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DZIVES KVALITATE UN TAS SAISTIBA AR
STRESORIEM PANSIONATA IEDZIVOTAJIEM
LATVIJA

Quality of Life and its Relation to Stressors Elderly Nursing
Home Rezidents in Latvia

Liana Deklava
Monta Apsite
Inga Millere
Olga Fokina

Rigas Stradina universitate, Latvija

Abstract. There is a lot of talk about global aging in society and, as people start to live longer,
the society has to take care about their well- being in old age too. There are developed a series
of definitions about life quality and designed a variety of methods for assessing quality of life
of different groups of people and society as a whole over the time. At such a group of people
belongs also those who lives in a nursing home and for various reasons they are aging in one
of the nursing homes in Latvia. A study has been made to examine the correlation between
stressors and quality of life of nursing home residents. The study objective was quantification
method - survey, using two research instruments - questionnaires and 134 nursing home
residents were interviewed. The results show that there are both positive and negative
relationship between stressors and indicator of quality of life. Overall, the results after the
quality of life index characterize the situation as good, the figure is described as an adequate
quality of life for the majority of respondents, but for a part of respondents in several, important
areas of life there is needed an improvement.

Keywords: quality of life, residents of nursing homes, stressors.

levads
Introduction

Sabiedribas novecoSana uzskatama par dabisku paradibu modernizacijas
procesa, to veicina vid€ja dzives ilguma palielinaSanas, dzimstibas samazinaSana
un citi faktori. Ta ir vairak vai mazak aktuala probléma visas Eiropas valstis
(Rungule et al., 2012).

Attistitajas valstis, paaugstinoties dzives Iimenim, pagarinas cilvéka miiza
ilgums un Iidz ar to palielinas arT vecu cilvéku skaits. Labas garigas un fiziskas
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Deklava et al., 2018. Dzives kvalitate un tas saistiba ar stresoriem pansionata
iedzivotdjiem Latvija

sp&jas, saglabata dzives kvalitate, apmierinatiba ar dzivi — tie ir gados vecu
cilvéku veselibas priekSnoteikumi,

Misdienas dzives kvalitate vairs nav vienkarss socialo indikatoru kopums,
bet komplekss koncepts, kurs ietver savstarpgja mijiedarbiba esosus ,,0bjektivos”
un ,,subjektivos” raditajus dazadas dzives jomas. Cilvékam novecojot daudz kas
mainas, vin$ var k|t vientul§ — gan fiziska, gan psihologiska nozimé. Samazinas
vina socialo kontaktu daudzums, un pazeminas to kvalitate (Socialais palidzibas
fonds, 2003).

Dazadu apsveérumu dél, aizvien biezak cilvéki vecumdienas izvélas, vai
dazadu apstaklu dél ir spiesti pavadit pansionatos. Sadas dzives parmainas var
krasi ietekmé&t vecaka gadagajuma cilveku dzives kvalitati (gan pozitivi, gan
negativi). Uzsakot dzivi pansionata, nozimigs ir savstarp€jas adaptacijas process
(vecais cilveks, kas velas dzivot saskana ar sevi, savam vajadzibam, vélmeém un
pansionata darbinieki, kuriem jasniedz nepiecieSama apriipe). Veiksmiga
savstarp&ja sadarbiba veicina atraku un efektivaku adaptacijas procesu un palidz
nodros$inat nepiecieSamo dzives kvalitati.

Pétijuma uzdevumi un mérkis ir noskaidrot dzives kvalitati un izpétit tas
savstarp&jo saistibu ar esoSajiem stresoriem dazadu Latvijas pansionatu
iedzivotajiem.

Pétijuma teoretiskie aspekti
Theoretical Aspects

Eiropadome 2009. gada izteica aicinajumu Eiropas savienibas dalibvalstim
turpinat prioritiz€t veseligas un cienigas novecoSanas jautajumus, akcentgjot
koncentréSanos uz preventiviem pasakumiem ka strat€giju dzives kvalitates
uzlaboSanai (Rungule et al., 2012)

Viens no dzives kvalitates raditajiem ir sagaidamais miiza ilgums. Kopuma
ES-27 2008.gada vid€jais sagaidamais dzives ilgums 60.gadus veciem cilvékiem
bija 22.7 gadi, Latvija — 19.2 gadi. P&d&jos gados tas nav nozimigi mainijies,
tomér bitiskais finans€juma samazinajums veselibas apriipes nozarei krizes
gados, daudzu slimnicu slég8ana, mediciniskas apriipes pieejamibas
samazinasanas Latvija ietekmé cilvéku, jo Tpasi vecu cilvéku dzives kvalitati un
ilgumu (Rungule et al., 2012)

Savu veselibu, kas ir viens no svarigakiem dzives kvalitates raditajiem, ka
loti sliktu vai sliktu noverteé aptuveni katrs desmitais Baltijas valstu iedzivotajs
vecuma péc 65 gadiem. Savukart Eiropas savieniba tas ir divas reizes zemaks.

Lidz ar vecuma palielinasanos, cilvékiem rodas arvien lielakas griitibas tikt
gala ar ikdienas darbiem, piedalities dazados sabiedriskajos pasakumos, apriipét
sevi un citi. Atkariba no esoSajam griitibam un cilvéka personigajam vajadzibam,
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apriipe var tikt sniegta vairakos veidos: majas apriipe, institucionala apriipe un
neformala apriipe.

Eiropas komisijas veiktaja pétijuma, kura tika noskaidrots ari iedzivotaju
viedoklis par vecu cilvéku ilgstoSas apriipes veidu, iegiitie dati liecina, ka 9 %
atbalsta iekartosanu ilgstosas apripes institicija (European Commission, 2007).
Latvija esosa ilgstosas apripes sist€tma nodrosina gan medicinisko, gan socialo
apriipi. ST apriipe saskana ar Latvijas likumdo$anu ir pieejama iedzivotajiem, kuri
ir sasniegusi 62 gadu vecumu. Tiek izvertéts cilvékam nepiecieSamais aprupes
veids un gadijumos, kad ta ir nepiecieSama visu diennakti, tiek lemts jautajums
par ievietoSanu ilgstoSa apripes institiicija jeb pansionata. Latvijas pansionatos
2008.gada uzturgjas 6080 pensijas vecuma cilveku.

Dzives vietas maina ir viens no biezak sastopamajiem faktoriem, kas specigi
ietekmeé vecu cilveku dzives kvalitati. Ka jebkura dzives posma, jo 1paSi
vecumdienas cilvéku bied€ viss jaunais un nezinamais, ta ir ka aizsargreakcija uz
parmainu procesu. Biezi vien cilveks, nav gatavs §adam parmainam, situacijas,
kad nav iesp€ams nodro$inat apripi, pielagojot dzives vidi veca cilvéka
vajadzibam, ja vecais cilveéks jiitas vientul$, biezi nakas mainit dzives vietu,
parceloties uz pansionatiem. To biezi pavada stress un depresija, satraukums, kas
var pasliktinat fizisko un psihologisko veselibas stavokli. Jebkuras parmainas
nepiecieSams péc iespgjas vairak saskanot ar veca cilveka vélmém, ka ari
respektet vina individualitati (Lasmane, 2005).

Petijuma, kas veikts VaSingtona un Sietla (ASV) par vecu cilvéku dzives
kvalitati, dzivojot pansionata un kopienas, tika pieradits, ka, lai arT nav
levérojamas butiskas atSkiribas starp dzives kvalitates raditdjiem Stm dzives
vietam, tomér pansionata iedzivotajiem ir zemaks dzives kvalitates raditajs. Si
rezultatu atSkiriba tiek saistita ar to, ka pansionata iedzivotajus vairak satrauc vinu
fiziska veseliba, finansialais stavoklis, savstarpgjas attiecibas starp lidzcilvekiem.
Rezultati atspogulo ar to, ka pansionata iedzivotdji nevar pienemt, ka vinu
lidzcilvekiem dzivojot kopienas ir labaki dzives apstakli un véletos uzlabot savu
dzives kvalitati (Pearlman & Uhlmann, 1998).

Vecaka gadagajuma cilvéki sava ikdiena vairak fokus€jas uz fiziskam
cieSanam neka uz emocionalam gritibam, loti pardzivo dazadus dzives
notikumus, tadejadi ir paklauti nemitigai stresoru ietekmei un stresam. Vini bieZi
vien jut skumjas, bédas, sirdsapzinas parmetumus par sen notikusam lietam, vai
noz€lu par nepareizi izdaritiem darbiem, vai to, kas palicis neizdarits (Felce &
Perry, 1996).

Pensilvanija veiktaja petijuma tika salidzinati stresori un stresa veidoSanas
iespejamiba veciem cilvékiem, kas plano parcelties, vai tiek parcelti uz dzivi
pansionata. legiitie rezultati liecina, ka gados vecaki iedzivotaji izjuta stresoru
ietekmi (trauksmi) gan pirms parvietoSanas, gan ari parcelSanas bridi. Tika
secinats, ka dzives kvalitati iesp€ams uzlabot, sagatavojot seniorus Sim
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parmainam un pasam parcelSanas procesam, identific€jot Sos stresorus un mazinot
to ietekmi uz parcelSanos (Hodgson et al., 2004)

Pétijuma metodologija un izlase
Research Methodology

Petijuma tika izmantota kvantitativa péetniecibas metode- anket€Sana.
Respondentu anket€Sanai izmantoja divus instrumentus: autoru izveidoto
demografisko datu un stresoru noteikSanas anketu, ka ari Dzives kvalitates
novértésanas anketu “Quality of Life Pofile Adult Version”. ST instrumenta
atjauninata versija tika izstradata balstoties uz Dzives kvalitates modeli, kura
dzives kvalitate tiek defin€ta ka limenis, kura persona izbauda svarigakas savas
dzives iesp&jas. Tas veidojas no izdevibam un ierobezojumiem, limitiem, ar ko
cilveks saskaras sava dzivé (Renwick & Myerscough, 2012). Iegutiec Dzives
kvalitates raditaji tika noverteti péc intervaliem:

e -6.011dz 10.00 Ideals raditajs, kas uzrada lielisku dzives kvalitati;

e -3.0I1dz 5.99 Laba dzives kvalitate, bez butiskam raizem,;

e -1.0 Iidz 2.99 Adekvata dzives kvalitate, bet wvairakas jomas

nepiecieSami uzlabojumi;

e -1.1 Iidz -5.99 NeapmierinoSa dzives kvalitate, ir nepiecieSami

uzlabojumi;

e -6 lidz -10.0 Zema dzives kvalitate, iesp€jams, ka nepiecieSama

uzraudziba un iejaukSanas.

Petijuma rezultatu apstradei tika izmantota prognoz€josas analitikas un
statistiskas analizes programmattira IBM SPSS Statistics 22. Tika aprekinati
aprakstosas statistikas raditaji. Lai noteiktu statistiski nozimigas atSkiribas starp
sociodemografiskam pazimém un dzives kvalitates profila raditajiem, tika
aprekinati korelacijas koeficienti (Pirsona korelacijas koeficients).

Pétijuma rezultatu analize
Analysis of the Research Results

Petijuma izlasi veido 134 respondenti (vecie cilveki- pansionatu iemitnieki),
no 4 dazadiem Latvijas vispar€ja tipa pansionatiem Vidzeme, Latgalé, Zemgale
un Kurzemé. Respondentu ieklauSanas kritériji izlasé: vecums (no 65 g.v.) un
veselibas stavoklis (respondents, kur§ ir adekvats, pie skaidra saprata un
patstavigi, vai ar nelielu palidzibu sp€j aizpildit aptaujas anketas). Vidgjais
respondentu vecums ir 75 gadi. Izlases lielako dalu veido sievietes (68.7 %),
savukart viriesi tikai 31.3 % virieSu. Vislielakais respondentu skaits ir vecuma 65-
78 gadi (69.4 %). Rezultati par parcelSanas iemesliem uz pansionatu liecina, ka
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lielaka dala respondentu (59 %) ir uzsakusi dzivi pansionata p&c sociala dienesta
nosiitijuma un katrs piektais péc savas vai gimenes loceklu vélmes. Dati liecina,
ka trauksme parcelsanas laika ir raksturiga lielakajam skaitam respondentu (96.3).
Neizjust trauksmi ir drizak izn€mums. Lidz ar to viens no svarigiem aspektiem
pansionata iedzivotaju dzives kvalitates uzlabosSanai, butu sniegtais psihologiskais
atbalsts parcelSanas laika, ka ar1 ieprieks€jie preventivie pasakumi pirms
parcelSanas (piem. vairakkart€js pansionata apmekl€jums pirms parcelSanas,
informativie materiali par pansionatu, jau esoSo pansionata iedzivotaju
apmekl&jums, parrunas ar socialo darbinieku majas apstaklos).

Miega kvalitate biezi vien ir viens no piedzivota stresa sekam, tomeér
pétijuma respondentu lielaka dala (79.9 %) savu miega kvalitati noverte ka videju.
Lielaka dala respondentu (73.2 %) atzimé, ka dzivo pansionata divvietigaja vai
trisvietigaja istabina, Sie apstakli varétu radit ari nesaskanas savstarp€jas
attiecibas, tomer atbildot uz jautajumu par to, vai istabas biedra paradumi negativi
ietekmé vina labsajitu, 73.1 % atbildéja noraidoSi. Skaidrojot par vientulibas
1zjiitas esamibu, 72 % atzim€ ka nedaudz to izjiit un tikai 9 % to izjut diezgan
stipri. Neskatoties uz to, ka ta ir neliela respondentu dala, tomér sniedzot apriipi,
ir loti bitiski identificét Sos cilvékus, noveértét stavokla nopietnibu un sniegt
nepiecieSamo psihologisko palidzibu. V&l nopietnaka attieksme ir nepiecieSsama
saistiba ar prevencijas pasakumiem tiem pansionata iemitniekiem, kuriem §i
vientulibas izjita jau ir.

Petijuma ietvaros tika noskaidrots cik nozimigi ir atseviski dzives kvalitati
ietekmejosie faktori. Iegutie rezultati liecina, ka arkartigi nozimigi ir: vispirmam
kartam ,,justies drosi, dzivojot pansionata”. Tas ir viens no raditajiem, kas ir loti
svarigs un nemainigs mainoties vecumam, ir droSibas sajuta vieta kur dzivo un tas
apkartng, §is raditajs vienlidz svarigs ir gan sieviet€ém, gan virieSiem. P&tijuma,
kas veikts Lielbritanija, aptaujajot cilvekus vecuma virs 65 gadu vecuma, dzivojot
dazados apstaklos, tiek skaidroti dzives kvalitates aspekti. Respondenti ir
iedzivotaji, kas dzivo gan privatmajas, socialajas majas un apriipes centros.
Svarigakie no dzives kvalitates aspektiem visam iedzivotaju grupam bija labas
socialas attiecibas, palidziba un atbalsts, sp€ja justies dro$i sava majvieta un
apkartné, sp€ja adaptéties un pielagoties apstakliem, komunikacija ar
lidzcilvekiem, kaiminiem, istabas biedriem, iesp&ja sanemt pakalpojumus un brivi
pieklut tiem. Par tikpat svarigiem, dzives kvalitati ietekm&joSiem faktoriem
atzitas iesp&jas pilnveidoties un realiz€t savus hobijus, briva laika aktivitates
(individuali), ka arf, lai tiktu nodroSinatas socialas aktivitates, kas lauj saglabat
lomu apkartéja sabiedriba, pozitivi psihologiskas perspektivas un apstaklu
pienemsSana, ko nav iesp&jams ietekmet un mainit, sp&ja saglabat labu veselibu un
mobilitati, pietickami finansialie apstakli, sp&ja apmierinat pamatvajadzibas un
kontrolét savu dzivi. Lai veicinatu vecu cilvéku dzives kvalitati nepietiek tikai ar
viena faktora uzlaboSanu, jo tas neuzlabos dzives kvalitati kopuma
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(Zahava & Bowling, 2004). Otrkart, ,,socializ&ties ar pansionata iedzivotajiem”
un, treskart, ta ir veseliba. Savukart ka loti svarigi faktori tika novertéti: ,,justies
iederigam vide, kura dzivo”, ,,pavadit laiku kopa ar gimeni un draugiem”, ,,biit
noderigam sabiedriba”.

Izvertejot dazadu izjitu esamibu pansionata iedzivotaju vidi, tika iegtti dati,
kuri liecina ka, dazreiz jutas: zaudg&jusi kontroli par savu dzivi (59.6 %), noskirti
no arpasaules (46.2 %); savukart biezi jiitas bezspécigi ietekmé&t notickoSo
(46.20 %), ierobezoti darit ko vElas (65.7 %). Pozitivi javeérte rezultati, ka 59.7 %
respondentiem loti reti ir sajuta ,,zaudgjis kontaktu ar gimeni, draugiem un
radiem” un 52.2 % sajita ,.ka zaudgjis neatkaribu” (skat. 1. tabula).

1.tab. Respondentu izjiitas, atrodoties pansionata
Table 1 The feelings of the respondents in the nursing home

Vienmeér | BieZi Dazreiz Reti Loti reti

(%) (%) (%) (%) (%)
Iederigs/-a sabiedriba 6,7 6 30,6 50 6,7
lerobezots/-a (nevaru darit, ko 178 75 8.2 65 15
vélos) ’ ' ' '
Bezspécigs/-a (nevaru ietekmét 239 29 8.4 455 0
notieko3o) ’ ' ’ '
Noskirts/-a no arpasaules 34,3 16,4 46,3 3 0
Zaudgjis kontroli par savu dzivi 27,6 6 59 6,7 0,7
Zaudgjis neatkaribu 26,9 52,2 9 10,4 15
Zaudé_Jls konta'lktu ar giment, 50,7 14.9 38 104 11,2
draugiem, radiem

Kopuma izlases respondentu rezultati péc dzives kvalitates indeksa raksturo
situaciju ka labu, jo 61 % respondentu ir adekvata dzives kvalitate (-1.0 1idz 2.99),
25 % ir laba dzives kvalitate (3.0 11dz 5.99), bet 13 % $is raditajs ir ideals (6.0 Iidz
10.00). Tomer rezultati ar1 parada to, ka lielakajam respondentu skaitam vairakas
dzives jomas ir nepiecieSami uzlabojumi, ko paredz $1 raditaja interpretacija.
Vidgjais izlases Dzives kvalitates raditajs ir M=3.21, S=1.86. Rezultatu amplittda
R=7 (minimala vértiba ir -0.14, maksimala 6.88). Aprékinot Spirmena korelacijas
koeficientu, netika atrastas statistiski nozimigas korelacijas starp Dzives
kvalitates raditajiem un vecumu, dzimumu, bet tomér statistiski nozimiga,
negativa korelacija ir starp vecumu un adaptacijas laiku pansionata (r = -0.21).
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Secinajumi
Conclusions

Dzives kvalitates novertejums Latvijas pansionatu iemitnieku vidi ir laba
Iimeni, tomér janem véra ar1 to, ka nelielai dalai respondentu ir nepiecieSami
dzives kvalitates uzlabojumi dazadas dzives jomas un aspektos, noveérsot stresoru
ietekmi. Dzives kvalitati ietekmé daudz un dazadi faktori, kas mainas, mainoties
ar1 cilvéka vecumam. Ka nozimigakos no ietekmg&josiem faktoriem var minét
adaptacijas periodu, droSibas sajiitu, piederibas/ iederibas sajiitu, veselibas
stavokli, sp&ju kontrol€t savu dzivi u.c. Pastav statistiski nozimiga korelacija starp
vecumu un adaptacijas laiku pansionata — pieaugot vecumam, adaptacijas laiks
pansionata palielinas.

Lidz ar vecumu vai dzivi pansionata, prasibas un vélme dzivot pilnvertigi
nesamazinas. Lidz ar parcelSanos uz pansionatu, lielaka dala izjat trauksmi. Lidz
ar to viens no svarigiem aspektiem pansionata iedzivotaju dzives kvalitates
uzlabo$anai, biitu sniegtais psihologiskais atbalsts parcelSanas laika, ka arl
ieprieks veiktie preventivie pasakumi pirms parcel$anas.

Neraugoties uz to, ka pansionatu iedzivota;ji jitas iederigi sabiedriba, nejiitas
zaudgjusi neatkaribu un kontaktu ar piederigiem, pansionatu vadibai biitu
papildus jaizverte, kadi céloni ir sekojosam respondentu jutam: jhtas ierobezoti

un bezspécigi, noskirti no arpasaules un zaud€jusi kontroli par savu dzivi.

Summary

The developed countries have experienced an increase in life expectancy with an increase
in standard of living; as a result, the number of elderly people also has been increasing. Good
mental and physical abilities, quality of life and satisfaction with life are the prerequisites for
the health of elderly people.

Nowadays the quality of life is no longer a simple set of social indicators, but a complex
concept that involves interaction between existing “objective” and “subjective” indicators in
different areas of life. Many things change when a person gets older, they may become lonely
both physically and psychologically. The amount of their social contacts diminishes and their
quality decreases. (Social Assistance Foundation, 2003).

For various reasons or due to various circumstances ageing people increasingly choose
or are forced to stay in nursing homes. The change of the place of residence is one of the most
common factors that has a significant impact on the quality of life of the elderly. As in any
period of life but especially in old age, a person is scared of everything new and unknown, and
this fear is a defensive response to the process of change. A person is often not ready for such
a change. It is often necessary to change the place of residence and move to nursing homes in
situations when it is impossible to provide care and adapt the environment to the needs of the
elderly, or if an elderly person feels lonely. The change is often accompanied by stress and
depression, and anxiety that may worsen the physical and psychological state of health. Any
changes need to be agreed as much as possible with the wishes of the elderly person and their
individuality has to be respected (Lasmane, 2005).
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In this study, we used a quantitative research method with the help of two tools: a
sociodemographic analysis, a stress factor questionnaire and a questionnaire on the “Quality of
life profile” (Brown, Raphae, & Renwick 1996). The study provides information on life quality
indicators and their correlation with the existing stressors for 134 residents of four nursing
homes in different regions of Latvia.

The obtained data show that most respondents (59 %) started their life in a nursing home
on the referral of the social service and one in five on the wish of their own or of their family
members. During resettlement the majority of respondents (96.3 %) feel anxiety. Therefore one
of the most important aspects of improving the quality of life of the inhabitants of the nursing
home would be provision of psychological support during resettlement, as well as the
preventive measures prior to resettlement (for example, multiple visits to the nursing home,
informative material about the nursing home, visits to the residents of the nursing home,
discussions with a social worker at home).

Studying the feeling of loneliness, 72 % of the respondents mention that they feel it a bit,
and only 9 % mention that they feel it quite deeply. Despite the fact that a small part of the
respondents feel loneliness, it is very important to identify these people while providing care,
to assess the severity of the situation and provide the necessary psychological assistance. Even
more serious attitude is needed in relation to preventive measures for those residents of nursing
homes who already experience such sense of loneliness.

It was found out that the most important aspects of the quality of life for the seniors of
nursing homes are the following: “feeling safe while living in a nursing home, socialization
with other residents of the nursing home, feeling fit and suitable in the environment they live,
spending time with their family and friends, being useful to the society and being healthy”.

Data obtained during the study about the negative feelings of the seniors in the nursing
home are very important. Although such feelings were expressed only occasionally, they
indicate to certain problems, such as: feeling of having lost control of their lives (59.6 %),
feeling separated from the outside world (46.2 %), feeling powerless to affect events (46.27 %)
and feeling restricted to do what they wish (65.7 %). The nursing home management should
additionally assess the existence of these feelings and take the necessary action to reduce or
eliminate them. The fact that 59.7 % of the respondents mentioned that they very seldom
experience the feeling that they have lost contact with their family and relatives and 52.2 %
said that they very seldom experience the feeling of loss of independence should be marked as
a positive result.

Overall results of the sample respondents according to the quality of life indicator
describe the situation as good, because 61 % of the respondents have an adequate quality of life
(-1.0 to 2.99), 25 % have a good quality of life (3.0 to 5.99), but for 13 % of the respondents
this indicator shows an ideal quality of life (6.0 to 10.00). However, the findings also indicate
that improvements in several areas of life are needed for the majority of the respondents. The
average quality score for the sample is M=3.21, S=1.86. There were no statistically significant
correlations between the Quality of Life indicators and the age and gender, however, there is
statistically significant negative correlation between the age and the adaptation period in the
nursing home (r = -0.21). It suggests that the older a person is the longer is the adaptation period
in the nursing home, which indicates to the need for organization of additional care measures.
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TRAUKSMES UN DEPRESIJAS RADITAJU
NOTEIKSANA BEZDARBNIEKIEM LATGALES
REGIONA

Anxiety and Depression Rates Among the Unemployed Citizens of
Latgale Region
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Abstract. Employment status can substantially influence emotional, social and financial
welfare of an individual, protects an individual from obvious negative influence on a person’s
life quality. This is connected with a loss of work, instability and low income, as well as
worsening of life quality. According to the gained data, unemployed people feel depression and
anxiety symptoms very often and it is not paid enough attention to these symptoms. Taking into
consideration the fact, that in Latgale region the level of unemployment is the highest one, it
would be important to define the signs of depression and anxiety among the unemployed people.
The second purpose of the research is to find out the connection between anxiety and depression
indexes among the unemployed people and the duration of an unemployed person’s status. 100
participants were involved in the research. To gain the data the quantative method of reseach
was used. The two types of instruments were used: Spielberg’s self-assessment anxiety test and
Beck depression scale. The connection between the duration of unemployed status and
depression and anxiety symptoms was not verified.

Keywords: anxiety, Latgale region, depression, unemployed.

levads
Introduction

Nodarbinatiba vienmér bijusi viena no valsts politikas prioritatém, kas Tpasi
aktuala brivas tirgus ekonomikas valstis. Musdienas bezdarbnieks ir persona
(vecuma no 15 lidz 74 gadiem), kura ir vai nav registréta Nodarbinatibas valsts
agentlira un kura atbilst $adiem nosacijumiem:

e nestrada un neveic komercdarbibu, ka ari neatrodas pilna valsts

apgadiba;

e  pédgjo Cetru nedelu laika aktivi mekl€ darbu;
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e  darba atrasanas gadijuma var nekavgjoties, t. 1., divu ned€lu laika sakt

stradat.

Bezdarbnieku kategorija ieklauj ar1 personas, kuras darbu jau ir atradusas un
saks stradat triju mé&nesu laika (Centrala statistikas parvalde, 2016).

Latvija uz 2017. gada 31. decembri registréto bezdarbnieku skaits
ckonomiski aktivo iedzivotaju kopskaita bija 63 121 iedzivotajs. Savukart
Latgales regiona — 19 749 bezdarbnieki. Vislielakais bezdarbnicku ipatsvars
Latvija tika konstat&ts Latgales regiona — 15,8 % (Nodarbinatibas valsts agentiira,
2017).

Pasaules Veselibas organizacijas dati liecina, ka nodarbinatibas statuss var
butiski ietekmét individa emocionalo, socialo un finansialo labklajibu, ka arT atstat
izteikti negativu iespaidu uz personas dzives kvalitati. Bezdarbnieki loti biezi izjit
depresijas un trauksmes simptomus, ta¢u tiem daudzreiz netiek pievérsta
pietickami licla uzmaniba. Vairaku epidemiologisko pétijumu rezultati liecina, ka
ilgsto$s bezdarbs (vismaz gadu) palielina risku iegtit dazadus psihoemocionalus
trauc€jumus. Visbiezak sastopama ir depresija un trauksme (Stankunas,
Kalediene, Starkuviene, & Kapustinskiene, 2006).

Nemot véra, ka Latgales regiona ir viens no zemakajiem nodarbinatibas
raditajiem Latvija, Sis pétijums ir loti aktuals. Ta novitate — bezdarbnieku
psihoemocionala stavokla noteikSana, analiz€jot trauksmes un depresijas
simptomu izpausmi.

