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INTRODUCTION

The research design of Faculty of Education at Masaryk University SCHOOL 
AND HEALTH FOR 21st CENTURY has come over half way through. In the previous 
years, many fi ndings were introduced and, naturally, a large amount of new problems 
occurred. Such problems arose either due to the deeper understanding of the complex 
problem or they came along with the gradual changes in society and with the develop-
ment concerning our school system.

The problematic issues of our investigation, which were widely set at the very 
beginning of our work, can integrate all new information and problems, display their 
mutual connections; however it is rather diffi cult to link them in a way in which they 
would form some original conception. Although this was not the aim of our work, still 
the logic of research investigation leads us to some convergence, whereas the life of 
“school and health” has the tendency of developing rather divergently.

If our main task was to investigate mutual relationship and enrichment, using 
subjects and information, methodical or methodological transfers between the areas of 
school system and health care, then all our existing studies extend and deepen specifi c 
activities, which are presently formed into education towards health and health support.

In this publication we present studies that express – according to our opinions 
– certain amount of universality and they offer wider applications for education towards 
health, or they present experiences, concerning this fi eld, that can be used for deeper 
comprehension of other problems or can be an inspiration for the future works.

As it is common in terms of our publications, we declare that all authors are fully 
responsible for the origin of their texts and their results.

As it has been for several years now, we are again pleased to express our grati-
tude to Ministry of Educational system, youth and physical training, the leadership of 
Masaryk University and Pedagogic Faculty, who have enabled us to carry out our work 
in this research design. 

July 2009   Evžen Řehulka
Investigator of the Research Intents

SCHOOL AND HEALTH FOR THE 21st CENTURY
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EUROPEAN HEALTH SYSTEMS,
HEALTH AND WEALTH.

THE CONFERENCE OF THE WORLD
HEALTH ORGANISATION, TALLINN 2008

Jan HOLČÍK

Abstract: In June 2008 the WHO Regional Offi ce of Europe convened the 
WHO European Ministerial Conference on Health Systems: Health systems, Health 
and Wealth, in Tallinn (Estonia). The Conference aims to place the health system 
high on the political agenda of European Member States and to provide focus for 
strengthening future WHO support to Member States in the development of their own 
health systems, policies and public health activities. The development and adoption 
of a Conference Charter was an essential output of the Conference. Explicit strate-
gies for improvement of health are key. They work best if they refl ect the burden of 
disease and risk factors, combining prevention and cure accordingly, address the 
whole system and health in all policies and not just the services delivered by the 
health sector. 

Keywords: Health systems, World Health Organisation, health policy, health 
strategy

1. Health system 
Many factors infl uence people’s health, including their genetic make-up, lifestyle, 

the environment in which they live, their income and social status, their education and gender. 
Another determinant of health, which is increasingly recognized as very important, is 
the health system. 

A health system is generally understood to comprise the resources, organizations 
and institutions whose primary aim is to improve, maintain or restore health. This in-
cludes both health care services and the broader infrastructure of people, technologies, 
fi nancing, regulation and education, as well as the arrangements for governance of the 
system, including engaging other sectors in improving health. 

WHO has identifi ed three overall goals for health systems – to be effective, re-
sponsive and fair (1):

• effective in contributing to better health throughout the entire population;
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• responsive to people's expectations, including safeguarding patient dignity,
confi dentiality and autonomy and being sensitive to the speciifi c needs and vul-
nerabilities of all population groups; and

• fair in how individuals contribute to funding the system so that everyone has ac-
cess to the services available, and is protected against potentially impoverishing 
levels of spending.

Health systems are interdependent constellations of organizations, institu tions 
and resources. A health system is more than hospital and service delivery institutions, 
and more than the public sector. It includes the pyramid of health facilities and as-
sociated resources that deliver personal health services, and also non-personal health 
actions, for ex ample anti-smoking, diet, and seat-belt campaigns (2). 

Figure 1. Boundaries of the health system (2).

The health system is broader than personal medical and non-personal health 
services. It incorporates selected intersectoral actions in which the stewards of the health 
system take responsibility to advocate health improvements in areas outside their direct 
control, such as legislation to reduce deaths from traffi c accidents (Fig. 1).

2. New challenges for health systems
• The cost of providing health services is rising in real terms. 
• People today are better informed, expect more from health systems and are 

increasingly mobile.
• Throughout the WHO European Region, the population is ageing. 
• There are also larger/increasing socioeconomic disparities within popula-

tions, creating vulnerable groups with fewer resources and greater health 
needs.

• New technological advances offer opportunities to improve health, but must 
be introduced in an appropriate way.

• The emergence of several previously unknown or potentially threatening diseases, 
such as pandemic infl uenza, must be addressed.
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3. Ministerial Conference in Tallinn

As part of its continuing work in this area, WHO/Europe organized the WHO 
European Ministerial Conference on Health Systems: “Health Systems, Health and 
Wealth”. The Conference, hosted by the Government of Estonia, will take place in 
Tallinn, Estonia on 25–27 June 2008 (3).

Health ministers from all 53 member states of the World Health Organization’s 
European Region met in Tallinn to agree on a new charter. The fi rst pan-European char-
ter on health systems – signed in Ljubljana in 1989 – focused on the purpose, goals, and 
core values of health systems. The Tallinn charter is more ambitious. Its aim is to spur 
political recognition of the economic case for investing in health systems, and to pro-
mote more effective stewardship of health resources by governments. 

Expenditure on health services is still widely viewed as a short term cost, but sub-
stantial evidence now exists that it can benefi t the economy. According to WHO, increasing 
life expectancy at birth by 10 % increases economic growth by 0.35 % each year (3). 

A key concept for the Conference is the dynamic relationship between health 
systems, health and wealth, as represented in the logo (Fig. 2).

Figure 2. The Conference logo represents the relationship between health systems, 
health and wealth (4).

The Conference will explore how well-functioning health systems contribute not 
only to health but also to wealth and economic growth (through, for example, workforce 
development, increased productivity, alleviating the cost of illness, and lowering the 
number of those seeking early retirement), and how productive investment in health sys-
tems has the potential to contribute to economic development for less wealthy countries.

4. Tallinn Charter 
The charter stresses that strong health systems must be put in place to remove 

barriers such as insuffi cient access, costs and lack of information, to ensure coverage 
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across the board. The charter declares: „…Today, it is unacceptable that people become 
poor as a result of ill-health. …We, the Member States, commit ourselves to: promote 
shared values of solidarity, equity and participation through health policies, resource 
allocation and other actions, ensuring due attention is paid to the needs of the poor and 
other vulnerable groups.…” 

„Health is the right of everyone and it has value in itself. It is in the interest of 
all governments to invest in the health of their populations, as improving the health of 
the population makes a material contribution to the wealth of the nation,” said Dr Marc 
Danzon, WHO Regional Director for Europe, at the charter signing ceremony (5). 

„I am personally thrilled by the value system so clearly evident in the Tallinn 
charter,” said WHO Director-General, Dr Margaret Chan, addressing the Conference. 
“As we now know, cash, commitment and commodities cannot boost adequate progress 
in the absence of delivery systems that reach those in great need, on an adequate scale, 
in time,” she said (5). 

The charter details the key actions needed to make health systems stronger, such as 
improving transparency and accountability for health spending and ensuring that spending is 
aligned to policy objectives. “Increasing investment in health will pay dividends only if it’s 
well spent,” said Dr Nata Menabde (5), Deputy Regional Director, WHO Regional Offi ce 
for Europe. “There is no ‘right’ or ‘optimal’ size of budget that should be devoted to health. 
We do not want to give the impression that simply increasing the level of budget allocations 
to the health sector will solve all problems. The health system needs to increase and demon-
strate its capacity to use the money in a prudent and transparent manner.” 

As part of the preparations for the charter, WHO conducted studies that have 
produced evidence of the link between the health and wealth of the population, mak-
ing the case for giving serious political attention to the performance of health systems. 
Background documents and other core publications were presented at the Conference 
(6). They are very valuable source of further study. 

 WHO’s research shows (1) that in the past the importance of the health system to 
the general health of the population has been underestimated, as has the impact of better 
health on economic growth. Rather than being seen as a ‘necessary burden’, investment 
in effective health systems should be considered as an investment in the future well-be-
ing of the population. 

5. Conclusion
Speakers at the Conference stressed that good health systems should not be

a luxury that only rich countries can afford, but a fundamental part of the social and 
physical infrastructure that supports a country’s prosperity, cohesion, and social well-
being, underlining that the charter places particular emphasis on ensuring people are 
treated with dignity and respect when they come into contact with their health system. 

All sessions of the Conference, including the charter signing ceremony, have 
been streamed live. Recordings are available on the Conference web site (7).

The Conference logo – symbol of the mediating human should motivate all of 
as to think on health and to contribute to health care system by health education and by 
personal example of health promoting life.
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EVROPSKÉ ZDRAVOTNÍ SYSTÉMY, ZDRAVÍ A BLAHOBYT. 
KONFERENCE SVĚTOVÉ ZDRAVOTNICKÉ 
ORGANIZACE, TALLINN 2008

Abstrakt: V červnu 2008 svolala Evropská regionální úřadovna SZO do Tallin-
nu (Estonsko) Evropskou ministerskou konferenci o zdravotních systémech: „Zdravotní 
systémy, zdraví a blahobyt“. Cílem konference bylo pozvednout zdravotní systém do 
popředí politického zájmu evropských členských zemí a soustředit se na posílení budou-
cí podpory SZO členským zemím při tvorbě svého vlastního zdravotního systému i při 
rozvoji zdravotní politiky a dalších aktivit v oblasti péče o zdraví. Hlavním výsledkem 
konference byla příprava a přijetí závěrečného dokumentu konference – charty. Základ-
ní podmínkou zlepšení zdraví lidí jsou jasná opatření. Budou nejúčinnější, když budou 
vycházet z rozsahu problémů, které přinášejí poruchy zdraví a zdravotně rizikové fak-
tory, když budou stavět na adekvátní kombinaci prevence a terapie a když se nebudou 
týkat jen poskytování zdravotnických služeb, ale celého širokého a mezirezortně poja-
tého systému péče o zdraví.

Klíčová slova: zdravotní systémy, Světová zdravotnická organizace, zdravotní 
politika, zdravotní strategie
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NOTES ON THE PHILOSOPHY OF HEALTH 

Radovan RYBÁŘ

Abstract: The teacher, particularly in the humanities and socio-scientifi c 
fi elds, can be characterised as a cultural-educational fi gure. In modern pedagogy, his 
principal goal in relation to his pupils is no longer to assist in the accumulation of 
knowledge, but rather to lead them towards more refi ned and orderly cognition directed 
towards an overall understanding of the modern world. Another important task of the 
modern teacher is cultivation of the synthetic viewpoint and the ability to ask unusual 
questions and to control responses to unforeseeable situations and problems in life. 
Another important aspect of the performance of the teaching profession is to help young 
people seek and fi nd a healthy and sensible lifestyle and inner harmony with the use of 
philosophical consultation and various alternative methods.

Keywords: school, teaching, health, the philosophy of health, philosophical 
consultation, value crisis, psychological diffi culties

The search for healthy and responsible teaching 
In the teaching profession today we frequently encounter a feeling of rather 

undervalued personal abilities and indefi nable states of anxiety of various kinds. This 
gives rise to the need to teach and train not merely pupils and students, but also the 
teachers themselves! The worst thing to do is to surrender to a sense of helplessness 
and hopelessness – “nothing changes no matter what I do…” We sometimes see 
a predominating and deep-rooted unhealthy state of mind, a feeling of gloominess, bad 
moods, and a lack of desire to do anything during the performance of the demanding 
teaching profession. Situations that are not pathological need not, of course, be over-
dramatised. There are, however, a great many serious incidents in the teaching profession 
that expose one to extraordinarily high levels of stress, the result of which is, at the very 
least, an unhealthy state of mind.

The current social position in which ordinary teachers (and university lecturers 
in particular!) fi nd themselves does little to give them a sense of their own worth and 
importance within society, the principal cause of which is their low pay. Today’s teacher 
often has the feeling that he has no infl uence and no control over anything. If the need 
to have an infl uence on something that depends largely on the teacher’s own free and 
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responsible decision is not satisfi ed, then there can be no stability in his own attitude to 
his surroundings, to say nothing of its shaping among his pupils or students. The failure 
to achieve defi ned goals increases this frustration still further. In such a situation we 
must ask ourselves why we are in such a (bad) mood, and what are the real causes of 
the situation.

The working atmosphere and the associated mood of the individual teacher 
is extremely important to the successful performance of working tasks of various kinds 
in education. An understanding of the importance of a good mood and good humour in 
the workplace can tell us much about motivation and managerial ability, the ability to 
cope with stress, and other key matters in the organisation of our work. We must fi rst ask 
ourselves the question as to what is fun about our work, why other things are no fun, and 
how this situation may be changed.

Fun at work has more in common with our attitude to our work than with the work 
itself. If we have long-term negative feelings or attitudes, we won’t take any pleasure 
in our work, no matter what this work might be. In contrast, people who actively try to 
make their work fun will take greater pleasure in it. A good working atmosphere and faith 
in one’s employer and the role of the teaching profession as a whole can also contribute 
towards a feeling of contentment in our work, make us more creative and far more 
successful in the performance of our work, and result in us being more well-balanced 
and generally more satisfi ed with our lives. Kindly self-assurance, inner harmony and 
security in life are important factors to a healthy lifestyle and prerequisites to 
successful work in education.

Many problems in the educational system are caused by a shortage of real 
personalities among teachers. Teaching should be seen as an art based on a deeper 
understanding of man, which is why the personality of the teacher is of such 
importance.

A true teacher must know how to win the pupil over and win his trust. No teacher 
can teach something in which he himself does not believe or understand, which is why it 
is of such importance that there is a harmonious balance in his attitude towards himself, 
his life values and the “meaning of life”. An outline may be given of the enormous 
amount of advice on the healthy and harmonious performance of the teaching 
profession available in the specialist and popular educational literature. The following 
comments and advice are given at random:

the teacher should, fi rst and foremost, love life, people and the world and have 
a loving relationship with his surroundings;
be capable of objective analysis of situations and himself;
be able to dream of the ideal form of his own work and goals achieved;
try to take advantage of all possible impulses in the search for answers to topical 
questions;
discover, and try to be guided by, his own method of effective action during his 
work;
take active and rapid action instead of making constant complaints;
fi ght against boredom and stress with humour and an entertaining form of work;
never make a pretence of tolerance;
be ready to admit his errors and mistakes at once;

–

–
–
–

–

–
–
–
–
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be prepared to make sensible compromises at all times;
be guided by the principles of a healthy lifestyle at work;
express himself clearly and concisely about any problems arising;
deal with others in accordance with the rules of psychological sophistication, be 
able to put himself in the position of others, be able to empathise with others;
continue to educate himself and be everywhere where something interesting or 
enlightening is happening;
be unafraid to be himself – to be a personality, an individual;
think about everything positively and constructively all the time;
continually look for ideas and advice of various kinds in connection with his 
work.

The above is merely a selection of general advice and exhortations, for our work 
as teachers to be more successful and more satisfying of our needs.1 

2. Dynamic balance in the teaching profession
The teacher is, above all, a specialist in dealing with people, for which reason 

an excellent knowledge of modern man is a prerequisite for the teaching profession. In 
teaching the humanities and social sciences, in particular, it is essential to realise the 
fact that today all of us are exposed to “explosions” of considerable magnitude (e.g. 
population, information, technological, ethnic, social and religious explosions, etc.). In 
the teaching profession we are feeling an absence of progress in theoretical and applied 
ethics to an increasing extent.

A certain structural fl aw can be seen in the complex management of society as 
a whole (including its system of education and teaching). This is important in view of 
the fact that it is rare for the “explosions” mentioned above to have positive results. One 
unintentional result are emotional excesses (i.e. adrenaline experiences and interests) 
that distort rational thought, from the neurotic confusion of the individual to collective 
belief in various irrational principles to which we pledge blind allegiance of various 
kinds.

Authorities on the human mind and others engaged in this area, such as 
teachers, who have to teach correct habits and attitudes, so long as they have not 
themselves fallen captive to mass culture and the cheap forms of entertainment that 
are now ubiquitous. In the performance of their profession, teachers today must allow 
for the fact that our lives are accompanied by greater rush and anxiety and a large 
number of confl icting pressures. The human organism responds to these stressful and 
chaotic situations with defence and alarm mechanisms. It is useful to prepare our 
organism for stressful situations in advance, so that it responds to them less violently 
(allergic reaction). The teacher’s ability to cope with crisis situations and stressful 
situations can be trained. Not all stress is, however, unhealthy.

The principal goal of schools is to prepare us for life within society. As we do 
not, and never will, live in a “greenhouse” we must be prepared to overcome obstacles on 
1 Compare with R. RYBÁŘ, Harmony or Chaos in the Teaching Profession. In E. ŘEHULKA (ed.) Teachers 
and Health 4. Brno: Nakl. Pavel Křepela, 2002, pp. 231–238, ISBN: 80-902653-9-4.

–
–
–
–

–

–
–
–
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our path through life. The important thing in the life and work of a teacher is, however, 
the approach he adopts to life’s obstacles and diffi culties, what he actually does, and 
how. It is not that things as such are exclusively positive or negative, but rather that our 
attitude makes them so.

Of course everyone reacts to situations in their own way. The fi rst highlights the 
size of the obstacles, the second searches for a culprit, the third is angry with himself, 
the fourth (who may be recommended as a model) refrains from moaning and doesn’t 
blame anyone, but begins to think about the problem and what may sensibly be done. 
The fi rst thing we might do when faced with an obstacle (of which there are far from 
few in the teaching profession) is to ask the question “what can we do about it?” The 
most dangerous thing in the world is life itself, since it is full of pitfalls of various 
kinds, but each of us is willing to face this danger for the reward of life. It is essential 
to learn to live with danger, and school should prepare the pupil for life’s various forms 
of danger, though it is hardly necessary to seek them out in the form of “adrenaline 
entertainment”.

Confl icts played out in the school environment may also be “adrenaline 
situations”. The general hustle and bustle, the excessive demands placed on the 
profession, and the inability to fulfi l given tasks may all contribute to the level of mental 
stress imposed on the teacher. Stress manifests itself in a negative manner principally 
because we, unlike animals, try to hide our feelings rather than displaying them. Holding 
back our emotional responses for a long period of time can, however, have negative 
manifestations through the autonomic nervous system in the form of stomach ulcers, 
high blood pressure, and so on. In all these cases we are not, of course, talking about 
mental or psychological illness, but merely a failure to adapt to the conditions of life. 
Confl ict does not generally build up within a person of its own accord, but arises from 
contact with others. In the foreseeable future, unfortunately, it looks like we will be 
living in a society of increasingly rude, inconsiderate, aggressive and lonely individuals. 
Such an atmosphere will, in all probability, have a considerable effect on the behaviour 
of the majority of people.

Schools and their teachers will have to prepare their students for this stressful 
situation, though they will fi rst have to cope with it themselves.

The teaching profession is itself one of the most dangerous occupations on a 
scale of the frequency of stress and confl ict situations. Teachers are also the kind of 
people who put aside their unfi nished work for another day evening after evening, and 
this itself makes them less happy than people working in other professions who see the 
immediate results of their work. The educational, scientifi c and research work of the 
teacher is endless – it is a “long-distance run”. This is one reason why teachers are often 
permanently unsatisfi ed people. This negative feeling can, however, also be the motor 
for further activity, the hidden impulse that keeps pushing them forwards. They may 
also realise that they are something akin to optimistic pessimists. For this reason we 
need the power of self-refl ection, a daily moment of peace and quiet for contemplation. 
If today we hear such frequent calls for ecology in nature, then we must also learn to 
cultivate the ecology of the human mind on a similar level.

Meditation can help us to relieve stress and tension. We can let our inner mind 
express itself by means of the passive observation of the source of our own thoughts, 
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letting us become more free and less dependent on our own fears. In therapeutic practice 
we can begin from the hypothesis that our body is not ruled by the subconscious, but 
rather by the conscious. We can endeavour to enter consciously a state of relaxation or 
other levels of consciousness by contemplation or meditation. If we manage to combine 
all the positive relaxing and hypnotic elements by means of continual persuasion, we 
can teach ourselves how to control the seemingly uncontrollable.

Mental strength training may be another effective method. This approach 
should show us problem or stressful situations in their broader philosophical contexts 
and support our creative fantasy. We should try to make a realistic assessment of every 
situation, differentiate fact from conjecture, and propose new solutions different to those 
that have already proven unsuccessful. The fi nal results of our efforts are, of course, always 
dependent on our determination and the amount of energy we are prepared to expend. The 
important thing is to uncover the true causes of our frustration or depression.

It is essential to realise the following to achieve the balanced and harmonious 
performance of the teaching profession:

 1)  the initiative must come from us, we must fi rst convince ourselves of the 
correctness of our approach; we must never let ourselves be forced or ordered 
to do anything;

 2)  the right time must be chosen for everything we say; the success of everything 
lies in the ability to communicate, to fi nd an alternative solution to suit the given 
situation quickly.2 [2]

 3)  we must learn to be active listeners to our students, i.e. to know how to listen and 
respond to their problems and questions; to know how to look at things through 
their eyes;

 4)  it is important not to hurry the achievement of a particular goal; to divide one’s 
study programme into clear and logical sections;

 5)  to check thoroughly that our version of things has been understood properly; 
to analyse thoroughly the causes of any breakdown or interference in 
communication;

 6)  to keep orders to a minimum, it is preferable to ask or request, to seek positive 
stimuli for mobilising students into action;

 7)  give out praise readily, but be sincere, no superfi cial fl attery, always choose 
kind words, as the way to those close to us leads through honest recognition that 
comes straight from the heart; he who knows how to praise will be followed by 
the whole world, he who does not travels the world alone;

 8)  be able to admit one’s errors quickly; make it obvious that we are sorry we have 
made a mistake, but also mention the fact that no one is perfect;

 9)  don’t be economical with humour; try to approach all obstacles happily; laugh 
more often, as humour is a great healer; avoid being overcritical, because if we 
are always criticising something or someone, then we will also be frequently 
criticised;

2 R. RYBÁŘ, Seeking a Healthy Balance for Creative and Responsible Teaching. In E. ŘEHULKA (ed.) 
Teachers and Health 5. Brno: Nakl. Pavel Křepela, 2003, pp. 300–311, ISBN: 80-8669-02-5.
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10)  never give up, even if faced with failure; learn how to encourage oneself all 
the time; don’t be put off by temporary failures, but try to be an “optimistic 
sanguine”, though one with a fi rm hold on certain moral principles.

3. Health and alternative educational processes
The issue of illness and health might be summed up in the words “getting better 

means becoming better morally”. Recovery from illness depends to a large degree on 
the personality of the ill person, to a lesser extent on the personality of the doctor, and 
least of all on the drugs used. Illness is not just a collection of coincidences, but has deep 
roots in the most varied spheres of human existence – in far more delicate spheres that 
the ordinary material (physical, chemical) world around us.

Everything in the world and in life is interconnected… If a person (patient) 
becomes aware of the order of nature and the values of moral behaviour, and thereby of 
life, a great many things suddenly become clear to him and he can stop worrying about 
the side issues that have previously exhausted his mind, and the fundamental and truly 
valuable things will be revealed to him. This is where the connection between morality 
and health is shown to us. A superfi cial, consumer-orientated or immoral way of life 
may be the trigger to each serious illness. The feeling of joy and happiness associated 
with an infusion of positive energy coming from the fulfi lment of the natural order of 
life, which is always primarily a state of mind, may, in contrast, prove the best means of 
defence and immunity to every illness.

Our duty on this planet is to work for a healthier and happier environment and 
living conditions. We may, therefore, be guided in our actions by at least a few basic 
recommendations of “secular ethics” – principles of general human spirituality:

1)  people and human values are always more important than material interests and 
things;

2) money and a consumer way of life can never guarantee anyone peace of mind;
3)  human feelings are not directly connected with any specifi c religious faith or 

ideology;
4) all our traditions should lead us to love and understanding;
5) all hate and coarseness supplant love and kindness;
6) the world is a multicoloured fl owerbed, which is purposeful and beautiful;
7)  all people are connected by the principles of secular ethics or the values of 

humankind and humanity.

The issue of alternative educational processes is also important to us in 
connection with the above. The teacher should on one hand guide his pupils toward 
self-discipline on the level of physical existence, while acting on them on the mental 
level by continually undermining all their fi xed ideas about the world, including their 
ideas about his own (the teacher’s) authority. The pupil should himself realise that 
affi liation with authority is always a mere illusion, with the diminishment of one’s own 
life being the price to be paid. The teacher should indicate to his pupils that the path 
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to true interpersonal understanding is not mere knowledge and the perfect use of the 
language code in general use, but rather the ability to go beyond it and recognise its 
merely offi cial function. True cognition and knowledge is obtained during a “mental 
jump”, a lateral view of the issue in the act of decoding the information received. The 
former mere receiver of information suddenly becomes the source of information, rather 
than a mere assembly in the act of communication.

In an educational process of this kind the teacher should push the pupil away 
from the sphere of abstraction and conceptual formulation towards the specifi city of his 
own experiences. It is essential to realise that the personal experience of life and the 
world is complex, indivisible, individual, and incommunicable. Every interpretation or 
reading on the part of the teacher is an open system that encourages the pupil to fi nd new 
mental states that break down every closed framework of ideas and cognitive system.

This demands that the pupil perceives everything specifi cally and reacts 
spontaneously. It demands that we do not let a non-personal system of ideas and rules, 
serving the purposes of control by others as an end in itself, be imposed upon us. It 
means treating every language code merely as a code, and not as a reality. It is important 
to accept and formulate terms and values merely as reference points and means of 
communication, in order that we do not fall victim to uncritical fanaticism and that we 
retain the ability of objective refl ection and self-refl ection.

The result of an educational process conceived in this way is, fi rst and foremost, 
having a certain perspective and detachment, a sense of humour. It also means the pupil 
being able to say something of his own, something entirely personal that he hasn’t 
lifted from somewhere else. The relationship between teacher and pupil should, on 
the methodical level, be about continual situational provocation, during which all the 
taught formulations accepted from the outside are rejected. The pupil should not feel the 
need to agree, the need to comply, or he will be unable to discover anything about his 
individuality or “otherness”.

This alternative method is in fact a persistently repeated challenge to take part 
in the world, to be capable of taking a direct insight into the secrets of the world and the 
essence of being. It comes from deep personal experience, which is not based on any 
intellectual message or devotion.

Certain educationalists and their pupils are today permeated by a feeling 
of powerlessness resulting from the fact that they are incapable of making any true 
qualitative change in their lives. The principles outlined above for the given educational 
process can offer the chance of compensation for the feeling of powerlessness and 
frustration in life resulting from two of the most frequent negative social phenomena 
of today – aggression and selfi shness – which seriously impair our physical and mental 
health.3 

3 Compare with R. RYBÁŘ, Teachers, the Zenist Educational Method and Psychosocial Health. In 
E. ŘEHULKA (ed.) Teachers and Health 6. Brno: Paido and Masaryk University, 2004, pp. 679–685, ISBN: 
80-7317-093-X.
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4. The philosophy of health as a philosophical approach to life

It is also important for the teacher that his attitude towards himself, his life values 
and his meaning of life is in harmonious balance. The greatest danger to the healthy 
and harmonious performance of the teaching profession is the contemporary ethical 
relativism and the process of dehumanisation. Not all human activity in contemporary 
society is in any way benefi cial or universally propitious. On the contrary, the atmosphere 
of post-modern pluralism and the relativism of everything and everyone would sometimes 
seem to be a frequent source of confl ict and frustration. Life is beginning to seem like 
something of a chaotic collage. In such a situation all human feelings and values become 
mutually incommensurable conglomerations of divergence, for which reason there would 
seem to be an increasing need for a new coherence in life, guided by the endeavour for and 
pleasure derived from seeking and fi nding a deeper order and meaning.

It is, then, increasingly important for teachers to begin to consider a “theory of 
life” or the art of living – to fi nd their life’s purpose and meaning. The teacher should 
lead his pupils towards more refi ned and orderly perception and thought, directed 
towards an overall understanding of life and the world, a “philosophical approach” 
to the world. Such a holistic understanding of life and the world, the cultivation of 
a synthetic viewpoint, the ability to ask oneself the cardinal questions of today and 
look for relevant answers to them, while coping with one’s reactions to unforeseeable 
situations and problems, can also help in fi nding inner harmony and a healthy lifestyle.

A philosophical approach to life enables us to see each situation in its broader 
contexts, with perspective or detachment, and supports creative fantasy in the resolution 
of the majority of the problems facing us. A philosophical approach, lying in the 
fulfi lment of the natural order of life associated with the feeling of pleasure and positive 
suggestion, leads to a change in the state of the mind, not merely the attainment of 
a temporary improvement to the health or the maintenance of the present quality of life 
by means of the administration of expensive artifi cial drugs.

During the course of teaching and education the teacher should lead the pupil to 
seek his own lifestyle by continually breaking down fi xed ideas about people, life and 
the world. He should cultivate the pupil’s ability to express himself in all his uniqueness 
and help him in the search for and creation of the right conditions for a “mental leap”. 
This means escaping from the closed circle of communication and ideas, allowing entry 
to higher levels of awareness and vision. The result is renewal of the direct relationship to 
life based on the immediate experience of reality and the capability of profound personal 
communication.

