodisi posameznika 
Ǿ ǎƪǳǇƛƴƛ ŀƭƛκƛƴ ǎƪǳǇƛƴŜ Ǿ Ǝƭƻōŀƭƴƛ ŘǊǳȌōƛΣ ƪŜǊ predstavlja 
ǘǳŘƛ ŘǊǳȌōŜƴŀ ǊŀȊƳŜǊƧŀ Ǿ ŘǊǳȌōŜƴŜƳ ƻƪƻƭƧǳΣ ƪƧŜǊ ǎŜ 
dogaja (http://sl.wikipedia.org/wiki/Kategorija:Humor).  

Ker medicinǎƪŜ ǎŜǎǘǊŜ ǇǊŜȌƛǾƛƧƻ ǾŜƭƛƪƻ őŀǎŀ ƻō ǇŀŎƛŜƴǘƛƘΣ 
je humor pomemben dejavnik njihovega kvalitetnega 
dela: bodisi kot dejavnik kakovosti dela bodisi kot 
odnosov v zdravstvenem timu in za njihovo zadovoljstvo 
pri delu s pacienti. 

IǳƳƻǊ ƧŜ Ȋŀ ǾǎŜ ŘŜƭŜȌƴƛƪŜ Ǿ ȊŘǊavstveni negi izredno 
pomemben. tƻƳŜƳōŜƴ ƧŜ ƴŀ ǾŜő ǊŀȊǾƻƧƴƛƘ ǇƻŘǊƻőƧƛƘΣ 
kot so osebnostni razvoj, estetski razvoj, intelektualni in 
zlasti socialni razvoj. Humor je skorajda nujen in 
ǇǊŀƪǘƛőƴƻ ǎŀƳƻǳƳŜǾŜƴ ƛƴ Ǝŀ Ǉƻ ƴŀǾŀŘƛ Ǿ ŘǊǳȌōƛ Ǿǎƛ 
podzavestno uporabljajoΦ IǳƳƻǊ ƴŀǎ ƴŀǳőƛΣ ƪŀƪƻ ǎŜ 
ǾƪƭƧǳőƛƳƻ Ǿ ŘǊǳȌōƻΦ IǳƳƻǊ ƧŜ ǾŜƭƛƪƻ ǾŜő ƪƻǘ ƭŜ ǎǊŜŘǎǘǾƻ 
dobrega sporazumevanja medicinske sestre s 
pacientom in socializiranja pacienta, saj zadeva tudi 
ǇƻŘǊƻőƧŀ ƴƧŜƴŜ ȊƳƻƎƭƧƛǾƻǎǘƛΣ ǾȊǘǊŀƧƴƻǎǘƛΣ ǎŀƳƻȊŀǾŜǎǘƛΣ 
iznajdljivosti, njenega delovnega okolja in (celo) zdravja. 
Zdravniki, psihologi, sociologi in psihiatri so dokazali, da 
ǎƳŜƘ ǇǊƛǇƻƳƻǊŜ ƪ ȊŘǊŀǾƭƧŜƴƧǳ ǘŜƭŜǎŀΦ {ǇǊƻǑőŀ ŜƴŘƻǊŦƛƴŜΣ 
ƘƻǊƳƻƴŜΣ ƪƛ ǎǇǊƻǑőŀƧƻ ǘŜƭƻΣ ȊƳŀƴƧǑǳƧŜƧƻ ǎǘǊŜǎΣ ƭŀƧǑŀƧƻ 
ƻōőǳǘƪŜ ǊŀȊƻőŀǊŀƴƧŀ ƛƴ ǎǇǊƻȌŀƧƻ ǎǇƭƻǑŜƴ ƻōőǳǘek 
lagodja. Znanstveniki vedo, da so endorfini naravni 
ŀƴŀƭƎŜǘƛƪƛΣ ƪƛ ȊŀǾǊŜƧƻ ōƻƭŜőƛƴƻΦ wŀȊƛǎƪƻǾŀƭŎƛ ǎƻ ƻŘƪǊƛƭƛ 
ǘǳŘƛΣ Řŀ ǎƳŜƘ ǇƻǾŜőǳƧŜ ƴƻǘǊŀƴƧƛ ǎƭƻƧ ȌƛƭΣ ǘƻ Ǉŀ ǇƻǎǇŜǑǳƧŜ 
ƪǊǾƴƛ ƻōǘƻƪ ƛƴ ǎǇǊƻǑőŀ ƻōőǳǘŜƪ ŘƻōǊŜƎŀ ǘŜƭŜǎƴŜƎŀ 
ǇƻőǳǘƧŀΦ bŜ ƴŀ ȊŀŘƴƧŜΣ ǎƳŜƘ ƻőƛǑőǳƧŜ telo stresnega 
hormona kortizola. 
(https://sl.wikipedia.org/wiki/Kortizol). 

½ ƳŜŘƛŎƛƴǎƪŜƎŀ ǾƛŘƛƪŀ ηōŜǎŜŘŀ ƘǳƳƻǊ ǇƻƳŜƴƛ ǘƻΣ ƪŀǊ 
ǾȊōǳƧŀ ǎƳŜƘΦ .ŜǎŜŘŀ Ǿ ƭŀǘƛƴǑőƛƴƛ ǇǊǾƻǘƴƻ ǇƻƳŜƴƛ 
ǾƭŀȌƴƻǎǘΣ ǘŜƭŜǎƴƻ ǘŜƪƻőƛƴƻΣ ǑŜƭŜ ŘǊǳƎƻǘƴƻ Ǉŀ ŘƻōǊƻ 
ǊŀȊǇƻƭƻȌŜƴƧŜΦ tƻƳŜƴǎƪƛ ǇǊŜƘƻŘ ƻŘ ǘŜƭŜǎƴŜ ǘŜƪƻőƛƴŜ Řƻ 

veselosti temelji na Hipokratovi medicinski teoriji, da je 
ƻŘ ǊŀȊƳŜǊƧŀ ƳŜŘ ǑǘƛǊƛƳƛ ǘŜƭŜǎƴƛƳƛ ǘŜƪƻőƛƴŀƳƛΣ ǘƧΦ ƳŜŘ 
ƪǊǾƧƻΣ ǎƭǳȊƧƻΣ ȊŜƭŜƴƛƳ ƛƴ őǊƴƛƳ ȌƻƭőŜƳΣ ƻŘǾƛǎƴƻ 
őƭƻǾŜƪƻǾƻ ǇƻőǳǘƧŜΦ 2Ŝ ƧŜ ǘƻ ǊŀȊƳŜǊƧŜ ǎƪƭŀŘƴƻΣ ƧŜ őƭƻǾŜƪ 
dobre volje, sicŜǊ Ǉŀ ƴƛζ ό¿ŀƎŀǊΣ нллпΣ ǎǘǊΦ мммύΦ IǳƳƻǊ 
ƧŜ ƴŜƪŀƧΣ ƪŀǊ ǇƻǾȊǊƻőŀ ǎƳŜƘΣ ƴŀǎ ǎ ǎƳŜƘƻƳ ƴŀǇŀƧŀΣ ƴŀƳ 
pomaga (p)ostati dobre volje, veseli, kreposti in 
ƻǎǊŜőǳƧŜΤ ƧŜ ǾǊǎǘŀ ȊŀōŀǾŜ ƛƴ ƘƪǊŀǘƛ ǘǳŘƛ ƻōƭƛƪŀ 
őƭƻǾŜƪƻǾŜƎŀ ǎǇƻǊŀȊǳƳŜǾŀƴƧŀΣ ƪŀǘŜǊŜ ƴŀƳŜƴ ƧŜ ǎǇǊŀǾƛǘƛ 
ljudi v smeh in jih s tem razvedriti. 

TEORIJE O HUMORJU  

h ǘŜƳΣ ƪŀƧ ƘǳƳƻǊ ǇǊŀǾȊŀǇǊŀǾ ƧŜΣ ƪŀƪǑƴŜ ǎƻ ƴƧŜƎƻǾŜ 
ŦǳƴƪŎƛƧŜ ƛƴ ǇƻƳŜƴΣ ƻōǎǘŀƧŀ ǾŜőΣ őŜǇǊŀǾ ƳŀƴƧ ȊƴŀƴƛƘΣ 
teorij. Za potrebe prispevka predstavljamo le nekatere 
ƪƭŀǎƛőƴŜ ƛƴ ƴŜƪŀǘŜǊŜ ǎƻŘƻōƴŜ teorije humorja. Med 
ƪƭŀǎƛőƴŜ ǎǇŀŘŀƧƻΥ 

{ƻŎƛƻƭƻǑƪŀ ǘŜƻǊƛƧŀ ƘǳƳƻǊƧŀΣ ƪƛ ǎŜ ƴŀǾŜȊǳƧŜ ƴŀ 
ǾȊǇƻǎǘŀǾƛǘŜǾ ōƻƭƧǑƛƘ ƛƴǘŜǊŀƪŎƛƧ Ǿ ǎƪǳǇƛƴƛ ƛƴ ǇƻǎǊŜŘƻǾŀƴƧŜ 
ƪǳƭǘǳǊƴƛƘ ƻōƛőŀƧŜǾ ό/ƻƭŜƳŀƴΣ мффнύΦ hǎǊŜŘƴƧŀ ƴŀƭƻƎŀ 
humorja je socializacija: inkulturirati znanje, 
ǊŀȊǳƳŜǾŀƴƧŜΣ ǎƻőǳǘƧŜ ƛƴ ŜƳǇŀǘƛƧƻ όCallahan idr. 1992). 
Bistvo teorije je, da prepozna namen humorja in ne le 
ŘŜƭƻǾŀƴƧŜ ƴŀ ŘǊǳȌōƻ ƪƻǘ ŎŜƭƻǘƻΣ ŀƳǇŀƪ Řŀ ƘǳƳƻǊ 
ƻǇǊŀǾƭƧŀ ǇƻƳŜƳōƴŜ ŦǳƴƪŎƛƧŜ ǘǳŘƛ Ǿ ƳŀƴƧǑƛƘ ŘǊǳȌōŜƴƛƘ 
ǎƪǳǇƛƴŀƘΦ {ƪǳǇƛƴƻ ƴŀ ƴŜƪ ƴŀőƛƴ ǇƻǾŜȊǳƧŜ ƛƴ ƴŀŘȊƛǊŀ 
ƻōƴŀǑŀƴƧŜ ǇƻǎŀƳŜȊƴƛƘ őƭŀƴƻǾ ŘƻƭƻőŜƴŜ ǎƪǳǇƛƴŜΣ ǎ ǘŜƳ 
Ǉŀ ǎŜ ƪǊŜǇƛ ǾŜȊ ƳŜŘ ǇƻǎŀƳŜȊƴƛƳƛ őƭŀƴƛ όƭŀƘƪƻ ǇƻǾȊǊƻőƛ 
ǘǳŘƛ ƪƻƴŦƭƛƪǘŜύΣ ƪƛ ǎƻ ƴŀǾŀŘƴƻ ǇƻǎƭŜŘƛŎŀ ǊŀȊƭƛőƴŜƎŀ 
ŘƻƧŜƳŀƴƧŀ ƘǳƳƻǊƧŀ ŀƭƛ Ǉŀ ǑŀƭƧŜƴƧŀ ƴŀ Ǌŀőǳƴ ƻǎǘŀƭƛƘ 
őƭŀƴƻǾΦ ¢ŜƻǊƛƧŀ ǎǳǇŜǊƛƻǊƴƻǎǘƛΣ ƪƛ ǎŜƎŀ Ǿ őŀǎ !ǊƛǎǘƻǘŜƭŀ ƛƴ 
Platona (6.stol. prΦ ƴΦ ǑǘΦύΦ {ǾƻƧƻ ƪƻƴőƴƻ ƻōƭƛƪƻ ƧŜ Řƻōƛƭŀ 
Ǿ мтΦ ǎǘƻƭŜǘƧǳ Ǉƻ ȊŀǎƭǳƎƛ ŀƴƎƭŜǑƪŜƎŀ ŦƛƭƻȊƻŦŀ IƻōōŜǎŀΣ ƪƛ 
ǘǊŘƛΣ Řŀ ƘǳƳƻǊ ƛȊƘŀƧŀ ƛȊ ŘƻǎŜƎŀƴƧŀ ǇƻƭƻȌŀƧŀ 
superiornosti. Ta teorija se ukvarja z odnosi med 
govorcem in prejemnikom humorja (Raskin, 1985, str. 
40). Humor se lahko uporabi v namen, da se neka 
ǎƪǳǇƛƴŀ ŀƭƛ ǇƻǎŀƳŜȊƴƛƪ Ǉƻőǳǘƛ ƻǎƳŜǑŜƴƻ ƛƴ 
nedostojanstveno. Teorija neskladja, ki po Kantu, 
ƛȊǇƻǎǘŀǾƭƧŀ ǎƳŜƘ ƪƻǘ őǳǎǘǾƻΣ ƪƛ ǎŜ ǇƻƧŀǾƛ ƪƻǘ ǊŜȊǳƭǘŀǘ 
ǇǊŜǎŜƴŜőŜƴƧŀ ƻō ƴŀǇŜǘŜƳ ǇǊƛőŀƪƻǾŀƴƧǳ ƴŜőŜǎŀΣ ƴŀǘƻ Ǉŀ 
se dejansko ne zgodƛ ƴƛőΣ ŀƭƛ ƴŜƪŀƧ őƛǎǘƻ ŘǊǳƎŜƎŀΣ ƪƻǘ ƧŜ 
ōƛƭƻ ǇǊƛőŀƪƻǾŀƴƻΦ ¢ŀ ǘŜƻǊƛƧŀ ǊŀȊƭƻƎƻǾ Ȋŀ ǎƳŜƘ ƴŜ ƛǑőŜ 
ƳŜŘ ƳƻǘƛǾƛ ƻǎŜōΣ ƪƛ ǎŜ ǎƳŜƧŜƧƻΣ Ǉŀő Ǉŀ ǘƻ ǎƪǳǑŀ ƴŀƧǘƛ 
med neskladnostmi v okolju, ki izzovejo smeh (Billig, 
2005, str. 57). Humor se tu pojavi kot rezultat 
nekompaǘƛōƛƭƴƻǎǘƛ ƳŜŘ ŘƛǎƪǳǊȊƛΣ ƪƛ ǎƻ ŘǊǳȌōŜƴƻ 
ƪƻƴǎǘǊǳƛǊŀƴƛ ƛƴ ƴŀǳőŜƴƛ όaƛƭƭǎ Ǿ /ǊŜŜōŜǊ ƛƴ ŘǊǳƎƛΣ нлммΣ 
str. 63). Teorijo razbremenitve, ki jo ȊŀƎƻǾŀǊƧŀ CǊŜǳŘΣ őŜǑ 
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Řŀ ƘǳƳƻǊ ŦǳƴƪŎƛƻƴƛǊŀ ŘǊǳȌōŜƴƻ ƛƴ ǇǎƛƘƻƭƻǑƪƻΣ ƪƻǘ ǾŜƴǘƛƭ 
Ȋŀ ǎǇǊƻǑőŀƴƧŜ ȊŀǘƛǊŀƴƛƘ őǳǎǘŜǾ ƛƴ ƻōőǳǘƪƻǾΣ ƪƛ ōƛ ŘǊǳƎŀőŜ 
ostala skrita. S tem posameznik posredno postavlja pod 
ǾǇǊŀǑŀƧ ŘǊǳȌōŜƴŜ ƴƻǊƳŜΦ IǳƳƻǊ ƭŀƘƪƻ ƻǇǊŜŘŜƭƛƳƻ ƪƻǘ 
ŦƛȊƛƻƭƻǑƪƛ ƴŀőƛƴ Ȋŀ ƻōǾƭŀŘƻǾŀƴƧŜ ǎǘǊŜǎŀΣ ƳƻŘŜƭ Ȋŀ 
ǎǇǊƻǑőŀƴƧŜ ƴŀǇŜǘƻǎǘƛ ǎ ǘŜƳΣ ƪƻ ǎǇǊƻǎǘƛƳƻ ƻŘǾŜőƴƻ 
όőǳǎǘǾŜƴƻ ŜƴŜǊƎƛƧƻύ ƛƴ Ƨƻ ǇǊŜǘǾƻǊƛƳƻ Ǿ ŦƛȊƛőƴƻ-smeh. 
Teorija ǎŜ ǳƪǾŀǊƧŀ ƭŜ Ȋ ƻōőǳǘƪƛ ƛƴ ǊŀȊƳƛǑƭƧŀƴƧŜƳ ǘƛǎǘŜƎŀΣ 
ƪƛ ƛƴǘŜǊǇǊŜǘƛǊŀ ƘǳƳƻǊ όwŀǎƪƛƴΣ мфурΣ ǎǘǊΦ плύΦ .ƛƻƭƻǑƪŜΣ 
instinktivne, razvojne teorije pa izpostavljajo, da 
ǇǊŜƎƻǾƻǊ ηǎƳŜƘ ƧŜ Ǉƻƭ ȊŘǊŀǾƧŀζ ǾŜƴŘŀǊƭŜ ŘǊȌƛΣ ǎŀƧ ǾǇƭƛǾŀ 
tako na telesno ȊŘǊŀǾƧŜ ƪƻǘ ƴŀ ǎǇƭƻǑƴƻΣ ƻŘƭƛőƴƻ ǇƻőǳǘƧŜ 
őƭƻǾŜƪŀΥ η{ƳŜƘ ƛƴ ƘǳƳƻǊ ǎǘŀ ǾƎǊŀƧŜƴŀ Ǿ ȌƛǾőƴŜ 
mehanizme in opravljata adaptivno funkcijo. Smeh 
ǾȊǇƻǎǘŀǾƭƧŀ ƘƻƳƻŜƪǎǘŀȊƻΣ ǾȊŘǊȌǳƧŜ ƪǊǾƴƛ ǇǊƛǘƛǎƪΣ ǇƻǾŜőŀ 
dovod kisika v kri, masira vitalne organe, stimulira 
cirkulacijoΣ ǇƻǎǇŜǑǳƧŜ ǇǊŜōŀǾƻΣ ǎǇǊƻǑőŀ ƛƴ ǾȊŘǊȌǳƧŜ 
ŘƻōǊƻ ǇƻőǳǘƧŜΦζ όtŜǑǘŀƧΣ нллсΣ ǎǘǊΦ рύΦ ¢ŜƻǊƛƧŜ 
ƴŜǎƪƭŀŘƴƻǎǘƛ ƴŀƳ ƻǇƛǎǳƧŜƧƻ ǎƛǘǳŀŎƛƧŜΣ ƪŀŘŀǊ ƴŜƪŘƻ ƛȊǊŜőŜ 
Ǒŀƭƻ ƛƴ Ƨƻ ȊŀǘŜƳ ƴŜƪŘƻ ŘǊǳƎ ǇƻǾŜȌŜ Ȋ ŘǊǳƎƻ ǑŀƭƻΣ ƪƛ ƛƳŀ 
ǎƛŎŜǊ ŘǊǳƎŀőƴƻ ǾǎŜōƛƴƻΣ ǾŜƴŘŀǊ ǎŜ ƴŀ ǎƳŜǑŜƴ ƴŀőƛƴ 
poveȊǳƧŜ ǎ Ǒŀƭƻ ǇǊǾŜƎŀΦ ¢ŜƻǊƛƧŀ ǇǊŜǎŜƴŜőŜƴƧŀ ƛȊǇƻǎǘŀǾƭƧŀ 
ǇǎƛƘƻƭƻǑƪƛ ǾƛŘƛƪ ƴŜǎƪƭŀŘƴƻǎǘƛΦ hǎǊŜŘƴƧƛ ǇƻƧƳƛ ǘŜ ǘŜƻǊƛƧŜ 
ǎƻ ǇǊŜǎŜƴŜőŜƴƧŜΣ ǑƻƪΣ ƴŜǇǊƛőŀƪƻǾŀƴƻǎǘΣ ƴŜƴŀŘƴƻǎǘΤ 
ƻōǊŀǾƴŀǾŀƧƻ ƘǳƳƻǊΣ ƪƛ Ǝŀ ƴŀƧŘŜƳƻ Ǿ ǑŀƭŀƘ ŀƭƛ ǎƛǘǳŀŎƛƧŀƘΣ 
kadar nekdo govori nekaj povsem normalnega, drugi pa 
ƻŘǾǊƴŜ Ȋ ƴŜőƛƳ ǎƳŜǑƴƛƳΣ ƪŀǊ ǇǊǾƛ ƴŜ ǇǊƛőŀƪǳƧŜ ό²ƛƭƪƛƴǎΣ 
Eisenbraun, 2013). 

{ƻŘƻōƴŜ ǘŜƻǊƛƧŜ ƴŀƧǾŜőƪǊŀǘ ƛȊƘŀƧŀƧƻ ƛȊ aktualnega 
ŘǊǳȌōŜƴŜƎŀ Ǉŀ ǘǳŘƛ ȊŀǎŜōƴŜƎŀ ȌƛǾƭƧŜƴƧŀΣ Ȋŀǘƻ ǎŜ ƘǳƳƻǊ 
spreminja, tako po obliki kot vsebini. Toda izvorni 
pomen humorƧŀ ƧŜ ǑŜ ǾŜŘƴƻ Ŝƴŀƪ (se) nasmejati. Med 
ǎƻŘƻōƴŜƧǑƛƳƛ ǘŜƻǊƛƧŀƳƛ tŜǑǘŀƧ όнллсΣ ǎǘǊΦ рύ ƛȊǇƻǎǘŀǾƭƧŀΥ  

ω razvojne teorije humorja, ki ǇǊŜǳőǳƧŜƧƻ ŦŀȊŜ Ǿ ǊŀȊǾƻƧǳ 

ǎƳŜƘŀ ƛƴ ǘŀƪƻ Ǿ ƴŀƧǾŜőƪǊŀǘ ƻǎǘŀƧŀƧƻ ȊƎƻƭƧ ƴŀ ƻǇƛǎƴƛ 

ravni. Edino celostno kognitivno razvojno teorijo 

ƘǳƳƻǊƧŀ ƧŜ ǇƻŘŀƭ tΦ aŎDƘŜŜΣ ƪƛ ƧŜ ǾƻŘŜőƛ ǘŜƻǊŜǘƛƪ ǎ 

ǇƻŘǊƻőƧŀ ǇǊŜǳőŜǾŀƴƧŀ ƘǳƳƻǊƧŀ ǇǊƛ ƻǘǊƻŎƛƘΤ 

ω ŦƛȊƛőƴƻΣ ŦƛȊƛƻƭƻǑƪƻ ƛƴ ƴŜǾǊƻƭƻǑƪƻ ǳǎƳŜǊƧŜƴŜ ǘŜƻǊƛƧŜΣ ƪƛ 

ǎƻ ǎǇƻŘōǳŘƛƭŜ ƪ ǾŜőƧŜƳǳ ǑǘŜǾƛƭǳ ŜƪǎǇŜǊƛƳŜƴǘƻǾΦ 

Teorija D. Berlyna razlaga humor s principi, katere 

lahko primerjamo z radovednostjo in raziskovalnim 

ƻōƴŀǑŀƴƧŜƳΤ 

ω ǇǎƛƘƻŀƴŀƭƛǘƛőƴŜ ǘŜƻǊƛƧŜ ǎƻ ǘŜƻǊƛƧŜΣ ƴŀǎǘŀƭŜ ƴŀ ǘŜƻǊƛƧƛ {Φ 

CǊŜǳŘŀΦ ¢ƛǎǘƛΣ ƪƛ Ƴǳ ǎƭŜŘƛƧƻΣ ǎƪǳǑŀƧƻ ƴƧŜƎƻǾŀ ǎǇƻȊƴŀƴƧŀ 

ǇƻǾŜȊŀǘƛ ǎ ǎƻŘƻōƴƛƳƛ ŦƛȊƛƻƭƻǑƪƛƳƛ ǘŜƻǊƛƧŀƳƛΤ  

ω socialno usmerjene teorije pa so spodbudile 

ŜƪǎǇŜǊƛƳŜƴǘƛǊŀƴƧŜΣ ƪŜǊ ǇǊŜǳőǳƧŜƧƻ ǎǇǊŜƳŜƳōŜ ǇǊƛ 

ŘƻȌƛǾƭƧŀƴƧǳ ƘǳƳƻǊƧŀ Ǿ ƻŘǾƛǎƴƻǎǘƛ ƻŘ ǎƻŎƛŀƭƴƛƘ 

dejavnikov ali funkcijo humorja za posameznika ali 

skupino;  

ω ƪƻƎƴƛǘƛǾƴŜ ǘŜƻǊƛƧŜΣ ƪƛ ǇǊŜǳőǳƧŜƧƻ ƪƻƎƴƛǘƛǾƴŜ ǇǊƻŎŜǎŜΣ ƪƛ 

ƧƛƘ ǎǇǊƻȌƛ ƘǳƳƻǊƴƛ ŘǊŀȌƭƧŀƧ ƛƴ Ǿ ȊǾŜȊƛ ǎ tem tudi naravo 

ƘǳƳƻǊƴƛƘ ŘǊŀȌƭƧŀƧŜǾΦ  

Osrednji pojem teh teorij je inkogruentnost. Vedno pa 
ƧŜ ǇǊƛőŀƪƻǾŀƴŀ όƛƴ ȌŜƭŜƴŀύ ǇƻǎƭŜŘƛŎŀ ƘǳƳƻǊƧŀ ǎƳŜƘΣ ƪƛ ƧŜ 
naravni pojav in ȊƎƻƭƧ ŦƛȊƛƻƭƻǑƪƛ ƻŘȊƛǾ ƴŀ ƘǳƳƻǊΣ Ȋŀ 
ƪŀǘŜǊŜƎŀ ǎǘŀ Ȋƴŀőƛƭƴƛ serija gest in produkcija zvokov ter 
ǇǎƛƘƻƳƻǘƻǊƛőƴŜ ǊŜŀƪŎƛƧŜ ǘƛǎǘŜƎŀΣ ƪƛ ƘǳƳƻǊ ǇǊƻŘǳŎƛǊŀ Ǉŀ 
ǘǳŘƛ ǘƛǎǘŜƎŀΣ ƪƛ ƘǳƳƻǊ ŘƻȌƛǾƛΦ ±ŜƴŘŀǊ Ǉŀ Martin ( 2007, 
str. 230) opozarja, da smeh in humor nista enaki zadevi. 
Tako je lahko posledica zadovoljstva, izraz simpatije, 
ironije, vznemirjenosti, ugodja in zadovoljstva, celo 
ǎŀǊƪŀȊƳŀ όőǊƴƛ ƘǳƳƻǊύΤ ƭŀƘƪƻ Ǉŀ ǘǳŘƛ ƛȊǊŀȊ ǘǊǇƭƧŜƴƧŀ ƛƴ 
ǾŜƴǘƛƭ Ȋŀ ǎǇǊƻǑőŀƴƧŜ ƴŀǇŜǘƻǎǘƛΣ ƴŜȊŀŘƻǾƻƭƧǎǘǾŀΣ ŎŜƭƻ 
ȌŀƭƻǎǘƛΦ wŀȊƛǎƪƻǾŀƭƛ ǎƻ Ǝŀ ǘŀƪƻ ŘǊǳȌōƻǎƭƻǾŎƛ όǎƻŎƛƻƭƻƎƛΣ 
filozofi, psihologi idr.) kot tudi medicinci (psihiatri, 
fiziatri idr.). Vsi navedeni, predvsem pa gelotologi 
(raziskovalci smeha) ǎƻ Ǿ ƘǳƳƻǊƧǳ ȊŀȊƴŀƭƛ ŘƻƭƻőŜƴŜ 
zdravilne lastnosti. Predvsem medicinci navajajo, da 
ƴŀǎǘŀƴŜ ȊŀőŜǘƴŀ ǎǇƻŘōǳŘŀ Ȋŀ ǎƳŜƘ Ǿ ǎǊŜŘƛǑőǳ 
ƳƻȌƎŀƴǎƪŜ ǎƪƻǊƧŜΣ ƪƧŜǊ ǎŜ ǇǊƛőƴŜ ǎǇǊƻǑőŀƴƧŜ endorfinov 
( hormoƴƻǾ ǎǊŜőŜύΣ ƪƛ ǾȊǇƻǎǘŀǾƛƧƻ ǾǎŜǎǇƭƻǑƴƻ 
ǎǇǊƻǑőŀƴƧŜΣ őǳǎǘǾŜƴƻ ƭŀƎƻŘƧŜΣ ŘƻōǊƻ ǾƻƭƧƻ (Wilkins, 
Eisenbraun, 2013). 

HUMOR IN MEDICINSKA SESTRA 

Humor je oblika komunikacije, pogovora s samim seboj 
ƛƴ Ȋ ŘǊǳƎƛƳόƛύΤ ƭŀƘƪƻ ƧŜ όŎŜƭƻύ ȌƛǾƭƧŜƴƧǎƪƛ ǎƭƻƎΦ ± 
zdravstveni negi se pogosto uporablja univerzalno 
ǇǊŀǾƛƭƻ ηрtζΣ ƪŀǊ ǇƻƳŜƴƛ ǇǊŀǾƻ ȊŘǊŀǾƛƭƻΣ ǇǊŀǾŜƳǳ 
ǇŀŎƛŜƴǘǳΣ ƻ ǇǊŀǾŜƳ őŀǎǳΣ Ǿ ǇǊŀǾƛ ƪƻƭƛőƛƴƛ ƛƴ ƴŀ ǇǊŀǾƛ 
ƴŀőƛƴΦ YŜǊǎƴƛő (2002) navaja, da je to pravilo spremenila 
Ǿ ǇǊŀǾƛƭƻ ηрIζΥ ƘǳƳƻǊ ƴŀ ǇǊŀǾƛ ƴŀőƛƴΣ ƘǳƳƻǊ Ǿ ǇǊŀǾƛ 
ƪƻƭƛőƛƴƛ, humor pravemu pacientu in humor o pravem 
őŀǎǳΦ tŜǑǘŀƧ ό нллсΣ ǎǘǊΦ сύΣ ǎƪƭƛŎǳƧƻő ƴŀ ǊŀȊƛǎƪŀǾŜ Ǿ ȊǾŜȊƛ 
z humorjem, navaja, da ima smisel za humor tri pomene: 
ƪƻƴŦƻǊƳƛǎǘƛőƴƛ όƻǎŜōŀ ǎ ǎƳƛǎƭƻƳ Ȋŀ ƘǳƳƻǊ ǎŜ ǎƳŜƧƛ 
ǇƻŘƻōƴƛƳ ǑŀƭŀƳ ƪƻǘ ƳƛύΤ ƪǾŀƴǘƛǘŀǘƛǾƴƛ όƻǎŜōŀ ǎŜ mnogo 
ǎƳŜƧƛ ƛƴ ƧŜ ƴƛ ǘŜȌƪƻ ǎǇǊŀǾƛǘƛ Ǿ ǎƳŜƘύΤ ƛƴ ǇǊƻŘǳƪǘƛǾƴƛ 
pomen (oseba druge spravlja v smeh).  

Smisel za humor ima medicinska sestra, ki pacienta hitro 
ǎǇǊŀǾƛ Ǿ ǎƳŜƘΣ ǎŜ ǎƳŜƧƛ ǎǘǾŀǊŜƳΣ ƪƛ ǎƻ ǎƳŜǑƴŜ ǘǳŘƛ ƴƧŜƳǳ 
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in ƪƛ ƛƳŀ ȊŀƪƭŀŘƴƛŎƻ Ǒŀƭ ƛƴ ŀƴŜƪŘƻǘΣ ǎŀƳŀ ǳstvarja 
ƘǳƳƻǊΣ ǎǇǊŜƧƳŜ Ǒŀƭƻ ƛƴ ƴƛƳŀ ƴƛő ǇǊƻǘƛ ǑŀƭŀƳ ƴŀ ƴƧŜƴ 
Ǌŀőǳƴ ǘŜǊ ƛƳŀ ǎǇƻǎƻōƴƻǎǘ ǾƛŘŜǘƛ ǎŜōŜ ƛƴ ŘǊǳƎŜ Ȋ ŘƛǎǘŀƴŎŜΦ  

Pri tem je prav, da medicinska sestra pozna tri bistvene 
elemente humorja(Wilkins, Eisenbraun, 2013): 

ω ƳŜǘŀǎǇƻǊƻőƛƭƴƻ ƻōőǳǘƭƧƛǾƻǎǘ (sposobnost prepoznati 

humor v situaciji); 

ω osebno naklonjenost humorju;  

ω ŜƳƻŎƛƻƴŀƭƴƻ ŘƻǇǳǎǘƴƻǎǘ όǎǾƻōƻŘƴƻ ƛȊǊŀȌŀƴƧŜ ŜƳƻŎƛƧύΦ 

2Ŝ ǎŜ ƳŜŘƛŎƛƴǎƪŀ ǎŜǎǘǊŀ ȊŀǾŜŘŀ ǑŜΣ Řŀ ƧŜ ƘǳƳƻǊ 
ǾŜőŘƛƳŜƴȊƛƻƴŀƭŜƴ ƪƻƴǎǘǊǳƪǘΣ ƪƻǘ ƴŀǾŀƧŀ tŜǑǘŀƧ όнллсΣ 
str. 7), potem je sposobna: produkcije humorja, 
igrivosti, zabavnosti, uporabe humorja za doseganje 
socialnih ciljev, prepoznava humor in sebe kot nosilke 
ƘǳƳƻǊƧŀΣ ǳȌƛǾŀ v humorju in je sposobna nasmejati se 
ǇǊƻōƭŜƳƻƳ ƛƴ ǎ ƘǳƳƻǊƧŜƳ ƻōǾƭŀŘŀǘƛ ǘŜȌŀǾŜΦ IǳƳƻǊ ǘǳŘƛ 
pacientu lahko pomaga skozƛ ŘƻƭƻőŜƴŜ ǘŜȌŀǾŜΣ ǎ 
katerimi se ǎƻƻőŀΦ ½ ƴƧƛƳ ǎŜ ƭŀƘƪƻ ǾƪƭƻǇƛ Ǿ ŘǊǳȌōƻΣ ǎŜ ǎ 
humorjem socializira ƛƴ Ȋ ƴƧƛƳ ƭŀȌƧŜ ǇǊŜƳŀƎǳƧŜ ǎǾƻƧŜ 
ȊŘǊŀǾǎǘǾŜƴŜ ǘŜȌŀǾŜΦ {ŜǾŜŘŀ Ǉŀ ƳƻǊŀǘŀ ƻōŀΣ ǇŀŎƛŜƴǘ ƛƴ 
ƳŜŘƛŎƛƴǎƪŀ ǎŜǎǘǊŀΣ Ǿ ƘǳƳƻǊƧǳ ƴŀƧǇǊŜƧ ǳȌƛǾŀǘƛΣ ga 
spoznati, osvojiti in kasneje tudi uporabljati. Predvsem 
pa prepoznati njegove meje in kvaliteto ter namen. 
tƻƳŀƎŀ ƧƛƳŀ ƭŀƘƪƻ ǇǊƛ ǊŜǑŜǾŀƴƧǳ ǊŀȊƭƛőƴƛƘ ǘŜȌŀǾ Ǿ 
ǇǊƻŎŜǎǳ ȊŘǊŀǾƭƧŜƴƧŀΣ ǎ ƪŀǘŜǊƛƳƛ ǎŜ ǎƻƻőŀǘŀΦ Vendar pa 
vsaka medicinska sestra ne poseduje preference za 
humor, ki so boljŜ ƻȊƴŀőŜƴ ǇƻƧŜƳ ƪƻǘ ǎƳƛǎŜƭ Ȋŀ ƘǳƳƻǊΦ 

IǳƳƻǊ Ǉŀ ƛƳŀ ƭŀƘƪƻ ǘǳŘƛ ƻōǊŀƳōƴƻ ŦǳƴƪŎƛƧƻΣ ǎŀƧ Ǒőƛǘƛ 
pred disjunktivnimi dogodki. V konfliktu ali v situaciji 
ǇƻƴƛȌŜǾŀƴƧŀ ƛƴ ȌŀƭƛǘŜǾΣ ƘǳƳƻǊ ǊŀȊōǊŜƳŜƴƧǳƧŜ ǎƻŎƛŀƭƴƻ 
ǎƛǘǳŀŎƛƧƻ ƛƴ ǎǇǊƻǑőŀ ƴŀǇŜǘƻǎǘƛ ƛƴ ŀƎǊŜǎƛƧŜΦ Medicinska 
sestra mora biti v uporabi humorja pazljiva, pozorna. 
bƧŜƴ ƴŜǇŀȊƭƧƛǾ ƘǳƳƻǊΣ ηȊŀōŜƭƧŜƴζ ǑŜ Ȋ ƴŜǇǊƛƳŜǊƴƛƳ 
ravnanjem, lahko pogosto prizadene tistega pacienta, ki 
k njej pride z resnimi problemi. Humor ga lahko zato tudi 
oddalji; bodisi od nje bodisi od namere agresivnega 
ƻōƴŀǑŀƴƧŀ ŀƭƛ ƪŀƪǊǑƴŜƎŀƪƻƭƛ ƻŘǇƻǊŀΦ tǊŀǾ ƧŜ ǘǳŘƛΣ Řŀ 
medicinska sestra pri svojem delu s humorjem tudi ne 
ǇǊŜǘƛǊŀǾŀΣ ŀƳǇŀƪ Řŀ Ȋ ƴƧƛƳ ƻƭŀƧǑŀ ŘƻƭƻőŜƴƻ ǎƛǘǳŀŎƛƧƻΦ 
Predvsem pa humorja ne uporablja, da ōƛ ōƛƭŀ ǎƳŜǑƴŀ Ȋŀ 
vsako ceno. 

Med vsemi teoretskimi pristopi o humorju je nesporno, 
Řŀ ƻōǎǘŀƧŀ ǾŜő ǾǊǎǘ ƘǳƳƻǊƧŀΦ ¢ŀ ǎŜ ƻŘǾƛƧŀ ǘǳŘƛ Ǿ ƻŘƴƻǎǳ 
med medicinsko sestro in pacientom, ki ga ŘƻȌƛǾƭƧŀǘŀ Ǿ 
ǊŀȊƭƛőƴƛƘ ƻōƭƛƪŀƘ ƛƴ ƛȊǊŀȌŀǘŀ ƴŀ ƴŀőƛƴŜΣ ƪƛ ǎƻ ȊŀƴƧǳ 
imanentni. Predvsem pa je potrebno poskrbeti, da ne 

upƻǊŀōƭƧŀǘŀ ǑŀƭΣ ƪƛ ƧƛƘ ƭŀƘƪƻ kdo od njiju (ali pa oba) 
ǊŀȊǳƳŜόǘŀύ ƴŀǇŀƪ ȊŀǊŀŘƛ ƴƧƛƘƻǾŜ ōŀƴŀƭƴŜ ǾǎŜōƛƴŜΦ 2Ŝ ǎƻ 
ǾǎŜǎǇƭƻǑƴƻ ȊƴŀƴŜ ƻōƭƛƪŜ ƘǳƳƻǊƧŀ ǑŀƭŜ όƛƎǊŜ Ȋ ƧŜȊƛƪƻƳΣ 
ǇƻƳŜƴƻƳ ōŜǎŜŘύΣ ǘŜƭŜǎƴƛ ƛȊǊŀȊƛ όǎƳŜǑƴŜ ƛƴ ȊŀōŀǾƴŜ 
oblike telesa, grimase, geste idr.), burke όǎƳŜǑƴŜ 
situacije z ƴŜǇǊƛőŀƪƻǾŀƴƛƳƛ ǇǊŜƻōǊŀǘƛύΣ ǑŀƭŜ Ǿ ǑƛǊǑŜƳ 
kontekstu, ki zabavajo, ker znane situacije iz oddaj, 
ǇŀǊƻŘƛƧ ƛǘŘΦ ǇǊŜŘǎǘŀǾƭƧŀƧƻ Ǿ ƴƻǾŜƳ όǇƻ ƴŀǾŀŘƛ ǎƳŜǑƴŜƳύ 
kontekstu, pa so nas zanimale, tudi v zdravstveni negi, 
redkeje uporabljene oblike humorja. Tudi zato, ker so 
manj poznane in da bi nanje (z dobrim namenom) 
opozorili: ironija, farsa, metafora, hiperbola , satira, 
sarkazem. 

Medicinska sestra redko uporabi ironijo kot humor v 
ǎǘƛƪǳ ǎ ǇŀŎƛŜƴǘƻƳΦ aƻǊŘŀ ǑŜ ƴŀƧǇǊŜƧΣ őŜ ȌŜƭƛ ǇŀŎƛŜƴǘŀ 
ηƻǇƻƳƴƛǘƛζΣ saj je dobesedni pomen vsebine nasproten 
ƻŘ ǇǊŜŘǾƛŘŜƴŜƎŀ ǇƻƳŜƴŀ όƴǇǊΦ Yŀƪƻ ƧŜ őǳŘƻǾƛǘƻ ōƛǘƛ 
Ƴŀƭƻ ƴŀ ōƻƭƴƛǑƪƛ - ŀ ǇŀŎƛŜƴǘ ǎƛ ȌŜƭƛ őƛƳ ǇǊŜƧ ƴŀ ŘŜƭƻύΦ ¢ǳŘƛ 
farse in hiperbole kot vrsto humorja medicinska sestra 
ǳǇƻǊŀōƭƧŀ ƭŜ ƛȊƧŜƳƻƳŀΦ 2Ŝ so prve karakterizirana s 
ǇǎƛƘƛőƴƛƳ ƘǳƳƻǊƧŜƳΣ ǳǇƻǊŀōƻ ƴŀƳŜǊƴŜ ŀōǎǳǊŘƴƻǎǘƛ ŀƭƛ 
ƴŜǳƳƴƻǎǘƛ ƛƴ ǑƛǊƻƪƻ ǎǘƛƭƛȊƛǊŀƴƛƳƛ ǇǊŜŘǎǘŀǾŀƳƛΣ Ǉŀ ǎƻ 
druge uporabljene motivacijsko: za spodbujanje ƳƻőƴƛƘ 
őǳǎǘŜǾ ŀƭƛ ǳǎǘǾŀǊƧŀƴƧŜ ƳƻőƴŜƎŀ ǾǘƛǎŀΣ ǾŜƴŘŀǊ ƴŜ Ȋ 
namenom, da jo je treba razumeti dobesedno. 
Hiperbole so pretiravanja, ki ustvarijo poudarek ali 
ǳőƛƴŜƪΦ ¢ǳŘƛ ƳŜǘŀŦƻǊƻ ƪƻǘ ǾǊǎǘƻ ƘǳƳƻǊƧŀΣ ƪƛ ƻǇƛǎǳƧŜ 
ǳǾŜƭƧŀǾƭƧŀƧƻő ǎǳōƧŜƪǘΣ ƪƛ ƧŜ Ǿ ƴŜƪƛ ǘƻőƪƛ ǇǊƛƳŜǊƧŀǾŜ 
ŘǊǳƎŀőŜƴΣ ƴŜǇƻǾŜȊŀƴ ƻōƧŜƪǘΣ ƳŜŘƛŎƛƴǎƪŀ ǎŜǎǘǊŀ 
uporablja redko. Metafora je tudi tip analogije in zelo 
ǇƻǾŜȊŀƴŀ Ȋ ŘǊǳƎƛƳƛ ǊŜǘƻǊƛőƴƛƳƛ ƻōƭƛƪŀƳƛ ƎƻǾƻǊŀΣ ƪƛ 
ŘƻǎŜƎŀƧƻ ǳőƛƴƪŜ ǇǊŜƪƻ ȊŘǊǳȌŜƴƧŀΣ ǇǊƛƳŜǊƧŀǾŜΣ 
ǇƻŘƻōƴƻǎǘƛΣ ƪƛ ǾƪƭƧǳőǳƧŜƧƻ ŀƭŜƎƻǊƛƧƻ ƛƴ ƘƛǇŜǊōƻƭƻΦ 
(http://en.wikipedia.org/wiki/Metaphor).  

Pogosteje pa medicinska sestra uporabi satiro, ki je 
ŀƎǊŜǎƛǾƴŀ ƻōƭƛƪŀ ƘǳƳƻǊƧŀΣ ǎŀƧ ǎŜ ƴƻǊőǳƧŜ ƛȊ ǎƻŎƛŀƭƴƛƘ 
institucij ter socialne politike (Martin. 2007, str. 13). S 
satiro medicinska sestra razkrinkava. Humor nas bolj 
ǇǊƛǘŜƎƴŜΣ ƴŀǾŀƧŀ ¿ŀƎŀǊ ό нллпΣ ǎǘǊΦ мммύΣ ƪŜǊ ƧŜ Ǉƻƭƴ Ǒŀƭ ƛƴ 
smeha. Kadar pa smo slabe volje ali se zresnimo, pa 
ƻőƛǘŀƳƻ ōŀƴŀƭƴƻǎǘΣ ƴŜŘƻǎǘƻƧƴƻǎǘ ŀƭƛ ǇƻǾǊǑƴƻǎǘ ς to je 
satira, navaja avtor. Tudi sarkazem kot oblika humorja 
je v zdravstveni negi redka, saj je agresivna oblika 
humorja, ki se ƻǎǊŜŘƻǘƻőŀ ƴŀ ŘƻƭƻőŜƴƻ ƻǎŜōƻΣ ƴŀǾŀƧŀ 
Martin (2007, str. моύΤ όƴǇǊΦ 2Ŝ ōƛ ƳŜŘƛŎƛƴǎƪŀ ǎŜǎǘǊŀ 
vinjenemu pacientu rekla, da je pijan, pa bi ji ta odvrnil, 
da je to sicer res, da pa je ona grda in stara, a da bo on 
ƧǳǘǊƛ ǘǊŜȊŜƴΣ ƻƴŀ Ǉŀ ƧǳǘǊƛ ǑŜ vseeno grda in stara.). Ironija, 
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ƪƛ ǎŜ ƧŜ ƳŜŘƛŎƛƴǎƪŀ ǎŜǎǘǊŀ ǇƻǎƭǳȌƛ ǊŜŘko, je humorna 
ǊŜǘƻǊƛőƴŀ ƻōƭƛƪŀΣ ƪƛ ǎŜ ǳǇƻǊŀōƭƧŀ Ȋŀ ǇƻǎǊŜŘƴƻ 
ƪƻƳǳƴƛƪŀŎƛƧƻ ǎǇƻǊƻőƛƭŀΣ ƪƛ ƧŜ ƴŀǎǇǊƻǘƧŜ ŘƻōŜǎŜŘƴŜƳǳ 
pomenu stavka. Jezik, uporabljen v ironiji, je grenak, 
ƧŜŘŜƪ ƛƴ ƛǊƻƴƛőŜƴ ƧŜȊƛƪΣ ƻōƛőŀƧƴƻ ǳǎƳŜǊƧŜƴ ǇǊƻǘƛ 
posamezniku, pa dodaja Gibbs (1986, str. 3). Ironija je 
tesno povezana s sarkazmom, saj so ƛǊƻƴƛőƴŜ ƛȊƧŀǾŜ 
ƭŀƘƪƻ ǘǳŘƛ ǎŀǊƪŀǎǘƛőƴŜΦ ¢ƻŘŀ ƘǳƳƻǊƧŀ ǾŜǑőŀ ƳŜŘƛŎƛƴǎƪŀ 
sestra, sposobna mnogih kompleksnih jezikovnih in 
ǎƻŎƛŀƭƴƛƘ ȊŀƪƭƧǳőƪƻǾΣ lahko ironijo uporablja ne smo za 
ƪǊƛǘƛƪƻΣ Ǉŀő Ǉŀ ǘǳŘƛ Ȋŀ ǇƻǎǊedne pohvale.  