Pétijjuma meérki. Primarais meérkis — noteikt trauksmes un depresijas
raditajus bezdarbniekiem Latgales regiona. Petfjuma sekundarais merkis — noteikt
trauksmes un depresijas raditajus bezdarbniekiem Latgales regiona saistiba ar
bezdarbnieka statusa pieskirSanas ilgumu.

Pétijjuma materials un metodes. Datu iegtisanai tika izmantota kvantitativa
pétijuma metode (aptauja). Trauksmes raditaju noteikSanai tika izmantots
Spilbergera tests (Spielberger at al., 1983). Testam ir divas dalas: pirmaja dala
tieck noteikti situativas trauksmes (T stavokla) raditaji, otraja dala -
trauksmainibas (T iezimes) ka noturigas personibas iezimes raditaji. Katru dalu
veido 20 izteikumi, kas respondentam janoverte atbilstigi cetru punktu skalai.
LatvieSu valoda 3o izpgtes instrumentu ir adaptgjusi D. Skukovnika 2004. gada
(Skuskovnika, 2004).

Lai noteiktu depresijas raditajus, tika izmantota Beka depresijas skala (Beck
Depression Inventory-11, BDI-II; Beck, Steer, & Brown, 1996). LatvieSu valoda
S0 instrumentu adapt€ja S. Voitkane un S. Miezite (Voitkane, 2004). Beka
depresijas skalu veido 21 apgalvojums. Skala ieklautie apgalvojumi ir sadaliti
Cetros intensitates ltmenos. Petijuma dalibnieki var€ja izveleties to Iimeni, kas
vislabak raksturoja respondenta izjitas.
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Pétijuma vajadzibam anketeSana tika ieklauti ari sociali demografiski
jautajumi: respondentu vecums, dzimums, izglitiba, bezdarbnieka statusa ilgums.

Kvantitativa pétijuma rezultati tika apkopoti un analiz&ti, izmantojot
matematiskas statistikas metodes:

e  aprakstosas statistikas metodi (vidgjie lielumi, procenti);

e  korelaciju, lai noteiktu saistibu starp diviem neatkarigiem lielumiem
(Pirsona korelacijas koeficientu — mainigie lielumi tika mériti
proporcionalaja skala un atbilda normalajam sadalijumam).

Petijuma tika izmantota Sada korelacijas koeficienta interpretacija: 0 —
korelacija nepastav, 0-0,2 — loti vaja korelacija, 0,2-0,5 — vaja korelacija, 0,5-
0,7 — pastav vid&ja korelacija, 0,7-0,9 — ir augsta korelacija, 0,9-1,0 — pastav loti
augsta korelacija. legiito datu analize tika veikta ar ticamibu p < 0,05. Datu
statistiska apstrade tika veikta, izmantojot IBM SPSS Statistics 20. programmu.

Pétijuma piedalijas 100 dalibnieku, kuri bija vecaki par 18 gadiem un Kuri
bija registréti Valsts nodarbinatibas agentiira Latgales regiona. Lielaka dala
respondentu bija sievietes (75 %), savukart virieSu bija mazak — 25 %. Vecaki par
50 gadiem bija 44 % pétijuma dalibnieku, bet vismazak respondentu bija vecuma
no 18 Iidz 28 gadiem — 8 % aptaujato. Nemot véra, ka dalibnieku skaits (100) un
rezultatu izteiksme procentos ir matematiski vienada, turpmak teksta apkopotie
rezultati ir atspoguloti tikai procentos.

Bezdarbibas ietekme uz veselibu
Unemployment Influencing Health

Pasaules Veselibas organizacijas sniegtaja definicija teikts, ka veseliba ir
pilniga fiziska, gariga un sociala labklajiba, nevis tikai stavoklis, kura cilvéks nav
slims vai vinam nav kada patologija. Tapéc arvien vairak pasaulé tiek pétitas
c€lonsakaribas starp socialekonomiskajiem faktoriem un veselibu. Saistibu starp
bezdarbu un veselibu var skaidrot, balstoties uz diviem modeliem:

e  bezdarbs ir slikta veseliba stavokla sekas;

e  Dbezdarbs ir riska vai provocgjoss faktors, lai pasliktinatos veselibas
stavoklis (pieméram, ilgstoSs bezdarbs aktualiz€ finanSu problému, kas
savukart korele ar veselibas apripes pakalpojumu samazinatu
pieejamibu).

P&tijumu rezultati liecina, ka bezdarbnieku mirstibas raditaji ir 1,6 reizes
lielaki neka tiem cilvékiem, kuriem ir patstavigs darbs. To pieradija arT1 2013. gada
publicéta p&tijuma dati, kas liecina, ka personam, kuram ilgstosi ir bezdarbnieku
statuss, mirstibas ITmenis ir par 43 % augstaks, neka tiem cilvékiem, kuriem ir
patstavigs darbs. Bezdarbs paliclina ne tikai sirds un asinsvadu saslimstibas risku,
bet arT veicina psihoemocionalo traucgjumu iegisanu. (Ludane, 2013).
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Vairaku pétijumu rezultati ir pieradijusi, ka depresijas specifiskie simptomi
bezdarbniekiem sastopami biezak neka patstavigi stradajosiem cilveékiem. Kina
veikta petijuma rezultati liecina, ka par spiti ekonomikas straujajai attistibai arvien
vairak palielinas bezdarbnieku skaits (no 6,9 % lidz 11 %), veicinot art
psihoemocionalas veselibas pasliktinaganos lielakam skaitam cilveku. Sa
petijuma autoru mérkis bija izpétit saistibu starp bezdarbu un garigas veselibas
trauc€jumiem. Lai sasniegtu izvirzito p&tijuma mérki, tika izmantota CESD skala
(Epidemiologic studies depression scale). Sa pétijuma rezultati ]ava secinat, ka
67 % pétijuma dalibnieku tika konstatéti depresijas simptomi. Salidzinot ar
lidzigiem pétjjumiem Japana un Koreja, Kina depresijas sastopamiba Saja
sabiedribas grupa bija divas reizes lielaka. P&tljuma autori arl Secinaja, ka
personam, kuras ilgstosi ir bezdarbnieki, biezak sastopamas $adas negativas
izpausmes: alkoholisms, psihozes, paSnavibas méginajumi, ka ari sirds un
asinsvadu saslimsanas. Tapat tika konstatéta pozitiva korelacija starp ilgstoSu
bezdarbu un onkologiskajam saslimsanam (Yang, Wu, Wang, & Wang, 2014).

Turprett M. Ludanes (Ludane, 2013) promocijas darba rezultati liecina, ka
depresijas simptomu attistiba nav atkariga tikai no bezdarbnieka statusa laika, t.
1., cik 1ilgi cilvéks ir bez darba. Petijjuma autore min ari citus bezdarbniekiem
raksturigus un depresijas attistibu ietekm&josos faktorus, t. sk. apkartgjo vidi
(gimeni, tradicijas), ka ari paSa cilvéka personibas ipatnibas. Savukart ASV
publicétaja pétijuma (Mossakowski, 2009) par depresijas simptomu attistibu
sievietem, kuras ir zaud&jusas darbu, teikts, ka bezdarbs galvenokart ietekmé
ekonomisko komponenti. Tika konstatéta pozitiva korelacija ar augstu ticamibas
Iimeni starp depresijas simptomu attistibu un sievieSu ilgstoSu atrasanos
bezdarbnieces statusa.

Ekonomiskas krizes ietekme uz iedzivotajiem tika noverota ne tikai Latvija,
bet arT citas valstis. 2014. gada tika publicéts petijums (Zagozdzon, 2014), kuru
veica, lai Polijas iedzivotajiem — un atseviski bezdarbniekiem — noskaidrotu
kardiovaskularo saslim3anu riska faktorus un depresijas simptomus. Kopuma
petljuma piedalijas 3052 bezdarbnieki un 2059 nodarbinatie. P&tijuma tika
novertets art respondentu veselibas stavoklis: vitalitates raditaji, kermena masas
indekss, ka arT apkopota informacija par kaitigiem ieradumiem. Tika novertéti ari
depresijas simptomi, un nemti véra respondentu demografiskie dati: vecums,
dzimums, izglitibas Itmenis un nodarbinatiba. P&tljuma rezultati liecinaja, ka
smeketaji biezak klust par bezdarbniekiem. Tika atrasta art saistiba starp bezdarbu
un garigas veselibas trauc€jumiem. Jaatzime, ka pétijuma autori atrada pozitivu
korelaciju starp hipertensijas attistibu un bezdarbnieka statusu. Tas nozimé, ka
sirds un asinsvadu saslim$anu un garigas veselibas traucgjumu riska faktori biezak
Ir sastopami personam, kas ir bezdarbnieki. Tatad var secinat, ka bezdarbnieka
statuss ne tikai rada ekonomiska rakstura problémas, bet arT tiesi ietekmé personas
veselibas stavokli.
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Trauksmes un depresijas pazimju biutiba
Essence of Anxiety and depression Signs

Trauksme tiek definéta ka neskaidrs, nepatikams emocionals stavoklis, kura
galvenas pazimes ir bazigums, bailes, stress, nemiers un satraukums. Trauksme
izpauzas gan psihologiski, gan arT somatiski (ar kunga un zarnu trakta darbibas
trauc€jumiem, galvassapém, miega traucSjumiem). Biezi vien cilvékiem ar
paaugstinatu trauksmainibu (tacu vini to neatzist) trauksme var izpausties tieSi
somatisku simptomu veida. Jo augstaka ir cilvéka vispargja trauksme un
nedrosibas sajiita, jo vairak bis arT konkrétu bailu, ka art trauksmes izpausmju un
simptomu gan psihologiski, gan fiziski. Trauksme ir nepatikamS emocionals
stavoklis, ko var salidzinat ar bailu koncepciju, ko savulaik formul&ja Darvins un
Freids. Trauksmes stavokli sastav no apzinati uztvertam sajiitam: spriedzes,
bazam, nervozitates, raiz€m, ar autonomo nervu sist€ému saistitu aktivaciju
(Circenis, 2013).

Trauksmainam individam raksturiga paaugstinata uzmaniba uz potencialu
apdraud&jumu (attentional bias), un vinam ir nosliece interpretét emocionalos
stimulus ka iesp&jamo apdraudéjumu (interpretantional bias). Kopuma cilvékam
trauksmes stavokli ir grutak koncentréties, lai izpilditu uzdevumu, efektivi un
mérktiecigi veiktu darbibu un apstradatu informaciju, kas savukart tikai veicinas
izpildes trauc&jumus (Smite & Ancane, 2014).

Pasaules Veselibas organizacijas definicija depresija raksturota ka viena no
psihiskam saslim$anam, kas izraisa psihisko procesu traucg€jumus: nomaktu
garastavokli, domasanas procesu traucg€jumus, koncentracijas zudumu un €sanas
trauc&jumus. Depresijas papildu simptomi var bt $adi: pasapsiidzibas domas,
neadekvata vainas sajiita, pazeminats pasnoveértéjums, domas par pasnavibu vai
uzvediba, kas versta uz to, griitibas planot vai koncentréties, psihomotoriskas
aktivitates traucgjumi, dazadi miega trauc€jumi un slikta apetite.

Literatira plasi tick aprakstitas teorijas par c€lonsakaribu starp depresiju un
pasnavibas risku. Psihoterapeitu asociacija ir diferenc€jusi pazimes, kas var
liecinat par augstu paSnavibas risku pacientiem, kuri sirgst ar depresiju: ilgstosa
fiziska vai psihiska slimiba, atkariba no alkohola vai citam vielam (T&rauds,
Andrézina, Kupca, & Ancane, 2009).

Depresijas un trauksmes plasai izplatibai ir arT ekonomiska rakstura sekas.
Peétijumu rezultati liecina, ka Sie garigie trauc€jumi Eiropas Savienibas valstim
izmaksa lidz pat 170 miljardus eiro (The European Mental Health Action Plan,
2013).
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Pétijuma rezultati
Results of research

P&tijuma aptauja piedalijas respondenti ar dazadu izglitibas Itmeni: visvairak
bija dalibnieku ar vidgjo specialo izglitibu (45 %), savukart 35 % respondentu bija
augstaka izglitiba un 20 % — vispargja videja izglitiba. Iegtie rezultati liecina, ka
vecakiem cilvekiem ir griiti ieklauties pasreizgja darba tirgt, un to var izskaidrot
ar vairakiem faktoriem: modernajam tehnologijam un aktualajam pieprasijumam
atbilstigu zinasanu un prasmju trikumu, jaunu profesiju raSanos un citu izzusanu.
Rezultata cilvéks nespgj turpinat stradat sava profesija un saskaras ar
parkvalificéSanas gritibam. Vienlaikus nelielo jaunu cilvéku 1patsvaru
bezdarbnieku pulka var izskaidrot ar to, ka vinu prasmes un kvalifikacija ir maz
pieprasitas darba tirgd.

Vertgjot petijuma ieklauto dalibnieku bezdarbnieka statusu ilgumu, jaatzime,
ka aptaujato lielakajai dalai Sads statuss tika pieskirts vairak neka pirms deviniem
ménesiem — 54 % cilvéku. Savukart 25 % aptaujato bezdarbnieku statusa ilgums
bija no seSiem Iidz deviniem ménesiem. Mazak bija to, kuri ka bezdarbnieki
registréti tris 11dz seSus ménesus ilgi (12 %), un to cilvéku, kuriem bezdarbnieka
statuss ilga lidz trim mé&nesiem.

Aptaujas rezultati pec Spilbergera trauksmes testa

Péc Spilbergera trauksmes skalas ieglitie aptaujas dati tika analiz&ti pa
dalam. Tas tika darits tadel, ka skala ietver divus vertejumus — situativo trauksmes
vertéjumu un personigo trauksmes vertéjumu (sk. 1. att.).

Trauksmes

50 limenis
Zems trauksmes
Mmenis

Videji izteikta
trauksme

] Augsta Imena
frauksme

Skaits

Situativa trauksme Personiga trauksme
Trauksmes limenis péc Spilberga skalas

1.att. Trauksmes ItTmena pasveértéjums pec Spilbergera skalas
Figure 1. Self-assessment of anxiety level according to Spielberger scale
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Situativais trauksmes veértéjums. P&étijjuma dalibnieku vidi vid€jais iegiito
punktu skaits bija 46,47 + 9,4 standartnovirze (SN). Minimalais punktu skaits bija
23, savukart maksimalais veértgjums sasniedza 68. Pusei pétijuma dalibnieku
(50 %) situativas trauksmes raditaji bija augsti, mazak neka pusei (46 %) — tie bija
vidgji, un tikai 4 % respondentu trauksmes Itmenis bija zems.

Personigas trauksmes vertejums. Lidzigi ka situativas trauksmes vertejuma,
ar personigas trauksmes vidgjais raditajs bija 48 + 9 SN. Minimalais punktu skaits
bija 24, savukart augstakais raditajs sasniedza 74.

Aptaujas rezultati pec Beka depresijas skalas

P&c apkopotajiem datiem Beka depresijas skalas vidgjie raditaji bija 12,02 +
8,8 SN. Respondentu minimalais iegiito punktu skaits bija 0, maksimalais — 33.

Depresijas pazimes netika konstatétas 47 % pétijuma dalibnieku, 31 % bija
vieglas depresijas iezimes, 16 % — vid€ji smagas depresijas pazimes un vél 6 %
respondentu atbildes liecinaja, ka viniem ir smagas depresijas pazimes. Svarigi
pieminét, ka neviens p&tijuma dalibnieks, jautats par pasnavibu, neatzim&ja, ka
izdarTtu pasnavibu, tacu viens respondents atbildgja, ka grib&tu sevi nogalinat. Par
savu nakotni raizgjas 58 % dalibnieku, un 46 % atbildgja, ka vinus vairs
neiepriecina tas, kas iepriecinaja agrak. Vienlaikus 47 % izjuta vainas sajiitu, tacu
59 % nejutas, ka tiek soditi par kadu notikumu. Jauzsver, ka lielaka dala p&étijuma
dalibnieku nejutas vilusies sevi (73 %), nebija zaud€jusi interesi par citiem
cilvekiem (69 %), neuzskatija, ka izskatas sliktak (67 %), un 74 % uzskatija, ka
var stradat tikpat labi ka agrak. Tapat liclai dalai respondentu nebija miega
trauc€jumu (46 %) vai apetites trauc&jumu (76 %).

15.00

-
=
o
3

15.00

13.80

Beka aptaujas

5.004 952
7.00

Vid&jais punktu skaits péc

Lidz 3 mén. 3-6 mén. 6-9 mén. Vairak par9
men.

Bezdarbnieka statusa ilgums

2.att. Bezdarbnieka statusa ilgums un vid€jais punktu skaits atbilstigi Beka aptaujai
Figure 2. Duration of an unemployed status and the average number of points according to
Beck’s survey
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Tomér svarigi ir aplikot depresijas pazimju izpausmi respondentiem
atkariba no bezdarbnieka statusa ilguma (sk. 2. att.). Visaugstakie depresijas
pazimju raditaji bija cilvékiem, kuriem bezdarbnieka statuss pieskirts nesen
(vidg&ji — 15 punkti), un tiem, kuri bija bezdarbnieki ilgak neka devinus meénesus.
Iegitie rezultati liecina par izteiktu psihologisko diskomfortu un emocionaliem
pardzivojumiem, ar kuriem saskaras cilveki, zaud€jot darbu. Var pielaut, ka tad,
kad cilveks pierod pie izmainam sava dzive, depresijas pazimes kliist mazak
izteiktas, ta¢u péc laika tas atkal sak palielinaties. Sadu paradibu var izskaidrot ar
pieaugosam raiz€m par iesp&jam atrast jaunu darbu, piclagoties citai videl, ka ari
bazas var bt saistitas ar pabalstu izmaksas sistémas Tpatnibam.

Depresijas pazimju un trauksmes limena korelaciju analize
Apkopojot petijuma rezultatus, tika noteikta korelacija starp trauksmes
Iimeni un depresijas pazimju izpausmi respondentu vidd.

40 Situativa trauksme

B Zems trauksmes limenis
Bvidsji izteikta trauksme

30 [J Augsta imena trauksme

2077

Skaits

101
g
2
5
)
Mav nopietnu izmainu  Vieglas depresijas Vid&ja fmena Smaga depresija
pazimes depresija

Depresijas pazimes

3.att. Respondentu depresijas pazimju izpausme atbilstigi situativas trauksmes ItTmenim
Figure 3. Signs of depression among respondents with different level of anxiety

Analizgjot aptaujas rezultatus (sk. 3. att.), augsta Iimena situativa trauksme
un vieglas depresijas pazimes tika konstatétas 21 % respondentu. Savukart videja
Itmena depresijas pazimes tika konstatétas 14 % respondentu ar augstu situativas
trauksmes Itmeni. Smagas depresijas pazimes raditaji piemita 5 % p&tijjuma
dalibnieku. Depresijas pazimes netika konstatétas 10 % respondentu ar augstu
situativas trauksmes Itmeni. Lietojot testu neparametriskajiem raditajiem, tika
atklata statistiski ticama §ada sakariba: jo augstaks situativas trauksmes Iimenis,
jo izteiktakas ir depresijas pazimes (korelacijas koeficients 0,504, p = 0,001).
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Personigas trauksmes
Tmenis
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M 7ems trauksmes limenis
B vidsji izteikta trauksme

[l Augsta fmena trauksme
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%)

107

I
Mav nopietnu  Vieglas depresijas  Vid&ja fmena  Smaga depresija
izmainu pazimes depresija
Depresijas pazimes
4. att. Depresijas pazimju izpausme respondentiem ar dazadu personigas trauksmes

ITmeni
Figure 4. Signs of depression among respondents with different level of personal anxiety

Petfjuma rezultati liecina (sk. 4. att.), ka lielai respondentu dalai (22 %) bija
augsts personigas trauksmes limenis un vieglas depresijas pazimes. Vidgja limena
depresijas pazimes ar augstu personig0 trauksmes Itmeni tika konstatétas 14 %
aptaujato. Savukart depresijas pazimes netika konstatétas 15 % respondentu ar
augstu personig0 trauksmes Itmeni. Augsta Iimena personiga trauksme ar smagas
depresijas pazimeém tika konstateta 6 % aptaujato.

Lietojot testu neparametriskajiem raditajiem, tika atklata statistiski ticama
Sada sakariba: jo augstaks personigas trauksmes Iimenis, jo izteiktakas ir
depresijas pazimes (korelacijas koeficients 0,548, p = 0,001).

Analizgjot pétijuma rezultatus, tika konstatéts, ka respondentiem, kuriem
netika konstatétas biitiskas depresijas pazimes, trauksmes ITmenis bija zemaks.

Secinajumi
Conclusions

P&c apkopotajiem datiem, var secinat, ka vairak neka pusei pétijuma ieklauto
bezdarbnieku no Latgales regiona tiek konstatétas depresijas pazimes (57 %) un
augsta Itmena trauksme (57 %), kas, iesp€jams, ir saistitas ar zemu ienakumu
Itmeni un socialas vides faktoriem.

Netika atklata statistiski ticama sakariba starp bezdarbnieka statusa ilgumu
un depresijas vai trauksmes simptomu izpausmi. Tomér depresijas pazimju
izpausme bija lieclaka tam personam, kuram bezdarbnieka statuss pieskirts nesen,
t. 1., laika lidz trim ménesiem (vidg&ji 15 punkti atbilstigi Beka aptaujai), un tiem
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bezdarbniekiem, kuriem Sis statuss jau ilgst vairak neka devinus ménesus (vidgji
13 punkti atbilstigi Beka aptaujai). To varétu izskaidrot ar psihoemocionaliem
pardzivojumiem uzreiz péc darba zaud€Sanas un pieaugoSu uztraukumu par
iesp&ju atrast darbu, laikam ritot.

Summary

As the data of the World Health Organization testifies, an employment status can
influence substantially an individual’s emotional, social and financial welfare, defending of
obvious negative influence on the quality of life of a person.

According to the generalized data, unemployed people very often feel depression and
anxiety symptoms and sometimes these symptoms are not paid attention enough. Taking into
consideration the fact, that in Latgale region the level of employment is one of the lowest ones
the innovation of this research defines psycho-emotional condition of an unemployed
individual, analyzing the signs of anxiety and depression symptoms.

To define signs of anxiety Spielberg test was used. To define depression signs Beck scale
of depression was used. In the frames of the research survey the issues of social aspects and
demography were included such as age, sex, level of education, duration of unemployed status
of the respondents. A hundred of respondents who are over 18 and who are registered at State
Employment agency in Latgale region were involved in the research. The quantative results
were generalized and analyzed using descriptive and correlative analysis.

The data show that more than the half of the unemployed people from Latgale region
involved into the research have signs of depression and high level anxiety. The connection
between the duration of unemployed status and depression and anxiety symptoms was not
verified.
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Abstract. The study aimed to determine the differences between exercise intensities at the
anaerobic threshold values (Var) calculated with methods of lactate curve analysis such as
L Tvisual, LTioglog, LT4.0, LTz, and LTp-max, @and to build regression equations that allow athletic
training specialists to compare Var values obtained from LTvisual, LTioglog, LTz, LTp-max With
that calculated with LT40. The sample analysed during the study consisted of 19 judoka and
22 MMA practitioners in a preparation period for competition. Each of the two disciplines
has its own hierarchy of Var values. The analysis aimed to determine the effect of the athletic
discipline factor and of the method factor on Var values. Results: The coefficient of variation
(CV) values obtained indicate that the effective exercise intensities have bigger variation in
judoka aerobic endurance training. Var values assessed for judoka using different methods
for analysing the blood lactate concentration curve are more consistent than in MMA
competitors. Conclusions: Judo and MMA competitors have their specific hierarchies of
running velocities at the anaerobic threshold, with both the athletic discipline factor and the
method factor having an interaction effect on the Var level. Var levels assessed from the
different methods used to analyse the blood lactate concentration curve are more consistent
(ANOM) in judoka than in MMA practitioners.

Keywords: Aerobic Endurance, Exercise Intensity, Training Periodization.

Introduction

Both mixed martial arts (MMA) and judo involve a synthesis of combat
techniques performed while standing or on the ground. This results in many
similarities between fights conducted according to judo rules and MMA rules,
which come down to the repetition of actions involving different shares of static
and dynamic work by competitors trying to apply effectively technical and
tactical elements specific to their disciplines (Amtmann et al., 2008; Buse, 2006;
Glinska-Wlaz, 2016). In stand-up fighting judoka usually use throws, while in
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MMA punches, kicks and strangles prevail. As regards ground fighting in
MMA, competitors using judo-like techniques (holds, joint manipulations,
strangles) are also allowed to strike their opponents, which is prohibited in judo
(Lachlan et al., 2013). When the movements are acyclic and the opponent is
active, the athlete’s is characterised by varying intensity. According to del
Vecchio et al. (2011), the effort-pause ratio (between high-intensity effort and
low-intensity effort plus pauses during round) is 1:2 to 1:4. This ratio, lying
between ratios typical of judo, i.e. 1:1 to 1:6 (Franchini et al., 2011a) reflects the
combination of ground and stand-up techniques. The typical time of a judo bout
Is about 3 to 4 minutes (Miarka et al., 2012) while most of the MMA matches
that involve high-intensity actions predominantly executed during ground
fighting end in the third round. A fight has 2 bouts 5 lasting minutes each, while
a title fight goes on for 3 rounds. Both types of fight can be extended by another
3 minutes, with a 1-minute break between the rounds. Judo and MMA can be
classified as sports involving high intensity, intermittent work. Although a fight
in judo or MMA may be ended before its full time (the reasons for such a
decision being illegal techniques in both judo and MMA, ippon in judo, and
K.O. or T.K.O. in MMA), the probability of an MMA competitor having to
work hard for 15 minutes plus the extra time is higher than in judo, where 8
minutes of maximal time including extra time is very rarely observed. A well-
recognised time structure of athlete’s effort might help select training means
consistent with the requirements imposed by potential opponents and the nature
of competition itself (Kim et al., 2011). Experts agree that fighting and training
in both judo and MMA require comprehensive physical preparation utilizing
aerobic and anaerobic metabolic changes that determine athlete’s special
endurance (Letensky & Harris, 2012). Such recommendations for anaerobic
capacity were formulated to use high-intensity intervals for training of MMA
athletes based around either the fitness of the athlete or the specificity of MMA
rounds and rest periods, but not included any recommendation for aerobic
training. The level of aerobic capacity is very important, for anaerobic substrates
resynthesis especially between prolonged fights (Franchini et al., 2011a,
Franchini et al., 2011b). The similarity of combat sports in terms of VO,max
may be attributed to the non-specific character of this kind of capacity tests
(Ahmaidi et al., 1999; Detanico et al., 2012). It can be concluded that the
moment of reaching the anaerobic threshold (AT) and the duration of supra-
threshold work rate are important indicators of endurance in combat sports.
Exercising at work rates above the AT level improves volitional qualities in
these athletes, including their resistance to fatigue. Athletes with higher aerobic
power are probably able to perform supramaximal activities at a relatively lower
intensity compared with those with lower aerobic power (Liparova & Brod’ani,
2016; Stupnicki et al., 2010). This would be even more important considering
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the prolonged fights and rest between consecutive stages of tournament
(Franchini et al., 2011a). As far as the improvement of aerobic endurance in
combat sports athletes is concerned, the recommended group of training means
has parameters set with respect to the anaerobic threshold (Sterkowicz et al.,
2016). According to Jenkins (2005) “Lactate threshold (LT) is defined as the
highest exercise intensity or level of oxygen uptake that is not associated with an
elevation in blood lactate concentration. Two lactate thresholds have been
distinguished. LT1 generally occurs between 40 and 60 % of maximal oxygen
uptake. LT2 generally occurs between 80 and 95 % of maximal oxygen uptake.
LT1 is sometimes equated with a blood lactate concentration of 2 mmol-1%. LT2
is sometimes equated with a blood lactate concentration of 4 mmol-1?%. LT2 is
also known as onset of blood lactic acid (OBLA). The higher values result from
high volume, moderate load, short rest period sequences and circuit-type
exercise sessions”. Based on the duration of a fight, two research hypotheses
were formulated: 1) the AT level is reached faster in judo than in MMA,; 2) The
diversity of methods used to calculate the AT implies different assessments of
endurance used to programme endurance training. The study aimed to determine
the differences between exercise intensities at the anaerobic threshold values
(Var) calculated with methods of lactate curve analysis such as LTyisual, LTioglogs
LT40, LTa1, and LTp.max, and to build regression equations that allow athletic
training specialists to compare Var values obtained from LTyisyai, LTioglog, LT a1,
L To-max With that calculated with LT,.