We can also care for our own psyche by reading and contemplating selected 
philosophical or spiritual texts. If we teach ourselves to control our consciousness with 
the use of rational thought, if we are capable to giving it instructions, then we will be 
able to control the seemingly uncontrollable. We can overcome problems and look at 
things laterally, from a new viewpoint, by means of continually convincing ourselves 
with the use of positive axiological-literary elements and methods of self-refl ection.4 

4 Compare with R. RYBÁŘ, Introductory Notes to the Philosophy of Health. In E. ŘEHULKA (ed.) The 
School and Health for the 21st Century. Brno: Paido, 2005, pp. 106–112, ISBN: 80-7315-119-7.
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Reading philosophical works, such as Confucius, Plato or Kant, can help us rid 
ourselves of feelings of anxiety, and sometimes provides more help than anti-depressants. 
The combination of contemplation with cognitive therapy, for example, with the use of 
spiritual declarations leading to self-knowledge, can reduce the chance of remission for 
people suffering from chronic depression. People can begin to look upon their negative 
feelings as mere states of mind that can be cast off. In choosing appropriate declarations 
– aphorisms, proverbs, quotations and adages – we can be guided by various areas of life 
or by types of therapeutic focus.

We might, for example, choose a quotation from the German irrationalist 
philosopher Arthur Schopenhauer as a motto summing up all thought about human 
health – “Health outweighs all other blessings so much that one may really say that a 
healthy beggar is happier than an ailing king.”5 

We can proceed in our search for “positive declarations” (with an ethical or 
philosophical message) according to areas of life or topics of thought. Let’s consider 
the topic of life, for example, as seen in the light of a quotation from Hippocrates: “Sad 
is the life permeated by the icy wind of greed”.6 

Or we can take a therapeutic direction. Should we be suffering from apathy 
or resignation, we can use a quotation from Confucius – “Better to light even a small 
candle than to damn the darkness.”7

And we can move forwards in this way, and perhaps begin to write our own 
therapeutic aphorisms. But more of that another time…

POZNÁMKY K FILOZOFII ZDRAVÍ
Abstrakt: Učitele, zejména humanitních a společensko-vědních oborů, je 

možno charakterizovat jako kulturně-osvětového činitele. V moderním pedagogickém 
pojetí jeho hlavním cílem ve vztahu ke svému žákovi není napomáhání k hromadění 
jeho vědomostí, ale vedení k jemnějšímu vnímání a utříděnějšímu poznání, které 
směřuje k celkovému chápání dnešního světa. Důležitým úkolem současného učitele 
je pěstování syntetického pohledu, schopnosti klást neobvyklé otázky a zvládat reakce 
na nepředvídatelné životní situace a problémy. Ve výkonu učitelského povolání jde také 
o pomoc mladým lidem při hledání a nalézání zdravého a rozumného životního stylu, 
vnitřní harmonie za použití fi lozofi ckého poradenství a různých alternativních metod.

Klíčová slova: škola, učitelství, zdraví, fi lozofi e zdraví, fi lozofi cké poradenství, 
krize hodnot, duševní nesnáze.

5 M. FRANK (ed.) A Small Horologe of Wisdom and Madness. Prague: Nakladatelství KMa s.r.o., 2007, 
ISBN: 978-80-7309-530-7.
6 M. FRANK (ed.) A Small Horologe of Wisdom and Madness. Prague: Nakladatelství KMa s.r.o., 2007, 
ISBN: 978-80-7309-530-7.
7 M. FRANK (ed.) A Small Horologe of Wisdom and Madness. Prague: Nakladatelství KMa s.r.o., 2007, 
ISBN: 978-80-7309-530-7.
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APPLYING PRINCIPLES OF POSITIVE 
PSYCHOLOGY AT SCHOOLS

Andrea LEHENOVÁ

Abstract: In the introduction of this work the author sets a newly framed branch 
of psychology – positive psychology, its objects of examination, its targets and the pos-
sibilities when being applied. The middle part deals with some possibilities when ap-
plying some principles and perceptions of this trend at schools. Towards the ends it 
expresses a conviction to pay more attention to the positive aspects in human life.

Keywords: health, school, positive psychology, explanatory style, optimism, pes-
simism

Theoretical terms when defi ning health
Even though the word health is commonly used in various situations we need to 

realise that when it comes to its meaning people can implemented it in various ways. 
An interesting defi nition is given by Křivohlavý (2001) who understands the concept of 
health as a complex (physical, psychological, social and spiritual) condition of a human 
being that enables to gain an optimal standard of living and, at the same time, it does not 
become an obstacle while other people try to gain the same condition. The reason we 
are inclined to this defi nition confi rms the fact that in such specifi cation optimal quali-
ties of a human being are examined while still concerning the individual diversities. 
Hence reaching certain qualities for one individual while keeping both inner and outer 
determinants of his development in mind can be presented as health, however the same 
qualities cannot be considered optimal for another individual.

Health is affected by many factors; however we engage in the issue of how a hu-
man being, a pupil in our case, can reach an optimal quality inside school environment 
and how do such gained qualities contribute to his health during his life. Therefore we 
ask the question: “Who or what can contribute to the health of pupils at school?”

School as a social institution has its rules, a specifi c hierarchy of roles and clearly 
set contents of these roles. School is an environment that stimulates and develops a child 
in some way. It has its requirements and expectations that can be hardly met by some pu-
pils. Evaluating children´s performance and behaviour is, in one way, an incorrect kind 
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of relation that has a signifi cant infl uence on child´s self-evaluation and self-relationship 
– self-respect (Vágnerová, 2004).

Teachers can certainly have a great infl uence on a child. Therefore how can 
a teacher help a pupil to reach an optimal quality that corresponds to his age and per-
sonal abilities? This question has been addressed by many scholars including peda-
gogues, psychologists, social workers and other workers in professions that engage with 
children. Many of them came out with some effective strategies, procedures, methods or 
techniques in education of pupils. One approach contributing to building-up children´s 
health at school is also the approach of positive psychology. This very report focuses 
exactly on the issue of positive psychology.

Defi ning positive psychology, the subject of research, aims, 
applicable possibilities, the need of interest in positive aspects 
of human life

Positive psychology can be declared as a science of positive individual features, 
positive life experiences, positively operating societies and institutions (Mareš, 2002). 
Positive psychology declares itself as a nascent movement that might be fully developed 
in the 21st century. Positive psychology acts as a scientifi c examination of optimal hu-
man performance and prosperity. Instead of addressing the defect models it focuses on 
the factors that enable to reach success and build the best in lives of both individuals 
and societies.

The subject of examination of such psychological trend is a wide range of phenom-
ena which can be divided into the following groups (Snyder, Lopez, 2002). Congnitive 
area: wisdom, desire to learn, hope, optimism, subjective well-being, creativity, self-
control and self-discipline. Emotional area: experiencing happiness, positive emotions, 
high emotional fl ows, emotional intelligence, emotional indefatigability, tenaciousness, 
positive self-assessment. In the interpersonal area researchers emphasize mercy, social 
closeness, forgiveness and mitigation, gratefulness, love, empathy, altruism. Another 
area is a theme concerning moral motivation, the way of managing life-important is-
sues, confl icts and distress, searching for meaningfulness of life. They examine humour, 
meditation, spirituality, recalling positive experience, addressing and recording posi-
tive experience, special individual life approaches, personal authenticity, humbleness, 
managing ideas and illusions, personal identity, ways leading to self-realization. From 
the point of time dimension the positive psychology concentrates onto three fi elds that 
are 1st – past (e.g. subjective well-being, contentment with the present life), 2nd – pres-
ence (e.g. experiencing happiness and high emotional fl ows) and 3rd – future (e.g. hope, 
optimism [Seligman, Csikszentmahalyi, 200]). As for an individual positive psychology 
deals with positive phenomena: ability to love, courage. For interpersonal relations it 
focuses, for example, on willingness to forgive, within social groups then positive psy-
chology deals with features of human societies and institutions that are to help people 
to become better, altruism, family sense, courtesy, self-restraint, tolerance, ethical con-
duct and as for population it deals with the problems of quality of life concerning large 
groups of people, experiencing subjective well-being of individual nations, communi-
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ties and so like (Diener, 200). Positive psychology observes four targets: 1st – to develop 
two mutually complementary trends in both theory and reality. One focuses on preven-
tion, respectively on restraining, and minimization of negative personal qualities and 
experiences. The other supports the occurrence of subjective well-being, experiencing 
happiness and joy, 2nd – to identify and expand client´s positive qualities through psy-
chotherapeutic procedures, 3rd – to create curriculum for teaching positive psychology at 
universities and high schools, 4th – develop empirical researches in the given fi elds, 5th 
– create a working net of researches that would like to focus on empirical examination 
of themes in the area of positive psychology (Mareš, 2001). The possibilities of apply-
ing the fi ndings of positive psychology are to be implemented especially in supporting 
families and schools that enable children to prosper in the world, in supporting work-
places that create satisfactory environment, enable high individual productivity, support 
of communities that engage in civil affairs and last but not least in supporting therapists 
that look after strong aspects of clients (Solyi, 2003).

Why is addressing positive aspects of a human´s life needed? This question is 
not surprising and the answer is surprisingly simple. Because such areas exist in hu-
man life. Naturally their existence was known long before; however psychologists have 
rather paid their attention to negative, respectively to psychopathologic, phenomena as 
anxiety, fear, worries, depression and others. Positive psychology emphasizes that nega-
tive psychological phenomena are not the only ones and that above that there are also 
positive ones, vital – stimulating life and health. Positive psychology does not strive to 
delight in positive areas of human life or see the world through pink glasses, but strive 
for harmony of both sides of human life. It is not a universal cure; its focus is aimed at 
complementarization of the picture of human mind. Many topics concerning examina-
tion of positive psychology have been drawing people’s attention for a long time. The 
fi rst records are from antiquity (issues of wisdom, virtue, moral excellence). However 
what is utterly new in positive psychology is the approach that can be defi ned as an ef-
fort for systematicness and empirical verifying of examined phenomena. Allegations 
and conclusions that have been reached by representatives of this movement are not 
built on subjective opinions, impressions or speculations but are based on methodical 
empiric researches exploiting a wide range of methods from observation to experiments 
(Křivohlavý, 2004).

School and positive psychology
With the term application of principles of positive psychology at schools is es-

pecially meant the pedagogues´ focus onto the positive sides of pupils together with the 
use of scientifi c knowledge that has been reached in educational system, aiming to con-
tribute to pupil´s health. Without a doubt the way people interpret positive and negative 
aspects of life is closely connected with health. In this context Taylor (1989, 1995) dis-
tinguished two types of people: a personality with higher level of health (health-prone 
personality), which is seen especially as a concept of one´s ability to control events, 
optimism and resilience; and on the other side there is a personality with inclination to 
diseases (disease-prone personality), which is indicated with pessimistic way to explain 
what happens around, depression, hostility and anger. Unlike Tylor, Seligman, the main 
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representative of positive psychology, created a theory of explanatory styles, optimism 
versus pessimism that is not a part of permanent personal disposition but a mental proc-
ess. Every person has his own explanatory style, way of thinking about causes of events 
happening in his life. This style develops during childhood and if it is not deliberately 
altered it stays the same for life time. There has been a defi nite confi rmation of causal 
connection between pessimism and physical illness. If we comprehend a diffi cult life 
situation in a pessimistic way it leads us to depression. In depression the level of cate-
cholamines is reduced, less endorphins are produced, there is a suppression of immunity 
therefore it leads to an inclination to illness. What is typical for pessimistic explanatory 
style is experiencing of frequent depressions, low work performance, frequent health 
problems, more common occurrence of problems in partnership, family or personal life 
(Seligman, 1998).

Based on this style, a person gives interpretations explaining to himself why 
certain things (good or bad) happen. There are three dimensions on which the interpreta-
tions of events in our lives are based, they are: permanence, pervasiveness, personaliza-
tion.

Permanence versus temporality (Seligman& al., 1995, Seligman 1998), or in oth-
er words “always” versus „not always“, is a dimension that says how long the cause of a 
problem will last. People with the pessimistic explanatory style believe that if something 
bad happens then it will occur again and again. People with the optimistic explanatory 
style tell themselves that next time it will come out well and they locate failure for the 
present time. When considering happy events it is contrariwise. Therefore a pupil that 
says “Oh, I´m so stupid!” says so because he believes that this is the way it is and fur-
thermore it is more than likely that it will become a reality after all. However a pupil that 
sighs: “I didn´t review at all before the exam.” bases his thoughts on a kind of attitude 
“not always” therefore it is more likely that he is optimistic to reach better results in the 
future. Sometimes students claim things like: “All the teachers are unfair. Reading is 
useless.” In this way students with a pessimistic explanatory style pass one unfortunate 
experience of one subject onto everyone else. That is why then it is diffi cult for a pes-
simistic child to read the unnecessary (Solyi, 2003).

Another dimension is a dimension of pervasiveness versus globality (Selignam& 
al,, 1995, Seligman, 1998), or in other words “everything versus not everything”. When 
things go wrong for a pessimist it is a disaster because he persists his own failure as general 
– “I will never be good in mathematics.” “I´ve totally failed as a player in our team.” “No 
one in the class likes me.” Even an optimist does not like failure; however he considers it 
as a specifi c occurrence. “I didn´t pass the math exam because I spent yesterday evening 
watching telly.” “I spoiled the whole concert because I didn´t focus on playing.” However 
when positive things happen there is a contrary progress. A pessimist apprehends success 
as something specifi c and exceptional. “I succeeded in maths because our teacher was in 
a good mood.” Pessimists do not see themselves as people who have general attributes, 
abilities and features that occur in every moment of our lives.

The third dimension is personal dimension, internalization versus externaliza-
tion, in other words “me” versus “not me”. This dimension points out the one, who an 
individual blames for the fact that things happen. Pessimists blame themselves, there-
fore they internalize the problem. Optimists have the tendency blame others or external 
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circumstances that they have had no control over, therefore they externalize the blame.
When things are generally simplifi ed we can see the differences between pupils 

using various explanatory styles as: a pessimistic pupil explains a happy occurrence to 
himself as the one that has happened only in the given case, only in the given time and 
it has been caused by others or by some circumstances. On the contrary a pessimist 
sees an unhappy occurrence as: “I always spoil everything, because I´m not skilful.” 
Furthermore when we consider the advantages of the explanatory style in the life of an 
individual (better health, longer and happier life, less stress and anxiety, successful car-
rier, better education, easier dealing with failures) and disadvantages that come along 
with the pessimistic explanatory style (depression, early death, low immunity, health 
problems of physical and psychogenic character, insuffi cient results at work, frequent 
failure in critical situations, poorer relationships) we cannot undervalue this phenom-
enon in education process. In what way can the knowledge about explanatory styles be 
used in school practice?

Our suggestions are based on results of researches that confi rm that about 25–50% 
of our personal qualities is passed onto us from our parents (we do not mean any opti-
mistic genes but experiences from childhood, imitation of our parent´s explanatory style 
(Seligman& al., 1995, Seligman, 1998)) Above parents also pedagogues can infl uence our 
explanatory style of pupils in a great way depending on how they deal with pupil´s success 
and failure. Hence we think that this information of positive psychology has a wide range 
of applications in the area of pupil´s education and that it opens other areas that are worth 
to pay some attention to. As teachers rather signifi cantly contribute to formation of their 
pupil´s explanatory style, especially in the area of evaluation pupil´s success and failure, it 
is important to pay attention to the following questions: What is actually the explanatory 
style of a teacher? What expressional means does a teacher use for verbal or written evalu-
ation of pupils? In what extend is the teacher convicted about infl uencing and having a 
possible infl uence on the pupils´ results? In what extend does the teacher consider pupil´s 
failure in his subject as the total failure in the academic area?

Another area concerns the possibilities of learning about pupils´ explanatory 
styles by teachers. When can the teacher ask questions? Is he practically able to identify 
this style, with what tools, in what circumstances? How can he use such information to 
motivate pupils to better results at school? What is the difference in pupils´ motivation 
concerting distinct explanatory styles? Is it appropriate to teach children to recognize 
their own explanatory style? What are advantages and disadvantages?

The third area is considered to be the most important as it concerns the core of 
the problem – “How can a teacher contribute in order to change the explanatory style? 
What strategies, techniques, and procedures should he use? Where does he learn and 
practice them? How should a teacher react when the explanatory style of parents and the 
one he strives for differ?

I have raised many questions here, to which there is a need to pay attention in 
training. As explanatory styles are all about thinking it is possible to change them.

The effort to form the constitution of explanatory styles is carried out through 
programs focusing on the mental resilience and optimistic skills. There have been 
changes especially in the area of increasing the ability to focus on different causes of the 
problem, especially on such that can be changed and are local.
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Nick Baylist, a psychologist at Cambridge University, helped to establish Well-
being Institute and co-operates with Wlington College in Cowthorne, Berks, boarding 
school and full-time-study school, dealing with the topic of how to apply the principles 
of positive psychology into the school concepts. Presently at this school pupils aged 14 
to 16 attend a lesson that deals with the issue of subjective well-being once a week. This 
lesson is lead by teachers trained in a new academic discipline. The best students have 
the chance to participate in lessons where the issue of happiness is addressed. The direc-
tor of this school considers this area more important than theoretical information. For 
the future they plan to conduct a program focusing on happiness, physical and mental 
health, negative emotions, how accomplish ambitions. These lessons are aimed at pupils 
at the age of 10 and 11. Nick Baylist tries to teach young people that they do not need 
to consume happiness only but they can also create it. What is connected with a pleas-
ant experience does not mean that it has to be benefi cial yet. In the lessons pupils also 
engage in examining bad experiences in life, examples of people that have overcome 
pain, anger and used all their emotional energy for something positive. In this program 
the emphasis are put so that pupils should realize the fact that fame, money and property 
often happen to be people´s life targets however they are not the source of happiness. 
Children and adolescents need to learn that even though our societies are wealthier they 
do not become happier, which is also confi rmed by researches (Botth, 2006).

We believe that similar project will bring attractive results and will contribute to 
pupils´ health on larger scales.

We are pleased that even in our environment there are effective programs that 
contribute to pupils´ health and I believe that when other similar programs are applied 
the teaching of positive psychology will become inspirational.

APLIKÁCIA PRINCÍPOV POZITÍVNEJ PSYCHOLÓGIE 
V ŠKOLE

Abstrakt: Autorka príspevku v úvodnej časti vymedzuje novokoncipovaný smer 
v psychológii - pozitívnu psychológiu jej predmet skúmania, ciele a možnosti uplatne-
nia. Centrálna časť sa zaoberá možnosťami aplikácie niektorých princípov, poznatkov 
tohto smeru v školách. V závere vyjadruje presvedčenie o potrebe venovať väčšiu po-
zornosť pozitívnym stránkam ľudského života.

Kľúčové slová: zdravie, škola, pozitívna psychológia, explanačný štýl, optimiz-
mus, pesimizmus
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SCIENTIFIC, PEDAGOGICAL AND 
PRACTICAL ASPECTS OF DEVELOPMENT 

VALEOLOGY IN UKRAINE

Maria GONCHARENKO 

Abstract: This report outlines the current situation of healthcare in Ukraine 
and places valeology in the system of pedagogical education. The author describes 
the concept which the Department of Valeology has in terms of the structure in 
valeologic education (bachelor-expert-Master) and includes the representatives of 
Municipal Corporation into education too. In the article “State University V. N. 
Karazina in Charkov”, the Department of Valeology suggests studies and speciali-
zation of teachers in the area of health education in the following forms of educa-
tion: second grade in education in Master degree (pedagogue – valeolog); courses 
for requalifi cation (universities and schools); master courses, trainings providing 
information about new valeologic techniques in terms of international valeologic 
conferences.

Keywords: valeology, healthcare, education system in the area of health-
care, structure of valeologic education, education, content of valeologic education, 
valeologic health diagnosis, specialization of teachers of health education, mental 
health

Experience of teaching to the health in the system of formation of Ukraine 
the last 15 years suffers serious transformations. The decline of health level, in-
crease of death rate resulted in the awareness by society of necessity of forming 
of individual culture of health and responsibility for him in the school system of 
education. 

We say about qualities of material world: interaction between mass and energy 
Einstein’s law - E=mc². 

The scientifi c investigations of physics, neurobiology, physiology formulate 
a new opinion about energy and informational structure of human.
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The conception of the structural organization of the human

Ancient ethnical 
conceptions Ethotherical Doctrine Modern philosophical and 

valeological conceptions

3. The spirit
7. Athmanic body (the spirituality) The spirituality

6. The Buddha body (the spirituality) The values

2. The soul 5. The causal body (spiritual intuition) The creation, congeniality

 4.The mental body Intellect

 3. The astral body The emotions

1. The fl esh
2. The ethereal body The immune system, bioenergetics

1.The physical body The physical body

Human – is the harmonic structure, that integration between spirit, soul, body 
(energy, information, matter). New opinion about human’s organization is basis of cre-
ation of health care technologies.

Health – the process of interaction spiritual, psychical and physical components 
of the health.

Serious scientifi c researches in area of theoretical valeology, which proceeded to 
development of pedagogical valeology, allowed formulating valeological principles:

• holistic (integrity), 
• system, 
• holographic, 
• Hierarchical.

In obedience to the holistic presentation (fi gure 1) folded in valeology, cognition 
by the man of itself is carried out from a top to the bottom, and management by a health 
– from top to bottom.

Figure 1 Health care in valeology
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Actually these scientifi c researches allowed to form a new world view and sti-
pulated development of valeological approach in forming of humanism direction of the 
system of education in Ukraine

Taking into account world experience of forming of knowledge about the health 
of man, methods of his maintenance and management by him (Canada, SSHA- health 
education). The Ukrainian state departmental teaching to the health was developed so 
that to be concerned with the Bologna’s educational process. 

At including of Ukraine in the single European system the term «valeology» was 
transferable on a health man». A course «health of man» is included in the standard of 
the government school program of «Education of Ukraine» Department of education 
and science of Ukraine.

Teaching to «Bases of health» is carried out in obedience to the accepted standard 
of formation of Ministry of Education and scientists Ukraine from 1 to a 9 class with the 
obligatory selection of constituents of health: physical, psychical, spiritual and social 
taking into account principles succession, continuity and preventive ness of knowledge 
about a health.

Must conduct this course specialist- pedagogue-valeologue, study of which is 
carried out on the 2-step system of bachelor and city councils. 

By the instruction of Ministry of education and science of Ukraine № 277 from 
08.05.2003 In List of directions and specialties on which preparation of specialists to 
direction is carried out a 0101 «Pedagogical education» the «valeology» is entered

• 6.010100 – «bachelor»
• 7.010108 – «specialist»
• 8.010108 – master's «degree»

The fi eld of the knowledge «Physical education, sport and health of man is 
selected in a similar list of 2006–2007 year»

• 6.010201 it is «physical education»
• 6.010202 it is «sport»
• 6.010203 it is «health of man»

Teaching in a city council

• 8.01020301 «Valeology»
• 8.01020302 «Physical rehabilitation»
• 8.01020303 «Fitness and recreation»

A physical health depends on ecological terms, natural and biological rhythms. 
A spiritual health depends on the observance of morally-moral laws. On this basis, the 
structure of humanism education must be based on scientifi c achievements in cognition 
of man and world, on knowledge and implementation of spiritual laws of life on for-
ming of high level of valeological culture, on alteration of pedagogical process in the 
direction of health care and personality self-realization (fi gure 2). This process includes 
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creative association of both teachers, both parents and scientists in the questions of 
education of a new modern. 

Figure 2 The structure of valeological education

The further forming of knowledge about the health of man, healthy way of 
life proceeds at universities, where students listen courses «Safety of vital functions», 
«Basis of health» and «Basis of valeology». These are especially for the students of 
pedagogical specialties.

The content of the valeological education is:

Forming of a new world view being based on the platform of device of world.
Forming of a new picture of diffi cult multidimensional holistically organization 
of man.
To give understanding of leading role of spirituality in the process of forming of 
health as display of higher laws of the universe.
To teach realization of internal harmony of bodily, psychical and spiritual condi-
tion of man, and also harmony with an ecological and social environment.
To form priority of health measures and responsibility for it health during all life 
of man, responsibility for the health during all life of man.
Teaching to new technologies of making healthy.
Learning to self-realization, consciousness and creation.

Scientifi c initiative of introduction of developments on forming of knowledge 
about the health of man in an educational process is carried out by Department of edu-
cation of Ukraine jointly with an interfaculty research laboratory and department of 
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valeology of the V.N.Karazin’s Kharkiv National University, and also with Ukrainian 
Public organization «Ukrainian Association of valeologists». For distribution and intro-
duction of knowledge about a health and forming of culture of health the department of 
valeology holds annually international conference «Valeology: modern state, directions 
and prospects of development».

In area of valeology is lighted scientifi c and practical developments in the spe-
cial scientifi c edition «Vestnik: The series Valeology» Karazin’s Kharkov national 
university.

Employees of department valeology Karazin’s Kharkov national university for 
10 summer period of work developed different methodical approaches for diagnostic 
researches of spiritual, psychical and physical constituent of health and for monitoring 
of health. Considerable attention in this process is spared to the train aids to different 
valeological direction.
The educational set “Humans health” for library, class-rooms and cabinets.
The complex valeological monitoring that guarantee the health of the pupils.
Valeological diagnostic of the health

Level of structure organization of the human Methods
Molecular Contents of the cell
Cell Investigation of human‘s saliva
Organs Defi ning of the heart rythms
Systematical Indexes of heart, spiritual and nervous system
Organism Biorythmical abilities
Energo-informational Aurographics
Psychycal state Diagnostic of capasities of human, cognition action (tests) 
Spiritual state Tests

Diagnostic applying Kirlian’s effect

Energy-informational technologies applying in educational process:
• blocks with runes
• kaleidoscope
• rune ornaments for harmonization area in classrooms
• rune layer on school desks
• belts with fl eece symbolism
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• mirrors harmonious 
• copybook for painting in rune layers
• harmonization (neutralization) of computer radiations
• harmonized water by runes
• work with appearances

The special attention is spared to work on warning of harmful habits, AID. And 
also work with children with the limited possibilities. These works will be represented 
in the lectures of employees of our department. On Ukraine they fi nd wide introdu-
ction in the school health system, where teaching combines with valeological accom-
paniment of pedagogical process. The department of valeology carries out serious 
introduction of innovative technologies of monitoring of health and making healthy 
in the European network of «School of assistance to the health», and also in the palace 
of child's and youth creation. 

V. N. Karazin's Kharkov National University Department of the valeology 
propose:

The specialization and studying of the teachers of health life:

- accordance of the second education master degree (pedagogue - valeologue);
- the courses of qualifi cation level increasing (at the universities and schools);
- the master-classes, trainings that informing about new valeological technologies 

during The International valeological conferences 

The valeologists of V.N.Karazin’s Kharkov National University developed 
16 food additions that ratifi ed by Ministry of health protection of Ukraine and recom-
mended for сhild’s food, has 19 patents on health technologies.

Testimonies to application Food additions

Seasonal making health
Herbal tea «autumn chaplet», «Winter 
morning», «Spring», «summer coolness», 
the «Spring syrups», «Autumn chaplet»

Warning of overstrain, removal of tension, anxiety, 
harmonization of the nervous system, removal of stress, 
normalization of functioning of the central nervous 

Herbal tea is «Sedative», the « Glycine-Valeo-
ton candies», the «Glycine pills»

Warning of allergy «Herbal antiallergenic tea»

Prophylaxis of diseases of stomachic organs Herbal tea «Stomachic»

In development of valeological approach co-operation and opening of paradigms 
fi nds the refl ection in an educational process: holistically and humanism.

If in a holistically paradigm a basic accent is done on understanding of modern 
interdependent World Man lives in which, humanism is oriented to opening of spiritu-
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ality of Man which lives in modern changing World. Humanism ideals – good, beauty, 
truth and justice, equal in rights relations between people – a long ago entered in the 
gold fund of human culture.

A problem consists in that, to realize humanism ideals at modern mass school, 
functioning in a dynamically changing world with his contradictions of global character, 
threat of socio-economic crisis, humanization and alienation of personality from public 
development, other people, and sphere of labor.

The actual tasks of modern education are not only expansion of experience of 
humanism education but also development of his conceptions, comprehension of per-
spective theoretical presentations and innovative ideas, refl ecting and stimulant practice 
teachers.

The actual tasks of modern education are not only expansion of experience of 
humanism education but also development of his conceptions, comprehension of per-
spective theoretical presentations and innovative ideas, refl ecting and stimulant practice 
teachers.

The special attention is needed to spare to development of qualities and capabili-
ties of man, which characterize development of spiritual health, namely:

• capacity for spiritual intercourse and co-operation;
• humanistic orientation on harmonious development and self-perfection;
• development of character traits of purposeful, creatively developed, highly moral 

man,
• development of responsible attitude toward an own organism

As we see, development of spirituality is the necessary constituent of perfect 
educational process. 