Martin ( 2007, str. 269) navaja, da je potrebno presojati 
ǇƻƳŜƴ ƘǳƳƻǊƧŀΤ ƴŜ ǎŀƳƻ ƪƻǘ ȊŜƭƻ ŘǊǳȌōŜƴƻ ȊŀȌŜƭŜƴƻ 
osebnostno lastnost, ampak tudi kot pomemben del 
ŘǳǑŜǾƴŜƎŀ ȊŘǊŀǾƧŀΦ tƻƭŜƎ ǘŜƎŀΣ Řŀ ǾȊōǳƧŀ ǾŜőƧŜ ǇƻȊƛǘƛǾƴŜ 
ƻōőǳǘƪŜ ƛƴ ǇǊŜǇǊŜőǳƧŜƧƻ ƴŜƎŀǘƛǾƴŜ ǊŀȊǇƻƭƻȌŜƴƧŀΣ ƪƻǘ ǎǘŀ 
depresija in anksioznost, je humor tudi pomemben 
ƳŜƘŀƴƛȊŜƳ Ȋŀ ƻōǾƭŀŘƻǾŀƴƧŜ ǎǘǊŜǎƴƛƘ ȌƛǾƭƧŜƴƧǎƪƛƘ 
ŘƻƎƻŘƪƻǾ ƛƴ ǇƻƳŜƳōƴŀ ǎƻŎƛŀƭƴŀ ǾŜǑőƛƴŀ Ȋŀ ȊŀőŜǘŜƪΣ 
ƻƘǊŀƴƧŀƴƧŜ ƛƴ ƪǊŜǇƛǘŜǾ ȊŀŘƻǾƻƭƧǳƧƻőƛƘ ƳŜŘƻǎŜōƴƛƘ 
odnosov. Navedeno potrjujejo tudi raziskave v 
psihologiji humorja, ki so se v zadnjih treh desetletjih 
ƻǎǊŜŘƻǘƻőƛƭŜ ƴŀ ƻŘƴƻǎ ƳŜŘ ƘǳƳƻǊƧŜƳ ƛƴ ǊŀȊƭƛőƴƛƳƛ 
ǾƛŘƛƪƛ ŘǳǑŜǾƴŜƎŀ ȊŘǊŀǾƧŀΦ 9ƴŀ ƻŘ ƪƻƳǇƻƴŜƴǘ ƘǳƳƻǊƧŀ ƧŜ 
ƴŀƳǊŜő ǇƻȊƛǘƛǾƴƻ őǳǎǘǾƻ ǾŜǎŜƭƧŀΣ ƪƛ ƴŀǎǘŀƴŜΣ ƪƻ ǎŜ 

medicinska sestra in pacient Ǒŀƭƛǘŀ ƛƴ ǎƳŜƧƛǘŀΣ ǎŜ Ǉƻőǳǘƛǘŀ 
ōƻƭƧ ǎǇǊƻǑőŜƴƻ ƛƴ ǾŜǎŜƭƻ ǘŜǊ ƳŀƴƧ ŘŜǇǊŜǎƛǾƴƻΣ ƴŜƳƛǊƴƻΣ 
ǊŀȊŘǊŀȌƭƧƛǾƻ ƛƴ ƴŀǇŜǘƻΦ ¢ƻ ƴŀǎ ƴŀǾŀƧŀ Ǿ ǎƪƭŜǇΣ Řŀ ƘǳƳƻǊ 
ǇƻǾŜőǳƧŜ ǇƻȊƛǘƛǾƴƻ ǊŀȊǇƻƭƻȌŜƴƧŜ ƛƴ ǇǊŜǇǊŜőǳƧŜ 
ƴŜƎŀǘƛǾƴŀ őǳǎǘǾŀΦ 

9atLwL2bL 59[ 

½ ǊŀȊƛǎƪŀǾƻ ǎƳƻ ȌŜƭŜƭƛ ǇǊƛǎǇŜǾŀǘƛ ƪ ōƻƭƧǑŜƳǳ 
razumevanju pomena humorja v zdavstveni negi, tako 
Ȋŀ ȊŀǇƻǎƭŜƴŜ ƪƻǘ ǘǳŘƛ Ȋŀ ōƻƭƴƛƪŜΦ ± ŜƳǇƛǊƛőƴŜƳ ŘŜƭǳ ƴŀǎ 
je zanimal odnos do nestandardnih vrst humorja 
medicinskih sester pri njihovem delu. Anketirali smo 
350 medicinskih sester; 279 anketnih vpraǑŀƭƴƛƪƻǾ ƧŜ 
bilo uporabnih za analizo. Za obdelavo dobljenih 
ŜƳǇƛǊƛőƴƛƘ ǇƻŘŀǘƪƻǾ ǎƳƻ uporabili kvantitativno 
metodologijo raziskovanja in tehniko anketiranja. Za 
potrebo prispevka smo se omejili le na del dobljenih 
ŜƳǇƛǊƛőƴƛƘ ǊŜȊǳƭǘŀǘƻǾΦ hōŘŜƭŀǾƻ ǇƻŘŀǘƪƻǾ smo opravili 
s programom SPSS, pri katerem smo uporabili metode 
ŦǊŜƪǾŜƴőƴŜ ǇƻǊŀȊŘŜƭƛǘǾŜ όŦΣ Ŧ ҈ύΣ Ȅϣн ǘŜǎǘŀ Ȋŀ ǇǊƛƳŜǊƧŀǾƻ 
razlik, Spearmanov koeficient korelacije (rho) za 
ƛȊǊŀȌŀƴƧŜ ǎǘƻǇƴƧŜ ǇƻǾŜȊŀƴƻǎǘƛ ŘǾŜƘ ƻǊŘƛƴŀƭƴƛƘ 
ǎǇǊŜƳŜƴƭƧƛǾƪΦ ½ŀ ǇƻǘǊŜōŜ ǇǊƛőǳƧƻőŜƎŀ Ǉrispevka 
ǇǊŜŘǎǘŀǾƭƧŀƳƻ ȊƎƻƭƧ ŘŜƭ ǇǊƛŘƻōƭƧŜƴƛƘ ŜƳǇƛǊƛőƴƛƘ 
podatkov. 

 

Tabela 1: Izobrazba anketiranih 

  Izobrazba Frekvenca Odstotek 

Veljavni srednja 46 16,5 

ǾƛǑƧŀ 69 24,7 

visoka  

ǾŜő 

73 

91 

26,2 

32,6 

Skupaj 279 100 

 

Ȋ ¢ŀōŜƭŜ м ƧŜ ǊŀȊǾƛŘƴƻΣ Řŀ ƛƳŀ ǎǊŜŘƴƧƻ ƛȊƻōǊŀȊōƻ мсΣр ƻŘǎǘƻǘƪƻǾ ŀƴƪŜǘƛǊŀƴƪΣ ǾƛǑƧƻ нпΣт ƻŘǎǘƻǘƪƻǾΣ Ǿƛǎƻƪƻ нсΣн 
ƻŘǎǘƻǘƪƻǾ ƛƴ ǾŜő όǎǇŜŎƛŀƭƛȊŀŎƛƧƻΣ ƳŀƎƛǎǘŜǊƛƧύ онΣс ƻŘǎǘƻǘƪƻǾ ŀƴƪŜǘƛǊŀƴƪΦ 5ƻōƭƧŜƴƛ ŜƳǇƛǊƛőƴƛ ǇƻŘŀǘƪƛ ƪŀȌŜƧƻ ǊŜŀƭƴƻ sliko 
izobrazbene strukture medicinskih sester v slovenski zdravstveni negi. 
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Tabela 2: {ǇŜŀǊƳŀƴƻǾ ƪƻŜŦƛŎƛŜƴǘ ƳŜŘ ƛȊƻōǊŀȊōƻΣ ƻōőǳǘƪƻƳ Ȋŀ ƘǳƳƻǊ ƛƴ ǾŜǎŜƭƧŜƳ Řƻ ŘŜƭŀΦ 

Spearmanov koeficient (rho) hōőǳǘŜƪ Ȋŀ ƘǳƳƻǊ Veselje do dela 

Izobrazba MS 0,537** 0,893** 

 

± ¢ŀōŜƭƛ н ƧŜ ǊŀȊǾƛŘƴƻΣ Řŀ ƧŜ {ǇŜŀǊƳŀƴƻǾ ƪƻŜŦƛŎƛŜƴǘ ǇƻƪŀȊŀƭΣ Řŀ ƻōǎǘŀƧŀ ƳŜŘ ƛȊƻōǊŀȊōƻ ǘŜǊ ƻōőǳǘƪƻƳ Ȋŀ ƘǳƳƻǊ 
ŀƴƪŜǘƛǊŀƴƛƘ Ƴƻőƴŀ ǎǘŀǘƛǎǘƛőƴŀ ǇƻǾŜȊŀƴƻǎǘ όǊƘƻ Ґ лΣротύ ƴŀ ǊŀǾƴƛ ǎǘŀǘƛǎǘƛőƴŜ Ȋƴŀőƛƭƴƻǎǘƛ Ǉ Ґ лΣлмΦ {ƳŜǊ ƪƻǊŜƭŀŎƛƧŜ ƧŜ 
pozitivna. Tudi med izobrazbo ǘŜǊ ǾŜǎŜƭƧŜƳ Řƻ ŘŜƭŀ ŀƴƪŜǘƛǊŀƴƛƘ ƧŜ {ǇŜŀǊƳŀƴƻǾ ƪƻŜŦƛŎƛŜƴǘ ǇƻƪŀȊŀƭ ȊŜƭƻ Ƴƻőƴƻ 
ǎǘŀǘƛǎǘƛőƴƻ ǇƻǾŜȊŀƴƻǎǘ όǊƘƻ Ґ лΣуфоύ ƴŀ ǊŀǾƴƛ ǎǘŀǘƛǎǘƛőƴŜ Ȋƴŀőƛƭƴƻǎǘƛ Ǉ Ґ лΣлмΦ {ƳŜǊ ƪƻǊŜƭŀŎƛƧŜ ƧŜ ǇƻȊƛǘƛǾƴŀΦ 

 

Tabela 3: Pogostost uporabe ōŜǎŜŘƴŜ ǑŀƭŜ ƪƻǘ ƘǳƳƻǊƧŀ 

Veljavni odgovori ~ǘŜǾƛƭƻ ƻŘƎƻǾƻǊƻǾ % odgovorov 

 nikoli 34 5,6 

enkrat 23 8,4 

ǾŜő ƪƻǘ ŜƴƪǊŀǘ 89 25,1 

pogosto 35 26,2 

zelo pogosto 95 34,2 

skupaj 279 100 

 

5ŀ ǾŜǊōŀƭƴŜ ǑŀƭŜ όǑŜύ ƴƛ ƴƛƪƻƭƛ ǳǇƻǊŀōƛƭƻ рΣс ƻŘǎǘƻǘƪƻǾ anketiranih in le enkrat je to storilo 8,4 odstotkov anketiranih, 
ƧŜ ǊŀȊǾƛŘƴƻ Ǿ ¢ŀōŜƭƛ оΦ ±Ŝő ƪƻǘ ŜƴƪǊŀǘ ƧŜ ǘƻ ǎǘƻǊƛƭƻ нрΣм ƻŘǎǘƻǘƪƻǾ , pogosto pa 26,2 odstotkov ŀƴƪŜǘƛǊŀƴƛƘΦ bŀƧǾŜőƧŜ 
ǑǘŜǾƛƭƻ ŀƴƪŜǘƛǊŀƴƛƘΣ опΣ ƻŘǎǘƻǘƪƻǾ ǘƻ ǇƻőƴŜ ȊŜƭƻ ǇƻƎƻǎǘƻΦ tƻǇǊŜőƴŀ ǾǊŜŘƴƻǎǘ Ȋŀ ƻƳŜƴƧŜƴƻ ǘǊŘƛǘŜǾ ƧŜ ȊƴŀǑŀƭŀ оΣтр s 
standardnim odklonom 1,17. 

Tabela 4: Uporaba ironije kot oblike humorja 

Veljavni odgovori ~ǘŜǾƛƭƻ ƻŘƎƻǾƻǊƻǾ % odgovorov 

 nikoli 150 71,8 

enkrat 21 9,8 

ǾŜő ƪƻǘ ŜƴƪǊŀǘ 21 10,0 

pogosto 7 3,6 

zelo pogosto 9 4,3 

skupaj 279 99,5 

 

bŜ ǇǊŜǎŜƴŜőŀ ƴŀǎ ǑǘŜǾƛƭƻ ƴŜƎŀǘƛǾƴƛƘ ƻŘƎƻǾƻǊƻǾΣ ƪƛ ǎƳƻ ƧƛƘ ǇǊƛƪŀȊŀƭƛ Ǿ ¢ŀōŜƭƛ п ƛƴ ƪƛ ǇƻǘǊƧǳƧŜƧƻΣ Řŀ ƳŜŘƛŎƛƴǎƪŜ ǎŜǎǘǊŜ 
ƴƛƪƻƭƛ ƴƛǎƻ ǎǇǊŜƧŜƭŜ ƛǊƻƴƛƧƻ ƪƻǘ ƻōƭƛƪƻ ƪƻƳǳƴƛŎƛǊŀƴƧŀΣ ƪŀƧ ǑŜƭŜ ƘǳƳƻǊƧŀΣ ƪŀǊ ƧŜ ƴŀǾŜŘƭƻ 7,1 odstotkov anketiranih. 
9ƴƪǊŀǘ ƧŜ ǘƻ ƛȊƪǳǑƴƧƻ ŘƻȌƛǾŜƭƻ 9,8 odstotkov ŀƴƪŜǘƛǊŀƴƛƘΣ ǾŜő ƪƻǘ ŜƴƪǊŀǘ 10 odstotkov in le redko so anketiranci 
ƴŀǾŜŘƭƛΣ Řŀ ǘƻ ǇƻőƴŜƧƻ ǇƻƎƻǎǘƻ 3,6 odstotkov in 4,3 odstotkov ȊŜƭƻ ǇƻƎƻǎǘƻΦ tƻǇǊŜőƴŀ ǾǊŜŘƴƻǎǘ Ȋŀ ƻƳŜƴƧŜƴƻ ǘǊŘƛǘŜǾ 
ƧŜ ȊƴŀǑŀƭŀ мΣртΣ ǎ ǎǘŀƴŘŀǊŘƴƛƳ ƻŘƪƭƻƴƻƳ мΣлтΦ  
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Slika 1: Potreba po humorju  

 

½ŀƴƛƳŀƭƻ ƴŀǎ ƧŜΣ ŀƭƛ ƳŜŘƛŎƛƴǎƪŜ ǎŜǎǘǊŜ ǇǊƛ ŘŜƭǳ ǎ ǇŀŎƛŜƴǘƛ ǇƻǘǊŜōǳƧŜƧƻ ƘǳƳƻǊ ǇǊƛ ǎǾƻƧƛƘ ǎǊŜőŀƴƧƛƘ Ȋ ƴƧƛƳƛΦ !ƴƪŜǘƛǊŀƴŜ 
ƳŜŘƛŎƛƴǎƪŜ ǎŜǎǘǊŜ ǎƻ ƴŀƧǾƛǑƧƻ ǇƻǇǊŜőƴƻ ƻŎŜƴƻ ǎǘǊƛƴƧŀƴƧŀ ƴŀ ǇƻŘǊƻőƧǳ ǇƻǘǊŜō Ǉƻ ƘǳƳƻǊƧǳ ǇǊƛ ǎǾƻƧŜƳ ŘŜƭǳ ǎ ǇŀŎƛŜƴǘƛ 
podale pri ǘǊŘƛǘǾƛ ηǇǊƛǇŀŘƴƻǎǘ ȊŘǊŀǾǎǘǾŜƴƛ ƴŜƎƛζΣ ƪƛ ƧŜ ȊƴŀǑŀƭŀ оΣспΦ ±ǊŜŘƴƻǎǘ ǎǘŀƴŘŀǊŘƴŜƎŀ ƻŘƪƭƻƴŀ ƧŜ ȊƴŀǑŀƭŀ мΣлурΣ 
ƪŀǊ ǇƻƳŜƴƛΣ Řŀ ǎƻ ōƛƭƛ ƻŘƎƻǾƻǊƛ ŀƴƪŜǘƛǊŀƴƛƘ ǊŜƭŀǘƛǾƴƻ ŜƴƻǘƴƛΦ {ƭŜŘƛƭŀ ƧŜ ǇƻǘǊŜōŀ ηǇǊƛƧŀǘŜƭƧǎǘǾƻζ ǎ ǇƻǾǇǊŜőƴƻ ƻŎŜƴƻ 
3,50 in standardnim odklonom 1,064Φ bŀƧƴƛȌƧƻ ǇƻǾǇǊŜőƴƻ ƻŎŜƴƻ ǎǘǊƛƴƧŀƴƧŀ ƴŀ ǇƻŘǊƻőƧǳ potreb po humorju pa so 
anketirane medicinske sestre ǇƻŘŀƭŜ ǇǊƛ ǘǊŘƛǘǾƛ ηƭƧǳōŜȊŜƴ Řƻ ŘŜƭŀζ ǎ ǇƻǾǇǊŜőƴƻ ƻŎŜƴƻ нΣтфΦ {ǘŀƴŘŀǊŘƴƛ ƻŘƪƭƻƴ ƧŜ 
ȊƴŀǑŀƭ моснΣ ƪŀǊ ǇƻƳŜƴƛΣ Řŀ ǎƻ ōƛƭŀ ƻŘƎƻǾƻǊƛ medicinskih sester dokaj ƴŜŜƴƻǘƴƛ ƻȊΦ ǊŀȊƭƛőƴƛΦ  

Slika 2: Ocena anketirank o prisotnosti humorja v zdravstveni negi 

 

!ƴƪŜǘƛǊŀƴƪŜ ǎƻ Ǿ ǾŜƭƛƪƛ ǾŜőƛƴƛ ƻŎŜƴƛƭŜΣ Řŀ ƧŜ ƘǳƳƻǊƧŀ Ǿ ȊŘǊŀǾǎǘǾŜƴƛ ƴŜƎƛ ǇǊŜƳŀƭƻ όсл ƻŘǎǘƻǘƪƻǾ ύ ƛƴ ƴƛƪƻƭƛ ǇǊŜǾŜő όпр 
odstotkov ). 
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Tabela 7: Odnos do anketiranih ǾƪƭƧǳőŜǾŀƴƧŀ ƘǳƳƻǊƴƛƘ ǾǎŜōƛƴ 

TRDITEV N 
!ǊƛǘƳŜǘƛőƴŀ 

sredina 

Standardni 

odklon 
t g p 

IǳƳƻǊƴŜ ǾǎŜōƛƴŜ ōƛ ƳƻǊŀƭŜ ōƛǘƛ ǾƪƭƧǳőŜƴŜ Ǿ ŘŜƭƻ 

medicinske sestre s pacientom 
279 3,31 0,741 22,617 425 <0,001 

 

tƻǇǊŜőƴŀ ƻŎŜƴŀ ǎǘǊƛƴƧŀƴƧŀ anketiranih s trditvijo, da bi 
ƳƻǊŀƭƛ ōƛǘƛ ƘǳƳƻǊƴŜ ǾǎŜōƛƴŜ ǾƪƭƧǳőŜƴŜ Ǿ ŘŜƭƻ 
medicinske ǎŜǎǘǊŜΣ ȊƴŀǑŀ оΣомΣ ƪŀǊ ƧŜ ƴŀŘ ǎǊŜŘƛƴƻ 
ǑǘƛǊƛǎǘƻǇŜƴƧǎƪŜ ƭŜǎǘǾƛŎŜΣ ƪƛ ȊƴŀǑŀ нΣрΦ ǘ-preizkus je 
ǎǘŀǘƛǎǘƛőƴƻ ȊƴŀőƛƭŜƴ όǇғлΣллмύΦ 

½!Y[W¦29Y  

Kot problem uporabe humorja pri delu medicinskih 
sester je potrebno izpostaviti medicinske sestre same, ki 
v procesih interakcije z bolnikom niso zgolj 
strokovnjakinje, ampak posedujejo tudi ǾŜƭƛƪƻ ŘǊǳȌōŜƴƻ 
ƳƻőΦ aŜŘƛŎƛƴǎƪŜ ǎŜǎǘǊŜ ƳƻǊŀƧƻ ǊŀȊǾƛǘƛ ƭŀǎǘŜƴ ƴŀőƛƴ 
ƘǳƳƻǊƧŀΣ ǎŜ ƴŀǳőƛǘƛ ƪŀƪƻ Ǝŀ ƴŀőǊǘƻǾŀǘƛΣ ƪŀƪƻ ǇǊŜǇƻȊƴŀǘƛ 
potrebo po humorju, kot tudi pasti v uporabi humorja in 
nevarnostim ter kako se le tem izogniti.  

5Ŝƭƻ ƛƴ ƴŀƭƻƎŜ ƳŜŘƛŎƛƴǎƪƛƘ ǎŜǎǘŜǊ ǎŜ ƴŀƴŀǑŀƧƻ ƴŀ ŘŜƭƻ Ȋ 
ƭƧǳŘƳƛΦ ½ŀǘƻ ǎŜ ƧŜ ǇƻǘǊŜōƴƻ ȊŀǾŜŘŀǘƛΣ Řŀ ǎƻ ƳƻȌƴŜ Ǉƻǘƛ 
Ȋŀ ǳőƛƴƪƻǾƛǘƻ ƻōǾƭŀŘƻvanje sprememb v zdravstveni 
ƴŜƎƛΣ ƭŜ Ǿ ǳǎƳŜǊƧŜƴƻǎǘƛ Ǿ őƭƻǾŜƪŀΣ ǎƳƻǘǊƴƛ ƛƴ ǳőƛƴƪƻǾƛǘƛ 
Ǌŀōƛ őƭƻǾŜǑƪƛƘ ǾƛǊƻǾΣ ǳǎǇƻǎŀōƭƧŀƴƧǳΣ ƳƻǘƛǾƛǊŀƴƧǳΣ ǊŀȊǾƻƧǳ 
sodelavcev, uvajanju sodobnih oblik vodenja in 
ǳőƛƴƪƻǾƛǘŜƳ ƴƻǘǊŀƴƧŜƳ ƪƻƳǳƴƛŎƛǊŀƴƧǳΦ  

 η{ƳŜƘ ƧŜ ƴŀƧōƻƭƧǑŜ ȊŘǊŀǾƛƭƻζ ƧŜ ǎǘŀǊ ǇǊŜƎƻǾƻǊ ƛƴ ǊŜǎΥ 
ǎƳŜƘ όŘƻƪŀȊŀƴƻύ ƛȊōƻƭƧǑǳƧŜ ŘƻǾƻŘ ƪƛǎƛƪŀΣ hormone 
ǎǊŜőŜΣ ƻŘǇǊŀǾƭƧŀ ǎǘǊŜǎΣ ȊƳŀƴƧǑǳƧŜ ōƻƭŜőƛƴŜΣ ȊƴƛȌǳƧŜ ƪǊǾƴƛ 
ǘƭŀƪΦ 2Ŝ ǎƳŜƘ ƧŜ ŜƭƛƪǎƛǊ ȌƛǾƭƧŜƴƧŀΣ ƧŜ ǘƻǊŜƧ ƘǳƳƻǊ ƭŀƘƪƻ 
ȊŘǊŀǾƛƭƻΣ Ȋŀ ȊŀǑőƛǘƻ Ǿ ƪǊƛȊƛΣ Ȋŀ ǘŜƭƻ ƛƴ ŘǳǑƻΦ "Humor 
pomaga zdrŀǾƛǘƛϦΣ ƧŜ ǇǊŜǇǊƛőŀƴ ȊŘǊŀǾƴƛƪ ƛƴ ƪŀōŀǊŜǘƛǎǘ dr. 
Eckart von Hirschhausen, ki je opozoril na pomen 
terapevtskega smeha. V medicini. V svetu dela. V 
javnosti. IǳƳƻǊ ǇǊƛƴŀǑŀ v odnos zaupanje, ƻōőǳǘŜƪ 
povezanosti, je (lahko) neke vrste socialno mazivo. 
Humor je ǳǎǘǾŀǊƧŀƭƴƛ ƴŀőƛƴ Ȋŀ ǇǊŜƳŀƎƻǾŀƴƧŜ ƻǾƛǊ Ȋŀ 
ȌƛǾƭƧŜƴƧŜΤ ƴŀǎǇƭƻƘΦ {ŀƳƻ ȊŀǾŜŘŀǘƛ ǎŜ ƧŜ ǘǊŜōŀΤ ƛƴ Ǝŀ ǘǳŘƛ 
(smotrno) uporabiti. 
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ELEMENTS OF PEDIATRIC PALLIATIVE CARE - 
ELEMENTI P95L!¢wL2b9 t![L!¢L±bE OSKRBE 

PETRA K[!bW~9Y, ZVONKA FEKONJA, MAJDA PAJNKIHAR 
 

L½±[929Y  

Uvod 

Paliativna oskrba otrok mora zajemati neizpolnjene 
ȊŀƘǘŜǾŜ ƛƴ ǇƻǘǊŜōŜ ǳƳƛǊŀƧƻőƛƘ ƻǘǊƻƪ ǘŜǊ ƴƧƛƘƻǾƛƘ ǎǘŀǊǑŜǾΦ 
± ǇǊƛǎǇŜǾƪǳ ǎƻ ƻǇƛǎŀƴƛ ƪƭƧǳőƴƛ ŜƭŜƳŜƴǘƛ ƻǇǘƛƳŀƭƴŜ 
ǇŜŘƛŀǘǊƛőƴŜ ǇŀƭƛŀǘƛǾƴŜ oskrbe s perspektive otrok in 
ƳƭŀŘƻǎǘƴƛƪƻǾ ǘŜǊ ƴƧƛƘƻǾƛƘ ǎǘŀǊǑŜǾΦ 

aŜǘƻŘŜΥ LȊǾŜŘŜƴ ƧŜ ōƛƭ ǎƛǎǘŜƳŀǘƛőƴƛ ǇǊŜƎƭŜŘ ƭƛǘŜǊŀǘǳǊŜ Ǿ 
naslednjih podatkovnih bazah: PubMed, MEDLINE, 
CINAHL in ScienceDirect. Pregled literature je potekal v 
marcu 2016. V pregled literatuǊŜ ǎƻ ōƛƭƛ ǾƪƭƧǳőŜƴƛ őƭŀƴƪƛΣ 
ƪƛ ǎƻ ǎŜ ƴŀƴŀǑŀƭƛ ƴŀ ǘŜƳƻ ǇŀƭƛŀǘƛǾƴŜ ƻǎƪǊōŜ ƻǘǊƻƪΣ ǎǘŀǊƛƘ 
ƻŘ л Řƻ мф ƭŜǘ ƻō ƪƻƴŎǳ ȌƛǾƭƧŜƴƧŀΦ ± ƪƻƴőƴƻ ŀƴŀƭƛȊƻ ƧŜ ōƛƭƻ 
ǾƪƭƧǳőŜƴƛƘ т őƭŀƴƪƻǾΣ ƪƛ ǎƻ ǳǎǘǊŜȊŀƭƛ ǾƪƭƧǳőƛǘǾŜƴƛƳ 
kriterijem. 

Rezultati 

Pri pregledu literature so bili ugotovljeni naslednji 
pomembni elementi, ki vplivajo na kakovostno 
ǇŜŘƛŀǘǊƛőƴƻ ǇŀƭƛŀǘƛǾƴƻ ƻǎƪǊōƻΥ ƳŜǎǘƻ ƻǎƪǊōŜΣ 
ǇǎƛƘƻǎƻŎƛŀƭƴŀ ǇƻƳƻőΣ ƴŀŘƻƳŜǎǘƴŀ ƻǎƪǊōŀΣ ǇƻŘǇƻǊƴŀ 
ƻǎƪǊōŀ ƛƴ ǇƻŘǇƻǊŀ ŘǊǳȌƛƴƛΦ 

5ƛǎƪǳǎƛƧŀ ƛƴ ȊŀƪƭƧǳőŜƪ 

tŜŘƛŀǘǊƛőƴŀ ǇŀƭƛŀǘƛǾƴŀ ƻǎƪǊōŀ ƳƻǊŀ ǇǊŜŘǎǘŀǾƭƧŀǘƛ aktivno 
ƻǎƪǊōƻ ƻǘǊƻƪƻǾƛƘ ŦƛȊƛőƴƛƘ ǘŜȌŀǾ ǘŜǊ ŘǳǑŜǾƴƻΣ ǎƻŎƛŀƭƴƻ ƛƴ 
ŘǳƘƻǾƴƻ ǇƻŘǇƻǊƻΣ ƪƛ ǾƪƭƧǳőǳƧŜ ǘǳŘƛ ǇƻŘǇƻǊƻ ŘǊǳȌƛƴƛ 
pred in po smrti. Osnova za izvajanje kakovostne 
ǇŜŘƛŀǘǊƛőƴŜ ǇŀƭƛŀǘƛǾƴŜ ƻǎƪǊōŜ ƳƻǊŀ ǘŜƳŜƭƧƛǘƛ ƴŀ ȊƎƻǊŀƧ 
omenjenih elementih. Prav tako je svetovano redno 
ƛȊƻōǊŀȌŜǾŀƴƧŜ ƳŜŘƛŎƛƴǎƪƛƘ ǎŜǎǘŜǊ Ȋŀ ȊŀƎƻǘŀǾƭƧŀƴƧŜ Ǿƛǎƻƪƻ 
ƪŀƪƻǾƻǎǘƴŜ ǇŜŘƛŀǘǊƛőƴŜ ǇŀƭƛŀǘƛǾƴŜ ƻǎƪǊōŜΦ 

 

YƭƧǳőƴŜ ōŜǎŜŘŜΥ ƻǘǊƻŎƛΤ ƻǎƪǊōŀ ǳƳƛǊŀƧƻőŜƎŀΤ ǇŜŘƛŀǘǊƛƧŀΤ 
pregled literature 

ABSTRACT  

Introduction: Palliative care of children should address 
the requirements and needs of dying children and their 
parents. In this paper the key elements of optimal 
pediatric palliative care from the perspective of 
children, adolescents and their parents were described. 

Methods 

A systematic review of the literature was conducted in 
the following databases: PubMed, MEDLINE, CINAHL 
and ScienceDirect. Review of the literature was 
conducted in March 2016. In the literature review were 
included articles that are related to the topic of 
palliative care for children aged 0 to 19 years at the end 
of life. The final analysis included seven articles which 
met the inclusion criteria. 

Results 

In the literature review, the following significant items 
that affect the quality of pediatric palliative care were 
found: place of care, psycho-social support, respite care, 
supportive care and family support. 

Discussion and conclusions 

Paediatric palliative care must represent the active care 
of children's physical problems and mental, social and 
spiritual support, including support for families before 
and after death of their child. The basis for the 
implementation of quality pediatric palliative care 
should be based on the above elements. It is also 
advised regular training of nurses for providing high 
quality pediatric palliative care. 

 

Keywords: children; care of the dying; pediatric; 
literature review 
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UVOD 

tŀƭƛŀǘƛǾƴŀ ƻǎƪǊōŀ όthύ ƧŜ ƻǎǊŜŘƻǘƻőŜƴŀ ƴŀ ƛȊōƻƭƧǑŀƴƧŜ 
ƪŀƪƻǾƻǎǘƛ ȌƛǾƭƧŜƴƧŀ ǇŀŎƛŜƴǘƻǾ ƛƴ ƴƧƛƘƻǾƛƘ ŘǊǳȌƛƴΣ ƪƻ ǎŜ ƭŜ-
ǘƛ ǎƻƻőŀƧƻ ǎ ǎƳǊǘƴƻ ƴŜǾŀǊƴƻ ōƻƭŜȊƴƛƧƻΦ hǎǊŜŘƻǘƻőŀ ǎŜ ƴŀ 
ǇǊŜǇǊŜőŜǾŀƴƧŜ ƛƴ ƭŀƧǑŀƴƧŜ ǘǊǇƭƧŜƴƧŀ Ȋ ȊƎƻŘƴƧƛƳ 
ƻŘƪǊƛǾŀƴƧŜƳΣ ǎƪǊōƴƛƳ ƻŎŜƴƧŜǾŀƴƧŜƳ ƛƴ ǇǊŜǇǊŜőŜǾŀƴƧŜƳ 
ōƻƭŜőƛƴŜΣ ƪƻǘ ǘǳŘƛ ȊŀŘƻǾƻƭƧŜǾŀƴƧŜƳ ŦƛȊƛőƴƛƘΣ 
psihosocialnih in duhovnih potreb (World Health 
hǊƎŀƴƛȊŀǘƛƻƴΣ нлмлύΦ th ƴƛ ƻǇǊŜŘŜƭƧŜƴŀ Ȋ ŘƻƭƻőŜƴƛƳƛ 
obolenji in starostjo pacienta, ampak temelji na oceni 
stanja pacienta z neozdravljivo boleznijo, na oceni 
ǇǊƻƎƴƻȊŜ ǘŜǊ ƴŀ ǎǇŜŎƛŦƛőƴƛƘ ǇƻǘǊŜōŀƘ ǇŀŎƛŜƴǘŀ ƛƴ 
ƴƧŜƎƻǾƛƘ ōƭƛȌƴƧƛƘ ό[ǳƴŘŜǊΣ нллоύΦ th ƳƻǊŀ ōƛǘƛ 
namenjena pacientom vseh starosti, torej tudi otrokom. 
Pri izvajanju pediaǘǊƛőƴŜ th ƴŀƧ ǎŜ ƻǘǊƻƪŀ ƻȊƛǊƻƳŀ 
ƻǘǊƻƪƻǾŜ ǎǘŀǊǑŜ ǎǇƻŘōǳƧŀ ƪ ŀƪǘƛǾƴŜƳǳ ǎƻŘŜƭƻǾŀƴƧǳ ƛƴ 
partnerskemu odnosu pri izvajanju PO z ustrezno 
komunikacijo ter informiranjem. Akutna obravnava 
ǎƛƳǇǘƻƳƻǾ ƛƴ ǘŜȌŀǾ ȊŀǊŀŘƛ ƴŜƻȊŘǊŀǾƭƧƛǾŜ ōƻƭŜȊƴƛ ŀƭƛ 
zdravljenja se lahko izvaja le s privolitvijo oziroma 
ȊŀƘǘŜǾƻ ƻǘǊƻƪŀ ƻȊƛǊƻƳŀ ƻǘǊƻƪƻǾƛƘ ǎǘŀǊǑŜǾ όaƛƴƛǎǘǊǎǘǾƻ 
za zdravje, 2010). Medtem ko je PO namenjena 
ǇǊŜŘǾǎŜƳ ƭƧǳŘŜƳ Ȋ ǊŀƪƻƳΣ ƧŜ ǇŜŘƛŀǘǊƛőƴŀ th ƴŀƳŜƴƧŜƴŀ 
ƻǘǊƻƪƻƳΣ ƳƭŀŘƻǎǘƴƛƪƻƳ ǎ ǑƛǊƻƪƻ ǇŀƭŜǘƻ ƻƳŜƧǳƧƻőƛƘ 
ǎǘŀƴƧΣ ǾƪƭƧǳőƴƻ Ȋ ƴŜǾǊƻƭƻǑƪƛƳƛΣ ƎŜƴŜǘǎƪƛƳƛΣ ǇǳƭƳƻƭƻǑƪƛƳƛ 
ƪƻǘ ǘǳŘƛ ƻƴƪƻƭƻǑƪƛƳƛ ōƻƭŜȊƴƛƳƛ ό/Ƙŀƴ ϧ ²ŜōǎǘŜǊΣ нлмлΤ 
Clark, et al., 2012; Chan & Webster, 2013). Razvoj 
ǇŜŘƛŀǘǊƛőƴŜ th ǎŜ ȊŀőŜƴƧŀ ƭŜǘŀ мффл ƛƴ ƧŜ ōƛƭŀ ƴŀƳŜƴƧŜƴŀ 
Ȋŀ ǊŀȊƭƛőƴŜ ǾǊǎǘŜ ƻǘǊƻǑƪƛƘ ōƻƭŜȊƴƛΣ ǇƻǘǊŜōŀƳ ƻǘǊƻƪ Ȋ 
razvojnimi motnjami ter priznavanju pomembnosti 
ȊŀƎƻǘŀǾƭƧŀƴƧŀ ƴŀ ŘǊǳȌƛƴƻ ƻǎǊŜŘƻǘƻőŜƴŜ ȊŘǊŀǾǎǘǾŜƴŜ 
ƴŜƎŜΦ bŀ ŘǊǳȌƛƴƻ ƻǎǊŜŘƻǘƻőŜƴŀ ȊŘǊŀǾǎǘǾŜƴŀ ƴŜƎŀ ƧŜ 
ƻǇǊŜŘŜƭƧŜƴŀ ƪƻǘ ϦǇǊƛǎǘƻǇ ƪ ƴŀőǊǘƻǾŀƴƧǳΣ ƛȊǾŜŘōƛ ƛƴ 
vrednotenju zdravstvene nege, ki je utemeljena kot 
medsebojno koristno sodelovanje med zdravstvenim 
ƛȊǾŀƧŀƭŎŜƳΣ ǇŀŎƛŜƴǘƻƳ ƛƴ ŘǊǳȌƛƴƻϦ όLƴǎǘƛǘǳǘŜ ŦƻǊ tŀǘƛŜƴǘ 
and Family Centred Care, 2010). Paliativna oskrba otrok 
ƴŀƧ ōƛ ǎŜ ȊŀőŜƭŀ ȌŜ ƻō ǎŀƳƛ ŘƛŀƎƴƻȊƛ ƴŀǇǊŜŘǳƧƻőŜ 
ƪǊƻƴƛőƴŜ ƴŜƻȊŘǊŀǾƭƧƛǾŜ ōƻƭŜȊƴƛΣ ƛƴ ǎƛŎŜǊ ƴŜ ƎƭŜŘŜ ƴŀ ǘƻΣ 
ali se otrok zdravi ali ne. V PO se je potrebno izogibati 
nepotrebnim postopkom, ki so pogosto tudi invazivni in 
ōƻƭŜőƛΦ ± ǎǊŜŘƛǑőǳ ǇŜŘƛŀǘǊƛőƴŜ th ƴŀƧ ōƻ ƻǘǊƻƪ ƛƴ ƴƧŜƎƻǾŀ 
ŘǊǳȌƛƴŀΦ {ǘŀǊǑƛ ƴŀƧ ōƻŘƻ ŜƴŀƪƻǾǊŜŘƴƛ ǇŀǊǘƴŜǊƧƛ 
strokovnim zdravstvenim delavcem. Ob tem pa se ne 
sme na stran potisniti sorojencev, ki naj bodo prav tako 
ŀƪǘƛǾƴƻ ǾƪƭƧǳőŜƴƛ Ǿ ǇŜŘƛŀǘǊƛőƴƻ th ό[ƛǇŀǊΣ нлмоύΦ  

5ŜƧŀƴǎƪƻ ǑǘŜǾƛƭƻ ƻǘǊƻƪ ƛƴ ƳƭŀŘƻǎǘƴƛƪƻǾΣ ƪƛ ǇƻǘǊŜōǳƧŜƧƻ 
thΣ Ȋŀ ƭŜǘƻ нлмрΣ Ǿ {ƭƻǾŜƴƛƧƛ ƴƛ ȊƴŀƴƻΦ .ŜƴŜŘƛƪ 5ƻƭƴƛőŀǊ 
in sodelavci (2014) navajaƧƻΣ Řŀ ōƛ ǇŜŘƛŀǘǊƛőƴƻ ǇŀƭƛŀǘƛǾƴƻ 
oskrbo v terminalnem obdobju v Sloveniji vsako leto 

ǇƻǘǊŜōƻǾŀƭƻ ǇǊƛōƭƛȌƴƻ пл Řƻ рл ƻǘǊƻƪΣ ǎǘŀǊƛƘ ƻŘ л Řƻ мф 
ƭŜǘΦ bŀƧǇƻƎƻǎǘŜƧǑŀ ōƻƭŜȊŜƴǎƪŀ ǎǘŀƴƧŀΣ ƪƛ ǎŜ ǇƻƧŀǾƭƧŀƧƻ ǇǊƛ 
teh otrocih, so prirojene napake in malformacije takoj 
pƻ ǊƻƧǎǘǾǳ ŀƭƛ Ǿ ȊƎƻŘƴƧŜƳ ƻǘǊƻǑǘǾǳΣ ǊŀƪŀǾŜ ōƻƭŜȊƴƛΣ ǘŜȌƪŜ 
ƘŜƳŀǘƻƭƻǑƪŜ ƛƴ ƛƳǳƴƻƭƻǑƪŜ ōƻƭŜȊƴƛΣ 
nevrodegenerativne bolezni ter druga bolezenska 
stanja. Bolni otroci so lahko nastanjeni doma ali v 
ōƻƭƴƛǑƴƛŎƛΣ ǾŜƴŘŀǊ ƳƻǊŀ ƻŘƭƻőƛǘŜǾ ǘŜƳŜƭƧƛǘƛ ƴŀ ȌŜƭƧƛ 
ǎǘŀǊǑŜǾ ό[ƻngden & Mayer, 2007). Ugotovljeno je, da se 
ȌŀƭƻǾŀƴƧŜ ōƭƛȌƴƧƛƘ ƭŀƘƪƻ ǇƻŘŀƭƧǑŀΣ őŜ ǎŜ ǎƳǊǘ ōƭƛȌƴƧŜƎŀ 
dogodi nenadoma in svojci nanjo niso pripravljeni 
(Seecharan, et al., 2004). Ta ugotovitev bi lahko bila 
ǾƻŘƛƭƻ Ȋŀ ƴŀŘŀƭƧƴƧŜ ǊŀȊƛǎƪƻǾŀƴƧŜ ƛȊƪǳǑŜƴƧ ǎǘŀǊǑŜǾ ƻtrok 
ƻō ƪƻƴŎǳ ȌƛǾƭƧŜƴƧŀΦ 

bŀǑ ƴŀƳŜƴ ƧŜ ƻǇǊŜŘŜƭƛǘƛ ƪƭƧǳőƴŜ ŜƭŜƳŜƴǘŜ ƻǇǘƛƳŀƭƴŜ 
ǇŜŘƛŀǘǊƛőƴŜ ǇŀƭƛŀǘƛǾƴŜ ƻǎƪǊōŜ ǎ ǇŜǊǎǇŜƪǘƛǾŜ ƻǘǊƻƪ ƛƴ 
mladostnikov s potrebami paliativne oskrbe in podpore 
ƴƧƛƘƻǾƛƳ ǎǘŀǊǑŜƳΦ 

METODE 

Izvedena je kvalitativna raziskava pregleda literature za 
ƛȊōƻƭƧǑŀƴƧŜ ǊŀȊǳƳŜǾŀƴƧŀ ƛȊƪǳǑŜƴƧ ƻǘǊƻƪ ƛƴ ŘǊǳȌƛƴŜ ƻ 
paliativni oskrbi. Uporabljena je deskriptivna 
raziskovalna metoda. Pregled literature je potekal v 
marcu 2016 v podatkovnih bazah PubMed, MEDLINE, 
CINAHL in ScienceDirect. Literaturo smo isƪŀƭƛ ǎ ǇƻƳƻőƧƻ 
ƪƻƳōƛƴŀŎƛƧ ƴŀǎƭŜŘƴƧƛƘ ƪƭƧǳőƴƛƘ ōŜǎŜŘ ƛƴ ŦǊŀȊΥ ηǇŜŘƛŀǘǊƛŎ 
ǇŀƭƭƛŀǘƛǾŜ ŎŀǊŜζΣ ηǇŀŜŘƛŀǘǊƛŎ ǇŀƭƭƛŀǘƛǾŜ ŎŀǊŜζΣ ηǘŜǊƳƛƴŀƭ 
ŎƻƴŘƛǘƛƻƴ ŀǘ ŎƘƛƭŘǊŜƴζΣ ηŜƭŜƳŜƴǘǎ ƻŦ ǇŀƭƭƛŀǘƛǾŜ ŎŀǊŜζΣ 
ηǇŜŘƛŀǘǊƛŎ ǇŀƭƭƛŀǘƛǾŜ ŎŀǊŜ ƴŜŜŘζΣ ηǇŜŘƛŀǘǊƛŎ ǇŀƭƭƛŀǘƛǾŜ 
ŎŀǊŜ ǎǳǇǇƻǊǘζΣ ηŎƘƛƭŘ-ŎŜƴǘŜǊŜŘ ǇŀƭƭƛŀǘƛǾŜ ŎŀǊŜζ Ȋ 
.ƻƻƭƻǾƛƳ ƭƻƎƛőƴƛƳ ƻǇŜǊŀǘŜǊƧŜƳ !b5Φ ± ǇǊŜƎƭŜŘ 
ƭƛǘŜǊŀǘǳǊŜ ǎƻ ōƛƭƛ ǾƪƭƧǳőŜƴƛ őƭŀƴƪƛΣ ƪƛ ǎƻ ǎŜ ƴŀƴŀǑŀƭƛ ƴŀ 
temo paliativne oskrbe otrok, starih od 0 do 19 let ob 
ƪƻƴŎǳ ȌƛǾƭƧŜƴƧŀΦ LǎƪŀƴƧŜ ǎƳƻ ƻƳŜƧƛƭƛ ƴŀ ŀƴƎƭŜǑƪƛ ƧŜȊƛƪ ƻŘ 
leta нллс ƴŀǇǊŜƧΦ LȊƪƭƧǳőƛǘǾŜƴƛ ƪǊƛǘŜǊƛƧƛ ǎƻ ōƛƭƛ ǳǾƻŘƴƛƪƛΣ 
ǇƛǎƳŀΣ ƛƴǘŜǊǾƧǳƧƛ ƛƴ ƴŜŘƻǎǘƻǇƴƛ Ǉƻƭƴƛ őƭŀƴƪƛΦ ± ƪƻƴőƴƻ 
ŀƴŀƭƛȊƻ ǎƳƻ ǾƪƭƧǳőƛƭƛ т őƭŀƴƪƻǾΣ ƪƛ ǎƻ ǳǎǘǊŜȊŀƭƛ 
ǾƪƭƧǳőƛǘǾŜƴƛƳ ƪǊƛǘŜǊƛƧŜƳ όwŀȊǇǊŜŘŜƭƴƛŎŀ мύΦ 

REZULTATI 

Karakteristike raziskav 

±ƪƭƧǳőŜƴŜ ǊŀȊƛǎƪŀǾŜ ǎƻ ōƛƭŜ ȊŀǎƴƻǾŀƴŜ Ȋŀ ǳƎƻǘŀǾƭƧŀƴƧŜ 
zadovoljstva ali v povezavi z iskanjem potreb pri 
ǇŜŘƛŀǘǊƛőƴƛ thΦ ±Ŝőƛƴŀ όƴ Ґ пύ ǊŀȊƛǎƪŀǾ ƧŜ ǳǇƻǊŀōƛƭŀ 
ǊŀȊƛǎƪŀǾƻ ƳŜǑŀƴƛƘ ƳŜǘƻŘ όaƻƴǘŜǊƻǎǎƻΣ Ŝǘ ŀƭΦΣ нллтΤ 
Amery, et al., 2009; Kirk & Pritchard, 2012; Noyes et al., 
2013), dve raziskavi sta kvantitativni raziskavi (Vickers, 
et al., 2007; Knapp et al., 2008) in ena kvalitativna 
ǊŀȊƛǎƪŀǾŀ όIŜŀǘƘΣ Ŝǘ ŀƭΦΣ нллфύΦ ±Ŝőƛƴŀ ǊŀȊƛǎƪŀǾ ǳǇƻǊŀōƭƧŀ 
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ƪƻƳōƛƴŀŎƛƧƻ ŀƴƪŜǘ ƛƴκŀƭƛ ƛƴǘŜǊǾƧǳƧŜǾ ƻǘǊƻƪ ƛƴκŀƭƛ ǎǘŀǊǑŜǾ 
Ȋŀ ǇǊƛŘƻōƛǘŜǾ ǑƛǊǑŜƎŀ ǇƻƎƭŜŘŀ ƴŀ ǇŜŘƛŀǘǊƛőƴƻ thΦ ±ǎŜ 
ǊŀȊƛǎƪŀǾŜ ǾƪƭƧǳőǳƧŜƧƻ ǎǘŀǊǑŜ ƛƴκŀƭƛ ƻǘǊƻƪŜΦ {ǘŀǊƻǎǘ ƻǘǊƻƪ Ǿ 
ǊŀȊƛǎƪŀǾŀƘ ƧŜ ǊŀȊƭƛőƴŀΣ ǾŜƴŘŀǊ ƧŜ Ǿ ƻƪǾƛǊǳ ƻŘ л Řƻ мф ƭŜǘΦ 
9ƴŀ ǊŀȊƛǎƪŀǾŀ ǾƪƭƧǳőǳƧŜ ƻǘǊƻƪŜ ƛȊƪƭƧǳőƴƻ Ȋ ƻƴƪƻƭƻǑƪƛƳƛ 
obolenji (Vickers, et al., 2007), ena raziskŀǾŀ ǾƪƭƧǳőǳƧŜ 

ƻǘǊƻƪŜΣ ƪƛ ƴƛƳŀƧƻ ƻƴƪƻƭƻǑƪƛƘ ƻōƻƭŜƴƧ όYƛǊƪ ϧ tǊƛǘŎƘŀǊŘΣ 
нлмнύ ƛƴ ǑŜǎǘ ǊŀȊƛǎƪŀǾ ǾƪƭƧǳőǳƧŜ ƻǘǊƻƪŜ Ȋ ƛƴ ōǊŜȊ 
ƻƴƪƻƭƻǑƪƛƘ ōƻƭŜȊƴƛ ό±ƛŎƪŜǊǎΣ Ŝǘ ŀƭΦΣ нллтΤ aƻƴǘŜǊƻǎǎƻΣ Ŝǘ 
al., 2007; Knapp, et al., 2008; Amery, et al., 2009; Heath, 
et al., 2009; Kirk & Pritchard, 2012; Noyes, et al., 2013). 