Material and methods

Participants. Group 1 — judo competitors (n=19) international and domestic
sport level (the group consisted of judoka that had participated in the Olympic
Games and World Championships), (mean £SD) age 21.8 (2.6) years, height
1.75 (0.03) m, body mass 69.4 (3.2) kg, maximal oxygen uptake 58.2 (3.2)
ml-kgt-min?, length of training experience 11 (1.5) years. Group 2 — MMA
competitors (n=22) international and domestic sport level, (mean £SD) age 27.5
(2.2) years, height 1.79 (0.3) m, body mass 83.1 (5.8) kg, maximal oxygen
uptake 56.9 (5.4) ml'’kgt-min?, length of training experience 8.6 (1.8) years].
The athletes in both groups were in a preparation period for competition. Five
methods that are usually used in training practice to analyse the blood lactate
concentration curve were selected for the research: LTog10q (Beaver et al., 1985),
LTvisuar (Lundberg et al., 1986), LTa; (Coyle et al., 1983), LT4o (Heck et al.,
1985), LTp-max (Cheng et al., 1992). The graded incremental exercise test
(GXTs) used in the research meets the exercise intensity requirements of all the
five methods (Bentley et al., 2007) as well as allowing the assessment of
changes in aerobic endurance performance capacity in the subject. The testing
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procedure required the subjects to exercise at progressively increasing intensity
on the Saturn treadmill (HP Cosmos, Germany). The running speed being
initially 8 km ht was increased by 2 km h* every 3 minutes, the treadmill
incline was set at 1.0 % at all times (Jones & Doust, 2001). In the last 30 s of
each exercise grade 20 pl of arterialized blood was sampled from the subject’s
earlobe to identify blood lactate concentration. Its level was calculated using
reagents made by EKF Diagnostics (EKF, Germany) and a Biosen S-line lactate
analyser (EKF Germany). Exercise intensity parameters at the lactate anaerobic
threshold were determined using software for calculating blood lactate
endurance markers. After being informed about the study and test procedures,
and any possible risks and discomfort that might ensue, the subjects gave their
written informed consent to participate in accordance with the Declaration of
Helsinki — Ethical Principles for Medical Research Involving Human Subjects.
The research project was approved by the Bioethics Commission at the Local
Medical Chamber in Krakow. All computations were performed with the
Statgraphics Centurion package v. XVI.I. The normality of distribution (the
Shapiro-Wilk test) and the homogeneity of variance between the different
methods were controlled for all parameters. The differences between running
velocities at the anaerobic threshold (Var) as obtained with the selected methods
were compared using ANOVA, allowing for the athletic discipline factor
(2 levels) and the method factor (5 levels). The significance of the differences
between pairs of average velocities was assessed using the Tukey's multiple
comparison test. A graphical analysis of means (ANOM) was additionally
employed to compare average running velocities as yielded by each of the five
methods with the grand mean, allowing for decision limits. The Pearson’s
correlation coefficient between running velocities Var was calculated. The Var
value calculable with the LT,o method was obtained from the regression
equations. Statistical significance was accepted at p < 0.05.

Results

Differences between running velocities at the lactate threshold (LT) as
determined from the five methods. The two-way ANOVA revealed significant
interaction between both the factors (Fu204=2.43, p=0.049), (Fig. 1). Both the
athletic discipline factor (F(1.204=13.69, p<0.001) and the method factor
(Fa.200=7.72, p<0.001) had effect on running velocity Var. The average Var as
generated by the Tukey’s test for judoka (12.7 km-h?) was significantly lower
than that obtained for the MMA competitors (13.7 km-h™?).
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Figure 1. Interactions and 95 % CI Tukey HSD intervals of Vart for the both judo and
MMA groups

In the judo group, the LTp.max method produced the highest Var values and
LTiogog the lowest (see Table 1). These athletes were characterised by
considerably different running velocities at the anaerobic threshold Var. At the
same time, the coefficient of variation (CV) of running velocity was similar
across the Var calculation methods (see Table 1).

Table 1 Vat values obtained for judoka by the type of method used to analyse the lactate
concentration curve

Running velocity at the lactate threshold (LT) [km-h™]

Method of estimation AT

Mean +SD min max CV%

L Tvisual 12.91 2.47 9.47 19.99 19.09
L Tioglog 11.06 2.50 8.94 15.03 22.58
LTa0 12.24 2.58 9.59 15.86 21.08
LTa 11.62 2.26 8.09 14.62 19.49
LTp-max 14.00 3.18 10.81 19.74 22.74

Note: SD = standard deviation; min-max = range; CV% = coefficient of variation

Var values in the judo group were significantly dependent on the testing
method applied (F,00=3.46, p=0.011). In two of ten comparisons significant
differences between athletes’ running velocities at the anaerobic threshold were
found (the Tukey’s test): LTp-max - LTioglog @Nd LTp-max - LTa1. An ANOM graph
(Fig. 2) was additionally used to represent graphically average running
velocities at the AT calculated with different methods. In this group of athletes,
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average running velocity yielded by LTpmax Was significantly different from the
grand mean.
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Figure 2. Analysis of means plot for the judo group with 95 % decision limits. Average
VaT attained by the judoka by the testing method
UDL = upper decision limit, CL = central line (grand mean), LDL = Lower
decision limit.

In the MMA group, LT, yielded the highest Var and LTiogiog the lowest
(see Table. 2). Var variation was the smallest for the LT4o results and the
greatest for the LT)ogiog results.

Table 2 Vat values obtained for MMA by the type of method used to analyse the lactate
concentration curve

o Running velocity at the lactate threshold (LT) [km-h™]
Method of estimation AT -

Mean +SD min max CV%

L Tvisual 14.20 1.93 9.93 17.4 13.61
L Tioglog 12.31 2.37 9.03 19.1 19.28
LTao 14.95 1.13 12.8 17.0 7.54
LTa1 13.26 1.38 10.6 15.8 10.37
L Tb-max 13.63 1.37 11.3 15.9 10.03

Note: SD = standard deviation; min-max = range; CV% = coefficient of variation

Between the compared pairs of average running velocities at the lactate
threshold (LT) obtained from the five methods three statistically significant
differences (Fu,105=7.55, p<0.001) were found, which were subsequently
verified using the Tukey’s test: LTiogiog — LT40, LTvisua = LTioglog, and LTao —
LT
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Running velocity at the Var level as obtained from the LT4o method was
significantly greater than the grand mean, while that generated by LTogiog Was
lower (Fig. 3). Correlations between running velocities at the lactate threshold
(LT) obtained from the five methods. In the judo group, three methods produced
statistically significantly correlated Var values (p<0.001). The LTiogiog results
were highly correlated with LT4 (r=0.90) and LTa; (r=0.87). The Var values
obtained from the LT40 and LT,; methods were also highly correlated (0.98).

In the MMA group, Var values obtained from all methods applied to
analyse the blood lactate curve were statistically significantly correlated. Four
moderate correlations were found between the values obtained from LT yisyai — Lta
(0.65, p<0.01), LTvisua — LTas (0.52, p<0.05), LTiogiog — LTa1 (0.69, p<0.001),
and LTa; — LTp-max (0.64, p<0.001). Highly correlated results were obtained
from LTvisia — LTioglog (0.74, p<0.001), LTvisua — LTp-max (0.87, p<0.001),
LTiogiog — LT40 (0.76, p<0.001), LTiogiog — LTp-max (0.75 p<0.001), and LTx; -
LTo-max (0.80 p<0.001). A very high correlation was found to exist between Var
values generated by LT40and LT, (0.91, p<0.001).

15 ¥ =
- {  UDL=14,51

F { CL=13,67
14,5 o 1 LDL=12,83

C L E
135 £ 7

131 -

VAT mean [km * h”-1]

125 .

12 ]
LT visual LT loglog LT 4.0 LT deltat LT D-max

Method

Figure 3. Analysis of means plot for the MMA group with 95 % decision limits. Average
Vart attained by the MMA competitors by the testing method. UDL = upper decision
limit, CL = central line (grand mean), LDL = Lower decision limit

Discussion

The literature dealing with the setting of exercise intensity parameters for
combat sports training lacks reports on how methods used to calculate an
athlete’s lactate threshold are related. As far other athletic disciplines are
concerned, the comparative analyses of the methods used to find the lactate
anaerobic threshold divide into two types. One is the comparative analyses of

41



Gabrys et al., 2018. A Comparison of Methods for Calculating Lactate Anaerobic
Thresholds in Judo and Mixed Martial Arts Athletes

parameter values of the lactate and ventilatory anaerobic thresholds (Cheng
etal., 1992; Fabre et al., 2010; Stanula et al., 2013). The other type is studies
investigating the parameters of the lactate anaerobic threshold and of maximal
lactate steady state (MLSS) (Anuola & Rusko, 1992; Jones & Doust, 1996). The
comparative studies conducted by Chwalbinska-Moneta et al. (1989) have
demonstrated that compared with the LA4o method the IAT method (individual
anaerobic threshold) produces lower power values at the anaerobic threshold.
Comparative analyses of LAso and LT.is;,a mMethods have revealed a similar
relation between their threshold power values (Chwalbinska-Moneta et al.,
1989). Being able to compare two values of the same parameter that has been
determined by analysing changes in blood lactate concentration is vital for
athletic training practice. The importance of the issue in triathlete training has
been highlighted in the study by McGehee et al. (2005), showing the existence
of considerable differences between Var and HRar values obtained from
laboratory methods and from field methods. However, values produced by
LA40, LTvisuat, LTp-max, @nd LTa; were not found to be significantly different.
Davis et al. (2007) have found considerable similarity between Var values
derived from the 0.5 mmol method and the LTog0s mMethod. Another study
aimed to identify the LT by four different methods (L Tvisuai, LTioglog, @lgorithmic
adjustment and QLac) during resistance exercise (de Sousa et al., 2012). The
L Tyisual, @lgorithmic adjustment and LTog0g Methods detected the LT at the same
intensity. The study conducted by de Sousa et al. (2012) has shown that for the
non-athletes exercising on the ergometer power values at the AT level are not
significantly different. The results of this study were used to build regression
equations that make it possible to determine running velocity at the anaerobic
lactate threshold calculable with the LT4o method using values obtained from
L Tvisual, LTioglog, LTa1, LTp-max (See Table 3).

Table 3 Regression equations for determining running velocities at the lactate anaerobic
threshold calculable with LTa4.0using the results of LTvisual, LTioglog, LTa1,and LT b-max

Sports discipline Regression equation SEE
Judo y=7.19 + 0.431-LTvisual 1.12
Judo y=1.94 + 0,931-LTioglog 1.15
Judo y =-0.658 + 1.11-LT s 0.634
MMA y=9.54 + 0.381-LTvisual 0.873
MMA y =10.6 + 0.357-LTioglog 0.761
MMA y=5.49 +0.714-LT a1 0.566
MMA y =5.84 + 0.669- L Tp-max 0.674

Note: SEE = Standard Error of the Estimate
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Conclusion

The regression equations allow athletic training specialists to use the above
methods for predicting exercise intensity at the lactate anaerobic threshold
calculable with LT,40. This possibility is an important element in the planning of
training activities because it allows the specialists to have a standard description
of the training programme, as well as making it less probable for training
intensity to be too high or too low. Only in the judo group Var calculable with
LT40 is difficult to predict using the LTp.max results. The level of endurance
expected of an athlete depends on the sport-specific requirements, such as the
time structure of a fight, the nature of the effort and opponent’s activity. These
factors suggest that MMA demands more endurance on the competitors than
judo. However, the available research reports fail to provide enough information
that might be needed to fully answer the question about whether MMA athletes
should have more endurance than athletes practising other combat sports. The
question about which combat style originally practised by MMA athletes is best
at building their endurance, thus allowing them to take up specialisation in
mixed martial arts, has not been answered either. This study and the
comparisons of Var values calculated for judoka and MMA competitors
indicates that the levels of aerobic endurance are higher in the latter group. From
the perspective of athletic training practice, the proposed regression equations
are valuable tools for trainers. Var values show what intensity range a given
training means should have to effectively increase athlete’s ability to perform
work involving high mobilization of aerobic metabolism with a growing
proportion of anaerobic metabolism. Being able to calculate the exact exercise
intensities at the Var allows developing very effective plans for the type of
training loads that are crucial for physical preparation in combat sports. The
concept proposed in this study makes it possible to utilize different analytical
methods which are employed to analyse the blood lactate concentration curve to
predict Var values calculable with LT4o. Var estimation accuracy within 1 km-h®
Lis fully acceptable as far as the practical needs of combat sports training are
concerned and does not entail the overlapping of training intensity ranges.
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Abstract. The aim of this study is to extend the knowledge of selected aspect of of taekwon-do
(martial art) for health in the context of central nervous system plasticity. This paper aims at
presenting the results of the research and concepts that contribute to the understanding of the
value of development and teaching of taekwon-do and other martial arts in the context of the
notion of contact. The research data indicate that there are substantial arguments that allow
us to state that participation in martial arts is strictly connected with an integrated activity in
different fields of child’s and adolescent’s development. In the case of adults (included
patients with musculoskeletal chronic pain) it supports the functioning of the nervous system.
Based on the research approach specified as neuroscience, one can interpret the research
reports present in literature, that indicate positive changes in particular brain structures,
involved, among others, in the ability to concentrate, as a result of this training.

Keywords: taekwon-do, martial arts, stimulating factor, health psychology.

Introduction

Academic approach to the realization of specified tasks connected with
taekwon-do and other martial arts is related to the analysis of multidimensional
situation that spreads from the dimension specified by conditionings and the
rules of biomechanics, kinematics as well as the psychological and social
dimension (Wasik & Gora, 2016). Various martial arts that differ from one
another are characterised of one common feature that is contact. It assumes
different forms, from only signalising the touch of a rival, other competitor, or
sparring partner (that is the form that does not endanger life and health) to full
contact (Wasik & Gora, 2016; King & Williams, 1997).

From the neurobiological perspective, the notion of contact indicated the
form of mutual influence that stresses the participation of a sensorimotor aspect
(Wasik & Gora, 2016; Ortenburger et al., 2015; Kalina, 2010). From a different
perspective, this can be considered on the basis of the mechanisms underlying
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the interaction of matter and energy (Tsos et al., 2017; Leite, 2014). During
taekwon-do, judo, aikido and other trainings, the areas and structures of a
nervous system such as, among others: somatosensory cortex, premotor cortex,
motor cortex, prefrontal cortex, visual cortex and auditory cortex, are intensively
engaged. Recognising the rival while competing during the fight is, first of all,
based on immediate experience that engages, to a large extent, the sense of
touch and kinaesthetic sense.

Leading towards the examination of phenomena, due to their complicated
character, the researchers reveal tendency to make reductionist divisions, so that,
concentrating on smaller parts, they try to understand the whole (Edelglass et al.,
2011; Spatek et al., 2017; Amen, 2005).

The notion of contact is used in various contexts. Referring to social
connotations of the notion of contact, we can observe that in the social
psychology and in the common version of this field of science (e.g. in the so-
called common everyday wisdom, common knowledge) there are many
synonyms to the word contact: it is someone open, direct, who does not escape
from contact, communicative, easily initiating contacts, interactive,
approachable, and unpretentious. Thus, when we speak about someone that he is
open, that he is not distant, it may mean that it is easier to touch this person, in
the psychological understanding of this word, speaking in other words, aim at
his weak spot (Ortenburger et al., 2017a; Ortenburger et al., 2017b). In this
paper we concentrate on the notion of contact with reference to martial arts,
trying to perform the analysis from the perspective of biomechanics,
psychology, with the inclusion of neurobiological approach. This paper aims at
presenting the concepts that contribute to the understanding of the value of
development and teaching of taekwon-do and other martial arts (with emphasis
on the role of contact) for biological and psychological health. Therefore, the
aim is theoretical and empirical argumentation regarding selected possibilities of
taekwon-do application in an area of broadly understood support for particular
brain structures.

In normal situations (conditions) the steering system of a man and muscle
system do not function independently from one another and the whole is
integrated through psychological feeling of own identity. It is followed by an
individual feeling of distinctness as a feeling and thinking individual (person)
and, in the physical aspect, as a body that has particular borders (Amen, 2015;
Spatek et al., 2017; Richman & Rehberg, 1986)

In the literature of the subject within the last two decades there have been
many works that concern the perspective of a biopsychosocial model in the role
of mental sphere, emotions - based on the corresponding research (Amen, 2005).

Immediate contact, though touch, constitutes our distinctness as, due to it,
we experience the physical aspect of our physical sphere of functioning in the
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world we are the fully involved participants of which, not only as viewers (as it
happens e.g. in dreams when we rather remember images than voice). The sense
of touch increases the topological awareness referring to the borders of one’s
own body and to the fact of possessing the receptive surface. Touch, besides the
sense of kinaesthetic, that is important for the understanding of space, in the
most immediate manner stresses the fact of distinctness of one’s own internal
reality from the external reality that allows to recognise what is specified by
researchers as the basic territory of one’s own life (Edelglass et al., 2011; Szerla
etal., 2017).

The aspect of protection against violating own borders (understood through
the prisms of psychology) is under scientific analysis and interpretation with
transferring the interest towards identity of oneself as it is the case in e.g.
research over solving by taekwon-do athletes the situations connected with
difficult emotions and anger (Ortenburger, 2017a). The programs, supporting the
development of the models of human behaviour, are still being searched. That is
why, the aim of those research was the knowledge concerning the impact of
taekwon-do training on the development of different social skills. Ortenburger et
al. (2017) arguet that taekwon-do training ITF facilitates the development of
social contacts due to common interest and positive emotion. The research
covered 31 people practising taekwon-do 17 men and 14 women
(age:18.83+£3.49 years old; rage: 16-28 years old) in taekwon-do clubs ITF
(International Taekwon-do Federation). The used questionnaires covered 2
aspects of social contacts: the ability of staying calm and high self-esteem in the
situation of social exposure.

What is more interesting, all the participants of the research claimed that,
due to taekwon-do training, the changes in their everyday functioning had taken
place. They indicated that they had considerably bigger freedom while
experiencing social exposure (90 %), they became more effective in dealing
with dificult conflict situations and negative emotions (61,3 %), faster came
back to the balance after difficult situations (67.7 %). Similar findings were
obtained in other studies (Richman Rehberg, 1986).

Selected benefits from takekwon-do exercise that includes social functioning

Taekwon-do training gives the big chance to strengthen in mind as well as
body (Kim, 2015; Cho, 2017). It is a Korean martial art, the name of which is
composed of three words: tae- meaning a foot, kick, kwon- fist, fist hit, do- i.e.
road, philosophy of life. In order to obtain proper effects appropriate duration of
trainings, intensity and frequency are necessary (Wasik & Gora, 2016).
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It encompasses not just the physical aspect of the sport, but emotional and
mental lessons as well. In high performance martial arts (eg. taekwon-do, ai-
kido) is important aspects: honesty, pro-active, loyalty, fair play.

Table 1 Taekwon-do training and social functioning. Mean values of indexes related to
psychological variables connected with social functioning (Ortenburger et al., 2017a)

Self-esteem in the Satisfaction with an The level of the
Gender situation of social increase of th_e feeling of
exposure number of social competence
Mean SD p Mean | SD p Mean | SD p
Men 8.94 1.14 8.76 | 0.75 36.35 | 7.04
Women 6.00 2.60 0.00 8.64 | 0.74 0.65 31.86 | 8.47 0.00
Together 7.61 2.41 8.71 | 0.74 34.32 | 7.92

Findings show that children who participate in Taekwondo classes have
positive interaction with children of their own age thus developing good social
skills. The conducted analysis indicated that there is a difference regarding the
level of the feeling of own competence with respect to sex: at men it was higher
than at women. Both women and men in a similar way assess the degree of a
beneficial impact on the feeling of possibilities of fulfilling passion among the
persons sharing it.

A systematic training
taekwon-do may lead towards
gaining a number of positive
effects generating changes in
one’s life.

Trainings provide many experiences
and involve psychophysically.
When the trainings are regular, the

effects cumulate. Taekwondo adepts
see its impact on their own character;

they often stress the increase of
immunity.

Participation in trainings is beneficial
for ,,health oriented” customs. If it is
regular, at least two times a week, it
favours the attitude that can be
specified as “staying away from
alcohol and psychoactive
substances”.

The eagerness of achieving more at
the training, the improvement of
results may effectively prevent the
desire to take part in the meetings
that take place long at night and are
connected with drinking alcohol.

Figure 1. There are circumstances that allow for answering positively to the questions if
taekwondo is the lifestyle element - taeckwon-do effects on different fields of activity
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The practitioners feel a beneficial effect on taekwon-do practising in many
areas of social character: an increase of the number of contacts based on sharing
interests and passions, larger freedom during experiencing social exposure, and
more effective dealing with conflict situations etc. (Ortenburger et al., 2017a).

A systematic training taekwon-do may lead towards gaining a number of
positive effects (among others physical abilities), generating changes in one’s
life, e.g. sport success, making friends of similar interests.

Building the status of science about martial arts, connected with effective
solving of the methodological problems is visible in scientists’ works who, on
one hand, represent an objective approach and, on the other, are highly qualified
practitioners of martial arts. The definition of science martial arts as a separate
scientific is rather not very easy Science of martial arts is still emerging research
field (sub-disciplines) (Kalina, 2014).

The research data indicate that there are substantial arguments that allow us
to state that participation in martial arts such as taekwon-do, judo and aikido is
strictly connected with an integrated activity in different fields of child’s and
adolescent’s development. In the case of adults it supports the functioning of the
nervous system (Burke et al., 2007; Richman & Rehberg, 1986). The following
study was performed to assess the development of self-esteem through training
in the martial arts. Richman & Rehberg (1986) conducted a study in which 60
martial artists were tested one day before the largest tournament in the United
States, the 1985 Battle of Atlanta, in which they were going to compete against
one another. This study found that people with higher self- esteem display great-
er ability in their sport (Richman & Rehberg, 1986). Researchers stress that kin-
aesthetic sense is important for the development of the feeling of space and it
causes that a man may experience himself not only as some form, closed with
the surface of skin, but also builds the experience of body in movement. It has
the developmental aspect that attracted the attention of an educator, who de-
scribed the situation in which his daughter, seeing a watch that she was not al-
lowed to touch, wanted to see it with her hands and stretched them to take the
watch. In order to be in a full, dynamic contact with the object, she wanted to
initiate an immediate contact with it, obtaining information it concerned: distinc-
tiveness (sense of touch), shape (kinaesthetic sense), weight (somatic sense)
(Edelglass et al., 2011).

At present no one questions the existence of neurogenesis in different phas-
es of a human life from birth to maturity. As a consequence of this research, the
researchers concentrate on what can stimulate neurogenesis, increasing the skills
of functioning in the process of optimisation (Amen, 2005; Brodani & Zuskova,
2015; Leite, 2014; Sogabe, 2013).

There are substantial arguments to conclude that the participation in martial
arts such as taekwon-do, judo and aikido may constitute an effective form of
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integrated activity in different fields of child’s and adolescent’s development
(Ortenburger et al., 2017a; Richman & Rehberg, 1986; Tsos et al., 2017). In the
case of adults such an activity supports the nervous system functioning (of
course only when the benefits overcome losses that result from the injuries cov-
ering the nervous system). Judo teaches the ability of falling down, limiting the
consequences of accidents as a result of stumbling.

Through the choice of activities and the quantity of techniques performed
in the air, taekwon-do training contributes to the improvement of the sense of
balance that is known to have a significant importance while falling down and,
in a wider extent, when safety is considered. This is important because if aging
were simply a matter of wearing out, we would expect all centenarians to be in
poor health, trapped in bodies with many deteriorated working parts. Actually,
standards of health are high among numerous centenarians. Those who study
centenarians been taken aback by their strong attachment to freedom and inde-
pendence (Uher & Svedové, 2013).

These findings have been strengthened by research evidence. Discussions
on the value of various activity systems for physical and mental health are un-
derway (for egample yoga contra kickboksing). E.g the influence of physical
exercises on health components of the quality of life of students is discussed. It
is found that physical and mental component indicators of the quality of life of
students who do yoga are much lower than those of students practicing kickbox-
ing. The level of mental health component is lower than the level of physical
health component. Interestingly, the men who do kickboxing report 19.5 points
higher indicators of role - emotional functioning than the men who practice yo-
ga. Similarly, female kickboxers report 19.4 points higher indicators in social
functioning level compared with the women doing yoga (Tsos et al., 2017).
Overall, the students who practice kickboxing on regular basis indicate signifi-
cantly higher values of the physical and the mental components of health than
the students who practice yoga.

In taekwon-do very often there are also many kicks that involve jumping
before their execution. Often jumping kicks involve pulling up the back leg to
help gain height during the jump and then performing the kick itself with the
front leg (Wasik& Gora 2016). It's a big challenge for body awareness. Human
awareness of a three-dimensional space, the one in which, besides us, there are
and move around other objects, is connected with the need of constant balance,
in contrast to gravitation force acting in the space. Thanks to the sense of touch,
we become aware of the basis on which we stand and the experience of move-
ment, that is necessary to raise, is conveyed by the kinaesthetic sense (Edelglass
etal., 2011).
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Summary

From the perspective of the modern language of health psychology it is rightful
interpretation, that taekwon-do deserves to be recognised as a specific method having a
complementary impact on mental and somatic aspects of health. From the neurobiological
perspective contact in martial arts have a mutual multidimensional sensorimotor, social and
psychological aspects. Contact (biological, physical, social) is important experience the
crucial aspects of mental and physical sphere of functioning. Also, contact in martial arts it's a
big challenge for body awareness and for a sense that one’s skills are adequate to cope with
the challenges in a goal directed.

People have practiced variety martial arts for many centuries. Martial arts in a proper
dose and form constitutes a remedy, acting against physical and psychical degradation of an
organism. Coordination, precision, velocity and accuracy are important factors that help in
achieving victory. We express our hope that to some extent this work will support the
development of knowledge within taekwon-do and other martial arts. The positive influence
also concerns cerebellum, the sense of balance and coordination. The impact of taekwon-do
on the effect of science is revealed in the results of research conducted with the use of medical
diagnostic techniques and bases on the reports of teachers indicating how the behaviour of
pupils practising taekwon-do changes (Wasik & Géra, 2016). An immediate contact between
sparring partners, that is fit in the training form, is connected with an immediate, most
frequently mutual interaction, where a very important role is played by the sensorimotor
sphere of functioning. Contrary to the typical “school” education, where listening and reading
activate only some selected brain structures, during taekwon-do trainings that involve contact,
the activation of other senses takes place with the involvement of somatosensory sphere,
premotor cortex, motor cortex, and pre-cortical cortex.
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Abstract. Investigate the necessity for therapeutic foot care and the involvement of a podologist
in an interdisciplinary health care team in social care institutions in Latvia.

So far, no study has been conducted on the need for therapeutic pediatric care for Social Care
Center (SCC) clients in Latvia; it is known that in individual SCC’s where some podologists
work part-time, another podologist is invited in specific cases, or clients are taken to a
podologist at a medical institution.