The ways of spiritual development of humanity must include:
- In education is predominance of spiritual orientation in all types of teaching; 

in self-perfection and self-evolution are successive moral and moral stages of transfor-
mation of itself. 

The terms of forming of spirituality include intercommunication of positive 
thought with positive actions, wisdom, will and love. 

The spiritual health realize in
 high level of world outlook;
 the forming of the aims in life;
 the forming of the principles and values;
 the forming of the intellectual ability by evolution of the logic and insight, that 

can realize owing to the knowledge of personality;
 The forming of the emotional culture, behavior and freelance of the conscience 

of health care skills and valeological culture of personality has basis as spiritual 
work humanity, that including 2 levels: level of self-evolution of the person and 
moral state of society. Figure 3 show that society, family and humanity forming 
valeological culture of each person.
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The components of control of the human’s health consist of effi cient control and 
software control.

The forming of the moral and spiritual abilities of human is main aim of the edu-
cational ss. Dynamics of development show next picture.

Humanization of education is reforming of strategy in education is constructing 
for students conditions for development their capabilities.
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That aim can be defi ned in condition of personal and professional development 
of personality. Symbolic branches spiritual development (Sophia cathedral in Kiev). 

 

VĚDECKÉ, PEDAGOGICKÉ A PRAKTICKÉ ASPEKTY 
ROZVOJE VALEOLOGIE NA UKRAJINĚ 

Abstrakt: Příspěvek přibližuje situaci v péči o zdraví na Ukrajině, začleňuje 
valeologii do systému vzdělávání učitelů. Autorka popisuje představu katedry valeo-
logie o struktuře valeologického vzdělávání (bakalář-specialista-magistr) a do vzdě-
lávání zahrnuje i představitele městských zastupitelství. Ve článku Státní univerzita 
V. N. Karazina v Charkově, katedra valeologie, navrhuje: studium a specializaci učitelů 
zdravotní výchovy v těchto formách výuky: druhý stupeň univerzitního vzdělání na 
úrovni magistra (pedagog – valeolog); kurzy pro zvyšování kvalifi kace (na univerzitách 
a na školách); mistrovské kurzy, školení informující o nových valeologických techni-
kách v rámci mezinárodních valeologických konferencí 

Klíčová slova: valeologie, péče o zdraví, systém vzdělávání v oblasti péče 
o zdraví, struktura valeologického vzdělávání, obsah valeologického vzdělávání, valeo-
logické zdravotní diagnostika, specializace učitelů zdravotní výchovy, duchovní zdraví
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SEVERAL THOUGHTS ON SCHOOL
HYGIENE AT THE BREAK

OF THE 19TH AND 20TH CENTURIES

František ČAPKA, Jaroslav VACULÍK

Abstract: Educationalists and doctors in the Czech Lands began to take an 
increasing interest in matters of school hygiene during the last decades of the 19th cen-
tury. The principal forum for thought and deliberation in this regard were medical and 
educational journals. A clear conclusion was reached from discussions on the topic – 
the need for the establishment of the institution of the school doctor. This article gives
a brief indication of the situation in other countries, and in the Austro-Hungarian Em-
pire in particular. The Czech Lands were among those that did not question the need 
for school doctors, though their introduction proceeded relatively slowly. They were 
fi rst seen in larger towns and cities (notably in Prague, Brno, Karlovy Vary, Opava, 
etc.), and even there on a rather fragmentary basis. This article is devoted to the situ-
ation in Prague, and includes two appendices giving an insight into the situation at 
that time.

Key words: school hygiene, the history of public health

Educationalists and doctors in the Czech Lands began to take an increasing inter-
est in matters of school hygiene during the last decades of the 19th century. The principal 
forum for thought and deliberation in this regard were, in addition to medical and edu-
cational journals, periodicals of a political and literary nature. The largest number of ar-
ticles on the topic appeared in the journal “Zdraví”, which began publication in 1895.

The discussion that proceeded on the pages of these publications reached the 
clear conclusion that “the school doctor alone is responsible for overseeing the health 
of our children, and should be charged with the offi cial duty of concerning himself with 
health at school and the diseases of our schoolchildren.” Stated as a argument support-
ing this idea was the view that “certain children, instead of being brought up as useful 
members of society, fall by the wayside, being naturally weaker, and perhaps unsuitably 
raised at home, victims to the school they die prematurely or, physically decrepit, face a 
wretched life, a sad and harsh fate, they become a burden to a society that may proclaim 
magnifi cent words about the public education of the citizens of the future, but in reality 
does little to this purpose.”
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A brief historical look back into the “prehistory” of efforts to implement the 
principles of school hygiene was to serve to support efforts directed at the Austrian 
authorities aimed at the establishment of the institution of the school doctor. The direc-
tive of 1595 passed in Lucerne in Switzerland in response to the occurrence of plague 
in the town is stated in this regard as the earliest school hygiene decree, though there 
is evidence of similar decrees in Würzburg in Germany dating back to 1563. The fre-
quency with which doctors and teachers called for changes at school increased from the 
end of the 18th century onwards. A collective work by fi ve authors (Frank, Hebenstreit, 
Schmidtmüller, Schmerler and Faust) entitled “A Catechism of Health for Schools and 
Churches” dates back to 1793. Something of a controversy was caused by Lorinsen’s 
article “In the Interests of the Health of Pupils” of 1836, as did the ideas of Schreber and 
Pappenheim (1858) demanding permanent medical care at schools. Allowances must, 
however, be made for the standard of school education as a whole at the time, though 
this is not the subject of this article.

A look at the history of school doctors shows that they operated in a number of 
European countries from the eighteen eighties onwards, particularly in Scandinavian 
lands such as Norway, Sweden and Denmark. They were also recorded sporadically in 
Belgium and Holland, while England lagged some way behind. In France, in contrast, 
medical inspection at schools was introduced by law in 1886, though its implementa-
tion encountered a number of problems. Progress was also seen in two South American 
countries in the same decade – Argentina introduced medical supervision in schools 
in 1883, while Chile appointed a supreme councillor for public health, who was also 
responsible for hygiene supervision in schools, in 1888.

The situation in neighbouring Germany was rather different. The state authorities 
and many municipal authorities began to consider the issue somewhat later, though more 
thoroughly, than the countries mentioned above. The municipal council in Berlin, for ex-
ample, drew up a plan that stipulated that a school doctor be appointed to every primary 
school (each doctor being responsible for six schools). The duties of these school doctors 
were to be: 1. To examine the children attending the school and make sure they are able 
to cope with their school commitments; 2. To conduct a special examination of those 
children applying for secondary subjects; 3. To examine pupils who have failed to attend 
classes; 4. To hold surgery for one hour at each school once every fourteen days. School 
doctors were also to be obliged to monitor the state of school buildings and individual 
classrooms, and to notify the school administration of any shortcomings discovered. The 
regulations passed by the municipal councils of many other German towns and cities 
were of a similar nature, with Wiesbaden in particular being held up as a “model exam-
ple”. The situation in Breslau in Silesia was similar, with the town council calling for the 
introduction of medical supervision at schools in 1882. The Silesian Medical Society 
put forward the interesting argument that “education and knowledge cannot be achieved 
without a certain injury to the body”. Evidence of the importance attached to school hy-
giene by the local doctors is provided by the fact that 57 of Breslau’s doctors expressed 
a willingness to perform the function of school doctor without payment.

We now come to a brief description of the situation in the Austro-Hungarian 
Empire. In Hungary the foundation stone of school hygiene was laid in 1885, when the 
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institution of the school doctor was established at secondary schools. Detailed instruc-
tions accompanying this legal standard and relating to the duties of doctors were issued 
two years later, including checks on the state of the atmosphere, adequate lighting in 
classrooms, the purity of drinking water, the teaching of physical education and singing, 
examination of the medical condition of pupils, determination of any excessive burden 
imposed on pupils by the content of the curriculum, and so on. School doctors were 
obliged to take a special three-month course at the university in Budapest, ending with 
a fi nal examination.

In Austria the work of school doctors was regulated by order no. 4816 from the 
Ministry of Education of 19 June 1873, which imposed on medical offi cers and district 
and local doctors the duty of monitoring school hygiene and appointed them as advisory 
bodies to provincial, district and municipal school boards. The reality, however, differed 
considerably from the intentions of the state authorities – the order remained largely on 
paper.

Regulations for municipal and family doctors applied in the Czech Lands from 
8 February 1889, instructing them to attend to “health in schools” (without more precise 
specifi cation), while at the same time recommending that they hold an advisory position 
on local school boards. Many doctors concerned with the issue of school hygiene did 
not, however, intend to accept an approach formulated in such a general manner. Spe-
cialist studies on the given topic appeared in other periodicals, in addition to the journal 
“Zdraví” (“Health”) mentioned above, at the end of the 19th century, such as “Časopis 
pro veřejné zdravotnictví” (“The Journal of Public Health”), “Časopis českých lékařů” 
(“The Journal of Czech Physicians”) and “Lékařské rozhledy” (“Medical Horizons”). 
Specialist societies, such the “Czech Society for Public Health”, the “Friends of Public 
Health” and the “Society of Czech Physicians”, began to take an interest in many of the 
questions that were being discussed. The given issues also appeared on the agenda of the 
3rd Convention of Czech Physicians and Natural Scientists held in Prague in May 1901. 
Educationalists also made their voices heard, in addition to those in medical circles. The 
conventions of teachers held in 1894 and 1903 also called for the establishment of the 
institution of the school doctor.

The greatest initiative was taken by doctors in Prague. They took up the rulings 
of the presidium of the municipal council of 24 January 1883 and 24 March 1885, which 
ordered that the city’s district doctors visit Prague’s municipal primary and secondary 
schools, nursery schools and crèches at least once a month to examine the children and 
monitor the state of hygiene in school buildings and classrooms. On 20 February 1883, 
the Imperial and Royal District School Board ordered that a special “Book of Wishes 
and Complaints” be introduced at every primary and secondary school in Prague, in 
which teachers could enter their comments and requests relating to the issue of school 
hygiene. This measure, however, proved extremely complicated to put into practice, for 
which reason Prague Municipal Council and school and medical representatives initi-
ated a meeting on 8 February 1902, at which a set of “instructions for the city’s school 
doctors” was accepted.

The fi rst school doctors in the Czech Lands outside Prague appeared in Karlovy 
Vary, Teplice, Kolín, Brno, Ústí nad Labem, Opava and Louny, and later in Roudnice, 
Pardubice and Hradec Králové. The organisational system in each of these localities 
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was characterised by its own specifi c features corresponding to local conditions. The 
aim of the central authorities of the time was to create at least a general basic structure, 
in which the school doctor would be the integrating component.

The following statistics from Prague help form at least a rough impression of 
the beginnings of the system of school doctors introduced. In 1901, the city’s doctors 
performed the “supervision” of 46 public primary and secondary schools, 26 private 
schools, and 19 public and 6 private nurseries. Medical examinations were performed 
on just 1,628 of the 19,755 schoolchildren (8.2 %). Prague can, nevertheless, be said to 
have been the city in which the Council of the Royal Capital City created the institu-
tion of the school doctor, with an annual remuneration of 1,000 crowns, on 1 December 
1904. Every school doctor appointed also received “Provisional Instructions” approved 
by the city’s medical commission on 19 June 1904 (the wording of which is given in 
appendix 1) and “Advice for School Doctors” (appendix 2) along with his letter of ap-
pointment.

The medical documentation they received also included forms for the perform-
ance of research at the allocated schools. Form I ascertained basic medical details on year 
I and II pupils (bodily growth and development, head, eyes, nose, oral cavity, speech, 
posture, walk, spine, diseases, mental ability), while the doctor recorded hygiene defi -
ciencies at the school (infectious diseases, imperfections to the state of the air, drinking 
water, the temperature inside the school, lighting, sanitary facilities, etc.) on form II.

The situation in Prague was often said to be an “exemplary model” for other 
towns and cities in the Czech Lands. Smaller localities still awaited a resolution of the 
situation.

Appendix 1 – Provisional Instructions
 I.  The school doctor will examine children in relation to sight, hearing, teeth, 

speech, mental ability, fi tness for physical education, handiwork and drawing, 
and in relation to overall health and diseases creating unsightliness, in a special 
room at the school at a time outside teaching hours.

 II.  In the case of the suspicion of an infectious disease at the school, the school 
doctor will suspend the attendance of the given child at the school and notify the 
medical authorities.

 III.  In cases of urgent medical shortcomings, the doctor will submit a report without 
delay to the medical authorities. He will otherwise submit periodic reports.

 IV.  In his fi rst year he will examine, fi rst and foremost, all children in the fi rst two 
years and will establish a written register, then progressively examine children 
in other classes in whom the teacher or district doctor have previously observed 
a defect of some kind, then those children in whom he has himself noted any-
thing irregular during his visits. In following years he will examine all children 
entering the school, will enter them into the register, inspect children recorded in 
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previous lists, and submit a principal report on his work at the end of the school 
year to the medical authorities and the district school board.

 V.  All the duties of district doctors regarding schoolchildren and schools, unless 
these are assigned by the law to district doctors, pass to the school doctor (vide 
paragraph 12 of the approved instructions for district doctors).

 VI.  The school doctor does not have the right to criticise directly either the quantity 
or the quality of the subject matter taught, though he may inform the pertinent 
authority of his observations and opinions.

 VII.  The work of the school doctor in the school building must not disrupt teaching. 
The school doctor has the right to enter the class during teaching in cases in 
which this is necessary, though he may not interfere with teaching or give direct 
orders to the teaching staff.

The Council of the Royal Capital City Prague
15 November 1904
Mayor Dr. Srb

Appendix 2 – Advice for School Doctors
 1.  School doctors for primary and secondary schools are permanent supervisory 

bodies supervising the medical situation at schools and the health of pupils. They 
are subordinate to the municipal council and to the city medical authorities. They 
are responsible for permanent supervision of the medical situation in schools and 
the health of schoolchildren, and for the submission of reports to the city medical 
authorities.

 2.  The school doctor will notify the pertinent school administration and the town 
medical authorities of the results of examinations of school buildings during the 
school year.

 3.  Children will be examined with the commensurate consideration outside teach-
ing hours at a time agreed with the school administration in a special school 
room, where possible in the presence of a teacher, in the case of girls always in 
the presence of a female teacher or, if specially requested, in the presence of their 
parents.

   Detailed examinations will not be performed on children whose parents or guard-
ians have requested of the class teacher that they be excused from such exami-
nation and have given proper grounds for this before the time designated for 
the given examination, unless there is a suspicion of a contagious or infectious 
illness or disease demanding that special measures be taken (imbecility, etc.).
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 4.  The medical examination of ailing children is not the responsibility of the school 
doctor.

 5.  The school doctor should not disturb lessons during his visits, but restrict himself 
to the quiet observation of the children, with the exception of cases in which 
a delay may prove dangerous, leaving necessary talks with the teacher, the giving 
of advice, and the agreement of minor remedies until the end of the lesson.

 6.  The school doctor is not authorised to interfere with teaching or give orders to the 
teaching staff or caretakers.

   The school doctor may convey his opinions on the quantity and quality of the 
subject matter taught to the pertinent authority.

 7.  The school doctor should act in agreement with the school administration while 
at the school.

   Should the doctor and teacher be in disagreement, either may turn to their supe-
riors.

 8.  The valid regulations on the offi cial competence of offi cial doctors must be ob-
served in relation to medical measures.

NĚKOLIK ÚVAH O ŠKOLNÍ HYGIENĚ NA PŘELOMU
19. A 20. STOLETÍ

Abstrakt: V posledních desetiletích 19. stoletní se mezi pedagogy i lékaři 
v českých zemích zvýšil zájem o otázky školní hygieny. Tribunou úvah a zamyšlení 
tímto směrem se stávaly zejména lékařské a pedagogické časopisy. Z diskuse vyplynul 
jednoznačný závěr – potřeba vytvoření instituce školních lékařů. V krátkém přehledu je 
přiblížena situace v jiných zemích, zejména pak v rámci tehdejšího Rakouska-Uherska. 
České země patřily k těm, které sice potřebnost školních lékařů nijak nezpochybňovaly, 
avšak jejich zavádění postupovalo dosti pozvolna. Nejdříve se s nimi setkáváme ve 
větších městských lokalitách (zejména v Praze, Brně, Karlových Varech, Opavě atd.), 
a to ještě zlomkovitě. V příspěvku je pozornost věnována situaci v Praze, která je 
přiblížena i dvěma přílohami.

Klíčová slova: školní hygiena, dějiny zdravotnictví
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THE 140TH ANNIVERSARY OF THE BIRTH 
OF PROF. MUDR. FRANTIŠEK HAMZA, 

THE FOUNDER OF SOCIAL MEDICINE AND 
CHILDREN ANTI-TUBERCULOSIS MEDICAL 

INSTITUTIONS

Marie MAREČKOVÁ

Abstract: Vast organisational activities and medical-science works of an author 
and physician, founder of social medicine and anti-tuberculosis medical institutions, 
Prof. MUDr. František Hamza (1868–1930), deepened the knowledge on social health 
care in our countries not only by his own investigational contribution but also by his 
innovator share in the organisation of the Czechoslovak healthcare and by a concrete 
application of modern complex curative methods, prevention and hygienic measures in 
real life. On the background of the European development he emphasised the infl uen-
ce of social environment, life style, hygiene and further education in the fi ght against 
tuberculosis and cancer. His whole-life effort and personal engagement oriented in this 
direction laid the foundations of a modern conception of social medicine in theory and 
practice and of a complex care in patients, particularly in children and youth.

Keywords: Hamza František, social medicine, anti-tuberculosis medical institu-
tions, health service organisation

Vast organisational activities and medical-science works of an author and physi-
cian, founder of social medicine and anti-tuberculosis medical institutions, Prof. MUDr. 
František Hamza (1868–1930), deepened the knowledge on social health care in our 
countries not only by his owns investigational contribution but also by his innovator 
share in the organisation of the Czechoslovak healthcare and by a concrete application 
of modern complex therapeutic methods, prevention and hygienic measures in real life. 
On the background of the European development he emphasised the infl uence of social 
environment, life style, hygiene and further education in the fi ght against tuberculosis 
and cancer. His whole-life effort and personal engagement oriented in this direction laid 
the foundations of a modern conception of social medicine in theory and practice and of 
complex care in patients, particularly in children and youth.
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Research, practical and organisational contribution of Hamza´s work to the 
modernisation of the Czech health service and health culture of the population is still 
live. This medallion should also be an honour to the 140th anniversary of the birth of 
František Hamza, the head of the Institute of social medicine of the Faculty of Medi-
cine, MU Brno, since the foundation of which have passed 85 years.

František Hamza belonged to the famous generation of progressive Czech stu-
dents, after 1882, that was formed round the Fraternity of Czech medical students at 
the Faculty of Medicine, Charles University. After his graduation on 15th July 1897 he 
decided before all for a systematic procedure in curing, and in that time immedicable 
social disease – tuberculosis. In 1900 in Luž-Košumberk he built up the fi rst institu-
tion in Czech countries for patients stricken by scrofula. Because of the fact that un-
suitable social conditions undoubtedly contributed to tuberculosis morbidity similarly 
as a bacillary infection, František Hamza not only urged for their improvement but 
before all endeavoured after rigorous prophylaxis and prevention under the condition 
of a systematic health education.

In 1918 Vavro Šrobár, his friend from studies and minister of public health 
services and physical education, entrusted him with the position of a chief of the 
section of social affairs. František Hamza should have applied his experience in the 
cooperation in constituting social health care in Czechoslovakia. Besides ensuring 
an obligatory smallpox vaccination and foundation of the institute for curing rabies, 
he took a very active part in founding new state curing institutions, namely the State 
Šrobár therapeutic institution in the High Tatras, for which he elaborated rigorous 
institution regulations. He succeeded in establishing dispensatories, in other words, 
anti-tuberculosis clinics and health institutions, the effect of which exposed the fol-
lowing decades.

By request of Jan Babák, the dean of the Faculty of Medicine, Masaryk Uni-
versity Brno, František Hamza, in February 1922, was appointed an Associated Pro-
fessor of social medicine at the faculty, which introduced a systematic education of 
this upcoming branch.

Besides establishing and heading the Institute of social medicine of the 
Faculty of Medicine MU, which, as the oldest in our country, will have celebrated 
85 years of fruitful and inspirational activities, František Hamza notably contri-
buted to the development of Brno health service by establishing an anti-tubercu-
losis clinic and infirmary for railwaymen and also by building a Student health 
institute. He participated in the solution of existing pedagogical and psychological 
problems of children and youth, in the application of the principles of healthy 
housing and housing hygiene and also took part in the preparations of Masaryk 
Institute of Oncology. 

The scientifi c and pedagogical signifi cance of František Hamza has been 
explored and evaluated by the workers of the Faculty of Medicine MU Brno where 
the incentive ideas of the teacher and founder of the Institute of social medicine are 
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being further developed. Acquired knowledge of the life, work and achievements of 
this personality can form a basis of further research.1

Hamza´s lifelong effort is as incentive also in the framework of the problems of 
present health policy. There come changes both in the role of state and in the active role 
of the citizen in the health care system. The state of health of every person is infl uenced 
by systematic health education, which becomes an important social and personal value 
and a component of an all-society strategy for health in 21st century, too.

140. VÝROČÍ NAROZENÍ PROF. MUDR. FRANTIŠKA 
HAMZY, ZAKLADATELE SOCIÁLNÍHO LÉKAŘSTVÍ 
A PROTITUBERKULÓZNÍCH DĚTSKÝCH LÉČEBEN 

Abstrakt: Věhlasný lékař, zakladatel a budovatel Ústavu sociálního lékařství Lé-
kařské fakulty Masarykovy univerzity, budovatel protituberkulózních dětských léčeben 
prof. MUDr. František Hamza (1868–1930), byl průkopníkem integrálního sociálního 
lékařství a preventivní medicíny. Významně se podílel na organizaci československého 
zdravotnictví a konkrétní aplikaci moderních komplexních léčebných metod, prevence 
a hygienických opatření v praxi. Závažné místo v praktické orientaci Františka Hamzy 
patřilo školní zdravotní péči a proklamaci společné cesty ke zdraví.

Klíčová slova: Prof. MUDr. František Hamza, sociální lékařství, protituberku-
lózní dětské léčebny, preventivní medicína, komplexní léčebné metody, organizace čes-
koslovenského zdravotnictví, škola a zdraví

1 LINHARTOVÁ, V. Skutkem a pravdou milovat lidi. Prof. MUDr. František Hamza (1868–1930). 158 s. 
Brno: Akademické nakladatelství CERM, s.r.o., 2008.
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VIEWS OF SCHOOL HYGIENE IN POLAND 
BETWEEN THE WARS 

Jaroslav VACULÍK

Abstract: The paper deals with school hygiene in Polish schools at the turn of the 
19th and 20th centuries. Maps initiatives to improve hygiene in Polish schools, it was 
architectural, physiological and psychological conditions of teaching at škole.Autor 
article addresses the issue of physical education at school, which is from the original 
gymnastics exercises taken from barracks varied in the quantity of winter sports, sum-
mer sports, Gymnastics and Scouting.

Keywords: health conditions, school hygiene, physical and mental strength, mor-
bidity, physical education, area school classes, school showers, school doctor, student 
health

Increased attention began to be paid to hygienic conditions at the turn of 19th and 
20th centuries. First World War became a new impulse for compliance with hygienic 
rules. Post-war medical science strived to extend human life expectancy, elimination 
or reduction of sickness and suffering, increase of physical and mental strength of the 
population and maintenance of full health, strength and satisfaction. Hygiene was con-
sidered one of the most important tasks of social policy. 

Medical science was also involved in school hygiene development. The principal 
attention was to be paid to schools providing general education to most children, who 
were naturally susceptible to various diseases. Fro Polish medicine school hygiene was 
a set of health measures implemented in the school, i.e. the liability of the school to 
support the health of its pupils. The term of school hygiene, however, was further ex-
tended to include a) the family, which was to bring the children up to hygienic habits, 
and b) social and healthcare institutions whose task was to facilitate appropriate children 
healthcare. From the didactic point of view hygiene was classifi ed as a) hygiene of the 
environment; b) hygiene of teaching; c) struggle with sickness rate; d) physical training; 
e) education focused on compliance with hygienic principles.

Hygienic conditions in Polish schools after First World War were not ideal. Still 
in 1927 a third of all schools in certain districts of Poland had no lavatories, there were 
schools without fl oors, schools providing 2–3 m3 of air per pupil or even less, many 



52

school were windows were hardly opened in winter and fl oors were washed a couple of 
times a year only. Pupils suffered from various physical disorders and diseases, more at 
the older school age. These disorders were said to be caused by the school attendance. 
The truth was, however, that the children already began their school attendance with 
various physical disorders which grew with their age and the school only facilitated 
their discovery. 

The hygiene of the environment included water supply to schools, washing 
rooms, showers, hygiene of clothes and footwear, day rooms for rest during the school 
breaks, cleanliness and tidiness in the school building and around it. The main issue was 
insuffi cient fi nance, often making it impossible to implement the necessary measures. 

The hygiene of teaching was mainly based on physiology and psychology, in-
cluding the pupils´ psychic development, dependence on the dynamics of life of the 
growing organism, the effect of teaching on physical and mental life of the children. 
Pursuant to Marcin Kacprzak sitting in a certain single position, without movement, and 
many years of cultivation of a single anatomy – the brain – are not natural: “This means 
cultural gain but the physical and the moral side of the child ´s personality need atten-
tion too.“ The school curriculum should in the fi rst place correspond to the physical and 
intellectual abilities of the pupils, avoid their overloading above the set standards, and 
minimise damage to the children ´s health by their stay at school. 

Physical training at school in the past performed just a marginal role, contain-
ing mainly gymnastic exercise taken over from the training in the military barracks. 
Every free movement of the child was considered high-handedness and punished. 
Between the wars Poland introduced various sports instead of the boring gymnastics, 
games, trips etc. accompanying school attendance from the early age of the pupils 
and making their stay at school more pleasant. After First World War sport ceased 
to be a privilege of the rich and ceased to be confi ned to the male gender. Some au-
thors held the extreme opinion that a sports ground without a school was better than 
a school without a sports ground. They reminded of the French philosopher Michel 
de Montaigne, who said that “you bring up not the soul, no the body, but the hu-
man“. A good Polish school needed to have a place for games and entertainment. The 
alternative whether a sport or a book no longer existed. Physical exercise and sport 
were extremely important for the pupils´ health. Physical education was to include 
harmonic development of all parts of the body and to perform a signifi cant role for the 
individual as well as for the society. 

In 1920s the Warsaw schools became the venue of a survey of school hygiene and 
physical training conditions. Just one third of the schools were found to be located in their 
own exclusive buildings and even some of those did not meet the basic hygienic require-
ments. The remaining two thirds of the school were located in rented residential spaces 
completely unfi tting or just little adapted for school needs. Nevertheless, despite the hard 
economic situation of the towns and the villages many new schools were built with state 
subsidy. Classrooms with clay fl oors disappeared, the number of classrooms with small 
windows that did not fully open was reduced and the school room became more spacious. 
The classrooms were heavily overloaded: In the school year 1927–1928 there were 80 pu-
pils per classroom in the Warsaw schools, and 60 pupils per classroom in the schools of 
the Warsaw district. A large number of classrooms were used for two-shift teaching, and 
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some even for three-shift teaching, including evening classes for youth and adults. There 
were no day rooms for rest and changing rooms for coat hanging. The amounts allocated 
to classroom cleaning ranged from 180 zlotys a year to mere 10 zlotys. 

The idea of children hygienic and medical healthcare in Poland dates from early 19th 
century when as early as in 1805 the lyceum in Krzemenec in the Volynian region estab-
lished the job of school doctor, as the fi rst in Europe. Theoretical progress of natural science, 
general hygiene and school hygiene in the latter half of 19th century made the school doctor 
a partner and collaborator of the school teacher in surveillance over physical development of 
the children and prevention of origin and development of any deviations from the standard. 
The job of school doctor was fi rst established in Germany, France and England and these 
countries were soon followed by other advanced countries of the world. In Japan, as early as 
in 1903, every town with the population exceeding fi ve thousand had to organize hygienic 
and medical surveillance over schools. In 1902 there were 4,580 school doctors in Japan. In 
Germany in 1908 there were around 1,600 school doctors, while in England in 1923 there 
were together 1,751 school doctors, of which 819 full-time. In Paris there were 120 school 
doctors in the popular schools, in Antwerp 16 and in Amsterdam 15. 

In Poland the issue of hygienic and medical healthcare focusing on school children be-
came topical in late 19th century, initiated by the secondary public schools in the former Russian 
occupation zone, in 1898 joined by Lvov and in 1910 by Krakow. In late 1920s nearly 90 % of 
secondary schools, teachers´ institutes and professional schools were provided with medical 
care. Permanent medical care was also provided to half a million of the 3.5 million children 
in general elementary schools. Hygienic and medical care was provided to school children 
in 28 % of all towns and smaller municipalities of the Poland between the wars. Of the total 
number of 275 districts 60 of them provided medical care in rural elementary schools. 