 

Avtor 

raziskave 

Vrsta 

publikacije 

oziroma 

raziskave 

Cilj raziskave ~ǘŜǾƛƭƻ 

ǾƪƭƧǳőŜƴƛƘ 

otrok in/ali 

ǎǘŀǊǑŜǾ Ǿ 

raziskavo 

Diagnoze 

ǾƪƭƧǳőŜƴƛƘ Ǿ 

raziskavo 

Ugotovljeni elementi 

ǇŜŘƛŀǘǊƛőƴŜ ǇŀƭƛŀǘƛǾƴŜ ƻǎƪǊōŜ 

 

Noyes, et al. 

(2013) 

±ŜőŦŀȊƴŀ 

raziskava 

ƳŜǑŀƴƛƘ 

metod 

(intervjuji) 

Ugotoviti 

pomembne 

prioritete 

otrok in 

ǎǘŀǊǑŜǾ ƻō 

koncu 

ȌƛǾƭƧŜƴƧŀΦ 

{ǘŀǊǑƛ Ґ мт 

(12 mater in 

р ƻőŜǘƻǾύΦ 

Otroci = 11, 

starih od 0-

19 let (3 

pasivni in 8 

aktivnih). 

hƴƪƻƭƻǑƪŀ ƛƴ 

ƴŜƻƴƪƻƭƻǑƪŀ  

aƴŜƴƧŜ ƻǘǊƻƪ ƛƴ ǎǘŀǊǑŜǾΥ 

- Dostopnost do posveta s 

specialistom pediatrom. 

- 24-urna podpora. 

- Kontinuirana, rutinska in 

kompleksna oskrba ob 

ƪƻƴŎǳ ȌƛǾƭƧŜƴƧŀ ƴŀ 

otrokovem domu. 

- Prilagodljivost lokacije 

oskrbe v ȊŜƭƻ ƪǊŀǘƪŜƳ őŀǎǳ 

po spremembi otrokovega 

stanja. 

- tǎƛƘƻƭƻǑƪŀ ǇƻŘǇƻǊŀ 

ƻǘǊƻƪƻƳ ƛƴ ǎǘŀǊǑŜƳΦ 

- Hospic je primeren le za 

ƪǊŀǘƪƻǊƻőƴƻ ƻǎƪǊōƻΦ 

- ¿ŜƭƧŀ Ǉƻ ǇƻŘǇƻǊƛ ǇǊƛ 

ȌŀƭƻǾŀƴƧǳ ƻō ƛȊƎǳōƛ ƻǘǊƻƪŀ 

s strani izvajalcev 

zdravstvene nege in 

izvajalcev oskrbe umrlega 

otroka. 

 

PODPORNA 

OSKRBA  

PODPORNA 

OSKRBA 

MESTO OSKRBE 

 

 

MESTO OSKRBE 

 

 

 

PSIHOSOCIALNA 

thah2 

NADOMESTNA 

OSKRBA 

PSIHOSOCIALNA 

thah2 

Kirk & 

Pritchard 

(2012) 

Raziskava 

ƳŜǑŀƴƛƘ 

metod 

(intervju in 

anketa) 

Ocena 

zadovoljstva 

ǎǘŀǊǑŜǾ ǎ 

storitvami v 

Hospicu. 

Ugotoviti, 

kako bi bilo 

Ƴƻő ƛȊōƻƭƧǑŀǘƛ 

podporo 

ǎǘŀǊǑŜƳ Ǿ 

Hospicu. 

{ǘŀǊǑƛ Ґ млу 

anket (71 

ǎǘŀǊǑŜǾ ƛƴ от 

ȌŀƭǳƧƻőƛƘ 

ǎǘŀǊǑŜǾύΦ 

{ǘŀǊǑƛ Ґ мн 

intervjujev. 

Otroci = 7 

intervjujev. 

Cerebralna 

paraliza 

aƛǑƛőƴŀ ŘƛǎǘǊƻŦƛƧŀ 

Presnovne 

bolezni 

Respiratorne 

bolezni 

Kardiovaskularne 

bolezni 

Downov sindrom 

Kromosomske 

napake 

aƴŜƴƧŜ ǎǘŀǊǑŜǾΥ 

- hƳƻƎƻőƛǘƛ ƧƛƳ ƻŘƳƻǊ ƛƴ 

ǇƻőƛǘŜƪ ƻŘ ƻǎƪǊōŜ ƻǘǊƻƪŀΦ 

- Zaradi nadomestne oskrbe 

je sorejencem 

ƻƳƻƎƻőŜƴƻΣ Řŀ ǇǊŜȌƛǾƛƧƻ 

ǾŜő őŀǎŀ ǎ ǎǾƻƧƛƳƛ ǎǘŀǊǑƛΦ 

- hƳƻƎƻőŜƴƻ ƧƛƳ ƧŜ ōƛƭƻΥ 

urejanje dnevnih 

aktivnosti, dostop do 

internetne povezave 

ȊƴƻǘǊŀƧ ōƻƭƴƛǑƴƛŎŜ ƛƴ 

ƭŀƧǑŀƴƧŜ ǘŜȌŀǾ ǘŜǊ 

simptomov njihovemu 

bolnemu otroku. 

- Zaupajo zaposlenim 

negovanje in oskrbo 

njihovega otroka. 

- tƻŘǇƻǊŀ ǇǊƛ ȌŀƭƻǾŀƴƧǳΦ 

 

NADOMESTNA 

OSKRBA 

PODPORA 

5w¦¿LbL 

 

 

PODPORA 

5w¦¿LbL 

 

 

 

 

 

 

NADOMESTNA 

OSKRBA 

PSIHOSOCIALNA 

thah2 
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- Spoznavanje in izmenjava 

ƛȊƪǳǑŜƴƧ Ȋ ŘǊǳƎƛƳƛ ǎǘŀǊǑƛ Ȋ 

enako stisko. 

- hƳƻƎƻőƛǘƛ ǳƳƛǊŀƧƻőŜƳǳ 

ƻǘǊƻƪǳ ŘǊǳȌōƻ Ȋ ǾǊǎǘƴƛƪƛ Ǿ 

Hospicu, ker menijo, da so 

ƻǘǊƻŎƛ ƴŀ ǘŀƪ ƴŀőƛƴ ǊŀȊǾƛƭƛ 

ǎƻŎƛŀƭƴŜ ǾŜǑőƛƴŜΦ 

- Potreba po specialni 

ǇŀƭƛŀǘƛǾƴƛ ǇŜŘƛŀǘǊƛőƴƛ 

zdravstveni oskrbi 

namesto podpornih 

servisov. 

- Podpora, ponujena tudi 

ŘǊǳȌƛƴƛ όǎŜǎǘǊŀƳ ƛƴ 

bratom) skozi ves proces 

paliativne oskrbe, tudi v 

ŦŀȊƛ ȌŀƭƻǾŀƴƧŀΦ 

Mnenje otrok: 

- wŀŘƛ ƻōƛǑőŜƧƻ IƻǎǇƛŎΣ ƴŜ 

samo zaradi igre in 

aktivnosti, ampak tudi 

ȊŀǊŀŘƛ ŘǊǳȌŜƴƧŀ Ȋ ōƭƛȌƴƧƛƳƛ 

prijatelji. 

PODPORA 

5w¦¿LbL 

 

PODPORA 

5w¦¿LbL 

 

 

 

PODPORNA 

OSKRBA  

 

 

 

PODPORA 

5w¦¿LbL 

 

 

 

 

PODPORA 

5w¦¿LbL 

 

Amery, et al. 

(2009) 

Raziskava 

ƳŜǑŀƴƛƘ 

metod: 

delno 

strukturirani 

intervjuji in 

ǾǇǊŀǑŀƭƴƛƪ 

Vrednotenje 

dela 

medicinskih 

sester in 

prostovoljcev, 

ki izvajajo 

paliativno 

oskrbo 

otrokom. 

{ǘŀǊǑƛ Ґ мн 

Otroci = 11  

hƴƪƻƭƻǑƪŀ ƛƴ 

ƴŜƻƴƪƻƭƻǑƪŀ 

tŜǊǎǇŜƪǘƛǾŀ ǎǘŀǊǑŜǾ ƛƴ ƻǘǊƻƪΥ 

- Predavanje in 

ƛȊƻōǊŀȌŜǾŀƴƧŜ ƻǘǊƻƪ όул ҈ύ 

ǘŜǊ ǎǘŀǊǑŜǾ όру ҈ύΦ 

- Podpora otrokom s strani 

osebja (80 %). 

- hƳƻƎƻőŀƴƧŜ ƛƎǊŜΦ 

- Pozitiven odnos zaposlenih 

Řƻ ƻǘǊƻƪŀ ƛƴ ǎǘŀǊǑŜǾΦ  

- Zagotavljanje analgetikov 

in nadzorovanje 

simptomov oziroma 

ƴŜȌŜƭŜƴƛƘ ǳőƛƴƪƻǾ όмлл ҈ύΦ 

- Zagotavljanje hrane in 

osnovnih sredstev, kot so 

ƻŘŜƧŜΣ ƳǊŜȌŜ ǇǊƻǘƛ 

ƪƻƳŀǊƧŜƳ ƛƴ ƳŀƴƧǑŜ 

ƪƻƭƛőƛƴŜ ŘŜƴŀǊƧŀΦ 

 

PODPORNA 

OSKRBA  

 

PODPORA 

5w¦¿LbL 

PSIHOSOCIALNA 

thah2 

 

DRUGO 

 

 

 

DRUGO 

 

Knapp, et al. 

(2008) 

Deskriptivna 

raziskava 

(telefonska 

anketa) 

Opisati nov 

program 

paliativne 

oskrbe za 

otroke. 

{ǘŀǊǑƛ ƻǘǊƻƪΣ 

ki so vpisani 

v program 

Hospic = 468 

hƴƪƻƭƻǑƪŀ ƛƴ 

ƴŜƻƴƪƻƭƻǑƪŀ 

{ǘŀǊǑƛ ǎƻ zelo zadovoljni z 

oskrbo v Hospicu (83-85 %), saj 

ƧŜ ƻǘǊƻƪƻƳ ƻƳƻƎƻőŜƴŀΥ 

- Podpora s svetovanjem oz. 

posvetovalnica s 

strokovnjaki (42-49 %). 

- Odmor oziroma predah 

(20-23 %). 

- Terapija z aktivnostmi (8-

20 %). 

- Zdravstvena nega (13-17 

%). 

 

 

 

PSIHOSOCIALNA 

thah2 

 

NADOMESTNA 

OSKRBA 

NADOMESTNA 

OSKRBA 

NADOMESTNA 

OSKRBA 
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- ½ƳŀƴƧǑŜǾŀƴƧŜ ōƻƭŜőƛƴŜΦ 

- Zdravstvena vzgoja o 

ƴŜȌŜƭŜƴƛƘ ǳőƛƴƪƛƘ ƛƴ 

simptomih zdravil. 

NADOMESTNA 

OSKRBA 

NADOMESTNA 

OSKRBA 

Vickers, et 

al. (2007) 

Deskriptivna 

raziskava z 

uporabo 

ǾǇǊŀǑŀƭƴƛƪŀ 

oz. ankete 

Opis 

ǳőƛƴƪƻǾƛǘŜƎŀ 

modela 

ƻȊŀǾŜǑőŀƴƧŀ 

ǇŜŘƛŀǘǊƛőƴŜ 

paliativne 

oskrbe. 

{ǘŀǊǑƛ όƴ Ґ 

164) otrok, 

starih od 4 

mesecev-18 

let iz 22 

centrov 

hƴƪƻƭƻǑƪŀ {ǘŀǊǑƛ ƳŜƴƛƧƻΥ 

- Otroci z levkemijo (59,27 

҈ύ ǎƻ ǊŀƧǑƛ ƻōƛǎƪƻǾŀƭƛ 

ōƻƭƴƛǑƴƛŎƻ ƪƻǘ ƻǘǊƻŎƛ Ȋ 

ƳƻȌƎŀƴǎƪƛƳƛ ǘǳƳƻǊƧƛΦ 

- OtroŎƛ ǎƻ ǳƳǊƭƛ ƴŀ ȌŜƭŜƴŜƳ 

mestu (86 %) 120 od 140 

ƻǘǊƻƪ ƧŜ ǳƳǊƭƻ Ǿ ŘƻƳŀőŜƳ 

okolju. 

- он ҈ ǎǘŀǊǑŜǾ ƛȊǊŀȊƛ ȌŜƭƧƻ Ȋŀ 

negovanje na domu ob 

ȊŀőŜǘƪǳ ȊŘǊŀǾƭƧŜƴƧŀ ƛƴ ул ҈ 

ǎǘŀǊǑŜǾ ƛȊǊŀȊƛ ƴŀƪƭƻƴƧŜƴƻǎǘ 

negovanja na domu v 

ȊŀŘƴƧŜƳ ƳŜǎŜŎǳ ȌƛǾƭƧŜƴƧŀ 

otroka. 

- hƳƻƎƻőŜƴŀ ƧƛƳ ƧŜ bila 24-

urna podpora preko 

telefona s specialisti 

pediatrije (83 %), 

socialnimi delavci (61 %) in 

ƻƴƪƻƭƻǑƪƻ ƳŜŘƛŎƛƴǎƪƻ 

sestro (87 %). 

- hƳƻƎƻőŜƴŀ ƧŜ ǳǇƻǊŀōŀ 

komplementarne terapije 

όǊŜƭŀƪǎŀŎƛƧŀ ол ҈Σ ƳŀǎŀȌŀ 

43 %, fizioterapija 30,5 %, 

hipnoza 2,5 %). 

- hƳƻƎƻőŜn je neposreden 

ǎǘƛƪ ǎǘŀǊǑŜǾ Ȋ ǳƳǊƭƛƳ 

otrokom ter pogrebne 

ǎǘƻǊƛǘǾŜΣ ǇƻǑƛƭƧŀƴƧŜ ŎǾŜǘƧŀ 

ƛƴ ǇƻŘǇƻǊŀ ǇǊƛ ȌŀƭƻǾŀƴƧǳ 

ob smrti otroka. 

 

MESTO OSKRBE 

 

 

 

MESTO OSKRBE 

 

 

 

MESTO OSKRBE 

 

 

 

 

 

 

PODPORNA 

OSKRBA 

 

 

 

 

 

DRUGO 

 

 

 

 

PODPORNA 

OSKRBA 

Monterosso, 

et al. (2007) 

Raziskava 

ƳŜǑŀƴƛƘ 

metod 

όǾǇǊŀǑŀƭƴƛƪ 

in delno 

strukturirani 

intervjuji) 

Perspektiva 

ǎǘŀǊǑŜǾ ƻ 

obsegu 

zagotavljanja 

storitev ter 

ovire 

paliativne 

oskrbe. 

{ǘŀǊǑƛ ƻǘǊƻƪ Ȋ 

ƻƴƪƻƭƻǑƪƻ 

diagnozo = 

129 od 257 

(50 %). 

 

{ǘŀǊǑƛ ƻǘǊƻƪ Ȋ 

ƴŜƻƴƪƻƭƻǑƪƻ 

diagnozo = 

110 

OnkoloǑƪŀ ƛƴ 

ƴŜƻƴƪƻƭƻǑƪŀ 

- {ǘŀǊǑƛ ǊŀƧŜ ǎƪǊōƛƧƻ Ȋŀ 

ǎǾƻƧŜƎŀ ƻǘǊƻƪŀ Ǿ ŘƻƳŀőŜƳ 

okolju. 

- Potreba po specialni 

ǇŀƭƛŀǘƛǾƴƛ ǇŜŘƛŀǘǊƛőƴƛ 

zdravstveni oskrbi. 

- {ǘŀǊǑƛ ƻǘǊƻƪ Ȋ ƻƴƪƻƭƻǑƪƻ 

diagnozo so bolje 

informirani s strani 

specialista glede 

otrokovega stanja, 

sprememb in zdravljenja 

ƪƻǘ ǎǘŀǊǑƛ ƻǘǊƻƪΣ ƪƛ ƴƛƳŀƧƻ 

ƻƴƪƻƭƻǑƪŜ ŘƛŀƎƴƻȊŜΦ 

- Paliativna oskrba ni najbolj 

ǊŀȊǳƳƭƧƛǾŀ ǎǘŀǊǑŜƳ ƻǘǊƻƪ Ȋ 

MESTO OSKRBE 

PODPORNA 

OSKRBA  

PODPORNA 

OSKRBA 

 

NADOMESTNA 

OSKRBA 

 

 

 

 

 

 

NADOMESTNA 

OSKRBA 
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ƴŜƻƴƪƻƭƻǑƪƻ ŘƛŀƎƴƻȊƻΦ 

Menijo, da je paliativna 

oskrba zapletena in 

ǇǊƛǎǇŜǾŀ ƪ ǑǘŜǾƛƭƴƛƳ 

ǘŜȌŀǾŀƳ όƴǇǊΦ ŦƛȊƛőƴŀ 

ƛȊőǊǇŀƴƻǎǘΣ ȊŀƴŜƳŀǊƧŜƴƧŜ 

drugih otrokovih potreb, 

ƳƛǑƛőƴƻ-ǎƪŜƭŜǘƴŜ ǘŜȌŀǾŜΣ 

ǎƻŎƛŀƭƴŀ ƛƴ ŦƛȊƛőƴŀ ƭƻőƛǘŜǾ 

ƻǘǊƻƪŀ ƻŘ ǎǘŀǊǑŜǾΣ ǇǊƛǘƛǎƪ 

ƴŀ ƻŘƴƻǎ ƳŜŘ ǎǘŀǊǑƛΣ 

ƴŜȊƳƻȌƴƻǎǘ ƪƻǊƛǑőŜƴƧŀ 

dopusta). 

- {ǘŀǊǑƛ ǇǊƛőŀƪǳƧŜƧƻ ƻŘ 

negovalnega osebja 

ǎǇŜŎƛŀƭƴƻ ǇŜŘƛŀǘǊƛőƴƻ 

ȊƴŀƴƧŜ ƛƴ ƛȊƪǳǑƴƧŜ ǘŜǊ 

kompleksno zdravstveno 

nego. 

- {ǘŀǊǑƛ ƻƴƪƻƭƻǑƪƛƘ ƻǘǊƻƪ 

ǇƻǊƻőŀƧƻΣ Řŀ ƴŜ ǇƻȊƴŀƧƻ 

storitev zdravnikov in 

medicinskih sester za 

ƭŀƧǑŀƴƧŜ ōƻƭŜőƛƴŜΣ ƴŀőƛƴŀ 

zdravljenja in 

prehranjevanja. 

- {ǘŀǊǑƛ ƻƴƪƻƭƻǑƪƛƘ ƻǘǊƻƪ 

ǇƻǊƻőŀƧƻ ƻ ǘŜȌŀǾŀƘ ǇǊƛ 

ƻǎŜōƴƛƘ ƻŘƴƻǎƛƘΣ ǾƪƭƧǳőƴƻ 

z razvezo zakonske zveze in 

ƭƻőƛǘǾƛƧƻΤ ǎǘŀǊǑƛ ǳƎƻǘŀǾƭƧŀƧƻΣ 

da je bolezen bolnega 

otroka pogosto vplivala na 

őǳǎǘǾŀ ōǊŀǘŀ ŀƭƛ ǎŜǎǘǊŜΦ 

- {ǘŀǊǑƛ ƻǘǊƻƪ Ȋ ƻƴƪƻƭƻǑƪƻ ƛƴ 

ƴŜƻƴƪƻƭƻǑƪƻ ŘƛŀƎƴƻȊƻ ƴƛǎƻ 

ȌŜƭŜƭƛ ƻōǊŜƳŜƴƧŜǾŀǘƛ 

bratov in sester bolnega 

otroka z vlogo negovalca, 

ŀƳǇŀƪ ǎƻ ƧƛƳ ƻƳƻƎƻőŀƭƛ, 

Řŀ ȌƛǾƛƧƻ ƴƻǊƳŀƭŜƴ ƴŀőƛƴ 

ȌƛǾƭƧŜƴƧŀ Ǿ ǘƛǎǘŜƳ őŀǎǳΦ 

- ±Ŝƭƛƪƻ ǎǘŀǊǑŜǾ ǎŜ ǇƻǎǘŀǾƛ Ǿ 

vlogo negovalca, zato je 

negovalnemu osebju bil 

ǇǊŜǇǊŜőŜƴ ŘƻǎǘƻǇ Řƻ 

oskrbe bolnega otroka, 

ǇƻǎƭŜŘƛőƴƻ ǎƻ ǎŜ ǎǘŀǊǑƛ 

Ǉƻőǳǘƛƭƛ ȊŜƭƻ ƻǎŀƳƭƧŜƴŜΦ 

- {ǘŀǊǑƛ ǇƻǊƻőŀƧƻΣ Řŀ őǳǘƛƧƻ 

pomanjkanƧŜ ŦƛƴŀƴőƴŜ 

podpore, kar jim je omejilo 

ƳƻȌƴƻǎǘ Ǉƻőƛǘƪŀ ƛƴ ƴŀƧŜƳ 

negovalca, kljub temu da 
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ǊŜŘƪƻ őǳǘƛƧƻ ǇƻǘǊŜōƻ Ǉƻ 

ǇƻőƛǘƪǳΦ 

- 5ƻƭƎ őŀƪŀƭƴƛ ǎŜȊƴŀƳ Ȋŀ 

sprejem v Hospic; omejena 

ǊŀȊǇƻƭƻȌƭƧƛǾƻǎǘ ǇƻǎǘŜƭƧΤ 

premalo zaposlenega 

kadra. 

Heath, et al. 

(2009) 

Kvalitativna 

raziskava z 

uporabo 

intervjujev 

Ugotoviti 

zadovoljstvo 

ǎǘŀǊǑŜǾ ǎ 

kvaliteto 

paliativne 

oskrbe. 

{ǘŀǊǑƛ ǳƳǊƭƛƘ 

otrok = 96 

hƴƪƻƭƻǑƪŀ 

diagnoza 

- Pomembni dejavniki za 

ǎǘŀǊǑŜ ǎƻΥ ǎƻőǳǘƧŜ ƛȊǾŀƧŀƭŎŀ 

zdravstvene nege,  

- 24-urna dosegljivost in 

strokovnost zdravstvenega 

osebja. 

- hƳƻƎƻőŜƴŀ oskrba na 

domu. 

- Zadostno informiranje o 

ǇǊƛőŀƪƻǾŀƴƧƛƘ ƛƴ ǇǊƛǇǊŀǾŀ 

ƴŀ ƳƻȌƴŜ ȊŀǇƭŜǘŜ Ǿ 

terminalni fazi. 

- Nezadovoljstvo zaradi 

ƻƴŜƳƻƎƻőŀƴƧŀ ǎǘƛƪŀ 

ŘǊǳȌƛƴǎƪƛƘ őƭŀƴƻǾ όǎŜǎǘǊŜΣ 

bratje) pri oskrbi 

ǳƳƛǊŀƧƻőŜƎŀ ƻǘǊƻƪŀΦ 

PODPORNA 

OSKRBA 

 

NADOMESTNA 

OSKRBA 

MESTO OSKRBE 

PODPORNA 

OSKRBA 

 

PODPORA 

5w¦¿LbL 

 

 

Mesto oskrbe  

Pomembnost mesta izvajanja zdravstvene nege oziroma 
ƻǎƪǊōŜ ƧŜ ōƛƭƻ ƛȊǊŜŎƴƻ ƴŀǾŜŘŜƴƻ Ǿ ǑǘƛǊƛƘ ƻŘ ǎŜŘƳƛƘ 
raziskav (Vickers, et al., 2007; Monterosso, et al., 2007; 
Heath, et al., 2009; Noyes et al., 2013;). Vsaka od teh 
raziskav opredeljuje prednost oskrbe na domu, kadar je 
le-ǘŀ ƳƻƎƻőŀΦ ±ŜƴŘŀǊ Ǉŀ ƧŜ Ǿ Ŝƴƛ ǊŀȊƛǎƪŀǾƛ ǘǊŜǘƧƛƴŀ όон ҈ύ 
ǳŘŜƭŜȌŜƴŎŜǾ ƛȊǊŀȊƛƭŀ ƴŀƪƭƻƴƧŜƴƻǎǘ ƴŜƎƻǾŀƴƧǳ ƴŀ ŘƻƳǳ 
ƴŀ ȊŀőŜǘƪǳ ƻǎƪǊōŜ ƛƴ ȊŘǊŀǾƭƧŜƴƧŀΦ ¢ŀ ǑǘŜǾƛƭƪa se je 
ǇƻǾŜőŀƭŀ ƴŀ ул ҈ Ǿ ǇǊƛƳŜǊǳ ǇƻǎƭŀōǑŀƴƧŀ ǘŜƭŜǎƴŜƎŀ 
ǎǘŀƴƧŀ ƻǘǊƻƪŀ Ǿ ȊŀŘƴƧŜƳ ƳŜǎŜŎǳ ȌƛǾƭƧŜƴƧŀ ό±ƛŎƪŜǊǎΣ Ŝǘ ŀƭΦΣ 
нллтύΦ h ǇƻǘǊŜōƛ Ǉƻ ǇǊƛƭŀƎƻŘƭƧƛǾƻǎǘƛ ǎƻ ǇƻǊƻőŀƭƛ ǘǳŘƛ 
bƻȅŜǎΣ Ŝǘ ŀƭΦ όнлмоύΣ ƪƛ ǎƻ ǳƎƻǘƻǾƛƭƛΣ Řŀ ǎŜ ŘǊǳȌƛƴŜ 
ǇƻƎƻǎǘƻ ƻŘƭƻőƛƧƻ Ȋŀ ǎǇǊŜƳŜƳōƻ ƳŜǎta oskrbe v zelo 
ƪǊŀǘƪŜƳ őŀǎǳ Ǉƻ ƛȊōƻƭƧǑŀƴƧǳ ƻǘǊƻƪƻǾŜƎŀ ȊŘǊŀǾǎǘǾŜƴŜƎŀ 
stanja. 

tǎƛƘƻǎƻŎƛŀƭƴŀ ǇƻƳƻő 

tǎƛƘƻǎƻŎƛŀƭƴŀ ǇƻƳƻő ƧŜ Ƨŀǎƴƻ ƴŀǾŜŘŜƴŀ Ǿ ǘǊŜƘ 
raziskavah (Knapp, et al., 2008; Kirk & Pritchard, 2012; 
bƻȅŜǎΣ Ŝǘ ŀƭΦΣ нлмоύΦ tǎƛƘƻǎƻŎƛŀƭƴŀ ǇƻƳƻő ǎƪƻȊƛ ǾŜǎ 
poteƪ ōƻƭŜȊƴƛ ƻǘǊƻƪŀ ǘŜǊ ǇƻŘǇƻǊŀ ǇǊƛ ȌŀƭƻǾŀƴƧǳ ōǊŀǘƻƳ 
ƛƴ ǎŜǎǘǊŀƳ ǘŜǊ ǎǘŀǊǑŜƳ ǎǘŀ ƪƭƧǳőƴŀ ŜƭŜƳŜƴǘŀ ǳőƛƴƪƻǾƛǘŜ 
ǇŜŘƛŀǘǊƛőƴŜ th όYƴŀǇǇΣ Ŝǘ ŀƭΦΣ нллуΤ YƛǊƪ ϧ tǊƛǘŎƘŀǊŘΣ 
2012; Noye,s et al., 2013). Podporno svetovanje je bilo 
ŘƻǎǘƻǇƴƻ ǇǊƛōƭƛȌƴƻ ǇƻƭƻǾƛŎƛ ǎǘŀǊǑŜǾ όпнς49 %), ki so 
navedli, da so zelo zadovoljni (83ς85 %) s PO v Hospicu 

(Knapp, et al., 2008). V raziskavi Noyes, et al. (2013) 
ǳƎƻǘŀǾƭƧŀƧƻΣ Řŀ ǎƻ ǎǘŀǊǑƛ ƛȊǊŀȊƛƭƛ ǘǳŘƛ ȌŜƭƧƻ Ǉƻ ǇƻŘǇƻǊƛ ǇǊƛ 
ȌŀƭƻǾŀƴƧǳ ƻō ƛȊƎǳōƛ ƻǘǊƻƪŀ ǎ ǎǘǊŀƴƛ ƛȊǾŀƧŀƭŎŜǾ 
zdravstvene nege ter izǾŀƧŀƭŎŜǾΣ ƪƛ ǎƻ ǾƪƭƧǳőŜƴƛ Ǿ ƻǎƪǊōƻ 
umrlega otroka.  

Nadomestna oskrba 

Nadomestna oskrba je bila opredeljena kot pomembna 
Ǿ ǑǘƛǊƛƘ ǊŀȊƛǎƪŀǾŀƘ όaƻƴǘŜǊƻǎǎƻΣ Ŝǘ ŀƭΦΣ нллтΤ YƴŀǇǇΣ Ŝǘ 
al., 2008; Kirk & Pritchard, 2012; Noyes, et al., 2013) z 
ƻǇǊŜŘŜƭƧŜƴƻ ǎǘƻǇƴƧƻ ŘƻǎǘƻǇŀ ƛƴ ǑǘŜǾƛƭƻƳ ŘŜƧŀǾƴƛƪƻǾΣ ƪƛ 
ǾǇƭƛǾŀƧƻ ƴŀ ǳőƛƴƪƻǾƛǘƻǎǘ ƻǎƪǊōŜΦ Yƭjub temu so 
Monterosso, et al. (2007) z raziskovanjem ugotovili, da 
ƧŜ ƴŀŘƻƳŜǎǘƴŀ ƻǎƪǊōŀ ƴŜǳőƛƴƪƻǾƛǘŀ ƛƴ ƴŜǇǊŀǾƛőƴŀ Ǿ 
smislu njenega dostopa. Le-ǘŀ ǎŜ ƪŀȌŜ Ǿ ŘƻƭƎƛƘ őŀƪŀƭƴƛƘ 
ǎŜȊƴŀƳƛƘ Ȋŀ ǎǇǊŜƧŜƳ Ǿ IƻǎǇƛŎΣ ƻƳŜƧŜƴƛ ǊŀȊǇƻƭƻȌƭƧƛǾƻǎǘƛ 
ǇƻǎǘŜƭƧ ǘŜǊ Ǿ ǇǊŜƳŀƧƘƴŜƳ Ǒǘevilu zaposlenega kadra. 
{ǘŀǊǑƛ ǎƻ ǇǊŀǾ ǘŀƪƻ ǇƻǊƻőŀƭƛ ƻ ǇƻƳŀƴƧƪŀƴƧǳ ŦƛƴŀƴőƴŜ 
ǇƻŘǇƻǊŜΣ ƪƛ ƧƛƳ ƻƳŜƧǳƧŜ ƳƻȌƴƻǎǘ Ǉƻőƛǘƪŀ ƛƴ ƴŀƧŜƳŀ 
ƴŜƎƻǾŀƭŎŀ όaƻƴǘŜǊƻǎǎƻΣ Ŝǘ ŀƭΦΣ нллтύΦ 5ŀ ōƛ ǎŜ ƻƳƻƎƻőƛƭŀ 
usposobljena in optimalna oskrba za otroke in 
mladostnike z redkimi in kompleksnimi boleznimi, bi 
morali zaposleni razumeti otrokove potrebe po oskrbi 
(Monterosso, et al., 2007). Prav tako sta Kirk and 
Pritchard (2012) dokazala, da nadomestna oskrba 
ȊŀƎƻǘŀǾƭƧŀ ƴŀƧōƻƭƧǑƻ ǇƻŘǇƻǊƻ ŎŜƭƻǘƴƛ ŘǊǳȌƛƴƛΣ ƪƻ ǎǘŀǊǑƛ 
zaupajo svojega otroka negovalnemu osebju. Medtem 
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pa so Noyes, et al. (2013) ugotovili, da je Hospic 
ǇǊƛƳŜǊŜƴ ƭŜ Ȋŀ ƪǊŀǘƪƻǊƻőƴƻ ƴŀŘƻƳŜǎǘƴƻ ƻǎƪǊōƻΦ ± 
raziskavi avtorjev Knapp, et al. (2008) je ugotovljeno, da 
vsaj petina (20ςно ҈ύ ǎǘŀǊǑŜǾ ƴŀǾŀƧŀΣ Řŀ ƧŜ ŘƻǎǘƻǇƴŀ 
nadomestna oskrba ŘǊǳƎƛ ƴŀƧǇƻƳŜƳōƴŜƧǑƛ ŜƭŜƳŜƴǘ ǇǊƛ 
oskrbi njihovega otroka. Avtorji prav tako ugotavljajo, 
Řŀ ƧŜ Ȋŀ ǎǘŀǊǑŜ ōƻƭƴƛƘ ƻǘǊƻƪ ǇƻƳŜƳōƴƻ ȊŀƎƻǘŀǾƭƧŀƴƧŜ 
kontinuirane individualizirane zdravstvene nege, 
ǘŜǊŀǇƛƧŀ Ȋ ŀƪǘƛǾƴƻǎǘƳƛΣ ȊƳŀƴƧǑŜǾŀƴƧŜ ōƻƭŜőƛƴŜΣ 
zdravstvena vzgoja ƻ ƴŜȌŜƭŜƴƛƘ ǳőƛƴƪƛƘ ƛƴ ǎƛƳǇǘƻƳƛƘ ǘŜǊ 
podporno svetovanje. Monterosso, et al. (2007) so 
ƛȊǇƻǎǘŀǾƛƭƛΣ Řŀ ƧŜ ǇǊƛ ǎǘŀǊǑƛƘΣ ǇǊƛ ƪŀǘŜǊƛƘ ƴƛ ōƛƭƻ ƳƻȌƴƻ 
ƻǊƎŀƴƛȊƛǊŀǘƛ ƴŀŘƻƳŜǎǘƴŜ ƻǎƪǊōŜΣ ǇǊƛǑƭƻ Řƻ ǘŜȌŀǾ ǇǊƛ 
ƻǎŜōƴƛƘ ƻŘƴƻǎƛƘΣ ǾƪƭƧǳőƴƻ Ȋ ǊŀȊǾŜȊƻ ȊŀƪƻƴǎƪŜ ȊǾŜȊŜ ƛƴ 
ƭƻőƛǘǾƛƧƻΦ tǊŀǾ ǘŀƪƻ ǎǘŀǊǑƛ ǳƎƻǘŀǾƭƧŀƧƻΣ Řŀ ƧŜ ōƻƭŜȊŜƴ 
ƻǘǊƻƪŀ ǇƻƎƻǎǘƻ ǾǇƭƛǾŀƭŀ ƴŀ őǳǎǘǾŀ ōǊŀǘƻǾ ŀƭƛ ǎŜǎǘŜǊ 
(Monterosso, et al., 2007). 

Podporna oskrba 

hŘƭƻőƛƭƴŜƎŀ ǇƻƳŜƴŀ Ȋŀ ǎǘŀǊǑŜ ǇǊŜŘǎǘŀǾƭƧŀ ǎǘŀƭŜƴ ŘƻǎǘƻǇ 
do pediatra (Monterosso, et al., 2007; Noyes et al., 
2лмоύ ƛƴ ŘǊǳƎƛƘ őƭŀƴƻǾ ȊŘǊŀǾǎǘǾŜƴŜƎŀ ǘƛƳŀ όIŜŀǘƘΣ Ŝǘ ŀƭΦΣ 
2009) kot tudi nepretrgana 24-urna dostopnost do 
ǎǇŜŎƛŀƭƛǎǘƛőƴŜ ǇƻŘǇƻǊŜ όIŜŀǘƘΣ Ŝǘ ŀƭΦΣ нллфΤ bƻȅŜǎΣ Ŝǘ ŀƭΦΣ 
нлмоύΦ ± ǾŜőƛƴƛ ǊŀȊƛǎƪŀǾ ǎƻ ǎǘŀǊǑƛ ǇƻǎǘŀǾƛƭƛ Ǿ ƻǎǇǊŜŘƧŜ 
oskrbo s strani pediatra za zagotaǾƭƧŀƴƧŜ ǳőƛƴƪƻǾƛǘŜ 
zdravstvene oskrbe za otroke in mladostnike s potrebo 
po PO namesto podpore drugih servisov, ki nudijo PO 
odraslih ljudi in so specializirani za tovrstno oskrbo 
(Monterosso, et al., 2007; Vickers, et al., 2007; Kirk & 
Pritchard, 2012; Noyes, et al., 2013). Prav tako so Heath, 
Ŝǘ ŀƭΦ όнллфύ Ȋ ƛƴǘŜǊǾƧǳƧƛ ǎǘŀǊǑŜǾ ǳƎƻǘƻǾƛƭƛΣ Řŀ ǎǘŀ 
ƛƴŦƻǊƳƛǊŀƴƻǎǘ ƻ ǇǊƛőŀƪƻǾŀƴƧƛƘ ƛƴ ǇǊŀǾƻőŀǎƴŀ ǇǊƛǇǊŀǾŀ ƴŀ 
ƳƻȌƴŜ ȊŀǇƭŜǘŜ Ǿ ǘŜǊƳƛƴŀƭƴƛ ŦŀȊƛ ǇƻƳŜƳōƴŀ ŜƭŜƳŜƴǘŀ 
ƻǇǘƛƳŀƭƴŜ ǇŜŘƛŀǘǊƛőƴŜ thΦ ¢ŀ ƛƴŦƻǊƳƛǊŀƴƻǎǘ ǎŜ ƭŀƘƪƻ Ǉƻ 
mnŜƴƧǳ !ƳŜǊȅΣ Ŝǘ ŀƭΦ όнллфύ ƴŀƧǳőƛƴƪƻǾƛǘŜƧŜ ŘƻǎŜȌŜ ǎ 
ǇǊŜŘŀǾŀƴƧƛ ƛƴ ƛȊƻōǊŀȌŜǾŀƴƧŜƳ ƻǘǊƻƪ ǘŜǊ ǎǘŀǊǑŜǾΦ tƻ 
ƳƴŜƴƧǳ ǎǘŀǊǑŜǾ ƧŜ ǇƻǘǊŜōƴƻ ǎǘŀǊǑŜƳ ƻƳƻƎƻőƛǘƛ 
ƴŜǇƻǎǊŜŘŜƴ ǎǘƛƪ Ȋ ǳƳǊƭƛƳ ƻǘǊƻƪƻƳΣ ƴǳŘŜƴƧŜ ǇƻƳƻőƛ ǇǊƛ 
ƻǊƎŀƴƛȊŀŎƛƧƛ ǇƻƎǊŜōƴƛƘ ǎǘƻǊƛǘŜǾ ǎ ǇƻǑƛƭƧŀƴƧŜƳ ŎǾŜǘƧŀ ƛƴ 
ƴǳŘŜƴƧŜ ǇƻŘǇƻǊŜ ǇǊƛ ȌŀƭƻǾŀƴƧǳ ƻō ǎƳǊǘƛ ƻǘǊƻƪŀ ό±ƛŎƪŜǊǎΣ 
et al., 2007). 

tƻŘǇƻǊŀ ŘǊǳȌƛƴƛ 

± ŘǾŜƘ ǊŀȊƛǎƪŀǾŀƘ ǎƻ ǎǘŀǊǑƛ ǇƻǊƻőŀƭƛ ƻ ǇƻƳŜƳōƴƛ ƛƴ 
ŘǊŀƎƻŎŜƴƛ ǇƻŘǇƻǊƛ ǇƻƴǳƧŜƴƛ ǘǳŘƛ ŘǊǳȌƛƴƛ όǎŜǎǘǊŀƳ ƛƴ 
ōǊŀǘƻƳύ ǎƪƻȊƛ ŎŜƭƻǘŜƴ ǇǊƻŎŜǎ th ƛƴ ǘǳŘƛ Ǿ ŦŀȊƛ ȌŀƭƻǾŀƴƧŀ 
(Amery, et al., 2009; Kirk & Pritchard, 2012). Tovrstna 
ǇƻŘǇƻǊŀ ǾƪƭƧǳőǳƧŜΥ ǳǊŜƧŀƴƧŜ ŘƴŜǾƴƛƘ ŀƪǘƛǾƴƻǎǘƛΣ ŘƻǎǘƻǇ 
Řƻ ƛƴǘŜǊƴŜǘƴŜ ǇƻǾŜȊŀǾŜ ȊƴƻǘǊŀƧ ōƻƭƴƛǑƴƛŎŜΣ ǎǇƻȊƴŀǾŀƴƧŜ 
ƛƴ ƛȊƳŜƴƧŀǾŀ ƛȊƪǳǑŜƴƧ Ȋ ŘǊǳƎƛƳƛ ǎǘŀǊǑƛ Ȋ Ŝƴŀƪƻ ǎǘƛǎƪƻ ǘŜǊ 

posredno sorodstveno podporo, zagotovljeno preko 
ƭŀƧǑŀƴƧŀ ǘŜȌŀǾ ƛƴ ǎƛƳǇǘƻƳƻǾ ōƻƭƴŜƳǳ ƻǘǊƻƪǳ ƛƴ ǎ ǘŜƳ 
ƻƳƻƎƻőŀƴƧŜ ǎƻǊƻƧŜƴŎŜƳΣ Řŀ ǇǊŜȌƛǾƛƧƻ ǾŜő őŀǎŀ ǎ ǎǾƻƧƛƳƛ 
ǎǘŀǊǑƛΦ ¦ƎƻǘƻǾƭƧŜƴƻ ƧŜ ōƛƭƻΣ Řŀ ǎƻ ŘƻŘŀǘƴŜ ŀƪǘƛǾƴƻǎǘƛ ƛƴ 
ƻǎǊŜŘƻǘƻőŀƴƧŜ ƴŀ ōǊŀǘŜ ƛƴ ǎŜǎǘǊŜ Ǿ ƴƧƛƘƻǾƛƘ ǎǊŜŘƴƧƛƘ ƛƴ 
ǇƻȊƴƛƘ ƴŀƧǎǘƴƛǑƪƛƘ ƭŜǘƛƘ ǑǘŜte kot zelo koristne (Kirk & 
Pritchard, 2012). Igranje (Amery, et al., 2009) in 
ŘǊǳȌŜƴƧŜ ǎ ǇǊƛƧŀǘŜƭƧƛ Ǿ IƻǎǇƛŎǳ ƻƳƻƎƻőŀ ƻǘǊƻƪƻƳΣ Řŀ 
ǊŀȊǾƛƧŀƧƻ ǎƻŎƛŀƭƴŜ ǾŜǑőƛƴŜ όYƛǊƪ ϧ tǊƛǘŎƘŀǊŘΣ нлмнύΦ tǊŀǾ 
ǘŀƪƻ IŜŀǘƘΣ Ŝǘ ŀƭΦ όнллфύ ǳƎƻǘŀǾƭƧŀƧƻΣ Řŀ ƧŜ ƻƳƻƎƻőŀƴƧŜ 
ǎǘƛƪŀ ŘǊǳȌƛƴǎƪƛƘ őƭŀƴƻǾ ǇǊƛ ƻǎƪǊōƛ ǳƳƛǊŀƧƻőŜƎŀ ƻǘǊƻƪŀ 
poƳŜƳōŜƴ ŜƭŜƳŜƴǘ ǇŜŘƛŀǘǊƛőƴŜ thΦ  

Drugo 

± ǊŀȊƛǎƪŀǾƛΣ ƪƛ ƧŜ ōƛƭŀ ƻǇǊŀǾƭƧŜƴŀ Ǿ ŘǊȌŀǾŀƘ Ǿ ǊŀȊǾƻƧǳ ƛƴ 
ƪƧŜǊ ƧŜ ŘƻǎǘƻǇ Řƻ ƻǎƴƻǾƴƛƘ ȌƛǾƭƧŜƴƧǎƪƛƘ ǇƻƎƻƧŜǾ ƻƳŜƧŜƴΣ 
ni presenetljiva ugotovitev, da je bilo zagotavljanje 
analgetikov in nadzorovanje simptomov, hrane in 
ƻǎƴƻǾƴƛƘ ǎǊŜŘǎǘŜǾΣ ƪƻǘ ǎƻ ƻŘŜƧŜΣ ƳǊŜȌŜ ǇǊƻǘƛ ƪƻƳŀǊƧŜƳ 
ƛƴ ƳŀƴƧǑŜ ƪƻƭƛőƛƴŜ ŘŜƴŀǊƧŀΣ ƴŀƧōƻƭƧ ŎŜƴƧŜƴƻ ǎ ǎǘǊŀƴƛ 
ǎǘŀǊǑŜǾ ό!ƳŜǊȅΣ Ŝǘ ŀƭΦΣ нллфύΦ ± ǘŜƧ ǊŀȊƛǎƪŀǾƛ ǎƻ ǘŀƪƻ 
ƻǘǊƻŎƛ ƪƻǘ ǘǳŘƛ ǎǘŀǊǑƛ ŎŜƴƛƭƛ ƻōƛǎƪ ǇǊƻǎǘƻǾƻƭƧcev ter 
ƛȊƻōǊŀȌŜǾŀƴƧŜΣ ƻǊƎŀƴƛȊƛǊŀƴƻ ǎ ǎǘǊŀƴƛ ƻǊƎŀƴƛȊŀŎƛƧŜ Ȋŀ 
ƛȊǾŀƧŀƴƧŜ thΣ ƛƴ ǇǊƛƭƻȌƴƻǎǘ Ȋŀ ƴŀǾŜȊƻǾŀƴƧŜ ǎǘƛƪƻǾ Ȋ 
ostalimi otroki in osebjem. Pozitivno je ocenjeno tudi 
ƻƳƻƎƻőŀƴƧŜ ǳǇƻǊŀōŜ ƪƻƳǇƭŜƳŜƴǘŀǊƴŜ ǘŜǊŀǇƛƧŜΣ ƪƻǘ ǎƻΥ 
ǊŜƭŀƪǎŀŎƛƧŀΣ ƳŀǎŀȌŀΣ ŦƛȊƛƻǘŜǊŀǇƛƧŀ ƛn hipnoza v 2,5 % 
primerov (Vickers, et al., 2007). 