The study was conducted in 15 Latvian Social Care Centers (SCC), surveying 750 customer
feet. People who, for various reasons, are no longer capable of foot care, is a highly necessary
specialist who will do it professionally and according the needs of each client, so the
involvement of a podologist in the SCC team's work is essential. The foot healing provided by
the podologist would help prevent diabetes, cardiovascular, musculoskeletal etc. complications
caused by the disease; those clients whose age (range of motion, vision problems, etc.) no
longer allows them to care for their feet.

Methods: Qualitative and Quantitative Research Method. Research tool — foot examination
protocol.

Keywords: medical foot care, podologist, social care center customer, social care institutions.

levads
Introduction

Latvija peéde€jo desmit gadu laika iedzivotaju vid€jais dzives ilgums
palielingjies par trim gadiem. Ja, atbilstoSi statistikas uzskaites datiem, 2013. gada
1. februari tas bija 74 gadi, tad Sobrid virieSu vidéjais miiza ilgums valsti ir 68,8
gadi, bet sievieSu — 78,7 gadi (Latvijas statistikas parvalde, 2017). Sabiedriba
noveco visur Eiropa, ta¢u Latvija vairaku faktoru dél (gan vid€ja dzives ilguma
palielinasanas, gan emigracija, gan slikta demografiska bilance) sabiedriba
noveco loti strauji. Minétais fakts norada, ka palielinoties iedzivotaju vidéjam
vecumam, ar1 senioru (pusmiiza otra puse, agrinais vecums un vecums) dzives
kvalitatei biitu japievers arvien lielaka uzmaniba.
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Latvijas socialas apriipes iestadés (turpmak teksta SAC), p&c Valsts socialo
aprtpes centru 2014. gada datiem atrodas 3973 cilvéku. Vairuma gadijumu SAC
klienti ir gados veci cilveki, ka arT cilveki ar 1paSam vajadzibam, kuriem veikt
paSapriipi,ipasi pe€du paSapriipi, varétu biit salidzinos$i apgriitinosi. Cilvekiem,
kuri dazadu iemeslu del vairs nesp€j veikt pédu apriipi ir loti nepiecieSams
specialists, kas to veiktu profesionali un atbilstosi katra klienta vajadzibam, tapéc
bitiska ir podologa iesaistisana SAC komandas darba. Arstnieciska pedu apriipe,
kuru nodro$inatu podologs, lautu novérst cukura diab&ta, sirds- asinsvadu,
muskuloskeletaro u.c. saslimSanu izraisitas velinas komplikacijas tiem klientiem,
kuriem vecums (kustibu amplitiida, redzes problémas, u.c.) vairs nelauj pasSiem
veikt ikdienas pedu apriipi.

Lidz $im Latvija nav publicgti p&tijumi par to, cik no SAC klientiem biitu
nepiecieSama arstnieciska pedu apripe. Ir zinams, ka atseviskos SAC podologs
strada pastavigi (nepilnu slodzi), vai tiek pieaicinats konkrétos gadijumos, vai ari
klienti tiek nogadatie pie podologa uz kadu arstniecibas iestadi. Tadel 2017.gada
Latvijas Universitates P. Stradina medicinas koledZas zinatniskas péetniecibas
projekta ietvaros tika veikts pétijums - , Arstnieciskas pédu apripes
nepieciesamibas izvertejums socialas apripes iestades” (LU PSK nepublicéts
dokuments, 2017). Petijums tika veikts 15 Latvijas SAC, no katra Latvijas regiona
peEc nejausibas principa izveloties 3 socialas apriipes institiicijas. Katra institlicija,
Izmantojot nejausu respondentu atlases pieeju, tika ieklauti 50 respondenti. Tika
izstradati 2 darba instrumenti — pédu apskates protokols SAC klientiem un dal&ji
struktur€tas intervijas jautajumi SAC administracijai un darbiniekiem. Desmit
apmaciti Latvijas Universitates P. Stradina medicinas koledzas studenti (toposie
podologi), tris péetnieku vadiba veica 750 SAC klientu pédu apskati un
izmekl&Sanu, aizpildot pe€du apskates protokolus. Paraléli tika veiktas intervijas ar
15 SAC specialistiem. Konstat§josa pétijuma dati tika apkopoti un analizéti,
izmantojot kvantitativas datu apstrades metodes un datu aprakstoSo analizi.
Petijuma rezultati pierada nepiecieSamibu iesaistit SAC klientu apripes komanda
podologu gan pasvaldibu, gan valsts Iimeni, uzlabojot socialas apriipes kvalitati
un paplasinot darba tirgus iesp&jas koledzas absolventiem.

Raksta merkis: atspogulot arstnieciskas pédu apriipes nepiecieSamibas
izvertéjuma rezultatu podologiskos aspektus socialas apriipes iestades.

Situacijas raksturojums
Description of the situation

Lai gan p&du problémas var attistities visu vecuma grupu cilvékiem, tomér
lielaka dala saslim3anu pieaug lidz ar vecuma palielinasanos. Pétijumos (Frowen
et al., 2006), ir konstatéts, ka 80 % gados vecu cilvéku ir pédu problémas, dazas
no tam ir mazak bistamas veselibai, bet tomér trauc€joSas ikdienas aktivitates,
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taCu biezi vien ir arT smagakas saslimSanas, ka pieméram perifero arteriju
saslimsanas, kuru risks pieaug proporcionali vecumam (Campbell, 2006). Tas, ka
biezi vien cilvékiem nav stidzibu, vél nenozim&, ka nav attistijies pédas
bojajums — neiropatija, perifero asinsvadu slimiba vai pat Ciila, kas sakotngji
neizraisa nekadus subjektivus simptomus.

Gados vecakiem pacientiem pédu veselibu ietekmé tadas hroniskas
saslimSanas ka sirds un asinsvadu saslimSanas, liekais svars, cukura diabeéts,
artrits, kustibu un balsta sistémas patologiskas izmainas. Galvenas pédu
problémas, kas rodas gados veciem cilvekiem, ir saistamas ar izmainam ada,
nagos, pédas forma un infekciju veidoSanos (Frowen et al., 2006).

Literatura (Frowen et al., 2006; Campbell, 2006; Niederau, 2009, u.c.) tiek
atziméts, ka 31 % gados veco cilveku nav pasi spgjigi veikt nagu apgrieSanu,
tapec, ka nespgj vairs pieliekties, lai sasniegtu pirkstu galus un/vai ar1 noliekSanas
rada galvas reibonus. Iemesls var biit arT samazinats redzes asums vai tadas
saslimSanas ka artrits, ka del cilveks nav sp€jigi darboties ar nagu standzinam. Ir
griiti vai pat neiespgjami veikt nagu apgrieSanu, ja nagi ir loti biezi. Art liels
kermena svars var but par iemeslu nespé€jai veikt peédu pasaprupi. Lai pedu apriipi
butu iesp&jams veikt atbilstoSi paSreizéjam Pasaules Podiatru asociacijas
ieteiktajam vadlinijam (IWGDF, 2007), ir jaievéro visi apriupes procesa etapi.
Gados vecu cilvéku apriipes nodrosinasana podologiskaja praksé raksturojas ar
regularu klientu pedu izmekleSanu un novértéSanu, rezultatu salidzinasanu ar
ieprieksgjiem datiem; p&das bojajuma riska noteikSanu un korigesanu, lai
saglabatu veselibu, peédu profilaktisko un arstniecisko apriipi; pedu apriipes
vadiSanu, sadarboSanos ar citiem apripes specialistiem un klienta un/vai socialas
apripes institiicijas specialistu izglitoSanu.

Regulara klientu pedu apripe ir dala no holistiskas apriipes, ko sniedz
veselibas un socialas apriipes institlicijas stradajoSie specialisti, tadejadi
sasniedzot maksimali labako iesp€jamo klienta veselibas stavokli.

Pétijuma norise un metodes
Research desing and methods

Arstnieciskas pedu apriipes nepiecieSamibas izvertéjums socialas apriipes
iestades tika veikts no 2017. gada 26. aprila, Iidz 2017. gada 30. maijam.
Konstat&josa petijuma gaita, ar p&tijuma instrumenta — strukturéta pedu apskates
protokola palidzibu, tika iegti vispargjie dati par klientu vecumu un dzimumu,
konstitucionalo uzbiivi, vispargjo funkcionalo stavokli un saslimSanam, ka arT tika
noskaidrots, kuras personas klientam veic regularu pedu apriipi. Tika veikts
klientu vispargja pasSapriipes stavokla novertejums, apavu stavokla novertejums
un noskaidrota klienta iesaistiSanas SAC aktivitates. P&€du stavokla podologiska
novertéSana tika veikta piecas pozicijas - periféras asins cirkulacijas parbaude,
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periférie neirologiskie testi, pedu funkcionala stavokla izvertéSana, pedu adas un
nagu stavokla novertéjums. Atbilstosi klientu pedu stavoklim tika atzimétas
nepiecieSamas manipulacijas un specifiskie ieteikumi pedu apripé un/vai klientu
konsultéSana pie citiem specialistiem.

Menesa laika tika veikta 750 klientu pé€du stavokla izveértéSana cetros
Latvijas regionos un Riga. Katra regiona un Riga péc nejausas atlases principa
tika izveleti tris socialas apripes centri, kopuma piecpadsmit socialas apriipes
institiicijas (n=50 x 15). Institliciju atlase tika veikta, izmantojot Latvijas
Republikas Labklajibas ministrijas majaslapu, sadala ,,Socialas apriipes centri
Latvija” (http://www.Im.gov.Iv/text/390) un pasvaldibu socialo institiiciju
majaslapas. Respondentu atlase tika saskanota ar SAC administraciju, parakstot
savstarp€ju vienoSanas ligumu. P&tijumu veica 10 iepriekS apmaciti LU PSK
studiju programmas ,,Podologija” 1. un 2. kursa studenti, tris pétnieku - LU PSK
docetaju uzraudziba.

Rezultati
Results

Katram klientam, iev@rojot personisko datu aizsardzibas principus, tiku un
petijuma datu konfidencialitati tika veidots atsevisks pe€du apskates protokols, kas
tika numuréts ar arabu cipariem. Socialas apriipes institlicija, saglabajot
anonimitati, tika kod&ta ar alfab&ta lielajiem burtiem. Rezultatu analize apkopota
veida tika veikta, izmantojot Microsoft Excel datu apstrades programmu.

Respondentu vecuma grupas tika sakartotas atbilstosi PVO vecumposmu
iedalfjumam (SPKC, 2012). Vairak neka puse respondentu — 52 % (391 no 750),
atbilst vecu cilvéku grupai, 24 % (181 respondents) - agrina vecuma, nedaudz
mazak-16 % (118 respondenti) pusmiiza, 8 % (58 respondenti) brieduma un tikai
0,2 % (2 respondenti) jaunieSu vecuma grupai. Socialas apriipes institticijas, kuras
atrodas nepilngadigi bérni, &tisku aspektu dél netika icklautas pétijuma
respondentu atlase.

Iegttie rezultati liecina, ka Latvijas SAC galvenokart uzturas veci cilveki (75
gadi un vecaki), cilvéki agrina vecuma (65-74 gadi) un personas pusmiiza (45-64
gadi), kas arT atbilst socialas institlicijas funkcijai - ,,nodrosinat personai, kura
vecuma vai veselibas stavokla del nespéj sevi apripet, ka ari bareniem un bez
vecaku gadibas palikusiem bérniem mdajokli, pilnu aprapi un socialo
rehabilitaciju” (LR Socialo pakalpojumu un socialas palidzibas likums, 2002).

Lai noteiktu SAC klientu pasapriipes iesp€jas un sp&ju apkopt savas pedas,
tika novertets klientu konstitucionalais tips. Rezultati liecina, ka lielaka dala 72
% (jeb 540 no 750) respondentu ir normala kermena masa, bet 19 % (jeb145 no
750) respondentiem tika noveérota adipozitate, kas varetu biit iemesls apgrutinatai
peédu paSapriipei. 9 % klientu (jeb 65 no 750) tika konstatéta hipoasténija, kas
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varétu biit par iemeslu vispargjam vajumam un apgritinatai paSapriipes iespéjai.
Spriezot péc klientu konstitucionala tipa, vairak ka % dalai (38 %) SAC
iemitnieku prognoz€jamas griitibas patstavigi veikt ikdienas pe€du kopSanas un
higi€énas minimumu. Tatad nepiecieSama apriipes personala palidziba pédu
kopSana.

Viens no butiskakajiem aspektiem klientu pasapriipes iesp&ju novertésana ir
vispargjais funkcionalais stavoklis un klienta mobilitate. Lai gan 48 %, jeb 362
klienti parvietojas bez paligiericem, tomeér vairak neka puse 52 % (388 no 750)
klientu ir ar kustibu traucgjumiem, no kuriem 25 % (jeb 189) parvietojas ar
paligiericém - Spiekis, elkona kruki, staigasanas ramis, rolators; 10 % (jeb 76)
klienti parvietojas ratinkrésla un 17 % (jeb 123) ir pilnigi gulosi (skatit 1. att€lu).
Minétie fakti par klientu funkcionala stavokla ierobeZojumiem liecina, ka vairak
neka pusei Latvijas SAC iemitniekiem nepiecieSama palidziba p&du apriipes un
higiénas nodrosinasana.

17%

10% __

m Staiga bez paligiericem
Staiga ar paligericem

® Parvietojas ratinkrésla

m Guloss

25%

l.att. SAC klientu visparéjais funkcionalais stavoklis
Figure 1. Overall capabilities of Social Care Centres clients

Atbilstosi podologijas vadlinijam (Vadlinijas podologija, 2014; IWGDF,
2007) un podologa profesijas standatam (LKD, 2017), zinams, ka Tpasa uzmaniba
pievérSama un arstnieciska pédu apriipe ir nepiecieSama tieSi paaugstinata
veselibas apriipes riska grupu pacientiem. Tika noskaidrots SAC klientu
vispargjais veselibas stavoklis, kur uzmaniba tika pieversta tadam saslimSanam,
ka cukura diabets, osteoartrits, sirds asinsvadu saslimSanas un reimatoidais artrits,
kas tieSi ietekme apaks€jo ekstremitasu stavokli un hronisku kaju cilu attistibas
risku. Rezultati liecina, ka 66 %, jeb vairak neka puse SAC iemitnieki atbilst
paaugstinata veselibas aprupes riska kategorijai, jo atzimé vienu vai vairakas riska
grupu saslimsSanas (skatit 2. attélu), no kuram: 22 % (jeb 178 klientiem) ir
ateroskleroze, 18 % (jeb 144) ir stavoklis péc insulta/infarkta un 11 % (jeb 63)
cukura diabéts. Piebilstams, ka visas minétas saslimSanas izraisa periféro arteriju
slegumus, periferas neiropatijas attistibu un paaugstina ¢iilu un amputaciju risku,
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tade] tiem klientiem peédu apriipi drikst veikt tikai arstniecibas personas -

podologi.

11%

0,
34% 18%
/ ® Cukura diabéts
Insults/infarkts

m Ateroskleroze

®m Reimatoidais artrits
m Osteoartrits /osteoparoze
Citas

10%
22%

5%

2.att. Subjektiva informacija par SAC klientu saslim$anam
Figure 2. Subjective information about ilnesses of Social Care Centres’ clients

Vairak par ceturtdalu 34 % (jeb 273 no 750) SAC klientu atzime vél citas
saslimSanas, piem&ram, hipertonisko slimibu, nieru un sirds mazspgju, u.c., kas
perifero asinsriti un jusanas funkciju ietekme sekundari, un kuru gadijuma ar1 biitu
nepiecieSama kvalificéta pedu apripe.

Pirms pédu apskates un novértésanas, paraléli klientu konstitucionala tipa un
funkcionala stavokla novertéSanai un iztaujasanai par subjektivajam saslimSanam,
tika noskaidrots vai SAC tiek veikta regulara pédu apriipe, un noskaidrota
persona, kas veic So proceduru izpildi. legiitie rezultati liecina, ka 67 %
respondentu (jeb 502 klientiem no 750) pédu apriipi veic socialais
apripétajs/aprupetajs, 21 % (jeb 154 gadijumos) to dara kada cita persona,
piem&ram, nagu kopsanas specialists vai klients pats. Retak 1 % (jeb 11 klientiem
no 750) peédu apripi saviem tuviniekiem veic piederigie, kuru prasmes pedu
kopsSana ir tikai personiskaja pieredzeé balstitas. 11 % (jeb 83 no 750 klientiem)
pedu apriipi veic podologs. Piem&ram, viens SAC ir noslédzis ligumu ar LU PSK
par studiju programmas ,,Podologija” studentu praksi, kuras laika (sertificéta
podologa - pasniedz&ja uzraudziba) veic arstnieciskas pédu apriipes procediiras.
Pargjas institiicijas podologa pakalpojumu, kas galvenokart ir maksas
pakalpojums, izmanto epizodiski.

Rezultata, salidzinot SAC klientu vid€jo vecumu, konstitucionalo tipu,
vispargjo funkcionalo stavokli, iespg€jamas saslimSanu grupas un podologa
pieejamibu SAC, ar1 prakse apstiprinas p€tijuma ievada aktualizeéta problema par
podologu iesaistes nepieciesamibu Latvijas SAC komandas darba. Podologs SAC
klientiem, kuri dazadu iemeslu d&l vairs nespgj veikt pedu apriipi, to veiktu
profesionali un atbilstosi katra klienta veselibas stavoklim un vajadzibam.
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Lai izpétitu arstnieciskas p&du apriipes nepiecieSamibu socialas apriipes
centros Latvija, detalizeti tika veikta klientu p&du stavokla novertéSana un apskate
atbilstosi podologijas vadlinijam un Latvijas Podologu biedriba apstiprinatajam
p&du novérteésanas protokolam (Vadlinijas podologija, 2014), iegttie rezultati
apkopoti un atspoguloti 1. tabula (skatit 1.tab.).

Peédu stavokla noverteSana visiem klientiem tika uzsakta ar periferas
asinscirkulacijas parbaudi - pulsa palpaciju uz a.dorsalis pedis un a.tibialis
posterior. Rezultati liecina, ka vairak neka Y4 SAC klientu Latvija ir traucéta
periféra asinsrite, kas liecina par hronisku kaju art€riju stenozi (arteriju
saSaurinasanas) vai okluziju (slégSanas), ka rezultatd attistas kaju iSeémija,
arterialas Culas un piecaug gangrénas risks. Visi minétiec SAC klienti atbilst
paaugstinata veselibas apriipes riska grupas pacientu kategorijai, kam 1ipasa
uzmaniba japievers peédu apriipei un higi€nai, un apriipes procesa pielaujama tikai
arstnieciska pédu apripe, ko veic podologs.

P&du izverteSanas rezultati liecina, ka lielakajai dalai SAC klientu ir nelieli
juSanas trauc&jumi, kas atbilst vecuma fiziologiskajai normai. Art SAC klientiem
ar juSanas trauc€jumiem nepiecieSama regulara pédu apskate un parbaude ne
retak, ka 2x ménesi, ka ar1 regulara pedu adas sabiez€jumu nonemsana un laiciga
nagu apgrieSana, kas novers izguléjumu un neiropatisku ¢iilu attistibu apaksgjas
ekstremitates.

1.tab. SAC Kklientu pédu stavokla izvértésanas rezultati
Table 1 Results of Social Care Centres’ clients feet state evaluation

Pédu stavokla izvértéjums-atbilstiba fiziologiskai normai no Laba Kreisa
kopéja respondentu skaita (n=750) kaja kaja
a.tibialis posterior palpéjams 595 579
Perifera asinsrite-
pulsa palpacija uz: _ _
a.dorsalis pedis palpéjams 522 497
vibracijas sajuta ar 128Hz gradugto kamertoni | 275 283
Neirologiskie testi
cHrologIskie fest Spiediena sajiita ar 10 g monofilamentu 242 257
P&du locitavu mobilitates izvertéSana 272 297
P&du funkcionalais stavoklis (deformacijas) 39 37
Pedu adas stavoklis 267 270
Nagu stavoklis 22 19

Stabilu pedas funkcionalo stavokli nodroSina pedas velves, kas pedai pieskir
elasticitati un kustigumu, veido atsperigu pédas atbalstu-amortizaciju, paaugstina
kermena stabilitati - uzlabojot kermena Iidzsvaru un iesp&ju adaptéties atbalsta
virsmas nelidzenumiem. P&du apskates rezultati liecina, ka lielakai dalai SAC
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klientu ir kads no pedu deformaciju veidiem. Visbiezak, ka sekas Skérsvelves
plakanai pedai SAC klientiem novérota pirma pirksta pamatnes deformacija (260
no 750 klientiem) un amurveida pirksti (230 no 750 klientiem), kas kombingjas
ar pirma pirksta locitavas rigiditati, ka rezultata veidojas sapes un iekaisums p&das
vidusdala un plantaras fascijas iekaisums, vélak ar1 pap&za piesis.

Plakana péda kombinacija ar zemu velvi un valgus poziciju, eversiju potites
rajona, un parlieku izteiktu pronaciju tika konstatéta 191 no 750 SAC klientiem.
Pédu deformaciju raditajas spiediena un berzes vietas pastiprinati veidojas adas
sabiez€jumi tulznu (callus) un varzacu (clavus) veida, kuru apstradé ir
nepiecieSamas atbilstosas zinasanas un izpratne par p&das biomehaniku un
deformaciju veidiem, ka ar1 visparéjam organisma saslimSanam.

Izvertejot arstnieciskas pedu apriipes nepiecieSamibu SAC klientiem,
uzmaniba tika pieversta peédu adas stavoklim un redzamajam problémam. Vairak
neka pusei SAC klientu (426/455 no 750) tika konstatéta sausa pedu ada, kas
saistits ar vispar€ju organisma novecoSanos. Tomér jaatzimé€, ka sausa ada ir
paklauta mikrotraumam un nereti ir ieejas varti dazadam infekcijam, pasi pedu
seénitém. Ka otra biezaka pedu probléma (337/334 no 750) tika novérota
pastiprinata ragadas veidoSanas (hiperkeratoze), kuru ir nepiecieSams regulari
notirit, izmantojot skalpeli un abrazivus, ko veic podologs. Laicigi neapstradata
hiperkeratoze kombingjas ar plaisam (77 no 750 klientiem) un p&du mikozi (67
no 750 klientiem), precizi dati par pé€du mikozi netiek sniegti, tam biitu
nepiecieSama laboratoriska diagnostika. Piebilstams, ka gan hiperkeratoze, gan
plaisas un adas lobiSanas ir pavadosie simptomi pédu mikotiskai infekcijai, tapec
nemot vera iespéjamo sénisu izplatibu, Siem klientiem indicé€ta tikai un vienigi
arstnieciska pedu apstrade, kas tiek veikta ar vienreizlietojamiem vai sterilizacijas
procesam paklautiem instrumentiem. Ar1 tadu pédu problému apstrade, ka clavus,
callus, verrruca un ¢iilas paaugstinata veselibas apripes riska grupas klientiem
(kam galvenokart atbilst SAC klienti), ietilpst tikai podologa kompetence

Ja pedu adas apskates rezultata tika konstat€tas salidzinosi nelielas izmainas,
tad izvertejot nagu stavokli, tika konstatetas biitiskas izmainas gandriz visiem
SAC klientiem (skattt 1. tabulu). Galvenokart tika konstatéta izmainita nagu krasa
un izmainita nagu struktira. Lielakajai dalai (465 no 750 klientiem) tika
konstatgtas arT mikotiskas pazimes viena vai vairakos abu kaju nagos, kas liecina
par iesp&jamu onihomikozes izplatibu SAC, ko veicina apriipétaju veikta nagu
grieSana izmantojot vienu nesteriliz€tu instrumentu-nagu stangas vai Skéres
vairakiem klientiem.

Pedu stavokla izvertéSanas gaitd podologi novért§ja vai nepiecieSams
apripes komanda iesaistit arl citas arstniecibas personas - asinsvadu kirurgu,
tehnisko ortopédu, dermatologu, endokrinologu, u.c. (skatit 3. att€lu).
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1%

‘ m Pilna pedu apriipe
Nagu apstrade/ korekcija
® Regulara problému apstrade

= Cits

3.att. Arstnieciskas pédu apriipes nepieciesamiba SAC klientiem
Figure 3. Necessity of foot care for Social Care Centres’ clients

Aptuveni 1 % SAC Kklientu, kuriem nav palp&jams periférais pulss un
dekompenséts cukura diab€ts, nepiecieSamas konsultacijas pie specialistiem.
Podologa pakalpojumi ir nepiecieSami 99 % SAC klientu. Konkrétu problému -
¢ulu, hiperkeratozes plaisu, u, c. adas izmainu regulara apstrade nepiecieSama
25 % SAC klientu un 43 % nepieciesama regulara nagu apstrade un korekcija, ko
neviena cita apriipes persona nevar veikt.

legiito rezultatu apstiprinasanai, paraleéli SAC klientu pédu stavokla
novertésanai, tika izmantota art strukturéta intervija, kuras merkis bija noskaidrot
katra Socialas apriipes centra administracijas viedokli par podologa pakalpojumu
pieejamibu un nepiecieSamibu konkrétaja institiicija. Strukturétas intervijas gaita
respondenti sniedza atbildes uz iepriekS sagatavotiem jautajumiem, kas tika
pierakstitas un analiz€tas apkopota veida.

Apkopojot atbildes uz intervijas jautajumiem secinams, ka kopuma SAC
institiicijas ir ieinteres€tas podologa ieklauSanai SAC apripes komandas sastava,
tikai tam nepiecieSams Labklajibas ministrijas un paSvaldibu finansials atbalsts.
Nemot veéra citu Eiropas valstu pieredzi, podologa pakalpojumi butu sniedzami
uz vietas SAC, tam paredzot atbilstoSu finansialu nodroSinajumu, noteiktu darba
slodzi un atbilstoSu samaksu.

Secinajumi

Conclusions
1. Vairak neka puse SAC iemitnieku atbilst paaugstinata veselibas apriipes
riska kategorijai, kuriem indic&ta regulara p&du apriipe, ko drikst veikt tikai

arstniecibas personas - podologi, bet reala situacija liecina, ka SAC regularu
pedu apriipi klientiem galvenokart veic apriip€taji vai citas personas.
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2. Vairak neka 4 SAC klientiem ir trauc@ta periféra asinsrite, kas liecina par
hronisku kaju artériju stenozi (artériju saSaurinaSanas) vai okliziju
(slegsanas), ka rezultata attistas kaju iS€mija, arterialas ctlas un pieaug
gangrénas risks. So klientu pédu apriipei un higiénai japiever§ ipasa
uzmaniba - pielaujama tikai arstnieciska pédu apriipe, ko veic podologs.

3. Lielakajai dalai SAC klientu ir smagas un nekorigétas pédu deformacijas,
kas veicina iegurna rotaciju, mugurkaula deformacijas, kermena centralas
ass nobidi. Spiediena un berzes vietas pastiprinati veidojas adas sabiez€jumi
tulznu (callus) un varzacu (clavus) veida, kuru apstradei ir nepiecieSamas
atbilstoSas zinaSanas un izpratne par pé€das biomehaniku un deformaciju
veidiem.

4.  Hiperkeratoze, plaisas un adas lobiSanas, ka ar1 izmainita nagu struktiira ir
pavadosie simptomi pédu mikotiskai infekcijai, tapec nemot vera iesp&jamo
sénisu izplatibu, Siem klientiem indicéta tikai un vienigi arstnieciska p&du
apripe, kas tiek veikta ar vienreizlietojamiem vai sterilizacijas procesam
paklautiem instrumentiem.

5. 99 % SAC Kklientu ir nepiecieSami podologa pakalpojumi, jo javeic gan
ieauguSu un deformétu nagu korekcija, gan konkrétu pédu problému -
hiperkeratozes, plaisu, varZacu un ¢iilu apstrade.