Hygienic and medical care devoted to children was provided by a thousand Polish 
physicians. They supervised sanitary condition of the school buildings, health state of 
school children and hygiene of teaching. The best care was provided in secondary schools, 
especially state-owned, and in state-owned teachers´ institutes where school doctors spent 
2.5 hours of their daily workload in the schools, checking sanitary conditions of the class-
rooms, following cases of serious diseases and beginning of school attendance. 

A valuable material was collected in a questionnaire consisting of 36 questions: 
How many rooms the fl ats have, how many children there are in the family, how many 
persons sleep in one room, how many children attend the school, whether the pupils have 
their own separate bed each, at what time the school children go to bed, at what time 
they get up, how many persons there are in the room when the child prepares for school, 
what lighting there is in the room where the child learns, what other activities the school 
children have (music, languages, gymnastics), whether the school children are involved 
in earning money for the family, whether they help their parents at home, which school 
subjects they like, which school subjects are most diffi cult for them, whether the children 
exercise in the open air, how many times a day the children eat, how often they drink al-
cohol, how often they take a bath, whether they can use a bathtub, whether they use night 
dress, where they spend their holidays, and who takes care of them. 

The health records included the hygienic condition of the pupils in the individual 
months of the year, for example whether the child took a bath in the particular month. The 
schools were recommended to establish school showers. 
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Great attention was paid to the school building: its location, the arrangement of the 
individual school buildings, the arrangement inside the school building, the architecture 
of the school building, the size of the classrooms, the classroom lighting, the classroom 
fl oor, the walls, the size of the desks and their construction, the communication and rest 
areas, the gym and the play ground, the dining room and the kitchen, the assembly hall, the 
methods of cleaning, internal equipment of the closets and the urinals, the school washing 
rooms and bathrooms, water supply, heating, ventilation and the school dormitories. 

The size of the classroom determined the number of children per classroom for 
each child to be provided with a suffi cient air volume. The basic conditions also in-
cluded good lighting. The length of the classroom was not to exceed nine meters for the 
pupils to read well from the blackboard. The width of the classroom was determined 
by the lighting provided by the classroom windows for the most distant desks. In the 
distance of four meters from the windows the lighting intensity already dropped to 40 % 
of the lighting intensity by the window, and in the distance of fi ve meters the lighting 
intensity only reached the mere 10 %. The height of the classroom was related to the air 
volume per pupil. The volume of carbon dioxide in the classroom air quickly increased 
with the number of children in the classroom. 

The fi rst textbook of school hygiene for headmasters and school doctors was pub-
lished in Warsaw in 1921. The 819 pages of the text were prepared by Polish physicians 
in the diffi cult times of constitution of the independent Polish state. The textbook dealt 
with the school building, the physical and psychic development of the child, schools for 
children suffering from insuffi cient family care, children diseases, school medical care, 
social care, hygiene in nursery schools and school dormitories, teaching of hygiene at 
schools and hygiene of the teacher profession. 

 Attention was paid to physical training and its objectives: for health, for education, 
for aesthetics and for the practical life. The sports recommended for school children included 
tourism, horse riding, cycling, water sports (swimming, rowing), winter sports (sledging, 
skating, skiing), light athletics, combat sports (box, fencing), modern gymnastics and scout-
ing. The school curricula were to include entertainment, games and trips. Physical exercises 
were to be individualised on the basis of the age, gender and fi tness of the pupils. 

POHLEDY NA ŠKOLNÍ HYGIENU V MEZIVÁLEČNÉM 
POLSKU

Abstrakt: Příspěvek se zabývá školní hygienou v polských školách na přelomu 
19. a 20. století. Mapuje podněty ke zlepšení hygieny v polských školách, posuzuje tehdejší 
architektonické, fyziologické a psychologické podmínky výuky na škole.Autor článku se 
věnuje i problematice tělesné výchovy na škole, která se z původních gymnastických cviků 
převzatých z kasáren proměňovala v množství zimních sportů, letních sportů, gymnastiky 
a skautingu.

Klíčová slova: hygienické podmínky, školní hygiena, fyzické a duševní síly, 
nemocnost, tělesná výchova, prostor školní třídy, školní sprchy, školní lékař, zdraví žáka
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THE HISTORY AND PRESENT IN CAREER 
COUNSELLING AT ELEMENTARY AND 

SECONDARY SCHOOLS IN THE CZECH REPUBLIC

Rudolf KOHOUTEK

Abstract: Gives information on the development of career counselling which 
deals with professional counselling and guidance in the choice of career and stud-
ies. Sound counselling has a positive effect on the person’s peace of mind and per-
sonal satisfaction of pupils and students of elementary and secondary schools in 
the Czech Republic. Described are the basic theories, regulations and directives on 
which the activities of the present educational and psychological career counselling 
are based.

Keywords: career counselling, choice of career and studies, tradition, psycho-
technics, professiography, counsellors

At present career counselling is the abbreviated name for guidance in the choice of 
profession and studies and in cases of adaptation problems in studies or profession.

In the European Union (as documents on the topic of counselling imply) the inter-
est in career counselling and its development is considerable because it is assumed that the 
economic and social impact of counselling services will be seen in the optimal develop-
ment and employment of qualifi cations and talents on the labour market, the employment 
rate and in making the productive and salaried labour market accessible for all who are 
able to work.

The resolution of ministers of education of the European Union of 2004 says 
that fi rst-rate lifelong counselling care is the key element of strategies in the area of 
education, professional preparation and employment rate in order to achieve the stra-
tegic objective of Europe to become the most dynamic society based on knowledge 
before 2010. 

Career counselling is about discovering the properties of the mind and personal-
ity of the individual with regard to predictions of success of his/her study or working 
activities and helping him to make an effective choice of the educational and career 
path. It has a long tradition. Correct choice of career is closely connected with health 
because it is the source of well-being and satisfaction.
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As far back as antiquity it was known that not all men are formed to the same 
end in their career as the stoic Epictetus, philosopher from the 1st century AD, stated 
(56–136 AD): 

“Friend, bethink you fi rst what it is that you would do, and then what your own 
nature is able to bear. Would you be a pentathlonist or wrestler, consider your shoul-
ders, your thighs, your lions – not all men are formed to the same end”. In his own way 
Epictetus in fact anticipated the modern trend that before choosing a career everybody 
should consider if his abilities are in tune with the requirements of the chosen career. 
We can even go so far as to say that Epictetus pronounced one of the basic theoretical 
problems in which present career counselling is involved. It is the problem of optimal 
harmony between man and his activities. 

However, in antiquity the profession was mostly based on clanship and more 
or less was prescribed by social conventions. These restrictions applied for the ruling 
classes as well; their members could not accept a profession which would no doubt be 
in accord with their potentiality and aptitudes but would be in confl ict with their social 
status.

Harmony between man and his activities is dependent not only on his abilities 
and skills and his overall potential. It is also dependent on his motivations, orientation, 
i.e. on his needs, interests, tendencies, inclinations etc.

It is connected with the demand that man’s activities be not only objectively ef-
fective but also to evoke subjective feelings of satisfaction and well-being and in this 
way contribute to man’s healthy lifestyle. After all, health is defi ned not only as physi-
cal contentment but also as psychological and social well-being.

As early as the medieval ages, and naturally also in modern times, we see that 
fi rst it is demanded to examine the abilities, possibilities, aptitudes, potentialities and 
other qualities of the individual, that is his potential subject and only then to choose 
the type of studies or the profession. For instance the Spanish physician Juan Huarte 
y Navarro (1530–1592) in his book Examen de los ingenios para las ciencias from 
1575 on ability testing for scientifi c disciplines set down the rules for exploring the 
capacities in various free professions and he proposed a motion to the government 
to ensure that everybody should pursue such a career (occupation) which would be 
most in accord with his natural talent. It was probably the fi rst textbook of differential 
psychology. If we are to accept J.Huarte’s proposal it is of course necessary fi rst of all 
to specify exactly the demands which the profession or studies lay on the mind and 
personality.

In 1708 at the new-humanistic university in Halle an offi cial letter from Berlin 
appeared which as though urged to carry out selection processes in the professional and 
study area for “those elements which on the basis of their intellectual qualifi cations are 
not suited for university studies to be rather engaged in manufactures, crafts, military 
service, even in agriculture”.

Jan Ámos Komenský (1592–1671) voiced important opinions on future career 
counselling and in his “Velká didaktika” (The Great Didactic) he stated: “The work of 
the academy will be easier and more successful, fi rstly, if only youths of defi nite talent, 
the elite of mankind, are sent there, while the others will be left to the ploughs, crafts and 
trade, each to the end to which he was born.” 
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In the 18th century Immanuel Kant (1724–1804) to a certain extent anticipated 
the present opinion that to perform various professions various qualities (“steps”) of in-
tellectual properties are necessary; today we embrace them in the conception of general 
and special abilities. Kant differentiates three cognitive faculties: Verstand, Urteilskraft 
and Vernunft. Verstand, i.e. the ability to imagine something under concrete terms, will 
do for instance for a servant, whereas an offi cer who has to abide only by general rules 
requires Urteilskraft, independent reasoning because he must make his own decision 
whether the instruction is or is not a rule. Finally the general, if he has to deduce the 
specifi c from the general and himself come up with rules, he must have Vernunft. In his 
teaching that “many who become invisible on the highest step, stand out on the second 
step,” Kant is in accord with the recognised opinion that people of lower capacities and 
possibilities cannot fi nd their place in the higher career category (the so-called Peter 
Pan Syndrome).

However the fi ndings of earlier thinkers have not penetrated generally and so 
even today the statement of B.Pascal (1623–1662) that frequently “it is coincidence that 
rules the most important matter in life – choice of career” although the economic, health 
and moral losses from a bad choice of profession and studies are ever more obvious for 
the individual as well for national economy.

Random or preferential selection of career which enables incapable individu-
als to take up positions the demands of which they absolutely cannot manage and fre-
quently making individuals of outstanding qualities do simple and monotonous work is 
a dangerous waste of intellectual powers of the nation.

In the 1920’s, based on the exigency for adequate professional selection of indi-
viduals for specifi c professions and as a consequence of technology progress which laid 
increasingly higher demands on the human factor, a new branch of applied or practical 
psychology, called psychotechnics, with its specifi c working methods, started to devel-
op. It was based on the mottos: “The right man for the right position” and “Contribute 
to management with the natural talent of the population.” 

The idea of professional (now career) counselling emerged in the late 19th cen-
tury; it became more intensive at a time when the fi rst possibilities of differentiated 
psychological studies of the psyche and personality of the individual appeared and when 
general criteria were formulated of qualitative and quantitative assessment of the indi-
vidual differences among people, and that was in the late 19th century.

However career and study counselling centres as institutions did not appear until 
the 20th century and rapidly spread to all cultural nations.

The fi rst career guidance centre was established at the instigation of Frank 
Parsons (1854–1908) in 1908 in Boston; it became a co-initiator of the later interna-
tional movement, the scientifi c foundations of which were built principally by Hugo 
Münsterberg, professor at Harvard University, who is also the author of the term psy-
chotechnics (with W. Stern). 

Frank Parsons proposed to institute the special profession of “counsellors” and 
began to organise courses for them. Apart from the techniques and methods of counsel-
ling work he stressed the specifi c profi le of the counsellor highlighting his/her personal 
traits, quick mind, university education and several years of practical teaching, social 
work or work in other similar vocation, age over 25 years and wide knowledge in social 
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science disciplines (economics, history, sociology etc.). Basically Parsons wanted eve-
ryone entering the job market to consider his own talents and interests and have knowl-
edge about the job. The result of a sound confrontation of understanding oneself and the 
profession could be an adequate choice of vocation or studies. Through a confrontation 
mechanism Parsons attempted to describe and infl uence the personality. His major work 
“Choosing a Vocation” was published posthumously in Boston in 1909 at the Hougton 
Morfi n publishing house.

The concrete impetus for H. Münsterberg’s (1863–1916) studies was the in-
creasing number of accidents on electric tram lines in large cities in USA before WW1. 
The owners of the tramlines asked the German psychologist living in the USA to explore 
the human factor of the accidents.

Münsterberg proceeded by modelling some of the components of the work proc-
ess of drivers of electric trams stressing the changes in the working situations and study-
ing the mental reactions of the drivers. He used the conclusions of this research in his 
psychological selection of candidates for the jobs of tram drivers. The accident rates of 
drivers selected by the psychologist (psychotechnician) were compared with accident 
rates of drivers of the control group who had not been subject to psychological tests and 
showed that psychological counselling was very effective when choosing candidates for 
the jobs of tram drivers.

Later Münstenberg explored the job of female telegraph operators and other profes-
sions. Basing on his results he formulated the following scientifi c-practical conclusions: 

to succeed in a number of professions one must be equipped with a complex of 
mental traits and each one must exist within certain limits or boundaries (both 
lack and excess are undesirable), 
for such professions obligatory selection is necessary (desirable) applying the 
so-called small psychological experiments because the traditional methods of 
selection when assessing the required traits of the psyche and personality were 
impotent.

According to Münsterberg the prerequisite for the development of psychotechnics 
was on the one hand to establish and elaborate the vocational science (Berufskunde), i.e. 
the professiographical determination of those traits which are important for the voca-
tion, on the other hand to construct and launch examinations to determine the candidate’s 
ability for the vocation. He further pointed out that it is necessary to explore not only the 
general intelligence level but also memory, attention, motor and other functions of man.

Methods of psychological selection rapidly spread during WW1. Special psycho-
logical services were formed in the armed forces for psychological selection. The fi rst 
was apparently instituted in France to select airmen. Analogical services were formed in 
England, Germany, Italy and the USA. In the USA one million and seven thousand sol-
diers and forty thousand offi cers took tests organised for the literate and illiterate (army 
alpha, army beta). The fi nal effect of the selection carried out by a psychologist many 
times exceeded the costs involved.

The very fi rst counselling bureau was opened in Moravia on 15 November 1919 
attached to the Czech department of the trade land council in Brno. It is worth mentioning 

1.

2.
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that the psychotechnics department of the bureau was built up by the later academician 
Otakar Chlup (1875–1965). Here an employment agency for apprentices was opened. 
The fi rst counselling bureau in Bohemia was established in 1920, attached to the Land 
Labour Offi ce in Prague. In 1921 the fi rst Psychotechnical Institute of Masaryk Academy 
of Labour in the Czechoslovak Republic was instituted and was primarily involved in 
physiology and psychology of labour in industry. Later this Institute branched off and as 
the Central Psychotechnical Institute pursued issues of choice of career of adults. At that 
time the director of the Institute in Prague was František Šeracký (1891–1942).

As early as 1932 academician Vilém Chmelař (1892–1989) characterised this new 
situation saying: : “Only the 20th century brings a clearly formulated and therefore innova-
tive thought that the choice of career and consultations (hitherto based only on an inter-
view the validity of which is too dependent on the personality of the interviewing person) 
must be based on scientifi c grounding; that young people and adults will not be assigned 
to positions primarily on the basis of the social conditions and job market but according 
to their talents and leanings (i.e. psychological aspect), health conditions and effective 
distribution of the labour force within the entire national economy in order to prevent any 
coincidences and other harmful side effects in the course of the choice of career.” 

In the Czechoslovak Republic the vocational guidance bureaus were instituted 
usually at youth welfare offi ces but also other institutions began to be interested in 
counselling; namely institutes for the development of trades, social and health institutes 
and others. On top of that counselling bureaus of other specialisations were established, 
for instance student (academic), military and other. Some companies also established 
their own career counselling, e.g. Prague Electric Companies (which on psychological 
grounds did not recommend about 30 % of candidates), Vítkovice Ironworks etc.

In Bohemia for instance Rudolf Mudroch (born 1904) explored the abilities of 
young persons to practice the chosen vocations or studies. He devoted his attention to 
apprentices, students of secondary schools and universities and he sought to exclude 
individuals who lacked adequate intelligence, i.e. the necessary intellectual powers. He 
proceeded in accordance with the then promoted psychotechnics and psychometrics. 
Among others he was involved in the low quality of university students. 

In 1930 he published his study “Otázka výběru studovaného dorostu” (The issue 
of choice of the studied young people). He compared the results of a 70-minute inves-
tigation with the school results and he came to the conclusion that his prognosis corre-
sponded with the annual school reports. Nevertheless he admitted that unfortunately we 
have no objective 100% reliable methods to assess the student’s aptitude for university 
studies. Even today we have no such methods. Still, a 75% reliability of the diagnostic 
psychological methods is better than only laic selection. 

It is remarkable that as early as in 1933 the vocational guidance centres in Moravia 
investigated medically and psychologically 24 % of all boys and 11.5 % of girls out of 
the total Czech population of 14-year-olds. Academician Vilém Chmelař (1892–1989) 
recommended to work out exact annual statistics of the supply and demand of young 
people for all vocations across whole Moravia and to follow roughly the economic per-
spectives of the respective branches.

The group and particularly individual investigations of the candidates in Moravia 
were based on methods, tests and diagnostic examinations recommended by the Land 
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Central Offi ce for Choice of Career in Brno. At the guidance centres the material ob-
tained from the investigations of the candidates was elaborated on a regular basis before 
the end of May and in June the eligible candidates were placed and distributed. Many 
schools and many craft enterprises did not accept candidates who had not undergone 
psychotechnical examinations and were not found eligible for the respective vocation.

The Bohemian guidance centres were managed by the Prague-based Central 
Offi ce for Career Counselling. However, the Moravian guidance centres were not man-
aged by the Bohemian central offi ce (personal statement of S. Štech, (1967), the Brno 
psychotechnician).

In 1939 the 59 guidance centres in Moravia examined 11363 young people, i.e. 
34.6 % of all the school-leaving youngsters. Bohemian and Moravian guidance centres 
closed down during WW2 (in 1941).

In terms of the investigations proper in the guidance centres, the investigation of 
one individual took, on average, 5–6 hours.

Dozens of diagnostic tests were used. Collective investigations were frequently 
conducted in the schools and they were completed with individual investigations at the 
guidance centre. Many of the diagnostic tests had a high validity rate and were con-
stantly checked.

The counsels were confi dential and were passed on to the candidates or their 
parents mostly only orally. In cases of contractual covenant the enterprises received the 
recommendation in writing.

In actual fact the same principles of investigations in the guidance centres were 
applied in all parts of the Czechoslovak Republic; small differences were only in the 
greater or smaller emphasise placed on the individual methods. For career choice the 
following was investigated: general and practical intelligence, defects of the senses (in 
particular sight, hearing, sense of touch), level of concentration, memory, spatial imagi-
nation, technical faculty, work speed, steadiness of hand movements and manual skill, 
level of basic mathematical operations and some special traits required for performance 
of the vocation.

As a certain drawback in career counselling we can see the tendency to diagnose 
the psyche and to make decisions on the basis of a single or short-term investigation 
and the assumption that many psychic traits are changeable only a little. Scientifi cally 
and professionally insuffi ciently sound procedures could also be caused by the fact that 
a large part of the staff working in career counselling were non-psychologists showing 
interest in this problem, even though the staff of the centres mostly leaned upon the then 
Central Psychotechnical Institute in Prague. Special individual psychological examina-
tions were conducted only in some cases.

It is beyond dispute that the staff of the Psychotechnical Institute, later the Human 
Labour Institute and then the Czechoslovak Institute of Labour had a great share in the 
development of professional counselling services. For instance J. Doležal (1902–1965) 
worked here (he was director until the institute was dissolved on 30 June 1951), J. 
Čepelák (1915–1989), L. Stejskal and others. Allegedly (according to L. Stejskal) the 
professional staff of the Institute counted more than a hundred members.

After WW2, in the 1950’s to be exact, career counselling was mistakenly consid-
ered as an institution preventing the development of economics. The staff of the labour 
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departments said that counselling would only complicate their work. Psychological coun-
selling was criticised particularly from the ideological point of view. The ground for the 
anti-counselling arguments was the statement that after the defeat of the exploiting classes 
a class society emerged and that there would be no problems with education, with crimi-
nality of children and the juvenile and with the choice of career and studies. In various 
forms these arguments lived on until the 1960’s despite statistical fi ndings. It was as if 
pedagogy was without children, i.e. without knowledge of their psyche, without psychol-
ogy. In the process of education the psychologists were taken as a foreign element, as a 
“Trojan horse”. Extremists even called them “sorcerers of imperialism”. 

In the totalitarian period a fi ner differentiation of people, as well as regard of 
their individual traits, were not desirable.

After 1948 pursuant to the new Education Act career counselling was conducted 
only in schools and the schools gave preference to economic-recruitment aspects and 
administrative and organisation methods of work. The correlation among the social, 
economic and individual aspect of professional counselling was underestimated.

It was not until the late 1950’s that attention was again devoted to vocational and 
educational counselling in our country and abroad. The countries most readily devel-
oping career counselling institutions were Poland, Yugoslavia and Czechoslovakia. In 
Poland the fi rst psychological counselling was established as early as 1957.

In our country further development of career counselling was interrupted from 
WW2 until 1957 when psychological consulting centres, psychological educational con-
sulting centres and clinics were established under the national committees (Bratislava 
1957, Brno 1958, Košice 1959).

The fi rst Czech post-war psychological consulting centre was opened in 1958 
in Brno. Its asset was that it re-established the tradition of broad co-operation of teach-
ers, physicians and psychologists (including co-operation in research activities). Since 
its establishment the centre was also an educational facility of the Department of 
Psychology and Pedagogy of the Faculty of Arts of J. E. Purkyně University in Brno. 
Originally the consultation centre was economically and operationally affi liated to the 
detention children’s home in Brno and later came under the division for education of 
the National Committee of Brno. Professionally and methodically it was managed by 
Vilém Chmelař (1892–1989) and Boleslav Bárta (1929–1991) from the Department of 
Pedagogy and Psychology of the Faculty of Arts of UJEP1 in Brno.

From the very beginning the centre’s scope of activities was very broad. It was 
engaged in children, young people (also university students) and adults. In co-opera-
tion with the Department of Pedagogy and Psychology of the Faculty of Arts of UJEP 
it carried out (in 1959–61) relatively extensive research activities in the fi eld of career 
education and choice of career (the research confi rmed the success of the rectifi cation 
of educational problems by means of developing special-interest activities focused on 
professional orientation, and methods were elaborated to discover attitudes to career 
etc.). Valuable were experiences in providing practical career guidance based on psy-
chological investigations. The Brno centre also helped to develop similar centres in the 
territory of Moravia.

1 If we mention the Brno University before 1990 we use its then name UJEP (University of J. E. Purkyně) 
which today is the name of the University in Ústí nad Labem.
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These centres were always engaged in educational activities (holding profes-
sional lectures and seminars for educational counsellors, parents, teachers, instructors 
and counselling co-operators). Their popularisation and publication activities in the 
media, radio and TV were also extensive. If required they conducted research in the area 
of applied research, not only in career orientation. For instance, the effect of pre-school 
collective education on the child’s mental development was objectively and closely ex-
plored.

Since 1959 the Board of the Ministry of Education and Culture of the 
Czechoslovak Republic had several times dealt with the preparation of young peo-
ple for their choice of career. On the basis of Resolution 21/60 of the Board of the 
Ministry of Education career education was experimentally launched in school year 
1960/61 in 30 selected schools in the CSR. The experiment was assessed at a session 
on 10–11 April 1961 in Bratislava.

The session was attended by psychologists, educators and physicians. Special 
attention was devoted to vocational orientation. The experiment conducted at selected 
schools confi rmed that the idea to assign a specialised worker at the school to coordinate 
career counselling was correct. The type of qualifi cation of this person should be new 
– a career counsellor (originally a career and psychological counsellor or psychology 
counsellor). At the same time a tentative study plan for career counsellors at university 
departments of psychology was proposed. 

The resolution of this working session said: “In conjunction with the extension 
of the number of psychological counsellors to open psychological counselling in the 
individual districts on the basis of experience of the existing clinics and careers service.” 
The attendants of the session came to the conclusion that in the area of career counsel-
ling the session was a successful beginning to co-operation between psychologists and 
teachers and physicians as well as representatives from the sphere of industry.

In 1961 the Ministry of Education instituted a central committee for career coun-
selling and began to devote attention to the education of talented students (although at 
the same time they warned against elitism), to problematic backward pupils and young 
persons.

The committee issued directives on the development of a system of education 
counselling at elementary (1962) and secondary (1963 schools and measures in the area 
of scientifi c and scientifi c-research activities.

Experimental post-gradual studies of career counsellors of elementary schools 
were launched at the Faculty of Education of Charles’ University in Prague in co-opera-
tion with the Psychological Institute of Charles’ University in the school year 1965/66.

At the same time studies of career counselling were opened at the Department of 
Psychology of the Faculty of Arts of UJEP in Brno as post-gradual studies for graduates 
of university teaching education and as university courses for those who were not.

Very important for the further development of psychological educational counsel-
ling was the institution of the Research Institute for Psychology and Pathopsychology 
of the Child in Bratislava in 1964 as an institution of the commission (later minis-
try) of education. The sphere of activities was regional in the area of child psychol-
ogy for Slovakia and in the area of child pathopsychology for the entire CSSR. The 
establishment of the institute was connected with the development of activities of the 
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Psychological Educative Clinic in Bratislava which since its establishment in 1957 had 
not only been a centre of psychological, diagnostic and counselling care of the fam-
ily and school but gradually to a greater extent it undertook the solution of scientifi c 
issues of development of the normal as well as the disturbed child. The new institute 
also provided methodical assistance to the emerging psychological-educational facili-
ties. The Research Institute for Psychology and Pathopsychology of the Child also pub-
lished the important Czechoslovak professional and scientifi c magazine Psychology and 
Pathopsychology of the Child. 

The periodical Educative counsellor launched in 1964 had a certain impact on 
the exchange of practical professional experiences among the counsellors and providing 
theoretical information. The initiative to found the magazine came from Bratislava (the 
credit goes to Oskár Blaškovič) but in the course of preparations of the fi rst issue the 
Ministry of Education and Culture moved it to Prague. The fi rst editor-in-chief of the 
Educative Counsellor was J. Doležal (1902–1965), the then head of the Department of 
Psychology of the Faculty of Arts of Charles’ Univerity and after he died (15 January 
1965) it was taken over by Marta Klímová.

The organisers of psychological counselling (J. Koščo, V. Chmelař, O. Blaškovič, 
J. Hvozdík, M. Bažány, B. Bárta and others) were interested in creating an integrated 
system of institutions of psychological counselling, i.e. such a system the internal struc-
ture of which would horizontally embrace the entire scope of psychological issues. One 
of the stimuli for the application of psychology in practice was the idea of development. 
For instance Levitov, Vygotskij, Rubinštejn, Wallon, Piaget, Super, Stavěl, Chmelař and 
others applied the developmental concept in their psychological theories. The central 
cornerstone was the theory of developmental assignments which specifi es the basic 
spheres of problems which virtually all individuals encounter: starting school, training 
and education (including universities), choice of career, choice of partner, profession, 
career, leisure time, parenthood, retirement, putting efforts into active old age, prepara-
tion for death etc.

Vertically the system presents various levels of demands for psychological services. 
In 1967 the fi rst instruction of the Czechoslovak Ministry of Education was is-

sued (29 March 1967, Ref. No. 4685/67-I/2) “On the institution of regional professional 
psychological educative workplaces”. As a consequence of the instruction a number of 
new establishments emerged, especially in Bohemia (incl. Prague where the fi rst direc-
tor was Vladimír Hrabal).

In 1967 the Laboratory for Social Research of Young People and Career 
Counselling was established in Prague at the Faculty of Education of Charles’ University 
originally headed by František Kahuda (later by Marta Klímová). The Institute 
for Social Research of Young People and Career Counselling emerged from this 
Laboratory.

In 1968 at the Faculty of Arts of Komenský University in Bratislava the Institute 
of Psychology of Career Development and Counselling was established (managed by 
Josef Koščo) which in 1970 was again incorporated as a department of the Psychology 
Institute of Komenský University.

The Institute of Psychology of Career Development and Counselling in 
Bratislava methodically managed and professionally trained the staff of the regional 
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careers centres and through them also the careers counsellors at elementary and sec-
ondary schools. This is also the beginning of university career counselling.

The representative of the offi cial Czech conception of counselling was Marta 
Klímová, professor of the Faculty of Education of Charles University in Prague. She 
maintained that since the establishment of the central committee for career counselling 
at the Ministry of Education of CSR (in the 1960’s) there were major discrepancies 
between Czech and Slovakian professionals in terms of the conception of counselling. 
It was seen in the disputes over the name of the counselling system; however it was not 
only a matter of terminology, but a matter of the conception.

Marta Klímová always enforced the name educational counselling indicating 
social practice, i.e. education which the counselling system should serve, while its op-
ponents (particularly in Slovakia and Brno) enforced the title psychological educational 
workplace in order to highlight the main discipline of the system. Klímová considered 
that highlighting the case studies of psychologists and exclusive use of the casuistic 
or clinical method as erroneous. She also pointed out that the tendency to separate the 
professional orientation, in terms of the concept and organisation, from the total proc-
ess of forming the child’s personality as it was done (in her opinion) in Slovakia, was 
unsuitable. In her opinion the result of highlighting the importance of psychology in 
educational counselling in the early 1970’s was that the principles of psychology were 
given preference over the specifi c tasks of various areas of social practice which require 
psychology. She criticised the Slovakian proposal of constituting a government body 
which would administer counselling work with the individual. In fact, in Slovakia there 
was a government committee for counselling issues whose secretary was K. Adamovič 
(1934–1996). According to M. Klímová this went against the basic principles of philos-
ophy and social and human sciences and was also politically and objectively wrong. The 
negative feature of Klímová’s conception was also a retreat from the biodromal (or life-
span) and supra-ministry orientation of the original psychological educational care.