DISKUSIJA 

tƻ ǇǊŜƎƭŜŘǳ ƭƛǘŜǊŀǘǳǊŜ ǎƳƻ ƻǇǊŜŘŜƭƛƭƛ ƪƭƧǳőƴŜ ŜƭŜƳŜƴǘŜΣ 
ƪƛ ȊŀƎƻǘŀǾƭƧŀƧƻ ƻǇǘƛƳŀƭƴƻ ǇŜŘƛŀǘǊƛőƴƻ th Ȋŀ ƻǘǊƻƪŜΣ 
ƳƭŀŘƻǎǘƴƛƪŜ ƛƴ ƴƧƛƘƻǾŜ ǎǘŀǊǑŜΦ wŜȊǳƭǘŀǘƛ ǘŜƎŀ ǇǊŜƎƭŜŘŀ 
ƴŜ ƳƻǊŜƧƻ ȊŀƎƻǘƻǾƛǘƛ ŘƻƪƻƴőƴƛƘ podatkov o 
ǳőƛƴƪƻǾƛǘƻǎǘƛ ƭŜ-te zaradi pomanjkanja kakovostnih 
raziskav na to tematiko. Po drugi strani pa se lahko 
ȊŀƎƻǘƻǾƛ ǾǇƻƎƭŜŘ Ǿ ǘƻΣ ƪŀƧ ƧŜ ǎǘŀǊǑŜƳ ǇƻƳŜƳōƴƻ ƳŜŘ 
ƴŜƎƻǾŀƴƧŜƳ ǳƳƛǊŀƧƻőŜƎŀ ƻǘǊƻƪŀΦ wŀȊƛǎƪŀǾŜ ǎƻ ǇƻǳŘŀǊƛƭŜ 
potrebo po prilagojeni podpori, ki oƳƻƎƻőŀ ŦƭŜƪǎƛōƛƭƴƻǎǘ 
pri negi, izpostavijo pomembnost lokacije, 
psihosocialno podporo, podporo specialista in 
zdravstvenega osebja 24 ur na dan, nadomestno oskrbo 
ƛƴ ǇƻŘǇƻǊƻ ōƭƛȌƴƧƛƳ ǎǾƻƧŎŜƳΦ tƻƭŜƎ ǘŜƎŀ ǊŀȊƛǎƪŀǾŜ 
poudarjajo potrebo po ugotovitvi potreb samih otrok, ki 
ǎƻ Ǿ thΦ Yƻǘ ƪƭƧǳőƴƛ ŜƭŜƳŜƴǘ Ȋŀ ƻǇǘƛƳŀƭƴƻ th ƧŜ ōƛƭ 
predstavljen element zagotavljanje zdravstvene oskrbe 
Ǿ ōƭƛȌƛƴƛ ŘƻƳŀΦ 9ŘŜƴ ƎƭŀǾƴƛƘ ƛȊȊƛǾƻǾ ƧŜ ǘƻ ǎǘƻǊƛǘŜǾ 
ȊŀƎƻǘƻǾƛǘƛ ƴŜ ƎƭŜŘŜ ƴŀ ǘƻΣ ƪƧŜ ƻǘǊƻƪ ƛƴ ǎǘŀǊǑƛ ȌƛǾƛƧƻΤ ǑŜ 
posebej pa predstavlja to vŜƭƛƪ ƛȊȊƛǾ Ǿ ƻŘǊƻőƴƛƘ ƪǊŀƧƛƘ 
(Hynson & Drake, 2012). Za doseganje tega elementa, 
ƴŜ ƎƭŜŘŜ ƴŀ ƎŜƻƎǊŀŦǎƪƻ ǇƻŘǊƻőƧŜΣ ƧŜ ƳƻǊŘŀ ōƻƭƧ 
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ǇǊƛƳŜǊƴƻ ƛƴ ǳőƛƴƪƻǾƛǘƻ ȊŀƎƻǘŀǾƭƧŀǘƛ ǇƻŘǇƻǊƻ 
ƻǘǊƻƪƻǾŜƳǳ ƻōƛőŀƧƴŜƳǳ ȊŘǊŀǾƴƛǑƪŜƳ ǘƛƳǳΣ ƪƛ 
ȊŀƎƻǘŀǾƭƧŀ ƻǎƴƻǾƴƻ thΦ tŜŘƛŀǘǊƛőƴƛ Ǉŀƭƛŀǘivni tim pa 
ǇƻǎǊŜŘǳƧŜ ƭŜ ǘŀƪǊŀǘΣ őŜ ƻǘǊƻƪ ŀƭƛ ƳƭŀŘƻǎǘƴƛƪ ǇƻǘǊŜōǳƧŜ 
ōƻƭƧ ƪƻƳǇƭŜƪǎƴƻ ƻōǊŀǾƴŀǾƻΦ ¢ŀƪǑŜƴ ǇǊƛǎǘƻǇ ȊŀƘǘŜǾŀ 
ǎǇŜŎƛŀƭƛǎǘƛőƴƻ th Ǿ ǎƻŘŜƭƻǾŀƴƧǳ Ȋ ŘǊǳƎƛƳƛ ƛȊǾŀƧŀƭŎƛ thΣ 
kot so izvajalci zdravstvene oskrbe v lokalnem okolju, 
ŘǊǳȌƛƴǎƪƛ ȊŘǊŀǾƴƛƪƛ ƛƴ ǇŀǘǊƻƴŀȌƴŜ ƳŜŘƛŎƛƴǎƪŜ ǎŜǎǘǊŜΦ 

DƭŀǾƴŀ ƻƳŜƧƛǘŜǾ ǊŀȊƛǎƪŀǾŜ ǎŜ ƴŀƴŀǑŀ ƴŀ ǇƻƳŀƴƧƪŀƴƧŜ 
ŜƳǇƛǊƛőƴƛƘ ǊŀȊƛǎƪŀǾ Ȋŀ ƻǇǊŜŘŜƭƛǘŜǾ ƴŀƧōƻƭƧǑŜ ǇŜŘƛŀǘǊƛőƴŜ 
th Ȋ ǾƛŘƛƪŀ ǎǘŀǊǑŜǾ ƛƴκŀƭƛ ƻǘǊƻƪΦ tƻƳŀƴƧƪŀƴƧŜ ŜƳǇƛǊƛőƴƛƘ 
dokazov ni v korelaciji z odsotnostjo inovativnih in/ali 
ƻŘƭƛőƴƛƘ ǇǊŀƪǎΦ ±ƪƭƧǳőƛǘǾŜƴƛ ƪǊƛǘŜǊƛƧƛ Ȋŀ ǇǊŜƎƭŜŘƴƛ őƭŀƴŜƪ 
ǎŜ ƻǎǊŜŘƻǘƻőŀƧƻ ƴŀ ǎǘŀƭƛǑőŀ ǎǘŀǊǑŜǾ ƛƴκŀƭƛ ƻǘǊƻƪ Ǿ ƻŘƴƻǎǳ 
Řƻ ǇƻǘǊŜō Ǉƻ ǇŜŘƛŀǘǊƛőƴƛ thΦ LȊ ǇǊŜƎƭŜŘŀ ƧŜ ōƛƭŀ 
ƛȊƪƭƧǳőŜƴŀ ƴŜǎǘǊƻƪƻǾƴŀ ƭƛǘŜǊŀǘǳǊŀ ƛƴ ƭŜ-ta bi lahko 
ǇǊƛǎǇŜǾŀƭŀ ƪ ōƻƭƧǑŜƳǳ ǊŀȊǳƳŜǾŀƴƧǳ ǘŜƎŀ ƪƻƳǇƭŜƪǎnega 
ǇƻŘǊƻőƧŀ ȊŘǊŀǾǎǘǾŜƴŜ ƻǎƪǊōŜΦ ±ƪƭƧǳőƛƭƛ ǎƳƻ ǎŀƳƻ őƭŀƴƪŜ 
Ǿ ŀƴƎƭŜǑƪŜƳ ƧŜȊƛƪǳ ƛƴ ƻōƧŀǾƭƧŜƴŜ ƻŘ ƭŜǘŀ нллсΦ  

½!Y[W¦29Y 

hǎƪǊōŀΣ ƻǎǊŜŘƻǘƻőŜƴŀ ƴŀ ŘǊǳȌƛƴƻΣ ƛƴ ŜƳǇƛǊƛőƴƻ ȊƴŀƴƧŜ 
ǇǊƛǎǇŜǾŀƧƻ ƪ ŘǾƛƎǳ ǇŜŘƛŀǘǊƛőƴŜ thΦ { th ƧŜ ǇƻǘǊŜōƴƻ 
ǇǊƛőŜǘƛ ȌŜ ƻō ǇƻǎǘŀǾƛǘǾƛ ŘƛŀƎƴƻȊŜΦ bŀőƛƴ ƛƴ őŀǎ ƛȊǾŀƧŀƴƧŀ 
ǎǘŀ ƻŘǾƛǎƴŀ ƻŘ ǇƻǘǊŜō ƻǘǊƻƪŀ ƛƴ ƴƧŜƎƻǾŜ ŘǊǳȌƛƴŜΦ 
Izvajanje PO je potrebno pri istih stanjih ali bolezni 
ǇǊƛƭŀƎƻŘƛǘƛ ǾǎŀƪŜƳǳ ƻǘǊƻƪǳ ƛƴ ŘǊǳȌƛƴƛ ǇƻǎŜōŜƧΦ ± 
ǇǊŜƎƭŜŘƴŜƳ őƭŀƴƪǳ ǎƳƻ ƻǇƛǎŀƭƛ ƪƭƧǳőƴŜ ŜƭŜƳŜƴǘŜΣ ƪƛ ǎƻ 
pomembni za otroke in mladostnike v PO in za njihove 
ŘǊǳȌƛƴŜΦ tǊƛ ǇǊŜƎƭŜŘǳ ƭƛǘŜǊŀǘǳǊŜ ǎƻ ǎŜ ƪƻǘ 
ƴŀƧǇƻƳŜƳōƴŜƧǑƛ ǇƻƪŀȊŀƭƛ ƴŀǎƭŜŘƴƧƛ ŜƭŜƳŜƴǘƛ 
ǇŜŘƛŀǘǊƛőƴŜ thΥ ǇƻŘǇƻǊŀΣ ǾƪƭƧǳőƴƻ ǎ ŦƭŜƪǎƛōƛƭƴƛƳ ƳŜǎǘƻƳ 
oskrbe, psihosocialna oskrba, 24-urna podpora 
specialista in drugih zdravstvenih delavcev, nadomestna 
ƻǎƪǊōŀ ƛƴ ǇƻŘǇƻǊŀ Ȋŀ ƴŀƧōƭƛȌƧŜ ǎƻǊƻŘƴƛƪŜΦ tŜŘƛŀǘǊƛőƴŀ th 
ƳƻǊŀ ǇǊŜŘǎǘŀǾƭƧŀǘƛ ŀƪǘƛǾƴƻ ƻǎƪǊōƻ ƻǘǊƻƪƻǾƛƘ ŦƛȊƛőƴƛƘ 
ǘŜȌŀǾ ǘŜǊ ŘǳǑŜǾƴƻΣ ǎƻŎƛŀƭƴƻ ƛƴ ŘǳƘƻǾƴƻ ǇƻŘǇƻǊƻΣ ƪƛ 
ǾƪƭƧǳőǳƧŜ ǘǳŘƛ ǇƻŘǇƻǊƻ ŘǊǳȌƛƴƛ ǇǊŜŘ ƛƴ Ǉƻ ǎƳǊǘƛΦ tǊŀǾ 
tako pa morajo medicinske sestre biti usposobljene za 
ƛȊǾŀƧŀƴƧŜ ǇŜŘƛŀǘǊƛőƴŜ th ƪƻǘ ǘǳŘƛ ƪǊƛȊƴŜƎŀ ƪƻƳǳƴƛŎƛǊŀƴƧŀ 
Ȋ ƻǘǊƻƪƻƳ ƛƴ ǎǘŀǊǑƛΦ  
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L½±[929Y 

Uvod 

V slovenskem zdravstvu primanjkuje raziskav na 
ǇƻŘǊƻőƧǳ ǳǇƻǊŀōŜ ƳƻǘƛǾŀŎƛƧǎƪƛƘ ƛƴǘŜǊǾƧǳƧŜǾ Ǿ 
zdravstveni negi, zato je namen raziskave oblikovati 
instrument, s katerim bomo raziskovali percepcijo 
motivacijskih intervjujev pri medicinskih sestrah in 
ugotoviti njegovo vsebinsko veljavnost.  

Metode 

Najprej sta bila izvedena prevod in vzvratni prevod dveh 
ǎǘŀƴŘŀǊŘƛȊƛǊŀƴƛƘ ǾǇǊŀǑŀƭƴƛƪƻǾΦ {ƭŜŘƛƭƻ ƧŜ ǇǊŜǾŜǊƧŀƴƧŜ 
vsebinske veljavnosti z uporabo treh strokovnjakov s 
ǇƻŘǊƻőƧŀ ƳƻǘƛǾŀŎƛƧǎƪƛƘ ƛƴǘŜǊǾƧǳƧŜǾΦ LȊǊŀőǳƴŀƭƛ ǎƳƻ 
indekse vsebinske veljavnosti in modificirano kapa 
statistiko. 

Rezultati 

Indeksi vsebinske veljavnosti posamezne postavke so 
ȊƴŀǑŀƭƛ ƻŘ лΣсст Řƻ мΣлллΣ ƪŀǇŀ ƛƴŘŜƪǎƛ Ǉŀ ƻŘ лΣллл Řƻ 
0,187. Indeks vsebinske veljavnosti celotnega 
ǾǇǊŀǑŀƭƴƛƪŀ ƧŜ ȊƴŀǑŀƭ лΣфстΦ 

5ƛǎƪǳǎƛƧŀ ƛƴ ȊŀƪƭƧǳőŜƪ 

tǊƛ ƻōƭƛƪƻǾŀƴƧǳ ǎƭƻǾŜƴǎƪŜ ǊŀȊƭƛőƛŎŜ ǾǇǊŀǑŀƭƴƛƪŀ ǎƳƻ ƴŀ 
osnovi mnenj strokovnjakov spremenili nekatera 
ǾǇǊŀǑŀƴƧŀ ƛƴ ǇǊŜƻōƭƛƪƻǾŀƭƛ ǾǇǊŀǑŀƭƴƛƪΣ ǘŀƪƻ Řŀ ƧŜ 
ǊŜƭŜǾŀƴǘŜƴ Ȋŀ ƴŀǑ ȊŘǊŀǾǎǘǾŜƴƛ ǇǊƻǎǘƻǊ ƛƴ ǊŀȊƛǎƪŀǾƻΦ 
Potrebno je nadaljnje psihomeǘǊƛőƴƻ ǘŜǎǘƛǊŀƴƧŜ 
ǾǇǊŀǑŀƭƴƛƪŀ ƛƴ ǳƎƻǘŀǾƭƧŀƴƧŜ ǾŜƭƧŀǾƴƻǎǘƛ ƪƻƴǎǘǊǳƪǘŀ ǘŜǊ 
notranje zanesljivosti. 

 

YƭƧǳőƴŜ ōŜǎŜŘŜΥ motivacijski intervju, medicinska 
sestra, klient, slabi vedenjski vzorci, zdravstvena nega.

ABSTRACT 

Introduction 

There is a lack of the researches referring to the 
motivational interviews in Slovene health care. The 
purpose of this study was to create an instrument for 
ŜȄǇƭƻǊƛƴƎ ǘƘŜ ƴǳǊǎŜǎΩ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ƳƻǘƛǾŀǘƛƻƴŀƭ 
interviewing, and to determine its content validity. 

Methods 

Two original English questionnaires were translated into 
Slovene using translation and back translation. This was 
followed by content validity, assessed by three experts 
in motivational interviews. We calculated content 
validity indexes and modified index. 

Results 

Content validity indexes ranged from 0.667 to 1.000 and 
kappa indexes from 0.000 to 0.187. The average content 
validity index of the total scale was 0.967. 

Discussion and conclusions 

Based on the experts' opinions we have changed some 
of the questionnaire items and reformulated the 
questionnaire, so now it is relevant to our health care 
system. Nevertheless, further psychometric testing is 
also required, determination of construct validity and 
internal reliability is needed. 

 

Keywords: motivational interviewing, nurse, client, 
behaviour change, nursing. 
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UVOD 

Motivacijski intervju (ang. motivational interviewing) (v 
nadaljevanju MI) je metoda dela v zdravstveni negi, ki 
izhaja iz psihoterapevtskih ved. Usmerjena je v celovito 
obravnavo klienta z namenom poiskati in okrepiti 
motivacijske faktorje, ki bi pripomogli k spremembi 
vedenja. Metoda izhaja iz predpostavke, da je 
ǇƻǎŀƳŜȊƴƛƪ ǘƛǎǘƛΣ ƪƛ ƭŀƘƪƻ ƴŀƧōƻƭƧ ǳőƛƴƪƻǾƛǘƻ ǾǇƭƛǾŀ ƴŀ 
ǎǇǊŜƳŜƳōƻ ǎǾƻƧŜƎŀ ǾŜŘŜƴƧŀ ƛƴ ȌƛǾƭƧŜƴƧǎƪŜƎŀ ǎƭƻƎŀ 
(Daviesa, 2011; Brobeck, Bergh, Odencrants, & Hildingh, 
нлммΤ aƛƭƭŜǊ ϧ wƻƭƭƴƛŎƪΣ нлмнύΦ YƭƧǳőƴŀ ǘƻőƪŀ Ǿ ǇǊƻŎŜǎǳ 
uporabe MI je oblikovanje realnega in dosegljivega cilja 
(Knols, 2010). Cilja ne sme postaviti medicinska sestra, 
ǘŜƳǾŜő ƛȊƪƭƧǳőƴƻ ƪƭƛŜƴǘ ǎŀƳΦ ½ŀǳǇŜƴ ƛƴ ŜƴŀƪƻǾǊŜŘŜƴ 
odnos med medicinsko sestro in klientom je pogoj za 
ǳǎǇŜǑŜƴ ǊŜȊǳƭǘŀǘ ƛƴ ǎǇǊŜƳŜƳōƻ ǎƭŀōŜƎŀ ǾŜŘŜƴƧǎƪŜƎŀ 
vzorca. Proces MI vodi medicinsko sestro k dosegu 
ƻȊŀǾŜǑőŜƴƻǎǘƛ ƪƭƛŜƴǘŀ Ȋŀ ǊŀȊƭƛőƴŜ ǎǇǊŜƳŜƳōŜ 
ȌƛǾƭƧŜƴƧǎƪŜƎŀ ǎƭƻƎŀ όaŜƘǘŀΣ /ŀƳŜǊƻƴΣ ϧ .ŀǘǘƛǎǘŜƭƭŀΣ 
2014; Elwyn et al., 2014).  

Na ǇƻŘǊƻőƧǳ ǳǇƻǊŀōŜ aƛ ǎƻ ōƛƭŜ ƛȊǾŜŘŜƴŜ ǑǘŜǾƛƭƴŜ 
ǊŀȊƛǎƪŀǾŜΣ ƪƛ ǎƻ ǇƻǘǊŘƛƭŜ ǇƻȊƛǘƛǾƴƛ ǳőƛƴŜƪ aL ǇǊƛ 
ǇǊŜƳŀƎƻǾŀƴƧǳ ƪǊƻƴƛőƴƛƘ ƴŜƴŀƭŜȊƭƧƛǾƛƘ ōƻƭŜȊƴƛΣ ƪƛ ǎƻ 
posledica slabih vedenjskih vzorcev (Lambe & Collins, 
нлмлΤ 9ƭǿȅƴ Ŝǘ ŀƭΦΣ нлмпΤ .ǊƻōŜŎƪ Ŝǘ ŀƭΦΣ нлмпΤ mǎǘƭǳnd 
et al., 2015). V slovenskem prostoru primanjkuje 
ǊŀȊƛǎƪŀǾ ƴŀ ǘŜƳ ǇƻŘǊƻőƧǳΦ ½ŀǘƻ ǎƳƻ ǎŜ ƻŘƭƻőƛƭƛ ƻōƭƛƪƻǾŀǘƛ 
ŀƴƪŜǘƴƛ ǾǇǊŀǑŀƭƴƛƪΣ ǎ ƪŀǘŜǊƛƳ ōƛ ƭŀƘƪƻ ǊŀȊƛǎƪƻǾŀƭƛ 
percepcijo in uporabo MI v zdravstveni negi. 

NAMEN IN CILJ 

Namen prispevka je ugotoviti vsebinsko veljavnost 
ŀƴƪŜǘƴŜƎŀ ǾǇǊŀǑŀƭƴƛƪŀΣ ƪƛ ǎƳƻ Ǝŀ ǇǊŜǾŜŘƭƛ ƛƴ ǇƻǾȊŜƭƛ Ǉƻ 
Canadian Association of Nephrology Nurses and 
Technologists (2014) in Cronk et al. (2012). Ob tem smo 
ǇƻǎǘŀǾƛƭƛ ǊŀȊƛǎƪƻǾŀƭƴƻ ǾǇǊŀǑŀƴƧŜΣ ƛƴ ǎƛŎŜǊΥ YƻƭƛƪǑƴŀ ƧŜ 
vsebinska veljavnost novo obƭƛƪƻǾŀƴŜƎŀ ǾǇǊŀǑŀƭƴƛƪŀΣ ƪƛ 
ǎƳƻ Ǝŀ ǇƻƛƳŜƴƻǾŀƭƛ ηtŜǊŎŜǇŎƛƧŀ ƳƻǘƛǾŀŎƛƧǎƪŜƎŀ 
ƛƴǘŜǊǾƧǳƧŀ ǎ ǎǘǊŀƴƛ ƳŜŘƛŎƛƴǎƪƛƘ ǎŜǎǘŜǊζΚ 

METODE 

Izvedena sta bila prevod, vzvratni prevod in oblikovanje 
ǎƭƻǾŜƴǎƪŜ ǊŀȊƭƛőƛŎŜ ǾǇǊŀǑŀƭƴƛƪŀ ǘŜǊ ǳƎƻǘŀǾƭƧŀƴƧŜ 
vsebinske veljavnosti na osnovi strinjanja strokovnjakov 
ǎ ǇƻŘǊƻőƧŀ aLΦ 

Opis instrumenta 

±ǇǊŀǑŀƭƴƛƪ ƧŜ ǊŀȊŘŜƭƧŜƴ ƴŀ ŘǾŀ ŘŜƭŀΦ tǊǾƛ ŘŜƭ ǾǎŜōǳƧŜ ǘǊƛ 
ǎŜƎƳŜƴǘŜΦ tǊǾƛ ǎŜƎƳŜƴǘ ǎŜ ƴŀƴŀǑŀ ƴŀ ǇŜǊŎŜǇŎƛƧƻ 
motivacijskega intervjuja, in je sestavljen iz sedmih 

ǘǊŘƛǘŜǾΦ 5ǊǳƎƛ ǎŜƎƳŜƴǘ ǾǇǊŀǑŀƭƴƛƪŀ ǎŜ ƴŀƴŀǑŀ ƴŀ 
Ȋƴŀőƛƭƴƻǎǘƛ ƳƻǘƛǾŀŎƛƧǎƪŜƎŀ ƛƴǘŜǊǾƧǳƧŀΣ ƛƴ ƧŜ ǇǊŀǾ ǘŀƪƻ 
ǎŜǎǘŀǾƭƧŜƴ ƛȊ ǎŜŘƳƛƘ ǘǊŘƛǘŜǾΦ ¢ǊŜǘƧƛ ǎŜƎƳŜƴǘ ǾǇǊŀǑŀƭƴƛƪŀ 
ǎŜ ƴŀƴŀǑŀ ƴŀ ǎǇǊŜƧŜƳƭƧƛǾƻǎǘ ƳƻǘƛǾŀŎƛƧǎƪŜƎŀ ƛƴǘŜǊǾƧǳƧŀ Ǿ 
ȊŘǊŀǾǎǘǾŜƴƛ ƴŜƎƛΣ ƛƴ ƛƳŀ ǑŜǎǘ ǘǊŘƛǘŜǾΦ tǊƛ ǇǊǾƛƘ ǘǊŜƘ 
segmentih se anketirani v odnosu do trditev opredeljuje 
na 5-ǎǘƻǇŜƴƧǎƪƛ [ƛƪŜǊǘƻǾƛ ƭŜǎǘǾƛŎƛΣ ƪƧŜǊ ƧŜΥ м Ґ ηǎǇƭƻƘ ǎŜ ƴŜ 
ǎǘǊƛƴƧŀƳζΣ н Ґ ηŘŜƭƴƻ ǎŜ ƴŜ ǎǘǊƛƴƧŀƳζΣ о Ґ ηƳƻƎƻőŜζΣ п 
Ґ ηǾŜőƛƴƻƳŀ ǎŜ ǎǘǊƛƴƧŀƳζ ƛƴ р Ґ ηǇƻǇƻƭƴƻƳŀ ǎŜ 
ǎǘǊƛƴƧŀƳζΦ 5ǊǳƎƛ ŘŜƭ ǾǇǊŀǑŀƭƴƛƪŀ ǾǎŜōǳƧŜ ǇŜǘ ǾǇǊŀǑŀƴƧΣ ƪƛ 
se ƴŀƴŀǑŀƧƻ ƴŀ ǇƻƎƻǎǘƻǎǘ ƛƴ ŦǊŜƪǾŜƴŎƻ ǳǇƻǊŀōŜ aL Ǿ 
ǇǊŀƪǎƛΦ ±ǇǊŀǑŀƭƴƛƪǳ ǎƳƻ ŘƻŘŀƭƛ ŘŜƳƻƎǊŀŦǎƪŀ ǾǇǊŀǑŀƴƧŀΣ 
ƛƴ ǎƛŎŜǊΥ ǎǇƻƭΣ ǎǘŀǊƻǎǘΣ ƛȊƻōǊŀȊōŀ ƛƴ ŘŜƭƻǾƴŜ ƛȊƪǳǑƴƧŜΦ 

Opis vzorca 

V okviru preverjanja vsebinske veljavnosti smo uporabili 
namenski vzorec treh strokovnjakov, ki pri svojem delu 
ǳǇƻǊŀōƭƧŀƧƻ aLΣ ƻȊƛǊƻƳŀ ƛƳŀƧƻ ȊƴŀƴƧŜ ǎ ǇƻŘǊƻőƧŀ ǘŜ 
metode. Pri izbiri velikosti vzorca smo sledili 
ǇǊƛǇƻǊƻőƛƭƻƳ [ȅƴƴ όмфусύΣ tƻƭƛǘ ƛƴ .ŜŎƪ όнллсύΣ ƪƛ 
ǇǊƛǇƻǊƻőŀƧƻ ǾƪƭƧǳőƛǘŜǾ ƳƛƴƛƳŀƭƴƻ ǘǊŜƘ ǎǘǊƻƪƻǾƴƧŀƪƻǾΦ 

Opis poteka raziskave in obdelave podatkov 

LȊǾƛǊƴŀ ǾǇǊŀǑŀƭƴƛƪŀ ǎǘŀ ōƛƭŀ ǇǊŜǾŜŘŜƴŀ ƛȊ ŀƴƎƭŜǑőƛƴŜ Ǿ 
ǎƭƻǾŜƴǑőƛƴƻ ǎ ǇƻƳƻőƧƻ ƴŜƻŘǾƛǎƴŜƎŀ ǇǊŜǾŀƧŀƭŎŀ 
όǊŀȊƛǎƪƻǾŀƭŎŀ ǎ ǇƻŘǊƻőƧŀ ȊŘǊŀǾǎǘǾŜƴŜ ƴŜƎŜύΦ tƻ ƻōŘŜƭŀǾƛ 
ƛƴ ǳǎƪƭŀŘƛǘǾƛ ǇǊŜǾƻŘŀ ǾǇǊŀǑŀƭƴƛƪŀ Ǿ ǎƭƻǾŜƴǑőƛƴƻ ƧŜ ōƛƭ 
nato narejen vzvraten prevoŘ Ǿ ŀƴƎƭŜǑőƛƴƻΣ ƪƛ ƧŜ ōƛƭ 
narejen s strani neodvisnega prevajalca (brez 
ŀƴƎƭŜǑƪŜƎŀ ƛȊǾƛǊƴƛƪŀύΦ ± ƴŀǎƭŜŘƴƧŜƳ ƪƻǊŀƪǳ ǎƳƻ ƴŀǊŜŘƛƭƛ 
ǇǊƛƳŜǊƧŀǾƻ ƳŜŘ ǾǇǊŀǑŀƭƴƛƪƻƳ Ǿ ǎƭƻǾŜƴǑőƛƴƛ ƛƴ 
ǇƻǾǊŀǘƴƛƳ ǇǊŜǾƻŘƻƳ Ǿ ŀƴƎƭŜǑőƛƴƻ ǘŜǊ Řƻƪƻƴőƴƻ 
ƻōƭƛƪƻǾŀƭƛ ǾǇǊŀǑŀƭƴƛƪΦ 

V nadaljevanju smo testirali vsebinsko veljavnost 
ǾǇǊŀǑŀƭƴƛƪŀΦ ±ŜƭƧŀǾƴƻǎǘƛ ǇƻǎŀƳŜȊƴƛƘ ǘǊŘƛǘŜǾ ƛƴ 
ǾŜƭƧŀǾƴƻǎǘ ŎŜƭƻǘƴŜƎŀ ǾǇǊŀǑŀƭƴƛƪŀ ǎƻ ƻŎŜƴƧŜǾŀƭƛ ǘǊƛƧŜ 
ǎǘǊƻƪƻǾƴƧŀƪƛ ǎ ǇƻŘǊƻőƧŀ aLΦ ±ŜƭƧŀǾƴƻǎǘ ǘǊŘƛǘŜǾ ƻȊƛǊƻƳŀ 
ǎǘƻǇƴƧƻΣ Řƻ ƪŀǘŜǊŜ ǾǇǊŀǑŀƴƧŀ ƳŜǊƛƧƻΣ ƪŀǊ ƴŀƧ ōƛ ƳŜǊƛƭŀ ǎƻ 
strokovnƧŀƪƛ ƻŎŜƴƧŜǾŀƭƛ ǎ ǇƻƳƻőƧƻ п-stopenjske lestvice: 
1 = ni relevantno, 2 = delno relevantno, 3 = dokaj 
relevantno, 4 = izjemno relevantno (Vrbnjak, Pahor, 
{Ⱦtiglic & Pajnkihar, 2016). 

tƻ ǇǊƛŘƻōƛǘǾƛ ƻŎŜƴ ǎ ǎǘǊŀƴƛ ǎǘǊƻƪƻǾƴƧŀƪƻǾ ǎƳƻ ƛȊǊŀőǳƴŀƭƛ 
indeksa vsebinske veljavnosti za posamezne postavke 
(IVV-tύ όŀƴƎΦ ηƛǘŜƳ ŎƻƴǘŜƴǘ ǾŀƭƛŘƛǘȅ ƛƴŘŜȄΣ L-/±Lζύ ƛƴ 
ƻŎŜƴƻ ǾǎŜōƛƴǎƪŜ ǾŜƭƧŀǾƴƻǎǘƛ ŎŜƭƻǘƴŜƎŀ ǾǇǊŀǑŀƭƴƛƪŀ όL±±-
±ύ όŀƴƎΦ ηǎŎŀƭŜ ǾŀƭƛŘƛǘȅ ƛƴŘŜȄΣ {-/±LζύΦ tǊƛ ƛȊǊŀőǳƴǳ L±±-P 
ǎƳƻ ǎƛ ǇƻƳŀƎŀƭƛ ǎ ǇƻƳƻőƧƻ ŦƻǊƳǳƭŜΥ ǑǘŜǾƛƭƻ 
strokovnjakov, ki je trditev ocenilo s 3 ali 4 deljeno s 
ǎƪǳǇƴƛƳ ǑǘŜǾƛƭƻƳ ǎǘǊƻƪƻǾƴƧŀƪƻǾΦ ½ŀ ƛȊǊŀőǳƴ ǾǎŜōƛƴǎƪŜ 
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ǾŜƭƧŀǾƴƻǎǘƛ ŎŜƭƻǘƴŜƎŀ ǾǇǊŀǑŀƭƴƛƪŀ ǎƳƻ ƛȊǊŀőǳƴŀƭƛ 
ǇƻǾǇǊŜőƴƻ ǾǊŜŘƴƻǎǘ ǾǎŜƘ ƛƴŘŜƪǎƻǾ ǾǎŜōƛƴǎƪŜ 
veljavnosti za posamezne postavke (IVV-V/Pov) (ang. 
ηŀǾŜǊŀƎŜ ǎŎale validity index, S-/±Lκ!ǾŜζύΦ wŜȊǳƭǘŀǘŜ Ȋŀ 
ǾǎŜōƛƴǎƪƻ ǾŜƭƧŀǾƴƻǎǘ ǇƻǎŀƳŜȊƴƛƘ ǇƻǎǘŀǾƪ Ǿ ǾǇǊŀǑŀƭƴƛƪǳ 
ǎƳƻ ƛƴǘŜǊǇǊŜǘƛǊŀƭƛ ǎ ǇƻƳƻőƧƻ ǇǊƛǇƻǊƻőŀƴƛƘ ǾǊŜŘƴƻǎǘƛ 
IVV-t Ҕ лΣтулΣ Ȋŀ ǾŜƭƧŀǾƴƻǎǘ ŎŜƭƻǘƴŜƎŀ ǾǇǊŀǑŀƭƴƛƪŀ Ǉŀ 
ǇǊƛǇƻǊƻőŀƴƻ ǾǊŜŘƴƻǎǘ L±±-V/Pov > 0,900 (Polit & Beck, 
нллсΣ нлмнΣ Ǿ ±ǊōƴƧŀƪ Ŝǘ ŀƭΦΣ нлмсύΦ LȊǊŀőǳƴŀƭƛ ǎƳƻ ǘǳŘƛ 
ƳƻŘƛŦƛŎƛǊŀƴƻ ƪŀǇŀ ǎǘŀǘƛǎǘƛƪƻ όˁϝύ ǎ ƪŀǘŜǊƻ ƭŀƘƪƻ 
ƛȊƪƭƧǳőƛƳƻ ƳƻȌƴƻǎǘ ƴŀƪƭƧǳőƴŜƎŀ ǎǘǊƛƴƧŀƴƧŀΦ tǊƛ ǘŜƳ ǎƳƻ 
ǳǇƻǊŀōƛƭƛ ŦƻǊƳǳƭƻΥϦ ˁϝ Ґ Ϧ ("IVV-P " -"Pc " )/("1 " -"Pc" ). 
½ŀ ƛȊǊŀőǳƴ ˁϝ ǎƳƻ ƳƻǊŀƭƛ ƴŀƧǇǊŜƧ ƛȊǊŀőǳƴŀǘƛ ǾŜǊƧŜǘƴƻǎǘ 
ǎƭǳőŀƧƴŜƎŀ ǎǘǊƛƴƧŀƴƧŀ ǎ ǎǘǊŀƴƛ ǎǘǊƻƪƻǾƴƧŀƪƻǾ Ȋŀ Ǿǎŀƪƻ 

trditev posebej: " Pc = (" "N!" /"A!"  Ϧ Ҏ όb-!ύύҎϦ "0,5" 

ϣϦbϦ Σ ƪƧŜǊ ƧŜ b ǑǘŜǾƛƭƻ ǎǘǊƻƪƻǾƴƧŀƪƻǾ ƛƴ ! ǑǘŜǾƛƭƻ 

strinjanj glede relevantnosti. Za vrednotenje 
pridobljenih rezultaǘƻǾ ǎƳƻ ǳǇƻǑǘŜǾŀƭƛ ŜǾŀƭǾŀŎƛƧǎƪŜ 
ƪǊƛǘŜǊƛƧŜ Ȋŀ ˁϝΣ ƛƴ ǎƛŎŜǊΥ ƻŘ лΣплл Řƻ лΣрфл ƪƻǘ ȊƳŜǊƴƻΣ 
ƻŘ лΣслл Řƻ лΣтпл ƪƻǘ ŘƻōǊƻ ǘŜǊ ǾŜő ƪƻǘ лΣтпл ƪƻǘ 
ƻŘƭƛőƴƻ ό/ƛŎƘŜǘǘƛ ϧ {ǇŀǊǊƻǿΤ мфумΤ CŜƭƛǎǎΣ мфтмΤ tƻƭƛǘ Ŝǘ 
al., 2007, v Vrbnjak et al., 2016). 

REZULTATI 

IVV-P posamezƴƛƘ ǘǊŘƛǘŜǾ ƧŜ ȊƴŀǑŀƭ ƻŘ лΣсст Řƻ мΣлллΦ 
aƻŘƛŦƛŎƛǊŀƴŀ ˁϝ ƛƴŘŜƪǎƛ ǎƻ ȊƴŀǑŀƭƛ ƻŘ лΣллл Řƻ лΣмутΦ tŎ 
ƧŜ ȊƴŀǑŀƭ ƻŘ мΣллл Ǉŀ Řƻ лΣрфлΦ L±±-±κtƻǾ ƧŜ ȊƴŀǑŀƭ 
0,967. Podrobna predstavitev vsebinske veljavnosti je 
prikazana v Tabelah 1, 2 in 3. 

 

Tabela 1: ±ǎŜōƛƴǎƪŀ ǾŜƭƧŀǾƴƻǎǘ ǾǇǊŀǑŀƭƴƛƪŀ tŜǊŎŜǇŎƛƧŀ ƳƻǘƛǾŀŎƛƧǎƪŜƎŀ ƛƴǘŜǊǾƧǳƧŀ ǎ ǎǘǊŀƴƛ ƳŜŘƛŎƛƴǎƪƛƘ ǎŜǎǘŜǊ ς 
Percepcija MI v zdravstveni negi - The content validity of MI questionnaire - Perception of MI in nursing 

Trditev ~ǘŜǾƛƭƻ 
ekspertov 

~ǘŜǾƛƭƻ 
strinjanj 

IVV-
P 

Pc ˁϝ Evalvacija 

1. MI je metoda dela, ki medicinski sestri pomaga najti 
nezdrave vedenjske vzorce pri klientu. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

2. MI je pristop medicinske sestre h klientu z namenom 
ǇƻŘƪǊŜǇƛǘƛ ƳƻǘƛǾŀŎƛƧƻ Ȋŀ ȊŘǊŀǾ ȌƛǾƭƧŜƴƧǎƪƛ ǎƭƻƎΦ 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

оΦ aL ǾƪƭƧǳőǳƧŜ ŜƴŀƪƻǾǊŜŘƴƻ ǎƻŘŜƭƻǾŀƴƧŜ ƳŜŘ 
medicinsko sestro in klientom z namenom poiskati ter 
podpreti motivacijo za pozitivno spremembo nezdravega 
vedenja. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

4. MI je oblika instrumenta, ki pomaga medicinski sestri 
ƪ ƛȊōƻƭƧǑŀƴƧǳ ƪƭƛŜƴǘƻǾŜ ƪǾŀƭƛǘŜǘŜ ȌƛǾƭƧŜƴƧŀΦ 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

рΦ aL ƧŜ ǎǘǊƻƪƻǾƴŀ ǇƻƳƻő ƪƭƛŜƴǘǳ ǎ ǎǘǊŀƴƛ ƳŜŘƛŎƛƴǎƪŜ 
sestre, da lahko pride do spoznanja o njegovih slabih 
Ȍivljenjskih vzorcih. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

6. Medicinska sestra z MI pomaga, da klient sam pride 
do spoznanja o svojih nezdravih vedenjskih vzorcih ter 
Řƻ ȌŜƭƧŜ Ǉƻ ǎǇǊŜƳŜƳōƛ ƭŜ-teh. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

7. Metoda MI je primerna za ƪƭƛŜƴǘŜ Ȋ ǊŀȊƭƛőƴƻ 
zdravstveno problematiko. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 
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Tabela 2: ±ǎŜōƛƴǎƪŀ ǾŜƭƧŀǾƴƻǎǘ ǾǇǊŀǑŀƭƴƛƪŀ tŜǊŎŜǇŎƛƧŀ ƳƻǘƛǾŀŎƛƧǎƪŜƎŀ ƛƴǘŜǊǾƧǳƧŀ ǎ ǎǘǊŀƴƛ ƳŜŘƛŎƛƴǎƪƛƘ ǎŜǎǘŜǊ 

ς ½ƴŀőƛƭƴƻǎǘƛ aL Ǿ ȊŘǊŀǾǎǘǾŜƴƛ ƴŜƎƛ - The content validity of MI questionnaire ς Characteristics of MI in 

nursing 

Trditev ~ǘŜǾƛƭƻ 
ekspertov 

~ǘŜǾƛƭƻ 
strinjanj 

IVV-
P 

Pc ˁϝ Evalvacija 

1. Pri MI je pomembna  
komunikacija med klientom in medicinsko sestro, s 
ǇƻǳŘŀǊƪƻƳ ƴŀ ŀƪǘƛǾƴŜƳ ǇƻǎƭǳǑŀƴƧǳΦ 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

2. Medicinska sestra uporablja  
ƴŀőƛƴ ϦƛȊȊƛǾŀƴƧŀϦ ƪƭƛŜƴǘŀΣ Řŀ  
ȊŀǇƻƭƴƛ ƳŀƴƧƪŀƧƻőŜ ǾǊȊŜƭƛ ǇǊƛ ǎǇǊŜƳŜƳōƛ ƴŜȊŘǊŀǾƛƘ 
vedenjskih vzorcev. 

3 2 0,667 0,187 0,590 zmerna 

оΦ { ǇƻƳƻőƧƻ aL Ȋ ƳŜŘƛŎƛƴǎƪƻ  
ǎŜǎǘǊƻ ǎƛ ƭŀƘƪƻ ƪƭƛŜƴǘ ƭŀȌƧŜ  
postavi realne in dosegljive cilje  
za spremembo nezdravih  
vedenjskih vzorcev. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

4. Cilj pri MI je postavljen s strani klienta in ne s strani 
medicinske sestre. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

5. MI pomaga medicinski sestri,  
da vodi klienta korak za korakom 
 do realizacije njegovih ciljev. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

сΦ tǊƛ aL ƧŜ ǇƻƳŜƳōƴƻΣ Řŀ ƧŜ ƳŜŘƛŎƛƴǎƪŀ ǎŜǎǘǊŀ ŜƳǇŀǘƛőƴŀ 
ƻȊƛǊƻƳŀ ǊŀȊǳƳŜǾŀƧƻőŀ Řƻ  
klientovih nezdravih vedenjskih vzorcev. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

7. aŜǘƻŘŀ aL ƳŜŘƛŎƛƴǎƪƛ ǎŜǎǘǊƛ ƻƳƻƎƻőŀΣ Řŀ ƭŀƘƪƻ ǇǊƛƪŀȌŜ 
ƴŜǎƪƭŀŘƴƻǎǘ ƳŜŘ ȌŜƭŜƴƛƳƛ ŎƛƭƧƛ ǘŜǊ ŘŜƧŀƴǎƪƛƳƛ ȊƳƻȌƴƻǎǘƳƛ 
klienta. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

 

Tabela 3: ±ǎŜōƛƴǎƪŀ ǾŜƭƧŀǾƴƻǎǘ ǾǇǊŀǑŀƭƴƛƪŀ tŜǊŎŜǇŎƛƧŀ ƳƻǘƛǾŀŎƛƧǎƪŜƎŀ ƛƴǘŜǊǾƧǳƧŀ ǎ ǎǘǊŀƴƛ ƳŜŘƛŎƛƴǎƪƛƘ ǎŜǎǘŜǊ ς 

Sprejemljivost MI v zdravstveni negi - The content validity of MI questionnaire ς Acceptability of MI in nursing 

Trditev ~ǘŜǾƛƭƻ 
ekspertov 

~ǘŜǾƛƭƻ 
strinjanj 

IVV-
P 

Pc ˁϝ Evalvacija 

1. MI je primerna metoda za spodbujanje klientovega 
sodelovanja pri zdravljenju. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

2. Medicinske sestre bi morale uporabljati metodo MI kot 
del  
svoje vsakodnevne prakse. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

оΦ aL ƛƳŀ ǇƻȊƛǘƛǾƴƛ ǳőƛƴŜƪ ƴŀ ŘǾƛƎ ƳƻǘƛǾŀŎƛƧŜ ǇǊƛ ƪƭƛŜƴǘǳ Ȋŀ 
dolgotrajno spremembo nezdravih vedenjskih vzorcev. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

пΦ aL ǎŜ ǳǇƻǊŀōƭƧŀ ǇǊƛ ƻōǊŀǾƴŀǾƛ ƪƭƛŜƴǘŀ Ǿ ǊŀȊƭƛőƴƛƘ 
slovenskih zdravstvenih delovnih okoljih. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

рΦ aŜŘƛŎƛƴǎƪŜ ǎŜǎǘǊŜ ǘŜƪƻƳ ǑǘǳŘƛƧŀ ŘƻōƛƧƻ ȊŀŘƻǎǘƴƻ 
formalno znanje iz metode MI. 

3 3 1,000 0,000 1,000 ƻŘƭƛőƴŀ 

6. MI se uporablja neformalna 
 obliki na primarnem 
 zdravstvenem varstvu kot pa na sekundarnem. 

3 2 0,667 0,187 0,590 zmerna 
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5L{Y¦{LW! Lb ½!Y[W¦29Y 

Za raziskovanje percepcije MI s strani medicinskih sester 
ǎƳƻ ƻōƭƛƪƻǾŀƭƛ ǎƭƻǾŜƴǎƪƻ ǊŀȊƭƛőƛŎƻ ǾǇǊŀǑŀƭƴƛƪŀΦ !ƴƪŜǘƴƛ 
ǾǇǊŀǑŀƭƴƛƪ ǎƳƻ ƻōƭƛƪƻǾŀƭƛ Ǉƻ ǎƳŜǊƴƛŎŀƘ tƻƭƛǘ ƛƴ .ŜŎƪ 
(2012). Procesu prevajanja je sledilo ocenjevanje 
vsebinske veljavnosti posameznih trditev in celotnega 
ǾǇǊŀǑŀƭƴƛƪŀΦ 

± ǇǊǾŜƳ ǎŜƎƳŜƴǘǳ ǾǇǊŀǑŀƭƴƛƪŀ ηǇŜǊŎŜǇŎƛƧŀ aL Ǿ 
ȊŘǊŀǾǎǘǾŜƴƛ ƴŜƎƛζ ǎƻ ōƛƭŜ ǇƻǎŀƳƛőƴŜ ǘǊŘƛǘǾŜ ƻŎŜƴƧŜƴŜ 
ƪƻǘ ƻŘƭƛőƴŜΣ Ȋŀǘƻ ǎƳƻ ƧƛƘ ǾǇǊŀǑŀƭƴƛƪǳ ƻƘǊŀƴƛƭƛΦ ± ŘǊǳƎŜƳ 
segmentu, ki je priƪŀȊŀƴ Ǿ ¢ŀōŜƭƛ нΣ ηȊƴŀőƛƭƴƻǎǘƛ aL Ǿ 
ȊŘǊŀǾǎǘǾŜƴƛ ƴŜƎƛζ ǎƻ ōƛƭŜ ǾǎŜ ǘǊŘƛǘǾŜ Ȋ ƛȊƧŜƳƻ ŜƴŜ 
ƻŎŜƴƧŜƴŜ Ȋ ƻŘƭƛőƴƻ ƻŎŜƴƻΦ tǊƛ ǘǊŘƛǘǾƛ н Ǿ ǘŜƳ ǎŜƎƳŜƴǘǳ 
je eden izmed strokovnjakov trditev ocenil kot delno 
relevantno zaradi nejasne formulacije povedi. Na 
predlog strokovnjaka je sledilo preoblikovanje trditve v: 
ηaŜŘƛŎƛƴǎƪŀ ǎŜǎǘǊŀ ǳǇƻǊŀōƭƧŀ ƴŀőƛƴ ƪƻƴŦǊƻƴǘƛǊŀƴƧŀ 
ƪƭƛŜƴǘŀ ǇǊƛ ǎǇǊŜƳŜƳōƛ ƴŜȊŘǊŀǾƛƘ ǾŜŘŜƴƧǎƪƛƘ ǾȊƻǊŎŜǾζΦ 
Tudi v tretjem segmentu (tabela 3) so bile vse trditve, z 
ƛȊƧŜƳƻ ŜƴŜ ƻŎŜƴƧŜƴŜ ƪƻǘ ƻŘƭƛőƴŜΦ ¢ǊŘƛǘŜǾ ǎǘǊƻƪƻǾƴjak ni 
ocenil zaradi nejasne formulacije povedi, zato smo jo na 
ƴƧŜƎƻǾ ǇǊŜŘƭƻƎ ǇǊŜƻōƭƛƪƻǾŀƭƛ ǾΥ ηaL ǎŜ ǳǇƻǊŀōƭƧŀ Ǿ 
neformalni obliki na primarnem zdravstvenem varstvu 
ƪƻǘ Ǉŀ ƴŀ ǎŜƪǳƴŘŀǊƴŜƳζΦ bŀ ƻǎƴƻǾƛ ŜǾŀƭǾŀŎƛƧŜ 
vsebinske veljavnosti in komentarjev ocenjevalcev smo 
у ǘǊŘƛǘŜǾ Ǿ ŀƴƪŜǘƴŜƳ ǾǇǊŀǑŀƭƴƛƪǳ ǇǊŜƻōƭƛƪƻǾŀƭƛΦ ¢ǊŘƛǘǾŜ 
ǎƳƻ ǇǊŜƻōƭƛƪƻǾŀƭƛ Ȋ ǾƛŘƛƪŀ ǊŀȊǳƳƭƧƛǾƻǎǘƛ ƛƴ ǎƭƻǾƴƛőƴƛƘ 
ƴŀǇŀƪΦ {ǘǊƻƪƻǾƴƧŀƪƛ ǎƻ ǇǊƛǇƻǊƻőŀƭƛ ǘǳŘƛ ǾƪƭƧǳőƛǘŜǾ 
ŘƻŘŀǘƴŜƎŀ ǾǇǊŀǑŀƴƧŀΥ ηbŀ ƪŀǘŜǊƛƘ ǇƻŘǊƻőƧƛƘ Ǿ 
zdravstveni negi se MI pogosteje uporabƭƧŀΚζ {ƭŜŘƴƧŜ 
ǎƳƻ ǇǊŀǾ ǘŀƪƻ ǳǇƻǑǘŜǾŀƭƛ ǇǊƛ ƻōƭƛƪƻǾŀƴƧǳ ŘƻƪƻƴőƴŜ 
ǊŀȊƭƛőƛŎŜ ǾǇǊŀǑŀƭƴƛƪŀΦ  

Ugotavljamo, da je vsebinska veljavnost slovenske 
ǊŀȊƭƛőƛŎŜ ǾǇǊŀǑŀƭƴƛƪŀ Ȋ ǳǇƻǑǘŜǾŀƴƧŜƳ ǎǇǊŜƳŜƳō 
sprejemljiva, vseeno pa je rezultate potrebno 
interpretirati s pazljivostjo. Potrebno pa je nadaljnje 
ǇǎƛƘƻƳŜǘǊƛőƴƻ ǘŜǎǘƛǊŀƴƧŜ ǾǇǊŀǑŀƭƴƛƪŀΦ 

aL ƧŜ Ƴƻő ǳǇƻǊŀōƛǘƛ ƴŀ ǊŀȊƭƛőƴƛƘ ǇƻŘǊƻőƧƛƘ ȊŘǊŀǾǎǘǾŜƴŜ 
ƴŜƎŜΣ ǎŀƧ ƧŜ Ǉƻ ƴŀǊŀǾƛ ǳǇƻǊŀōƴŀ ƴŀ ǊŀȊƭƛőƴƛƘ ǇƻŘǊƻőƧƛƘ 
ƻōǊŀǾƴŀǾŜ ƪƭƛŜƴǘŀΦ ¢ŜƳŜƭƧƛ ƴŀƳǊŜő ƴŀ ǇƻƎƻǾƻǊǳΣ 
ŜƳǇŀǘƛƧƛ ƛƴ ǇƻǎƭǳǑŀƴƧǳ ƪƭƛŜƴǘŀΣ usmerjena je v celostno 
obravnavo, spodbuja individualnost in vidike samonege 
ǘŜǊ ƴŜ ƴŀȊŀŘƴƧŜ ǎǇƻǑǘǳƧŜ ƪƭƛŜƴǘŀ ƛƴ ƴƧŜƎƻǾƻ ƻǎŜōƴƻǎǘ Ǿ 
ǊŀȊƭƛőƴƛƘ ƻƪƻƭƧƛƘ ƛƴ ǎǘŀƴƧƛƘΦ aŜǘƻŘŀ aL ǇƻƳŀƎŀ 
medicinski sestri, da klient sam prepozna svoje slabe 
vedenjske vzorcev pri ƴƧŜƳΣ ƪƛ ǾƻŘƛƧƻ Ǿ ǑǘŜǾƛƭƴŜ 
ƴŜƴŀƭŜȊƭƧƛǾŜ ƪǊƻƴƛőƴŜ ōƻƭŜȊƴƛΦ ½ŀǊŀŘƛ ǘŜƎŀ ƧŜ ƴƧŜƎƻǾŀ 
ǳǇƻǊŀōŀ Ǿ ȊŘǊŀǾǎǘǾŜƴƛ ƴŜƎƛ ƴŜǇƻƎǊŜǑƭƧƛǾŀ Ȋŀ ȊƳŀƴƧǑŀƴƧŜ 
ǳƳǊƭƧƛǾƻǎǘƛ ƛƴ ǎǘǊƻǑƪƻǾ ƻōǊŀǾƴŀǾŜΦ ± ǎƭƻǾŜƴǎƪŜƳ 

ǇǊƻǎǘƻǊǳ ǇǊƛƳŀƴƧƪǳƧŜ ǊŀȊƛǎƪŀǾ ƴŀ ǇƻŘǊƻőƧǳ aL Ǿ 
zdravstveni negi. OblikoǾŀƴƧŜ ǎƭƻǾŜƴǎƪŜ ǊŀȊƭƛőƛŎŜ 
ǾǇǊŀǑŀƭƴƛƪŀ ƛƴ ǳƎƻǘŀǾƭƧŀƴƧŜ ƴƧŜƎƻǾŜ ǾǎŜōƛƴǎƪŜ 
veljavnosti je prvi korak k oblikovanju veljavnega in 
zanesljivega instrumenta ter raziskovanju tega 
ǇƻŘǊƻőƧŀΦ 
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Uvod: tƻǎǘǇƻǊƻŚŀƧƴŀ ŘŜǇǊŜǎƛƧŀ ƧŜ ǳƳƧŜǊŜƴŀ Řƻ ǘŜǑƪŀ 
ŘŜǇǊŜǎƛƧŀ ǳ ȌŜƴŀ ƴŀƪƻƴ ǇƻǊƻŘŀΦ 5ƻ ǇƻƧŀǾŜ 
ǇƻǎǘǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ ƳƻȌŜ Řƻŏƛ ƻŘƳŀƘ ƴŀƪƻƴ 
ǇƻǊƻŘŀ ƛƭƛ Řƻ ƎƻŘƛƴǳ Řŀƴŀ ƪŀǎƴƛƧŜΦ ¦ȊǊƻŎƛ ǇƻǎǘǇƻǊƻŚŀƧƴŜ 
ŘŜǇǊŜǎƛƧŜ ƴƛǎǳ ǳ ǇƻǘǇǳƴƻǎǘƛ ǳǘǾǊŚŜƴƛΣ ǎƳŀǘǊŀ ǎŀΣ Řŀ ǎǳ 
oni kombinaciƧŀ ōƛƻƭƻǑƪƛƘ ƛ ǇǎƛƘƻǎƻŎƛƧŀƭƴƛƘ őƛƳōŜƴƛƪŀΦ 
Cilj rada je opis, analiza i evaluacija teorije 
ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ ŀǳǘƻǊƛŎŜ .ŜŎƪ ƛ ƛǎǘǊŀȌƛǾŀƴƧŜ ƻ 
primjenjivosti ove teorije u praksi. 