6. Nemot véra SAC klientu vid€jo vecumu, vispargjo funkcionalo stavokli,
iespejamas saslimSanu grupas un podologa nepieejamibu SAC,
nepiecieSams aktualizét podologa ieklauSanu SAC komandas darba valsts un
pasvaldibu Itment.

7. SAC administracijas darbinieki, atbilstos$a valsts un pasvaldibu finanséjuma
gadfjuma,ir ieintereséti apripes komandas sastava ieklaut podologu ka
nozimigu profilakses un apriipes procesa nodro$inataju, kas mazinatu SAC
izmaksas par klientu arstéSanu.

Summary

Article ,,Podological aspects of foot care in social care centers” represents evaluation
results for necessity of proffessional foot care in social care centres.Necessity for proffessional
foot care has been viewed in podological aspect. Methods: Qualitative and Quantitative
Research Method. Research tool — foot examination protocol.

Results: Of the 750 surveyed customers in 15 of Latvia’s SCC’s, the largest share — 87 %
are 75 years old and older. 35 % of the respondents were asleep, 89 % of the respondents have
reduced movement in their hands, and 11 % have a hand paresis that makes foot care by
themselves completely impossible.

62 % of the SCC clients are in the high-risk category because in addition to the
physiological age, some have type 2 diabetes with late complications, osteoarthritis, peripheral
circulation disorder, post-stroke condition and osteoporosis.

12 % of the patients were found with chronic foot and lumbar ulcers and bedsore, which
condition did not meet modern wound care recommendations.
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93 % of the respondents have thickened nails, of which 37 % have signs of mycotic
infections and 17 % have an altered nail growth direction.

In most SCC’s (11 out of 15), the SCC podologist is not available, and client foot care is
provided by a caregiver — 75 %, a client himself — 23 % or a room neighbor — 1 %, rarely
relatives ~ 1 %, thus increasing the risk of the health status deterioration of the client.

Major conclusions: 99 % of the respondents need professional foot care, which can be
provided by the podologist who reduces or eliminates the risk of foot injuries and facilitates the
work of a social caregiver and reduces health care costs for the SCC’s clients in the long run.

Given that 62 % of respondents are in the high-risk category, it is important for
interdisciplinary health care teams to work with specialists such as podologists, family doctors,
orthopedists, endocrinologists, and others.
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PARENT SATISFACTION WITH TREATMENT AND
CARE SERVICES WITHTIN THE FRAMEWORK OF
PEDIATRIC PALLIATIVE CARE IN LATVIA

Inta Kalnina

Liana Deklava
Riga Stradin$ University, Latvia

Abstract. The number of children prenatally or after birth diagnosed with a disease with no
prevent radical treatment options in Latvia and worldwide constantly increases. Pediatric
palliative care in Latvia is organized in the form of a home hospice care model. It is
instrumental to establish the level of patients’ satisfaction with the provided care and treatment
services. The objective of the study is to evaluate patient satisfaction with care and treatment
services under the offered pediatric palliative care model. The study sample comprises 153
parents with children receiving palliative care services. The study is based on the quantitative
research method: patient satisfaction survey. The parental satisfaction was measured in six
subcategories: networking and collaboration, follow-up care, funding, access, clinical capacity
building and outreach. According to the outcomes of the study, the level of satisfaction with the
provided treatment and care services under the hospice palliative care model is average. The
lowest score was given to collaboration and access categories, whereas the highest score was
awarded for the continuity (follow-up) of care and funding.

Keywords: incurable disease, pediatric palliative care model, satisfaction.

Introduction

Adult palliative care is known for long, however, what concerns the pediatric
care — it is a new subspeciality (Pelant et al., 2012; Moore & Sheetz, 2014).
Pediatric palliative care comprises active, fully comprehensive care of children
with progressive chronic diseases in case all radical treatment options have been
exhausted. The family with an incurably sick child is at the forefront of pediatric
palliative care. The objective of palliative care is to ensure possibly better quality
of life for patients and their families. Such type of care combines alleviation of
pain and other symptoms with psychological, social, and spiritual support,
allowing the patient to feel maximally comfortable and making it possible for the
child to use its functional abilities to the extent maximally possible, ensuring such
level of care that would make him feely as good as possible and would listen to
his wishes.

© Rézeknes Tehnologiju akadémija, 2018
http://dx.doi.org/10.17770/sie2018vol1.3203


http://dx.doi.org/10.17770/sie2018vol1.3203

Kalnina & Deklava, 2018. Parent Satisfaction with Treatment and Care Services Withtin the
Framework of Pediatric Palliative Care in Latvia

Pediatric palliative care is available in Latvian since 1998 and it is
implemented in the form of home hospice palliative care model. The pediatric
palliative care is not equally accessible to all palliative care patients as the service
IS provided to patients living in Riga and Kurzeme regions. The number of
patients from other geographical regions of Latvia receiving palliative care
service is limited. In case of aggravation, these children may receive stationary
medical assistance at hospitals with special pediatric treatment departments,
nevertheless these institutions provide no palliative care. Children with palliative
care status may receive medical services at day centres that provide palliative care
and long stay social care institutions.

Due to the increasing number of children requiring palliative care, the topic
IS gaining topicality. In 2012 pediatric palliative care at home under the
supervision of palliative care service was received by 143 patients, in 2013 by 159
patients and in 2014 by 164 patients (BPAB data). Currently palliative care at
home is provided by two organizations and the service is also ensured by long-
stay and short-stay social rehabilitation facilities. In the absence of a coordinated
system for the care of incurably sick children and their family members, and
considering that pediatric palliative care has not been marked out as a separate
area of healthcare, the purposeof this article is to evaluate patients’ satisfaction
with the access to medical treatment and care services in Latvia within the
framework of the existing palliative care pattern. The survey is based upon the
quantitative research method, involving 153 parents with a child who receives
palliative care services. We use two research tools: sociodemograpfic survey and
patient satisfaction survey. Patient satisfaction survey consists of 39 questions.
All questions are divided in 6 subcategories: networking and collaboration,
follow-up care, funding, access, clinical capacity building and outreach. Each
question evaluted in Likert's scale. For determination of internal coherence, we
use coefficient of Cronbach’s alfa.The Cronbach’s alfa in all subscales is from
0,53 to 0,72, wich indicates moderate and high reliability. For data processing we
use frequency calcualtion — average and standart deviation. For comparision data
in two or more categories we use Mann — Withney U test and Kruskal — Wallis H
test. Comapairing the group by certain qualitative sign we use Pearson squere test.

Historical perspective of the development of pediatric palliative care

The concept of palliative care originally evolved from the hospice
philosophy of meeting gaps in care for seriously ill and dying patients. The Latin
wordpalliate means “conceal or alleviate symptoms without curing” (Romesburg,
2007).
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In Greece 1000 BC there were special shelters for weary and sick wanderers
to die. In the Middle Ages religious orders set up hospices for wanderers. A
hospice to care for the dying was opened in 1843 in Lyon.

The forefather of the modern hospice and palliative care movement is Dame
Cicely Saunders, who set up the first modern hospice programme in the United
Kingdom in 1967 emphasizing the importance of compassionate care and medical
science. The St. Christopher’s Hospice was opened in the United Kingdom the
same year (Georges, Grypdonck, & Dierckx de Casterle, 2002).

The Dean of Yale University Florence Wald invited Saunders to visit the
United States of America for an experience exchange visit in hospice development
and in 1974 she started the first home-care programme in Connecticut (Morgan,
2009).

The first pediatric palliative care hospice in England was opened in 1982.
(Foster, 2007). In 1990 the World Health Organization introduced and drew up a
formal definition of palliative care as “active total care of patients whose disease
IS not responsive to curative treatment”. The World Health Organization describes
pediatric palliative care as a total care of the child’s body, mind and spirit, also
involving support to the family (WHO, 2004). The first pediatric hospices in
Eastern Europe were opened in 1994 in Warsaw (Poland) and in Minsk
(Byelorussia) (Bjaliks, Buhni, VVoloks, & Ceitlings, 2004).

A palliative care unit for adults was opened in the Oncology Centre of Latvia
in 1997 (Sosars, 2005), whereas the Latvian Society for Children Palliative Care
was established in January 1998.

The Society for Children Palliative Care of Latvia provides home-care
services since 1998. Initially the pediatric palliative care service operated only in
Riga and rendered services only to patients residing in the city of Riga. The
participation in various projects and attraction of EU funding made it possible to
implement projects for training two mobile palliative care units in the cities of
Liepaja and Livani. Due to the shortage of staff currently pediatric palliative care
is provided only by the Liepaja team, which renders home-care service. There are
several generally accepted palliative care models covering consultative care,
outpatient care, inpatient care, home-care and hospice care.

Recipients of pediatric palliative care

Pediatric palliative care is accessible to children with incurable chronic
diseases under the age of 18 years and their family members. Most common
disease groups in pediatric palliative care are hemato-oncological diseases, inborn
genetic and multiple organ failure, heart, kidney, liver, lung and neurological
disorders in late stage, immunodeficiency Feudtner et al., 2002).
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Four different categories of chronic incurable diseases have been identified
for pediatric palliative care:

(1) life-threatening conditions where curative treatment may be feasible but
may fail and where palliative care may be necessary in addition to treatment;

(2) conditions for which there may be long phases of intensive treatment
aimed at prolonging life and allowing participation in normal childhood activities,
but premature death is still possible;

(3) progressive conditions without curative treatment options, where
treatment is exclusively palliative and may commonly extend over many years;
and

(4) conditions with severe, non-progressive neurological disability which
may deteriorate unpredictably, causing complications and premature death
possibility (Himelstein, 2006).

As there is a wide range of chronic incurable diseases and lack of a specific
definition in circumstances where curative medicine subsists alongside with the
palliative care, the following relationships between curative and palliative
services should be distinguished:

1. With the disease progressing, emphasis is gradually shifted from the

curative treatment to palliative care.

2. Toprolong and achieve the best possible quality of life, highly invasive
treatment may be applied alongside with palliative care, each of these
methods at the respective stage of the disease.

3. No treatment is possible and palliative care is applied immediately after
diagnosis.

4. Initially it is not clear whether it is an incurable disease, and palliative
care is started immediately after approval of this fact
(Recommendations of the Committee of Ministers of Member States on
the organization of Palliative Care, 2003).

Notwithstanding the group to which the disease of an incurably sick child
belongs, there are multiple various profile specialists involved in his/her care.
Palliative care patients receive healthcare services in different forms integrated
within the pediatric palliative care models.

Pediatric palliative care team

Palliative care evolves from religion and patient care and not from medical
treatment. Due to this the modern palliative care draws heavily on a broad
spectrum of disciplines, knowledge, skills and creative thought (Crawford &
Price, 2003). A condition precedent for solving the complex care issues of a
patient with limited life expectancy is the involvement of a multidisciplinary team
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in the treatment and care to ensure qualitative assistance (Valadares, Mota, &
Oliveira, 2014).

Palliative care is based upon holistic approach to caring which perceives a
human as the totality of all existential dimensions of an individual. The model
distinguishes four dimensions: somatic, social, psycho-emotional and spiritual.
Any disturbances of one dimension will cause disturbances in others, therefore
the palliative care team consists of a multidisciplinary team (Mok, 2004). In case
of pediatric palliative care the skills base and personal experience in working with
children and their families is of fundamental importance. The individual
interpersonal qualities of each specialist play an equally important role for
building positive relations with the family and for rendering necessary assistance
in crisis situation. Pediatric palliative care is provided by a multidisciplinary care
team composed of: palliative care physician, palliative care nurse, social worker
specializing in palliative care, chaplain, psychologist and psychotherapist
(Ahmedzai et al., 2004).

Children with life-limiting and life-threatening disease and their families
have diverse and mutable priorities that include clinical needs, psychosocial
needs, social needs and spiritual needs. To provide adequate patient care,
however, it is also important to contextualize and assess the needs of the team
taking care of these patients and their families, to find new ways to provide patient
care (Benini, Spizzichinto, Trapanotto, & Ferrante, 2008). It is important to
involve a multi-disciplinary team in the care of an incurably sick child as soon as
possible as early work with the family results in better patient and his/her family
oriented care outcomes (Miller et al., 2015). The achievement of these objectives
Is the most important aim to be achieved by the palliative care team, irrespective
of the patient’s life expectancy.

Parental satisfaction with palliative care service

According to the average score provided for the sub-category: mutual
cooperation of palliative care organizations (M= 14.58, (SE = 4.72) min.12, max.
36) there is room for the conclusion that patients are not satisfied with the mutual
cooperation of the organizations involved in providing palliative care.
Considering the fact that the majority of the respondents are parents of children
receiving palliative care services, the most impartial indicator to characterise
patient satisfaction with the mutual cooperation of the organizations involved in
providing palliative care would be satisfaction with the care received at
practitioners — specialists at health centres (primary healthcare). The results show
overall average satisfaction (46.3 %) with the received service. According to the
results, fully satisfied with the received service are parents caring for a child who
receives palliative care services for a rather long period of time, whereas

69



Kalnina & Deklava, 2018. Parent Satisfaction with Treatment and Care Services Withtin the
Framework of Pediatric Palliative Care in Latvia

dissatisfied are parents whose children receive the service for a comparatively
shorter period of time.

Presumably, this could be explained with the parental inability to accept the
child’s disease in short-term perspective as their hope and expectations regarding
the child’s health condition contradict the explanations provided by medical staff
on the disease and its progression what also affects the level of parental
satisfaction. These outcomes might also point to the lack of care consistency and
proper follow-up care for a patient moving from one care level to another what is
one of the most important healthcare quality and patient satisfaction dimensions
(Gerteis et al., 1991; Zimmermann et al., 2008). The comparison of the data on
patient satisfaction with the pediatric palliative care services depending on the
patient’s place of residence reveals that the patients living in Riga region are less
satisfied with the mutual cooperation of care organizations.

The average score received in the funding sub-category of the patient
satisfaction survey (M = 15.29, (SE = 4.50) min. 9, max. 27) reveals average
satisfaction — 39.9 % of the surveyed families in average are satisfied with the
frequency of home visits of palliative care specialists under the state-funded
palliative care. Fully satisfied with the frequency of home visits are 41.8 % of
families living in Riga region, followed by 37.5 % Vidzeme region families. The
satisfaction scores could be attributed to the vicinity (in terms of distance) of the
patient’s residence to the workplace of palliative care specialists, as the majority
of the respondents are from Riga region. The result could be equally attributed to
the limited number of specialists providing palliative care services, as emotionally
it is a very tense work.

The average care consistency and follow-up score provided in the patient
satisfaction survey (M = 6.99, (SE = 2.07), min. 3, max. 9) reveals that patients
are satisfied with the available follow- up care, i.e. 94 % of the surveyed families
are satisfied with the possibility to receive palliative care service 24 hours a day
7 days a week. This indicator is equally high for families caring for one and for
two children. An incurably sick child is an emotional journey and at times the
parents are under permanent strain, and any changes in the child’s health condition
only increase it. The possibility to address a specialist 24/7 is the starting point for
solving problems related to child’s health and care. The outcomes are based upon
multiform needs and the course of the disease which frequently requires
iImmediate action by medical and care staff. Less satisfied with the availability of
follow-up care are families with incurably sick children from Zemgale region.
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Table 1 Satisfaction with the possibilityof receiving palliative care 24/7 depending on

number of children in the family receiving palliative care services

Satisfaction with the continuity of care Number of children in Total
family
1 child 2 children

Satisfaction with | Partly Number (n) 5 3 8
the possibilityof satisfied Percent 4,0% 42,9% 6,0%
receiving Fully Number (n) 121 4 125
palliative care satisfied Percent 96,0% 57,1% 94,0%
2417

The average palliative care availability ratio (M = 6.12, (SE = 3.07), min. 4,
max.12) received under the patient satisfaction survey demonstrates low
satisfaction in this category. The analysis of the average indicators provided in six
sub-categories of the satisfaction survey reveal average satisfaction with the
received medical treatment and care services under palliative care. According to
a study by Akemi et al. (2012) about 20 % reported that improvement is necessary
in physical care by physicians, physical care by nurses and coordination/
consistency of care.

The results of the palliative care accessibility category which characterizes
patients’ satisfaction with the received healthcare services at patient’s home
(home care) depending on the age of the child, demonstrate that 64.5 % of the
surveyed families were satisfied with the received service. Most dissatisfied with
the service were families with a child receiving palliative care living in Zemgale
region. Global studies have shown that for promoting accessibility of palliative
care in case of limited resources, telephone consultations or telemedicine may be
used (Bradford et al., 2014).

The average score of the capacity building category (M = 15.16, (SE = 3.74),
min.7, max.21) reveals average and high satisfaction with the professional
knowledge and skills of care specialists, the educational work and the possibilities
to participate in training organized by professionals — 42.4 % of the surveyed
families have given an average score for the provided training options. The
families from Latgale region are completely satisfied with the availability of
training, the patients from Riga region are partially (53.4 %) satisfied, whereas
53.3 % of patients from Vidzeme region are dissatisfied with the offered training
options.
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Table 2 Satisfaction with opportunity to participate in professionas child-care training
depending on the place of residence

Capacity building Place of residence Total
Riga | Zemgale | Vidzeme | Latgale
reg. reg. reg. reg.
Satisfaction | Never Number (n) 14 2 8 0 24
with satisfied | Percent 24,1% 250% | 53,3% 0,0% | 28,9%
opportunity | Partly Number (n) 31 2 2 0 35
to participate | satisfied | Percent 534 | 250% | 133% | 0,0% | 42,2%
in %
professionas | Fully Number (n) 13 4 5 2 24
child-care satisfied | Percent 22,4% 50,0% 33,3% | 100,0% | 28,9%
training

The average score received in the sub-category - awareness raising
(M = 351, (SE = 1.12), min.2, max.6) indicates towards average level of
satisfaction — 50.9 % of the patients are generally satisfied with the possibility to
participate in awareness raising events on children requiring special care. The
result could be explained with the increasing popularity of such events. The data
obtained under the study on patient satisfaction with awareness raising activities
regarding children with special needs are of general nature as the awareness
raising and integration of children with special needs into the society is a separate
area to be surveyed independently.

Conclusions

Pediatric palliative care in Latvia is ensured in the form of home hospice
care. Home hospice palliative care is provided by a separate team which is part of
a health care organization. This model contributes to the possibility for the patient
and its family to stay longer at home. The care and support for the patient and its
family is provided by a multidisciplinary team.

A fundamental aspect of palliative care is the continuity of care which
involves availability and follow-up by healthcare specialists, access to
information and other medical treatment and care related resources. On the basis
of the average results of the patient satisfaction survey provided in six sub-
categories, it can be concluded that in average patients are satisfied with the
medical treatment and care services received in the form of hospice care.
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CAMOOILEHKA CBOEI'O 3JOPOBbSA YUUTEJIA
®U3NYECKOU KYJbTYPhI KAK ®AKTOP,
ONPEJEJSAIOINIUNA KAYECTBO ET'O
MNPO®ECCUOHAJIBHOHU JEATEJBHOCTH

Self-Evaluation of Physical Education Teachers' Health as a Factor
for Quality of Professional Activities

Laimute Kardeliene

Arturas Razbadauskas
University of Klaipeda, Lithuania

Abstract. Physical education teacher, as a profession, has various duties, which impact
teacher's physical and emotional health. This may have an effect on quality of lessons. The aim
of the research is to establish the self-evaluation of PE teachers' health. The following
indicators of health self-evaluation were chosen: taking care of one's health, health condition
and its evaluation. Questionnaires were used to self-evaluate PE teachers' health, to point out
diseases such as having a cold, also various somatic and psychosomatic disorders. The sample
of the research was 324 PE teachers, randomly chosen from high schools in Lithuania. The
average age of the participants was 44,59 + 0,57 years old, their pedagogical work experience
- 20,52 £ 0,58 years. It was found that only 29,1 per cent of female and 18,3 per cent of male
participants rated their health as good. Teachers who evaluated their health positively more
seldom experienced various somatic and psychosomatic disorders. Teachers with more than 20
years of work experience rarely evaluated their health as good. In addition, they more
frequently experienced various disorders.

Women, when compared to men, are more prone to health disorders. Furthermore, women with
more than 20 years of work experience more rarely fell into the group of long-term somatic and
psychosomatic disorders.

Keywords: disorder, physical education teacher, professional activity, subjective health
evaluation.

BBenenue
Introduction

Yuurens (u3nuecKkol KynbTypbl, YKpemisis (pu3ndeckue CrocoOHOCTH
YUEHUKOB, IEMOHCTPUPYET UM pa3HbIE IBUKECHHUSI, UTO, B CBOIO OU€pe/Ib, TpeOyeT
HaJJIeKAIUM  00pa3oM MOATOTOBJIEHHOTO MPOCTPAHCTBA JJIsl BBIMIOJHEHUS
duznyeckux ynpaxaeHui. [10aToMy eMmy npuxoauTcst He TOJIBKO MEPEKIaIbIBaTh
pa3Hble PUCIIOCOOICHUSI, UMEIOIINE HEOIMHAKOBBIN BeC, HO M MEPEHECTH UX B
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npyrue mecta (Goossens et al.,, 2016). Kpome Toro, ¢gusuveckyio Harpysky
YBEJIIMYUBACT TMPOJOJDKUTEIIBHOCTh CTOSYETO TMOJIOKEHHUS U MOCTOSITHHOE
nepeMenieHne i Koppekiuu jAestensHocTd yueHHkoB (Trinkiiniene &
Adzgauskas, 2015). Takas mnpodeccHoHaNIbHAS EATEIBHOCTh  YUUTEIS
buznyecKoil KyabTyphl BO30YKJaeT HE TOJILKO pa3Hble HeAOMOTaHus (0COOEHHO
0oy B 00JIACTH TIOSICHUIIBI), HO U MIPUBOAMUT K BOSHUKHOBEHHUIO TPABM BEPXHHUX
u HwkHEX KoHewyHocted (Eric & Smith, 2011), kotopsie, B CBOIO oYepeib,
HapymaioT yueOnbiii mprecc (Kovac et al., 2013) u HeraTMBHO BIHAIOT Ha
3nopoBbe yuutened (Trinkiiniené, 2014). Ilo maHHBIM >SMUAEMUOIOTHUYECKUX
WCCJICIOBaHH, BHITTOJHEHUE PA3HBIX JODKHOCTHBIX OOS3aHHOCTEHN B ypOUHOE U
BHEYpPOYHOE BpEMs OTPHIIATEIILHO CKA3bIBAETCS HAa (PU3NYECKOE U MCUXHUECKOE
3710pOBbe yuutened (¢uzndeckor KynbTyphl (Eric & Smith, 2013). Onucannas
CUTYSIHS aKTyalH3upyeT HeoOxomumocTh npenynpexacaus tpaBMm (NASPE,
2004), BnusIOMIMX Ha TICHXUYECKOE 37I0POBbE YUUTENS (PU3UUECKON KYJIbTYPHI
(Goosens et al., 2016), kotopoe, Oyay4H CBsi3aHa C Pa3HBIMH COMAaTHYECCKUMHU U
NICUXOCOMATHUYECKIMH HEJIOMOTaHUSIMU, MOXKET OKa3aTh BIUSHIE U HA KAYECTBO
ero mpodeccuoHanbHOM 1S TEILHOCTH.

[IpeBeHTHBHBI TOAXOA K 3J0POBBIO JIMYHOCTH AaKIEHTUPYET, YTO
SMHUIEMHUOJIOTHS ¥ STHOJIOTHS HEOMOTaHUI B TOW MM MHOU MOMYJISIIIUU JT0JDKHA
OBITh OIpe/IeNieHa elie 10 pa3paboTKu mporpaMMsl 310poBbs (Van Mechelen et
al.,, 1992). IlosroMy BaXKHOCTh OIICHKH HEIOMOIaHHMH, MPOSBIISIOIINXCSI B
po(hecCHOHANTEHOM JEATEIBHOCTH yUUTeNsl (PU3NYECKON KYNbTYpBI, HApSAY C
CyOBEKTUBHOM OIIEHKOW (PU3UYECKOr0 U MCUXUUYECKOTO 370POBbs, 000CHOBAJIO
UCCIIEIOBaHME, LEJbI0 KOTOPOTO SIBUJIOCH OMpEACIICHHE CAaMOOIICHKH CBOETO
3IOPOBBSl YUUTENIAMHU (DU3HUECKON KyIbTyphl Kak (hakTopa, OMPEAESIOIETO
Ka4eCTBO UX MPOPECCHOHATHHON ACSITENFHOCTH.

MeToauka uccjae10BaHUA
Methodology of research

[Inanupysi ucclieloBaHUE OMUPAINCh HAa KOJMYECTBEHHBIM €€ MOIXOJ,
MO3BOJIIOUIMNA PACKPBITH HE TOJBKO PA3HBIE CBSI3M MEX]Y NEPEMEHHBIMU, HO U
0000IIUTh WX JUISI WCCICAYEMOW TMOMYJAINM, B JaHHOM CJly4dae i BCEX
yauTenei Gu3ndeckou KyJabTyphl JINTBEIL.

Yuacmnuxu uccneoosanus. Jns DOCTKEHHUS ITOCTABICHHOM Ienu Oblia
CKOHCTpyHUpOBaHa He3aBUCHMas BbIOOpKa u3 324 yuuTened Gunyueckoi
KYJBTYpPBbI, KOTOPBIE IMyTEM CIIy4alHOW BBIOOPKHM OBLIA MOJI00paHBI U3 Pa3HbIX
oOmeoOpazoBarenbHbIX KO JINTBBI (160 yunteneit u3 sty OOJIBIINX TOPOAOB,
93 yuutens U3 TopooB B KoJM4ecTBE kutTeiaerd 10 50 Teic. u 71 yuutens u3
paliOHHBIX WIKOJ). Bce OHM corjlacWivch NPUHATH Yy4acTHE B HCCIEIOBAHUMU.
MyX4uuH B HCCleaoBaTebCKoi BhIOOpKe Obuto 183 (56,5 %), skenmmu — 141
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(43,5 %). J/laHHOE COOTHOIIEHWE MYKXYMH U IKCHIIMH B OCHOBHOM
COOTBETCTBOBAJIO MX PACHPEICTCHUIO B MOMYJSUU (COOTBETCTBEHHO 55,9 % m
44,1 %). Cpennuii BO3pacT HCHBITYyeMbIX - 44,59+0,57 roma, a cTax HX
nearornuyeckoit pabotel B mkoje — 20,52+0,58 roxa.

Memoowr  uccnedosanus. JIia OUEHKH (DU3NUECKOTO 3J0pPOBbSI  OBLI
npumeneH BonpocHuk (Masiliauskas & Kardeliené, 2012), B koTopoMm ofHa H3
11Kaj OblTa MpeHa3HaueHa I CaMOOIICHKH 3JI0POBbS, a [0 OTBETaM Ha BOIPOC
0 TOM, KaK Y4YUTeNs 3a00TATCS O HEH, BCE YYaCTHUKH HCCICAOBAHHS OBLIH
pacmpeiesieHbl Ha JIBE TPYIIIBI: B OJHY U3 HUX BOIIUTH T€, KOTOPHIE PaBHOTYIITHbI
K CBOEMY 3JIOPOBBIO (BBIOpAJIM BapUAHTHI OTBETOB COBCEeM He 3a00maAmcs U He
3a60msamcs), a BO BTOPYIO — T, KOTOpbIe 03a004eHbI UM (BbIOpAIH BapHUAHTHI
OTBETOB OueHb 3a00maAmcs WM 3abomamcsa HemHozo). llpu 3ToM mpocuiu
MPEIOCTaBUTh HHPOPMAIIMIO O TOM, CKOJIBKO pa3 3a Mocjeanue 12 MecsaieB OHH
OOJIeIM TPUIIIIOM, U3-3a YEro MM IPHUIILIOCH OTJICKHUBATHCSA 00JI€e OJHOTO JIHS
(w1 OBUTM TIPOCTYJMBIIUMUCA), M CKOJBKO pa3 3a MOCIEAHHE ImiecTb u 12
MECSAIIEB OHU 00OpalaIiCh K Bpady (3a UCKIIFOUEHHEM BU3UTOB K OJJOHTOJIOTY).