The new terminology in the names of educational counselling centres appeared 
for the fi rst time in 1972 in offi cial Czech materials elaborated by F. Zeman from the 
Czechoslovak Ministry of Education. The annex of the resolution of the Czechoslovak 
government No. 27/72 on the proposal to establish a system of counselling care for 
children, youth and family for the fi rst time mentions educational and psychological 
counselling centres and not psychological educational workplaces or workplaces for 
psychological educational care.

The offi cial instruction of 2 April 1976 which codifi ed this new terminology 
was issued on 28 May 1976 and was called Instructions on the System of Educational 
Counselling in the Field of Activities of the Ministry of Education of the CSR (ref. no. 
8172/76-201). These instructions helped to enforce the position of specialists in educa-
tional counselling. These specialists occupied managerial functions in counselling.

 For instance we consider that it is wrong to involve non-psychologists in the ap-
plication of psychological diagnostic methods regardless of the fact that allegedly some of 
them achieve good results. That is to say that the replacement of psychologists in practice 
by laics always presents some degree of danger. We even heard an incorrect opinion that 
even “trained monkeys” can apply psychological methods and that trained secondary-
school-educated laboratory technicians would do when applying psychological methods.
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In our opinion it is also wrong that some non-psychologists as directors of educa-
tional-psychological workplaces and other, for instance special pedagogy schools, tend 
to overstep their competencies, they order the qualifi ed psychologists which methods 
they should use and they even correct or modify their professional conclusions.

In principle the guidance centres remained to be scientifi c-practical, operative, 
routine, methodical and explorative units which provided concrete service primarily to 
schools and extra-curricular educational facilities and families. They also elaborated 
results of their own routine research activities and they were engaged in the develop-
ment of diagnostic and remedial methods and prevention of behavioural disorders. In 
fact many guidance services worked on the basis of generalisation of clinical (casuistic) 
practice. (It does not apply to psychological counselling only, but also to counselling in 
health service: pediatrics, internal medicine, oncology etc.).

Specialisation of counsellors in the respective departments of the centre enables 
deeper penetration into the scope of problems. Spatial closeness and working with other 
staff members of different specialisations gives the opportunity for consultations and 
joint team solution of the case, and/or to fl exibly turn over the case to another specialist 
if need be. A central uniform case documentation which is essential for such care in its 
complexity provides abundant research material important for the practical educational 
process as for theory and for the management of the society.

Exceptionally important is counselling of problem youth. We have in mind 
a diversiform group of children and young persons whose common denominator is 
that their social incorporation brings about many problems and that they require 
special approach which is different from the approach to the majority of the popula-
tion. Here we place intellectually backward or defective children or juveniles and 
children and young persons suffering light brain dysfunction but normal intellect, 
children and young persons showing dissocial, asocial and antisocial behaviour, 
children and young persons with limited working ability. With young people suffer-
ing a permanent somatic defect which results in limited working ability the object of 
the psychologist’s interest is not the defect itself, but how the individual psychically 
adapts to it and the specifi cities of the psychical reactive ability of the individual to 
the handicap. If the mental handicap is permanent it is particularly a matter of how 
to psychologically “measure” the defi cit and the consequences it has for placement 
in the school and vocation. The way to a considerable reduction of various malad-
aptations is solely to understand the regularities of their origin and their course and 
on this based prevention.

Integration of the problems of the choice of career with educational problems is 
in accordance with the narrow connection of problems of all educational-psychological 
aspects of training the children and young persons. No matter what actual dominating 
partial problem the psychologist resolves with the child or young person he must handle 
it in connection with the other problems and with regard to the overall structure and dy-
namics of the individuality of the concrete child or young person and with regard to the 
overall psycho-social context of his/her hitherto and prospective development.

It still remains an arduous problem to implement co-operation and co-ordination of 
the activities of school counselling with the health care institutions (school health service, 
child psychiatry, youth medicine), with bodies of the Ministry of Labour and Social Affairs 
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(labour economics, mobility, fl exibility of manpower, labour exchange and social security) 
and with the planning bodies and other involved sections (Ministry of Justice etc.).

The co-ordination bodies of counselling care of children, youth and family estab-
lished by the Ministry of Education of CSR on 13 March 1973, ref. no. 7758/73-210 had to 
provide functionally integrated counselling. However, the autonomist tendencies of the indi-
vidual ministries failed to be mastered. In the course of time their activities were inhibited.

Counselling has a number of components which should correlate in terms of 
functional co-ordination and co-operation. 

 
In the fi rst place they are counselling activities:

health;
social legal;
employee-information;
psychological;
special pedagogy;
social pedagogy;
educational.

Educational counselling activities are closely connected, in the fi rst place, with the 
school and the key role of the teacher in the educational process. Naturally this does not 
exclude the part of partial educational activities and the part of pedagogics in the system 
of counselling centres (e.g. didactic diagnoses and rectifi cation of didactic defi cits, advice 
concerning concrete methods of the child’s homework, rectifi cation of dyslexia and dys-
graphia, speech therapy – applying training and therapeutic pedagogical methods in cases 
of speech disorders, methodical guidance of counsellors, methodical visits to schools, 
co-operation in the guidance of psycho corrective and ortho-psychagogical groups, co-
operation in art-based education and therapy, art-therapy, bibliotherapy, musikotherapy, 
co-operation in the organisation of holiday camps for problem children etc.).

Problem spheres in which the counselling-oriented pedagogical-psychological 
centres were engaged from the very beginning can be divided into four groups:

psycho-didactic problems;
psycho-social maladaptation;
problems in psycho-social relationships;
problems of careers and study education.
The psycho-didactic problems include issues of the preparedness of the school, 

teaching and study styles, problems of partial defects and disorders of gnostic functions, 
didactic retardation due to extra-intellect and intellectual reasons, exploring the causes 
of failure (at secondary schools and universities), problems associated with care of tal-
ented individuals, differentiation of pupils in classes, psychological assessment of the 
effectiveness of teaching methods, guidance to optimal self-education.

The correlation between the results of studies and higher intelligence is relatively 
not very close. Especially for university students the extra-intellectual factors are evident-
ly very important. At the Faculty of Education UJEP in Brno M. Hradecká and G. Valová 
(1974) discovered (N = 182; 38 males, 144 females) that the average IQ in Amthauer’s 
IST test was 103.4. In Raven’s progressive matrices the IQ of 83.5 % was above 110. 

–
–
–
–
–
–
–

–
–
–
–
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The psycho-social maladaptations include diffi culties, neuroses, psychopathy 
and disharmony of the personality, failure in profession or studies based for instance 
on poor identifi cation with the subject of study and following intellectual passivity. 
Hradecká and Valová (1974) discovered that the average neuroticism of students of the 
Faculty of Education UJEP in Brno was 12.01. Using the Eysenck personality question-
naire L. Míček (1966) discovered on average 11.3 neurotic symptoms in 113 male and 
324 female students of the Faculties of Art, Natural Sciences and Education of UJEP in 
Brno. The average university female student had 12.4 neurotic symptoms. 

Problems in psycho-social relations are cognition and formation of relation-
ships in the study group and teacher-pupil relationships, relations among members of 
the teaching staff in terms of their infl uence on the pupils, family-school relationships, 
relations among siblings, between students and parents, relationships among parents 
in terms of the educational consequences. This area also includes social-psychological 
aspects of managerial work in the school in terms of the school “atmosphere” and its 
impact on the pupil and student.

Psychological issues of careers education and choice of career include long-
term monitoring of the development of traits of the pupil’s personality with regard to 
how he will make his mark in studies or profession in the future, fi nding and forming 
individual interests in a career. The course of adaptation to the selected studies and later 
assertion in the profession is monitored by means of catamnesis.

Each person tends to give preference to a certain group of similar activities and actu-
ally in this way to incline to a corresponding grouping, bunches of related careers. Sometimes 
the person’s physical, sensory or other handicap forces him to take up this preference.

Job performance affects the development and maturation of a number of person-
ality traits (e.g. industriousness, willingness, initiative, diligence, precision etc.).

Most people can occupy a number of various professions because there are great 
possibilities of compensation, of evening out the shortcomings with assets and particu-
larly the possibilities of training specifi c professional skills and habits.

In many aspects the theoretical bases of Holland’s theory recognised at the 
present time link up with the previous general principles of Donald Edwin 
Super’s (1910–1994) theory of occupational development which were formu-
lated in 1953 into the following ten principles: 
People differ in their abilities, interests, traits and personalities.
By virtue of these characteristics each person is qualifi ed for a number of oc-
cupations. 
Each occupation requires a characteristic pattern of abilities, interests and per-
sonality traits (professional profi le) with tolerances wide enough to allow some 
variety of individuals in a number of occupations. 
Vocational preferences and competencies of people change with time and expe-
rience. These factors then have a considerable infl uence on the choice of future 
career and initial adaptation in the occupation.
The process of choice of concrete career consists of development and dynamics 
through several life stages: (a) imagination stage; (b) stage of pre-choice; (c) 
phase of realistic pre-professional choice of career; (d) phase of adaptation in 
occupation.

•

•
•

•

•

•
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The nature of professional development of the individual is infl uenced namely 
by: (a) the socio-economic standard of the parents; (b) intellectual powers; (c) 
personality traits of the individual; (d) opportunities in which the individual fi nds 
himself. 
Systematic infl uencing of the individual’s abilities, aspirations, interests and self-
confi dence may signifi cantly shape the professional orientation of the individual 
in the respective stages of his development.
The process of career development is a process of gradual self concept. 
The process is a compromise process based on self-estimation and estimation of 
other people; a compromise between the self concept and reality with which we 
are constantly coping. 
Work satisfactions and life satisfactions depend on the extent to which an indi-
vidual fi nds adequate outlets for abilities, interests, personality traits, and values 
in occupation and personal life. 

Theories which distinguish the personality types of the employees in relation 
to the main types of work environment are very valuable; for instance the theory of 
J. L. Holland who distinguishes the following environments:

motor – agricultural workers, machine operators, pilots, truck drivers, carpen-
ters, masseurs, repairers, dressmakers, painters, bricklayers, founders, excavator 
operators, electricians, heating engineers etc.;
supportive – for instance teachers, counsellors, social workers, diplomats;
conformable – offi ce workers, accountants, secretaries etc.;
persuasive – for instance state offi cial, senior managers, insurance company 
clerks, lawyers, businesspeople;
aesthetical – musicians, graphic artists, window-dressers, sculptors, painters, 
writers, poets etc.;
intellectual - mathematicians, chemists, physicists, biologists, cyberneticists etc.

Ill-considered re-deployment of the individual among the work environments 
may have a negative impact on his/her personality and psyche.

It is always necessary to take education into account (primary, apprenticeship, 
secondary and university), length of practice, age, hitherto income and other competen-
cies.

Based on hierarchy values each of us tends to choose a career belonging to one of 
the six groups of work environment. We can see this trend as early as when making the 
choice of the fi rst career. According to this theory the orientation of each individual is 
particularly motor or intellectual, supportive, conformable, persuasive or aesthetical. 

Modal orientations of the individual may be classed in a certain hierarchy ac-
cording to the relative power. The life style which heads the hierarchy then determines 
the main career choice or the person’s efforts. This intra-personal hierarchy may be 
defi ned by coded “interest inventories”. 

No two persons are the same. Each person must therefore be approached indi-
vidually if our communication is to work.

•

•

•
•

•

–
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Holland’s types of modal personality orientations can be compared to the typology of 
the German philosopher and psychologist Eduard Spranger (1882–1963) who also distin-
guished six personality types (religious, theoretical, social, aesthetic, economic and political).

And now let us give a more detailed characteristic of the modal personality ori-
entations according to J. L. Holland:

Type of motor orientation – realistic type

People of this type of orientation enjoy activities which require physical strength, 
masculine even aggressive action, motor co-ordination and dexterity; they prefer what 
can be called the male role. They give preference to concrete and well-defi ned problems 
over abstract problems. They prefer to “do” things manually, solve them, rather than to 
contemplate over something. They avoid situations which demand verbal and inter-per-
sonal skill because this is what they often lack. They are frequently threatened by close 
relationships to other people or at least that is what they feel.

They see themselves mostly as aggressive, strong and masculine types with con-
ventional political and economic values. They are typifi ed by their masculinity, physical 
strength and dexterity, concrete and practical ways of dealing with life problems and 
poverty of social skill and awareness. Motor-oriented individuals should be chosen for 
occupations which come under the motor environment (for instance agriculture, the 
building industry and crafts).

Type of intellectual orientation – cognitive type

These persons are more oriented to thinking out their problems that to solving 
them in practice. They are strongly inclined to understanding and thought-organising 
this world. They like vague, diffi cult tasks and introspective activities and their values 
and attitudes are rather unconventional. They often avoid interpersonal problems which 
require frequent contact with groups of people and with many people in general. Typical 
of these persons is abstraction in contrast to concreteness, analysis in contrast to ver-
balisation, “orality”, introspection in contrast to extraspection, the asocial in contrast to 
the social. The main features of this orientation resemble Stern’s conception of the intel-
lectual type. In this sense Horneyová speaks of the stand-offi sh type.
Type of supportive orientation – social type

People of this type have teaching and therapeutic abilities. They are verbally and 
interpersonally adept. Their orientation apparently refl ects their craving for socialisation 
and precisely defi ned and therefore common background and for the attention of other 
people. They are responsible, socially oriented and they tend to accept female impulses 
and tasks. The main values of their personal system are humanistic values. They feel 
threatened by situations which require intellectual methods of resolving problems or 
physical dexterity; they avoid activities. They prefer to resolve problems by means of 
highly controlled interpersonal manipulation. An analogue to this type is Fromm’s re-
ceptive orientation and Horneyová’s submissive type.
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We have lists of occupations suitable for the social personality type, for in-
stance: assistant in hygienic service, nurse, children’s nurse, dietary nurse, physio-
therapist, hostess, driving instructor, castellan, clinical psychologist, librarian, book-
seller, curator, lector, air hostess, masseur, teacher, health visitor, personnel manager, 
midwife, psychologist, reception clerk, rehabilitation worker, orderly, social worker, 
street worker, trainer.

Type of conforming orientation – conventional, fl exible type

These persons prefer stabilised and clearly defi ned structural and verbal adminis-
trative activities and subordinate positions. They achieve their goals through conformity. 
In this way they reach satisfaction and avoid confl icts and anxieties caused by confused 
situations or problems which are connected with interpersonal relationships and activi-
ties requiring physical adeptness. Their subordination obviously makes them especially 
suitable for working well defi ned and more or less automated tasks. Their characteristic 
is extraspection. They frequently accept the cultural values and attitudes fully and they 
assess their life according to how it is assessed by their neighbourhood; this is coupled 
with excessive self-control. They develop a need for conformity and they are interested 
in rules and regulations for life. Stern calls this type stereopathic. The occupations are 
for instance offi ce clerks and secretaries.

Type of aesthetic orientation – artistic type

Persons of this type prefer indirect relationships with other people. They resolve 
their own problems by means of artistic self-expression. They avoid problems requiring 
interpersonal interaction, a high degree of “structurality” or physical adeptness. They 
remind of persons of intellectual orientation in their introceptivity and lack of sociabil-
ity. However, they differ from them because they have a greater need for individual 
expression, they are more feminine and they seem to have less self-control and greater 
need for direct emotional expression; they probably suffer more emotional disorders. 
Ill adapted students tended to a higher score in artistic, literary and musical scales, i.e. 
Kuder’s scales. The complex personality also refl ects this type of orientation to the 
dimension complexness - simplicity.

Persuasive type – persuasive, motivating, enterprising type

Persons of this type like to use their verbal skill in situations which give them an 
opportunity to infl uence others. They also frequently try to achieve all possible changes 
in people at their workplaces, for instance changes in knowledge, changes in the ap-
proach to work activities (i.e. changes in motivation), changes in behaviour of the in-
dividuals (e.g. to make them stop smoking) and changes in the behaviour of groups. 
They make efforts to overcome the dislike of people for changes, and to overcome the 
tendency to inertia. Persons of persuasive modal orientation of personality have strong 
dominant, power and masculine tendencies. They avoid the accurately defi ned language 
or one-sided and accurately defi ned work situations as well as situations which demand 
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long and persistent periods when it is necessary to develop intellectual efforts concen-
trated on a partial problem. Although they have extraceptive orientation common with 
the conforming type, they differ from the conforming orientation in their need for diffi -
cult, highly demanding and vague verbal tasks and related skills, in their sociability and 
keener interest in self-assertion, in power, prominent social status and leading role in 
general. Weinstein’s compound lexeme “person with an orally aggressive orientation” 
aptly determines this type. Weinstein used this expression in his study on lawyers. 
Fromm speaks about market, sales orientation and Hornby of an aggressive type. This 
type includes managers of all types, from the top managers (involved particularly in 
strategy, tactics and only to a small degree in operative activities), to the middle manag-
ers (involved most of all in tactical approaches, to a lesser extent in strategic affairs and 
operative activities) to managers of the fi rst (lower) line (involved mostly in operative 
activities, to a lesser degree in tactics and least of all in strategy).

The persuasive type is fi t for solving processes of the personnel management, i.e. 
in searching for, recruiting, hiring and allocating the staff, when solving issues of work 
and social adaptation, education and training, motivation and stimulation, assessment, 
professional career and releasing workers.

Nevertheless the company culture dictates the basic goals, forms and methods of 
personnel management.

In the framework of recruitment, selection and hiring workers the personnel 
management also explores the ability to work and competency of the workers.

Let us now focus on the methodical procedure of investigating persons in terms 
of predicting their success in certain occupations. In point of fact J. L. Holland’s inter-
est is to fi nd degrees of similarity of the investigated person with one of his six modal 
orientations. He developed a theory according to which people are outright determined 
and urged to give preference to one of his modal orientations. There is a witty theory or 
hypothesis saying that “birds of a feather fl ock together”.

Provided one type of personality modal orientation distinctly predominates over 
the others, professional orientation is then simple. However, if the person relates to two 
or more orientations, career discords and confl icts appear.

Therefore Holland applies his inventory of career preferences as the main meth-
od and Strong’s list of interests. He encourages further expansion of investigations ex-
ploring interests and values. Holland’s test of the personality types was published for 
instance in František Bělohlávek’s manual “Osobní kariéra” (Personal Career) pub-
lished by Grada in Prague in 1994. Holland recommended other methods too, e.g. intel-
ligence tests, investigations of self-assessment and understanding of oneself, and tests 
of knowledge, knowledge about vocations which would also be a refl ection of the force 
of interests and level of selective perception of information in the area of the respective 
careers. Holland then wants to explore the relationships among the results of the indi-
vidual methodical procedures.

On the basis of his hitherto several investigations Holland pronounced a number 
of hypotheses: persons better informed about the work environments can make a better 
choice of career than persons less informed. The adequacy of choice of career is partly 
a function of age because time provides more opportunities to collect information. Career 
knowledge of persons with a more adequate choice of career is more differentiated and 
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organised than of persons with a less adequate choice of career. The volume of knowledge 
about careers will be in positive correlation with the developmental hierarchy of man.

Persons will know more about careers which are at the top of his developmental 
hierarchy than about careers which are at the bottom of his personal hierarchy of val-
ues. This developmental hierarchy is explored by means of coded interest inventories. 
Persons, who have an inaccurate understanding of themselves, including self-assess-
ment, may make inadequate decisions with regard to the extent and level of the choice. 
Persons whose extent, orientation and level of understanding themselves are limited 
(for instance in the relative level of intelligence) will present extremes in inadequate 
choice of career; on the other hand, persons who have a relative accurate understanding 
of themselves will make more adequate choices.

The relation between typological particularities of persons and types of human 
activities are considered to be the theoretical basis of professional or career counselling.

The optimal approach for career counselling is the casuistic, structural approach 
which thoroughly, universally and in the long term studies the individual cases from the 
casuistic and prognostic aspect and compares them with professiographic analyses. It is 
necessary to get to know the person comprehensively, in a team; to integrate the indi-
vidual pieces of information of his organism and components forming the structure of 
his personality and to predict further development – perspective of his health condition, 
personality traits and his behaviour, including his performance.

For instance when selecting and allocating people at their workplaces we should 
not assign an unstable and unsettled (choleric) person to a workplace demanding pre-
dominantly monotonous work, requiring intensive concentration and tenacity or, on the 
other hand, we should not entrust a persevering but tardy person with work demanding 
great adaptability and distributive attention.

The founder of the so-called technocracy school the American sociologist and 
economist Thorstein Veblen (1857–1929) saw the development of the society in the ap-
plication of socially psychological knowledge. With the increasing importance of tech-
nology a new social group emerged – the technocrats. They controlled technological 
and administrative production management. The psycho-social conditions were fully 
appreciated in the theoretical-practical movement called human relation which was 
founded by Professor Elton Mayo (1880–1949), professor of Harvard University.

The problem spheres of counselling are internally close-knit by causal associa-
tions which are hidden behind the phenomenal association of the problems. For instance, 
neurotic features of the personality, defects or disorders of the personality or perfunctory 
interest in the career, which had not yet become a component of the pupil’s personality, 
often results in maladaptation to the career, to failure in the career or studies. On the 
other hand the diffi culties can be remedied by way of special-interest activities focused 
on adequate choice of career or studies.

In 1994 the Institute for Pedagogical-Psychological Counselling of the Czech 
Republic was instituted at the Ministry of Education, Youth and Sports. It resolved current 
issues of pedagogical-psychological counselling, co-ordinated the system of counselling, 
further education of counsellors and the transfer of professional and methodical informa-
tion from the area of pedagogical-psychological counselling. Information about the issues 
of counselling services is also published in the newsletter of the Institute for Pedagogical-
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Psychological Counselling of the Czech Republic and is called Educational Counselling. 
The present system of pedagogical-psychological counselling involves not only 

educational counsellors and state-based, church and private pedagogical psychological 
counsellors, but since 1990 also special pedagogical centres focused on the welfare of 
the child and juvenile with sensory, physical or mental handicap and children and juve-
nile with speech impediment and so-called centres of educational care ensuring preven-
tion and therapy of socially pathological phenomena in children and youth and counsel-
ling in this area, not only as out-patients but also in the form of boarding schools. 

With effect from 1 April 1998 counselling services were provided at schools and 
educational facilities according to the methodical letter of the Ministry of Education, 
Youth and Sports Ref. No. 13409/98-24.

Since 9 February 2005 Regulation No. 72 / 2005 Sb. on Providing Counselling in 
Schools and Educational Counselling Facilities applies for school advisory centres.

At the present time psychologists working in counselling centres apply both the 
psychometric and clinical-psychological (casuistic) approach according to their disposi-
tion and to a various extent. 

In our opinion the main method when drawing up the psychological case diagno-
sis should be the casuistic method. In concrete single events the advisory method could 
prevail. Along with casuistic methods and consultations all the counselling facilities 
should have at their disposal a number of other techniques, including laboratory aids. 

If the consultation is to be effective and of practical importance it must fulfi l a number 
of necessary assumptions: in the fi rst place it assumes somebody who really wants the advice; 
assumes that he is able to comprehend the advice correctly and shows efforts and skills to im-
plement it and, fi nally, assumes that he will be able to implement the advice consistently. 

Psychologists working in the area of school counselling, apart from psychology, must 
be familiar with pedagogic and the respective school, the same as psychologists in health 
service must have orientation information about medical science and the health facility.

From February 2005 the pedagogical-psychological counselling centres work in 
accordance with Regulation No. 72/2005 Sb. on providing counselling in schools and 
educational facilities.

The critic of the mainstream of classical and traditional psychology, the English 
philosopher and socially constructionist psychologist Rom Harré, can be ranked among 
contemporary post-modern psychologists important for counselling; in 1972 together 
with P. F. Secord he published the book “The explanation of social behaviour” and 
since then a number of publications where he attempts to propose a completely new, 
so-called ethogenic psychology or ethogenetics which links up for instance with mi-
crosociology exploring microstructures, e.g. the family, school class, working group, 
team, clan, ethno-methodological school of Harold Garfi nkel (born 1917), dramaturgi-
cal interactionism of the Canadian sociologist Erving Goffman (1922–1982) who used 
theatrological terms and analogues between the psychosocial life and theory to explain 
social interactions, and the theory of bipolar personal constructs of the American psy-
chologist George Alexander Kelly (1905–1967) who pointed out the subjective, individ-
ual and specifi c perception, imagination, thinking and feeling of the individual persons 
whose content of even common personal concepts (terms, constructs) and their con-
trasts often differ from the content of these concepts and their contrasts in other people. 
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Particularly R. Harré criticised these departures of psychology: a mechanistic model of 
man, a “Hume” concept of causality and positivistic methodology. 

We recommend that counsellors respect his anthropomorphous model of man 
who approaches the individual as an autonomous human being (and not as a machine, 
mechanism or computer, or as a non-human living organism) which lives in a certain 
not always socially just economic, sociological and political system. Post-modern psy-
chologists (for instance Erica Burmanová (1997) were also exceedingly interested in 
emancipation of men and women and they had the impression that traditional psychol-
ogy was too patriarchal (androcentristic) and dehumanised. It also means that psychol-
ogy should be socially more useful and increase the personal potentials of the individu-
als in the given social and cultural context and if necessary to contribute also to social 
and economic changes and political systems.

Traditional psychology is criticised for giving preference to positivistic and 
quantitative natural-scientifi c methods, for an allegedly poor respect to the diverse cul-
tural and social contexts of the groups and communities, to the standard of social and 
political justice, for not stressing enough the efforts for social usefulness and possible 
a change in social systems. 

Post-modern psychologists recommend diversion from the traditional quantita-
tive-oriented cognitive methods of psychology and tendency towards the new, qualita-
tive view of the social life of people and to the exploitation of the method of discursive 
analysis (description and explanation of the concrete social behaviour, conduct, state of 
matters and phenomena) and semiological use of narratives (stories, accounts), to in-
tensive exploration of natural social interactions, everyday conversations at workplaces 
and in families. They have a more positive relationship to the hitherto practical psychol-
ogy than to theoretical psychology.

The conception of team, complex and biodromal development of counselling leads 
to a positive self-concept and self development, awareness of one’s limitations and pos-
sibilities, formation of abilities, use of personal capacities and experience, fi nding the cor-
rect lifestyle, social contacts, system of desirable personal values in all stages of life. 

It seems that the area of professions whose psychic and somatic demands can be 
mastered by every person of average health provided he/she is interested in the profes-
sion is expanding (Bureš, 1982). Education to the majority of such professions will be 
conducted particularly by schools.

Special psychological diagnosis and special psychological counselling will be of 
paramount importance only for some groups out of the total population of young people.

HISTORIE A SOUČASNOST KARIÉROVÉHO 
PORADENSTVÍ NA ZÁKLADNÍCH A STŘEDNÍCH 
ŠKOLÁCH ČESKÉ REPUBLIKY 

Abstrakt: Je prezentována informace o vývoji kariérového poradenství, které se 
zabývá odbornou poradenskou podporou při volbě povolání a studia. Dobře realizované 
poradenství má kladný vliv na duševní pohodu a osobní spokojenost žáků a studentů 
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základních a středních škol České republiky. Příspěvek popisuje základní teorie, vyhláš-
ky a směrnice podle kterých současné pedagogicko-psychologické kariérové poraden-
ství postupuje při své poradenské práci.

Klíčová slova: kariérové poradenství, výběr a volba povolání a studia, tradice, 
psychotechnika, profesiografi e, poradci.
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PSYCHOLOGICAL AND VALEOLOGICAL 
METHODS OF FORMING HEALTH CULTURE 

OF YOUNG GENERATION

Nataliia SAMOILOVA

Abstract: Senior teacher Psychological and valeological methods of forming 
health culture of the young generation. Nowadays the problem of health of young peo-
ple is becoming an object of research in many theoretical and practical fi elds. During 
the period of learning at the universities the number of students with chronic diseases 
is positively increasing. Within the structure of diseases there can be observed a sig-
nifi cant increase in the rate of functional and chronic eyesight pathology, locomotive 
system, digestion. The results of psychodiagnostic examination indicate some negative 
factors in psychic and emotional state: higher level of anxiety and neurotizatin, low 
level of self-esteem, which may distract attention, reduce working capacity, cause undue 
fatigability, resulting in various dysfunctions and contributing to forming psychic and 
somatic pathology. Negative trends in the formation of somatic psychological and spir-
itual health, psychical development, functional status and students adaptive reserves 
under present conditions indicate the absence or inaccessibility of valeological knowl-
edge, ineffi ciency of teachers practical efforts to form a harmonic personality, despite 
the modernization of education, application of new methods, forms, means of educating 
and training. That’s why to ensure health for young generation, the main task of teach-
ing at a university must a formation with students the whole complex of socially mean-
ingful norms, vales, but fi rst of all, the value of human health. The results of our research 
indicate a negative trend in the students´ health state during the learning process. That’s 
why the aim of our research is a comprehensive study of the fi rst-year students health 
state to determine main reasons of its deterioration and to further develop a training 
program of students´ health culture.