METODE 

Rezultati 

tǊƻǾŜŘŜƴ ƧŜ ǇǊŜƎƭŜŘ нл ȊƴŀƴǎǘǾŜƴƛƘ őƭŀƴŀƪŀ ƻōƧŀǾƭƧŜƴƛƘ 
ǳ ȊŀŘƴƧƛƘ мл ƎƻŘƛƴŀΦ {Ǿƛ őƭŀƴŎƛ ǎŀŘǊȌŀǾŀƧǳ ƻǇƛǎΣ ŀƴŀƭƛȊǳ ƛ 
ǾǊŜŘƴƻǾŀƴƧŜ ǘŜƻǊƛƧŜ ǘŜ ǇǊŀƪǘƛőƴǳ ǇǊƛƳƧŜƴǳΦ !ǳǘƻǊƛŎŀ 
.ŜŎƪ ǎǾƻƧǳ ƧŜ ǘŜƻǊƛƧǳ ǳǘŜƳŜƭƧƛƭŀ ƪƻǊƛǎǘŜŏƛ ƪǾŀƭƛǘŀǘƛǾƴǳ 
metodologiju i to metodu utemeljene teorije i 
fenomenologiju. Prva dva koncepta koja su 
ƪƻƴŎŜǇǘǳŀƭƛȊƛǊŀƴƛ ǎǳ ǇƻǎǘǇŀǊǘŀƭƴƛ ǇƻǊŜƳŜŏŀƧ 
ǊŀǎǇƻƭƻȌŜƴƧŀ ƛ Ǝǳōƛǘŀƪ ƪƻƴǘǊƻƭŜΦ ¢ŜƻǊƛƧŀ ƻ 
ǇƻǎǘǇƻǊƻŚŀƧƴƻƧ ŘŜǇǊŜǎƛƧƛ ŀǳǘƻǊƛŎŜ .ŜŎƪ ǇǊƛǇŀŘŀ ǳ ǘŜƻǊƛƧŜ 
ǎǊŜŘƴƧŜƎ ƻǇǎŜƎŀΣ ŀ ƴƧŜȊƛƴƛ ƎƭŀǾƴƛ ƪƻƴŎŜǇǘƛ ŘƻǊŀŚƛǾŀƴƛ ǎǳ 
ƛ ǇƻǘǾǊŚƛǾŀƴƛ ǘƛƧŜƪƻƳ ƎƻŘƛƴŀ ǊŀŘŀ ƴŀ ǇƻŘǊǳőƧǳ ȌŜƴǎƪƻƎ 
zŘǊŀǾƭƧŀΣ ǎǇŜŎƛŦƛőƴƻ ƴŀ ǘŜƳƛ ǇƻǎƭƛƧŜ ǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜΦ 

wŀǎǇǊŀǾŀ ƛ ȊŀƪƭƧǳőŀƪ 

Bilo bi iznimno korisno redovito primjenjivati Beckinu 
ǘŜƻǊƛƧǳ ǳ ǇǊŀƪǎƛ Ǒǘƻ ōƛ ƻƳƻƎǳŏƛƭƻ ȌŜƴŀƳŀ ōƻƭƧǳ ǇǊƛǇǊŜƳǳ 
Ȋŀ ǇŜǊƛƻŘ ƴŀƪƻƴ ǇƻǊƻŘŀ ǾŜȊŀƴƻ ǳȊ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴǳ 
depresiju. Primjenom Beckinog upitnika na 
ƎƛƴŜƪƻƭƻǑƪƛƳ ƻŘƧŜƭƛƳŀ ƘǊǾŀǘǎƪƛƘ ōƻƭƴƛŎŀΣ ǘŜǎǘƛǊŀƴƧŜƳ 
ǘŜƻǊƛƧŜΣ ȊƴŀőŀƧƴƻ ōƛ ǎŜ ǇǊƛŘƻƴƛƧŜƭƻ ŘŀƭƧƴƧŜƳ ǊŀȊǾƻƧǳ 
ǘŜƻǊƛƧŜΣ ŀ ǳƧŜŘƴƻ ƛ ǇƻǾŜŏŀƴƧǳ ƪǾŀƭƛǘŜǘŜ ȊŘǊŀǾǎǘǾŜƴŜ ǎƪǊōƛΦ 

 

YƭƧǳőƴŜ ǊƛƧŜőƛΥ ǇƻǎǘǇƻǊƻŚŀƧƴŀ ŘŜǇǊŜǎƛƧŀΣ ȌŜƴŜΣ 
ƴƻǾƻǊƻŚŜƴőŜΣ ǘǊǳŘƴƻŏŀΣ ǾŜȊŀ ƳŀƧƪŀ-dijete, psihologija 

ABSTRACT 

Introduction 

Postpartum depression can be moderate to severe in 
status and can occur up to one year after baby is born. 
Causes of origin can be regarded as a combination of 
biological and psychosocial reasons. Aim of this paper is 
to present theory description, analysis and evaluation 
and also practical applicability.  

Methods 

A literature review was conducted. 20 scientific papers 
no older than 10 years were included. All articles 
included description, analysis and evaluation of Beck's 
theory or its practical application. Beck's theory is based 
on usage of qualitative metodology aswell as 
fenomenology and qualitative method theory 

Results 

Two main concepts are conceptualized within the 
theory. First concept one is postpartum mood disorder, 
and the second one is loss of control. Beck's theory is 
considered as midrange with upgraded and improved 
ŎƻƴŎŜǇǘ ǿƛǘƘƛƴ ȅŜŀǊǎ ƻŦ ŜȄǇŜǊƛŜƴŎŜ ƻƴ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ 
domain, especially after birth depression.  

Discussion and conclusion 

Beck's theory has a high influence on postpartum 
ŘŜǇǊŜǎǎƛƻƴΦ Lǘ ŜƴŀōƭŜǎ ǿƻƳŜƴΩǎ ǎǘǊǳƎƎƭŜ ǘƘǊƻǳƎƘ ǘƘŜ 
postpartum depression. Theory could be applied as 
preparation of birth and after birth considering 
postpartum depression. Beck's questionnaire used in 
Croatian hospitals can improve health care. 

 

Keywords: postpartum depression, women, new-born, 
pregnancy, mother ς baby bond, psychology. 
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UVOD  

tƻǎƭƛƧŜ ǇƻǊƻŚŀƧƴŀ ŘŜǇǊŜǎƛƧŀ ǇŀǘƻƭƻǑƪƛ ƧŜ ǇƻǊŜƳŜŏŀƧ ƪƻƧƛ 
ǎŜ ƧŀǾƭƧŀ ƪƻŘ мл҈ Řƻ мс҈ ȌŜƴŀΣ ŀ ƴŀƧőŜǑŏŜ ǳ Ǌƻƪǳ п Řƻ у 
ǘƧŜŘŀƴŀ ƴŀƪƻƴ ǇƻǊƻŘŀΣ ƛŀƪƻ ǎŜ ƳƻȌŜ ǇƻƧŀǾƛǘƛ ƛ ƪŀǎƴƛƧŜ 
Beck (1993). Za ŘƛƧŀƎƴƻȊǳΣ ƻǎƛƳ ƻǇŏŜƎ ŘŜǇǊŜǎƛǾƴƻƎ 
ǎǘŀƴƧŀ όǘǳƎŀΣ ǇƭŀőƭƧƛǾƻǎǘΣ ǊŀȊŘǊŀȌƭƧƛǾƻǎǘΣ ōŜǎǇƻƳƻŏƴƻǎǘύΣ 
ƪƻŘ ȌŜƴŜ ǎŜ ƧŀǾƭƧŀ р ȊƴŀƪƻǾŀΥ ǎƳŀƴƧŜƴ ƛƴǘŜǊŜǎ ȌƛǾƻǘƴŜ 
aktivnosti, promjene apetita, ǇƻǊŜƳŜŏŀƧƛ spavanja, 
ǇǊŜǾŜƭƛƪŀ ǳȊōǳŚŜƴƻǎǘ ƛƭƛ ǳǎǇƻǊŜƴƻǎǘ ǳ ŘƴŜǾƴƛƳ 
ŀƪǘƛǾƴƻǎǘƛƳŀΣ ǳƳƻǊ ƛ Ǝǳōƛǘŀƪ ŜƴŜǊƎƛƧŜΣ ƻǎƧŜŏŀƧ 
ōŜȊǾǊƛƧŜŘƴƻǎǘƛ ƛκƛƭƛ ƻǎƧŜŏŀƧ ƪǊƛǾƴƧŜΣ ǎƳŀƴƧŜƴŀ ǎǇƻǎƻōƴƻǎǘ 
ƪƻƴŎŜƴǘǊŀŎƛƧŜ ƛ ƳƛǑƭƧŜƴƧŀΣ ǇƻƪǳǑŀƧ ǎŀƳƻǳōƻƧǎǘǾŀ ƛƭƛ őŜǎǘŜ 
Ƴƛǎƭƛ ƻ ǎƳǊǘƛΦ tƻǎǘǇƻǊƻŚŀƧƴŀ ŘŜǇǊŜǎƛja je umjerena do 
ǘŜǑƪŀ ŘŜǇǊŜǎƛƧŜ ǳ ȌŜƴŀ ƴŀƪƻƴ ǇƻǊƻŘŀΦ aƻȌŜ ǎŜ ŘƻƎƻŘƛǘƛ 
odmah nakon poroda ili do godinu dana kasnije. Uzroci 
ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ ƴƛǎǳ ǳ ǇƻǘǇǳƴƻǎǘƛ ǳǘǾǊŚŜƴƛΣ 
ǎƳŀǘǊŀ ǎŀΣ Řŀ ǎǳ ƻƴƛ ƪƻƳōƛƴŀŎƛƧŀ ōƛƻƭƻǑƪƛƘ ƛ 
ǇǎƛƘƻǎƻŎƛƧŀƭƴƛƘ őƛƳōŜƴƛƪŀΦ YŀŘ ǎŜ ǎǇƻƳƛƴƧǳ ōƛƻƭƻǑƪƛ 
őƛƳōŜƴƛŎƛΣ misli se na hormonalne promjene koje se 
ŘƻƎŀŚŀƧǳ ǳ ǘǊǳŘƴƻŏƛΣ Ȋŀ ǾǊƛƧŜƳŜ ƛ ƴŀƪƻƴ ǇƻǊƻŘŀΦ ¢ƻƪƻƳ 
ǘǊǳŘƴƻŏŜΣ ǊŀȊƛƴŀ ƘƻǊƳƻƴŀ ŜǎǘǊƻƎŜƴŀ ƛ ǇǊƻƎŜǎǘŜǊƻƴŀ 
ǇƻǾŜŏŀ ǎŜ ƛ Řƻ мл ǇǳǘŀΣ ŀ ǳ Ǌƻƪǳ ƻŘ о Řŀƴŀ ƴŀƪƻƴ ǇƻǊƻŘŀΣ 
ǾǊŀŏŀ ǎŜ ǳ ƴƻǊƳŀƭǳΦ Lǎtodobno, razina hormona 
ǇǊƻƭŀƪǘƛƴŀ ŘǊŀǎǘƛőƴƻ ƴŀǊŀǎǘŜ ǳ ǇǊǾƻƳ ǘƧŜŘƴǳ ƴŀƪƻƴ 
poroda. Medicinske sestre u okviru zdravstvene njege 
ǎǳ ǳ ƴŜǇƻǎǊŜŘƴƻƧ ōƭƛȊƛƴƛ ǊƻŘƛƭƧŀΦ bƧƛƘƻǾŀ ǎƪǊō ƻōǳƘǾŀŏŀ 
ƴŜ ǎŀƳƻ ǇƻƳƻŏ ƴŀ ǘƧŜƭŜǎƴƻƧ ǊŀȊƛƴƛ ƴŜƎƻ őŜǎǘƻ ƻōǳƘǾŀŏŀ 
ƛ ǇǎƛƘƻƭƻǑƪǳ ǇƻǘǇƻǊu rodiljama. Adekvatno educirana 
ƳŜŘƛŎƛƴǎƪŀ ǎŜǎǘǊŀ ƛƳŀ ƻŘƎƻǾŀǊŀƧǳŏǳ ǊŀȊƛƴǳ ȊƴŀƴƧŀ ƛ 
ǾƧŜǑǘƛƴŀΣ ǘŜ ƧŜ ƴƧŜƴŀ ǇƻƳƻŏ ǳǎƳƧŜǊŜƴƛƧŀ ƴŀ ōƻƭƧŜ 
prepoznavanje rodiljinih potreba. Dobre osnove za rad 
ƳŜŘƛŎƛƴǎƪƛƘ ǎŜǎǘŀǊŀ ǇǊƻƛǎǘƧŜőǳ ƛȊ ǘŜƻǊƛƧŀ ȊŘǊŀǾǎǘǾŜƴŜ 
ƴƧŜƎŜ Yƭŀƛŏ όмффлύΦ {ŜǎǘǊƛƴǎƪŜ ǘŜƻǊƛƧŜ ǎǳ ǇǊŜǾƭŀŘŀǾŀƧǳŏŀ 
tema u sestrinstvu zadnjih tridesetak godina i njihov 
ǳŘƛƻ ǳ ǎŜǎǘǊƛƴǎƪƻƧ ƭƛǘŜǊŀǘǳǊƛ ōƛƭƧŜȌƛ ǊŀǎǘΦ ¦ōǊȊŀƴ ǊŀȊǾƻƧ ƛ 
pojava procesa zdravstvene njege i sestrinskih dijagnoza 
doveli su do samostalnog razvoja sestrinstva. Teorije 
mogu imati empirijske temelje, nastati iz ideja ili 
osobnih iskustava (Meleis, 2012). Teorije sestrinstva 
koje se razvijaju znanstvena su osnova za razvoj 
ǎŜǎǘǊƛƴǎƪŜ ǇǊŀƪǎŜΦ ¢ŜƻǊƛƧŀ ƛ ǇǊŀƪǎŀ ǎǳ ƳŜŚǳǎƻōƴƻ 
ǇƻǾŜȊŀƴŜ ǘŜ ǎŜ ƳŜŚǳǎƻōƴƻ ƴŀŘƻǇǳƴƧŀǾŀƧǳ ƛ preispituju. 
WŜŘƴŀ ƻŘ őŜǎǘƻ ǇǊƛƳƧŜƴƧƛǾŀƴƛƘ ǘŜƻǊƛƧŀ ƛȊ ƪƻƧŜ ǇǊƻƛȊƭŀȊŜ 
smjernice za rad medicinskih sestara koje skrbe o 
rodiljama je i teorija autorice Beck. Beck je razvila svoju 
teoriju iz potrebe boljeg poznavanja, ranog 
ǇǊŜǇƻȊƴŀǾŀƴƧŀ ǘŜ ƭƛƧŜőŜƴƧŀ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ 
(Maeve, 2008). Cilj rada je opis, analiza i evaluacija 
ǘŜƻǊƛƧŜ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ ŀǳǘƻǊƛŎŜ .ŜŎƪ ƛ 
ƛǎǘǊŀȌƛǾŀƴƧŜ ƻ ǇǊƛƳƧŜƴƧƛǾƻǎǘƛ ƻǾŜ teorije u praksi. 

METODE 

U radu smo za opis, analizu i evaluaciju teorije 
upotrijebili model za opis, analizu i evaluaciju autorice 
McKenna, Pajnkihar & Murphy (2014). Za pregled i 
ŀƴŀƭƛȊǳ ƭƛǘŜǊŀǘǳǊŜ ƪƻǊƛǑǘŜƴƛ ǎǳ őƭŀƴŎƛ ǇǊƻƴŀŚŜƴƛ ǇƻƳƻŏǳ 
ōŀȊŀ ǇƻŘŀǘŀƪŀ tǳōaŜŘΣ aŜŘƭƛƴŜ ƛ /LbI![Φ YƭƧǳőƴŜ ǊƛƧŜőƛ 
ǇƻŘ ƪƻƧƛƳŀ ǎƳƻ ǇǊŜǘǊŀȌƛǾŀƭƛ ƭƛǘŜǊŀǘǳǊǳ ōƛƭŜ ǎǳΥ .ŜŎƪ 
postpartum, pospartum depression. U obzir smo uzeli 
ǎŀƳƻ őƭŀƴƪŜ ƪƻƧƛ ƴƛǎǳ ǎǘŀǊƛƧƛ ƻŘ мл ƎƻŘƛƴŀ ƛ ƪƻƧƛ ǎǳ 
ƻōƧŀǾƭƧŜƴƛ ƴŀ ŜƴƎƭŜǎƪƻƳ ƧŜȊƛƪǳΦ YǊƛǘŜǊƛƧ ǳƪƭƧǳőŜƴƧŀ ōƛƭƛ ǎǳ 
őƭŀƴŎƛ ƪƻƧƛ ǇǊƛƪŀȊǳƧǳ ŀƴŀƭƛȊǳΣ ƻǇƛǎ ƛ ŜǾŀƭǳŀŎƛƧǳ ƛƭƛ ǇǊƛƳƧŜƴǳ 
u praksi Beckine teorije poslije poǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜΦ 
¦ƪǳǇƴƻ ǎƳƻ ǇǊƻƴŀǑƭƛ нл őƭŀƴŀƪŀΦ ¦ ǎǾǊƘǳ ŀƴŀƭƛȊŜ ǘŜƻǊƛƧŜ 
ȊōƻƎ ŘƻǎǘǳǇƴƻǎǘƛ ƪƻǊƛǎǘƛƭƛ ǎƳƻ мр őƭŀƴŀƪŀΣ Ǒǘƻ ƧŜ ōƛƻ 
ŘǊǳƎƛ ƪǊƛǘŜǊƛƧ ǳƪƭƧǳőŜƴƧŀΦ 5ƻ ƻǎǘŀƭƛƘ р őƭŀƴŀƪŀ ƴƛǎƳƻ 
ǳǎǇƧŜƭƛ Řƻŏƛ ƧŜǊ ǎǳ ōƛƭƛ ŘƻǎǘǳǇƴƛ ǎŀƳƻ ǳȊ ǇƭŀŏŀƴƧŜΦ  

OPIS I ANALIZA TEORIJE 

!ƴŀƭƛȊŀ ǘŜƻǊƛƧŜ ǇǊŜŘǎǘŀǾƭƧŀ ƻōƧŜƪǘƛǾŀƴ ǇǊŜƎƭŜŘ ǎŀŘǊȌŀƧŀΣ 
strukture i funkcije teorije (McKenna et al., 2014). 

Izvor i razvoj teorije 

bŀ ǊŀȊǾƻƧ .ŜŎƪƛƴŜ ǘŜƻǊƛƧŜ ǇƻǎƭƛƧŜ ǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ ǎǳ 
ǳǘƧŜŎŀƭƛ ōǊƻƧƴƛ ŀǳǘƻǊƛ ǎŀ ǎǾƻƧƛƳ ǊŀȊƭƛőƛǘƛƳ ǇǊƛǎǘǳǇƛƳŀΦ ¦ 
prvoj velikoj studiji 1978.g. Beck je koristila 
fenomenologiju i Colaizzi-ev pristup. U daljnjim 
studijama na nju su utjecale teoretske i filozofske ideje 
Glaser-a (1978), Glaser i Strauss (1967) i Hutchinson 
όмфусύΦ мфффΦ ƎƻŘƛƴŜ ƧŜ Řŀƴ ƴŜƻōƛőŀƴ ǘŜƻǊŜǘǎƪƛ izvor koji 
ƧŜ ŘƻǑŀƻ ƻŘ {ƛŎƘŜƭ-a i Driscoll-a o biokemijskom 
ƻǇǘŜǊŜŏŜƴƧǳΣ ƎŘƧŜ ȌŜƴǎƪƛ ƳƻȊŀƪ ƪǊƻȊ ƎƻŘƛƴŜ ƻǇǘŜǊŜŏŜƴƧŀ 
ǇƻǎǘŀƧŜ ǇƻŘƭƻȌƴƛƧƛ ǎǘǊŜǎǳ Ȋŀ ǾǊƛƧŜƳŜ ƪǊƛǘƛőƴƛƘ ǘǊŜƴǳǘŀƪŀ 
Ǒǘƻ ǎŜ ƳƻȌŜ ƛǎǇƻƭƧƛǘƛ ǳ ǘǊŜƴǳǘŎƛƳŀ ƪŀƻ Ǒǘƻ ƧŜ ǇƻǊƻŘΦ 
Beckino razumijevanje Sichel-ovog i Driscoll-ovog 
ƳƻŘŜƭŀ ǳǇǳŏǳƧŜ ƴŀ ǘƻ Řŀ ǎǳ ȌŜƴǎƪŀ ƎŜƴŜǘǎƪŀ 
predispozicija, hormonski i reproduktivni status i 
ȌƛǾƻǘƴƻ ƛǎƪǳǎǘǾƻ ǳŘǊǳȌŜƴƛ ƪŀƻ ǇǊŜŘƛǎǇƻƴƛǊŀƧǳŏƛ faktori 
ƴŀǎǘŀƴƪŀ ƳƻƎǳŏŜƎ αǇƻǘǊŜǎŀά ƪƻƧƛ ǎŜ ƧŀǾƭƧŀ ƪŀŘŀ ȌŜƴƛƴ 
ƳƻȊŀƪ ƴŜ ƳƻȌŜ ǎǘŀōƛƭƛȊƛǊŀǘƛ ƛ ǇǊƛƭŀgoditi probleme 
αŜǊǳǇŎƛƧƛά όaŜŀǾŜΣ нллуύΦ tǊŜƳŀ ŀǳǘƻǊƛƳŀ [ŀǎƛǳƪ ƛ 
CŜǊƎǳǎƻƴ .ŜŎƪ ǎƳŀǘǊŀ Řŀ ƧŜ ƪǾŀƭƛǘŀǘƛǾƴƻ ƛǎǘǊŀȌƛǾŀƴƧŜ 
ǇƻǘǊŜōƴƻ ǇǊƻǾƻŘƛǘƛ ǘƛƧŜƪƻƳ ŎƛƧŜƭƻƎ ƛǎǘǊŀȌƛǾŀƴƧŀΣ ŀ ƴŜ 
ǎŀƳƻ ǳ ǊŀƴƻƧ ŦŀȊƛΣ Ǒǘƻ ǇǊƛŘƻƴƻǎƛ ƪƻƴǘƛƴǳƛǊŀƴƻƧ ǇǊƻǾƧŜǊƛ 
teorije u praksi, sama Beck ǘƻ ǇƻǘƪǊŜǇƭƧǳƧŜ ǊƛƧŜőƛƳŀΥ 
αΦΦǇǳǘ ǎŜǎǘǊƛƴǎƪƻƎ ȊƴŀƴǎǘǾŜƴƻ-ƛǎǘǊŀȌƛǾŀőƪƻƎ ǇǊƻƎǊŀƳŀ 
Ȋŀƛǎǘŀ ƧŜ ƻŘǊŜŚŜƴ ǎǘŀƴƧŜƳ ǇƻȊƴŀǘƻƎ ȊƴŀƴƧŀΣ ƪƻƧŜ ǇƻǎǘƻƧƛ 
ǳ ǎǾŀƪƻƳ ǘǊŜƴǳǘƪǳ ƪŀŘ ǎŜ ǳ ƛǎǘǊŀȌƛǾŀƴƧǳ ǇǊƻǇƛǘǳƧŜ őƛƳŜ 
ƧŜ ƛŘǳŏŀ ǎǘǳŘƛƧŀ ǇǊŜŘƻŘǊŜŚŜƴŀΦά ό[ŀǎƛǳƪ ϧ CŜǊƎǳǎƻƴ 
2005). Beck je u svojoj teoriju koristila induktivni i 
ŘŜŘǳƪǘƛǾƴƛ ǇǊƛǎǘǳǇΣ ŀ ƴƧŜƴƻ ƧŜ ƛȊǊŀȌŀǾŀƴƧŜ ƧŜ ŜƪƻƴƻƳƛőƴƻ 
i jasno (Maeve, 2008). 
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Filozofija znanosti teorije 

!ǳǘƻǊƛŎŀ .ŜŎƪ ǎǾƻƧǳ ƧŜ ǘŜƻǊƛƧǳ ǳǘŜƳŜƭƧƛƭŀ ƪƻǊƛǎǘŜŏƛ 
kvalitativnu metodologiju i to metodu utemeljene 
teorije i fenomenologiju. Svrha fenomenologije je opis 
iskustva. Odmak od racionalizma i pozitivizma 
predstavlja osnovu za razvoj fenomenologije. 
hǇƻǾǊƎŀǾŀ ƳƻƎǳŏƴƻǎǘ ƛȊǊŀŘŜ ǳȊǊƻőƴƛƘ ƻōƧŀǑƴƧŜƴƧŀ 
őƻǾƧŜƪƻǾƻƎ ǾƭŀŘŀƴƧŀΣ ƻōƧŜƪǘƛǾƴƻƎ ƻōƧŀǑƴƧŜƴƧŀ i 
klasifikacije sǾƛƧŜǘŀΣ ƴŀƎƭŀǑŀǾŀ ǎǳōƧŜƪǘƛǾƴƻ 
ǊŀȊǳƳƛƧŜǾŀƴƧŜ ƭƧǳŘƛ ƛ ǇǊƛŘŀƧŜ ȊƴŀőŀƧ ǎǳōƧŜƪǘƛǾƴƛƘ 
iskustava za ljude. Metodu utemeljene teorije koristila 
ƧŜ ǳ ŘŀƭƧƴƧƛƳ ƛǎǘǊŀȌƛǾŀƴƧƛƳŀΦ [ŀǎƛǳƪ ƛ CŜǊƎǳǎƻƴ ǎƳŀǘǊŀƧǳ 
Řŀ .ŜŎƪƛƴ ǊŀŘ ƻŘǊŀȌŀǾŀ ǇƻǎǘƳƻŘŜǊƴǳ ŦƛƭƻȊƻŦƛƧǳ ƛ 
znanost, te da se njezin rad temelji na promatranju i 
ƛǎǘǊŀȌƛǾŀƴƧǳ ŦŜƴƻƳŜƴŀΣ ǎǇŜŎƛŦƛőƴƻƎ Ȋŀ ǎǾŀƪƻƎ ǇƻƧŜŘƛƴŎŀΣ 
ǘŜ ƪƻǊƛǑǘŜƴƧŜƳ ƳŜǘƻŘƻƭƻƎƛƧŜ ƪŀƪƻ ōƛ ǎŜ ǘƻ ǇƻǎǘƛƎƭƻΦ 
bŀǾƻŘŜ Ǒǘƻ ƧŜ ǎŀƳŀ ŀǳǘƻǊƛŎŀ .ŜŎƪ ǊŜƪƭŀ ƴŀ ǘǳ ǘŜƳǳΥ 
{Ǿŀƪƛ ƛŘǳŏƛ ȊƴŀƴǎǘǾŜƴƛ ǇǊƻƧŜƪǘ ǘǊŜōŀ ōƛǘƛ ǾƻŚŜƴ 
prethodnim ƛǎǘǊŀȌƛǾŀőƪƛƳ ǎǘǳŘƛƧŀƳŀΦ /ƛƭƧ ƻǾŀƪǾƻƎ 
sustavnog i kontinuiranog ƛǎǘǊŀȌƛǾŀƴƧŀ ƧŜ ƪǳƳǳƭŀǘƛǾƴŀ 
ǇǊƻƛȊǾƻŘƴƧŀ ƴƻǾƻƎ ȊƴŀƴƧŀ ǳ ǇƻŘǊǳőƧǳ ǎŜǎǘǊƛƴǎǘǾŀά 
(Lasiuk & Ferguson 2005).  

Opseg/raspon teorije 

.ŜŎƪƛƴŀ ǘŜƻǊƛƧŀ ƻ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴƻƧ ŘŜǇǊŜǎƛƧƛ ƧŜ ǘŜƻǊƛƧŀ 
srednjeg ƻǇǎŜƎŀΣ Ȋŀǘƻ Ǒǘƻ ƧŜ ǾƛǑŜ ǳǎƳƧŜǊŜƴŀ ƛ ǎǇŜŎƛŦƛőƴƛƧŀ 
ƻŘ ǾŜƭƛƪƛƘ ǘŜƻǊƛƧŀΣ ǳƪƭƧǳőǳƧŜ ǎǇŜŎƛŦƛőƴŜΣ ƪƻƴƪǊŜǘƴŜ 
ƪƻƴŎŜǇǘŜ ƛ ƛȊƧŀǾŜ ǘŜ ƛƘ ǇƻǾŜȊǳƧŜΦ aƻƎǳŏŜ Ƨǳ ƧŜ ǘŜǎǘƛǊŀǘƛΦ 
Teorija srednjega opsega nudi znanje, za upotrebu u 
ǇǊŀƪǎƛ ƛ ƛǎǘǊŀȌƛǾŀƴƧǳΦ tǊƻǾŜŘŜƴŀ ƧŜ ǇƻƳƻŏǳ ƛǎǘǊŀȌƛǾŀƴƧŀ ƛ 
ǇƻƳŀȌŜ ǇǊƛ ǎǇŜŎƛŦƛőƴƻƳ ŘƧŜƭƻǾŀƴƧǳ ǘŜ ǇƻǎǘƛȊŀƴƧǳ 
ȌŜƭƧŜƴƛƘ ŎƛƭƧŜǾŀ aŀŜǾŜ όнллуύΦ [ŀǎƛǳƪ ƛ CŜǊƎǳǎƻƴ ƻǇƛǎǳƧǳ 
ƴŀ ǎƭƧŜŘŜŏƛ ƴŀőƛƴ ǇǊƻƎǊŜǎƛƧǳ ǘŜƻǊƛƧŜ ŀǳǘƻǊƛŎŜ .ŜŎƪΥ αaƛ 
smatramo da progresija Beckine teorije ide od 
ƛŘŜƴǘƛŦƛƪŀŎƛƧŜ ƪƭƛƴƛőƪƻƎ ǇǊƻōƭŜƳŀΣ Řƻ ƛǎǘǊŀȌƛǾŀőƪƻ 
ƻǇƛǎƴƻƎ ƛǎǘǊŀȌƛǾŀƴƧŀΦϦΣ ǘŜ ŘŀƭƧŜ ƴŀǎǘŀǾƭƧŀƧǳ 
ƻōƧŀǑƴƧŀǾŀƴƧŜƳ ǾŀȌƴƻǎǘƛ ǎǘŀƭƴƻƎ ǇǊƻǇƛǘƛǾŀƴƧŀ ǇǊƛƳƧŜƴŜ 
ǘŜƻǊƛƧŜ ǳ ǇǊŀƪǎƛ Ǒǘƻ Ǉƻ ƴƧƛƳŀ ǇǊƛŘƻƴƻǎƛ ǊŀȊǾƻƧǳ ǇǊŀƪǘƛőƴƛƘ 
ȊƴŀƴƧŀΥ αΦΦƪƻǊƛǑǘŜƴƧŜƳ ǊŜȊǳƭǘŀǘŀ ƛȊ ǇǊŀƪǎŜΣ ŘƻƪŀȊǳƧŜ ǎŜ 
primjenjivost teorije, a kƻƴŀőƴƛ ƧŜ ƛǎƘƻŘ ǇƻǾŜŏŀƴƧŜ 
ǇǊŀƪǘƛőƴƻƎ ȊƴŀƴƧŀ ƪǊƻȊ ǊŀȊǾƻƧ ǘŜƻǊƛƧŜ ǎǊŜŘƴƧŜƎ ƻǇǎŜƎŀϦΦ 
Lasiuk i Ferguson nadalje navode kako je sociolog 
Merton uveo pojam teorije srednjeg opsega kao alat za 
ŜƳǇƛǊƛƧǎƪƻƎ ƛǎǘǊŀȌƛǾŀƴƧŀ ό[ŀǎƛǳƪ ϧ CŜǊƎǳǎƻƴ нллрύΦ  

Metaparadigma 

Koncepti metaparadigme u teoriji autorice Beck su: 
őƻǾƧŜƪΣ ȊŘǊŀǾƭƧŜΣ ƻƪƻƭƛƴŀ ƛ ȊŘǊŀǾǎǘǾŜƴŀ ƴƧŜƎŀ όaŀŜǾŜΣ 
2008). 

 

Fenomen 

CŜƴƻƳŜƴ ƧŜ ǎǘǾŀǊΣ ŘƻƎŀŚŀƧ ƛƭƛ ŀƪǘƛǾƴƻǎǘΣ ƪƻƧǳ ƻǎƧŜǘƛƳƻ 
ƻǎƧŜǘƛƭƛƳŀ ƛ ǑŜǎǘƛƳ ƻǎƧŜǘƛƭƻƳ ƛƴǘǳƛŎƛƧŜΦ CŜƴƻƳŜƴ ǎŜ 
ƻŘǊŜŚǳƧŜ ƪŀƻ ǎƪǳǇ ƛǎƪǳǎǘŀǾŀΣ ƻǎƧetnih i intuitivnih 
ǎǇƻȊƴŀƧŀΣ ƪƻƧƛƳ ƴƛǎƳƻ ǇǊƛǇƛǎŀƭƛ ƧƻǑ ƴƛƧŜŘƴƻ ȊƴŀőŜƴƧŜ 
Pajnkihar (2015). 

Koncepti 

Do koncepta dolazimo imenovanjem fenomena. 
YƻƴŎŜǇǘƛ ǎǳ ƛƳŜƴŀΣ ǎ ƪƻƧƛƳŀ ƻǇƛǎǳƧŜƳƻ ƛ ƻȊƴŀőŀǾŀƳƻ 
ŦŜƴƻƳŜƴŜ ƛƭƛ ǎƪǳǇƛƴŜ ŦŜƴƻƳŜƴŀ ƛ ƛȊǊŀȌŀǾŀƧǳ ŀǇǎǘǊŀƪǘƴŜ 
ideje unutar teorija. Iskustva, akceptiranje i filozofija 
ƭƧǳŘƛ ǎŜ ǾǊƭƻ ǊŀȊƭƛƪǳƧǳΣ Ȋŀǘƻ ǎǳ ǘŀƪƻŚŜǊ ƛ ƪƻƴŎŜǇǘƛ Ƨŀƪƻ 
ǊŀȊƭƛőƛǘƛ tŀƧƴƪƛƘŀǊ όнлмрύΦ 

Propozicije 

tǊƻǇƻȊƛŎƛƧŜ ǎǳ ǇƻǾŜȊǳƧǳŏŜ ƛȊƧŀǾŜ ƻ ƻŘƴƻǎƛƳŀ ƛȊƳŜŚǳ 
ǊŀȊƭƛőƛǘƛƘ ƪƻƴŎŜǇŀǘŀΣ ƪƻƴǎǘǊǳƪŀǘŀ ƛƭƛ ǇǊŀǘŜŏŜƎ ŦŀƪǘƻǊŀΦ 
PrƻǇƻȊƛŎƛƧŀ ƧŜ ƛȊƧŀǾŀΣ ƪƻƧŀ ǇƻǾŜȊǳƧŜ ŘǾŀ ƛƭƛ ǾƛǑŜ ƪƻƴŎŜǇŀǘŀ 
ȊŀƧŜŘƴƻΦ ¢ƻ ƧŜ ƛȊƧŀǾŀ ƻ ƻŘƴƻǎƛƳŀ ƛȊƳŜŚǳ ŘǾƛƧŜ ƛƭƛ ǾƛǑŜ 
ǇǊŀǘŜŏƛƘ ŦŀƪǘƻǊŀΣ ƛȊƧŀǾŀ ǊŜŀƭƴƻǎǘƛ ƛ ƴƧŜƴŜ ƴŀǊŀǾƛ aŀŜǾŜ 
(2008). 

Pretpostavke 

tǊŜǘǇƻǎǘŀǾƪŀ ƧŜ ǇƻƧŀƳΣ ƪƻƧƛ ƧŜ ƻǇŏŜƴƛǘƻ ǇǊƛƘǾŀŏŜƴ ƪŀƻ 
istina. Premisa se upotrebljava u dedukciji kao osnova 
Ȋŀ ƻōƭƛƪƻǾŀƴƧŜ ȊŀƪƭƧǳőƪŀ tŀƧƴƪƛƘŀǊ όнлмрύΦ 

EVALUACIJA TEORIJE 

9ǾŀƭǳŀŎƛƧŀ ǘŜƻǊƛƧŜ ƧŜ ǇǊƻŎŜǎ ǳ ƪƻƧŜƳ ǘŜƻǊƛƧǳ ǎƛǎǘŜƳŀǘƛőƴƻ 
pregledavamo (McKenna, et al. 2014). 

Wŀǎƴƻŏŀ 

Beckina teorija predstavljena je jasno i razumljivo. 
tƻƪŀȊǳƧŜ ƧŜȊƛőƴǳ ƧŜŘƴƻǎǘŀǾƴƻǎǘ ƧŜǊ ǎǳ ƪƻƴŎŜǇǘƛ 
ŘŜŦƛƴƛǊŀƴƛ Ƨŀǎƴƻ ƛ ŘƻǎƭƧŜŘƴƻΦ ¦ƴǳǘŀǊ ƛ ƛȊƳŜŚǳ 
ƛǎǘǊŀȌƛǾŀőƪƛƘ ƛȊǾƧŜǑŏŀ .ŜŎƪ ƪƻǊƛǎǘƛ ǇƻƧƳƻǾŜΣ ƛŘŜƧŜΣ 
ŘŜŦƛƴƛŎƛƧŜ ƛ ƪƻƴŎŜǇǘŜ ƴŀ ƴŀőƛƴ Řŀ ǊŜŦƭŜƪǘƛǊŀƧǳ ǊŀǎǘΣ ŀ ƻǇŜǘ 
su definirani i jednostavno razumljivi. U njezinom 
ǇƛǎŀƴƧǳ ǇǊƛǎǳǘƴƻ ƧŜ ƛƴŘǳƪǘƛǾƴƻ ƛ ŘŜŘǳƪǘƛǾƴƻ ƛȊǊŀȌŀǾŀƴƧŜ 
aŀŜǾŜ όнллуύΦ .ŜŎƪƛƴǳ ǘŜƻǊƛƧǳ ƳƻƎǳŏŜ ƧŜ ǇǊƛƪŀȊŀǘƛ 
ǇƻƳƻŏǳ ŘƛƧŀƎǊŀƳŀΣ őƛƳŜ ƴŀƳ ǘŜƻǊƛƧŀ ǇƻǎǘŀƧŜ 
konzistentnija, a njezin prikaz jasniji (Lasiuk & Ferguson 
2005).  

WŜŘƴƻǎǘŀǾƴƻǎǘκǎƭƻȌŜƴƻǎǘ 

Predstavljeni fenomeni Beckine teorije o 
ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴƻƧ ŘŜǇǊŜǎƛƧƛ ƻǇƛǎŀƴƛ ǎǳ ƴŀ ƪƻƘŜǊŜƴǘŀƴ ƛ 
ǊŀȊǳƳƭƧƛǾ ƴŀőƛƴΦ .ǊƻƧ ƪƻƴŎŜǇŀǘŀ ƛȊƭƻȌŜƴƛƘ ǳ ǘŜƻǊƛƧƛ ƧŜ ннΦ 
¢ŜƻǊƛƧŀ ƧŜ ƻǇǎŜȌƴŀΣ ƴƻ Ƨŀǎƴƻ ƛȊƭƻȌŜƴŀΦ tƻǎǘǇƻǊƻŚŀƧƴŀ 
ŘŜǇǊŜǎƛƧŀ ƧŜ ǎƭƻȌŜƴ ŦŜƴƻƳŜƴΣ ŜƪǎǇŜǊƛƳŜƴǘŀƭƴƻ ƛ 
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teoretski. BŜŎƪƛƴŀ ǘŜƻǊƛƧŀ ǇǊŀǘƛ ƭƻƎƛőƴǳ ŘŜǇǊŜǎƛƧǳΣ 
ǎǇŜŎƛŦƛőƴǳ Ȋŀ ǇǊƻƳŀǘǊŀƴƧŜ ǳ ǎŜǎǘǊƛƴǎƪƻƧ ǇǊŀƪǎƛΦ 
tǊƛǎǘǳǇŀőƴŀ ƧŜ ŜƳǇƛǊƛƧǎƪƛ ƛ ǘŜƻǊŜǘǎƪƛΦ .ŜŎƪ ƧŜ ƛȊƴƻǎƛƭŀ 
ƪƻƳǇƭŜƪǎƴƻǎǘ ǇƻǎǘǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ ǑƛǊŜƴƧŜƳ 
ƪƻƴŎŜǇŀǘŀ ǳƴǳǘŀǊ ǘŜƻǊƛƧŜΦ hƴƻ Ǒǘƻ ƧŜ ǾŀȌƴƻ ƧŜ Řŀ ǎǳ 
koncepti i defƛƴƛŎƛƧŜ ƪƻǊƛǑǘŜƴƛ ǳ ǇǊŜŘǾƛŚŀƴƧǳ ǊƛȊƛƪŀ 
ƴŀǎǘŀƴƪŀ ǇƻǎǘǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜΣ ŘƛǊŜƪǘƴƻ ƻŘ ȊƴŀőŀƧŀ 
ȌŜƴŀƳŀΣ ƭŀƛŎƛƳŀ ƛ ȊŘǊŀǾǎǘǾŜƴƛƳ ŘƧŜƭŀǘƴƛŎƛƳŀ ƻŘ ǎŜǎǘŀǊŀ 
do ostalih srodnih zdravstvenih disciplina Maeve (2008). 