CocTosiHUE 3I0pOBBS ONPEACIIAIOCh U o mikajie u3 10 moka3zateneit (Stock
& Kramer, 2000), B koTOpoi#t yuuTenst GU3NISCKON KyJIbTYpPhI yKa3alii, KaK 4acTo
3a mocyieaHue 12 MecseB OHM MCTIBIThIBAIN pa3Hble HepoMoranus. [1o yactore
MIPOIICHTHOTO PACIpPOCTPAHCHUS HEIOMOTAHHMKA ObUIM CO3JaHbI JBE Tpynmbl. B
OJIHY BOIIIM T€, Y KOTOPBIX HEJOMOTAHUS TPOSBISUINCH PEIKO WM JIHUIIb
AMU30UYECKH, a B JPYTyI0 — T€, KOTOPBIX pa3HBIE PACCTPOICTBA OpraHU3Ma
yTOMJISIZTM OYEHb 4YacTO WM 4YacTo. Bce BapuaHTBI OTBETOB ObUIM OIEHEHBI
COOTBETCTBYIOIIMM OajioM (OAWH 0al — HUKOT/1a HE YTOMIISIIA HEJIOMOTaHMs,
yeThlpe Oaiia — OoueHb 4yacTo yTomuisuin). llosmydeHHble AaHHBIE MO3BOJIUIH
BBIYHCIIUTh Ol HEJOMOTAaHUM, MO KOTOPOMY BCE YYAaCTHUKU HCCIIECIOBaHUS
OB pacrpe/esieHbl Ha JIB€ TPYMMbl: B OJHY M3 HUX BOLUIM T€, KOTOPHIE
MOCTOSIHHO M YaCTO MCHBITHIBAIOT HEJJOMOTaHUs (CyMMa UX COOpaHHBIX OAJIJIOB
OblIa BBINIE MEIMAHBI), @ BO BTOPYIO — T€ YYaCTHUKHU WCCJIEIOBAHMS, KOTOPHIC
HEJIOMOTaHUS UCITBITHIBAIOT JIMIIIB MTU30INYECKU (CyMMa UX COOpPaHHBIX OAJIIIOB
ObLIa paBHA WJIA HUXKE MEINAHBI).

IIpoyedypur uccredosarusi. BonpoCHUKHN yuuTeasiM GU3NICCKON KyIbTYPBI
OBLITH pa3/eieHbl BO BPeMsI CEMUHAPOB M Cpa3y COOpaHbI MOCIE WX 3aIOTHEHHUS.
Takas mporeaypa rapaHTHpOBaja BBICOKHMU MPOIICHT BO3BpaTa OMPOCHUKOB.
OnpoCHUKY 3aTTOJTHSUTA YUUTENs, Y4aCTBOBABIIINE B CEMUHAPAX, a PA3/ICTUI UX U
Ha BONPOCHI OTBEYas HcclieqoBaTelnb. Bo BpeMsi MHCTpyKTaxa y4dyuTess ObLIH
O3HAKOMJICHbI C HMHCTPYKIIMEH 3alOJIHEHHs] ONMPOCHUKA, a TaKke UM Oblia
00BsACHEHA 1IeJIb MPOBOJUMOIO MCCIEOBaHUS U Kak Oyner obecrnedyeHa ux
AHOHUMHOCTb.

Cmamucmuueckui aunanu3. I'MIOTE3bl MCCIEIOBaHUS IPOBEPSUIUCH C
IIOMOIIbIO KpuTepueB Xu-kBajapata, t-Cteromenta u Mann-Withney U tecra, a
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Takke OblT TIpoBeleH (DaKTOPHBIM aHAIM3 Pe3yabTaTOB HCCIEIOBAHMUS.
Pe3ynbrarhl CUMTANMCHh CTAaTHCTHYECKH JOCTOBEPHBIMH, €CIIA BEPOSTHOCTH
omuOKu ObLTa HE HUXKE 95 TIPOIICHTOB.

Pe3y.m>TaT1>1 HCCJICIJ0BaAHUSA
Results

OTBeThI yUaCTHUKOB UCCIIETOBaHMs TTOKa3zanu, yto 29,8 % xenmunu 23,6 %
myxkarH (P<0,08) odeHb 3a00TATCS O CBOEM 370pOBBE. Pazmuuuii 1o 3TOMy
MOKAa3aTeNli0 B TPyMMax IMeIaroruyeckoro craxka He oOHapyxkeHo. [lockombky
CyOBEKTHUBHAsI OIICHKAa CBOETO 3JI0POBbS TPAaKTyeTCd KaK OOBEKTHBHBIN
(Klumbiené, 2008) u umHpOpMaTHBHBIA TMOKa3aTelb 340poBbs (Burstrom &
Fredlund, 2001), To mo pe3ynbraraM Halero HccieaoBaHus Toiabko 29,1 %
xenmuH 18,3 % myxumn (p<0,1) cBoe 370pOBbE OLICHWIM Kak Xopoiee. B
JAHHOM CJTydae, KaK M 1O IO0Ka3aTellto 0 3a00Te CBOETO 3J0POBBS, BBISBJICHA
JUIIh TEHJEHIIUS TOJIOBBIX PAa3jIMYMid B OTHOIIEHWH HCIBITYEMBIX K CBOEMY
310poBbl0. boiiee CylecTBeHHBIE pa3uuvs BBISBICHB MEXAY TpyNramMu
yauTenen, KOTopble ObUTM pachpenesieHbl MO0 CTaXy MeJarorudeckoil padoThI.
Jlyuamie cBOe 3/10pOBbE KaK XOpOIIEe OICHWIA YYUTEINS, UMEIOIINE MEHBITUI
CTaX TMENarorn4eckor pabdoThl TO CPaBHEHUIO C TEMH, Y KOTOPBIX CTax
nelaroruueckoil padotel ObLT OoJbiie (cooTBercTBeHHO 27,5 % m 18,0 %;
p<0,001). Bonbliie cpean MEPBBIX 0KA3aJI0Ch U TEX, KTO CBOC 37I0POBLE OLICHUIIN
Kak nocratouyno xopoiee (47,3 % u 30,7 %; p<0,001).

JIOCTOBEpHBIX pa3IUYMii MO dYacTOTe€ MPOCTYAHBIX 3a00JieBaHWN 3a
npomeamme 12 MecsIeB MeXIy My)KIYMHAMHU 1 KEHIITMHAMH HE BBISIBJICHO, XOTSI
TEHJICHIIMO3HO YaIie 0oJienu >keHIuHbI (cooTBeTcTBeHHO 0,54+0,09 1 0,39+0,05
paza). He pasnuuammch um TokKazaTenw IO YacTOT€ BH3WTOB K Bpady 3a
npomeamue mecte U 12 mecsaneB. Pa3nmuums BbISIBICHBI B Tpynmax
MeJJarOTMIECKOTO CTaka. Te yUnuTensl, y KOTOPBIX CTaX MeIarorndyeckoi paboTsl
Ob11 Oostbiie 20 JieT, yalie 3a MoCJIeIHUE IEeCTh MECSIEB 00pallaiuch K Bpayy.
JlocTOBEpHOCTH pa3inuuuii BeIABICHA Kak 1o kKputeputo Creroaenta (0,97 + 0,12
u 0,63+ 0,09 pasa; p<0,02), rak u mo Mann-Whitney U recty (170,07 u 151,84;
p<0,05). Tlokazarenu mocieaHEro OOHAPYKUJIM, YTO >KCHIIMHBI C OOJBIINM
CTaKeM TIeIaroTHIeCcKOi pabOThI TAK)KE MMEITH OOJIbIIIE BU3UTOB y Bpauei 3a TOT
e caMblii mpomexxkyTok Bpemenu (76,71 ir 63,79; p<0,03).

Kakue u kak gacto y4yutens (U3NYECKOW KyJIbTYphl 3a Tocieanue 12
MECSAIICB HWCIBITHIBAI TICHXOCOMATHYECKUE W COMATHUYECKHE HEIOMOTaHUS,
BUJTHO W3 TAHHBIX, IPEICTABJICHHBIX B Ta0. 1. BapuanTsr oTBETOB docmamouno
yacmo u 04eHb 4acmo B TaOIUIE COCTUHCHBI.
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Ta6auua 1. IlcuxocoMaTHyecKne H COMATHYECKHE HeJOMOTraHHS, 3a mocjaeanne 12
MecsileB YTOMJISIBIIIME YuuTeIei puzndeckoii KyabTypbl (%0)
Table 1 Somatic and psychosomatic disorders experienced by physical education teachers
in the past 12 months (%)

Henomoranus MyKYMHbI KeHIMHBI

T"osoBHBIE 60T 12,3 29,0**
BecnokoiicTBO 21,1 35,5*
JlenpeccuBHOCTH 7,3 12,5
PaccrpoiicTBo cHa, OeccoHHUIIA 19,3 10,7
VYuyanieHHoe cepieOneHne, roIOBOKpYKeHHe 11,7 22,6*
ITonoc 5,0 3,6
3anop 2,8 18,7**
Henomoranus xenyka, u3xora 22,8 24,1
Bonu cnuHel 38,7 40,6
Bomnu 3areiika uny mieya 24,4 23,9

Ilpumeuanue. * - p<0,01; ** - p<0,001

W3 mpuBeneHHBIX B TAOIUIIE JAaHHBIX BUHO, YTO 3a TociieqHue 12 Mecsien
JKEHIIIMHBI Yale MpeTepreBald TOJOBHYIO 00Jb, OECMOKOWCTBO, ydYallleHHOE
cepaineOrnenue, roJIoBOKpYyKeHue, 3amnop. JloctoBepHbie pa3nudus BHISBICHBI U
MEXIy TpYNIaMH Y4YWTeed, KOTOpble OBLIM paclpelesieHbl MO CTaXy HX
MeIarornueckoi paboThl. Y CTAHOBJICHO, YTO YUUTENS, UMEIOIIHE OOIBIINN CTax
neJarornyeckoil  paboThl,  yalle  JKaIoOBWIMCh  Ha  cepjueOueHue,
rojoBokpyxkenue (22,4 % u 10,8 %; p<0,01), a Taxke Ha OOJIM 3aThLIKA MU
mwieya (31,8 % u 17,5 %; p<0,01). HeoauHakoro B rpymmnax neaarormyeckoro
CTa)ka pacrpeae/IINCh JaHHBIC MKy MYKYHMHAMH ¥ KCHITUHAMMU.

CpaBHHTENBHBIN aHATW3 TIOKa3aJl, YTO JKEHIIWHBI, Y KOTOPBIX CTax
MeJIarOrHIecKoi paboThl OBLT OOJIBIIIE, Yallle KAIOBAJIUCh HAa PACCTPONCTBO CHA,
oecconnuiry (30,0 % u 10,7 %; p<0,005), cepaieOucHre U rOJOBOKPYKECHUE
(35,6 % u 12,0 %; p<0,01), monoc (8,5 % u 0,0 %; p<0,01), B TO Bpems Kak
MY>KUMHBI C TAKAM K€ CTAXEM MeIarornuyeckoi paboThl Yalle >KaJ0oBaTUCh JTUIIIb
Ha Oonm 3aTbulka ik mieda (coorBerctBeHHO 33,7 % um 15,6 %; p<0,01).
BrisBiIeHBI pa3inuns B TPYINAX YYUTEICH C Pa3HbIM CTa)XEM IEJaroruyeckoun
paboOThl CBUACTEIBCTBYIOT O BIHMSHUU TMPOAOIKUTEIBHOTO BO3JICHCTBUS
po¢heCCUOHAIIBHBIX CTPECCOPOB Ha COCTOSIHUE 3/I0POBBS yUUTENeH (HU3nYeCcKoit
KYJbTYPBI.

dakTopHblii aHanu3 Hegpomoranui (koddummentr KMO 6wi1 paBen 0,77)
BbIJIeTUA Tpu (akTopa, oxBaThiBaromux 9/,4 % paccesHUs HCCIETyEMbIX
PHU3HAKOB (Ta0I. 2).
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Ta6muma 2. JlanHble (paKTOPHOT0 aHAJM3A MCHXOCOMATHYECKHX H COMATHYECKUX
HeJOMOTaHUI
Table 2 Factorial analysis data of somatic and psychosomatic disorders

DaKTOp M ero nepeMeHHbIe | DaKTOPHBIN BeC MePeMEeHHBIX
Icuxocomamuueckue HedoOMo2anus
BecmokoiicTBO 0,78
JlenpeccuBHOCTH 0,75
PaccrpoiicTBo cHa, 6eccoHHUIIA 0,71
VYuamieHHoe cepAreOreHne, roJTOBOKPYKECHUE 0,65
T'onoBHBIE 00N 0,55
Tacmpounmecmmusle HeOOMO2AHUA
3anop 0,54
ITonoc 0,73
Henomoranus »xenyka, H3xora 0,72
Bboau cnunel, 3amelika unu nieua
Bonu cinubl 0,83
Bonu 3areuika wim mieya 0,84

CornacHO JaHHBIM, MPUBEICHHBIM B Ta0J.2, yaie yuuTens (Qpuandeckon
KyJbTYpbl KaJOBaJUCh Ha OOJIM CIHHBI, 3aThUIKA WM IUIEYa, a TaKXKe HX
npecie0BaIl U TaKhe MCUX0COMaTHUECKUE HEJOMOTaHus, Kak 0eCIIOKOMCTBO U
JenpeccuBHOCTD. /{11 6osee eTanbHOrO aHaIM3a AaHHBIX (PAKTOPHOTO aHaU3a
Ka)XJIOMY BBIJICJICHHOMY (DakTOpy MOACUMTHIBAJICS CyMMAapHBIM Oaii, mpuyem
OTJICNILHO KaK B IPYIIIE MYXYHH, TaK U )KCHIIHMH (Ta01.3).

Tabnuua 3. Cpeanue 6a1/1b1 GaKTOPOBICHXOCOMATHYECKHX U COMATHYECKHUX
Hexomoranuii (CO)
Table 3 Median scores of factors of somatic and psychosomatic disorders (SE)

DaKTOopbI My:K4UHbI /KeHmmHbI
[IcuxocoMaTnyecKye HEAOMOTaHUA 1,8+0,04 1,95+0,04*
["acTpouHTECTHBIE HEAOMOTaHUS 1,63+0,04 1,7+0,04
Bonu crivHEbl, 3aThUIKA WM I1J1€4a 2,18+0,06 2,1+0,07

Ipumeuanue. CO — crangaptHas omuoka.™ - p<0,05

[Mudpsl, ykazanHele Ha TalJ. 3, CBHIETENBCTBYIOT O TOM, YTO Yallle
HEJOMOTaHUsl YYHUTeNsl (U3NYECKOM KyJIbTypbl NpeTeprieBaaud u3-3a Ooiei
CIUHBI, 3aThUIKa WK meda. K ToMy ke, o JaHHBIM TaOJIUIIbL, )KEHIIIMHBI Yallle
MY>KYMH JKaJIOBAIMCh Ha IICUXOcoMaTudeckue Heaomoranus. [lo wactore
HEJOMOTaHUN YYaCTHUKU MCCIICOBAHUS pACHpEeIeHbl Ha JBE TIPYIIIbI:
IpeTepreBaroniie KpaTKOBPEMEHHbIE M JOJTOBPEMEHHbIE HEJIOMOTaHUSI.
YcTaHOBNIEHO, UTO B TPYIINE OJITOBPEMEHHBIX HEIOMOTAHUH OKa3aI0Ch O0JbIIe
TeX YYHTENeH, Y KOTOPhIX CTaX Meaarorudeckoil padotTel Obul Bbimie 20 ser

80




SOCIETY. INTEGRATION. EDUCATION
Proceedings of the International Scientific Conference. Volume 1V, May 25" -26'", 2018. 75-84

(59,3 % u 42,6 %; p<0,004). IIpumeyaTenbHO, YTO B JAHHOW IPYIIIE 0KA3aJIOCh
OOJIbIlIE MYXXYHH IO CPaBHEHHIO C TEMH, Y KOTOPBIX CTaX IeJarorm4ecKou
padotel 061 Menbie 20 et (57,1 % u 36,4 %; p<0,006), a Mo OTHOIICHHUIO
JKCHIIMH BBISIBJICHA JIMINb Takas TeHaeHnus (62,5 % u 50,0 %).

Crnenyer MOMYEPKHYTh, YTO T€ YUUTEIIS, KOTOPHIEC CBOE 3/I0POBHE OIICHUIIH
KaK XOpOIIlee U IOCTATOYHO XOPOIIIee, PEXKE KaJOBAIUCh Ha IICHXOCOMATHUECKHE
(1,7 £ 0,031 2,15 £ 0,05 6amnna; p<0,001) u ractpountectrnie (1,56 + 0,03 u 1,82
+ 0,05 6amna; p<0,001) HemomoraHwusi, a TaKKe Ha OOJM CIMHBI, 3aThLIKA N
mieda (1,94 + 0,05 u 2,48 £ 0,07 6amna; p<0,001) mo cpaBHEHHIO C TEMH, KOTOPHIC
CBOC 3JI0pOBbE OIICHWIM KaK CpeIHee HIM JOCTAaTOYHO IUIOXOe. Y MEHee
MIOJIO’KUTEIHHO OIEHUBIITNX CBOE 3/IOPOBBE YUUTEIICH BBISBIICH U 00JIee BBICOKUH
cyMMapHbIiii 0ait nHegomoranuii (21,23 £ 0,4 u 17,21 £ 0,26 6amna; p<0,001).

O0cy:xneHue pe3yabTaToB
The discussion of the results

Ponb yunrens pusznyeckoi KyabTyphl B IKOJIE aKTYaIU3UPYETCs TOHSATHEM,
YTO YpOK (PU3NYECKOW KYJIbTYpbl SIBJSETCS OAHUM M3 OCHOBHBIX (DaKTOpPOB,
MOTYIIMX MOOMIPATH (PU3NUECKYIO0 aKTUBHOCTD IIKOJBHUKOB B CBOOOJHOE BpEMsI
Y IPUBUBATh UM 3TH HAaBBIKM Ha BCIO OCTaBLIYIOCA kKU3Hb. OTHAKO pean3anus
3a/1a4, HAIIPaBJIECHHBIX HA YKPEIUIEHNUE 310POBbsl YUEHHKOB, BO MHOI'OM 3aBHCHUT
OT 3MOLMOHAJIBHOIO CaMOYYBCTBHUS yuuTened (PU3NYECKOH KYJIbTYpHI,
COCTOSIHUSA UX 310POBBA.

Pe3ynbrartel uccleoOBaHUA IO ONPEAETICHUI0 CYyOBEKTUBHOM OLEHKU
3I0pOBbSl  yuuTeNned (U3MUEeCKOW KyJIbTypbl [OKa3ald, YTO >KECHIIUHBI,
HE3aBHCHMO OT CTa)ka MEeAarornyeckol paboThl, yalle MY>KYMH HCIBITHIBAIU
O€CIIOKOICTBO, yJallleHHOE cepAlleOueHue, TOI0BOKPYKEHUE, TOJIOBHYIO 0OJIb.
[losmy4yeHHbple  JaHHBIE  IOATBEPXKIAEHBI  PE3yJbTaTaMM  HCCIEAOBaHMS,
npoBeneHHoro B Kurtae cpeau yuureneid Gpu3n4ecKol KyJlbTyphl. Y CTAHOBIIEHO,
YTO KEHIIWHBI Yalle WCHBITHIBAIOT SMOLMOHAIBHOE HAIPSIKEHNUE, IPUTOM OHHU
JOJKHBI  BBINIOJIHATh OOS3aHHOCTA MO JOMY, HO3TOMY OYEBUIHBI Pa3InUMs
MBIIIEYHOW CHIIBI U cTpyKTyphl Mbim (Erick & Smith, 2013). O6napyxeHHbIC
pa3nuuusi aBTOPbI OOBSICHSIIOT MEHBIICH (PU3NYECKOM aKTUBHOCTHIO JKEHIIUH B
CBOOOJIHOE BPEMSI, M3-3a YErO OT/AEJIbHBIE TPYIIBI MBI HE YKPEIUIAOTCS, CHIIA
UX CHID)KAETCs, YTO HECOMHEHHO CKa3bIBA€TCs Ha paclpoCTpaHeHne O0IH CIHUHBI,
3aTbulka WM Iwieda. K Tomy ke, oHU OoJblle yAEISIOT BPEMEHH OO0YUYEHUIO
YYEHHMKOB Ha YPOKax.

Ha BO3HMKHOBEHHE HEIOMOTaHMA MOTYT IOBJHATH U JIONOJHMUTEIIBHBIE
paboThl, CBSI3aHHBIE C MOJTOTOBKON CIIOPTUBHOIO MHBEHTAps AJIs MPOBEACHUS
YPOKOB (HampuMep, ¢ TEPEHECCHUEM TSDKEIOTO CIOPTUBHOTO 00OpYIOBaHMUS).
Bnusnue ycnoBui Tpyna Ha BOBHUKHOBEHHE HEJOMOTAHUW MPEUMYIIECTBEHHO
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CpeIy YYUTENbHUIl (U3MUECKON KyJIbTyphl BBISBICHO B HCCIEIOBAHUSX,
npoBeneHHBIX B bpaswmmn (Erick & Smith, 2013). Bmecte ¢ Tem Obu10 00parieHo
BHUMAaHHE, YTO 3apa0OTHas IulaTa y J>KCHIIWH HEPEAKO OBIBAaCT MEHBIIEH,
HECMOTpSI Ha OJMHAKOBBIC JIODKHOCTHBIE TPEOOBAaHHS, a TAaKXKE HM PEXe
npemiaraloT  PyKOBOJIANIME JOKHOCTH. KOMMEHTHpYST OTH  pe3yJbTaThl
BBIIIICYKA3aHHBIC aBTOPBI OIMUPAIOTCS HAa BBIBOIBI IICHXOJIOTOB 370POBBS U
MOYEPKUBAIOT, YTO IKEHIIMHBI 10 CPAaBHCHHUIO C MYyXUYMHaMu Oosee
YYBCTBUTEIBHBI K OOJIM U YaIle >KeJAI0T BBICKA3aThCsl 00 ATOM. ITO B KaKOU-TO
Mepe MOXKET OBITh CBS3aHO KaK C pe3yjIbTaTaMH HAIIEro MCCIICIOBAHUS, TaK U C
JTAHHBIMH JIPYTUX aBTOPOB, B HCCIICIOBAHUAX KOTOPBIX BBISBJICHO, YTO
YUUTEIbHULB (PU3UIECKON KYIbTYPhI (MPEUMYIIECTBEHHO C OOJBIITNM CTaXEM
NeJaroru4eckoi paboThl) MO CPABHEHHUIO C YUUTEISIMU MYXYMHAMU Yalile ObUIH
y Bpada 3a MOCIEAHUE IIECTh MECSIEB W YTO UM 0oJiee XapaKTEPHBI pa3HbIE
IcUXocoMaTudeckue HegaoMoranus. O TOM, YTO KCHINWHBI dYalle MYXKYHH
MpPETEePIICBAIOT Pa3HbIE HEIOMOTAHHUS, CBSI3aHHBIE CO 3JI0POBBEM, YKAa3bIBAIOT
pe3ynbTaThl MCCienoBaHuii, npoBeneHHbIXx B Poccum (Hazaposa, 2014). Ilo
MHEeHHIO Apyrux aBTopoB (Erick & Smith, 2013), ronoBHast 60716 y JKEHIIMH HE
3aBUCUT OT CTaXa TNEeJaroruyeckol paboThl, TOCKOJbKY B  Hayaje
npoecCHOHANILHON Kapbephl YUYHUTENsS (PU3MUECKOW KyIbTypbl OepyTcs 3a
MHOTHMH 00SI3aHHOCTSIMH, M3-32 YEro UM YacTO HE XBaTaeT cOAaHCUPOBAHHOTO
peXMMa Tpyna W OTIbIXa. BBICKa3aHHOE MHEHHWE IMOJATBEP)KIICHA BBIBOJIAMU
WCCJICIOBaHMsI, TIPOBEAECHHOTO B KwWTae, B KOTOPOM YyKa3bIBaeTCs, HYTO
pacrmpocTpaHeHrue 0oJiel Tuieya MPEBATMPOBAIO Y YUUTEIEH, Y KOTOPHIX OIBIT
MeJIaroruIecKoi paboThl OBLT B Mpe/eaax OT OJHOTO 10 15 JeT mo cpaBHEHHUIO C
TEMH, Y KOTOPBIX OIBIT 10100HOH padoThl ObuT 0T 16 10 20 set (p <0,001).

B namem uccnenoBanuu, kak u B apyrux (Bartholomewa et al., 2014),
BEISIBJICHA B3aWMOCBS3b HEJOMOTAaHWUN CO CTaXXEM IearorHIecKoil paboThI
yauTenss (U3MYECKOW KyJIbTyphl, T.e. 4eM OOJbIlle CTax, TeM OoJbIie
pa3Ho00pa3HbIX HemoMoranuid. OOBICHSAETCS 3TO MEepeMeHaMu o0pas3a JKU3HH,
KOTJla C BO3pAacTOM MCHBINE YAENSETCS BHHUMAHUS HA YKPEIUICHHE 370POBbS U
pasBuThe (Qu3uUecknx KadecTB. McciemoBaHusi, NMPOBEICHHBIC B JCTOHHH,
MOKa3ajy, 4TO T€ YYHUTENs (PU3NYECKOW KYIbTYpbl, KOTOpPbIC (U3HMUYECKUMHU
YIPaXHEHWSIMH  PETYJISIPHO HE 3aHUMAaINCh, OBUIM OTHECEHBI K TPYIIe
UCIBITHIBAIOIIMX 00J1M B mosicHU4HON oOnactu couubl (Erick & Smith, 2013).
[ToaTomy ¢ ymeHbIIeHHEM OOBEMa MBIIMIEYHOH MAacChl M YXYIIICHUEM
AJIACTUYHOCTH MBI OJHOBPEMEHHO CIIA0CIOT M CycTaBbl. MHBIMH cloBamu,
OpraHu3M y4duTens (U3NUECKOW KyJbTYphl HAKaIUIMBAeT OMBIT  Kak
MOJIOKHUTEIIBHOTO, TaK W OTPHUIATEIBHOTO BIUSHUSA MPOGECCUOHATHHOU W
JUYHOW >KW3HU. ECTh OCHOBaHWA moJjarath, 4TO pa3HbICE COMATUYECKHE U
MICUXOCOMATUYECKUE HEIOMOTAaHMsI HETATUBHO BIHSIOT Ha MPOGECCHOHATHHYIO
JESATENIBHOCTh  yUUTEeNs (U3MUECKON KYJIbTYPhl, IOCKOJBKY 3aTPYAHSIOT
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Ka4C€CTBCHHO IIOAT'OTOBUTH yqe6HyI0 Cpeay U KOHTPOJIHUPOBATH NIEAAIOTHUICCKYIO
KOMMYHHKAIIUIO B Pa3JIMYHbIX HCCTAHAAPTHBIX CHUTYyalUsAX (bHBH‘-IGCKOFO
BOCIIMTAaHUA IIKOJIBHUKOB.

BriBoanl
Conclusions

1. Cnemuduunocts npodeccuoHaIbHON AEATeIbHOCTH YUUTeNsd (GU3NIeCKON
KyJbTYPbl HETIOCPEACTBEHHO CBSI3aHA C MOKA3aTENsIMU €ro (PU3NYecKoro u
MICUXOCOMATUYECKOTO 370poBhsi. K TOMy e, 4emM Npoa0JDKUTEIhHEE
nearoruvyeckas  JIeATeNbHOCTh, TEM 3aMeTHee MpOo]eCcCHOHATBHBIN
OTMEYATOK BBIPAXKACTCS Pa3HBIMHA HEIOMOTAHUSMH.