Keywords: health culture, health of students, train program

Nowadays the problem of young people’s health is becoming an object of research 
in many theoretical and practical fi elds, because the students’ health is progressively de-
teriorating as well as the health of whole population of Ukraine during last 10–15 years. 
During the learning period at universities the number of virtually healthy students is de-
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creasing, and the number of students with chronic diseases is positively increasing [1, 2]. 
Within the structure of diseases there can be observed a signifi cant increase in the rate of 
functional and chronic eyesight pathology, locomotive system and digestion. The results 
of psychodiagnostic examination indicate some negative factors in psychic and emotional 
state: high level of neurotization, higher level of anxiety, low level of self-esteem, which 
may distract attention, reduce working capacity, cause undue fatigability, resulting in vari-
ous dysfunctions and contributing to forming psychic and somatic pathology [3].

Negative trends in the formation of somatic psychological and spiritual health, 
physical development, functional status and students’ adaptive reserves under present 
conditions indicate the absence or inaccessibility of valeological knowledge, ineffi cien-
cy of teachers’ practical efforts to form a harmonic personality, despite the moderniza-
tion of education, application of new methods, forms, means of educating and training. 

In modern science this subject matter is comprehensively investigated by pedagogues, 
psychologists, valeologists and medics, which indicate, that negative status of young people’s 
health is connected, fi rst of all, with unsatisfactory system of education and upbringing.

Lack of health culture, consciousness of own life, inability to take responsibility for 
own actions and thoughts, as well as inability to rationally organize own activity, lack of posi-
tive thinking are fi rst of all main factors causing poor health of students. That’s why nowadays 
to ensure health for young generation, the main task of teaching at a university must become 
formation the whole complex of socially meaningful norms, values, but fi rst of all, the value 
of the very human life and the health of students. It’s necessary to promote this attitude to life 
among students, teach them the methods of self-understanding, self-perception, self-conscious-
ness, self-control and the necessity to take protective measures, based on the understanding of 
mechanisms of emerging of danger and designed for its prevention. Students work out develop 
a culture of health, designed to achieve maximum self-regulation [4].

The analysis of scientifi c works demonstrates that the problem of forming culture 
with young people is multi-aspect and it is connected with a complex of issues: the issue 
of harmonic physical, mental (psychic), cultural, spiritual development of a person; the 
issue of following day regimes for education and leisure, nutrition, personal hygiene, 
motion activity, which are optimal for health; the issue of breaking bad habits, forming 
positive thinking; the issue of spirituality [5, 6].

The health protection of children and young people is one of the most important 
problems for today, which requires systematic research and interdisciplinary solution. That’s 
why one of urgent and priority tasks for Pedagogy, Psychology, Valeology is to develop 
technologies, designed to form personal sets for healthy life-style, realizing by a person the 
values of health and the role of the spiritual potential of a person in its formation. 

The results of our research show, a negative trend in the students’ health state 
during the learning process. That’s why the aim of our research is a comprehensive 
study of the fi rst-year students’ health state to determine main reasons of its deteriora-
tion and to further develop a training program of students’ health culture.

To our opinion, formation of health culture of young people with the help of vale-
ological and psychological methods will help to solve the problem of students’ health 
state worsening [5]. So the aim of our work is the development of training concerning 
formation of health culture of fi rst-year students and investigation of infl uence of train-
ing lessons on the indicator of adaptive potential.
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A human organism is complex biosocial system, which has wide capabilities of 
adaptation to environment. If an organism is adapted, it easier sustains negative effects 
of environment. And if there are enormous effort, emotional tension and high-motivated 
activity, an organism can show the functional activity, which is not accessible for its 
quiet state. It proves that a human has great hidden reserves due to adaptation, and high 
adaptation allows to human overcome various negative factors and is one of the most 
important criterion of physical health [7]. 

So the aim of our research is an investigation of infl uence of training lessons on 
indicators of adaptation potential (АP) [7,8].
Object of research are of the fi rst-year students. 

73 students took part in experiment as the experimental group (EG) and 30 stu-
dents composed the control group (CG). We got such results as a statistical data process-
ing. The part of EG students was equal to 57,5 %, the part of CG was equal 33,3 % 
with satisfactory adaptation, the part of EG students was equal 42,5 % and the part of 
CG students having tension of adaptation mechanism was equal 66,7 % at the start of 
experiment (Figure 1). This testifi es that EG students have better indicators.

Figure 1. Indices of students’ group before and after forming experiment in EG and CG, %

The indices of adaptive potential in EG have not practically changed after the ex-
periment. So the number of students having satisfactory adaptation is reduced by 3,4 % 
and the number of students having tension of adaptation mechanism increased, whilst 
the indices of adaptive potential in CG became worse; the number of students having 
satisfactory adaptation is reduced by 10% and accordingly increased by 10 %.
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The comparison of indices of students of different genders has revealed that these 
indices are almost identical: most students have satisfactory adaptation (Figure 2, 3). Most 
female students in CG (58,3 %) have tension of adaptation mechanism, whilst for male 
students this factor is equal 72,2 %. Female students of both group have shown insignifi -
cant enhancement of these indices (2,5 % for EG and 16,6 % for CG). The male students 
had inverse data; the AP indices had reduced by 22,3 % in EG and 27,8 % in CG.

Figure 2. Indices of female students’ group, %

Figure 3. Indices of male students’ group, %
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Conclusions

1)  The problem of forming young people’s health is very impotent in modern sys-
tem of education.

2)  The results of our research indicate a negative trend in the students’ health state 
during the learning process.

3)  Lack of health culture are fi rst of all main factors causing poor health of stu-
dents.

4)  The results of our research show, that training lessons positively infl uence for the 
indices of adaptive potential of student’s experimental group.

5)  The comparison of indices of students of different genders has revealed that fe-
male students’ have shown insignifi cant enhancement of these indices, but male 
students had lowered indicators.

PSYCHOLOGICKÉ A VALEOLOGICKÉ METODY 
FORMOVÁNÍ KULTURY ZDRAVÍ MLADÉ GENERACE

Abstrakt: Profesorka Psychologické a valeologické metody formování kultury 
zdraví mladé generace. V dnešní době se problém zdraví mladých lidí stává předmětem 
výzkumu v mnoha teoretických a praktických oblastech. Během období výuky na uni-
versitách se pozitivně zvyšuje počet studentů s chronickými chorobami. V rámci struk-
tury nemocí lze vysledovat významný nárůst v poměru funkční a chronické patologie 
zraku, pohybového systému, trávení. Výsledky psychodiagnostických vyšetření ukazují 
na určité negativní faktory psychického a emocionálního stavu: vyšší úroveň úzkosti 
a neurotizace, nižní úroveň sebeúcty, která může rozptylovat pozornost, snižovat pra-
covní schopnosti, způsobovat nepatřičnou únavu, vedoucí k různým dysfunkcím a při-
spívající k vytváření psychické a somatické patologie. Negativní tendence ve formová-
ní somatického psychologického a duševního zdraví, psychického vývoje, funkčního 
stavu a adaptivních rezervách studentů za stávajících podmínek indikují nepřítomnost 
nebo nedostupnost valeologických znalostí, neúčinnost praktického úsilí učitelů for-
movat harmonickou osobnost, a to navzdory modernizace vzdělávání, aplikace nových 
metod, forem, způsobů vzdělávání a školení. Z tohoto důvodu musí být pro zajištění 
zdraví mladé generace hlavním úkolem vzdělávání na univerzitách vytváření, spolu se 
studenty, celého komplexu sociálně smysluplných norem, hodnot, ale v první řadě hod-
noty lidského zdraví. Výsledky našeho výzkumu naznačují negativní tendenci ve stavu 
zdraví studentů během procesu výuky. Z tohoto důvodu je cílem našeho výzkumu sou-
hrnná studie stavu zdraví studentů v prvním ročníku, a to s cílem stanovit hlavní důvody 
jeho zhoršování a rozvinout program školení o kultuře zdraví studentů.

Klíčová slova: kultura zdraví, program školení
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THE IDEA OF SANCTITY
OF NATURE IN THE FORMATION

OF HUMAN ONTOGENESIS

Božena ŠMAJSOVÁ-BUCHTOVÁ

Abstract: The article discusses the importance of the positive infl uence of nature 
on the initial phases of human ontogenesis. It describes the negative consequences of 
the current globalized culture on man’s psychological and physical health, particularly 
in children. It outlines the road of return to nature.

Keywords: nature, human ontogenesis, psychological and physical health. 

Fifty years ago, people lived in the country and tended the land, whereas now 
the increasingly global consumer society, where most of the planet’s inhabitants will 
soon live in cities devoid of traditional physical work, faces a threat that mankind 
has never known before. Changes are occurring in a process called socialization, 
whereby a person gradually becomes member of the human society. This process of 
learning and maturing, including cultivation of the psyche’s emotional component, 
is marked by deprivation, by scarcity of the stimuli to develop a healthy personal-
ity. For the fi rst time though, this is not due to lack of evolutionally young impulses 
from the cultural sphere, like family, school or society, which stimulate primarily the 
gray matter of the brain – the neocortex. There is a paucity of those experiences and 
physical infl uences from the original nature that develop the whole psyche. These 
experiences and infl uences, irreplaceable by culture and expected by the conserva-
tive program of human ontogenesis, co-determine the normal emotional profi le of 
a personality, the quality of its sensual perception, and the life’s orientation and val-
ues. (J. Šmajs, 2003: 99)1

1) Man is a biological species which emerged in the late tertiary period and functionally fell into a biosphere 
system, into natural ecosystems. For at least 40,000 years, humans have been born with the same biological 
endowment, i.e. with the same psyche, whose general structure must have roughly the same stability as that of 
human morphology and physiology. People create culture and adapt to it ontogenetically with only a smaller 
portion of their psychology, mainly with its cognitive component, the evolutionally youngest gray matter of 
the brain. Their highly stable genome (human constitution) may be one of the causes of today’s civilization 
problems, including the lack of interest in fi nding a solution, but on the other hand it cannot, in its peculiar 
non-verbal manner, forego a protest against the loss of natural environment. A higher incidence of civiliza-
tion illnesses, neurotic ailments, stress, drug addiction, and criminality may be expressions of such a protest. 
(J. Šmajs, 2005:93)
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As stated by J. Šmajs (2005: 93), nature, as opposed to culture, affects the 
psychology of both man and animal by its forms, processes, and confi gurations.2 The 
structure of the human psyche, outlined genetically in specialized nerve cells and brain 
tissues, develops and matures after birth by reacting to external stimuli. Since the evolu-
tionally young cultural impulses, primarily of symbolic character, do not affect the older 
brain structures much, a new dangerous dysfunction appears: the early ontogenesis, tra-
ditionally the foundation of an individual’s healthy development, gradually morphs into
a period of irreversible, life-long personality deformation.

Social sciences do recognize the so-called extra-productive function of nature, 
that is the salubrious effect in the therapeutic, relaxation and recreational sense, although 
that is in fact an understatement. The indispensability of nature for human beings does 
not derive solely from the preservation of biological integrity and physical reproduction. 
Nature, although most of us do not realize it, also ensures our spiritual or psychic integ-
rity and reproduction. It sustains both a healthy body and a healthy soul. Coupled with 
a broad complementary culture, it develops what is potentially contained in the human 
genome: a biologically predetermined humanness.

The socialization process must, especially in the early, sensitive phase of hu-
man ontogenesis, encompass the entire structure of man’s environment. Even though 
the open nature may have been altered and obscured by cultural artifacts, it remains
a hidden, little studied – and therefore undervalued – factor in the formation of healthy 
human personality.3 

Nature participates in the process of personality formation primarily by having 
the human genome (the memory of our species) expect or anticipate an allocation of 
every newborn individual to a certain type of natural environment, a kind of “arche-
typal” ecological niche. This happens regardless if this or that culture exists or what 
is the location of a given family. If this basic categorization succeeds during the fi rst 
sensitive phase of human ontogenesis, it will very likely have a positive effect on the 
subsequent formation of the individual’s personality.4

The manner of fi nalizing the psychosomatic profi le of an individual by his natural and 
cultural ambiance is similar to the way offsprings of other biological species are groomed in 
their natural “home” within the domestic ecosystem. However, human development is spe-
cial in that it lasts much longer, it is open to external stimuli, and its genetic program expects 

2) The natural environment offers a wide range of stimuli to a child, which has a positive infl uence on its 
development. For example nature exudes a plethora of odors, we recognize shape, temperature, wetness, 
roughness and structure by touch, whereas most things that have been created artifi cially and are „perfect“ in 
form lack taste, smell and feel cold.....(V. Kulhavý, 2006:50, edited) .
3) Neurologists could observe what happens to the brain conditioned by few problems and challenges in 
donkeys, specifi cally in South-American domestic donkeys. In Chile and Peru, in addition to normal domestic 
donkeys which grow up in stables on farms, later to be used as draft animals, there are also donkeys who 
somehow managed to escape and join freely roaming herds of domestic donkeys turned feral. The young don-
keys born that way mature in totally different conditions than their home-reared relatives. Their life is more 
diffi cult, full of problems and challenges, in all respects not only more diverse but also more uncomfortable. 
The consequences are not surprising: their brain is more complex and more interconnected, and in fact notice-
ably larger than the brain of their sheltered „brothers“. (Prekop, J.; Hüther, G., 2008:76).
4) At the beginning of its life, a child possesses all psychic and physical prerequisites for the development of 
a lifestyle that will be in harmony with a sustainable growth (nature). However, these talents are not skillfully 
utilized and developed. Research results have demonstrated that the beginnings of alienation from the natural 
environment have been observed in children younger that three years of age. (Strejčková, E., 2005).
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a fi tting pattern of cultural infl uences, including verbal inputs. Essential for this process, if 
disturbances of early personality developments are to be avoided, is a solid emotional at-
tachment of the child to at least one adult, typically mother5, and so are the often-overlooked 
formative infl uences of the natural ambiance, or the second “mother nature”.

Although pedagogues and psychologists keep debating whether socialization has 
to precede individualization in human development, they do not mention that, from the 
standpoint of human phylogeny, socialization is secondary. It has to be preceded and 
continually complemented by older naturalization, by non-verbal contact, and by the 
development of man’s adaptability to the genetically programmed natural world: the 
open nature. They only emphasize that a child has to be in parental care for a very long 
time, and that it should be reared in a suitable social ambiance. In this anthropocentric 
approach, nature tends to be forgotten.

Yet nature, together with parental care, has been what most profoundly shaped 
the spiritual framework of human personality. It taught man to correctly perceive, rec-
ognize, evaluate, respect, cooperate, and fi ght. It is one of those things that people never 
appropriated only verbally, by reading or looking at pictures as they do today, but by 
physical and manual contact within an experience-based relationship.6 

Socially living species, to whom man belongs, have a third indispensable 
„mother”: a structured and functionally cooperative animal community. The second 
and the third mother have been practically lost for a city-dwelling child in today’s 
information-oriented society. 

Aside from a functional family, a “functional” nature or landscape – in fact any 
physical surroundings – to this day represents something that cannot be given to the child 
by any other means, not even at a later date, for example at school, much less in adult-
hood. We make the initial landscape and family our own through the most durable form 
of neuronal memory: the impression or imprinting. We then carry the initial imprint of our 
birthplace the entire life as a hidden secret of our personality, while we go on to experi-
ence, discover and evaluate the world around us. In these places we became aware of our 
uniqueness, of our identity, here we got to know the feelings of safety and stability.7 

5) “...the number of factors that prevent a harmonious development of personality in modern civilization ap-
parently increases, while the impulses that support it are becoming fewer. One of these circumstances was 
identifi ed half a century ago by the nestor of child psychology René Spitz. In the conclusion of his book about 
the fi rst year of life, he writes: “Children raised without love mature into adults full of hatred“….hatred does 
not have to manifest itself by active destructivity. It may assume the form of sinister evil in the soul. I believe 
it is a serious social problem. By its gravity, and by the indifference with which it is overlooked, I would 
compare it to an ecological menace. (Příhoda, P., 2006).
6) A tactile physical contact with animate and inanimate natural forces and systems, an experience-based 
relationship with nature and with one’s own mother obtained by analog communication cannot be substituted 
by verbal or digital means, that is by spoken word, reading, or pictorial record, all of which are prevalent in 
today’s education of children. (J. Šmajs, 2003:102).
7) Unlike most European countries, the Czech Republic has more than once seen a break-down of the generational 
ties between certain natural places and their inhabitants, the farmers, during the last century. After numerous reset-
tling, neither the parents nor the teachers exhibit any sign of some deep emotional attachment or understanding of 
the local natural values. They raise and teach generations of theoreticians, for whom the concept of “my homeland” 
is merely something archaic without a concrete meaning. The close rural areas get the least exposure with children. 
They appear neither in the mass media nor in the textbooks used nation-wide. The one-time perfectly normal after-
school activities, when groups of children had the opportunity to get to know each other and learned to coexist with 
others within the local landscape, have almost disappeared, especially in cities. (Strejčková, E. et al.: Research into 
the Alienation of Man from Nature. Final Report. Prague, 2006:2).
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Of course, man can live in a landscape full of concrete structures, asphalt-cov-
ered highways, parking lots, gas stations, sprawling warehouses and agricultural mass 
production, but it is impossible to live happily and well in such an artifi cial environment. 
Like raising children in a foster home or breeding free animals in captivity, it robs the 
man of his sense of landscape, thus distorting his genetically programmed humanness. 
A bad landscape habit, like the habit of wrong parental values or rules in a dysfunctional 
family, is, after all, a habit like any other, no matter how much it contradicts our inborn 
predisposition. It may be one of the causes of the so-called problems of civilization: 
the feelings of anxiety, fear, alienation, exhaustion, boredom. It may even lurk in the 
background of today’s “incomprehensibly motivated evil”, an aggressive behavior, and 
a variety of other pathological dependencies.

Man’s return to nature has to commence with a practical and biologically sen-
sitive reconstruction of landscape and human habitation. That requires political will, 
public support, ecological education/enlightenment, and, most importantly, keeping the 
adult population informed about the latest scientifi c knowledge of living systems and 
our understanding of life on the planet Earth.

As reported by Emílie Strejčková (2005), the founder of Toulcuv Dvur Ecologi-
cal Center for Children, school surveys revealed that the current education and aware-
ness of natural environment consists of information conveyed predominantly by words 
and images. That kind of information, considering the complexity of real life, is bound 
to be distorted and incomplete. Nature-related education typically starts at an age when 
the children have already adopted the habits of indoor consumer lifestyle. Lacking com-
pletely is a pre-school and in-school educational system to instill the habits of truly crea-
tive attitudes benefi ting the remains of the more authentic natural enclaves. Taking care 
of indoor fl owers, manicured lawns, bonsai trees, and caged animals is not enough.

For the students of Masaryk University, we are preparing a survey of their eco-
logical IQ. A preliminary survey has already shown how little the young people of today 
know about living systems. As is for example the case of College of Economic Admin-
istration, these individuals may become the managers who will make decisions about 
various entrepreneurial activities and their impact on nature. Moreover, they will soon 
be raising their own children and shaping their attitude to nature. What will be their 
legacy? Indifference?

In 2005, I attended a seminar at Toulcuv Dvur on the results of a research into 
children’s alienation from nature. The discussion yielded some signifi cant insights:

 Today’s children spend less time in nature, some even view it with fear or revul-
sion. Aside from the problems of overweight and lower immunity associated 
with reduced exposure to nature, the research found that the city-dwelling chil-
dren in particular have poor ability to estimate distance, poor terrain orientation, 
cannot assess weather and therefore dress improperly, are unable to correlate 
natural phenomena (e.g. why there is a cone under a pine tree). They are physi-
cally awkward and less manually dextrous than their parents and grandparents 
used to be.
 Man’s relationship with nature is not genetically encoded, but the range of his 

mental and bodily talents is based on, and limited by, the natural outside condi-
tions in which he developed. Research fi ndings confi rmed that the ever-growing 
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suppression of man’s direct contacts with nature has negative consequences for 
the ability and willingness to help preserve the richness of natural environment, 
as well as for healthy psychological and physical development of every indi-
vidual.

 The analysis of children’s drawings on the theme „My ideas about the world in 
which I live and in which I would like to live“ revealed a sharp polarization. One 
group had a preference for technology (computers, cinemas, hi-fi  sound systems, 
etc.) with a clear-cut vision of the world where robots will do everything for us. 
The other group produced drawings with elements of nature (forest, horses, fl ow-
ers, family home with a neat garden). Another dream, for younger children, was 
a tropical island. 

 The older the children are, the greater is their preference for technological ele-
ments over the natural ones, and the activities of interest are linked to man-made 
environment (either indoors or outdoors in an urban setting).

 While even pre-school children can name a pictured animal, plants and trees are 
less recognizable. Many kids know they are supposed to protect all living crea-
tures, but have no sense of the more important need to protect the environment 
where the animal lives. 

 A survey of children’s emotive reactions to nature in elementary schools showed 
that the fear of nature is no different in children from single-family houses with 
gardens than in children from high-rise buildings. This is apparently due to a 
shift in the garden function, which today tends to be summer relaxation, barbecu-
ing, poolside fun etc., with nothing more than a trimmed lawn and a few decora-
tive rocks or bushes. The children are therefore not exposed to the natural cycle 
by virtue of growing vegetables or keeping small farm animals.

 It became further evident that the fear of nature is more prejudicial than instinc-
tive. According to the researches, this could be caused by the media infl uence, 
such as horror movies portraying animals in a negative light.

 The sociologists that analyzed children’s free time in the capital city of Prague 
30 years ago and now found a signifi cant drop in the number of relatives in the 
country. The children do not have the opportunity to see the real country life, to 
experience farming fi rst hand. Most of them do not consider country existence 
to be quality life and tend to be bored by it. The idea of being in nature triggers 
images of some activities, like visiting a zoo, a bike trip or a skating rink – not 
an ordinary walk. The cities in particular lack places where children could spend 
their free time, instead of sitting at the computer.

 In the seminar discussions, we agreed that in addition to the parents’ role, an 
ecological education after school, such as hiking or boy-scouting, can have
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a positive impact on children’s bonding with nature. It is paradoxical though that 
the money for ecological education of young people from the structural funds 
of the EU is available starting from fi fteen years of age. By that time, it is too 
late. It turns out that the beginnings of children’s alienation from nature have 
been observed in children younger than three years. The experts consider the fi rst 
three years critical in forming a relationship with nature. It is the period when the 
process of the permanent imprinting is the most intense, when the individual is 
directed toward the basic principles of life. At the threshold of life, every child 
has the psychological and physical tools to develop a lifestyle harmonious with 
nature. However, these possibilities are not skillfully utilized and developed.

IDEA POSVÁTNOSTI PŘÍRODY PŘI UTVÁŘENÍ 
LIDSKÉ ONTOGENEZE

Abstrakt: Článek pojednává o důležitosti pozitivního vlivu přírody na první 
fáze lidské ontogeneze. Popisuje negativní důsledky současné globalizované kultury na 
psychické a fyzické zdraví člověka, zejména dětí. Naznačuje cestu návratu k přírodě.

Klíčová slova: příroda, lidská ontogeneze, psychické a fyzické zdraví
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HEALTH IN CZECH PHRASEOLOGY: WHO 
IS HEALTHY AS A HORSE AND WHO HAS 

ROBUST HEALTH?

Ivana KOLÁŘOVÁ

Abstract: This contribution aspires to show one linguistic aspect of two 
words: health (a noun) and healthy (an adjective), namely their occurrence and us-
age in phraseological expressions. We will focus on comparisons such as healthy as 
a beet, healthy as a fi sh, healthy as a beech, and phraseological units adjective + 
health, like iron health, strong health, robust health, or conversely damaged health, 
broken health, poor health. We will attempt to determine the frequency of these phra-
seological connections in contemporary Czech writings within the Czech National 
Corpus called SYN, which comprises 500 million words and their variations, and 
we will consider the subject matter of the texts that contain these phraseologisms, 
for example if, and to what extent, primarily publications inform about the impact 
of various living conditions on one’s health, about the sharing of health-oriented 
experiences, about the need to promote a healthy lifestyle, etc. We will also try to 
contemplate the ways of using phraseological expressions with the words health 
and healthy in scholastic practice intended to meet the objectives of the General 
Educational Program for Basic Education. 

Keywords: Health and related phraseology, Czech language, human health, vo-
cabulary, health education. 

If the students are to learn how to communicate about the various aspects 
of health, and to articulate their views on health issues as foreseen by the General 
Educational Program for Basic Education (Czech abbreviation RVP ZV) via sub-
jects “Health Education” and “Physical Education” in the educational module 
Human Health (see RVP ZV 2007: 72 n.), it is essential to develop their expres-
sive abilities, which means to project the theme of health into the Language and 
Verbal Communication module and into the “Czech Language and Literature” sub-
ject. Reading, for example, plays a signifi cant role. N. Sieglová (2009) showed how 
reading of well chosen books can help advance the requisite knowledge and skills in 
the various areas of health education. Reading is also considered an important factor 
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in expanding the vocabulary and attaining eloquence. Another source of vocabulary 
enrichment in teaching the language part of the “Czech Language and Literature” 
is phraseology, that is to say, fi xed verbal units with fi gurative meaning. Among 
them are comparisons using the adjective healthy, typically comparing the human 
condition of being healthy to a plant (healthy like a turnip/beech/oak...), or an ani-
mal (healthy as a fi sh/minnow/lynx...), and fi xed verbal combinations of the noun 
health with a metaphorically applied adjective (strong health, broken health). The 
exposure to phraseology will expand the students’ vocabulary as well as reveal the 
richness of the mother tongue and its cultural heritage.

Some authors of academic theses showed that children are sensitive and re-
ceptive to phraseology and the meaning of phraseological expressions as early as 
fi rst grade of primary school. Textbooks of the Czech language for the fi rst grade 
of primary schools have exercises asking the children, among other things, to ex-
plain the meaning of some comparisons and sayings. These authors cite a number 
of examples from textbooks published by Alter – Český jazyk 31, Scientia – Čeština 
s maňáskem Hláskem 2 2; Čeština s maňáskem Hláskem 3 3; Nová škola – Český 
jazyk 3, and others. Textbooks of the Czech language for the second grade of pri-
mary schools also feature several exercises devoted specifi cally to phraseology 
(Čeština hravě 6: 34–37 4; Čeština hravě 9: 5).

Apparently phraseology, particularly proverbs and sayings, is not without in-
terest to the writers of textbooks. Besides textbooks, teachers can draw on additional 
resources such as phraseological dictionaries (see detailed information in the list of 
literature), excerpts from novels or publications, and texts in the SYN Czech National 
Corpus, which may inspire some to choose certain fi ctional or non-fi ctional materials. 
The SYN Corpus system contains 500 million words and their variations, and it en-
compasses a multitude of contemporary written texts in electronic form, mostly from 
periodic publications (more than 390 million words), but also novels (about 55 million 
words), and technical literature (about 50 million words). Much less represented are 
factual literature, administrative articles, poetry, song lyrics, etc.5. We searched this 
electronic library for comparisons involving the adjective healthy, and metaphorically 
applied adjectives in combination with the noun health. 
1 Students are asked to explain, for example, the meaning of comparisons soft as velvet, quick as a lynx, and 
to fi ll in the right word in comparisons swift as ...., nimble as ….
2 Students are asked for example to explain the meaning of sayings Pavel high-tailed it out of there; Radek 
made a bee line for the house; and the like. 
3 Students are asked to explain the meaning of sayings, e.g. It’s Greek to me; A fox in charge of the henhouse; 
comparisons, e.g. She sings like a bird; He is as fi t as a fi ddle, proverbs, e.g. An apple a day keeps the doctor away, 
Birds of a feather fl ock together. They are further asked to fi nd a proverb or a saying that best illustrates an article, 
e.g. Better safe than sorry, Crying over spilled milk. (For details about the use of various phraseological expressions 
in textbooks of the Czech Language for primary schools see Z. Kolářová, 2003: 35–54; Dopitová, 2004: 29–69).
4 Students are asked to unravel and explain “mixed-up proverbs”, for example Where is a will, there is a silver 
lining; All that glitters is thicker than water; Better late than the mother of invention; etc. Another exercise uses 
proverbs with pronouns; students are supposed to complete the sentence using a correct pronoun, e.g. ___who 
laughs last, laughs best; Every man for ___. Yet another requires fi lling in the right numerals: ___ heads are 
better than ___; ___ come ___ served.
5 In addition, the following corpuses containing 500 000 – 1 000 000 words and their variations are available: 
DIAKORP – the corpus of old Czech language, KSK Dopisy – the corpus of private correspondence, and 
3 corpuses of spoken materials: Spoken Corpus for Prague, Spoken Corpus for Brno, and ORAL 2006. (More 
information is availabe at http://ucnk.ff.cuni.cz/).
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The phraseological dictionaries at our disposal feature comparisons healthy as/like 
+ means of comparison i.e. the object to whose characteristics the attribute healthy is being 
compared (in alphabetical order): healthy as a beech, healthy as an oak, healthy as a mush-
room, healthy as Jura, healthy as a horse radish, healthy as a linden tree, healthy as a fi sh, 
healthy as a minnow, healthy as a lynx, healthy as a strapping lad, healthy as a buster, healthy 
as a beet, healthy as a turnip (Dictionary of Czech Phrases and Idioms, Comparisons: 459 
– further referred to as DCPI). Added to these comparisons are those that do not contain the 
adjective healthy directly, but exemplify an appearance or state related to health: (to be) like 
a turnip, (to be) made of iron, girl like a pea pod, boy like a drummer.