±ŀȌƴƻǎǘκȊƴŀőŀƧ 

Yƭƛƴƛőƪƛ ƛ ǇǊŀƪǘƛőƴƛ ȊƴŀőŀƧ ƻǾŜ ǘŜƻǊƛƧŜ ƛȊƴƛƳƴƻ ƧŜ ǾŀȌŀƴ ƧŜǊ 
ǎŜ ƴƧŜƴƻƳ ǇǊƛƳƧŜƴƻƳ ƻƳƻƎǳŏǳƧŜ ǇǊŀǾƻǾǊŜƳŜƴƻ 
ǳƻőŀǾŀƴƧŜ ƛ Ǌŀƴŀ ƛƴǘŜǊǾŜƴŎƛƧŀ ƪƻŘ ȌŜƴŀ ǎ ǇƻǎƭƛƧŜ 
ǇƻǊƻŚŀƧƴƻƳ ŘŜǇǊŜǎƛƧƻƳΦ tǊƛƳƧŜƴƻƳ ǘŜƻǊƛƧŜ ǳ ǇǊŀƪǎƛ 
zdravstvena njega postaje pravovremeno primjenjiva i 
ǘƛƳŜ ǳőƛƴƪƻǾƛǘƛƧŀ ǳ ǇƻƳƻŏƛ ǊƧŜǑŀvanja sveobuhvatnog 
ǇǊƻōƭŜƳŀ ȌŜƴŜ ǎ ǇƻǎƭƛƧŜ ǇƻǊƻŚŀƧƴƻƳ ŘŜǇǊŜǎƛƧƻƳ ǘŜ 
ƻōƛǘŜƭƧƛ ƪƻƧƻƧ ǎŜ ƛƴŘƛǊŜƪǘƴƻ ǘŀƪƻŚŜǊ ǇƻǾŜŏŀǾŀ ƪǾŀƭƛǘŜǘŀ 
ȌƛǾƻǘŀΦ ¦ ƪǊŜƛǊŀƴƧǳ ǘŜƻǊƛƧŜ ŀǳǘƻǊƛŎŀ .ŜŎƪ ƪǊŜƴǳƭŀ ƧŜ ƻŘ 
ǇǊŀƪǘƛőƴƛƘ ǎǇƻȊƴŀƧŀ ƛ ƛǎƪǳǎǘŀǾŀ ƪƻƧŜ ƧŜ ƪŀǘŜƎƻǊƛȊƛǊŀƭŀ ƛ 
organizirala u preŘƻőŜƴǳ ǘŜƻǊƛƧǳΦ {Ǿŀ ŘƻǎŀŘŀǑƴƧŀ 
ǎŀȊƴŀƴƧŀ ǊŜȊǳƭǘŀǘ ǎǳ ŘǳƎƻƎ ǇǊŀƪǘƛőƴƻƎ ǊŀŘŀ ǘŜ ǳƻőŀǾŀƴƧŀ 
ƳŀƴƧƪŀǾƻǎǘƛ ŘƻǎŀŘŀǑƴƧƛƘ ǇǊƛǎǘǳǇŀ ƛ ǎǘǊǳƪǘǳǊƛǊŀƴƧŀ ōƻƭƧƛƘ 
ƪǊƻȊ ƻǾǳ ǘŜƻǊƛƧǳΦ tǊƛƳƧŜƴŀ .ŜŎƪƛƴŜ ǘŜƻǊƛƧŜ ƳƻƎǳŏŀ ƧŜ ǳ 
ǎǾƛƳ ȊŘǊŀǾǎǘǾŜƴƛƳ ƛƴǎǘƛǘǳŎƛƧŀƳŀ ƪƻƧŜ ōǊƛƴǳ ƻ ȌŜƴŀƳŀ ǳ 
truŘƴƻŏƛ ƛ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴƻƳ ǇŜǊƛƻŘǳ aŀŜǾŜ όнллуύΦ 
WŜƴƴƛŦŜǊ wΦ aŀǊǎƘ ƻǎǾǊŏŜ ǎŜ ƴŀ .ŜŎƪ-in rad s velikim 
ƻŘǳǑŜǾƭƧŜƴƧŜƳ ǇǊŀƪǘƛőŀǊƪŜ ƪƻƧŀ ƴŀƪƻƴ мн ƎƻŘƛƴŀ ǳ ǊŀŘŀ 
ǳ ǎŜǎǘǊƛƴǎǘǾǳ ǇƻŘǊǳőƧǳ ȊŘǊŀǾƭƧŀ ȌŜƴŀ ƴƛƧŜ ƴŀƛǑƭŀ ƴŀ ōƻƭƧƛ 
ƴŀőƛƴ ǳƻőŀǾŀƴƧŀ ƛ ǇǊŀŏŜƴƧŀ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ depresije. 
tǊƻǳőŀǾŀƧǳŏƛ ŘǊǳƎŜ ǊŀŘƻǾŜ ƪƻƧƛ ǎǳ ŀƴŀƭƛȊƛǊŀƭƛ .ŜŎƪƛƴ ǊŀŘΣ 
aŀǊǎƘ ƴŀƎƭŀǑŀǾŀ Řŀ ǎǳ [ŀǎƛǳƪ ƛ CŜǊƎǳǎǎƻƴ ǳǘǾǊŘƛƭƛ ǾŜƭƛƪǳ 
ƳƻƎǳŏƴƻǎǘ ǇǊƛƳƧŜƴŜ .ŜŎƪƛƴŜ ǘŜƻǊƛƧŜ ǳ ǇǊŀƪǎƛΣ ƴƻ ƴƛǎǳ ǘƻ 
ǇƻǘƪǊƛƧŜǇƛƭƛΦ tƻǘƪǊƛƧŜǇǳ ƧŜ aŀǊǎƘ ƴŀǑƭŀ ǎŀƳƻ ǳ ƧŜŘƴƻƳ 
őƭŀƴƪǳ ƪƻƧƛ ƧŜ ƴŀǾƻŘƛƻ ƳƻƎǳŏŜ őƛƳōŜƴƛƪŜ ƴŀǎǘŀƴƪŀ 
ǇƻǎƭƛƧŜǇƻǊƻŚŀƧŜƴ ŘŜǇǊŜǎƛƧŜΣ ǘŜ ƧŜ ƪŀƻ ƛȊǾƻǊ ƴŀǾŜŘŜƴ ƛ 
.ŜŎƪƛƴ őƭŀƴŀƪ ¢ŜŜǘŜǊƛƴƎ ƻƴ ǘƘŜ 9ŘƎŜ aŀǊǎƘ όнлмоύΦ 
tǊƛǎǘǳǇŀőƴƻǎǘ .ŜŎƪƛƴŜ ǘŜƻǊƛƧŜ ǇƻǘǾǊŚŜƴŀ ƧŜ ǘƛƳŜ Ǒǘƻ ƧŜ 
ƴƧŜƴŀ ǎƪŀƭŜ ǇǊŀŏŜƴƧŀ ǇƻǎƭƻƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ ǾǊƭƻ 
primjenjiva i u drugim kulturnim sredinama. Primjer 
takve pozitivne primjene Beckine skale je njeno 
ƪƻǊƛǑǘŜƴƧŜ ǇǊƛ ŜǾŀƭǳŀŎƛƧƛ ǇǎƛƘƻƳŜǘǊƛƧǎƪƛƘ ǾǊƛƧŜŘƴƻǎǘƛ 
ǎƪŀƭƻƳ Ȋŀ ƳƧŜǊŜƴƧŜ ǇƻǎǘƻǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ ƪƻŘ 
ƳŜƪǎƛőƪƛƘ ȌŜƴŀΦ LǎǘƛőŜ ǎŜ ȊƴŀőŀƧ ǇƻǳȊŘŀƴƻǎǘƛ ƛ ǘƻőƴƻǎǘƛ 
testa tijekƻƳ ǇŜǊƛƴŀǘŀƭƴƻƎ ǇŜǊƛƻŘŀ őƛƳŜ ǎŜ ǎƳŀƴƧǳƧŜ 
ƳƻƎǳŏƴƻǎǘ ǇƻƧŀǾŜ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ ƛ 
ǇǊŜŘǎǘŀǾƭƧŀ ȊƴŀőŀƧƴǳ ǇǊŜǾŜƴǘƛǾƴǳ ƳƧŜǊǳ ό[ŀǊŀΣ Ŝǘ ŀƭΦΣ 
2013). 

 

Adekvatnost 

¢ŜƻǊƛƧŀ ŀǳǘƻǊƛŎŜ .ŜŎƪ ǇƻƪǊƛǾŀ ǇƻŘǊǳőƧŜ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ 
depresije, a empirijski pokazatelji kojƛ ǘƻ ǇƻǘǾǊŚǳƧǳ ǎǳ 
ƪƻǊƛǑǘŜƴŜ ǎƪǊƛƴƛƴƎ ǎƪŀƭŜΦ 9ƳǇƛǊƛƧǎƪǳ ǇǊŜŎƛȊƴƻǎǘ ŘŀƧŜ 
ƪƻǊƛǑǘŜƴƧŜ ǇƻǎǘǇƻǊƻŚŀƧƴŜ ǎƪǊƛƴƛƴƎ ǎƪŀƭŜ όt5{{ύ Φ 
Provedene su studije koje su ispitale pouzdanost i 
ǘƻőƴƻǎǘ t5{{ Φ ½ōƻƎ ǘƻƎŀ Ǒǘƻ ƧŜ ǎƪŀƭŀ ǊŜƭŀǘƛǾƴƻ ƴƻǾŀ ƴƛƧŜ 
ŘƻǾƻƭƧƴƻ ŜƳǇƛǊƛƧǎƪƻΣ ƪǊƛǘƛőƪƛ ƪƻǊƛǑǘŜƴŀ ƻŘ ǎǘǊŀƴŜ 
ȊƴŀƴǎǘǾŜƴƛƪŀ őƛƳŜ ƴƛƧŜ ŘƻǾƻƭƧƴƻ ŘƻƪŀȊŀƴŀ ǇǊƛƳƧŜƴƧƛǾƻǎǘ 
u praksi. Osim PDSS Beck koristi od nedavno uveden 
ǇƻǇƛǎ ǇǊŜŘƛƪǘƻǊŀ ǇƻǎǘǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ t5tL kome je 
ǘŜƪ ƴŜŘŀǾƴƻ ǳǘŜƳŜƭƧŜƴŀ ǘƻőƴƻǎǘ ƛ ǇƻǳȊŘŀƴƻǎǘ ǳ 
studijama.  

aƻƎǳŏƴƻǎǘ ǘŜǎǘƛranja 

Zbog navedenih koncepata teorije u radu pretpostavlja 
ǎŜ Řŀ ƧŜ ƳƻƎǳŏŜ ǇǊƻǾŜǎǘƛ ŜƳǇƛǊƛƧǎƪƻ ǘŜǎǘƛǊŀƴƧŜΦ .ŜŎƪƛƴŀ 
ǘŜƻǊƛƧŀ ƻǇŜǊŀǘƛǾƴƻ ƧŜ ǇǊƛƳƧŜƴƧƛǾŀ ƪƻǊƛǑǘŜƴƧŜƳ t5{{ ƛ 
t5tL ǎƪŀƭŜ ƪƻƧƛ Ǉƻǘƛőǳ ǇǊŜǇƻȊƴŀǾŀƴƧŜΣ Ǌŀƴǳ ƛƴǘŜǊǾŜƴŎƛƧǳ 
i tretman Maeve (2008). Lasiuk ƛ CŜǊƎǳǎƻƴ ȊŀƪƭƧǳőǳƧǳ Řŀ 
je Beckina teorija primjerak potpune teorije srednjeg 
opsega. Tijekom dorada i ispitivanja vlastite teorije 
ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜΣ .ŜŎƪ ƧŜ ǇƻǾŜŏŀƭŀ 
ƎŜƴŜǊŀƭƛȊŀŎƛƧǳ ǇǊŜƪƻ ǊŀȊƭƛőƛǘƛƘ ǇƻǎǘŀǾƪƛ ǇǊŀƪǎŜ ƛ 
kontinuirano pronalazila novŀ ǇƛǘŀƴƧŀ Ȋŀ ƛǎǘǊŀȌƛǾŀƴƧŜΦ 
.ŜŎƪƛƴ ǇǊƻƎǊŀƳ ƛǎǘǊŀȌƛǾŀƴƧŀ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ 
ǇǊŜŘǎǘŀǾƭƧŀ ȊƴŀőŀƧŀƴ ŘƻǇǊƛƴƻǎ ǎŜǎǘǊƛƴǎƪƻƳ ǇǊŀƪǘƛőƴƻƳ 
znanju kroz razvoj teorije srednjeg opsega koja djeluje 
na napredak sestrinstva (Lasiuk & Ferguson 2005). 

Prihvatljivost 

¦ ǇƻǊŀǎǘǳ ƧŜ ōǊƻƧ ǎŜǎǘŀǊŀ ƛ ǑƛǊŜ ǇƻǇǳƭŀŎƛƧŜ ƪƻƧŀ 
ǇǊŜǇƻȊƴŀƧŜ ǇǊƻōƭŜƳŀǘƛƪǳ ǇƻǎǘǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ ŀƭƛ 
ƧƻǑ ǳǾƛƧŜƪ ƴƛƧŜ ŘƻǾƻƭƧƴƻ Ƨŀǎƴŀ ƛƭƛ ǇǊƛȊƴŀǘŀΦ ½ŘǊŀǾǎǘǾŜƴƛ 
ŘƧŜƭŀǘƴƛŎƛΣ ƪŀƻ ƛ ǑƛǊŀ ƧŀǾƴƻǎǘ ōǳŘǳ ƛȊƴŜƴŀŚŜƴƛ ƪŀŘŀ ǎŜ ǳ 
ƳŜŘƛƧƛƳŀ ǇǊƛƪŀȊǳƧǳ ǑƻƪŀƴǘƴŜ ǇƻǎƭƧŜŘƛŎŜ ǇƻǎǘǇƻǊƻŚŀƧƴŜ 
depresije. Velika je korisnost ove teorije zbog toga jer je 
ǇƻƪŀȊŀƭŀ ƪŀƪƻ ǎŜǎǘǊƛƴǎƪƻ ƛǎǘǊŀȌƛǾŀƴƧŜ ƻƳƻƎǳŏŀǾŀ ōƻƭƧŜ 
ǊŀȊǳƳƛƧŜǾŀƴƧŜ ǇǊƻōƭŜƳŀǘƛƪŜ ƛ ǎǇǊƧŜőŀǾŀƴƧŜ 
ǇƻǎǘǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜΦ bƧŜƴƻ ƛǎǘǊŀȌƛǾŀƴƧŜ ƛ 
ƛƴǎǘǊǳƳŜƴǘƛ Ǉƻǘƛőǳ ǇǊŜǇƻȊƴŀǾŀƴƧŜΣ Ǌŀƴǳ ƛƴǘrervenciju i 
ǘǊŜǘƳŀƴ ǇƻǎǘǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ aŀŜǾŜ όнллуύΦ 
wŜǾƛŘƛǊŀƴŀ ǎƪŀƭŀ Ȋŀ ƳƧŜǊŜƴƧŜ ǇƻǎǘǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜΣ 
ǇǊŜƳŀ ƳƛǑƭƧŜƴƧǳ ǎŀƳŜ ŀǳǘƻǊƛŎŜ .ŜŎƪΣ ǇǊƛƳƧŜƴƧƛǾ ƧŜ ƪŀƻ 
ǾƻŘƛő ǎŜǎǘǊƛƴǎƪŜ ǎƪǊōƛ ƪƻƧƛ ƻƳƻƎǳŏǳƧŜ Ǌŀƴǳ ƛƴǘŜǊǾŜƴŎƛƧǳ 
ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ ƛƭƛ ǎǇǊƛƧŜőŀǾŀƴƧŜ ƴƧŜȊƛƴŜ 
ǇƻƧŀǾŜ .ŜŎƪ όнллмύΣ ǎ őƛƳŜ ǎŜ ǎƭŀȌǳ [ŀǎƛǳƪ ƛ CŜǊƎǳǎƻƴ ǘŜ 
ŘƻŘŀǘƴƻ ǎƳŀǘǊŀƧǳ Řŀ ŏŜ ǘŜƻǊƛƧŜ ǎǊŜŘƴƧŜƎ ƻǇǎŜƎŀ 
ǇǊŜƳƻǑǘŀǾŀƴƧŜƳ ǊŀȊƭƛƪŀ ƛȊƳŜŚǳ ǘŜƻǊƛƧŜ ƛ ǇǊŀƪǎŜ 
unaprijediti sestrinstvo (Lasiuk & Ferguson 2005). 
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tƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ǇǎƛƘƛőƪŜ ǇǊƻōƭŜƳŜ ǎǇƻƳƛƴƧŜ ƧƻǑ 
IƛǇƻƪǊŀǘ пллΦ ƎƻŘƛƴŜ ǇǊƛƧŜ YǊƛǎǘŀΦ ¦ƴŀǘƻő ƛǎǘǊŀȌƛǾŀƴƧƛƳŀ 
ƻǾƻƎ ǇǊƻōƭŜƳŀ ƎƻŘƛƴŀƳŀ ƴŀƪƻƴ ǘƻƎŀΣ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŀ 
depresija i dalje ostaje zagonetka. Smatra se da zbog 
ǎǇƻƳŜƴǳǘƛƘ ŘŜǇǊŜǎƛǾƴƛƘ ŜǇƛȊƻŘŀ őŀƪ он Ǉƻǎǘƻ ȌŜƴŀ 
promijeni ǎǾƻƧŜ ȌŜƭƧŜ ƛ ǇƭŀƴƻǾŜ ƎƭŜŘŜ ŘŀƭƧƴƧŜƎ ǊŀŚŀƴƧŀ 
ŘƧŜŎŜΦ LǎǘǊŀȌǳƧǳŏƛ .ŜŎƪƛƴǳ ǘŜƻǊƛƧǳ ǎŀȊƴŀƭƛ ǎƳƻ Řŀ ǘŜƻǊƛƧŀ 
ǇƻǇǳǘ ƴƧŜȊƛƴŜ ǇƻƳŀȌŜ ǳ ǊŀƴƻƳ ǇǊŜǇƻȊƴŀǾŀƴƧǳ 
ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜΣ ƧŜǊ Ƨŀǎƴƻ ǳƪŀȊǳƧŜ ƴŀ ŦŀƪǘƻǊŜ 
ƪƻƧƛ ƴŀ ƴƧǳ ǳǇǳŏǳƧǳ ǘŜ ƛǎǘƛőŜ ǾŀȌƴƻǎǘ ǊŀƴŜ ƛƴǘŜǊǾŜƴŎije 
ƪŀƪƻ ōƛ ǎŜ ƳŀƪǎƛƳŀƭƴƻ ǎǳȊōƛƭŀ ŘŜǇǊŜǎƛƧŀ Ǒǘƻ ǇǊƛƧŜ ǘŜ ƪŀƪƻ 
ōƛ ƳŀƧƪŀ ƛ ŘƛƧŜǘŜ ǇƻǎǘƛƎƭƛ Ǒǘƻ ǾŜŏƛ ƳƛǊ ƛ ōƭŀƎƻǎǘŀƴƧŜ ƴŀƪƻƴ 
ǇƻǊƻŘŀΦ DƭŀǾƴƻ ƻƎǊŀƴƛőŜƴƧŜ ƧŜ ƴŜǇƻǎǘƻƧŀƴƧŜ ǇƛǎŀƴƛƘ 
ƳŀǘŜǊƛƧŀƭŀ ƴŀ ƘǊǾŀǘǎƪƻƳ ƧŜȊƛƪǳΣ ƻŘƴƻǎƴƻ Ȋŀ ƛǎǘǊŀȌƛǾŀƴƧŜ 
je bilo potrebno poznavanje engleskog jezika Maeve 
(2008). Prednost Beckine teorije su rano otkrivanje 
ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜΣ őƛƳŜ ǎŜ ȊŀǇƻőƛƴƧŜ Ǌŀƴƻ 
ƭƛƧŜőŜƴƧŜ ƛ ǎƳŀƴƧŜƴŜ ƴŜƎŀǘƛǾƴƛƘ őƛƳōŜƴƛƪŀ ƪƻƧƛ ƳƻƎǳ 
ƴŀǊǳǑƛǘƛ ƪǾŀƭƛǘŜǘǳ ȌŜƴŜ-majke i indirektno i ostatka 
obitelji. Vidljivo je, da bi primjena Beckine teorije u 
ǇǊŀƪǎƛ ȊŀƘǘƛƧŜǾŀƭŀ ǾŜŏǳ ǎǾƛƧŜǎǘ ƻ ǇƻǎǘƻƧŀƴƧǳ 
ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜ ƛ ǾŜŏŀ ǳǎƳƧŜǊŜƴƻǎǘ ƴŀ 
ǊƧŜǑŀǾŀƴƧŜ ǘƻƎ ǇǊƻōƭŜƳŀ ƻŘ ǎǘǊŀƴŜ ǎǾƛƘ ȊŘǊŀǾǎǘǾŜƴƛƘ 
djelatnika, od onog kojeg trenutno imamo u Hrvatskoj 
Maeve (2008). U Hrvatskoj ǘŜƻǊƛƧŜ ǎǳ ǇǊƛƘǾŀŏŜƴŜ ǳ 
sklopu sestrinskog obrazovanja, ali kao i u nekim 
ȊŜƳƭƧŀƳŀ ƴƛǎǳ ǇǊƛƘǾŀŏŜƴŜ ǳ ǇǊŀƪǎƛΦ wŀȊƭƻƎ ƧŜ nedovoljna 
ǇƻŘǊǑƪŀ ƻǾƛƘ ǘŜƻǊƛƧŀ ƪŀƻ ƛ ǑƛǊŜƴƧŀ ȊƴŀƴƧŀ ƛ ŜƴǘǳȊƛƧŀȊƳŀ 
ǾŜȊŀƴƛƘ ǳȊ ƴƧƛƘΦ bŀƪƻƴ ƴŀǳőŜƴƛƘ ǘŜƻǊƛƧŀΣ ƘǊǾŀǘǎƪŜ ǎŜǎǘǊŜ 
prihvatile su teorije srednjeg opsega kao vrlo korisne i 
primjenjive u praksi. 

.ŜŎƪ ƧŜ ǊŀȊǾƛƧŀƭŀ ǎǾƻƧǳ ǘŜƻǊƛƧǳ ǇƻǾŜȊǳƧǳŏƛ ǇǊŀƪǎǳ ƛ ǘŜƻǊƛƧǳ 
ƴŀ ǘŜƳŜƭƧǳ őŜƎŀ ƧŜ ǳǎǇƧŜƭŀ Řƻŏƛ Řƻ ƴŀƧǾƧŜǊƻŘƻǎǘƻƧƴƛƧƛƘ 
ǊŜȊǳƭǘŀǘŀΦ bƧŜȊƛƴƻ ƛǎǘǊŀȌƛǾŀƴƧŜ ƛ ƛƴǎǘǊǳƳŜƴǘƛ ŦŀŎƛƭƛǘƛǊŀƧǳ 
ǳƻőŀǾŀƴƧŜΣ Ǌŀƴǳ ƛƴǘŜǊǾŜƴŎƛƧǳ ƛ ǘǊŜǘƳŀƴ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ 
ŘŜǇǊŜǎƛƧŜ hƴŀ ŘŀƭƧƴƧƛƳ ƛǎǘǊŀȌƛǾŀƴƧƛƳŀ ƛ ŀƴŀƭƛȊƻƳ 
ǳǘǾǊŚŜƴƛƘ ǇƻǎǘŀǾƪƛΣ ǊŀŘƛ ƛ ǊŀȊǾƛƧŀ ǎǾƻƧǳ ǘŜƻǊƛƧǳ Ǒǘƻ ŏŜ 
ǎƛƎǳǊƴƻ ǇƻƳƻŏƛ ǳ ŘŀƭƧƴƧŜƳ ƴŀǇǊŜǘƪǳ ǎŜǎǘǊƛƴǎǘǾŀ ƛ 
ǇƻōƻƭƧǑŀƴƧǳ ǎƪǊōƛ Ȋŀ ȌŜƴŜ ǳ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴƻƧ ŘŜǇǊŜǎƛƧƛΦ 
AnalƛȊƻƳ ƭƛǘŜǊŀǘǳǊŜ ǳǘǾǊŘƛƭƛ ǎƳƻ Řŀ ƧŜ ƧƻǑ ǾŜŏŀ ǾŀȌƴƻǎǘ 
ǳƻőŀǾŀƴƧŀ ǊƛȊƛőƴƛƘ őƛƳōŜƴƛƪŀ ƪƻƧƛ ŀƪƻ ǎŜ ǇǊŜǇƻȊƴŀƧǳ ƴŀ 
ǾǊƛƧŜƳŜΣ ǳȊ ǇƻƳƻŏ ŀŘŜƪǾŀǘƴŜ ƴƧŜƎŜ ƳƻȌŜ Řƻŏƛ Řƻ 
ǇǊŜǾŜƴƛǊŀƴƧŀ ǇƻƧŀǾŜ ǇƻǎƭƛƧŜǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜΦ 
Medicinske sestre trebaju znati prepoznati sve 
őƛƳōŜƴƛƪŜ ƴŀǎǘŀƴƪŀ ǇƻǎǘǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜΣ ƪŀƪƻ ōƛ 

ƳƻƎƭŜ ƴŀǇǊŀǾƛǘƛ ƪƻǊŀƪŜ ƪƻƧƛƳŀ ōƛ ǎŜ ǎǇǊƛƧŜőƛƻ ƴŀǎǘŀƴŀƪ ƛƭƛ 
ōŀǊŜƳ ǎƳŀƴƧƛƻ ƛƴǘŜƴȊƛǘŜǘ ǇƻǎǘǇƻǊƻŚŀƧƴŜ ŘŜǇǊŜǎƛƧŜΦ 
Primjena Beckine teorije u praksi izuzetno je 
ƧŜŘƴƻǎǘŀǾƴŀ ƛ ƪƻǊƛǎƴŀΣ ǘŜ ōƛ ǎǾŀƪŀƪƻ ǘǊŜōŀƭŀ ōƛǘƛ ǳǾǊǑǘŜna 
ǳ ǎǾŀ ǇƻŘǊǳőƧŀ ȊŘǊŀǾǎǘǾŜƴŜ ƴƧŜƎŜ ƛȊ ǇƻŘǊǳőƧŀ ȊŘǊŀǾƭƧŀ 
ȌŜƴŀΦ tŀǊŀƭŜƭƴƻ ǎ ǇǊƛƳƧŜƴƻƳ ǳ ǇǊŀƪǎƛΣ ǇƻǘǊŜōƴƻ ƧŜ ƛ 
ǇǊƻǾƻŘƛǘƛ Ǉǳƴƻ ǾƛǑŜ ƛǎǘǊŀȌƛǾŀƴƧŀ ƪƻƧƛƳŀ ǎŜ ƛǎƪŀȊǳƧŜ 
ǾŀȌƴƻǎǘ ǇǊŜǾŜƴǘƛǾƴƛƘ ƛƴǘŜǊǾŜƴŎƛƧŀΣ ƧŜǊ ǘƻ ǳƻőŀǾŀƳƻ ƪŀƻ 
ƴŀƧȊƴŀőŀƧƴƛƧƛ Řƛƻ ǘŜƻǊƛƧŜΦ  
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Uvod 

Koncept zdravstvene skrbi usmjerene na obitelj (Family 
ŎŜƴǘŜǊŜŘ ŎŀǊŜύ ƧŜ ŎŜƴǘǊŀƭƴƻ ƴŀőŜƭƻ ȊŘǊŀǾǎǘǾŜƴŜ ǎƪǊōƛ Ȋŀ 
ŘƧŜŎǳΦ bǳȌƴŀ ƧŜ ŀƴŀƭƛȊŀ ƪƻƴŎŜǇǘŀ ǊŀŘƛ ƴƧŜƎƻǾƻƎ ōƻƭƧŜƎ 
ǊŀȊǳƳƛƧŜǾŀƴƧŀ ƛ ǇǊƛƳƧŜƴŜ ǳ ǇǊŀƪǎƛΣ ƻŘƴƻǎƴƻ ǇƻōƻƭƧǑŀƴƧŜ 
ƪǾŀƭƛǘŜǘŜ ǇǊǳȌŜƴƛƘ ǳǎƭǳƎŀΦ  

Metode 

PǊŜǘǊŀȌƛǾŀƴŀ ƧŜ PubMed baza podataka definiranjem 
ƪƭƧǳőƴƛƘ ǊƛƧŜőƛ ƴŀ ŜƴƎƭŜǎƪƻƳ ƧŜȊƛƪǳΥ CŀƳƛƭȅ ŎŜƴǘŜǊŜŘ 
care, children, parents, hospital, nursing practice, 
pediatrics practice with families, concept analysis, 
concept development, partnership, parental 
partiŎƛǇŀǘƛƻƴΣ ǇŀǊŜƴǘŀƭ ƛƴǾƻƭƳŜƴǘ ǇǊƛ őŜƳǳ ƧŜ 
ǇǊƻƴŀŚŜƴƻ мот őƭŀƴŀƪŀΦ tǊŜǘǊŀƎǳ ǎƳƻ ƻƎǊŀƴƛőƛƭƛ 
ƪƭƧǳőƴƛƳ ǊƛƧŜőƛƳŀΥ ŦŀƳƛƭȅ ŎŜƴǘŜǊŜŘ ŎŀǊŜΣ ŎƻƴŎŜǇǘΣ 
pediatrics u vremenskom periodu 2005.-2015. godine 
ǇǊƛ őŜƳǳ ƧŜ ƛȊŘǾƻƧŜƴƻ нп őƭŀƴŀƪŀ ƪƻƧƛ ƻǇƛǎǳƧǳ ǊŀȊǾƻƧ 
koncepta zdravstvene skrbi usmjerene na obitelj te 
njegovu primjenu u praksi.  

Rezultati 

!ƳŜǊƛőƪƻ ǳŘǊǳȌŜƴƧŜ ǇŜŘƛƧŀǘŀǊŀΣ Dƭŀǎ ƻōƛǘŜƭƧƛΣ ¦ǊŜŘ Ȋŀ 
ȊŘǊŀǾƭƧŜ ƳŀƧƪŜ ƛ ŘƧŜǘŜǘŀΣ !ƳŜǊƛőƪŀ ǳŘǊǳƎŀ ǇŜŘƛƧŀǘŀǊŀ ǘŜ 
Institut za zdravstvenu skrb pacijenta i obitelji su izdali 
ƻǇŏŀ ƴŀőŜƭŀ koncepta zdravstvene skrbi usmjerene na 
ƻōƛǘŜƭƧΣ ǇǊƛ őŜƳǳ ǎǳ ǳǘǾǊŚŜƴƛ ǎƭƛƧŜŘŜŏƛ ȊŀƧŜŘƴƛőƪƛ ŀǘǊƛōǳǘƛΥ 
ǊŀȊƳƧŜƴŀ ƛƴŦƻǊƳŀŎƛƧŀΣ ǇƻǑǘƻǾŀƴƧŜ ƛ ǳǾŀȌŀǾŀƴƧŜ 
ǊŀȊƭƛőƛǘƻǎǘƛΣ ǇŀǊǘƴŜǊǎǘǾƻ ƛ ǎǳǊŀŘƴƧŀΣ ŘƻƎƻǾŀǊŀƴƧŜΣ ǎƪǊō ǳ 
kontekstu obitelji i zajednice. 

wŀǎǇǊŀǾŀ ƛ ȊŀƪƭƧǳőak 

Koncept zdravstvene skrbi usmjerene na obitelj je 
osnovni koncept pedijatrijske skrbi koji se susreo s 
ōǊƻƧƴƛƳ ǇƻǘŜǑƪƻŏŀƳŀ ŘƧŜƭƻǘǾƻǊƴƻƎ ǳƪƭƧǳőƛǾŀƴƧŀ ǳ 
zdravstvenu skrb od strane zdravstvenih djelatnika kao 
Ǒǘƻ ǎǳΥ ƴŜŘƻǎǘŀǘŀƪ ȊƴŀƴƧŀΣ ǾƧŜǑǘƛƴŀΣ ǾǊŜƳŜƴŀ ƛ sredstava, 
zabrinutost da roditelji nisu u stanju provoditi 
ȊŘǊŀǾǎǘǾŜƴǳ ǎƪǊō ǇǊŜƳŀ ǎǘŀƴŘŀǊŘƛƳŀ ǘŜ ƻǎƧŜŏŀƧ 

ǳƎǊƻȌŜƴƻǎǘƛ ȊōƻƎ Ǝǳōƛǘƪŀ ǇǊƻŦŜǎƛƻƴŀƭƴƻƎ ŀǳǘƻǊƛǘŜǘŀ ƛ 
ƪƻƴǘǊƻƭŜΦ bǳȌƴƻ ƧŜ ǊŀȊǳƳƛƧŜǾŀƴƧŜ ǊŀȊƭƛƪŀ ƪƻƧŜ ǇƻǎǘƻƧŜ 
ƛȊƳŜŚǳ ǇŜǊŎŜǇŎƛƧŜ ƛ ǇǊƛƳƧŜƴŜ ƪƻƴŎŜǇǘŀ ȊŘǊŀǾstvene 
ǎƪǊōƛ ǳǎƳƧŜǊŜƴŜ ƴŀ ƻōƛǘŜƭƧ ǳ ǇǊŀƪǎƛ ƪŀƪƻ ōƛ ǎŜ ǇƻǾŜŏŀƭƻ 
ƴƧŜƎƻǾƻ ǳƪƭƧǳőƛǾŀƴƧŜ ǳ ǇǊŀƪǎǳΦ 

 

YƭƧǳőƴŜ ǊƛƧŜőƛΥ razmjena informacija, suradnja, 
zdravstveni djelatnici, obitelj 

 

ABSTRACT 

Introduction 

Family centered care is central health care principle at 
children health care. Review of that principle is essential 
for better understanding and practical use, respectively 
improval of quality service. 

Methods 

Pubmed database has been researched. It has been 
done by defining next keywords in english: Family 
centered care, children, parents, hospital, nursing 
practice, pediatrics practice with families, concept 
analysis, concept development, partnership, parental 
participation, parental involment. Overall 137 related 
articles has been found. Search has been localized by 
keywords: family centered care, concept, pediatrics, in 
time period 2005-2015. It has remained 24 related 
articles which had described development of family 
centered care concept and it's practical use. 

Results 

American pediatrics association, Voice of familly, Health 
of mother and baby office, and Patient and familly 
health care institute have published general principle of 
family centered care concept. Next common attributes 
were given: information exchange, respecting and 
accepting differencies, partneship and cooperation, 
agreement, care in familly and community.  
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Discussion and conclusion 

Fundamental Family centered care principle of 
pediatrics health care has met a number of difficulties in 
it's use by health care staff due to: lack of knowledge 
and skills, of time and resources, concern that the 
parents aren't capable for proper health care, and sense 
of vulnerability due to loss of proffesional authority and 
control. It is necessaary to realize the difference 
between perception and practical use of family 
centered care for improving it's involment in practice. 

Keywords: information sharing, collaboration, health 
care workers, family 

UVOD  

hōƛǘŜƭƧ ƧŜ ƻǎƴƻǾƴŀ ŘǊǳǑǘǾŜƴŀ ƧŜŘƛƴƛŎŀΣ ǊŜƭŀǘƛǾƴƻ ƧŜ ǘǊŀƧƴŀ 
grupa, povezana srodstvom, brakom ili usǾŀƧŀƴƧŜƳ őƛƧƛ 
őƭŀƴƻǾƛ ȌƛǾŜ ȊŀƧŜŘƴƻΣ ŜƪƻƴƻƳǎƪƛ ǎǳǊŀŚǳƧǳ ƛ ǎƪǊōŜ Ȋŀ 
potomstvo (Ban, et al., 2013). Razvoj koncepta 
zdravstvene skrbi usmjerene na obitelj (Family centered 
care- C//ύ ƧŜ ǾƛǑŜǎǘǊŀƴ ƪƻƴŎŜǇǘ ƪƻƧƛ ǎŜ ǊŀȊǾƛƧŀƻ ǘƛƧŜƪƻƳ 
ǇǊƻǑƭƛƘ сл ƎƻŘƛƴŀ Řŀ ōƛ Ǉƻǎǘŀƻ ŎŜƴǘǊŀƭƴƻ ƴŀőŜƭƻ 
zdravstvene skrbi za djecu (Coleman, 2010). Primjenom 
koncepta FCC, roditelji i zdravstveni profesionalci 
ǇƻǎǘŀƧǳ ǇŀǊǘƴŜǊƛ ǳ ǇǊǳȌŀƴƧǳ ȊŘǊŀǾǎǘǾŜƴŜ ǎƪǊōƛΦ WƻǑ ƧŜ 
мтсфΦ !ǊƳǎǘǊƻƴƎ DΦ ǳǎǘǾǊŘƛƻΥ αhŘǾƻƧƛǘŜ ƭƛ ōƻƭŜǎƴǳ ŘƧŜŎǳ 
ƻŘ ǊƻŘƛǘŜƭƧŀ ǎƭƻƳƛǘƛ ŏŜǘŜ ƛƳ ǎǊŎŜά ό/ƻƭŜƳŀƴΣ нлмлύΦ ¦ 
ǎǳǾǊŜƳŜƴƻƳ ŘǊǳǑǘǾǳ ƛȊƎǊŀŘƴƧŀ C//-ŀ ǇƻőŜƭŀ ƧŜ мфрлΦ- 
tih kao rezultat prepoznavanja emocionalnih potreba 
djece, pod utjecajem Bowlbya i Robertsona (Harrison, 
нлмлύΦ wƻŘƛǘŜƭƧƛ ǎǳ ǎǘǊǳőƴƧŀŎƛ ǳ ƴƧŜȊƛ ŘƧŜǘŜǘŀ ƛ ȊƴŀƧǳ ǾƛǑŜ 
ƴŜƎƻ Ǒǘƻ ŏŜ ȊŘǊŀǾǎǘǾŜƴƛ ǇǊƻŦŜǎƛƻƴŀƭŎƛ ǎŀȊƴŀǘƛ ƛƪŀŘ ƪǊƻȊ 
razne procjene i tablice. Prisutnost roditelja tijekom 
ǇǊƻǾŜŘōŜ ǊŀȊƭƛőƛǘƛƘ ƳŜŘƛŎƛƴǎƪƻ ǘŜƘƴƛőƪƛƘ ǇƻǎǘǳǇŀƪŀ 
ƳƻȌŜ ȊƴŀőŀƧƴƻ ǎƳŀƴƧƛǘƛ ŘƧŜǘŜǘƻǾǳΣ ŀƭƛ ƛ ǊƻŘƛǘŜƭƧǎƪǳ 
ŀƴƪǎƛƻȊƴƻǎǘΣ ǘŜ ǇƻǎƭƧŜŘƛőƴƻ ƛ ǎǘǊŜǎ ƪƻŘ ȊŘǊŀǾǎǘǾŜnih 
ŘƧŜƭŀǘƴƛƪŀ ό½ƘƻǳΣ Ŝǘ ŀƭΦΣ нлмнύΦ wŜȊǳƭǘŀǘƛ ƛǎǘǊŀȌƛǾŀƴƧŀ 
pokazuju kako djeca manje pate kada su roditelji 
ǳƪƭƧǳőŜƴƛ ǳ ǎƪǊōΣ ƳŀƴƧŜ ǇƭŀőǳΣ ǇǊƛƳŀƧǳ ƳŀƴƧŜ ƭƛƧŜƪƻǾŀ ƛ 
manje su uznemirena (Saunders, et al., 2003), a roditelji 
ƪƻƧƛ ǎǳ ǇǊƛƳƛƭƛ ǇƻǎŜōƴǳ ǇƻŘǊǑƪǳ ǎǳ ǎŜ ǳőƛƴƪƻǾƛǘƛƧŜ ǎǳƻőƛƭƛ 
ǎŀ ǎǘǊŜǎƴƛƳ ŘƻƎŀŚŀƴƧƛƳŀ ό½ƘƻǳΣ Ŝǘ ŀƭΦΣ нлмнύΦ ¦ 
pedijatrijskoj skrbi, medicinske sestre imaju dodatnu 
odgovornost uspostavljanja odnosa povjerenja i sa 
ƻōƛǘŜƭƧƛΦ C// ƧŜ ƴŀƧǾƛǑŜ ƪƻǊƛǑǘŜƴ ǇǊƛǎǘǳǇ ǳ ǇǊǳȌŀƴƧǳ 
zdravstvene skrbi u pedijatriji. Calista Roy navodi da 
ǘŜǑƪŀ ōƻƭŜǎǘ ƛȊŀȊƛǾŀ ǇƻǊŜƳŜŏŀƧ ǳ ȌƛǾƻǘǳ ƪƻƧƛ ȊŀƘǘƧŜǾŀ 
ŀŘŀǇǘŀŎƛƧǳΣ ŀ ƪƻƧŀ ƳƻȌŜ ōƛǘƛ ǇƻȊƛǘƛǾƴŀ ƛƭƛ ƴŜƎŀǘƛǾƴŀΣ 
ƪƻƳǇƭŜǘƴŀ ƛƭƛ ƴŜǇƻǘǇǳƴŀΣ Ǒǘƻ ƻǾƛǎƛ ƻ ƻƴƻƳŜ Ǒǘƻ ǎŜ 
ŘƻƎŀŚŀ ǘƛƧŜƪƻƳ ǇŜǊƛƻŘŀ ǇǊƛƭŀƎƻŘōŜ ό5ŀǾƛŘǎƻƴΣ нллфύΦ 
Koncept FCC je zƴŀőŀƧŀƴ ƧŜǊ ƛƳŀ ǾƛǑŜǎǘǊǳƪŜ ƪƻǊƛǎǘƛ ƪŀƪƻ 

za pacijenta, obitelj tako i za zdravstvene djelatnike. 
!ƴŀƭƛȊŀ ƪƻƴŎŜǇǘŀ ƧŜ ǇƻǘǊŜōƴŀ ȊōƻƎ ǇƻƧŀǾƴƻǎǘƛ ǎƭƛőƴƛƘ 
ǘŜǊƳƛƴŀ ƪŀƻ Ǒǘƻ ǎǳΥ ǇŀǊǘƴŜǊǎǘǾƻ ƛ ǎǳǊŀŘƴƧŀ ǘŜ ȊōƻƎ őŜǎǘŜ 
ȊŀƳƧŜƴŜ ǎŀ ǎǊƻŘƴƛƳ ƪƻƴŎŜǇǘƻƳ ƪŀƻ Ǒǘƻ ƧŜ ȊŘǊŀǾǎǘǾŜƴa 
skrb usmjerena na pacijenta. Analiza bi trebala 
ƻƳƻƎǳŏƛǘƛ ƴƧŜƎƻǾƻ ŘǳōƭƧŜ ǊŀȊǳƳƛƧŜǾŀƴƧŜ ǊŀŘƛ ōƻƭƧŜ 
ǇǊƛƳƧŜƴŜ ǳ ǇǊŀƪǎƛ ƻŘƴƻǎƴƻ ǇƻōƻƭƧǑŀƴƧŀ ƪǾŀƭƛǘŜǘŜ 
ǇǊǳȌŜƴƛƘ ǳǎƭǳƎŀΦ /ƛƭƧ ƻǾƻƎ ǊŀŘŀ ƧŜ ōƛƻ ƻǇƛǎŀǘƛ ƛ ŀƴŀƭƛȊƛǊŀǘƛ 
koncept zdravstvene skrbi usmjerene na obitelj, prema 
kriterijima Cutcliffe i McKenna (2005), te uputiti na 
ƳƻƎǳŏƴƻǎǘ ǇǊƛƳƧŜƴŜ ƪƻƴŎŜǇǘŀ ǳ ƪƻƴǘŜƪǎǘǳ ȊŘǊŀǾǎǘǾŜƴŜ 
skrbi.  

METODE  

¢ƛƧŜƪƻƳ ǇƛǎŀƴƧŀ ƻǾƻƎ ǊŀŘŀ ǇǊŜǘǊŀȌƛǾŀƴƛ ǎǳ őƭŀƴŎƛ 
ŘƻǎǘǳǇƴƛ ǳ ŜƭŜƪǘǊƻƴƛőƪƻƳ ƻōƭƛƪǳ ƪǊƻȊ tǳōaŜŘ ōŀȊǳ 
podataka. tǊŜǘǊŀȌƛǾŀƴƧŜ ƧŜ ȊŀǇƻőŜƭƻ ŘŜŦƛƴƛǊŀƴƧŜƳ 
ƪƭƧǳőƴƛƘ ǊƛƧŜőƛ ƴŀ ŜƴƎƭŜǎƪƻƳ ƧŜȊƛƪǳΥ ŦŀƳƛƭȅ ŎŜƴǘŜǊŜŘ ŎŀǊŜΣ 
children, parents, hospital, nursing practice, pediatrics 
practice with families, concept analysis, concept 
development, partnership, parental participation, 
parental involment- ǇǊƛ őŜƳǳ ƧŜ ǇǊƻƴŀŚŜƴƻ мот őƭŀƴŀƪŀΦ 
tǊŜǘǊŀƎǳ ǎƳƻ ƻƎǊŀƴƛőƛƭƛ ƪƭƧǳőƴƛƳ ǊƛƧŜőƛƳŀΥ ŦŀƳƛƭȅ 
centered care, concept, pediatrics na vremenski period 
ƻŘ нллрΦ Řƻ нлмрΦ ƎƻŘƛƴŜΣ ǇǊƛ őŜƳǳ ƧŜ ƛȊŘǾƻƧŜƴƻ нп 
őƭŀƴŀƪŀ ƪƻƧƛ ƻǇƛǎǳƧǳ ǊŀȊǾƻƧ ƪƻƴŎŜǇǘŀ C//-a te njegovu 
primjenu u praksi.  

REZULTATI 

Identificiranje upotrebe koncepta 

YƻƴŎŜǇǘ C// ǎŜ ƪƻǊƛǎǘƛ ǳ ǇǊǳȌŀƴƧǳ ȊŘǊŀǾǎǘǾŜƴŜ ǎƪǊōƛ 
bolesnoj djeci zajedno sa njihovim obiteljima. U 
ǇƻƪǳǑŀƧǳ ŘŜŦƛƴƛǊŀƴƧŀ ƪƻƴŎŜǇǘŀ ǇǊƛǎǳǘƴŜ ǎǳ ōǊƻƧƴŜ 
ŘŜŦƛƴƛŎƛƧŜΣ ƴƻ ƧƻǑ ǳǾƛƧŜƪ ƴŜ ǇƻǎǘƻƧƛ univerzalno 
pǊƛƘǾŀŏŜƴŀ ŘŜŦƛƴƛŎƛƧŀΦ {ƘƛŜƭŘǎ Ŝǘ ŀƭ όнллсύ ŘŜŦƛƴƛǊŀƧǳ C// 
kao pristup zdravstvenoj skrbi kojim se osigurava 
planiranje zdravstvene skrb za djecu i njihove obitelji a 
ƴŜ ǎŀƳƻ Ȋŀ ǇƻƧŜŘƛƴŎŀΣ ƛ ǳ ƪƻƧŜƳ ǎŜ ǎǾƛ őƭŀƴƻǾƛ ƻōƛǘŜƭƧƛ 
prepoznaju kao primatelji zdravstvene skrbi. 

hŘǊŜŚƛǾŀƴƧŜ ŘŜŦƛƴƛǊŀƧǳŏƛƘ ŀǘǊƛōǳǘŀ 

!ƳŜǊƛőƪƻ ǳŘǊǳȌŜƴƧŜ ǇŜŘƛƧŀǘŀǊŀΣ Dƭŀǎ ƻōƛǘŜƭƧƛΣ ¦ǊŜŘ Ȋŀ 
ȊŘǊŀǾƭƧŜ ƳŀƧƪŜ ƛ ŘƧŜǘŜǘŀΣ !ƳŜǊƛőƪŀ ǳŘǊǳƎŀ ǇŜŘƛƧŀǘŀǊŀΣ ǘŜ 
Institut za zdravstvenu skrb pacijenta i obitelji su izdali 
ƻǇŏŀ ƴŀőŜƭŀ ƪƻƴŎŜǇǘŀ C//-ŀ ǇǊƛ őŜƳǳ ǎǳ ǳǘǾǊŚŜƴƛ 
ǎƭƛƧŜŘŜŏƛ ȊŀƧŜŘƴƛőƪƛ ŀǘǊƛōǳǘƛΥ ǊŀȊƳƧŜƴŀ ƛƴŦƻǊƳŀŎƛƧŀΣ 
ǇƻǑǘƻǾŀƴƧŜ ƛ ǳǾŀȌŀǾŀƴƧŜ ǊŀȊƭƛőƛǘƻǎǘƛΣ ǇŀǊǘƴŜǊǎǘǾƻ ƛ 
suradnja, dogovaranje, skrb u kontekstu obitelji i 
zajednice (Kuo, et al., 2011). 
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LŘŜƴǘƛŦƛŎƛǊŀǘƛ ǎƭǳőŀƧ ƳƻŘŜƭ 

LŘŜƴǘƛŦƛŎƛǊŀƴƧŜƳ ǎƭǳőŀƧŀ ƳƻŘŜƭa predstavljaju se svi 
ŘŜŦƛƴƛǊŀƧǳŏƛ ŀǘǊƛōǳǘƛ ƪƻƴŎŜǇǘŀ ƪǊƻȊ ƪǊŀǘƪǳ ǇǊƛőǳ ƪƻƧŀ 
ǘƻőƴƻ ƻǇƛǎǳƧŜ ƪƻƴŎŜǇǘ ǇǊƛ őŜƳǳ ƴŜ ǎƳƛƧŜ ōƛǘƛ 
ƪƻƴǘǊŀŘƛƪŎƛƧŜ ƛȊƳŜŚǳ ǎƭǳőŀƧŀ - ƳƻŘŜƭŀ ƛ ŘŜŦƛƴƛǊŀƧǳŏƛƘ 
ŀǘǊƛōǳǘŀ Ǒǘƻ ǇƻƳŀȌŜ ǳ ǊŀȊǳƳƛƧŜǾŀƴƧǳ ǎŀƳƻƎ ƪƻƴŎŜǇǘŀ 
(Cutcliffe & McKenna, 2005). Primjer: Majka urednog 
ȊŘǊŀǾǎǘǾŜƴƻƎ ǎǘŀǘǳǎŀ ǘǊǳŘƴƻŏŜ ǳ оф ǘƧΦ ǘǊǳŘƴƻŏŜΣ ǳ 
pratnji supruga, dolazi na redoviti pregled u ambulantu. 
¢ƛƧŜƪƻƳ ŘƛƧŀƎƴƻǎǘƛőƪƻƎ ǇƻǎǘǳǇƪŀ /¢D-a ustanovi se da 
ƛƳŀ őŜǎǘŜ ǘǊǳŘƻǾŜ ƪƻƧŜ ƴŜ ƻǎƧŜŏŀ ƪŀƻ ōƻƭΣ ǇƭƻŘƴŀ ǾƻŘŀ 
nije iscurila. UZV-ƻƳ ǎŜ ǇƻƪŀȌŜ Řŀ ǎŜ ōŜōŀ ǎǇǳǑǘŀ ǇǊŜƳŀ 
ǳǑŏǳ ƳŀǘŜǊƴƛŎŜΣ ǘŜ Řŀ ƧŜ ƻƳƻǘŀƴŀ ǇǳǇőŀƴƻƳ ǾǊǇŎƻƳ 
ƻƪƻ ǾǊŀǘŀΣ Ǒǘƻ Ȋŀ ǾǊƛƧŜƳŜ ǘǊǳŘƻǾŀ ƳƻȌŜ ǎƳǊǘƴƻ ȊŀǾǊǑƛǘƛ 
Ȋŀ ŘƛƧŜǘŜΦ ¢ŀƪŀǾ ǇƻǊƻŘ ǎŜ ƳƻǊŀ ȊŀǾǊǑƛǘƛ ƘƛǘƴƛƳ ŎŀǊǎƪƛƳ 
ǊŜȊƻƳΦ aŀƧƪŀ ƧŜ ǳǇƭŀǑŜƴŀΣ ƴƛƧŜ ōƛƭŀ ǇǊƛǇǊŜƳƭƧŜƴŀ Ȋŀ 
takav nŀőƛƴ ǇƻǊƻŘŀΦ [ƛƧŜőƴƛƪ ƛ ƳŜŘƛŎƛƴǎƪŀ ǎŜǎǘǊŀ ƛƘ 
ƛƴŦƻǊƳƛǊŀƧǳ ƻ ǇǊŜŘƴƻǎǘƛƳŀ ǘŀƪǾƻƎ ƴŀőƛƴŀ ǇƻǊƻŘŀ 
όƛƴŦƻǊƳƛǊŀƴƧŜύΣ ƻōƧŀǑƴƧŀǾŀƧǳŏƛ ƛƳ ƴŀ ǊŀȊǳƳƭƧƛǾ ƴŀőƛƴ 
όǳǾŀȌŀǾŀƴƧŜ ƛ ǇƻǑǘƛǾŀƴƧŜ ǊŀȊƭƛőƛǘƻǎǘƛύΦ tǊǳȌŜƴŜ ǎǳ ƛƳ 
ƛƴŦƻǊƳŀŎƛƧŜ ƻ ƳƻƎǳŏƛƳ ǾǊǎǘŀƳŀ ŀƴŜǎǘŜȊƛƧŜΣ ǘŜ 
prednostima i nedostatcima svake od njih 
όŘƻƎƻǾŀǊŀƴƧŜύΦ bŀƪƻƴ ǊŀȊƎƻǾƻǊŀ ǎŀ ƭƛƧŜőƴƛƪƻƳ ƛ 
ƳŜŘƛŎƛƴǎƪƻƳ ǎŜǎǘǊƻƳΣ ǊƻŘƛǘŜƭƧƛ ǎǳ ƳƛǊƴƛƧƛΣ ƻǎƧŜŏŀƧǳ ǎŜ 
sigurnije, strah je sveden na minimum (partnerstvo i 
suradnja). Tijekom poroda carskim rezom u epiduralnoj 
ŀƴŜǎǘŜȊƛƧƛ ƭƛƧŜőƴƛƪ ƧŜ ƻōƧŀǑƴƧŀǾŀƻ ƳŀƧŎƛ ǎǾŜ ǇƻǎǘǳǇƪŜ ƪƻƧƛ 
ǎǳ ǎŜ ǇǊƻǾƻŘƛƭƛΦ tƻǊƻŘ ȊŀǾǊǑƛƻ ǳǎǇƧŜǑƴƻΣ ǇƻǊƻŘƻƳ 
ȊŘǊŀǾƻƎ ƳǳǑƪƻƎ ƴƻǾƻǊƻŚŜƴőŜǘŀ ƪƻƧŜΣ ƴŀƪƻƴ Ǒǘƻ ƧŜ ƻǘŀŎ 
ǇǊŜǊŜȊŀƻ ǇǳǇőŀƴǳ ǾǊǇŎǳΣ ǎǘŀǾƭƧŜƴ ƳŀƧŎƛ ƴŀ ǇǊǎŀΣ ǘŜ 
ƻƳƻƎǳŏŜƴ ƪƻƴǘŀƪǘ ƪƻȌǳ ƴŀ ƪƻȌǳ ƪŀƪƻ ōƛ ǎŜ Ǉƻǘŀƪƴǳƭƻ 
Ǌŀƴƻ ƛ ǳőƛƴkovito dojenje (skrb u kontekstu obitelji i 
zajednice). 