2. Tlo nmaHHBIM WCCIENOBaHHS, MEHBINAS YacTh Y4YUTENeH (U3UIECKOM
KyJIbTYphl JINTBBI CBOE 3I0POBhE CYOBEKTUBHO OIIEHUBAET KaK XOpOoIlee
O4YCHb O Hel 3a00TuTCs. boee MoIoKUTETFHO CBOE 3/I0POBhE OIICHUBIITHE
YUHUTENE ~ peXe  JKAIOBAJIUCh  HA  pa3HbIE  COMAaTHYECKHUE |
TICUXOCOMAaTUYECKHUE HEIOMOTaHUSI.

3. AnHanu3 mepeMeHHBIX CyOBEKTHBHOTO 3J0POBBS IIOKa3aj, 4YTO MEHEe
MIOJIOKHUTEIIBHO OIEHWJIM CBOE 3/J0POBBE T€ YUHTENSA, Y KOTOPBIX CTaX
paboThI B mikoJie 6611 6osiee 20 siet. [IpuToM OHU yalle UCTIBITHIBAJIA Pa3HbIE
HesoMoraHus. JKeHIIMHBI 1O CPaBHGHHUIO C MYKYHHAMH 00JIe€ YacTo
IpeTepIieBAIA Pa3HbIE HEAOMOTAHUs, OJTHAKO T€ W3 HHUX, Y KOTOPBIX CTa)X
nejaroruaecko pabotrel O6buT Oosnee 20 yer, peke Mmomnagaid B TPYHITy
JOJITOBPEMEHHBIX COMATHUYECKUX U TICUXOCOMATUYECKUX HEJIOMOTaHU M.

Summary

The aim of the research is to establish the self-evaluation of physical education teachers'
health. 324 teachers from high schools in Lithuania filled-in a questionnaires consisting of self-
evaluate health and various somatic and psychosomatic disorders. It was found that only 29,1
per cent of female and 18,3 per cent of male participants rated their health as good. Teachers
who evaluated their health positively more seldom experienced various somatic and
psychosomatic disorders. Teachers with more than 20 years of work experience rarely evaluated
their health as good. In addition, they more frequently experienced various disorders. Women,
when compared to men, are more prone to health disorders. Furthermore, women with more
than 20 years of work experience more rarely fell into the group of long-term somatic and
psychosomatic disorders.
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FIZISKO AKTIVITATI IETEKMEJOSIE VIDES
FAKTORI IZGLITIBAS IESTADES

Factors Affecting Levels of Physical Activity in School Environment

Aivars Kaupuzs
Rézeknes Tehnologiju akadémija, Latvija

Inga Liepina
Latvijas Sporta pedagogijas akadémija, Latvija

Abstract. Person's attitude, belief and health behavioral patterns are directly and indirectly
influenced by many social and physical factors. Scientific researches point out that The Social
Ecological Model is a theory-based framework used both: in the development of behavioral
programs and in the theoretical background of the research. There are four global factors that
can characterize interactions between the individual and the environment: intrapersonal,
interpersonal, environmental and political. Using the socially-ecological model, there can be
observed the manifestations of physical activity at different levels that interact with each other.
Making changes at one level influences other aspects. The goal of the article is to conduct a
scientific literature review of the factors influencing physical activity in the school environment.
Keywords: children, physical activity, school environment, Social Ecological model,
theoretical framework.

levads
Introduction

Bérnu un jaunieSu vecuma veidojas ikdienas ieradumi, kas var butiski
ietekmét cilveka veselibas stavokli turpmakaja dziveé. Sabiedriba tiek plasi
popularizéti veselibas ieguvumi, ko sniedz regularas fiziskas aktivitates, tomer
joprojam ir liels jaunieSu skaits, kam ir mazkustigs dzivesveids. Latvijas skolénu
veselibas paradumu pétijuma tika noskaidrots, ka pietickama fiziska aktivitate
(katru dienu vismaz 60 miniites) ir tikai 22 % z€niem un 15.3 % meiteném (Pudule
et al., 2015). Salidzinajuma ar 2005./2006. macibu gada pé&tijumu, tika konstateta
tendence, ka samazinas kopg¢ja fiziska aktivitate. Kops 2006. gada z&nu skaits,
kam ir pietiekama fiziska aktivitate samazinajas par 5.6 %, savukart meiteném par
4.4 procentiem (Pudule et al., 2015). Latvija iegiito datu atskiriba ar raditajiem
citas valstis ir 5 %-8 % robezas, tomer ir janorada, ka, piem&ram, Somija 11 gadu
vecuma 47 % zenu un 34 % meitenu ir pietickami fiziski aktivi (World Health
Organization, 2016).
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Viens no skolas pedagogiskajiem uzdevumiem ir pilnveidot zinasanas un
izpratni par veseligu dzivesveidu, regularu fizisko aktivitasu nozimi veselibas
saglabasana un nostiprinasana. Tomer, analiz&jot esoSo situaciju, var secinat, ka
esoSais sporta stundu apjoms macibu procesa nenodros§ina bérnu optimalo fizisko

Lidziga situacija tiek konstateta ar1 arzemju petijumos, kur tika noteikts, ka
vid€jas un augstas intensitates fiziskas aktivitates sporta stundas netiek veiktas
pietickama apjoma (Kahan & McKenzie, 2017). Veiktaja zinatnisko rakstu
metaanalize tika konstatets, ka vidgji tikai 32.6 % bérnu sasniedz mérenas un
augstas intensitates slodzes sporta stunda. Izverte§juma tika ieklauti petijumi,
kuros fiziskas aktivitates noteica, izmantojot akselometrus, kas ir objektivas
izpetes metode. Savukart, veicot subjektivos noveérojumus, Sis skaitlis palielinas
lidz 57.6 %, kas joprojam ir nepietickams rekomendaciju sasniegSanai (Hollis
etal., 2016).

Vides, sabiedribas normu, starppersonu un personibas faktoru mijiedarbiba
tiek plasi pétita saistiba ar fizisko aktivitasu veicinasanu. Sajos pétijumos skolas
vide tiek analiz€ta loti plaSa konteksta (Lewallen et al., 2015). Balstoties uz
visaptverosas skolas vides (whole school approach) pieeju fiziskas aktivitates
veicinaSanai un, nemot veéra, ka sporta stunda ir tikai viens no komponentiem,
arpusstundu nodarbibas un atbalsto$a vide tiek uzskatita, ka biitiskakais faktors
vélamo izmainu nodrosinasanai (De Meester et al., 2017; Thornton et al., 2017).

Raksta merkis ir veikt zinatniskas literatiiras analizi par fizisko aktivitati
ietekmgjosiem faktoriem skolas vide.

Skolas vides ietekme uz bernu fizisko aktivitati
Impact of school environment on physical activity of children

Arzemju literatiira, kas péta skolas vides potencialo ietekmi uz bérnu kopgjo
fizisko aktivitati, visbiezak tiek izmantots Sociali ekologiskas teorijas modelis
(Langille & Rodgers, 2010).

Teorija ir apvienoti personibas un apkart§jas vides faktori, kas ietekmé
veselibu. Petijumu gaita ir noteikts, ka starp personibas uzvedibu un apkartgjo vidi
pastav dubulta saite: no vienas puses, vide nosaka cilvéka uzvedibu, no otras
puses — cilvéka uzvediba un riciba maina apkart§jo vidi. V€lamo uzvedibu var
ietekm&t daudz socialu apakssistemu: gimene, kopiena, darbavieta, parlieciba un
tradicijas, ekonomika, fiziska vide un socialo attiecibu tikli. Tapéc centieni
popularizét veselibu veicinoSus paradumus biitu javers to socialo apakssistemu
virziena, kuru ietekmé individs pats izv€l€sies v€lamo uzvedibas modeli. Tiek
pienemts, ka izmainas viena apakSsisttma rada izmainas citas. Lidz ar to ir
nepiecieSama kompleksa pieeja sabiedribas veselibu ietekmé&josas uzvedibas
korekcijai, nemot véra socialo grupu ipatnibas (Stokols, 1992).
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Personas uzvedibas ieradumi ir griiti modific€jami psihologiskie modeli,
tade]l fiziskas aktivitates veicinaSanai liela nozime ir apkart§jas vides
nodroSinaSanai, kas atbalsta v€lamas darbibas izveli. Vélama uzvedibas modela
veidoSanas ir atkariga no iesp&jas modificét vairakas socialas apaks$sistémas
vienlaicigi.
Sociali ekologiskas pieejas modelis balstas uz biologisko zinatnu atzinam
par organismu mijiedarbibu ar apkartgjo vidi. Veiktie pétijumi sociologija,
psihologija, pedagogija un veselibas veicinasanas jomas, norada uz cieso vides un
cilvéka uzvedibas savstarpgjo ietekmi.
Nozimigakos petijumus §Ts teorijas attistiba ir veikusi:
e  Bronfenbrenners 1979. gada defingja Ekologisko Sisteému teoriju, kas
atklaj mijiedarbibu starp personu un apkartgjo vidi (Bronfenbrenner,
1979);

e  MakLerojs 1988. gada izstradaja Veselibu ietekméjosas uzvedibas
ekologisko modeli (McLeroy et al., 1988);

e Stokols 1992. gada ieviesa Sociali ekologisko modeli veselibas

veicinasana.

Lai gan starp §s teorijas dazadam izpausmeém pastav kategoriju defin€jumu
atSkiribas, tomér var izSkirt galvenos cetrus Ilimenus, kas ir savstarpgji
ietekm&jami un parklajas viens ar otru (Stokols, 1992).

1. Individualas izpausmes limenis

Personibas individualie faktori ir Sociali ekologiska modela centrs. Saja
Itmeni tiek ieklauti kriteriji, kas var veicinat vai kavét cilvéka iesaistiSanos
aktivitates. Individualo Iimeni raksturo:

*  socialdemografiskie parametri;

e  zinaSanas, atticksme, parlieciba, motivi, nedrosiba, bailes;

e  iemanas un prasmes,

e  veselibas stavoklis.

Fiziskas aktivitates veicinasanas procesa uzmaniba tiek pieversta personas
zinaSanu papildinaSanai, kustibu iemanu un prasmju pilnveidoSanai. Galvenokart
tas ir izglitojoSas programmas, kuru merkis ir palielinat cilvéka parliecibu par
savam sp&jam.

2. Socialas vides limenis

Katrs cilveks atrodas noteiktas socialas vides ietekmé. Socialo vidi raksturo
kultiras un sabiedribas procesu izpausmes formas. Socialas vides limeni
apkartejie cilveki var sniegt gan ricibas atbalstoSu, gan noraidoSu vertg§jumu.

To galvenokart raksturo:

e  attiecibas starp gimenes locekliem;

*  vienaudZu attieksme;

*  personas socializéSanas iesp€jas;

e  kulturvides lIimenis;
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. sabiedribas normas;

*  institucionalas formas (skolas tradicijas, atraSanas vieta);

*  socialekonomiskais sabiedribas Iimenis.

Organizgjot aktivitates, §1 limena faktoru ietekmeSanai, tiek izmantots
atbalsta grupu darbs, lidzdaliba socialajos projektos, sporta pasakumu
organiz€Sana, brivpratigais darbs, ka arT citas aktivitates, kas veérstas pozitivas
parliecibas veidoSanai par fizisko aktivitaSu nozimigumu.

3. Fiziskas vides limenis

Nemot veéra, ka jebkura fiziska aktivitate tiek veikta noteikta argja vide, tas
parametri ietekmé cilvéku ricibas izveli. Fiziska vide tiek iedalita: cilveéku veidota
un dabiga. Atrodoties fiziskam aktivitateém labveliga vidé (pieejami sporta
laukumi, aprikotas pastaigu un velobraucienu vietas, patikami dabas apstakli), ir
lielaka iespg€ja, ka skoléns izvélesies aktivu briva laika pavadiSanas veidu.
Savukart urbanizéta vai nedrosa vide mazina fizisko aktivitaSu iespéjamibu.

Fiziskas vides faktori, kas var ictekmét aktivitati:

e  fiziskam aktivitatéem pieméroto vietu pieejamiba;

»  sabiedriskais transports un satiksmes intensitate;

e  kriminogena situacija;

e  dabas apstakli;

* dzivojamas vides apbiives intensitate.

Fizisko aktivitati veicino§am programmam biis jutama ietekme tikai taja

4. Politiskas vides limenis

Lai spetu realizét plaSas ietekmes pasakumus fiziskas aktivitates
veicinaSanai, ir nepiecieSama sakartota politiska vide. Tas attiecas gan uz
normativajiem dokumentiem, kas regulé sportiskas un fiziskas aktivitates valsts
un pasvaldibu limeni, gan iekS€jas kartibas noteikumi un tradicijas, kas veicina
vai kave cilveéku iesaistiSanos aktivitates.

Politisko vidi veido:

e pilsétvides planoSanas politika;

*  veselibas nodroSinasanas politika;

»  sabiedrisko aktivitaSu atbalsta politika;

* izglitibas politika;

»  dabas un darba aizsardzibas politika.

Izmantojot Sociali ekologisko modeli, ir iesp&jams skatit fiziskas aktivitates
izpausmes dazados Iimenos, kas savstarp&ji mijiedarbojas. Veicot izmainas viena
no Iimeniem, ir paredzama atgriezeniska saite citos aspektos. P&c p&tijumiem, kas
veikti izmantojot Sociali ekologisko modeli, fiziskas aktivitates veicinasanai
lielaks efekts ir tad, ja tiek veiktas ietekmes vairakos limenos vienlaicigi
(Langille & Rodgers, 2010; Nelson et al., 2010).

88



SOCIETY. INTEGRATION. EDUCATION
Proceedings of the International Scientific Conference. Volume 1V, May 25" -26'", 2018. 85-98

Individualas izpausmes Iimenis
Individual level

Velamas uzvedibas motivacijas modelu veidoSanas procesi ir plasi pétita
psihologijas joma. Ir izveidotas dazadas teorijas, kas apraksta un pamato
personibas darbibas c€lonus un motivus.

IekS€jas motivacijas trikums, tiek minéts ka visbiezakais iemesls
nepiedaliSanas fiziskajas aktivitat€s (Slater & Tiggemann, 2010). Palielinoties
vecumam, samazinas fiziska aktivitate un mainas kontroles lokuss no patiesi
1eksgjas uz argjo (Knowles et al., 2011).

Viena no pétijjumiem, pielietojot dal€ji strukturétas intervijas metodi, tika
noteikti Skersli, kas trauce pusaudziem bt pietieckami fiziski aktiviem. Bitiskakie
Skersli tika sagrupéti Cetru faktoru grupas: ,,laika trilkums”, ,,nepieméroti laika
apstakli”, ,,skola un majasdarbi”, ,,intereses trikums un nevéléSanas”. Ir jaatzime,
ka Saja pétijjuma ,laika trikuma faktors” bija biitiski nozimigaks meiteném
(Tappe et al., 1989).

Petijumos ir noteikts, ka fiziskas aktivitates samazinaSanas ir ciesi saistita ar
pubertates iestasanos. Meitenes, kas nobriest atrak par savam vienaudz€m ir ari
mazak aktivas (Dobbins et al., 2013). Somija veiktaja petijuma tika noskaidrots,
ka visstraujak fiziskas aktivitates samazinas zéniem vecuma posma no 12 lidz 18
gadiem (5.1 % gada), bet meiteném tas ir no 12 lidz 15 gadiem (4.1 % gada)
(Telama & Yang, 2000).

Tomér biologiskie faktori nav noteicoSie, kas ietekmé& aktivitates
samazinaSanos. Socialie un personibu veidojosie faktori ir biitiskaki, kas ietekme
vélamo uzvedibu. Bérniem attistoties, intereses mainas, jo ir véléSanas izmeginat
savas sp&jas arT citas aktivitat€s. Lidz ar to, tas ir mekl&jumu un izm&ginajumu
cels, lai atrastu sevis izpausmes veidu, kas sniedz lielako gandarijumu. Lidz ar
skolas vecuma palielinasanos, palielinas ari macibu slodze, kas ietekmé briva
laika pavadiSanas iesp&jas. Palielinoties pusaudZu autonomijai no saviem
vecakiem, viniem rodas iesp&jas vairak laika pavadit ar vienaudziem sev v€lamaja
vidg, lidz ar to samazinas laiks fiziskajam aktivitatem (Craike et al., 2009).

Vienaudzu ietekmei ir loti liela nozime $aja vecumposma. Ta var bt gan
pozitiva, gan negativa. Ka fizisko aktivitati kav€josus faktorus pusaudzi min:
negativa pieredze esot kopa, nesportiski draugi, parlieku liels spiediens biit
aktivam no apkartgjiem. Savukart aktivie pusaudzi ka veicinoSos faktorus min:

iesp&ja darboties kopa, droSa un draudziga vide, pozitivs draugu noveértéjums
(Ries et al., 2008; Humbert et al., 2008; Whitehead & Biddle, 2008).
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Socialas vides limenis
Social level

Zinatniskaja literatiira draugu, vienaudzu, pedagogu, gimenes loceklu un citu
nozimigu cilvéku ietekme uz vélamo veselibu ietekmé&joSo ricibu tiek analizeta
sociala atbalsta konteksta. Biezi vien socialais atbalsts tiek vertéts trijos aspektos:
1) ricibas nodroSinaSana (transportéSana, finansé€Sana u.c.), 2) motivgjoSais
atbalsts (iedroSinaSana, pozitivais novertéjums utt.), 3) vélamas ricibas paraugs
(uzvedibas modelesana) (Prochaska et al., 2002).

Nemot vera pusaudZu socializéSanas dominanti $aja vecuma posma, fiziskas
aktivitates un sports ir tieSi saistits ar tuvako draugu loka attieksmi. Tomer
pusaudzi, kas ir pietiekami fiziski aktivi, laika trikumu neuztver ka ierobeZojumu.
Laika planoSanas prasmes un augsts fizisko aktivitaSu ieguvumu novertejums lauj
viniem apvienot vairakas aktivitates ikdiena (Whitehead & Biddle, 2008).

Zinatniskajos pétjumos ir minéts, ka sacensibu elements ir viens no
ierobezojoSiem faktoriem sporta aktivitaSu partraukSanai, pasi tas ir izteikti
pusaudzeém (Knowles et al., 2011). Lidz ar to ar psiho emocionalajam faktoram
ir biitiska loma fizisko aktivitaSu saglabasana. Veidojoties apzinai par savam
sp€jam salidzinajuma ar citiem, attistas personibas pasnovertéjums un motivacija
turpmakai darbibai (Robert, 1992).

SacenSanas un sasniegumu novertéSanas vidi pusaudzi visbiezak norada ka
ierobezojoso faktoru (Yungblut et al., 2012; Craike et al., 2009). Negativa
pieredze sporta stundas veidojas, izjitot spiedienu uzvarét un sanemot
nepatikamas reakcijas no vienaudZiem. NevéléSanas zaudét un iesp€jama
1zstumSana no kolektiva mazina prieka sajiitas, piedaloties sporta aktivitates
(Whitehead & Biddle, 2008).

Savukart pusaudzi, kas uzradija pietickamu fizisko aktivitati, ka motivéjosos
faktorus mingja: veselibas ieguvumus, ar€jais izskats, socializ€Sanas iespgjas,
pozitiva pieredze un jautriba. Pusaudzi augstu novertgja aktivitasu dazadibu, kas
nav saistitas ar sacensanos, bet ar jauniem izaicinadjumiem (Humbert et al., 2008).

Argjais izskats ir loti nozimigs psiho emocionals faktors pusaudzu un
jaunie$u vecuma. Ipasi tas ir raksturigs meitenu vida. Daudzos arzemju p&ttjumos,
pielietojot interviju metodes, ir noskaidrots, ka meitenes jiitas ne€rti savu
vienaudzu vidi (ipasi, ja tie ir zeni), veicot sportiskas aktivitates. Vecako klasu
jaunietes un meitenes ar vajaku fizisko sagatavotibu jiit diskomfortu sportiskajas
aktivitates, jo ir ar lieko svaru, ir neierasts apgerbs, jitas nosvidusas (Knowles et
al., 2011). Savukart pusaudzi, kas ir pietiekami fiziski aktivi un ar sportisku ar&jo
izskatu, diskomfortu sporta aktivitat€s nejut.

Prieka sajiitas faktors klist maznozimigs, kad fiziskas aktivitates tiek
pielietotas ka Iidzeklis svara samazinasanai. Tomer, ka noteikts petijumos, tiesi
pricka 1izjiitas ir visbiezak minétais faktors ve€lamas ricibas ilgtermina
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saglabasanai. Hendersons ar lidzautoriem sava publikacija noradija, ka misdienu
sabiedriba, kas ir uz rezultdtu un sasniegumu orient€ta, prieka izjiitas nav
pietickami pétitas un novertetas (Henderson et al., 1999). Mainot paradigmu no
»fziskas aktivitates — Iidzeklis mérku (veseliba, izskats, sporta rezultats)
sasniegSanai” uz ,,fiziskas aktivitates — prieka giiSanai”, ir iesp&jams paaugstinat
motivaciju lidzdalibai (Foster et al., 2007).

Pedagoga loma fiziskas aktivitates veicinasana ir viens no biitiskakajiem
faktoriem skolas vidé. Ir veikti daudzi pétijumi, kas analizé pedagogu ka
uzvedibas parauga pieméru. Sporta skolotaja iesaistiSanas aktivitates, pozitivais
atbalsts, citu iedroSinasana, radosa darbiba ir noteicoSie faktori b&rnu pozitivas
attieksmes veidoSanai (Morton et al.,2010).

Pedagogiska darbiba ir cie$i saistita ar sporta stundas atmosféras uztveri
bérnu vida. Dazos pétijumos skoléni noradija, ka uzslava tika nopelnita tikai
parspgjot citus, kas neveicinaja pozitivas attieksmes veidoSanos, jo lielaka dala no
uzmanibas tika veltita skoléniem ar vislabakam prasmém (Ntoumanis et al.,
2004). Tacu dazos pétijumos ir minéts, ka skoléni (parsvara zéni) konkurenci
uztver ka pozitivu motivacijas faktoru sportoSanai. Kaut gan meitenes ari
piemingja pozitivas iezimes konkurencei, tomér vinas noradija negativos
aspektus: pazud aktivitates jautriba, it 1pasi, ja zéni parak ieklaujas konkurences
atmosfera. Skoleni veletos, lai skolotaji palidzetu viniem justies vairak
lesaistitiem un dotu vairak izveles iesp€ju. Viens no pétjjumiem piemin, ka
meitenes atteicas piedalities sporta stundas, kad skoléni tika daliti péc dzimuma,
un izveletas aktivitates bija vairak piemérotas zéniem (Azzarito et al., 2006).

Socialie faktori, kas var ietekmét pusaudzu darbibu, tiek skatiti gan tuvakas
saskarsmes Itmeni (vienaudZi, vecaki), gan plasaka aspekta, t.i., kadas ir socialas
normas un stereotipi. P&tfjumos ir noteikts, ka gimenes locekliem, it Tpasi
vecakiem, ir biitiska loma v€lamo veselibas paradumu veidoSana, lai gan atseviski
zinatnieki norada, ka iedarbibas mehanismi joprojam nav pietiekami izpétiti
(Prochaska et al., 2002). Vecaku atbalsts vai arT noraidosa attiecksme ir viens no
sociala aspekta butiskakajiem faktoriem, jo ka noradits pétijjumos tam ir pat
lielaka ietekme uz pusaudza ricibu neka vecaku uzvedibas modelésanai. Ka viens
no svarigakajiem atbalsta mehanismiem ir fizisko aktivitaSu pieejamibas
nodroSinasana, t.i., transportéSana, finanséSana, izvéles atbalsts.

Pétijumos ir noteikts, ka Saja vecuma posma izveidojusSies ricibas modeli
saglabajas ilgstosu laika posmu. Longitudialaja pétijuma tika atklats, ka veselibu
ietekmejoSie paradumi, kas tika konstatéti 6. klas€ saglabajas nemainigi ari
vidusskola (Kelder et al., 1994). Sie fakti norada uz nepiecieamibu akcentét
veselibu veicinoSo programmu un politikas ievieSanu pamatskolas sakuma
posma. Skolas vidé pusaudZi pavada lielako dienas dalu, kas sniedz iesp€ju
pozitivi ietekmét vinu ricibas izveli.
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Fiziskas vides Iimenis
Physical environment level

Atbilstosi Sociali ekologiskas teorijas konceptam, apkartéja fiziska vide var
butiski ietekmét cilveku fizisko aktivitati. Zinatniskajos rakstos fiziska vide
galvenokart tiek pétita trijos komponentos: biives un telpas (pieejamiba,
arhitektoniskais risindjums, atbilstiba prasibam), laukumi un pilsétvide
(estetiskais noform&jums, funkcionalitate), parvietoSanas iesp&jas (gajéju celini,
velocelini, sabiedriskais transports).

Vides ietekmi uz cilvéku fizisko aktivitati zinatnieki aktualizgja jau kop$
pagajusa gadsimta beigam. Sakotngjie petijumi tika akcenteti uz fizisko aktivitati
veicinoSo programmu efektivitati un pieejamibu tuvakaja apkartné (Dishman,
1982). Velakajos pétijumos galvena uzmaniba tika pieveérsta vides un
infrastruktiiras ietekmei uz fizisko aktivitati dazadas populacijas grupas (Sallis
etal., 1992; Sallis et al., 1990).

Analizgjot literatliru, var izdalit tris galvenas pétijumu instrumentu
kategorijas. Viena no visplasak pielietotajam ir intervéSanas vai anketeSanas
metodes, kuru galvenais uzdevums ir noteikt fizisko aktivitati veicinoSos un
kavéjosos faktorus, ko ietekmé fiziska vide. Otraja kategorija tiek pielietotas
noveérosSanas metodes, kas fiks€ objektivos raditajus realaja vidé (telpu, vides
noslogojuma intensitate, parvietoSanas atrums, aktivitaSu veids). TreSaja
kategorija var iedalit petijumus, kur tiek izmantoti dati, kas iegiiti no digitalajam
kartem. Sajos petijumos galvenokart tiek analizéta pilsétvides ietekme uz kopgjo
fizisko aktivitati noteikta pils€tas rajona vai plasaka meroga.

Amerikas Savienotajas Valstis (ASV) liela uzmaniba tiek veltita lieka svara
problému risinasanai. Ir veikti daudzi pétijumi par to, ka tiek izmantoti sp&lu
laukumi partraukumos starp macibam. Viena no pétijumiem tika noskaidrots, ka
puse no skolniekiem galvenokart ir pasivi. Skoléni, kas piedalijas kada no
aktivitateém galvenokart izmantoja ara trenazierus vai aktivitaSu laukumus, t.i.
25 % gadijumos un 17 % bérnu spél&jas iezimétajos laukumos. Lai gan ASV
basketbols ir loti populars sporta veids, $aja pétijuma noskaidrots, ka basketbola
laukumu izmantoja tikai 10 % z&nu. Tomér raksta autori atklaja, ka skola kur
notika planotas fiziskas aktivitates (pastaigu un sveicinasanas programma ,,JOg
and Walk Stars”) 72 % b&rnu piedalijas nodarbiba, kas lava sasniegt nepiecieSamo
minimalo aktivitasu apjomu (Black et al., 2015).

2014. gada publicétaja pétijjumu apkopojuma (Escalante et al., 2014),
1zvertejot astonas zinatniskas publikacijas, tika konstatéts, ka spelu laukumi ar
zim&jumiem un papildus aprikojumu veicina bérnu fizisko aktivitati macibu
partraukumos. Tomér ir janem véra, ka pétijumos galvenokart tika ieklauti
sakumskolas posma mérka grupa.
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Mortons ar lidzautoriem publicgja zinatnisko rakstu parskatu, kur tika
analizéta skolas vide atbilsto$i sociali ekologiskas teorijas modelim. Izanalizgjot
16 kvalitativa pétijjuma metodologijai atbilstoSus rakstus, tika secinats, ka skolu
telpa, aprikojums un inventars potenciali var ietekmet skolnieku fizisko aktivitati
(Morton et al., 2016).