The SYN Corpus identifi ed the following comparisons (listed by the frequency of oc-
currence):

Table 1

Phraseologism Number in 
SYN Corpus  Phraseologism Number in 

SYN Corpus 

Healthy as a turnip 95 Healthy as a canary 1
Healthy as a minnow 33 Healthy as a horse radish 1
Healthy as a fi sh 21 Healthy as a horse 1
Healthy as a beech 17 Healthy as little goats 1
Healthy as a beet 7 Healthy as a linden tree 1
Healthy as an oak 4 Healthy as a bear in spring 1
Healthy as a lynx 3 Healthy as Popeye 1
Healthy as a beet 3 Healthy as a strapping lad 1
Healthy as a broomstick/wash-tub 1 Healthy as a buster 1
Healthy as Virgin Mary 1 Healthy as a strapping man 1
Healthy as a moron 1 Healthy as a rock 1
Healthy as Bondy 1 Healthy as an athlete 1
Healthy as a bull 1 Healthy as a pig 1
Healthy as a mushroom 1 Healthy as a Turk 1
Healthy as little mushrooms 1 Healthy as a bell 1
Healthy as the beet in spring 1 Healthy as can be 1
Healthy as Jura 1

Thus the fi ndings in the half-a-billion repository show that although other 
than the traditional folksy comparisons with the word healthy exist, the authors of 
novels and publications continue to prefer the conventional ones. This is born out 
by the prevalence of phrases healthy as a turnip, healthy as a fi sh, healthy as a min-
now, healthy as a beech, and by the fact that only 8 expressions with the adjective 
healthy out of 33 (or 24%) appeared in our texts more than once. While the most 
frequent comparisons had strong presence in novels (healthy as a beet – 32, healthy 
as a minnow – 16, healthy as a fi sh – 9, healthy as a beech – 7), the greatest number 
of references originated in publications (healthy as a beet – 56, healthy as a minnow 
– 12, healthy as a fi sh – 11, healthy as a beech – 9), which is probably due to the pre-
ponderance of publications within the SYN Corpus system. The listed comparisons 
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are to be found in both classical and vernacular, even colloquial, literature. Thus 
the adjective healthy appears in several variants (in Czech zdráv/zdravý/zdravej) 
not only in works of fi ction but in periodic publications as well. No longer has the 
traditional comparison the spicing effect (immediacy of expression), even in publi-
cation-type materials. Less common, almost unique, similes now tend to be used for 
that purpose, often not of the traditional folk variety but refl ective of the author’s 
creativity, usually with humor or a play on words (see healthy as a strapping lad 
– healthy as a strapping maid):

At other times it appeared that he had a keen interest in the equality of sexes. For 
example, he investigated if people as healthy as strapping lads could be simulta-
neously as healthy as strapping maids. (From Mr. Kaplan Likes the Class by L. 
Rosten, a fi ctional book)

…. give my best regards to Mrs. Slavka to whom I wish, from the bottom of my 
heart, to be healthy as a Turk. (A quote from the correspondence of F. Halas.)

And now, after Felix, please convalesce nicely, and be as healthy as a canary 
when I get back. (A quote from the correspondence of K. Čapek.)

But she was healthy and strong as a bear in spring. (From a work of fi ction.)

If she will watch the time and temperature, she can cook spinach in the hot 
springs and be as healthy as Popeye. (From a work of fi ction.)

…. the grandchildren will be here in a moment, sprightly and healthy as little 
mushrooms. (From a work of fi ction.)

In some cases, these comparisons may convey humor or even sharp irony.

I’m amazed to be as healthy as a moron all the time. (A quote from a book by 
L. Vaculík.)

A cow as healthy as Bondy is standing on a hill. And I’m living still. (Lyrics of 
a song.) 

In works of fi ction, these comparisons crop up in excerpts from Czech literature 
by various authors at various times (K. Čapek, J. Voskovec + J. Werich, J. Trefulka, 
L. Vaculík, Z. Vrubová, J. Šebánek, J. Štětina, I. Diviš, V. Stiborová and others), as well 
as in translations from foreign literature (G. Meyring, A. Christie, R. Gordon, G. Orwell, 
W. Styron…). The non-fi ctional excerpts with these expressions come from daily news-
papers (Lidové Noviny, Mladá Fronta Dnes, Blesk, less often Právo) and magazines 
(mostly Refl ex, Respekt, Folk and Country, less often Vlasta). The fi gurative compari-
sons refer almost exclusively to human health, the exceptions being comments about the 
health of animals (for example a polemic about genetic experiments on animals). Also, 
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the lyrics of a well known song by Nedvěd brothers invoke the health of land: Then 
I would hope, that again in spring, my land will be healthy as a beech. Another excerpt 
from a publication compares the health (in the sense of quality) of mushrooms to the 
health of a beech tree:

…because I, too, long to remain seated for a while by this miracle, to savor the 
silence of the morning forest, to anticipate pulling them out of the earth one by 
one and trimming them lovingly, knowing that these little mushrooms will be as 
healthy as a beech. (A non-fi ctional text.)

The comparisons appear mostly in materials characterizing a specifi c person’s 
health, while relatively few voice a deeper (often critical) insight. 

In no small number of cases the patient is not found at home, he gets scared, goes 
to the health center the following day and tells the astonished doctor that he is as 
healthy as a turnip and eager to go to work. (A non-fi ctional text.)

Drivers abuse privileges for the disabled. With an invalid sticker on the wind-
shield, healthy people drive in walk-only zones, endangering pedestrians. 
Although healthy as turnips, quite a few businessmen and well-known people 
park at the spots for the disabled. (A non-fi ctional text.)

We all know how patients cheat. They stay at home malingering even though 
they are as healthy as a turnip. They say that women most often fall ill before 
Christmas, when it’s cookie baking time. Men take to bed mainly in the spring, at 
the beginning of the gardener‘s year. (A non-fi ctional text.)

The author also points out that there are no miraculous recipes in the book. 
“I will not promise that if you eat as described here you will shed 20 kilos in 
14 days, be beautiful into your seventies, as healthy as a turnip and as lively as 
a minnow.” (A non-fi ctional text.) 

Healthy as a turnip… At the time when this vegetable was still routinely grown 
and consumed in this country, our grandmothers compared every healthy and 
“well built” fellow to a turnip. (A non-fi ctional text.)

An explicitly stated comparison sick as a… is not listed in any of the monitored 
dictionaries. There is, however, a number of comparisons which the authors of DCPI 
Comparisons perceive as being characteristic of a sick, or sickly looking, person: he 
looks as if he rose from the grave, he looks as if he got away from the gravedigger’s 
shovel 6, he looks as if he had death on his tongue, he looks like a living corpse, he looks 
like a shadow, he looks lifeless, he looks like Lazarus, he looks like the seven dear/hun-
gry/skinny years. (DCPI Comparisons: 435) 

6 Phraseologism He got away from the gravedigger’s shovel actually implies that the individual unexpectedly 
regained heath or recovered from a severe illness/injury.
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In terms of the phraseological composite adjective + the word health, the fol-
lowing appeared in the monitored dictionaries: poor health (unsatisfactory physical 
condition with a constant threat of falling ill or actually having a protracted illness; 
DCPI Non-Verbal Expressions: 394); undermined/broken health (physical condition 
compromised by dissolute life, hazardous work, great suffering, etc.; DCPI Non-Verbal 
Expressions: 394); strong/steel/iron health (very good physical condition characterized 
by high resistance to illness of any kind; DCPI Non-Verbal Expressions: 394).

The SYN Corpus contains more phrases of this type with a negative connotation:

Table 2

Phraseologism Number in SYN 
Corpus Phraseologism Number in SYN 

Corpus 
Broken health 228 Feeble health 1
Poor health 200 Decrepit health 1
Fragile health 68 Uncertain health 1
Damaged health 15 Ruined health 1
Impaired health 15 Ravaged health 1
Shattered health 10 Undermined health 1
Frail health 10 Devastated health 1
Deteriorating health 5 Weakened health 1
Unstable health 3 Eroded health 1
Cracked health 2 Spoiled health 1
Dilapidated health 2 

Phraseologisms with a positive connotation found in the SYN Corpus:

Table 3

Phraseologism Number in SYN 
Corpus Phraseologism Number in SYN 

Corpus
Strong health 315 Solid health 2
Iron health 44 Resilient health 2
Robust health 6 Bronze health 1
Steel health 2 Earthy health 1
Sweet health 2

The counts in Table 2 and 3 show considerable differences in the frequency 
with which the individual phraseologisms occur: 18 (60% of 30) appeared more than 
once, which is signifi cantly more than with proverbs. Some phraseologisms of the ad-
jective + health type clearly predominate in texts on certain subjects, something that 
was not evident in comparisons. Broken health is mentioned mainly in periodic publi-
cations (199 times of the total), and so are the phrases healthy as a turnip, healthy as 
a fi sh etc., namely in the magazines Refl ex and Respekt, the dailies Lidové Noviny, 
Mladá Fronta Dnes and Blesk, less often in Cinema and Filmový Přehled. In memoirs 
of prominent personalities and reviews of artistic works, broken health is often de-
picted as a consequence of severe deprivations, such as having been in a concentration 
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camp during WWII or in prison for a long time in the 1950s. Synonymous with broken 
health, in terms of a hardship-induced decline in health, there is damaged health, and 
the less frequent but more expressive eroded health or shattered health, whereas the 
otherwise frequent phraseologism poor health appears rather sparingly in materials 
of this nature. 

Another subject conducive to phrases like broken health, damaged health, the 
more expressive eroded health, ruined health, and less frequent frail or poor health, 
is sport. The excerpts speak of health problems caused by long-term involvement in 
extreme sports. Praised, however, is the ability of good athletes to overcome eroded 
health, or possibly impaired or cracked health, and still achieve good results (the names 
of ice hockey player Maria Lemieux, athletes Sanchez, Rubin and others are mentioned 
in that connection more than once). Politicians are not overlooked as people with bro-
ken, damaged, or weakened health – most often the former president Havel, former 
Russian president Boris Jelzcin (whose name is linked with the phraseologisms al-
ready mentioned and more, like frail health, undermined health, unstable health, feeble 
health). Poor health appears in the encyclopedic texts in connection with prominent 
personalities from the past (Václav II, Jack London, Terezie Měchurová – the wife of F. 
Palackého) and the present (sports fi gures, politicians).

Considering the fact that it is the publication category in which the above phrase-
ology prevails, it may be surprising that phraseologisms with negative connotations are 
quire rare in testimonials about health compromised (broken, damaged) by addiction, 
whether it is alcoholism, drug abuse, anabolic steroids, or work overload (musicians). 
Likewise, there were few warnings of risks associated with certain types of employment, 
like mining, or concerns about poor health care that is commonplace in this country:

Many miners, often people with broken health, thus feel shunted and without 
future; they need a big chunk of courage to redirect their life elsewhere. 

Infl uenced by the progress in medicine, people have the impression that impaired 
health can be fi xed as easily as a broken car.

The most frequent phraseologism associated with the word health in a positive 
sense – strong health – occurs most frequently in publications, particularly in various 
anniversary congratulations (wishes that may be penned by family members, usually 
named, friends from work, or the public – if prominent personalities like the former 
president Havel, the current president V. Klaus, or an outstanding athlete are involved), 
and in New Year’s greeting cards. However, strong health appears more frequently in 
statements about the need to improve the health of children, about the importance of 
good nutrition for better health (including the notions that wine fortifi es health), and 
about the need to promote health education:

The only remedy is to promote strong health, and even stronger character, in the 
young generation. 

•

•

•
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Educational campaigns play a certain role in the media, in schools, and in the 
institutions that educate the citizens about health-related issues. (…) Wholesome 
food is the basis of strong health. 

It has been confi rmed that lower intake of animal fat and salt, no smoking and 
more exercise guarantee stronger health. 

Not even pharmaceutical companies are spared criticism for their campaigns 
promising a quick and easy access to health by using their products. In isolated cases, 
the apposition strong health – weak health refer to the state of economy. 

Iron health is discussed in publications where the author professes his admira-
tion for longevity, for example if he reports on a 100th or even higher-numbered birth-
day celebration, or when he admires athletic accomplishments. The expression bronze 
health in personal wishes such as: “Yea, and iron, or at least bronze, health, and a lot of 
love” or possibly steel health, may be an update of the commonly used phraseological 
connection iron health. Interesting is the use of a highly expressive phrase earthy health 
and robust health. Earthy health is used in an encyclopedic essay contemplating the 
symbolism of red color, since red happens to be, according to the author, the symbol of 
earthy health. Surprisingly, robust health is mentioned mainly in reviews of literary and 
artistic works analyzing some character in fi lm or literature, or the actor’s conceptual 
approach, where signs of robust health are very important. In one case, the epithet of 
robust health is applied to the American economy.

The half a billion contemporary texts in the SYN Corpus indicate that the 
writings potentially usable in education are those touching upon health of athletes, 
ways of improving health, stories of physical handicaps conquered by strong will 
(although that may bring up the need to control the degree of sport-induced stresses 
lest they lead to health problems). Articles about health broken or damaged in con-
sequence of diffi cult situations (e.g. unjust incarceration) open the possibility of 
teaching the Czech language in conjunction with health education, and capitalize on 
the affi nity of these subjects with those in the educational module Man and Society. 
As far as the Czech language and its phraseology are concerned, not always do the 
textbooks provide enough linguistic material. It is, therefore, up to the teacher to 
take advantage of the current possibilities in accessing the various types of texts, 
inclusive of electronic sources, and to be effective in selecting the most appropriate 
ones. 

ZDRAVÍ A ČESKÁ FRAZEOLOGIE 
(KDO JE ZDRAVÝ JAKO ŘÍPA A MÁ PEVNÉ ZDRAVÍ?)

Abstrakt: V příspěvku chceme ukázat jeden jazykový aspekt výskytu slov zdra-
ví (podstatné jméno) a zdravý (přídavné jméno): sledujeme jejich uplatnění ve fraze-
ologických spojeních. Zaměříme se na přirovnání typu zdravý jako řípa, zdravý jako 
ryba, zdravý jako buk a frazeologická spojení přídavné jméno + zdraví: železné zdravý, 

•
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pevné zdraví, robustní zdraví, nebo naopak nalomené zdraví, podlomené zdraví, chatrné 
zdraví. Pokusíme se vysledovat četnost výskytu těchto frazeologických výrazů v tex-
tech současné češtiny v Českém národním korpusu SYN, tvořeném 500 miliony slov 
a slovních tvarů, a ukázat tematickou náplň textů, v nichž se tyto frazeologismy vysky-
tují, tj. např. zda a do jaké míry především publicistické texty vypovídají o vlivu různých 
životních podmínek na zdraví, o předávání zkušeností s upevňováním zdraví, o potřebě 
prosazovat zdravý životní styl apod. Pokusíme se též zamyslet nad tím, jak mohou být 
frazeologické výrazy se slovy zdraví i zdravý využity ve školské praxi při naplňování 
cílů v Rámcovém vzdělávacím programu pro základní vzdělávání. 

Klíčová slova: zdraví a frazeologie, český jazyk, člověk a zdraví, slovní zásoba 
a výchova ke zdraví
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INTERGENERATIONAL COMMUNICATION 
(CONTEMPORARY VOCABULARY OF THE 

TEENAGERS)

Jana VESELÁ

Abstract: The article presents a probe carried out in 2008 in the elementary 
schools on pupils from the fi fth class above. The study involves with developmental 
unusualnesses of the teenagers and maps their vocabulary. It compares the differences 
between used standard Czech language phrases and the expressions used by the teenag-
ers; it follows the level of understanding of differences found in the control groups of 50, 
60, and 70 years old people. It tries to analyze the creation of neologism; it looks for a 
connection between the area of interest and the vocabulary of the teenagers. It probes 
language creativity, vividness and remarkable expressivity. It compares a relation of 
new expressions on the school environment where the survey was carried out.

Keywords: communication interaction, understanding, self-conception, identi-
fi cation, conformism, vocabulary, expressivity, creativity, teenagers, form dichotomy 
(standard level vs. non-standard level), functional dichotomy

 
The school has been a place of meetings, it is a social environment limited by the 

building and its surroundings, people and their relationships, common activities. The 
school environment creates a social situation, i.e. that certain objects and their relation-
ships form closely connected and relatively independent system1. The concept of „social 
situation“ has started to be used as such because it emphasizes the dynamic and interac-
tion character of individuals in the social space. The interaction among people supposes 
common activities and forming human relationships. The symbolic expression of the 
interaction has been communication.

The communications has been utterances about how people understand, „see“, and 
interpret themselves, other people and their relationships. The utterance of a man has always 
been subjective and always represents both speaking to the others, and the utterance of oneself.2 
Communication has been carried out through symbols, pictures, writing or speaking, gestures, 
action. In this contribution I focused on the verbal communication of the teenagers.
1 Řezáč J .Sociální psychologie Brno:Paido 1989 ISBN 80-85931-48-6, p. 20
2 Řezáč J. Sociální psychologie Brno:Paido 1989 ISBN 80-85931-48-6, p. 107
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The period of adolescence does not have unequivocal chronological borders; it 
comes through rapid development in biologic, physiological area and in a cognitive area 
from psychical functions. In the fi rst phase of adolescence they do not develop evenly, 
they lag behind at the personality of emotionally-social aspect of the personality. A teen-
ager is on one hand able to process large amounts of data, but he/she is not able to put them 
into context or to take into account the data origin context. That is why a problem with 
unambiguous judgment appears at the adolescents in certain areas, because the input data 
is often only from one source – which has often been the Internet. The juvenescent harshly 
justify their own conclusions from unclear premises and they are not willing to discuss. In 
the personality traits the „black and white sight on reality“ prevails and in the perception of 
the surrounding world and people there are many perceptional stereotypes. The endeavor 
to differentiate from the world of the adults has not been new and it mainly represents an 
external manifestation of the dissimilarity, the tendency of dressing differently than the 
adults, the tendency of speaking differently, behave differently than the norms state.

The speech of the teenager has been affected by a great development of an active 
vocabulary, but also by the functional changes in the area of speech organs. The own 
vocabulary grows due to spare-time activities and a high number of inputs from the 
commercial world. In the areas of interest the adolescent has been addressed by the ter-
minology of certain fi eld of technique, sport, games, and music. The adolescent accepts 
new terms to his normally used general Czech, modifi es them and makes his/her verbal 
display interesting by the means of them. With the development of teaching foreign 
languages and many foreign fi rms entering our markets, and with the propagation of for-
eign products many czechized English and German expressions assert to the colloquial 
speech of not only the teenagers, but also the adults. It presents a possibility of making 
interesting for the adolescents, which they willingly and quickly accept, mainly when 
they fi nd that most parents and grandparents do not understand their speech. They enrich 
their own verbal expression not only by unusual combinations of nouns and adjectives, 
but also by emphasizing in the strength and intensity of their display.

The school and the teachers try to use and teach standard Czech to cultivate their 
personalities, which is almost a utopia these days. The teenagers are infl uenced by mass 
news media, TV, radio stations in which many people quite move away the norms of the 
standard Czech, many moderators and actors in public news have poor pronunciation or 
speech impediment. This process we now look at within the survey has not been a new 
phenomenon in the development of the Czech language or inter-generation communica-
tion, however the faster the data spreads in the whole country, the faster it is.

The standard language as a basic national language formation has been a bearer 
of the nationally-representative function. There is a constant tension between a standard 
language and non-standard units to forming an obvious dichotomy. The non-standard 
units are traditional territorial dialect and the general language.

The dichotomy concerned fi rst the realization difference between a written and a 
spoken speech. The interface was very rapid. The dichotomy started to appear distinctly 
in the 13th century, when even the written speech was carried out through the home 
language. A characteristic feature of dichotomy was the antique dictum „The written 
word remains,“ and the popular epigram about speaking plain language and its paradox 
„To speak like a book.“



101

The school system has been gradually democratized in the second half of the 
nineteenth century and the systems of extra-curricular education of the adults started to 
appear. Thus the dichotomy of standard - non-standard started to change its functional 
content, it serves for expressing the public against the private, intimate.

The former dichotomy function starts to disappear, new, non-transitional areas 
between written and spoken speech appear - the mother’s messages to the family on the 
piece of paper, political documents, weather forecasts, offi cial documents or the speech 
of the young generation.

In the areas of communication boundary from the point of view of the public 
– intimacy (in the discussions, news) a preference of general language, professional 
speech and slang can be seen, which has been a consequence of the phrasing connected 
with working environment.

The language which is improvised, natural has been connected with non-stand-
ard language. It concerns everyday common matters, is carried out among the speakers 
who are equal in position, age, sex or in particular life situations.

The consistent standard level of Czech is connected with so called model lan-
guage, and is used in situations when the addressee should have an aesthetical impres-
sion, in professional or negotiating style (exams using the tests, fi lling requests, mes-
sages, writing the CV, professional, working or personal assessments, encoding the data 
for computing technique).

The complicated communication situation is connected with the coincidence 
of more communication models that are partly supported, partly overthrown. Thus the 
model of intimacy, emotional involvement, and solidarity brings the elements that are 
professionally, slangy as well as territorially conditioned. A multilayered model is used 
in the expressions of journalism style. The professional style gets close to the model of 
rationality and impersonality. The popularizing professional style partly accepted the 
intention of the single-mindedness of the recipient’s display.3

Our ordinary everyday Czech is mainly a spoken speech, spoken spontaneously 
without any preparation with all the attributes and characteristics of unprepared ex-
pression. The speaker corrects himself/herself in the spontaneous speech, he/she uses 
pauses, and the sentences do not have a fi x structure. Most of us use general Czech in 
common speech. There are differences in the phonic form of o-vo; í/ý-é, in the syntax 
(easier syntax, short sentences, frequent parentheses). For general Czech the expres-
sions of expressive nature are typical (shift it, make off). At present we do not hold on 
with the evaluation of the speech on the scale of standard-non-standard language, of 
higher importance there is a criterion of politeness.4

In general speech in the population at individual age groups, individual groups 
of interest, individual professional groups we meet strange names or expressions that an 
uninitiated people do not understand. „Slang is a collection of words and expressions 
bound on certain social environment. The word „slang“ comes from English, where it 
was created using the ending of „s“ that is used for forming the possessive case, and the 
fi st syllable of the word language. 5 Slang is not a special language unit like e.g. dialect, 
3 Chloupek J. Stylistika češtiny p. 21–27,SPN,Praha1991 ISBN 80-04233-02-3
4 the collective of bohemicists of ČSAV FF UK. Čeština za školou, Praha:Panorama 1979 ISBN 11-075-79
5 the collective of bohemicists of ČSAV FF UK. Čeština za školou, Praha:Panorama 1979 ISBN 11-075-79 
p. 74
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it does not have grammatical strangeness, phonic differences, form differences. In slang 
there is a whole phraseology – he kept on going in the tobacco, etc.. Slang has also its 
similes – slíznul kouli jako Brno (He got an F like Brno). Of similar meaning like the 
English „slang“ there are the words „jargon“ and „patois“ (from French). There are two 
types of slang: professional (lingo), and of interests. There are quite great differences in 
these two types as far as the character of individual expressions is concerned.

In the lingo there are the means of communication among employees during the 
work process. The slang expressions were formed long time ago and unlike the phrases 
of many words they usually comprise of only one word. 

The interests slang expresses also the attitude of the speaker: joy of performance, 
joy of meeting, relationship to the teacher, duties, punishment. The interests slang pile 
up many appellations (synonyms for the school marks), they contain also the names 
created from acronyms. Also the derived words are deformed or restored in various 
ways in slang, various suffi xes are used, harmonic words are used, there is mechanical 
shortening, whole parts of words are removed etc. Also transposing of the meaning and 
their usage in common function is used. Some metaphorical names are stable, others oc-
casional. The similarity can be functional: the school head teacher is called sheriff etc. 
The source of the slang vocabulary is taken from foreign languages – German, English, 
but also exotic languages: e.g., the word „potlach“ comes from Indian.

The fi rst survey phase
I gathered the current vocabulary from the research sample in spring 2008 from 

the pupils of the 8th and 9th classes of the Brno primary school in the form of anony-
mous questionnaire from 160 respondents (the vocabulary exceeds the scope of this 
article, therefore only few examples are used).

Example. aliens => pensioners
Fucklaf => Wenceslas (hip hop slang)
gape as a germ to the pharmacy => wonder at st
webmasturbator => web administrator
u2 => you too
fosils => grandparents
PSko => play station
PSPčko => play station portable

I have made a formal analysis on the vocabulary in its written form, but during 
the data collection phase the verbal display of the adolescents cannot be detached. The 
different attitude to word weighting is given by the exuberance by social norms, con-
ventions. The dissimilarity expresses itself in the audible aspect of the display, in the 
voice tone, in the sentence cadence. A noticeable phenomenon is careless pronunciation, 
discharging parts of the words, swallowing whole vocal groups, but also prolonging the 
vocals. Typical for expressing contemporary teenagers is removing the sound part of the 
sentence, the difference between interrogative and indicative mood has been removed. 
The other frequent phenomenon of the teenager’s speech is exaggeration. The strong 
emotional display has been accompanied by particular word and is used for evaluat-
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ing both positive, and negative reality. The adjectives can represent both positive, and 
negative characteristics of a term, the original meaning of the adjective goes to the 
background and only the extent is expressed both in the positive, and in the negative 
senses (fantastic nitwit, frightful, terrible, and dreadful). The exaggeration in the teen-
ager’s display using the emotionally discolored, socially unbearable words, taboo words 
and swearwords begs the critical attitude of the adults to the teenagers. However, the 
teenagers express their attitude without restraint because of their monochrome view on 
the world reality.

The dialectologists treat the slang used by the adolescents as a set of certain lexi-
cal means bound on particular age group, it is specially varied language conditioned by 
the age and generation, and it is not only interest or professional slang.

Understanding the vocabulary
The second survey phase consisted of understanding the vocabulary at different 

age groups. We have presented the teenager vocabulary gathered through the question-
naire to the population of people with university education in the age of 40, 50, 60, and 
70 years. We were interested in the number of liaisons in the text understanding, in the 
level of understanding to presented expressions that were evaluated in %. I presented the 
expressions also to the teenagers just for interest.

Respondents‘ age Number of words understood 
from the vocabulary (385) % of understanding

40 years 300 – 310 78-81%
50 years 250 – 280 65 – 73%
60 years 100 – 120 26 – 31%
70 years 10 – 25 3 – 7 %
teenagers 380 – and more 99%

Conclusion
Based on studying the literature and the survey carried out in spring 2008 I have 

found a great difference between using the non-standard expressions – slang of the ado-
lescents at the contemporary teenagers. It cannot be said that this is a phenomenon that 
has not been recognized before, we only can say that the frequency of non-standard ex-
pressions is much higher than at the past generations. The means of expression are less 
infl uenced by the jargon, more by the foreign expressions from the world of informational 
technologies, computing and contemporary music production. The emerging expressions 
that are probably to be partly diminished from the verbal display of further generations are 
interesting in their origin (syntax, derivation, taking, association, shortening).

The aim of the survey was to get close to contemporary generation of teenagers, to 
understand and accept the terms that moves the generation of adults from teenagers, that 
disrupts the communication between the teacher and a pupil. During carrying out the sur-
vey many discussion topics appeared. The adolescents had and have their own verbal style 
that connects them in the age and enables them their own fi ght for autonomy.
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Is it therefore necessary to accept the vocabulary of the teenagers?
Will we pass the role of pedagogues when we do not know what the teenagers discuss, 
what they laugh at?
Should we deal with the vocabulary of our children?
Is there any point of leading children and pupils to the standard Czech?

MEZIGENERAČNÍ KOMUNIKACE 
(SOUČASNÝ SLOVNÍK TEENAGERŮ)

Abstrakt: Článek je sondou do komunikace žáků 2. st. ZŠ v Brně-střed, která se 
realizovala na jaře roku 2008. Práce se zabývá vývojovými zvláštnostmi -náctiletých, 
mapuje jejich slovní zásobu. Porovnává odlišnosti užívaných výrazů spisovné češtiny od 
výrazů ve slovníku teenagerů; sleduje míru porozumění zjištěných odlišností u kontrol-
ních skupin 50-ti letých,60-ti letých, 70-ti letých. Snaží se analyzovat tvorbu novotvarů, 
hledá spojení mezi zájmovou sférou a slovníkem -náctiletých. Prozkoumává jazykovou 
tvořivost, plastičnost a pozoruhodnou expresivitu. Porovnává vazbu nových výrazů na 
prostředí školy, ve kterém byl výzkum proveden.