LŘŜƴǘƛŦƛŎƛǊŀǘƛ ŀƭǘŜǊƴŀǘƛǾƴŜ ǎƭǳőŀƧŜǾŜ 

!ƭǘŜǊƴŀǘƛǾƴƛ ǇǊƛƳƧŜǊƛ ƻƳƻƎǳŏǳƧǳ ǳǾƛŘ ǳ ǾŜŏǳ Ƨŀǎƴƻŏǳ 
ƪƻƴŎŜǇǘŀΣ ŀ ǇǊŜŘǎǘŀǾƭƧŜƴƛ ǎǳ ƪǊƻȊ ǇǊƛƳƧŜǊŜ ƎǊŀƴƛőƴƻƎΣ 
ǇƻǾŜȊŀƴƻƎΣ ǎǳǇǊƻǘƴƻƎΣ ƛȊƳƛǑƭƧŜƴƻƎ ƛ ƴŜƭŜƎƛǘƛƳƴƻƎ 
ǎƭǳőŀƧŀ (Cutcliffe & McKenna, 2005). 

DǊŀƴƛőƴƛ ǎƭǳőŀƧ ƧŜ ǾǊƭƻ ǎƭƛőŀƴ ǎƭǳőŀƧǳ- modelu, ali 
ƴŜŘƻǎǘŀƧǳ ƴŜƪƛ ŘŜŦƛƴƛǊŀƧǳŏƛ ŀǘǊƛōǳǘƛ ƪƻƴŎŜǇǘŀΦ ¦ ƻǾƻƳ 
ǇǊƛƳƧŜǊǳ ƴŜŘƻǎǘŀƧǳ ŀǘǊƛōǳǘƛΥ ǳǾŀȌŀǾŀƴƧŜ ƛ ǇƻǑǘƛǾŀƴƧŜ 
ǊŀȊƭƛőƛǘƻǎǘƛ ǘŜ ǇŀǊǘƴŜǊǎǘǾƻ ƛ ǎǳǊŀŘƴƧŀ ό/ǳǘŎƭƛŦŦŜ ϧ 
McKenna, 2005). Primjer: Majka urednog zdravstvenog 
ǎǘŀǘǳǎŀ ǳ оф ǘƧ ǘǊǳŘƴƻŏŜΣ ǳ ǇǊŀǘƴƧƛ ǎǳǇǊǳƎŀΣ ŘƻƭŀȊƛ ƴŀ 
ǊŜŘƻǾƛǘƛ ǇǊŜƎƭŜŘ ǳ ŀƳōǳƭŀƴǘǳΦ ¢ƛƧŜƪƻƳ ŘƛƧŀƎƴƻǎǘƛőƪƻƎ 
postupka CTG-ŀ ǳǎǘŀƴƻǾƛ ǎŜ Řŀ ƛƳŀ őŜǎǘŜ ǘǊǳŘƻǾŜ ƪƻƧŜ 
ƴŜ ƻǎƧŜŏŀ ƪŀƻ ōƻƭΣ ǇƭƻŘƴŀ ǾƻŘŀ ƴƛƧŜ ƛǎŎǳǊƛƭŀΦ ¦½±-om se 
poƪŀȌŜ Řŀ ǎŜ ōŜōŀ ǎǇǳǑǘŀ ǇǊŜƳŀ ǳǑŏǳ ƳŀǘŜǊƴƛŎŜΣ ǘŜ Řŀ 
ƧŜ ƻƳƻǘŀƴŀ ǇǳǇőŀƴƻƳ ǾǊǇŎƻƳ ƻƪƻ ǾǊŀǘŀΣ Ǒǘƻ Ȋŀ ǾǊƛƧŜƳŜ 

ǘǊǳŘƻǾŀ ƳƻȌŜ ǎƳǊǘƴƻ ȊŀǾǊǑƛǘƛ Ȋŀ ŘƛƧŜǘŜΦ ¢ŀƪŀǾ ǇƻǊƻŘ ǎŜ 
ƳƻǊŀ ȊŀǾǊǑƛǘƛ ƘƛǘƴƛƳ ŎŀǊǎƪƛƳ ǊŜȊƻƳΦ aŀƧƪŀ ƧŜ ǳǇƭŀǑŜƴŀΣ 
ƴƛƧŜ ōƛƭŀ ǇǊƛǇǊŜƳƭƧŜƴŀ Ȋŀ ǘŀƪŀǾ ƴŀőƛƴ ǇƻǊƻŘŀΦ [ƛƧŜőƴƛƪ ƛ 
ƳŜŘ ǎŜǎǘǊŀ ƛƘ ƛƴŦƻǊƳƛǊŀƧǳ ƻ ǇǊŜŘƴƻǎǘƛƳŀ ǘŀƪǾƻƎ ƴŀőƛƴŀ 
ǇƻǊƻŘŀ όƛƴŦƻǊƳƛǊŀƴƧŜύΦ tǊǳȌŜƴŜ ǎǳ ƛƳ ƛƴŦƻǊƳŀŎƛƧŜ ƻ 
ƳƻƎǳŏƛƳ ǾǊǎǘŀƳŀ ŀƴŜǎǘŜȊƛƧŜΣ ǘŜ ǇǊŜŘƴƻǎǘƛƳŀ ƛ 
nedostatcima svake od njih (dogovaranje). Tijekom 
poroda carskim rezom u epiduralnoj anesteȊƛƧƛ ƭƛƧŜőƴƛƪ ƧŜ 
ƻōƧŀǑƴƧŀǾŀƻ ƳŀƧŎƛ ǎǾŜ ǇƻǎǘǳǇƪŜ ƪƻƧƛ ǎǳ ǎŜ ǇǊƻǾƻŘƛƭƛΦ 
tƻǊƻŘ ȊŀǾǊǑƛƻ ǳǎǇƧŜǑƴƻΣ ǇƻǊƻŘƻƳ ȊŘǊŀǾƻƎ ƳǳǑƪƻƎ 
ƴƻǾƻǊƻŚŜƴőŜǘŀ ƪƻƧŜΣ ƴŀƪƻƴ Ǒǘƻ ƧŜ ƻǘŀŎ ǇǊŜǊŜȊŀƻ 
ǇǳǇőŀƴǳ ǾǊǇŎǳΣ ǎǘŀǾƭƧŜƴ ƳŀƧŎƛ ƴŀ ǇǊǎŀΣ ǘŜ ƻƳƻƎǳŏŜƴ 
ƪƻƴǘŀƪǘ ƪƻȌǳ ƴŀ ƪƻȌǳ ƪŀƪƻ ōƛ ǎŜ Ǉƻǘŀƪƴǳƭƻ rano i 
ǳőƛƴƪƻǾƛǘƻ ŘƻƧŜƴƧŜ όǎƪǊō ǳ ƪƻƴǘŜƪǎǘǳ ƻōƛǘŜƭƧƛ ƛ ȊŀƧŜŘƴƛŎŜύΦ 

¦ ǇƻǾŜȊŀƴƻƳ ǎƭǳőŀƧǳ ƴƛƧŜ ǳƪƭƧǳőŜƴ ƴƛǘƛ ƧŜŘŀƴ ŘŜŦƛƴƛǊŀƧǳŏƛ 
ŀǘǊƛōǳǘΣ ŀƭƛ ƧŜ ƪƻƴŎŜǇǘ ƧƻǑ ǳǾƛƧŜƪ ǎƭƛőŀƴ ƪƻƴŎŜǇǘǳ ƪƻƧŜƎ ǎŜ 
analizira (Cutcliffe & McKenna, 2005) jer je prikazano 
ǇǊǳȌŀƴƧŜ ȊŘǊŀǾǎǘǾŜƴŜ ǎƪǊōƛ ƪŀƻ ǳ ƳƻŘŜƭǳ ǎƭǳőŀƧǳ ŀƭƛ ōŜȊ 
pristupa pacijentu i obitelji koji podrazumijeva FCC 
koncept. Primjer: Majka urednog zdravstvenog statusa 
ǘǊǳŘƴƻŏŜ ǳ оф ǘƧΦ ǘǊǳŘƴƻŏŜΣ ǳ ǇǊŀǘƴƧƛ ǎǳǇǊǳƎŀΣ ŘƻƭŀȊƛ ƴŀ 
ǊŜŘƻǾƛǘƛ ǇǊŜƎƭŜŘ ǳ ŀƳōǳƭŀƴǘǳΦ ¢ƛƧŜƪƻƳ ŘƛƧŀƎƴƻǎǘƛőƪƻƎ 
postupka CTG-ŀ ǳǎǘŀƴƻǾƛ ǎŜ Řŀ ƛƳŀ őŜǎǘŜ ǘǊǳŘƻǾŜ ƪƻƧŜ 
ƴŜ ƻǎƧŜŏŀ ƪŀƻ ōƻƭΣ ǇƭƻŘƴŀ ǾƻŘŀ ƴƛƧŜ ƛǎŎǳǊƛƭŀΦ ¦½±-om se 
ǇƻƪŀȌŜ Řŀ ǎŜ ōŜōŀ ǎǇǳǑǘŀ ǇǊŜƳŀ ǳǑŏǳ ƳŀǘŜǊƴƛŎŜΣ ǘŜ Řŀ 
ƧŜ ƻƳƻǘŀƴŀ ǇǳǇőŀƴƻƳ ǾǊǇŎƻƳ ƻƪƻ ǾǊŀǘŀΣ Ǒǘƻ Ȋŀ ǾǊƛƧŜƳŜ 
ǘǊǳŘƻǾŀ ƳƻȌŜ ǎƳǊǘƴƻ ȊŀǾǊǑƛǘƛ Ȋŀ ŘƛƧŜǘŜΦ Takav porod se 
ƳƻǊŀ ȊŀǾǊǑƛǘƛ ƘƛǘƴƛƳ ŎŀǊǎƪƛƳ ǊŜȊƻƳΦ aŀƧƪŀ ƧŜ ǳǇƭŀǑŜƴŀΣ 
ƴƛƧŜ ōƛƭŀ ǇǊƛǇǊŜƳƭƧŜƴŀ Ȋŀ ǘŀƪŀǾ ƴŀőƛƴ ǇƻǊƻŘŀΦ tƻǊƻŘ 
ȊŀǾǊǑƛƻ ǳǎǇƧŜǑƴƻΣ ǇƻǊƻŘƻƳ ȊŘǊŀǾƻƎ ƳǳǑƪƻƎ 
ƴƻǾƻǊƻŚŜƴőŜǘŀΦ  

{ǳǇǊƻǘŀƴ ǎƭǳőŀƧ ƴŜ ǇǊŜŘǎǘŀǾƭƧŀ ƪƻƴŎŜǇǘ ƪƻƧƛ ǎŜ ŀƴŀƭƛȊƛǊŀΦ 
Ovaj primjer je potpuna suprotnost konceptu FCC 
(Cutcliffe & McKenna, 2005) jer je vidljivo kako se 
ǇǊǳȌŀƴƧŜ ȊŘǊŀǾǎǘǾŜƴŜ ǎƪǊōƛ ȊƭƻǳǇƻǘǊŜōƭƧŀǾŀ ƻŘ ǎǘǊŀƴŜ 
zdravstvenih radnika. Primjer: Majka urednog 
ȊŘǊŀǾǎǘǾŜƴƻƎ ǎǘŀǘǳǎŀ ǘǊǳŘƴƻŏŜ ǳ оф ǘƧΦ ǘǊǳŘƴƻŏŜΣ ǳ 
pratnji supruga, dolazi na redoviti pregled u ambulantu. 
¢ƛƧŜƪƻƳ ŘƛƧŀƎƴƻǎǘƛőƪƻƎ ǇƻǎǘǳǇƪŀ /¢D-a ustanovi se kako 
ƧŜ ƴŀƭŀȊ ǳǊŜŘŀƴΦ {ǘŀǊƛƧƛ ƭƛƧŜőƴƛƪ ǳ ŀƳōǳƭŀƴǘƛ ǇǊŜŘƭƻȌƛ 
ǎǇŜŎƛƧŀƭƛȊŀƴǘǳ ƪŀƪƻ ōƛ ƻǾƻ ōƛƭŀ ǇǊŀǾŀ ǇǊƛƭƛƪŀ Ȋŀ ǳőŜƴƧŜ 
ƻǇŜǊŀǘƛǾƴƻƎ ȊŀǾǊǑŀǾŀƴƧŀ ǘǊǳŘƴƻŏŜΦ .ŜȊ ƛƪŀƪǾƻƎ 
ƻōƧŀǑƴƧŜƴƧŀΣ ƳŜŘƛŎƛƴǎƪŀ ǎŜǎǘǊŀ ǘǊǳŘƴƛŎǳ ǇƻőƴŜ 
ǇǊƛǇǊŜƳŀǘƛ Ȋŀ ƻǇŜǊŀǘƛǾƴƻ ȊŀǾǊǑŀǾŀƴƧŜ ǘǊǳŘƴƻŏŜΣ ǇǊƛ 
őŜƳǳ ǎǳǇǊǳƎ ƻǎǘŀƧŜ őŜƪŀǘƛ ǳ ƘƻŘƴƛƪǳ ōŜȊ ƛƪŀƪǾƻƎ 
ƻōƧŀǑƴƧŜƴƧŀ ƻ ŘŀƭƧƴƧŜƳ ǎƭƛƧŜŘǳ ŘƻƎŀŚŀƴƧŀΦ bŀƪƻƴ ǇƻǊƻŘŀ 
ŎŀǊǎƪƛƳ ǊŜȊƻƳ ǳ ƻǇŏƻƧ ŀƴŜǎǘŜȊƛƧƛΣ ƳŀƧƪŀ ǎŜ ōǳŘƛ ǳ WL{Φ bŀ 
postavljene upite u svezi svog i djetetovog zdravstvenog 
ǎǘŀƴƧŀΣ ƳŜŘƛŎƛƴǎƪŀ ǎŜǎǘǊŀ ƴŀǾƻŘƛ ƪŀƪƻ ƴŜ ƳƻȌŜ Řŀǘƛ 
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ƴƛƪŀƪǾŜ ƛƴŦƻǊƳŀŎƛƧŜΦ aŀƧƪŀ ǇƻőƛƴƧŜ ǇƭŀƪŀǘƛΣ ƴŀ Ǒǘƻ ƴƛǘƪƻ 
ƴŜ ƻōǊŀŏŀ ǇƻȊƻǊƴƻǎǘΦ 

Identificirati prethodnike i posljedice koncepta FCC 

Analizom literature ustanovili smo prethodnike koji su 
stimulirali nastanak koncepta FCC. Prilikom 
hospitalizacije, odvajanje djeteta od roditelja uzrokuje 
stres, anksioznost, tjeskobu i ljutnju. Roditelji/obitelj 
ȌŜƭŜ ōƛǘƛ ƛƴŦƻǊƳƛǊŀƴƛ ƻ ǎǘŀƴƧǳ ƛ ƛǎƘƻŘƛƳŀ ȊŘǊŀǾǎǘǾŜƴƻƎ 
stanja djeteta/őƭŀƴŀ ƻōƛǘŜƭƧƛ ǘŜ ǳƪƭƧǳőŜƴƛ ǳ ǎƪǊō Ȋŀ 
ōƻƭŜǎƴƻ ŘƛƧŜǘŜκőƭŀƴŀ ƻōƛǘŜƭƧƛΦ bŀƧőŜǑŏƛ ǇǊƛƎƻǾƻǊƛ 
roditelja/obitelji usmjereni su na: nedostatnu suradnju 
őƭŀƴƻǾŀ ȊŘǊŀǾǎǘǾŜƴƻƎ ǘƛƳŀ Σ ƻƎǊŀƴƛőŜƴǳ duljinu i vrijeme 
posjeta te nedostatak primjerenog prostora i uvjete za 
boravak obitelji uz bolesno dijete (Ramezani, et al., 
нлмпύΦ 5ŜŦƛƴƛǊŀƧǳŏŀ ƻōƛƭƧŜȌƧŀ ƛƭƛ ŀǘǊƛōǳǘƛ ǎǳΥ ǊŀȊƳƧŜƴŀ 
ƛƴŦƻǊƳŀŎƛƧŀ ƛȊƳŜŚǳ ȊŘǊŀǾǎǘǾŜƴƛƘ ŘƧŜƭŀǘƴƛƪŀ ƛ ƻōƛǘŜƭƧƛ ǇǊƛ 
őŜƳǳ ƧŜ ƴǳȌƴƻ ǇƻǑǘƛǾŀƴƧŜ ƛ ǳǾŀȌŀǾŀƴƧŜ ǊŀȊƭƛőƛǘƻǎǘƛΦ YǊƻȊ 
partnerstvo i suradnju dogovara se provedba skrbi kako 
u institucionalnim tako i u izvaninstitucionalnim 
uvjetima (Kuo, et al., 2011). Rezultati primjene FCC 
ƪƻƴŎŜǇǘŀ ǳ ǇǊŀƪǎƛ ƻƳƻƎǳŏǳƧǳ ǊƻŘƛǘŜƭƧƛƳŀκƻōƛǘŜƭƧƛ ŘƻōǊǳ 
ƛƴŦƻǊƳƛǊŀƴƻǎǘ ƛ ǳƪƭƧǳőƛǾŀƴƧŜ ǳ ǎƪǊō Ȋŀ ǎǾƻƧŜ ŘƛƧŜǘŜκőƭŀƴŀ 
obitelji tijekom ƘƻǎǇƛǘŀƭƛȊŀŎƛƧŜ Ǒǘƻ ŘƻǇǊƛƴƻǎƛ ǎƳŀƴƧŜƴƧǳ 
boli, stresa i tjeskobe, a po otpustu osposobljenost za 
ǇǊƻǾŜŘōǳ ƪƻƴǘƛƴǳƛǊŀƴŜ ǎƪǊōƛ ƪƻŘ ƪǳŏŜΦ wŀƴƛƧƛ ƻǘǇǳǎǘ ƛ 
ǎƳŀƴƧŜƴƧŜ ǇƻƴƻǾƴƛƘ ƘƻǎǇƛǘŀƭƛȊŀŎƛƧŀ ƻǎƛƳ Ǒǘƻ ǇƻǾŜŏŀǾŀ 
zadovoljstvo pacijenta i obitelji donosi ƛ ǳǑǘŜŘŜ ǳ 
zdravstvenom sustavu (Ramezani, et al., 2014).  

Razmatranje konteksta i vrijednosti 

.ƻƭŜǎǘ ƧŜ ǘǊŀǳƳŀǘǎƪƛ ŘƻȌƛǾƭƧŀƧ ƪŀƪƻ Ȋŀ ŘƛƧŜǘŜΣ ǘŀƪƻ ƛ Ȋŀ 
obitelj. Smatramo kako je ovaj koncept univerzalan, 
ƻŘƴƻǎƴƻ ƪŀƪƻ ƴŀ ƴƧŜƎƻǾ ŘƻȌƛǾƭƧŀƧ ƴŜ ǳǘƧŜőǳ ǊŀȊƭƛőƛǘƛ 
konteksti, sustavi vrijednosti i vjerovanja u bilo kojem 
ŘǊǳǑǘǾǳΦ bŜ ƳƻȌŜƳƻ ƴŀŏƛ ŘǊǳǑǘǾŜƴƛ ƪƻƴǘŜƪǎǘ ǳ ƪƻƧŜƳ ǎŜ 
ŘƻȌƛǾƭƧŀƧ ƻǾƻƎ ƪƻƴŎŜǇǘŀ ƳƛƧŜƴƧŀ ƻŘ ǎǘǊŀƴŜ 
ǇƻƧŜŘƛƴŎŀκŘƧŜǘŜǘŀ ƛ ƻōƛǘŜƭƧƛΦ aŜŚǳǘƛƳΣ ǊŀȊƭƛőƛǘ ŘƻȌƛǾƭƧŀƧ 
ƪƻƴŎŜǇǘŀ ƧŜ ƳƻƎǳŏ ƛȊƳŜŚǳ ǇǊǳȌŀǘŜƭƧŀ όȊŘǊŀǾǎǘǾŜƴƛ 
sustav, zdravstveni radnici) i primatelja zdravstvene 
skrbi. Prisutnost i razina primjene FCC koncepta, slika je 
ǾƭŀŘŀƧǳŏƛƘ ǎǘǊǳƪǘǳǊŀ ǇƻƧŜŘƛƴƻƎ ŘǊǳǑǘǾŀ koje ƴŀƳŜŏǳ 
ǇǊƛƻǊƛǘŜǘŜ ǳ ǊŀȊǾƻƧǳ ŘǊǳǑǘǾŀΦ LǎǘǊŀȌƛǾŀƴƧŀ ǇƻƪŀȊǳƧǳ kako 
ƧŜ Ȋŀ ǇǊƛƳƧŜƴǳ C// ƪƻƴŎŜǇǘŀ ƴǳȌƴŀ ŜŘǳƪŀŎƛja (znanja, 
ǾƧŜǑǘƛƴŜύ ƛ ǇǊƻƳƧŜƴŀ ǎǘŀǾƻǾŀ ȊŘǊŀǾǎǘǾŜƴƛƘ ǊŀŘƴƛƪŀΣ ƪƻƧƛ 
ǎǳ ƧƻǑ ǳǾƛƧŜƪ ǳ ǇǊǳȌŀƴƧǳ ȊŘǊŀǾǎǘǾŜƴŜ ǎƪǊōƛ ǳ ǾŜƭƛƪƻƧ ƳƧŜǊƛ 
orijentirani na bolest, a ne na pacijenta i njegovu obitelj 
(Trajkovski, et al., 2012). FCC koncept u Hrvatskoj 
prepoznali smo u ƛƴƛŎƛƧŀǘƛǾƛ .ƻƭƴƛŎŀ ǇǊƛƧŀǘŜƭƧ ŘƧŜŎŜ őƛƧƛ ƧŜ 
sastavni dio rooming-in odnosno kontinuirani boravak 
ƳŀƧƪŜ ǳȊ ŘƛƧŜǘŜ ǳ ǊƻŘƛƭƛǑǘǳΦ aŜŚǳǘƛƳΣ ǳ ƴŀǑƻƧ ǇǊŀƪǎƛ 

rooming-ƛƴ ƧŜ ŘƧŜƭƻƳƛőƴƻ ǇǊƛƳƛƧŜƴƧŜƴ ƧŜǊ ǎǳ majke i 
ŘƧŜŎŀ ȊŀƧŜŘƴƻ ǳ ǾƛǑŜ ƪǊŜǾŜǘƴƛƳ ǎƻōŀƳŀ Ȋŀ ǊŀȊƭƛƪǳ ƻŘ 
rooming-ina u Velikoj Britaniji u kojoj majka i dijete 
borave u jednokrevetnoj sobi. Ovo je primjer u kojem 
Ǉƻƭƛǘƛƪŀ ȊŘǊŀǾǎǘǾŜƴƻƎ ǎǳǎǘŀǾŀ ƴŀ ǊŀȊƭƛőƛǘŜ ƴŀőƛƴŜ 
ŘƻȌƛǾƭƧŀǾŀ ƛǎǘƛ ƪƻƴŎŜǇǘΦ YŀŘŀ ƧŜ ǊƛƧŜő ƻ ōƻƭŜǎƴƻƧ 
ƴƻǾƻǊƻŚŜƴőŀŘƛ ƻƴŀ ǎŜ ǇǊŜƳƧŜǑǘŀƧǳ ƴŀ hŘƧŜƭ ǇŜŘƛƧŀǘǊije, 
ŀ ƳŀƧƪŀ ǳƪƻƭƛƪƻ ƧŜ ȊŘǊŀǾŀΣ ƻǘǇǳǑǘŀ ǎŜ ƪǳŏƛΣ ǘŜ ƴŜƳŀ 
ƳƻƎǳŏƴƻǎǘ нп ǎŀǘƴƻƎ ōƻǊŀǾƪŀ ǳȊ ōƻƭŜǎƴƻ ŘƛƧŜǘŜΦ  

LŘŜƴǘƛŦƛƪŀŎƛƧŀ ŜƳǇƛǊƛőƪƛƘ ƛƴŘƛƪŀǘƻǊŀ 

9ƳǇƛǊƛƧǎƪƛ ƛƴŘƛƪŀǘƻǊƛ ǇƻƳŀȌǳ ǳǘǾǊŘƛǘƛ ƧŜ ƭƛ ƪƻƴŎŜǇǘ C//-a 
prisutan u praksi. U literaturi postoje brojni instrumenti 
ǊŀȊǾƛƧŜƴƛ Ȋŀ ƴƧŜƎƻǾƻ ƳƧŜǊŜƴƧŜ ƪŀƻ Ǒǘƻ ǎǳΥ CŀƳƛƭȅ bǳǊǎŜ 
/ŀǊƛƴƎ .ŜƭƛŜŦ {ŎŀƭŜ όaŜƛŜǊǎΣ Ŝǘ ŀƭΦΣ нллтύΤ ¢ƘŜ CŀƳƛƭƛŜǎΩ 
Importance in Nursing Care-bǳǊǎŜǎΩ !ǘǘƛǘǳŘŜǎ ό.ŜƴȊŜƛƴΣ 
et al., 2008); Parent Participation Attitude Scale 
(Daneman, et al., 2003); Patient-Family-Centered Care 
{ǳǊǾŜȅ ό/ŀǊƳŜƴΣ Ŝǘ ŀƭΦΣ нллуύΦ bŀƧőŜǑŏŜ ƪƻǊƛǑǘŜƴ 
instrument za ispitivanje FCC-a je revidirani upitnik 
FCCQ-R, autora Bruce & Ritchie (1997), kojim se ispituju 
razlike u percepciji FCC-a i njegove stvarne primjene u 
ǇǊŀƪǎƛΣ ƳŜŚǳ medicinskim sestrama (Latourneau & 
Elliot, 1996; Caty, et al., 2000; Bruce, et al., 2002; 
Petersen, et al., 2004). ¦ ǾŜŏƛƴƛ ƛǎǘǊŀȌƛǾŀƴƧŀ ǎŜ 
ƴŜǇǊƛƭŀƎƻŚŜƴƻǎǘ ȊŘǊŀǾǎǘǾŜƴƻƎ ǎǳǎǘŀǾŀ ǇǊƻǾŜŘōƛ C//-a 
ǇƻƪŀȊŀƭŀ ƪŀƻ ƴŀƧǊŀǎǇǊƻǎǘǊŀƴƧŜƴƛƧŀ ǇƻǘŜǑƪƻŏŀ Ȋŀ 
primjenu FCC-a (Bruce, et al., 2002). Ovi upitnici do sada 
ƴƛǎǳ ƪƻǊƛǑǘŜƴƛ ǳ IǊǾŀǘǎƪƻƧΦ 

w!{tw!±! L ½!Y[W¦2!Y 

FCC je osnovni koncept pedijatrijske skrbi, kojem je cilj 
maksimalna dobrobit za cjelokupnu obitelj (Coleman, 
нлмлύΦ aŜŚǳǘƛƳΣ C// ƧŜ ƴŀƛǑŀƻ ƴŀ ōǊƻƧƴŜ ǇƻǘŜǑƪƻŏŜ ǳ 
djelotvornƻƳ ǳƪƭƧǳőƛǾŀƴƧǳ ǳ ȊŘǊŀǾǎǘǾŜƴǳ ǎƪǊō ƻŘ ǎǘǊŀƴŜ 
ȊŘǊŀǾǎǘǾŜƴƛƘ ŘƧŜƭŀǘƴƛƪŀ ƪŀƻ Ǒǘƻ ǎǳΥ ƴŜŘƻǎǘŀǘŀƪ ȊƴŀƴƧŀΣ 
ǾƧŜǑǘƛƴŀΣ ǾǊŜƳŜƴŀ ƛ ǎǊŜŘǎǘŀǾŀΣ ȊŀōǊƛƴǳǘƻǎǘ ȊŘǊŀǾǎǘǾŜƴƛƘ 
djelatnika da roditelji nisu u stanju provoditi 
zdravstvenu skrb prema potrebnim standardima 
(Corletǘ ϧ ¢ǿȅŎǊƻǎǎΣ нллрύ ǘŜ ƻǎƧŜŏŀƧ ǳƎǊƻȌŜƴƻǎǘƛ ȊōƻƎ 
Ǝǳōƛǘƪŀ ǇǊƻŦŜǎƛƻƴŀƭƴƻƎ ŀǳǘƻǊƛǘŜǘŀ ƛ ƪƻƴǘǊƻƭŜΦ bǳȌƴƻ ƧŜ 
ǊŀȊǳƳƛƧŜǾŀƴƧŜ ǊŀȊƭƛƪŀ ƪƻƧŜ ǇƻǎǘƻƧŜ ƛȊƳŜŚǳ ǇŜǊŎŜǇŎƛƧŜ ƛ 
primjene FCC-ŀ ǳ ǇǊŀƪǎƛ ƪŀƪƻ ōƛ ǎŜ ǇƻǾŜŏŀƭƻ ƴƧŜƎƻǾƻ 
ǳƪƭƧǳőƛǾŀƴƧŜ ǳ ǇǊŀƪǎǳ ό/ƻȅƴŜΣ Ŝǘ ŀƭΦΣ нлмоύΣ ǇǊƛ őŜƳǳ ƧŜ 
prvi korak promjena stava i percepcije zdravstvenih 
ŘƧŜƭŀǘƴƛƪŀ ǘŜ Ƨŀǎƴŀ ǇƻŘƧŜƭŀ ǳƭƻƎŀ ƛ ƻŘƎƻǾƻǊƴƻǎǘƛ ƳŜŚǳ 
zdravstvenim djelatnicima i obitelji (Corlett & Twycross, 
нллрύΦ YƻƳǇŜǘŜƴŎƛƧŜ ƳŜŘƛŎƛƴǎƪŜ ǎŜǎǘǊŜ ǳǘƧŜőǳ ƴŀ 
ǳőƛƴƪƻǾƛǘƻǎǘ ǇǊƛƳƧŜƴŜ C//-a, stoga je potrebna 
kontinuirana edukacija (Bruce, et al., 2002). Najbitniji 
faktori za razvoj FCC-ŀ ƧŜ ǳƪƭƧǳőŜƴƻǎǘ ǊƻŘƛǘŜƭƧŀ ǳ ƴƧŜƎǳ ƛ 
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osiguranje prijateljske i mirne okoline (Caty, et al., 
нлллύΦ hǾŀƧ ƪƻƴŎŜǇǘ ƧŜ ƛȊƴƛƳƴƻ ǾŀȌŀƴ Ȋŀ ǎŜǎǘǊƛƴǎƪǳ 
praksu ƧŜǊ ǳƪƭƧǳőǳƧŜ Ƙƻƭƛǎǘƛőƪƛ ǇǊƛǎǘǳǇ ǳ ǇǊǳȌŀƴƧǳ 
ȊŘǊŀǾǎǘǾŜƴŜ ǎƪǊōƛΣ ƴŜ ǎŀƳƻ ōƻƭŜǎƴƻƳ őƭŀƴǳ ƴŜƎƻ 
cjelokupnoj obitelji. Primjena koncepta FCC-a u praksi 
ŘƻǇǊƛƴƻǎƛ ǳőƛƴƪƻǾƛǘƛƧƻƧ ǎƪǊōƛ ƻōƛǘŜƭƧƛ Ȋŀ ƻōƻƭƧŜƭƻƎ őƭŀƴŀΣ 
ǳǎǇƻǎǘŀǾƭƧŀ ƛ ƻǎƛƎǳǊŀǾŀ ƴƧƛƘƻǾǳ ǇƻǾŜȊŀƴƻǎǘΣ ƻƳƻƎǳŏŀǾŀ 
raniji otpǳǎǘ ƛ ǎƳŀƴƧǳƧŜ ǳőŜǎǘŀƭƻǎǘ ǇƻƴƻǾƴƛƘ 
ƘƻǎǇƛǘŀƭƛȊŀŎƛƧŀΣ ǇƻǾŜŏŀǾŀ ȊŀŘƻǾƻƭƧǎǘǾƻ ǎǾƛƘ őƭŀƴƻǾŀ 
ƻōƛǘŜƭƧƛΣ ǎƳŀƴƧǳƧŜ ōƻƭΣ ǎǘǊŜǎ ƛ ǘƧŜǎƪƻōŜΣ őƭŀƴƻǾƛ ƻōƛǘŜƭƧƛ ǎǳ 
ōƻƭƧŜ ƛƴŦƻǊƳƛǊŀƴƛ ƛ ƭŀƪǑŜ ŘƻƴƻǎŜ ƻŘƭǳƪŜ ƻ ƭƛƧŜőŜƴƧǳΦ 
¢ŀƪƻŚŜǊΣ ƪƻƴŎŜǇǘ C//-ŀ ƻǎǇƻǎƻōƭƧŀǾŀ őƭŀƴƻǾŜ ƻōƛǘŜƭƧƛ Ȋa 
ǇǊƻǾŜŘōǳ ƪƻƴǘƛƴǳƛǊŀƴŜ ǎƪǊōƛ ƪƻŘ ƪǳŏŜΦ hǾŀƧ ƪƻƴŎŜǇǘ Řƻ 
ǎŀŘŀ ƴƛƧŜ ƛǎǘǊŀȌƛǾŀƴ ǳ ƘǊǾŀǘǎƪƻƳ ǎŜǎǘǊƛƴǎǘǾǳ ǎǘƻƎŀ ƴŀƳ 
je analiza koncepta pomogla u njegovu dubljem 
ǊŀȊǳƳƛƧŜǾŀƴƧǳ ǘŜ ǎƘǾŀŏŀƴƧǳ ƴƧŜƎƻǾŜ ǾŀȌƴƻǎǘƛ Ȋŀ 
ǎŜǎǘǊƛƴǎƪǳ ǇǊŀƪǎǳΦ Lŀƪƻ ƧŜ ǳǘǾǊŚŜƴŀ ǾƛǑŜǎǘǊǳƪŀ ƪƻǊƛǎnost 
ƪƻƴŎŜǇǘŀ C// ǳ ōǊƻƧƴƛƳ ƛǎǘǊŀȌƛǾŀƴƧƛƳŀ ǳ ǎǾƛƧŜǘǳΣ ǳ 
IǊǾŀǘǎƪƻƧ ƧŜ ŘƧŜƭƻƳƛőƴƻ ǇǊƛƳƛƧŜƴƧŜƴΦ 5ŀƭƧƴƧŀ ƛǎǘǊŀȌƛǾŀƴƧŀ 
trebala bi biti usmjerena prema ispitivanju zadovoljstva 
ƻōƛǘŜƭƧƛ ǇǊǳȌŜƴƻƳ ǎƪǊōƛΦ  
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Uvod 

¦ ƻǾƻƳ ǊŀŘǳ ǎŜ ȌŜƭƧŜƭƻ ǊŀȊƧŀǎƴƛǘƛ ƪƻƴŎŜǇǘ ȊŘǊŀǾǎǘǾŜƴŜ 
ǇƛǎƳŜƴƻǎǘƛΣ ƴƧŜƎƻǾƻ ȊƴŀőŜƴƧŜΣ ǘŜ ƴƧŜƎƻǾŀ ǳǇƻǘǊŜōŀ ǳ 
ǎŜǎǘǊƛƴǎƪƻƧ ǇǊŀƪǎƛΣ ƛǎǘƻ ǘŀƪƻΣ ǊŀȊƭǳőƛǘƛ ƻƴƻ Ǒǘƻ ǎŜ ƻ 
ƪƻƴŎŜǇǘǳ ǘǊŜƴǳǘƴƻ ȊƴŀΣ ǘŜ ǾƛŘƧŜǘƛ ƪƻƧŜ ǎǘǾŀǊƛ ƧƻǑ ǘǊŜōŀ 
ƛǎǘǊŀȌƛǘƛΦ  

Metode 

YƻǊƛǑǘŜƴ ƧŜ ǎǳǎǘŀǾƴƛ pregled literature, napravljen je 
pregled u Medline, Pubmedu i portalu znanstvenih 
őŀǎƻǇƛǎŀ IǊőŀƪΦǎǊŎŜΦ ¦ ƻōȊƛǊ ǎƳƻ ǳȊŜƭƛ őƭŀƴƪŜ ƻōƧŀǾƭƧŜƴŜ 
u proteklih 10 godina. Analiza koncepta napravljena je 
prema metodi opisanoj u Cutcliffe & McKenna (2005). 

Rezultati 

Identificirali smo upotrebu koncepta i atribute, prikazali 
smo model primjera. Atributi koncepta zdravstvene 
ǇƛǎƳŜƴƻǎǘƛ ǎǳΥ őƛǘŀƴƧŜΣ ǊŀőǳƴŀƴƧŜΣ ǊŀȊǳƳƛƧŜǾŀƴƧŜ ƛ 
ǎǇƻǎƻōƴƻǎǘ ƪƻǊƛǑǘŜƴƧŀ ƛƴŦƻǊƳŀŎƛƧŀ ǳ ǳǎǇƧŜǑƴƻƳ 
ŘƻƴƻǑŜƴƧǳ ƻŘƭǳƪŀΣ ƪƻƳǳƴƛƪŀŎƛƧŀ ǘŜ ƻōŀǾƛƧŜǑǘŜƴƻǎǘΦ 
Prethodnici koncepta su pismenost i zdravstveno 
iskustvo. Posljedice koncepta zdravstvene pismenosti su 
ǾŜŏŀ ǊŀȊƛƴŀ ǎǇŜŎƛŦƛőƴƻƎ ȊŘǊŀǾǎǘǾŜƴƻƎ ȊƴŀƴƧŀΦ 

wŀǎǇǊŀǾŀ ƛ ȊŀƪƭƧǳőŀƪ 

aŜŘƛŎƛƴǎƪŜ ǎŜǎǘǊŜ ƪŀƻ ȊŘǊŀǾǎǘǾŜƴƛ ǎǘǊǳőƴƧŀŎƛ ƛ ƪƻǘŀőƛ 
cijelog zdravstvenog sustava, te najbrojniji zdravstveni 
ŘƧŜƭŀǘƴƛŎƛ ƛƳŀƧǳ ƴŀƧǾŜŏǳ ǳƭƻƎǳ ǳ ǊŀȊǾƻƧǳ ƪƻƴŎŜǇǘŀΦ hƴŜ 
bi trebale biti educirane o zdravstvenoj pismenosti i 
ƴƧŜƴƻƧ ǇǊŜǾŀƭŜƴŎƛƧƛ ǳ ǎǾƛƳ ǎŜƎƳŜƴǘƛƳŀ ŘǊǳǑǘǾŀΦ  

 

YƭƧǳőƴŜ ǊƛƧŜőƛ: pismenost; zdravstvena pismenost; 
analiza koncepta

ABSTRACT 

Introduction: The aim was to clarify the concept of 
health literacy, its meaning and its use in nursing 
practice, and also to see what is currently known about 
the concept and determine some further research 
implications. 

Methods 

Databases Medline, PubMed, and the portal of scientific 
ƧƻǳǊƴŀƭǎ IǊőŀƪΦǎǊŎŜ ǿŜǊŜ ǎŜŀǊŎƘŜŘ ŦƻǊ ƭƛǘŜǊŀǘǳǊŜ ǊŜǾƛŜǿ 
and analysis. We used the articles published in the past 
10 years. Concept analysis was made by the method of 
McKenna & Cutcliffe (2005). 

Results 

We have identified the use of concepts and its tributes, 
presented a model case and alternative cases. 
Attributes of the concept of health literacy are reading, 
computing, understanding and ability to use 
information for successful decision-making, 
communication and information. The antecedents of 
the concept are literacy and health experience. The 
consequences of the concept of health literacy are 
higher levels of a specific medical knowledge.  

Discussion and Conclusion 

Nurses as health professionals and the wheels of the 
entire health care system, and the most numerous 
health professionals have a major role in developing the 
concept. They should be educated on health literacy 
and its prevalence in all segments of society. 

 

Keywords: literacy; health literacy; concept analysis 
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UVOD 

U ovom radu se analizira koncept zdravstvene 
ǇƛǎƳŜƴƻǎǘƛΣ ƪŀƪƻ ōƛ ǎŜ ǊŀȊƧŀǎƴƛƭƻ ƴƧŜƴƻ ȊƴŀőŜƴƧŜΣ ǘŜ 
upotreba samog koncepta zdravstvene pismenosti u 
sestrinskoj praksi. Postoje razne definicije pismenosti; 
jedna od njih govori da je pismenost kompletni set 
sposobnosti koje su potrebne za razumijevanje i 
upotrebu dominantnih simbola u sistemu kulture 
(Manuso, 2008). Koncept zdravstvene pismenosti 
ƴŀǎǘŀƻ ƧŜ ǳ ȊŀŘƴƧŜƳ ŘŜǎŜǘƭƧŜŏǳ нлΦ ǎǘƻƭƧŜŏŀ ό{ǇŜǊǎƻƴΣ 
нллрύΦ ½ŘǊŀǾǎǘǾŜƴŀ ǇƛǎƳŜƴƻǎǘ ƻōǳƘǾŀŏŀ ȊƴŀƴƧŀ ƛ 
spoǎƻōƴƻǎǘƛ ƻǎƻōŀ Řŀ ȊŀŘƻǾƻƭƧŜ ǎƭƻȌŜƴŜ ȊŀƘǘƧŜǾŜ 
ȊŘǊŀǾƭƧŀ ǳ ǎǳǾǊŜƳŜƴƻƳ ŘǊǳǑǘǾǳΣ ŀ ƴƧŜȊƛƴŀ ǎŜ ǾŀȌƴƻǎǘ ǎǾŜ 
ǾƛǑŜ ǇǊƛȊƴŀƧŜ ό{ǄǊŜƴǎŜƴΣ Ŝǘ ŀƭΦΣ нлмнύΦ { ƻōȊƛǊƻƳ Řŀ ƧŜ 
zdravstvena pismenost relativno nov koncept, imperativ 
je, da bude jasno definirana kao zdravstvena njega i 
ŘǊǳƎŜ ŘƛǎŎƛǇƭƛƴŜΣ ǘŜ Řŀ ǎŜ ǇƻőƴŜ ǇǊƻƳŀǘǊŀǘƛ ƪŀƻ ŦŜƴƻƳŜƴ 
ƛ ǇǊƛŘƻƴŜǎŜ ƛǎǘǊŀȌƛǾŀƴƧǳ ƛ ōŀȊƛ ȊƴŀƴƧŀ ǇƻǾŜȊŀƴƛƘ ǎ ƴƧƻƳ 
όaŀƴǳǎƻΣ нллуύΦ {Ǉƻǎƻōƴƻǎǘ ƭƧǳŘƛ Řŀ őƛǘŀƧǳ ƛ ǎƘǾŀǘŜ 
upute na lijekovima, zdravstvene upute ili njihova razina 
zdravstvene pismenosti mogu biti znatno gori nego 
ƴƧƛƘƻǾŀ ƻǇŏŀ ǇƛǎƳŜƴƻǎǘΦ hǎƻōŀ ƳƻȌŜ ōƛǘƛ ǇƛǎƳŜƴŀ ǳ 
ƪƻƴǘŜƪǎǘǳ ǇƻȊƴŀǘƛƘ ǇƻƧƳƻǾŀ ƛ ǎŀŘǊȌŀƧŀΣ ŀƭƛ ŦǳƴƪŎƛƻƴŀƭƴƻ 
nepismena kada je potrebno shvatiti nepoznati 
ǾƻƪŀōǳƭŀǊ ƛ ǇƻƧƳƻǾŜ ƪŀƻ Ǒǘƻ ƧŜ ǎƭǳőŀƧ ǳ ȊŘǊŀǾǎǘǾŜƴƻƧ 
njezi (Eadie, 2014). 

Cilj rada je analiza koncepta zdravstvene pismenosti, 
ǊŀŘƛ ǊŀȊƧŀǑƴƧŀǾŀƴƧŀ ƴƧŜƴƻƎ ȊƴŀőŜƴƧŀΣ ǘŜ ǎƳŀƴƧŜƴƧŀ 
ƴŜƧŀǎƴƻŏŀ ǾŜȊŀƴƛƘ ǳȊ ƻǾŀƧ ƪƻƴŎŜǇǘΦ 

METODE 

YƻǊƛǑǘŜƴ ƧŜ ǎǳǎǘŀǾƴƛ ǇǊŜƎƭŜŘ ƭƛǘŜǊŀǘǳǊŜΦ [ƛǘŜǊŀǘǳǊŀ ƧŜ 
ǇǊŜǘǊŀȌŜƴŀ ǳ ǇƻŘŀǘƪƻǾƴƛƳ ōŀȊŀƳŀ aŜŘƭƛƴŜΣ tǳōƳŜŘǳ ƛ 
portalu zƴŀƴǎǘǾŜƴƛƘ őŀǎƻǇƛǎŀ IǊőŀƪΦǎǊŎŜΦ YƭƧǳőƴŜ ǊƛƧŜőƛ 
ƪƻƧŜ ǎǳ ǎŜ ƪƻǊƛǎǘƛƭŜ ǎǳ αȊŘǊŀǾǎǘǾŜƴŀ ǇƛǎƳŜƴƻǎǘάΣ 
αȊŘǊŀǾƭƧŜά ƛ αǇƛǎƳŜƴƻǎǘάΣ αƪƻƴŎŜǇǘ ȊŘǊŀǾǎǘǾŜƴŜ 
ǇƛǎƳŜƴƻǎǘƛάΣ αƪƻƴŎŜǇǘά ƛ αȊŘǊŀǾǎǘǾŜƴŀ ǇƛǎƳŜƴƻǎǘάΣ 
αȊŘǊŀǾƭƧŜάΣ αƪƻƳǳƴƛƪŀŎƛƧŀ ǳ ǎŜǎǘǊƛƴǎƪƻƧ ǇǊŀƪǎƛάΦ ¦ ƻōȊƛǊ 
smo uzŜƭƛ ǎŀƳƻ ƻƴŜ őƭŀƴƪŜΣ ƻōƧŀǾƭƧŜƴŜ ǳƴŀȊŀŘ мл 
ƎƻŘƛƴŀΦ LŘŜƴǘƛŦƛŎƛǊŀƭƛ ǎƳƻ нл őƭŀƴŀƪŀΣ ŀ ǳ ǊŀŘǳ ƧŜ 
ƪƻǊƛǑǘŜƴƻ ƴƧƛƘ ммΦ YǊƛǘŜǊƛƧ ǳƪƭƧǳőŜƴƧŀ ǎǳ ōƛƭƛ ŘƻǎǘǳǇƴƻǎǘ 
punog teksta na engleskom, hrvatskom ili slovenskom 
ƧŜȊƛƪǳΣ ōŜǎǇƭŀǘƴƻ ǇǊŜǳȊƛƳŀƴƧŜ őƭŀƴƪŀΣ ǘŜ ǎŀŘǊȌŀƧ 
őƭŀƴaka. Metoda koja koristi ovaj koncept analize je 
postupak koji je opisan u Cutcliffe & McKenna (2005); 
postupak analize koncepta koji se sastoji od 9 koraka.  