Sliktas gerbtuves, velosipédu novietoS$anas vietu tritkums arT tika pieming&ts
ka negativs faktors fizisko aktivitasu veicinasana. Lidzigi ar1 ar sp€lu lakumu
trikumu, tacu dazos petijumos skoléni noradija, ka ir parak veci S$adiem
laukumiem un ari “dro8i” laukumi tiek uzskatiti par garlaicigiem pusaudzu
vecuma. AtseviSkos pétijumos tika noradits, ka telpa ir svarigs faktors. PlaSas
telpas tiek uzskatitas par aktivitaSu veicino$am un to trilkums izraisa tiesi pretéju
iedarbibu. Daudzos pétijumos inventara triikums vai ta nolietojums tiek pieminéts
ka fizisko aktivitati negativi ietekmejoss faktors (Hobin et al., 2012).

Politiskas vides Iimenis
Policy level

Bérni un pusaudzi lielako savas dienas dalu pavada skolas vidé. Arpusstundu
aktivitates ir viena no iesp&jam iesaistit bérnus fiziskajas aktivitatés. Arzemju
zinatniskaja literatiira liela uzmaniba tiek veltita skolas starpbrizu satura izpétei.
Ir konstatets, ka, pilnvertigi izmantojot laiku skolas vid€, kas ir arpus macibam, ir
iespejams iegiit Iidz pat 40 % no nepiecieSamas minimalas fiziskas aktivitates
(Ridgers et al., 2012).

Paris§ ar lidzautoriem veiktaja petijuma, tika noskaidrots, ka, ievieSot kustibu
rotalas un dodot iesp€ju berniem sakumskolas posma izmantot sporta inventaru
starpbrizos, mérenas un augstas intensitates fiziskas aktivitatés paterétais laiks
palielinajas par 13 % (Parrish et al., 2016). Tomer pé&tnieki atzina, ka fiziskajas
aktivitatés vairak iesaistijas z&ni, kas apstiprina ari citu pétijumu datus, ka
meitenes ir mazak aktivas (Ridgers et al., 2012).

Ar1 Japana veiktaja pétijuma tika apstiprinata pozitiva ietekme fizisko
aktivitaSu veicinasana, nodroSinot iesp&u brivi izmantot sporta inventaru
starpbrizos (Ishii et al., 2014). Ka ar1 p€tnieki noradija uz nepiecieSamibu veidot
fizisko aktivitaSu veicinasanas programmas atbilsto$i dzimumam, jo z€ni
sportoSanas iesp&jas izmanto aktivak.

Parvietojoties uz un no skolas, bérni var iegiit 25-40 % no minimali
nepiecieSamas fizisko aktivitasu dienas normas (van Sluijs et al., 2009). Petijumos
ir noteikts, ka kop€ja fiziska aktivitate uzsakot macibas pamatskolas un
vidusskolas posmos samazinas, salidzinajuma ar sakumskolu, tomér ir vérojama
tendence palielinaties fiziskai aktivitatei parvietojoties (De Meester et al., 2014).
Jaunie$i biezak izvelas parvietoties uz skolu un citam aktivitatém patstavigi.
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Piecu komponentu ietvara programmu sava darba piedava Van Acker un
lidzautori (Van Acker et al.,, 2011). Galvenie fizisko aktivitati veicinoSie
komponenti ir: 1) sports un fiziskas aktivitates pusdienu partraukuma, 2) sportam
pielagotie rotalu laukumi, 3) aktiva parvietoSanas uz un no skolas, 4) veselibas
izglitiba un skolas politika, 5) sporta nodarbibas un fiziskas aktivitates péc
macibam.

Secinajumi
Conclusions

Personas individualie raksturojumi (attieksme, parlieciba, zinaSanas,
prasmes) ir Sociali ekologiskas teorijas pamata. Vélamas ricibas barjeras vai
motivejosie faktori ir ciesi saistiti ar Siem raksturojumiem.

Gimenei ir visbiitiskaka loma veselibu ietekm@joso paradumu veidoSanas
bérniba, tomér lidz ar pusaudzu gadiem socialas un skolas vides ietekme
palielinas. PusaudZzu vecuma skolnieki tiecas iegiit aizvien lielaku neatkaribu un
autonomiju. Lidz ar vecaku kontroles samazinaSanos pusaudZu uzvedibas
modelus aizvien vairak ietekmé vienaudzu attieksme, normas un riciba.

Kustibu rotalas un spéles ir viens no visdabiskakajiem fizisko aktivitasu
veidiem bérnu vecuma. Skolas fiziska vide un inventara pieejamiba var biitiski
ietekmet bérnu veléSanos biit fiziski aktiviem arpus macibu laika. ArT aktivas
parvietoSanas izvele var biit atkariga no iespgjam droSi noklit uz skolu ar
velosipedu vai kajam. Pétijumos tiek atzits, ka intervences programmas, kas
orientétas uz vides faktoru izmainam var but efektivakas par tam, kas ir verstas
uz individa faktoru iedarbibu.

Socialas normas un regul&jumi sniedz konceptualu ietvaru jautajumam par
fizisko aktivitati sabiedribas skatTfjuma. Arzemju avotos fiziskas aktivitates
veicinaSanas politiskais konteksts tiek skatits ne tikai valsts, regiona vai
pasvaldibas, bet ar1 skolas Itmeni. Daudzas valstis skolam ir plasas iesp&jas
patstavigi izvéleties resursu izmantoSanas un macibu procesa organize€Sanas
pielagoSanu savam vajadzibam. Tas sniedz iesp€ju administrativi veidot un vadit
fizisko aktivitati veicinoSu politiku izglitibas iestade€. Skolas politika tiek apzinata
gan ka 1eks€jas kartibas noteikumi, gan personala darbiba, gan resursu
IzmantoSana.

Sociali ekologiskas pieejas modelis fiziskas aktivitates izp&tei skolas vide ir
zinatniski pamatots daudzos pétijumos, kas sniedz teorétisko bazi turpmako
empirisko pétijumu veikSanai Latvijas izglitibas iestades.

Summary

Promoting and improving the health of school children and adolescents is one of the
health care priorities that can be implemented in the school environment. The interaction of

04



SOCIETY. INTEGRATION. EDUCATION
Proceedings of the International Scientific Conference. Volume 1V, May 25" -26'", 2018. 85-98

physical environment, social norms, interpersonal and personality factors is extensively studied
in connection with the promotion of physical activity.

Individual characteristics of a person (attitude, confidence, knowledge, skills) make the
basis of socio-ecological theory. The desired factors of behavioral barriers or motivating are
closely related to these characteristics.

A family plays the most important role in the development of habits affecting health in
childhood, however, the impact of social and school environment increases at a teenage. In
adolescence, students tend to gain more independence and autonomy. As the parental control
decreases, adolescents’ behavior is increasingly influenced by peer attitudes, norms and actions.

Movement games is the most natural kind of physical activity in early childhood. Physical
environment of the school and the availability of equipment can have a significant effect on the
child's desire to be physically active outside school. The choice of active travel can depend on
the ability to safely get to school by bicycle or on foot. The scientific research declares that
intervention programs that focus on changes in environmental factors may be more effective
than those that are focused on the effects of individual factors.

Social norms and regulations provide a conceptual framework of the issue of physical
activity in society. In the foreign sources, the political context of promoting physical activity is
examined not only at the national, regional or local level, but also at school level. In many
countries, schools have a wide range of options to independently choose the use of resources
and the organization of learning process according to their own needs. It provides an
opportunity for administrators to formulate and manage a policy that encourages physical
activity in an educational institution. School policies are identified as internal regulations,
staffing and the use of resources.

The socio-ecological approach to researching physical activity in a school environment
is scientifically based upon many studies which provide the theoretical background for further
empirical research in educational institutions in Latvia.
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Abstract. It is believed that the greatest impact on health is done by lifestyle, which is perceived
as the habits and customs as the whole, exposed and amplified by socialization process during
all human life. The research problem is formulated under the following main question: How
healthy lifestyle is expressed when studying at a higher education institution? The aim of the
research - to reveal the healthy lifestyle expression of students in tourism and recreation study
programmes in the context of individual values. Research methodological substantiation:
quantitative and qualitative research accessibility. Methods: individual expert interview (with
higher school representatives) and anonymous questionnaire (students). It was established
that: the main determinants of a healthy lifestyle are qualities of character, lifestyle, social
environment, motivation, knowledge, communication with parents, other family members and
surrounding people; the student’s choice of lifestyle is mostly determined by family and friends,
in other words, those who surround them constantly; health value cherished in the family
encourages students at least partially to live according to the principles of a healthy lifestyle.
Also, lack of motivation, time and finances leads to and the indifference of the respondents to
live according to the principles of a healthy lifestyle.

Keywords: healthy life style, components of a healthy lifestyle, behaviour.

Introduction

Health in the broadest sense is understood as a comprehensive physical,
social and spiritual well-being and a phenomenon of healthy lifestyle is the object
of medicine, sociology, public health, psychology, education science, history,
anthropology, management science. According to Norkus (2012), although young
people are traditionally regarded as the healthiest social group, researches show
the number of youth-specific health problems and health-damaging behaviours
(Jankauskas & Jatuliené, 2008; Narkauskaité et al., 2011; Stukas & Dobrovolskij,
2009). These researches show that health of young academic people are affected
negatively by lack of physical activity, alcohol, tobacco and other psychoactive
substance use, unhealthy diet, stress, inappropriate work and rest, other. It is
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believed that the greatest impact on health is done by lifestyle, which is perceived
as the habits and customs as the whole, exposed and amplified by socialization
process during all human life (Norkus, 2012).

The research problems are formulated under the following questions: How
healthy lifestyle is expressed when studying at a higher education institution?
How indicators of lifestyle are related to students' attitudes? How/do indicators of
a healthy lifestyle depend on the social environment? How/does higher education
institution contribute to student health education? What are the factors that mostly
affect students’ healthy lifestyle? Do students consider healthy lifestyle as a
value?

The object of the research — a healthy lifestyle in the context of the individual
values.

The aim of the research — to reveal the healthy lifestyle expression of
students in tourism and recreation study programmes in the context of individual
values.

Objectives of the research:

1. To analyse the components of a healthy lifestyle in the context of the
expression of individual values and determinants in student behaviour
in theoretical aspect.

2. To prepare research methodology of students’ healthy lifestyle
expression in the context of individual values.

3. To investigate component expression of healthy lifestyle in students’
behaviour in the context of the expression of an individual's values.

4. Toanalyse the tourism and recreation study programs student’s healthy
lifestyle components of the expression of determinants.

Research methodological substantiation: quantitative and qualitative

research accessibility. Methods: individual expert interview (with higher school
representatives) and anonymous questionnaire (students).

The concept of healthy lifestyle and its components

The concept of a healthy lifestyle proposed by Gochman (1997) states that a
healthy lifestyle is reflected not only by noticeable, visible actions or behaviour,
but also by mental processes and experiences. Proskuviené (2004) supplements
perception of a healthy lifestyle, arguing that it is a daily way of life that
strengthens and improves the body's reserve capabilities, helps people to stay
healthy and to protect and improve their health. Adaskeviciené¢ and Strazdiené
(2013) support this idea stating that a healthy lifestyle is a complex of constant
behaviour and habits of a person, which reveals the peculiarities of his or her life
and which describes the human way and character. Similarly, Gudzinskien¢ et al.,
(2013) - defines a healthy lifestyle, which is a form of an individual's lifestyle,
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helping to preserve and strengthen health. Meanwhile Norkus (2012) and
Desbpande et al. (2009) identifies the healthy lifestyle, as our daily habits and
customs of the whole. Thus, a healthy lifestyle is a multifaceted concept that
reveals the everyday human life, which not only helps to maintain health but to
cherish and to promote a positive approach to health, and which describes the
interaction between an individual's personal characteristics and living conditions.
Multidimensionality of a healthy lifestyle concept reveals the fact that it includes
the following key components: nutrition; physical activity; tobacco
consumption/not consumption of tobacco; alcohol and other psychoactive
substance use/not use; pharmaceutical use; work and rest (sleep) mode; sexual
behaviour; stress and ability to cope with it; hygiene habits; preventive health
check; other behaviours that can affect health. As already clarified, health of the
public directly depends on the whole society, public welfare, and the very healthy
lifestyle can and should be perceived not only as a universal, humanistic, but also
as an economic asset.

Healthy lifestyle factors

After analyzing the theoretical material, it can be stated that the following
factors influence the emerging habits of healthy lifestyle: character peculiarities,
lifestyle, social environment, communication with parents and other family
members, people around them, learning (GudZinskiené & Cesnavidiené, 2013),
and often these habits change depending on the environment surrounding the
person. According to Bulotaite, Vicaité (2016), the comprehensive development
of personality provides a great opportunity to properly educate youngsters as well
as to care for their health. These are the first factors that influence the personality
of how to live well and take care of their health and refuse or even not have bad
habits (Fig. 1).

Social
environment
Communication
with parents and Character

other family properties I \
members Lifestyle Motivation Behaviour

Communication Preferences, Knowledge
with others Habits,

Learning, Skills
Environment of
education
institution

Figure 1. Environmental impact on individual behaviour
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Gustaitiené (2003) distinguishes factors influencing healthy lifestyle that
have a positive and negative impact on it: habits, attitudes (promotion of healthy
lifestyle); skills (healthy lifestyle training, organization of health promotion
activities); example (example of a healthy lifestyle of parents and other close
relatives); seriousness of a disease (perceived health threat); motivation
(understanding the benefits of healthy lifestyle, individual motivation);
knowledge (individual information).

Therefore, it can be argued that the main factors shaping healthy lifestyle and
influencing on health are: social environment, communication with parents, other
family members and others, learning, environment of the education institution,
peculiarities of the character, way of life, provisions, habits, skills. In addition,
during childhood and puberty, an individual's behavioural pattern often
accompanies him or her throughout all life, unless there is a change. Meanwhile,
health model influences human motivation, knowledge that changes in the event
of an illness. However, sometimes people perceive damage of their behaviour to
their health, but do not change their behaviour, this happens because these people
are completely not motivated to change something due to health, their knowledge
Is inadequate or their imaginary social norms are very important.

The concept of healthy lifestyle components in the context of individual
values

Paul and Upadhyaya (2017) argue that values are an integral part of human
life, which defines what is significant in it. Values define how to behave, what
principles to follow and show what is important to a person in life. The
aforementioned authors distinguish the following values of an individual: money,
friendship, family, religion and morals, politics and social organization, love,
leisure, maturity, character traits and work. Thus, values can be not only internal
human beliefs, behaviour or goals, but also material objects. Consequently, the
notion of values can be described as the ambiguous concept, which is inseparable
not only from the individual's inner world, but also from the external one. Health
has a different value depending on the social context. In other words, what that
value means to the public and the person. However, it is very difficult to say
specifically when values have a direct impact on human behaviour (Paul &
Upadhyaya, 2017). Values derive from personal human experience, transmitted
from generation to generation and partly due to the environment. In other words,
not only people shape their values by themselves, experiencing different
situations, but also it is done by economic, cultural and political environment
situations (Adaskeviciené & Strazdiené, 2013) (Fig. 2).

To summarize, it can be argued that values are the rules of how to behave,
the principles to follow and what is important to a person. Individual values are
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influenced and shaped by various external and internal factors that help the
individual to understand the value of a healthy lifestyle and direct towards
different values. Meanwhile, the value of a healthy lifestyle, which manifests
itself through education, knowledge, beliefs, as well as family aspects, forms the
basis of a healthy lifestyle that is widely recognized and fostered in society, but
only it only depends on society whether the value of a healthy lifestyle will
become the most important value for everyone.

Internal factors

.VZI.U?Z folr. the Individual experience;
Indvidual, Family Personal;
Value perception and Nursing; Acquired
assessment; knowledge

IlIness

The value of an . Healthy
e : . Formation of a .
individual's perceived healthv lifestvle value lifestyle as
healthy lifestyle y y a value

) Fostering the value in
Values for the public; the family;
Values prevalence in Economic, cultural,
society political environment

situation;

Society and other
environment
surrounding the
individual

External factors

Figure 2. Environmental impact on individual behaviour
Research methodology

Quantitative and qualitative research accessibility: ethnographic case
research strategy. Methods: semi-structured individual expert interview and
anonymous questionnaire. The research was planned for two phases: the first
phase of a qualitative study (semi-structured individual expert interview with
higher school representatives in Latvia and Lithuanian higher education schools),

103



Kinderis & Danieliené, 2018. Healthy Lifestyle in Lithuania and Latvia Student Population in
the Context of Individual Values

the second phase of quantitative research (quantitative study of higher school
students’ questionnaire). The study provides targeted sampling method — mixed
target selection (qualitative research phase) and probability (random) multistage
sampling method (quantitative stage of the investigation).

The research of data processing methods: qualitative analysis of the content,
context analysis, quantitative analysis with the programme SPSS. The data were
analysed and presented structuring them into tables and describing the text i.e.
using structural and interpretative analysis of data types in both phases of the
research. To present the research data line style was selected, which is also called
a linear — analytical style.

Validity of the research (internal/external), reliability and ethics. To support
and ensure the internal validity of the research, the researcher participated in the
research using mechanical data recording and data storage media, and collected
the accuracy of the facts, presenting a research report to the informants. It was
also planned to interview a statistically significant number of students. To support
and ensure the external validity it was planned to provide most possibly detailed
research and report description (interview transcription and abstraction). The
research was based on the reliability of pre-prepared research methodology based
on scientific Kvale (1996) and Bryman (2016) recommendations of the research
instruments, properly collected and analysed research data.

According to the case of the research, research ethics principles group was
exceptional - in terms of the ethics of the tested, which was secured on the basis
of: voluntary, informative, equivalence, anonymity and confidentiality principles.

Results of the research

When analysing the socio-demographic questions of the quantitative
research, it turned out that 45 students of tourists and recreation study area from
one higher education institution in Lithuania (code of subjects — LIT) and 27
students of tourism and recreation study area from one higher education institution
in Latvia (code of subjects — LAT) participated in the research. Women dominated
in both groups (LIT-97.8 %; LAT-92.6 %) with an average age of between 19 and
21-year-old which was of about 70 %. Most of the LIT subjects (73 %) were
unemployed, while LAT ones (60 %) were working and studying at the same time,
and the average monthly amount of money available to them was different: LIT -
from 250 Eur to 450 Eur and LAT — from 250 Eur up to 700 Eur. The level of
education of the parents of both groups was similar: LIT: higher - 48.9 %,
vocational — 40 %, secondary - 8.9 %, lower secondary -2.2 %, LAT: higher - 40.7
%, vocational — 37 %, secondary - 22.2 %, lower secondary — 0 %. The place of
residence of the groups of people was similarly distributed: LIT: with the parents -
24.4 %, the rent of the dwelling in a couple — 24.4 %, dwelling in the dormitory -
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37.8 %, LAT: with the parents - 44.4 %, the rent of the dwelling in a couple -
33.3 %, live in a dormitory - 7.44 %.

The first group of questions was designed to find out how students evaluate
their health, care for hygiene and how often they are sick, and what are the factors
characterizing a healthy lifestyle. Both groups of students distinguished the
following factors that mostly characterise healthy lifestyle: healthy and balanced
diet, active, sufficiently frequent and regular physical activity, regular and proper
rest and sleep mode and suitable emotional state, good emotional well-being,
stress-free life. The two groups also noted that they did not sufficiently take care
of their health and did not regularly check it (55 %), because they get ill less than
twice a year and properly take care of hygiene (washing the teeth twice a day,
washing hands as often as possible, and bath 3 to 7 times a week).

The second group of questions was intended to find out whether students live
healthy, what people surround them to advocate healthy lifestyle, what factors
influence healthy lifestyle, what individual values aspects mainly determine
healthy lifestyle promoting and what values students promote, what they consider
as the values and what makes influence on them when shaping health as a value.

Student groups responded to the question about the promotion of healthy
lifestyle differently: LAT-18.5 % — not propagated, L1T-44.4 % — not propagated.
The type or style of the students’ lifestyle is mostly influenced by: the family
(LAT-55.5%, LIT-55.5%), friends (LAT-36 %, LI1T-46.75 %), financial situation
(LAT-77.9 %; LIT- 71.1 %), Internet (LAT-25.9 %, LIT-42.2 %). Healthy
lifestyle and its promotion are not considered as an important value (Table 1):

Table 1 Important values in your life (1- not important at all, 5 — very important)

1 7 3 4 5
Family 37%) | 37%) | (G7%) | (3.7%) | (85.2%)
Freedom 37%) | (3.7%) | (3.7%) | (29.6%) | (59.3%)

LAT iends 3.7%) | (0.0%) | (74%) | (33.3%) | (55.6%)
Respect (0.0%) (3.7%) (11.1%) | (40.7%) | (44.4%)
Healthy lifestyle (3.7%) | (22.2%) | (40.7%) | (11.1%) | (22.2%)

1 2 3 4 5
Family 0.0%) | (0.0%) | (0.0%) | (8.9%) | (9L.1%)

7 | Freedom (0.0%) | (0.0%) | (0.0%) | (22.2%) | (77.8%)
Respect (0.0%) | (0.0%) | (2.2%) | (15.6%) | (82.2%)
Friends (0.0%) | (2.2%) | (11.1%) | (35.6%) | (51.1%)
Healthy lifestyle (8.9%) | (89%) | (37.8%) | (28.9%) | (15.6%)

Respondents also noted that their lifestyle habits changed after studying:

LAT - eating habits declined (regular eating; fruit and vegetable consumption;
drinking water — 41 %); sleep, rest (time of sleep and rest, quality of sleep and
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rest — 66 %), and experiencing stress increased (stressful situations, increased
nervousness — 67 %); LIT - sleeping and rest declined (time of sleep and rest,
quality of sleep and rest — 77 %); experiencing stress increased (stressful
situations, increased nervousness - 75.6 %) as well as self (personality)
realization - 42.2 %.

The third group of questions exposes aspects of students’ rational nutrition.
More than half of the respondents do not comply with the diet, but they seek to
have breakfast every day. Also, more than half of the students seek to use
vegetables and fruits daily and avoid fast food that is eaten less than once a week.
Only 30 % of them drink 2 litres of water per day.

The fourth group of questions was designed to find out students'
psychological health, that is, whether they feel mentally tired, if they experience
stress, how they fight with it and what is the biggest influence for stressful
situations, if they take medicines, etc. Both groups of students of the research
spend 7-8 hours for sleep on average, but they experience stress at different rates:
LAT - 45.4 % (very often and often), LIT - 62.2 % (often and very often). The
main causes of stress are studies, specific study requirements, pressure,
reconciliation of work and studies, as well as health issues. They struggle with
stress in two ways: they try to avoid it or simply do nothing.

The fifth group of questions allows learning the expression of physical
activity of students and how it has changed/unchanged after they started to study.
Most of the respondents in both groups (about 65 %) do not sport or exercise very
passively - up to an hour per week, and there is no particular disruption to it, just
do not want to be bored or do not feel the need.

The sixth group of questions refers students’ addictions: alcohol, drugs and
tobacco consumption habits of gambling. In the LAT group, 40.7 % are smokers,
while in the LIT group only 26.7 % of the students smoke. About 10 % of all
respondents do not consume alcohol, the vast majority (52 %) of them use alcohol
several times a month. None of the groups uses drugs, but they have tried to use
it, and it is about 10 % in both groups.

The respondents were asked to evaluate the contribution of the university to
the promotion of healthy lifestyles. Students from both groups noted that
College/University has been set up to be sufficiently physically active and
College/University has opportunity to get help from a psychologist. Majority of
them would like to have special training on health in their College/University on
these topics: physical exercise, food nutrition, stress management.

The authors also tried to search for certain interfaces:

e  Spearman rank correlation coefficient was used to analyse the link

between parent education and duration of students' healthy lifestyle
promotion, and did not show a statistically significant relationship
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(p=0.64>0.05). Parent education does not affect the duration of the
promotion of healthy lifestyles;
e Spearman rank correlation coefficient was used to analyse the link
between parent education and how often students consume alcohol and
did not show a statistically significant relationship (p=0.796>0.05).
Parent education does not affect the frequency of alcohol consumption;

e  Spearman rank correlation coefficient was used to analyse the link
between income and how often students consume alcohol and did not
show a statistically significant relationship (p=0.679>0.05). Incomes do
not affect the frequency of alcohol consumption. Incomes were divided
into two groups: up to 250 euros - 40 (55.6 %) and more than 250 euros -
32 (44.4 %).

Qualitative research (semi structured interviews) found that both groups of
students studying at the higher education institutions had the opportunity to
regularly eat, choose physical or artistic self-expression activities. Unlike the
Latvian Higher institution in the Lithuanian Higher institution according to the
school regulation, first-year and second-year students have to take exercise at least
two hours a week. Although it is compulsory, students are not willing to use
school sports facilities, which are equipped with only basic gear. Students tend to
go to city fitness gyms due to better equipment. In addition, they express their
wishes to take exercise with a couch of certain sport.

Conclusion

1. The concept of healthy lifestyle is a multifaceted concept that emphasizes
the individual's behaviour, habits, customs and practices that promote health.
Healthy lifestyle components, rational nutrition, physical activity, no harmful
habits, work and rest regimes, stress and ability to deal with it, and personal health
screening are manifested through the values of a healthy lifestyle that directly
affect students' actions, which depend on how they perceive it, appreciate what
they know about it, in other words, how they behave in order to be healthy.

2. Research methodological substantiation: quantitative and qualitative
research accessibility. Methods: individual expert interview (with higher school
representatives) and anonymous questionnaire (students). The study provides
targeted sampling method - mixed target selection (qualitative research phase) and
probability (random) multistage sampling method (quantitative stage of the
investigation). The research of data processing methods: qualitative analysis of
the content, context analysis, quantitative analysis with the programme SPSS. The
data were analysed and presented structuring them into tables and describing the
text i.e. using structural and interpretative analysis of data types in both phases of
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the research. To present the research data line style was selected, which is also
called a linear — analytical style.

3. After exploring the expression of the components of a healthy lifestyle of
students in the study programmes of tourism and recreation, in their behaviour it
was revealed that students do not adequately take care of their health and do not
check it regularly because they are sick less than twice a year and properly take
care of hygiene (washing the teeth twice a day, washing hands as often as possible,
and bathing 3 to 7 times a week). More than half of the respondents do not comply
with the diet, though seek to have breakfast every day. Also, more than half of the
students try to use vegetables and fruits daily and avoid fast food that is eaten less
than once a week. Both groups of students drink less than 2 litres of water per day,
average sleep time is 7-8 hours and more than half of them often experience stress.

The main causes of stress are considered studies, specific study
requirements, pressure, reconciliation of work and studies, and health issues.
About one third of the respondents smoke, and those who do not use alcohol all
make up about 10 %. None of groups use drug, but have tried to use about 10 %
in both groups. Most people do not exercise or exercise only very passively — up
to an hour per week, and there is no particular disruption to them. The researchers
failed to capture a meaningful link between parental education and the duration
of the student's healthy lifestyle promotion; between parents' education and how
often students consume alcohol; between income and how often they consume
alcohol.

4. Both groups of the respondents distinguished the following factors that
characterize the healthiest lifestyle: healthy and balanced diet, active, sufficiently
frequent and regular physical activity, regular and proper rest and sleep mode and
suitable emotional state, good emotional well-being, stress-free life. The type of
way or style of the students is mostly influenced by the family, friends, financial
situation, the Internet. Healthy lifestyle and its promotion are not considered to be
an important value by the respondents.
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