REZULTATI 

Identificiranje upotrebe koncepta 

tƛǎƳŜƴƻǎǘ ƧŜ ƳǳƭǘƛŘƛƳŜƴȊƛƻƴŀƭƴŀ ƛ ǎŀŘǊȌŀǾŀ ƴŜ ǎŀƳƻ 
kognitivne sposobnosti, nego i socijalne aspekte 
(Sperson, 2005). Zdravstvena pismenost je stekla zamah 
ǳ ȊŀǇŀŘƴƻƳ ǎǾƛƧŜǘǳΣ ŀ ǳ 9ǳǊƻǇƛ ƧŜ ƧƻǑ ǳǾƛƧŜƪ ƪƻƴŎŜǇǘ 
zdravstvene pismenosti, samo marginalno integriran u 
ƛǎǘǊŀȌƛǾŀƴƧŜΣ ǳ Ǉƻƭƛǘƛƪǳ ƛ ǳ ǇǊŀƪǎǳ ό{ǄǊŜƴǎŜƴ & Brand, 
2013). Iako su o zdravstvenoj pismenosti bile brojne 
rasprave, koncept je ostvario znatnu raspravu i postigao 
brzu valutu u kreiranju politike. Velik dio rasprave je 
ǳǎǊŜŘƻǘƻőŜƴ ƴŀ ǊŀȊƎǊŀƴƛőŜƴƧŜ ǇƻƧƳŀ ό{ȅƪŜǎΣ Ŝǘ ŀƭΦΣ 
2013). Tri definicije koje se Řŀƴŀǎ ƴŀƧőŜǑŏŜ ǇƻƧŀǾƭƧǳƧǳ ǳ 
ƭƛǘŜǊŀǘǳǊƛ ǎǳΥ !ƳŜǊƛőƪŜ ƳŜŘƛŎƛƴǎƪŜ ŀǎƻŎƛƧŀŎƛƧŜ ƪƻƧŀ 
ŘŜŦƛƴƛǊŀ ȊŘǊŀǾǎǘǾŜƴǳ ǇƛǎƳŜƴƻǎǘ ƪŀƻ ƪƻǊŜƭŀŎƛƧǳ ǾƧŜǑǘƛƴŀΣ 
ǳƪƭƧǳőǳƧǳŏƛ ƛ ǎǇƻǎƻōƴƻǎǘ Ȋŀ ƻōŀǾƭƧŀƴƧŜ ƻǎƴƻǾƴƻƎ őƛǘŀƴƧŀ 
ƛ ƴǳƳŜǊƛőƪƛƘ ȊŀŘŀǘŀƪŀΦ hǇǎŜƎ ǇƻƧƳŀ ǇǊƻǑƛǊŜƴ ƧŜ ǳ 
ŘǊǳƎƻƧΣ ƴŀƧőŜǑŏŜ ƪƻǊƛǑǘŜƴƻƧ ŘŜŦƛƴƛŎƛƧƛ ½ŘǊŀǾƛƘ ƭƧǳŘƛ нлмлΦ 
godine; kao stupanj do kojeg pojedinci imaju 
sposobnost dobiti, postupati i razumijeti osnovne 
ƛƴŦƻǊƳŀŎƛƧŜ ƛ ǳǎƭǳƎŜ όaŀƴǳǎƻΣ нллуύΦ ¢ǊŜŏŀ ƴŀƧőŜǑŏŜ 
ƪƻǊƛǑǘŜƴŀ ŘŜŦƛƴƛŎƛƧŀ ȊŘǊŀǾǎǘǾŜƴŜ ǇƛǎƳŜƴƻǎǘƛ ƧŜ ŘŜŦƛƴƛŎƛƧŀ 
Svjetske zdravstvene organizacije. 

hŘǊŜŚƛǾŀƴƧŜ ŘŜŦƛƴƛǊŀƧǳŏƛƘ ŀǘǊƛōǳǘŀ 

!ǘǊƛōǳǘƛ ƪƻƴŎŜǇǘŀ ȊŘǊŀǾǎǘǾŜƴŜ ǇƛǎƳŜƴƻǎǘƛΣ ǘƻ ǎǳΥ őƛǘŀƴƧŜΣ 
ǊŀőǳƴŀƴƧŜΣ ǊŀȊǳƳƛƧŜǾŀƴƧŜ ƛ ǎǇƻǎƻōƴƻǎǘ ƪƻǊƛǑǘŜƴƧŀ 
ƛƴŦƻǊƳŀŎƛƧŀ ǳ ǳǎǇƧŜǑƴƻƳ ŘƻƴƻǑŜƴƧǳ ƻŘƭǳƪŀΣ 
ƪƻƳǳƴƛƪŀŎƛƧǳ ǘŜ ƻōŀǾƛƧŜǑǘŜƴƻǎǘΦ±ƧŜǑǘƛƴŀ őƛǘŀnja 
ǳƪƭƧǳőǳƧŜ ƳŜǘŀƪƻƎƴƛǘƛǾƴƻ ǇƻƴŀǑŀƴƧŜΣ ƪŀƻ ǳǎƳƧŜǊŀǾŀƴƧŜ 
ǇŀȌƴƧŜΣ ƪƻǊƛǑǘŜƴƧŜ ƪƻƴǘŜƪǎǘǳŀƭƴŜ ŀƴŀƭƛȊŜ Ȋŀ 
ǊŀȊǳƳƛƧŜǾŀƴƧŜ ƴƻǾƛƘ ǘŜǊƳƛƴŀΣ ƪƻǊƛǑǘŜƴƧŜ ǘŜƪǎǘǳŀƭƴŜ 
ǎǘǊǳƪǘǳǊŜ Ȋŀ ǇƻƳƻŏ ǇǊƛ ǊŀȊǳƳƛƧŜǾŀƴƧǳΣ ǎǾƧŜǘǎƪƻ 
priznavanje, te organiziranje i integraciju novih 
informaŎƛƧŀ όaŀƴǳǎƻΣ нллуύΦ wŀőǳƴŀƴƧŜ ƧŜ ŘŜŦƛƴƛǊŀƴƻ ƻŘ 
ǎǘǊŀƴŜ ǎǘǊǳőƴƧŀƪŀ ƪŀƻΤ ȊƴŀƴƧŀ ƛ ǾƧŜǑǘƛƴŜ ǇƻǘǊŜōƴŜ Ȋŀ 
ǇǊƛƳƧŜƴǳ ŀǊƛǘƳŜǘƛőƪŜ ƻǇŜǊŀŎƛƧŜΣ ǇƻƧŜŘƛƴŀőƴƻ ƛƭƛ ǳ ƴƛȊǳΦ 
{Ǉƻǎƻōƴƻǎǘ ǎŜ ƻŘƴƻǎƛ ƴŀ ǳǊƻŚŜƴƛ ǇƻǘŜƴŎƛƧŀƭ ǇƻƧŜŘƛƴŎŀΣ 
ƪŀƻ ƛ ƴŀ ƴƧŜƎƻǾŜ ǾƧŜǑǘƛƴŜΦ wŀȊǳƳƛƧŜǾŀƴƧŜ ƧŜ ǎƭƻȌŜƴ 
ǇƻǎǘǳǇŀƪ ƪƻƧƛ ǎŜ ǘŜƳŜƭƧƛ ƴŀ ŜŦŜƪǘƛǾƴƻƧΣ ƭƻƎƛőƴƻƧ 
ƛƴǘŜǊŀƪŎƛƧƛΣ ƧŜȊƛƪǳ ƛ ƛǎƪǳǎǘǾǳΣ ǘŜ ƧŜ ƪƭƧǳőƴƻ Ȋŀ ǘƻőƴǳ 
interpretaciju velikog broja informacija.Komunikaciju 
ƳƻȌŜƳƻ ŘŜŦƛƴƛǊŀǘƛ ƪŀƻ ƴŀőƛƴ ƴŀ ƪƻƧƛ ǎŜ ƳƛǎƭƛΣ ǇƻǊǳƪŜ ƛƭƛ 
ƛƴŦƻǊƳŀŎƛƧŜ ǊŀȊƳƧŜƴƧǳƧǳΣ ŀ ǳƪƭƧǳőǳƧe govor, signale, 
ǇƛǎŀƴƧŜ ƛƭƛ ǇƻƴŀǑŀƴƧŜ ό{ǇŜǊǎƻƴΣ нллрύΦ DƻǘƻǾƻ ǎǾƛ 
ƻōƧŀǾƭƧŜƴƛ őƭŀƴŎƛ ǎǇƻƳƛƴƧǳ ƻǎƻōƛƴŜ ƻŘƎƻǾŀǊŀƧǳŏƛƘ 
ǾƧŜǑǘƛƴŀ ȊŘǊŀǾǎǘǾŜƴŜ ǇƛǎƳŜƴƻǎǘƛΣ ŀ ƻŘƴƻǎŜ ǎŜ ƴŀ 
ƻōŀǾƛƧŜǑǘŜƴƻǎǘ ƛ ǎǇƻǎƻōƴƻǎǘ ƻŘƭǳőƛǾŀƴƧŀ όaŀƴǳǎƻΣ 
2008).  
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LŘŜƴǘƛŦƛŎƛǊŀƴƧŜ ǎƭǳőŀƧ ƳƻŘŜƭ 

Modeƭ ǇǊƛƳƧŜǊŀ ƧŜ ƳƻŘŜƭ ƪƻƧƛ ǳƪƭƧǳőǳƧŜ ǎǾŜ ŘŜŦƛƴƛǊŀƴŜ 
ŀǘǊƛōǳǘŜΣ ŀ ƴŀƧōƻƭƧƛ ǇǊƛƳƧŜǊƛ ŘƻƭŀȊŜ ƛȊ ǎǘǾŀǊƴƻƎ ȌƛǾƻǘŀ 
(Cutcliffe & McKenna, 2005): 

AB je 82-ƎƻŘƛǑƴƧŀ ƎƻǎǇƻŚŀ ƧŜ ǳƳƛǊƻǾƭƧŜƴƛŎŀ ƪƻƧŀ ƛƳŀ 
ȊŀǾǊǑŜƴǳ ǾƛǑǳ ǎǊǳőƴǳ ǎǇǊŜƳǳΦ {ǘŀǊƛŎŀ ǎƭŀōƛƧŜ ǾƛŘƛΣ ŀƭƛ ǾǊƭƻ 
ŘƻōǊƻ őƛǘŀ ǳȊ ǇƻƳƻŏ ƴŀƻőŀƭŀ όőƛǘŀƴƧŜύΦ LƳŀƭŀ ƧŜ 
hospitalizaciju zbog frakture glave bedrene kosti prije 3 
ƎƻŘƛƴŜΦ YǊƻȊ ǘƻ ǾǊƛƧŜƳŜ ƭƛƧŜőƴƛŎƛ ǎǳ ƧƻƧ ǊŜƪƭƛ Řŀ ƛƳŀ 
ƻǎǘŜƻǇƻǊƻȊǳ όƻōŀǾƧŜǑǘŜƴƻǎǘύΦ hƴŀ ƧŜ őƛǘŀƭŀ ƻ ǘƻƳŜ 
όőƛǘŀƴƧŜύ ƛ ǊŀȊǳƳƛƧŜ όǊŀȊǳƳƛƧŜǾŀƴƧŜύ Řŀ ƛŀƪƻ ƧŜ ƴƧŜƴƻ 
sǘŀƴƧŜ ƪǊƻƴƛőƴƻΣ ǇǊƻƎǊŜǎƛƧŀ ǎŜ ƳƻȌŜ ǇǊŜǾŜƴƛǊŀǘƛ 
όƻōŀǾƧŜǑǘŜƴƻǎǘύΦ wŀȊƎƻǾŀǊŀƭŀ ƧŜ ǎŀ ƳŜŘƛŎƛƴǎƪƻƳ 
ǎŜǎǘǊƻƳ ƛ ǊŜƪƭŀ ƧƻƧ ƧŜ Řŀ ƧŜ őƛǘŀƭŀΣ Řŀ treba uzimati 
dodatke kalcija i ǾƛǘŀƳƛƴŀ 5 όƪƻƳǳƴƛƪŀŎƛƧŀύΦ ¦Ȋ ǇƻƳƻŏ 
ƳŜŘƛŎƛƴǎƪŜ ǎŜǎǘǊŜ ƛȊǊŀőǳƴŀƭŀ ƧŜ ŘƴŜǾƴǳ ŘƻȊǳ ƪƻƧǳ ǘǊŜōŀ 
ǳȊƛƳŀǘƛ όǊŀőǳƴŀƴƧŜύΦ ±ƧŜȌōŀ ǾƛǑŜ Ǉǳǘŀ ǘƧŜŘƴƻ ǳȊ ǇƻƳƻŏ 
ǾƛŘŜŀ Ȋŀ ǾƧŜȌōŀƴƧŜ ǳ ƪǳŏƛ όǎǇƻǎƻōƴƻǎǘ ƪƻǊƛǑǘŜƴƧŀ 
ƛƴŦƻǊƳŀŎƛƧŀ ǳ ǳǎǇƧŜǑƴƻƳ ŘƻƴƻǑŜƴƧǳ ƻŘƭǳƪŀύΦ  

LŘŜƴǘƛŦƛŎƛǊŀƴƧŜ ŀƭǘŜǊƴŀǘƛǾƴƛƘ ǎƭǳőŀƧŜǾŀ 

Identifikacija alternativnih primjera se ono se na 
ǊŀȊǳƳƛƧŜǾŀƴƧŜΥ Ǒǘƻ ƪƻƴŎŜǇǘ Ȋƴŀőƛ ƛ ƪŀƪƻ ǎŜ ƪƻǊƛǎǘƛΦ 
tƻǾŜȊŀƴƛ ǇǊƛƳƧŜǊ ǎŜ ƻŘƴƻǎƛ ƴŀ ǇƻƧƳƻǾŜ ƪƻƧƛ ǎǳ ǎƭƛőƴƛΣ 
ƻŘƴƻǎƴƻ ǎƭƛőƴƻ ȊǾǳőŜΣ ŀƭƛ ƴƛǎǳ ǎƛƴƻƴƛƳƛΤ ƛǎǘƻȊƴŀőƴƛŎŜ 
ό/ǳǘŎƭƛŦŦŜ ϧ aŎYŜƴƴŀΣ нллрύΦ tƻǾŜȊŀƴ ǇǊƛƳƧŜǊ ƳƻȌŜ ōƛǘƛ 
koncept zdravstvenog odgoja. Bolji zdravstveni odgoj 
dopriƴƻǎƛ ȊŘǊŀǾƭƧǳ ƴŀŎƛƧŜΣ ƧŜŘƴŀƪƻ ƪŀƻ ƛ ǾŜŏŀ ǊŀȊƛƴŀ 
zdravstvene pismenosti.  

Identificiranje prethodnika i posljedica 

Osim pismenosti, potrebni su;nekakvo prethodno 
ƛǎƪǳǎǘǾƻ ōƻƭŜǎǘƛΣ ǎǳǎǘŀǾ ȊŘǊŀǾǎǘǾŜƴŜ ȊŀǑǘƛǘŜ ƛƭƛ ƛȊƭŀƎŀƴƧŜ 
ƳŜŘƛŎƛƴǎƪƻƳ ȌŀǊƎƻƴǳΣ ŀ ƻǾŘƧŜ ǎǳ ƻǇƛǎani kao iskustvo 
povezano sa zdravljem (Manuso, 2008). Kao 
ǇǊŜǘƘƻŘƴƛƪŜ ƳƻȌŜƳƻ ƴŀǾŜǎǘƛ ƛ ǎǇƻǎƻōƴƻǎǘƛ 
ǊŀȊǳƳƛƧŜǾŀƴƧŀ ƴŀǇƛǎŀƴƛƘΣ ƛȊƎƻǾƻǊŜƴƛƘ ƛ ōǊƻƧőŀƴƛƘ 
ƛƴŦƻǊƳŀŎƛƧŀ ǳ ǎǾǊƘǳ ŘƻƴƻǑŜƴƧŀ ōƻƭƧƛƘ ƻŘƭǳƪŀ ƪƻƧŜ ǎŜ ǘƛőǳ 
ǇƻōƻƭƧǑŀƴƧŀ ȊŘǊŀǾǎǘǾŜƴŜ ƴƧŜƎŜ ǇƻƧŜŘƛƴŎŀΦ ±ƧŜǑǘƛƴŜ 
ȊŘǊŀǾǎǘǾŜƴŜ ǇƛǎƳŜƴƻǎǘƛ ǳƪƭƧǳőǳƧǳΥ ǇǊŜǘǊŀȌƛǾŀƴƧŜ 
ƛƴǘŜǊƴŜǘŀΣ őƛǘŀƴƧŜ ȊŘǊŀǾǎǘǾŜƴƻ ǇǊŜǾŜƴǘƛǾƴƛƘ ōǊƻǑǳǊŀΣ 
ƳƧŜǊŜƴƧŜ ŘƻȊŀ ƭƛƧŜƪƻǾŀΣ ǊŀȊǳƳƛƧŜǾŀƴƧŜ ƛ ǇƻǑǘƛǾŀƴƧŜ 
verbalnih i pismenih uputa zdravstvene njege (Eadie, 
нлмпύΦ tƻǎƭƧŜŘƛŎŜ ǳƪƭƧǳőǳƧǳ ǇƻōƻƭƧǑŀƴƛ ȊŘǊŀǾǎǘǾŜƴƛ 
ǎǘŀǘǳǎΣ ƳŀƴƧŜ ǘǊƻǑƪƻǾŜ ȊŘǊŀǾǎǘǾŜƴƻƎ ǎǳǎǘŀǾŀΣ ǾƛǑŜ 
ȊŘǊŀǾǎǘǾŜƴƻƎ ȊƴŀƴƧŀΣ ƪǊŀŏŜ ƘƻǎǇƛǘŀƭƛȊŀŎƛƧŜΣ ǘŜ ƳŀƴƧǳ 
ǳőŜǎǘŀƭƻǎǘ ƪƻǊƛǑǘŜƴƧŀ ǳǎƭǳƎŀ ȊŘǊŀǾǎǘǾŜƴŜ ȊŀǑǘƛǘŜ 
όaŀƴǳǎƻΣ нллуύΦ tǊŜǘƘƻŘƴƛŎƛ ƴŀǑŜ ŀƴŀƭƛȊŜ ƪƻƴŎŜǇǘŀ ǎǳ 
ƻǇŏŀ ǇƛǎƳŜƴƻǎǘ όőƛǘŀƴƧŜΣ ǇƛǎŀƴƧŜΣ ǊŀőǳƴŀƴƧŜΣ ǘŜ 
korƛǑǘŜƴƧŜ ƛƴǘŜǊƴŜǘƻƳύ ƛ ȊŘǊŀǾǎǘǾŜƴŀ ǇƛǎƳŜƴƻǎǘ ƪŀƻ 

posljedica zdravstvenog iskustva. Sigurno je da osobe 
ƪƻƧŜ ƛƳŀƧǳ ƛǎƪǳǎǘǾƻ ƭƛƧŜőŜƴƧŀ ƛƭƛ ōƻǊŀǾƪŀ ǳ ōƻƭƴƛŎƛ ƛƳŀƧǳ 
bolju zdravstvenu pismenost od osoba koje se po prvi 
puta nalaze u toj situaciji. Posljedice koncepta 
ȊŘǊŀǾǎǘǾŜƴŜ ǇƛǎƳŜƴƻǎǘƛ ǎǳ ǾŜŏŀ ǊŀȊƛƴŀ ǎǇŜŎƛŦƛőƴƻƎ 
ȊŘǊŀǾǎǘǾŜƴƻƎ ȊƴŀƴƧŀΣ ǎŀƳƛƳ ǘƛƳŜ ƛ ǾŜŏŀ ƳƻƎǳŏƴƻǎǘ 
ōǊƛƎŜ ƻ ǎŜōƛΣ ŀ ǇƻǎƭƧŜŘƛŎŀ ǘƻƎŀ ƧŜ ƛ ǾŜŏŀ ǊŀȊƛƴŀ ȊŘǊŀǾƭƧŀΦ 

Razmatranje konteksta i vrijednosti 

Iako je razina pismenosti povezana s obrazovanjem, 
ƴŀŎƛƻƴŀƭƴƻǑŏǳ ƛ ŘƻōƛΣ ōǊƻƧƴŜ ǎǘǳŘƛƧŜ ǎǳ ǇƻƪŀȊŀƭŜ Řŀ 
ƻƎǊŀƴƛőŜƴŀ ǇƛǎƳŜƴƻǎǘ ƛƭƛ ǊŀőǳƴŀƭƴŜ ǾƧŜǑǘƛƴŜ ǘŀƪƻŚŜǊ 
ŘƧŜƭǳƧǳ ƪŀƻ ƴŜƻǾƛǎƴƛ őƛƳōŜƴƛƪ ǊƛȊƛƪŀ ƴŀ ƭƻǑŜ ȊŘǊŀǾƭƧŜΣ 
őŜǎǘƻ ȊōƻƎ ƎǊŜǑŀƪŀ ǳ ƭƛƧŜőŜƴƧǳΣ ŀƭƛ ƛ ǎƭŀōƛƧŜƎ 
ǊŀȊǳƳƛƧŜǾŀƴƧŀ ōƻƭŜǎǘƛ ƛ ƭƛƧŜőŜƴƧŀΦ tƻǇǳƭŀŎƛƧŀ ǎŀ 
ƴŀƧǾƧŜǊƻƧŀǘƴƛƧƛƳ ǇƻǘŜǑƪƻŏŀƳŀ ǎŀ ǎŀƳƻǳǇǊŀǾƭƧŀƴƧŜƳΣ ǎǳ 
ƻƴŜ ǎ ƴƛǎƪƻƳ ǊŀȊƛƴƻƳ ǇƛǎƳŜƴƻǎǘƛΣ ǘƛǇƛőƴƻ ǎǘŀǊƛƧŜ ƻǎƻōŜΣ 
ŜǘƴƛőƪŜ ƳŀƴƧƛƴŜΣ ƻǎƻōŜ ǎ ƴƛǎƪƛƳ ǊŀȊƛƴŀƳŀ ŦǳƴƪŎƛƻƴŀƭƴƻƎ 
obrazovanja i osobe s niskim prihodima (Kanj & Mitic, 
2009).  

LŘŜƴǘƛŦƛŎƛǊŀƴƧŜ ŜƳǇƛǊƛőƪƛƘ ƛƴŘƛƪŀǘƻǊŀ 

Empirijski pokazatelji su kriteriji koji pokazuju da 
ƪƻƴŎŜǇǘ ǇƻǎǘƻƧƛΣ ƻŘƴƻǎƴƻΣ Řŀ ǎŜ ƳƻȌŜ ƳƧŜǊƛǘƛ ό/ǳǘŎƭƛŦŦŜ 
& McKenna, 2005). Test funkcionalne zdravstvene 
pismenosti odraslih (TOFHLA) razvijen je 1995. godine. 
¢hCI[! ǎŜ ǎƳŀǘǊŀ ƴŀƧǇƻǳȊŘŀƴƛƧƛƳ ƴŀőƛƴƻƳ ƳƧŜǊŜƴƧŀ 
ȊŘǊŀǾǎǘǾŜƴŜ ǇƛǎƳŜƴƻǎǘƛ ƪƻƧƛ ƧŜ ǘǊŜƴǳǘƴƻ ǊŀǎǇƻƭƻȌƛǾ 
(Manuso, 2008). Drugi empirijski pokazatelj je 
Nacionalna procjena pismenosti odraslih (NAAL), od 
ostalih imamo brzu procjenu pismenosti u odraslih 
(REALM), skalu aktivnosti zdravstvene pismenosti 
(HALS), najnoviji vitalni znakovi (NVS) i HeLMS, koji 
ƻŎƧŜƴƧǳƧŜ ǎǇƻǎƻōƴƻǎǘ ǇƻƧŜŘƛƴŎŀ ǳ ƴƧŜƎƻǾƻƳ ǑƛǊŜƳ 
ŘǊǳǑǘǾŜƴƻƳ ƛ ŜƪƻƭƻǑƪƻƳ ƪƻƴǘŜƪǎǘǳΦ !ǳǘƻǊ .ŀƪŜǊ 
ȊŀƪƭƧǳőǳƧŜ Řŀ ǳƴŀǘƻő ōǊƻƧǳ ŀƭŀǘŀ Ȋŀ ǇǊƻŎƧŜƴǳΣ ƪƻƧƛ ǎǘoje 
na raspolaganju, nedostaje sveobuhvatni instrument za 
mjerenje zdravstvene pismenosti (Kanj & Mitic, 2009). 

wŀǎǇǊŀǾŀ ƛ ȊŀƪƭƧǳőŀƪ 

Tijekom posljednjih 20 godina, mnogi su pristupi 
ǊŀȊǾƛƧŜƴƛ Ȋŀ ǇƻōƻƭƧǑŀƴƧŜ ȊŘǊŀǾǎǘǾŜƴŜ ǇƛǎƳŜƴƻǎǘƛ ǳ 
ǊŀȊƭƛőƛǘƛƳ ƳƻƎǳŏƴƻǎǘƛƳŀ ƛ Ȋŀ ǊŀȊƭƛőƛǘŜ ǎƪǳǇƛƴŜ 
ǎǘŀƴƻǾƴƛǑǘǾŀΦ ¢ƻ ōƛ ǎŜ ǘǊŜōŀƭƻ ƻŘǾƛƧŀǘƛ ǳ ƳƴƻƎƛƳ 
ǎŜƪǘƻǊƛƳŀΤ ȊŘǊŀǾǎǘǾŜƴƛ ǎǘǊǳőƴƧŀŎƛ ǇƻȊƛǾŀƧǳ ƻōǊŀȊƻǾƴƛ 
ǎŜƪǘƻǊΣ ƪŀƪƻ ōƛ ǎŜ ǇƻōƻƭƧǑŀƭŜ ǾƧŜǑǘƛƴŜ ŎƛƧŜƭŜ ǇƻǇǳƭŀŎƛƧŜΣ 
ali zdravstveni sektor samostalno mora poduzeti mjere 
za uklanjanje zapreka povezanih sa zdravstvenom 
ǇƛǎƳŜƴƻǑŏǳΣ ŀ ƻŘƴƻǎŜ ǎŜ ƴŀ ȊŀǇǊŜƪŜ ǇǊƛƧŜƴƻǎŀ 
informacija, usluga i skrbi (Kickbusch, et al., 2013). 
Zdravstvena pismenost trebala bi postati varijabla koju 
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ǎŜǎǘǊŜ ƻŎƧŜƴƧǳƧǳ ƴŀ ǇƻőŜǘƪǳ ǎǾŀƪƻƎ ǎǳǎǊŜǘŀ ǎŀ ƪƭƛƧŜƴǘƻƳ 
(Manuso, 2008). tǊŜƎƭŜŘƻƳ ƭƛǘŜǊŀǘǳǊŜ ȊŀƪƭƧǳőǳƧŜƳƻ Řŀ 
je koncept zdravstvene pismenosti jasan koncept, koji 
ƛƳŀ ǘƻőƴƻ ŘŜŦƛƴƛǊŀƴŜ ŀǘǊƛōǳǘŜΦ aŜŘƛŎƛƴǎƪŜ ǎŜǎǘǊŜ 
ƳƻǊŀƧǳ ǇƻǾŜŏŀǘƛ ǊŀȊǳƳƛƧŜǾŀƴƧŜ ƪƻŘ ƻƴƛƘ ǎ ǊƛȊƛƪƻƳ 
ƪƻǊƛǎǘŜŏƛ ǇƭŀƴΣ αƭŀƎŀƴƛ ƧŜȊƛƪάΣ ƛȊōƧŜƎŀǾŀƴƧŜƳ ƳŜŘƛŎƛƴǎƪƻƎ 
ȌŀǊƎƻƴŀΣ ƎƻǾƻǊŜŏƛ ǇƻƭŀƪƻΣ ƪƻǊƛǎǘŜŏƛ ǎƭƛƪŜΣ ƻƎǊŀƴƛőŀǾŀƧǳŏƛ 
ƪƻƭƛőƛƴǳ ƛƴŦƻǊƳŀŎƛƧŀΣ ǘŜ ǎǘǾŀǊŀƧǳŏƛ ǇƻǾƧŜǊŜƴƧŜ ƛ 
ǘŜǊŀǇŜǳǘǎƪƛ ƻƪƻƭƛǑΦ ¢ŀƪƻŚŜǊΣ ƳŜŘƛŎƛƴǎƪŜ ǎŜǎǘǊŜ ǘǊŜōŀƧǳ 
biti educirane o zdravstvenoj pismenosti i njenoj 
ǇǊŜǾŀƭŜƴŎƛƧƛ ǳ ǎǾƛƳ ǎŜƎƳŜƴǘƛƳŀ ŘǊǳǑǘǾŀΣ ǘŜ ƴƧƛƘƻǾƻƳ 
odnosu u zdravstvenim ishodima (Manuso, 2008). 
YƻƴŎŜǇǘ ƪŀƻ ǘŀƪŀǾ ƧŜ ƧŀǎŀƴΣ ŀƭƛ ƻǎǘŀƧŜ ǇƛǘŀƴƧŜΣ ƪŀŘŀ ŏŜ 
ǾƻŘŜŏƛ ǳ ƴŀǑƻƧ ȊŜƳƭƧƛ ǘƻ ǇǊŜǇƻȊƴŀǘƛ ƪŀƻ ǾŀȌŀƴ ŦŀƪǘƻǊ 
zdravlja zajednice. 
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ABSTRACT 

Introduction 

There is a need for a development of a comprehensive 
and effective assessment of clinical skills and 
competencies in Slovene nursing higher education. The 
aim of this literature review was to identify methods of 
clinical nursing skills assessment and competencies 
currently used in nursing higher education in other 
countries. 

Methods 

Relevant literature published within last 5 years in 
Medline, CINHAL and PubMed was searched. Empirical 
research primary focused on methods of clinical nursing 
skills and competencies assessment and their reliability 
and validity, full-text available articles published in peer-
reviewed journals and written in English were included. 
The synthesis of the results was reported narratively. 

Results 

From 160 identified records, 12 studies were retained 
based on the inclusion and exclusion criteria described 
below. A number of different approaches are currently 
being used and include a variety of assessment tools, 
objective structured clinical examinations and complex 
assessment approaches. 

Discussion and conclusion 

Results present an overview of current clinical 
assessment practices and tools and basis for a model of 
clinical assessment. We need to develop a holistic 
approach with reasonable level of validity and 
reliability. 

 

Keywords: assessment tool, clinical skill, clinical practice

L½±[929Y 

Uvod 

± ǎƭƻǾŜƴǎƪŜƳ ǾƛǎƻƪƻǑƻƭǎƪŜƳ ƛȊƻōǊŀȌevanju v 
zdravstveni negi obstaja potreba po razvoju celovitega 
ƛƴ ǳőƛƴƪƻǾƛǘŜƎŀ ƻŎŜƴƧŜǾŀƴƧŀ ƪƭƛƴƛőƴƛƘ ǾŜǑőƛƴ ƛƴ 
kompetenc. Cilj pregleda literature je bil ugotoviti 
ƳŜǘƻŘŜ ƻŎŜƴƧŜǾŀƴƧŀ ƪƭƛƴƛőƴƛƘ ǾŜǑőƛƴ ƛƴ ƪƻƳǇŜǘŜƴŎ Ǿ 
zdravstveni negi, ki se trenutno uporabljajo v 
ǾƛǎƻƪƻǑƻƭǎƪŜƳ ƛȊƻōǊŀȌŜǾŀƴƧǳ Ǿ ŘǊǳƎƛƘ ŘǊȌŀǾŀƘΦ 

Metode 

Literatura je bila iskana za obdobje 5 let v podatkovnih 
bazah Medline, CINAHL in PubMed. V analizo so bila 
ǾƪƭƧǳőŜƴŀ Ǉƻƭƴƻ ŘƻǎǘƻǇƴŀ ōŜǎŜŘƛƭŀ ŜƳǇƛǊƛőƴƛƘ ǊŀȊƛǎƪŀǾ 
objavljenih v strokovnih in znanstvenih revijah v 
ŀƴƎƭŜǑƪŜƳ ƧŜȊƛƪǳΣ ƪƛ ǎƻ ǎŜ ƻǎǊŜŘƻǘƻőŀƭŀ ƴŀ ƳŜǘƻŘŜ 
ƻŎŜƴƧŜǾŀƴƧŀ ƪƭƛƴƛőƴƛƘ ǾŜǑőƛƴΣ ƪƻƳǇŜǘŜƴŎ Ǿ ȊŘǊŀǾǎǘǾŜƴƛ 
negi in njihovo zanesljivost ter veljavnost. Sinteza 
rezultatov je prikazana narativno. 

Rezultati 

Izmed 160 identificiranih zadetkov je bilo v analizo 
ǾƪƭƧǳőŜƴƛƘ мн ǊŀȊƛǎƪŀǾΦ ¦ƎƻǘƻǾƭƧŜƴƻ ƧŜ ōƛƭƻΣ Řŀ ǎŜ Ǿ ǇǊŀƪǎƛ 
ǳǇƻǊŀōƭƧŀƧƻ ǊŀȊƭƛőƴƛ ǇǊƛǎǘƻǇƛ ƻŎŜƴƧŜǾŀƴƧŀΥ ǊŀȊƭƛőƴŀ 
ƻŎŜƴƧŜǾŀƭƴŀ ƻǊƻŘƧŀΣ ƻōƧŜƪǘƛǾƴƻ ǎǘǊǳƪǘǳǊƛǊŀƴƻ ƪƭƛƴƛőƴƻ 
ocenjevanje in celostni pristopi ocenjevanja. 

5ƛǎƪǳǎƛƧŀ ƛƴ ȊŀƪƭƧǳőŜƪ 

Rezultŀǘƛ ǇǊŜŘǎǘŀǾƭƧŀƧƻ ǇǊŜƎƭŜŘ ƻōǎǘƻƧŜőƛƘ ǇǊŀƪǎ 
ƪƭƛƴƛőƴŜƎŀ ƻŎŜƴƧŜǾŀƴƧŀΦ tƻǘǊŜōƴƻ ƧŜ ǊŀȊǾƛǘƛ Ƙƻƭƛǎǘƛőƴƛ 
ǇǊƛǎǘƻǇ ƻŎŜƴƧŜǾŀƴƧŀ ƪƭƛƴƛőƴƛƘ ǾŜǑőƛƴ ƛƴ ƪƻƳǇŜǘŜƴŎ ǎ 
sprejemljivo stopnjo veljavnosti in zanesljivosti. 
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L½±[929Y  

Uvod 

hŎŜƴƧŜǾŀƴƧŜ ƪƭƛƴƛőƴƛƘ ǾŜǑőƛƴ ƧŜ ȊŀƘǘŜǾŜƴ ƛƴ ƪƻƳǇƭŜƪǎŜƴ 
proces, ki je odvisen od mnogih dejavnikov. Zato je 
potrebno uvesti primerne strategije in metode za 
ǾǊŜŘƴƻǘŜƴƧŜ ǳǎǇŜǑƴƻǎǘƛ ƛȊǾŜŘōŜ ŀƪǘƛǾƴƻǎǘƛ zdravstvene 
ƴŜƎŜΦ 9ƴŀ ƛȊƳŜŘ ǘŀƪǑƴƛƘ ǎǘǊŀǘŜƎƛƧ Ǿ ȊŘǊŀǾǎǘǾŜƴƛ ƴŜƎƛ ƧŜ 
uporaba objektivnega strukturiranega ocenjevanja 
aktivnosti zdravstvene nege (OSCE). Namen prispevka je 
predstaviti pomen ocenjevanja aktivnosti zdravstvene 
ƴŜƎŜ Ǿ ǎƛƳǳƭƛǊŀƴŜƳ ƪƭƛƴƛőƴŜƳ ƻkolju z metodo 
objektivnega standardiziranega orodja za ocenjevanje 
ǾŜǑőƛƴ όh{/9ύ ƛƴ ǳƎƻǘƻǾƛǘƛ ǎƪƭŀŘƴƻǎǘ ƻŎŜƴƧŜǾŀƴƧŀ ǳőƛǘŜƭƧŀ 
ƛƴ ǑǘǳŘŜƴǘŀΦ 

Metode 

LȊǾŜŘŜƴŀ ƧŜ ōƛƭŀ ǇǊŜǎŜőƴŀ ƻǇŀȊƻǾŀƭƴŀ ǊŀȊƛǎƪŀǾŀΣ Ǿ ƪŀǘŜǊƛ 
se je primerjalo vrednotenje aktivnosti zdravstvene 
nŜƎŜ ǇǊƛ ǳőƛǘŜƭƧǳ ƛƴ ǳőŜƴŎǳΦ ½ŀ ŀƴŀƭƛȊƻ ƻŘƎƻǾƻǊƻǾ ƴŀ 
ƻŘǇǊǘƻ ǾǇǊŀǑŀƴƧŜ ƻ ƳƻȌƴƻǎǘƛƘ ƛȊōƻƭƧǑŀƴƧŀ ŀƪǘƛǾƴƻǎǘƛ 
zdravstvene nege je bila uporabljena metoda sumativne 
analize vsebine. 

Rezultati 

tƻŘŀǘƪƛ ƪŀȌŜƧƻΣ Řŀ ƻōǎǘŀƧŀ ǾŜƭƛƪƻ ƴŜǎƪƭŀŘƧŜ όумΣф ҈ύ Ǿ 
vrednotenju aktiǾƴƻǎǘƛ ȊŘǊŀǾǎǘǾŜƴŜ ƴŜƎŜ ƳŜŘ ǳőƛǘŜƭƧŜƳ 
ƛƴ ǑǘǳŘŜƴǘƻƳΦ {ƪƭŀŘƴƻǎǘ ǎŜ ƧŜ ǇǊƛ ǾǊŜŘƴƻǘŜƴƧƛƘ ǇƻƧŀǾƛƭŀ Ǿ 
ƭŜ му ҈Φ ~ǘǳŘŜƴǘƛ ǎƻ ōƛƭƛ ƴŀƧǇƻƎƻǎǘŜƧŜ ƳŀƴƧ ǳǎǇŜǑƴƛ ƴŀ 
ǇƻŘǊƻőƧǳ ȊƴŀƴƧŀ Ȋŀ ƛȊǾŜŘōƻ ƛƴǘŜǊǾŜƴŎƛƧ όосΣр ҈ύΣ ǇǊƛǇǊŀǾŜ 
ƴŀ ƛƴǘŜǊǾŜƴŎƛƧƻ όнпΣ о ҈ύ ƛƴ ƻōǾƭŀŘƻǾŀƴƧŀ ƻƪǳȌō (14,4 %). 

 

5ƛǎƪǳǎƛƧŀ ƛƴ ȊŀƪƭƧǳőŜƪ 

Za ocenjevanje aktivnosti zdravstvene nege je 
pomembna uporaba objektiviziranih instrumentov, ki 
ƳƻǊŀƧƻ ōƛǘƛ ǇǊŀǾƛőƴƛΣ ƴŜǇǊƛǎǘǊŀƴǎƪƛΣ ŎŜƭƻǾƛǘƛ ƛƴ ǇƻƪǊƛǾŀǘƛ 
ǑƛǊƻƪ ǎǇŜƪǘŜǊ ȊƴŀƴƧΦ 5ƻōŜǊ ƛƴǎǘǊǳƳŜƴǘ ƧŜ ƭŀƘƪƻ Ǿ ǾŜƭƛƪƻ 
ǇƻƳƻő ǇǊƛ ŎŜƭƻǾƛǘƛ ǇǊŜǎƻƧƛ ȊƴŀƴƧŀ ǑǘǳŘŜƴǘŀΦ 

 

YƭƧǳőƴŜ ōŜǎŜŘŜ: aktivnosti zdravstvene nege; 
ƻŎŜƴƧŜǾŀƴƧŜΤ h{/9Τ ǳőƛǘŜƭƧΤ ǑǘǳŘŜƴǘ 

 

ABSTRACT  

Introduction 

Assessment of clinical skills is a difficult and complex 
process, which depends on many factors. It is necessary 
to introduce appropriate strategies and methods for 
evaluating the success of the implementation of clinical 
skills. One of such strategies in nursing care is the use of 
objective structured assessment of nursing activities 
(OSCE). Our purpose is to present the importance of 
evaluating clinical skills in a simulated clinical 
environment with an objective method of standardized 
tools for assessing skills (OSCE) and to establish the 
accordance between teacher and student in evaluation 
process. 

Methods 

we performed a cross-sectional observational study in 
which we compared the evaluations of clinical skills by 
the teacher and the student. For the analysis of the 
answers on an open question about the possibilities of 












































































































































































































































































































































	INDEX / KAZALO
	PROGRAMME / PROGRAM
	INTERNATIONAL SCIENTIFIC CONFERENCE UNIVERSITY OF MARIBOR FACULTY OF HEALTHSCIENCES “RESEARCH AND EDUCATION IN NURSING”
	INVITED LECTURES / VABLJENA PREDAVANJA
	DIABETES CARE IN FOUR ICELANDIC NURSING HOMES: A CLINICAL AUDIT OF DIABETESMANAGEMENT ROUTINES FOR RESIDENTS WITH TYPE 1 AND TYPE 2 DIABETES
	NUTRITIONAL ASSESSMENT IN PEDIATRIC PATIENTS: LITERATURE REVIEW
	INTEGRATED CARE FOR CHRONIC DISEASE : FINDINGS OF A SYSTEMATIC REVIEW
	THE FUNCTIONAL DECLINE OF ELDERLY PEOPLE LIVING AT HOME – BASED ON THE BARTHELINDEX
	HEALTH-RELATED COUNSELING TO SUPPORT INDEPENDENT LIVING OF ELDERLY PEOPLE INTHE DOMESTIC SETTING – A CROSS-SECTIONAL STUDY
	EXPLORING THE SOCIAL CARE NEEDS OF CANCER PATIENTS AND THEIR CARERS IN A RURALSETTING
	CANCER RELATED FATIGUE AND THE NEED TO EDUCATE ON SELF CARE STRATEGIES
	GOODWILL IS THE BEST...INDEED? (SOME SOCIOLOGICAL AND ERGONOMIC IMPACT OFHUMOUR ON EMPLOYED IN NURSING)
	ELEMENTS OF PEDIATRIC PALLIATIVE CARE
	NURSES' PERCEPTIONS OF MOTIVATIONAL INTERVIEWING
	THEORY OF POSTPARTUM DEPRESSION
	ANALYSIS OF FAMILY-CENTRED CARE CONCEPT
	CONCEPT ANALYSIS: HEALTH LITERACY
	ASSESSMENT OF CLINICAL NURSING COMPETENCIES: LITERATURE REVIEW
	COMPARISON OF CLINICAL SKILLS SELF-ASSESSMENT OF NURSINGSTUDENTS WITH THEIR TEACHER’S EVALUATION
	USING CONTENT VALIDITY FOR THE DEVELOPMENT OF OBJECTIVE STRUCTURED CLINICALEXAMINATION CHECK-LISTS IN A SLOVENIAN UNDERGRADUATE NURSING PROGRAM
	THE RELATIONSHIP BETWEEN RESEARCH AND EVIDENCE INFORMED CLINICAL PRACTICE -WHERE'S THE EVIDENCE?
	TRANSFERRING PSYCHOLOGICAL THERAPY EDUCATION INTO PRACTICE:A COMPLEX SYSTEMS ANALYSIS
	EMPOWERING STUDENT LEARNING THROUGH ONLINE PEER ASSESSMENT
	NURSING STUDENTS’ EXPECTATIONS AND EVALUATIONS OF MENTORS’ COMPETENCES ANDMENTORS’ SELF-EVALUATIONS AS INDICATORS OF MENTORING PROCESS QUALITY
	DELIVERY OF A CLINICAL ACADEMIC CAREER PROGRAMME: A COLLABORATIVE APPROACH -AN EXAMPLE FROM ENGLAND
	POWERPOINT PRESENTATION IN NURSING EDUCATION: PREFERENCES AND LEARNINGSTYLES OF LEARNERS
	THEORY FOR GENERATIVE QUALITY OF LIFE FOR THE ELDERLY
	UTILIZATION OF GAINED SKILLS BY THE STUDENTS ATWORK WITH OLDER PEOPLE IN INSTITUTIONAL CARE
	NURSES' PERCEPTION OF WHY MEDICATION ERRORS ARE NOT REPORTED
	IMPROPER LIFTING OF HEAVY LOADS AND THE IMPORTANCE OFAPPLYING THE PRINCIPLES OF ERGONOMICS
	ENTERPRISE IMPROVEMENTS IN EMERGENCY CARE SYSTEMS
	READINESS OF THE STUDENTS OF MEDICAL COLLEGES TO FOLLOW HEALTHY LIFESTYLE ANDTO WORK ON ITS FORMATION WITHIN THE POPULATION
	SIMULATING HEALTHCARE PROVISION: BALANCING CAPACITY AND DEMAND FOREMERGENCY CARE IN ENGLAND
	WORK SCHEDULES OF NURSES IN HUNGARY AND THEIR EFFECTS
	ASSESSMENT OF SLEEP QUALITY AND FATIGUE AMONG NURSING STUDENTSWHO WORK DIFFERENT SHIFT PATTERNS
	CARING IN NURSING AS AN INDICATOR OF QUALITY OF THE PATIENT'S CARE
	ANALYSIS OF THE JOB OF A NURSE AND THE USE OFERGONOMIC PRINCIPLES WHEN LIFTING LOADS
	FETUS: TO BE OR NOT TO BE A SUBJECT – THAT IS THE QUESTION
	EXPERIENCE OF PROBLEM-BASED LEARNING FORQUALITY OF NURSING STUDY PROGRAMME
	PATIENT SAFETY CULTURE IN KOSOVO HOSPITALS - MULTICENTER STUDY
	IMPLEMENTING THE MORAPEX A DEVICE FOREVALUATING HYGIENE OF HOSPITAL TEXTILES
	PERCEPTIONS OF EDUCATORS TO USING TECHNOLOGYENHANCEDLEARNING IN NURSING EDUCATION
	TESTING MOBILE APPLICATIONS FOR CONTROLLING AND SELF-MANAGING DIABETES
	USING VISUAL ANALYTICS FOR TREND DISCOVERY FROM HOSPITALDISCHARGE DATA: THE CASE OF SKI INJURIES
	A STUDY OF INFLUENCE OF BOOSTER PERTUSSIS VACCINATION IMPLEMENTATION IN THESCHOOL YEAR 2009/10 ON THE DISEASE OCCURENCE IN SLOVENIA
	HERPES SIMPLEX VIRUS TYPE 2 - AWARENESS OF STUDENTS
	EFFECTS OF ISOMETRIC HANDGRIP TEST ON SYMPATHETIC ANDPARASYMPATHETIC STIMULATION OF AUTONOMIC NERVOUS SYSTEM
	CARDIOVASCULAR CHANGES IN SIMULATION OF SPACEFLIGHTZERO-GRAVITY AND MARS GRAVITY
	DEEP BREATHING TEST AND RESPIRATORY SINUS ARRHYTHMIAFOR EVALUATION OF AUTONOMIC NERVOUS SYSTEM
	CARDIOVASCULAR RESPONSE OF HUMAN DIVING REFLEX ON HEART RATE VARIABILITY
	ACUTE EFFECTS OF COFFEINE ON CENTRAL AND PERIPHERAL HEMODYNAMICS