Klíčová slova: interakce komunikace, porozumění, sebepojetí, identifi kace, kon-
formismus, slovník, expresivita, tvořivost, teenageři, dichotomie formy (spisovnost-ne-
spisovnost), dichotomie funkční
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EDUCATION FOR HEALTH – NEW 
PROFESSIONAL TRAINING FOR TEACHERS 

Jitka ŠIMÍČKOVÁ-ČÍŽKOVÁ, Bohumil VAŠINA, Petr ŠIŠÁK

Abstract: This article presents a new study programme for teacher education. 
The structure of education is connected with the practical requirements set out by the 
General Educational Programme.

Our study attempts to discover how student teachers perceive their quality of life, and 
what value they attach to health in comparison with other aspects prioritised by students.

Keywords: quality of life, life satisfaction, SEIGoL, WHOGOL, Graphical and 
numerical scale, teacher education, Education for Health

Introduction
The changes to education at primary schools in the Czech Republic, implemented 

in the 2007–2008 school year, are based on the idea of close interconnection of education 
with its practical application. Schools have been given considerable autonomy in the 
development of their own educational programmes, and teachers now have a greater 
infl uence on both the form and, most importantly, the content of classes. This is, of 
course, countered by increased responsibility for the educational results achieved.

The basis theses of this new conception of education are set out in the General 
Educational Programme, which defi nes nine areas. With the exception of language 
teaching and mathematics, these educational areas are formed of a number of fi elds with 
closely related subject matter. The creation of larger content units, leading in practice to 
specifi c knowledge and skills, also places new demands on the preparation of teachers 
during the course of their university studies, for which reason new study fi elds, such 
as Education for Health (which is to incorporate requirements of the educational area 
Mankind and Health), are being offered by a number of faculties of education.

The research problem
The creation of the Bachelor study fi eld Education for Health, with a focus on 

education, and the subsequent Master’s degree fi eld The Teaching of Education for 
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Health for Primary Schools has led to the question as to what is the position of “health” 
in the value system of student teachers, what other values and goals do future teachers 
prioritise, and how are these values associated with caring for one’s health.

The initial thesis
“Quality of life is defi ned in regard to the level of satisfaction of the person in 

question and the achievement of the goals determining the direction in which his or her 
life is headed. The goals relating to direction of life are assessed according to a hierarchy 
of values (the spiritual aspect). This hierarchy relates to the goals towards which the life 
endeavours of the person in question are directed.” (J. Křivohlavý, 2001: 40).

The subject of the research, research methods and the group 
investigated

In our study we have attempted to determine the relationship between the 
perception of the stress represented by university studies, the social integration of the 
student into his or her new university environment, and his or her quality of life.

We determined students’ quality of life using the SEIQoL method – Schedule for 
the Evaluation of Individual Quality of Life (J. Křivohlavý, 2001: 243), which does not 
defi ne criteria in advance, but is based on the personal perception of those interviewed 
about what they consider to be important. Respondents are asked to state fi ve life goals 
that they consider important to themselves and their level of satisfaction with them in 
percentage terms (0–100 %). The next step is to express the importance of each item 
within the given set of fi ve goals in such a way that the total amounts to 100 %. This is 
followed by the indication of a position on the scale that corresponds to the respondent’s 
overall level of satisfaction with his or her own life (QLG).

We measured study-related stress using a Study Stress Questionnaire (D. J. Abramis), 
which determines the level of the following stressors using a four to seven-step scale: the 
role of uncertainty (RU), internal confl ict (C1), external confl ict (C2), depression (DE), 
anxiety (ANX), anger (ANG), technical performance (TP), social performance (SP) and 
study stress (SS). The second test of study-related stress was a “hardiness” questionnaire 
(C. Kolbasa), which determines: control – lack of control (CO), identifi cation – alienation 
(CN), and challenge – treat (CA). The students’ social integration was determined using 
the Perceived Social Support Scale – PSSS (J. A. Blumenthal).

The data set consisted of student teachers from the Faculty of Education at the 
University of Ostrava in Ostrava and social pathology students from the Faculty of Arts 
and Science at the University of Silesia in Opava. Basic data is given in table 1.

Table 1: The data set
Faculty Number Male Female Age

FE UO 108 13 95 19–23

FAS US 68 20 48 20–26
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Results and discussion 

The quality of life measured by the SEIQoL method shows a positive correlation 
with the factor of quality of life measured using the QLG graphic scale in both groups 
– Group 1: +0.348, Group 2: +0.384. The closest positive relationship was found 
here. The quality of life of Group 1 students evaluated using the graphic scale shows 
a negative correlation with the role of uncertainty RU –0.3668, anxiety ANX –0.6687, 
depression DE –0.7050 and overall study-related stress SS –0.7657. The value of 
SEIQoL shows a negative correlation with the role of external confl ict C2 –0.219 
and anxiety ANX –2.217. The value of SEIQoL shows a positive correlation among 
Group 2 with support from friends SPC +0.249 and with the hardiness stress factors 
challenge – threat CA +0.243. 

The hierarchy of life goals given by the SEIQoL method is shown in tables 2 and 3.

Table 2: The prioritisation of values by student teachers

Value 2. N
108

3. R
rank

4. %
of 108

5. 
evaluation 
of 100%

6. R
rank

7. 
satisfaction 

in %

8. R
rank

Health 84 1 77.8 27.25 2 78.63 2
Family 77 2 71.3 25.88 4 74.17 3

Education 68 3 63.0 17.63 5 69.67 5
Partner 66 4 61.1 26.45 3 73.00 4
Friends 58 5 53.7 15.38 7 79.47 1

Employment 45 6 41.7 14.04 8 53.29 10
Easy life 26 7 24.1 15.42 6 62.46 7

Material comfort 24 8 22.2 9.17 10 54.71 9
Freedom 19 9 19.6 10.37 9 56.00 8

Faith in God 12 10 11.1 36.25 1 63.00 6

% of 108

evaluation out of 100 %

satisfaction in %
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Table 3: The prioritisation of values by social pathology students

Value 2. N
68

3. R
rank

4. %
of 68

5. 
evaluation 
of 100%

6. R
rank

7. 
satisfaction 

in %

8. R
rank

Family 58 1 85.3 25.46 4 63.07 8
Friends 40 2 58.8 15.87 8 75.07 1
Love 38 3 55.9 24.48 5 65.72 6

Employment 37 4 54.4 15.00 9 38.24 12
Health 35 5 51.5 30.40 3 69.37 3

Education 31 6 45.6 18.37 6 66.29 4
Easy life 17 7 25.0 16.00 7 64.41 7

Financial security 13 8 19.1 8.07 12 57.50 10
Hobbies 12 9 17.6 11.17 10 60.42 9

Sport 10 10 14.7 8.50 11 66.00 5
Faith 7 11 10.3 40.00 1 70.71 2

Helping others 5 12 7.4 31.00 2 45.42 11

 

We performed basic statistical frequency sorting on the values prioritised by at 
least 5 respondents (2 – absolute frequency, 3 – rank according to absolute frequency, 
4 – relative frequency, 5 – calculation of value importance, i.e. evaluation by respondent as 
a proportion of 100 %, 6 – rank of importance of value, 7 – level of satisfaction with achievement 
of value, i.e. level of satisfaction in percent, 8 – rank according to level of satisfaction).

Health lies in fi rst or second place among the ten values prioritised by student 
teachers. The majority of students state it as an important life goal, and we can consider 
it the most important value. The overall ranking of values (goals) shows characteristic 
features of age, with education (as training for a profession) being considered more 
important than employment. The overall structure of values shows signifi cant links to 
the social environment, family and friends. In addition to frequency, the importance 

% of 68

evaluation out of 100 %

satisfaction in %
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attached to individual values is also interesting. Respondents declaring faith in God 
attach a high level of importance to this value, though its frequency in both groups 
amounts to little more than 10 % of respondents.

The value profi le of social pathology students shows the same structure, though 
a different ranking of priorities and a different level of importance attached to their choices. 
Health again holds a fi rm place among the fi rst three values. The importance of spiritual 
values associated with faith in God is also similar. Greater variability among the values given 
may be a result of the higher age of this group, the different focus of their study fi eld, and the 
larger number of men within the group than is the case for the group of student teachers.

The results show considerable agreement between the two groups. The students’ 
priorities are health, family and a partner. Their professional values are harmony and 
interconnection, which creates a favourable psychosocial climate for the health of the 
individual. This aspect of our investigation was backed up by the calculation of the 
correlation coeffi cient between current satisfaction QLG and quality of life measured by 
SEIQoL. There was a signifi cant positive correlation between the value of SEIQoL and 
QLG among both groups (student teachers 0.348, social pathology students 0.384).

We are aware of the fact that the data presented here is merely an initial exploration 
of the issue under consideration. The SEIQoL method does, however, provide a basis for 
qualitative analysis and creates the right conditions for obtaining information on the value 
orientation of the population investigated, and may be used to determine what the given 
population considers important. The results obtained show that health is valued extremely 
highly by students preparing for the teaching profession. The results we have obtained are 
similar to those obtained by other authors investigating the evaluation of teachers’ health and 
quality of life or personal prerequisites for satisfaction (M. Blatný, L. Osecká, P.  Macek, 
1998; J. Mareš, 2005; K. Paulík, 2004; B. Vašina, 2004; E. Řehulka, 2003; V. Mužík, 
2003).

Conclusion
Schools have an important role to play, in addition to the family, in shaping and 

supporting health, principally by means of the quality of their educational programme 
in the area Mankind and Health. The training of specialists in the area of education for 
health will be important to the development of such programmes at schools. The Faculty 
of Education at the University of Ostrava began educating teachers to actively support 
physical, mental, social and spiritual health in the current academic year. Two fi elds in 
study programmes specialising in pedagogy have been accredited.

Our study attempted to determine the quality of life of university students using the 
SEIQoL method and QLG graphic scale. We also used a study-related stress questionnaire 
to fi nd anticipated connections between the role of uncertainty and confl ict roles as 
a possible source of stress among university students and to determine the impact of stress 
diagnosed by the given questionnaire. The quality of life measured by SEIQoL does not 
seem to reduce the subjective level of stress, but rather mobilises the strength required to 
cope with this stress. Evidence of this is provided by the signifi cant correlation with sub-
factor CA (challenge – threat) from the “hardiness” questionnaire, which can be interpreted 
as higher stress triggering a challenge to overcome it without reducing quality of life.
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We believe the SEIQoL method reveals a certain permanent core dimension to 
quality of life. The graphic scale, on the other hand, would seem to represent a more 
changeable aspect, revealing a more superfi cial element to the satisfaction or lack of 
satisfaction of current needs. We are aware of the fact that the data presented here suggests 
this rather than proves it. We consider this research as an exploration of the issues outlined 
here, which we would like to target further in the future. We consider the results presented 
as data providing a positive assessment of the university population from this viewpoint, 
though with no great claim at offering a generalisation of the given fi ndings.

VÝCHOVA KE ZDRAVÍ – NOVÁ PROFESNÍ PŘÍPRAVA 
UČITELŮ

Abstrakt: Příspěvek představuje nový studijní program vzdělávání učitelů. Struktura 
vzdělání souvisí s požadavky praxe zakotvené v Rámcovém vzdělávacím programu. 
V naší studii jsme se pokusili ověřit jak vnímají studenti učitelství kvalitu svého života 
a jakou hodnotu má zdraví mezi jinými dimenzemi, kterým studenti dávají priority.

Klíčová slova: kvalita života, životní spokojenost, SEIQoL, WHOQOL, Grafi cká 
a numerická škála, vzdělávání učitelů, výchova ke zdraví
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THE REGIONAL CO-ORDINATING TEAM
OF THE SCHOOLS

SUPPORTING THE HEALTH

Josef FILOUŠ

Abstract: The article gives a concise assessment of the current activity of the 
Regional Co-ordination Team for Health Promoting Schools.

Information will be provided principally about expansion of the team to take 
in secondary schools and the support activities of the Department of Education of the 
South Moravian Region.

The second part of the article is to focus on information about the project “Cri-
teria and Indicators for the Evaluation of Conditions at Schools within the Health Pro-
moting Schools Network”. The project is to be implemented in the second half of 2008 
with the aid of a grant from the South Moravian Region.

Keywords: Health Promoting School, strategies of Health Promoting Schools, 
project, evaluation, individualised study plan, certifi cate

In March 2006, PhDr. Miluše Havlínová gave a presentation of the aims of the 
project Health Promoting Schools (HPS) at the National Institute of Public Health, in-
cluding the task of transferring the jurisdiction of the project to regional structures.

At the fi rst sitting of representatives of the Regional Network of Health Pro-
moting Schools in the South Moravian Region on 19 April 2006, those attending were 
acquainted with the procedure for the acceptance of schools to the HPS network, which 
consists of the fulfi lment of the following conditions:

• The formulation of a project on the promotion of health at school
• A visit to the school by a consultant
• A “round table” with joint talks with a consultant for new schools accepted to the 

network
• The issuing of a certifi cate valid for 4 years
• Evaluation of the project at the school at the end of 4 years

Those attending this fi rst sitting approved an outline programme for a regional net-
work in the form of principal tasks, including proposals of means and specifi c tasks:

• Incorporate the philosophy of health promotion into the region’s strategic documents
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• Await a precise defi nition of jurisdictions in relation to the acceptance of schools 
into the HPS network

• Take advantage of the support of the Czech School Inspectorate, which contrib-
uted to the creation of the HPS project

• Engage representatives of Brno City Municipality, the Department of Education 
of the South Moravian Region and the Czech School Inspectorate in the pro-
gramme

• Engage representatives of secondary schools and the Faculty of Education at 
Masaryk University in the programme

The Regional Co-ordination Team (RCT) currently operates at the level of the 
region in a composition corresponding to the original aims and future aims of the pro-
gramme. The members of the RCT represent individual areas of education, the state 
administration, local government and inspection bodies. It includes representatives of 
nursery, primary and secondary schools, Masaryk University in Brno, the National In-
stitute of Public Health, the Regional Hygiene Station, the Czech School Inspectorate, 
and the Regional Authority of the South Moravian Region.

The network of Health Promoting Schools in South Moravia is currently com-
prised of 25 nursery schools, 9 primary schools and 1 secondary school.

The Regional Co-ordination Team is now working on the integration of the 
Health Promoting Schools project with school educational programmes. The essence of 
the project is “creation of conditions that will increase the effectiveness of education, 
facilitate the learning process, and provide social experience for responsible behav-
iour in relation to oneself and others”.

This goal corresponds extremely precisely with the content of outline education-
al programmes for pre-school, primary and secondary education. The single secondary 
school within the network of Health Promoting Schools in the South Moravian Region 
– the Slovanské Náměstí Grammar School in Brno – has a basic strategy defi ned within 
its school educational programmes that directly corresponds with the Health Promot-
ing Schools programme, and specifi cally with its three fundamental pillars – a pleasant 
environment, healthy learning, and open partnership.

Examples of a number of basic strategies within school
educational programmes:

• A range of optional subjects
• Study variability
• A high standard in the teaching and use of languages, following on from the 

standard attained during the pupils’ preceding education
• Preparing Czech pupils for international language examinations
• Possible participation in foreign projects
• A liberal approach to pupils and teachers
• An open relationship with pupils
• A Student Senate
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• The informal climate of the school
• A cosmopolitan and multi-cultural atmosphere – foreign pupils
• A range of courses (see the system of courses described in the chapter Curricu-

lum)
• The internal division of tuition into groups according to levels of diffi culty
• Teamwork
• Project tuition taking advantage of courses and workshops in all years of the 

study programme
• Participation in long-term projects and international projects
• The chance of infl uencing the running of the school and the education provided 

through the Student Senate
• Activation methods
• The chance of working with foreign pupils and teachers
• An individual approach allowing smooth integration into the life of the school

Following on from the work of the RCT, the Slovanské Náměstí Grammar School 
has drawn up a project within the framework of a Ministry of Education programme to 
support activities in the prevention of socio-pathological phenomena among children 
and young people within the jurisdiction of the Ministry of Education.

The aims of this project are:
• To create indicators for the evaluation of the three fundamental pillars of the 

programme of health promotion at school
• To monitor the fulfi lment of these criteria and indicators at HPS in the South 

Moravian Region 
• To implement criteria and indicators for the self-evaluation of schools
• To create a motivational tool targeted at schools for expansion of the HPS net-

work in the South Moravian Region 
• To create basic criteria for the evaluation of primary and secondary schools in the 

South Moravia HPS network established by the region

The key task within the project will be the creation of indicators for the self-
evaluation of Health Promoting Schools. An example of possible indicators in the area 
„Healthy Learning – The Possibility of Choice and Suitability” is given in conclusion:

• A suffi ciently wide range of compulsory elective subjects and optional subjects 
is available to pupils

• Pupils are allowed to follow individualised study plans where necessary
• Teachers show suffi cient respect for the individual needs of pupils during tuition
• Teachers have suffi cient opportunities to choose their own teaching methods and 

approaches
• The educational content included in the school educational programme is appro-

priate and well-balanced
• Teachers have suffi cient opportunities for further education
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KRAJSKÝ KOORDINAČNÍ TÝM ŠKOL 
PODPORUJÍCÍCH ZDRAVÍ

Abstrakt: Příspěvek je zaměřen na stručné zhodnocení aktuální činnosti Kraj-
ského koordinačního týmu škol podporujících zdraví.

Budou poskytnuty informace zejména o rozšíření týmu o střední školy a o pod-
půrných aktivitách odboru školství Jihomoravského kraje.

Druhá část příspěvku bude zaměřena na informace o projektu „Kritéria a indiká-
tory evaluace podmínek na školách v síti škol podporujících zdraví“. Projekt proběhne 
ve druhé polovině roku 2008 díky grantu Jihomoravského kraje.

Klíčová slova: škola podporující zdraví, strategie škol podporujících zdraví, 
projekt, evaluace, individualizovaný studijní plán, certifi kát
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SOCIO-PSYCHOLOGICAL TRAINING
AS ONE OF WAYS TO SOCIAL HEALTH

Božena JIŘINCOVÁ, Vladimíra LOVASOVÁ, Michal SVOBODA

Abstract: The entry pays to problems of social health and socially healthy per-
sonality. One of important factors of personality development is the school, which has 
to bloom also social skills of the pupil according to the educating process. This is con-
nected with positive social climate in the class and school, too. 

The effectivity of the process is conditional on good connection between theory 
and praxis. Especially social-psychological trainings enable to develope good interper-
sonal relations in the group and help to develope social skills of the persona.

Keywords: social health, socio-psychological training, socio-personal develop-
ment, refl exion, evaluation 

The integral part of training and training programmes at the beginning of the 
third millennium is in accordance with the programme of the World Health Organiza-
tion named Health 21 education of a sane personality. In this connexion, the term of 
social health is often mentioned. We can imagine an socially healthy personality as an 
individual that has developed an appropriate self-concept, and is capable of appropriate 
self-assessment, can accept him/herself such as s/he is, is capable of self-regard, con-
tinues to develop his/her personal and social competences, especially skills of effective 
communication and cooperation, lives out positively and without stress various social 
situations including exigent situations in life. S/he is well informed about them and can 
accept consequences and connections of these relations to other men in his/her social 
vicinity. S/he is capable to make a quality individual social network. Social health is 
conditioned by learned personality characteristics in particular.

In the course of life man is a member of many social groups, is infl uenced by 
them and, at the same time, infl uences by his presence their vitality. Preparation for an 
effective placement in social groups should be an obvious part of the educational proc-
ess. The development of personality that comprises cultivation and support of self-reali-
zation of each individual and the greatest developing and fulfi lment of his/her potential 
occupies an important place in it. Traditional school in which the accent on knowledge 
acquisition prevails in absolute majority that is often the real aim of training cannot 
however teach the pupil consciousness of his/her own dignity and unique values of own 
personality, respect to rights and freedoms of others, abilities to exercise his/her rights 
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and at the same time to perform his/her duties of the free citizen of the democratic so-
ciety.

The development of personality of the pupil requires a transformation of the 
school, especially from the point of view of climate and atmosphere with increased ac-
cent on educational function and the development of social relations, on interpersonal 
relations based on partnership and mutual respect, on knowledge and skulls in the fi eld 
of communication. The contemporary development of society and especially the world 
of work that today´s pupils enter one day emphasize the necessity of development of 
social competence of each individual. V. Smékal (in Švec, 1998) defi nes social compe-
tence as “skilfulness and effectiveness in behaviour towards the others in social contact 
based on the respect of human dignity and on advanced culture of the own personality”. 
He understands skilfulness as a skill of social communication, i.e., e.g. to make contact, 
to keep a conversation, to act cooperatively, etc. he understands effectiveness as reach-
ing destinations, intents of an individual or a group in the social interaction. It embodies 
skills to identify a problem in social situation, to choose and to put into effect the strat-
egy of its solution, to attract a partner to cooperation, to prevent confl ict situations, and 
suchlike. He considers the essence of social competence as self-refl exion, i.e. the need 
and the skills of assessing effects of his infl uence on other men.

Similarly H. Belz a M. Siegrist (Belz, Siegrist, 2001) understand the social com-
petence as communicativeness, cooperativeness, ability to face confl ict situations and 
capability of teamwork. I´d like to emphasize that the competences are composed of 
various abilities and of their reciprocal infl uencing. They are acquired refl exively. Just 
the refl exion as a symptom of the process of critical thinking is the decisive moment 
at acquiring key competences. Refl exion can fully be accomplished only at common 
activities with other men. That is why the group teaching is also the basic precondition 
for learning of key competencies.

Social skills make social competencies of the man. One of important partial skills 
is the skill of effective communication by means of which we enter into reciprocal social 
interactions. A developed communicative competence enables not only to communicate 
verbally and nonverbally, to hand on information verbally and nonverbally, but also to 
convey one´s own emotions, needs, expectations, wishes, to be empathic, to behave 
prosocially, to argue, to exercise assertiveness. Assertiveness is connected with self-
conception of the individual and enables him/her, in a social situation, to express and 
to promote openly, clearly, convincingly and suitably his/her own feelings, opinions, 
needs and requests, but, at the same time, to respect the rights of other men. An asser-
tively acting man is able to self-refl ect his/her verbal and non-verbal behaviour, to ac-
cept constructive criticism from other subjects and to think positively of his/her errors. 
Assertiveness develops successfully on the strength of the healthy self-confi dence. By 
its practical use, the man can effectively minimize the stress of interpersonal relations, 
which leads to vitalization of mental, social and also fi tness of an individual.

Other important social skill is the skill of cooperation, which is a prerequisite 
for a successful process of solving problems in interaction with other men. H. Kasíková 
(Kasíková, 2001) reminds that the cooperative setting of interaction in the group is based on 
the principle of cooperation at achieving objectives. The results of an individual are assisted 
by activities of all group and all the group benefi ts by the activity of an individual.
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Other important group of skills and attitudes that can improve the qual-
ity of social interactions among men are prosocial skills. In accordance with 
J. Křivohlavého (Křivohlavý, 2000), “the behaviour of the man aiming at the as-
sistance to the other in case of need, emergency or in sense of impotence” forms 
the essence of prosocial behaviour. It is a matter of a complex of social skills and 
competences, moral attitudes and other personal qualities. To these skills belong, 
e.g. empathic skills, the skill of behaving authentically, the skill of cooperation with 
other subject, the skill of distinguishing and analysing a social situation in which 
other man needs assistance.

Empathy, the ability that enables to the subject to empathize with other subject 
in immediate situation, belongs to social skills as well. This empathy enables to go 
beyond and to understand emotions, motives and intentions that other man does not 
express by words directly and that do not always follow from the social situation. 
Vymětal emphasizes “the empathic ability and competence enable, to a certain extent 
of exactness, to retain current experience of other man, enables to understand current 
subjective world of that man”. Vymětal)

The mentioned social competencies are not only the prerequisite of an ef-
fective achievement of educational objectives, but they develop themselves in this 
process. The task of a today´s teacher is not only to transmit pieces of knowledge of 
his/her fi eld to other generation. The development of the potential of each pupil de-
pends of the teacher. A positive and social climate in the classroom is the protective 
factor facilitating for the teacher his/her realization of educational objective. It is an 
important factor of social health in the group, in which pupils develop personally and 
socially, and it contributes to the quality of all education process. At the same time, 
individual partial factors of social competence of pupils can be optimally developed. 
Stability of the group, effective communication among members, idea of reciprocal 
collaboration, ability of cooperation, mutual respect and esteem of individuals to-
wards themselves infl uence performance and creativity and are important attributes 
of the success of activities of all group. If the social climate is positive, it affects not 
only the general activity of the group and its performance, but at the same time, also 
the psychical state of its members. Satisfaction with the membership in the group has 
psychological and mentally hygienic aspects.

In some cases, however, the classroom social climate is not favourable for 
the educational process and then it is desirable that the teacher can infl uence the 
climate in the classroom in such a manner that optimal preconditions can be created 
for the realization if the curriculum. The important requirement is that the teachers 
themselves have a good mastery of not only professional knowledge, but also per-
sonal and social competences. At this moment, however, we often meet helplessness 
of teachers who are lacking both theoretical knowledge and practical skills. They 
often do not know how to work with such a social group. A question arises: does the 
teacher have adequate and suffi cient professional, personal and social competences 
to be able to work effectively using proper forms, methods and techniques of a per-
sonally social development?

Our considerations lead us to the sphere of pre-gradual and further educa-
tion of teachers. With regard to existing course especially of pre-gradual training 



118

of teachers, we consider signifi cant resources in the sphere of their personal and 
social development. In textbooks of didactics of school subject, stress is put before 
all on those forms and methods of work with pupil which are aimed at intellectual 
education. It is no wonder then that goal-directed focus on the development of an in-
dividual in accordance with his/her individual dispositions, stimulating his/her own 
effort to become an authentic, internally integrated and socialized personality is often 
lacking.

One of the possibilities of how to increase personal and social competences of 
the man systematically and in a focused manner is the realization of trainings aimed 
at the development of the personality of individuals and the development of social 
groups (classes, working groups). In accordance with S. Hermochová (Hermochová, 
1982) socially psychological trainings are systematically planned approaches to in-
fl uence the group and its behaviour. It is a matter of such procedures and methods 
by means of which we try to bring about some changes on the level of an individual 
and a group. 

The conception of SPV forms emphasizes personalities and social factors of 
the development of the undergraduate. Methods based on personal experiences are 
used in trainings of personal and social skills. Their effectiveness is conditioned by 
the quality of processes of social education. By means of these methods, it is possible 
to achieve an improvement of social skills that concern both the relation to oneself 
(e.g. self-knowledge and self-refl ection, recognition and appropriate denomination 
of emotions, emotionality), and interpersonal relations (empathy, acceptation of the 
others, open and frank expression of oneself, listening, understanding of the position 
of the other man, toleration of different points of view, recognitions of the others, 
interpersonal communication, handling confl icts, etc.). Training methods are based 
on simulated or real social situations, they build on the situation “here and now” 
(i.e. in the group) and on its experience, they use self-refl ection of participants and 
provide them with a constructive feedback of their social behaviour, they lead to 
formation and development of social skills and experience, or the methods of social 
behaviour as the case may be (ways of solving of social situations). The simulation of 
real social relations in a safe environment of the trained group enables to shed one´s 
restraints and blocks of existing potentials of the personality, it contributes to a surer 
appraisal of oneself, and to a more real appraisal of other men. At the same time, an 
improvement of skills to regulate dynamics of one´s social relations occurs. 

Social psychological techniques are realized in a small social group. It is not 
only an important means for the development of personal and social competences 
of undergraduates, but also, at methodically right use of social psychological tech-
niques in the group, a positive development of group relations comes up. The advan-
tage of social psychological techniques is they are based on a spontaneous activity of 
undergraduates, they are not made up thoroughly, but they are fi nished according to 
a concrete situation in the sense of “here and now”, in accordance with the require-
ments and needs of participants.

Various forms of trainings are used in education of future secondary school 
teachers of psychology at the Department of Psychology of Pedagogical Faculty of 
the University of West Bohemia. The undergraduates attend more than one hundred 



119

hours of trainings in the course of their study. Each of them has its objectives, its 
structure and characteristic methods and work techniques.

At the beginning of study, the undergraduates go through an interactive train-
ing (IAV). The matter is primarily to create optimal conditions for the development of 
interactions in the group, bringing about and support of these interactions. Recipro-
cal interactions run within the framework of group activities, e.g. in communication, 
in cooperation, in performance of assigned tasks, and the like. It allows the members 
of training group to know, on the basis of their own activities and experiences, the 
problems of social perception and social behaviour. The objectives of training are 
realized by various methods aimed at relieving of trainees, at the effective training 
and the training of group communication, at the improvement of self-refl ection and 
at the recognition of others, at the training of new forms of social interactions and 
skills, at the training and the analysis of cooperative forms of behaviour. Self-devel-
oping techniques that include self-recognition, self-regulation, psychohygiene and 
the creativity of an individual are regularly included in the IAV programme. 

The character of interpersonal relations is conditioned by mutual perception 
of trainees. They do not know well one another at the beginning. Therefore we use 
such activities at which the undergraduates get acquainted with one another, aboli-
tion of imaginary barriers and intensive common experience occur. By their means, 
the group cohesion increases in the group that is based on mutual respect and mutual 
understanding.

Cooperation techniques make the strongest impression on undergraduates. 
The undergraduates perceive other members of the team whose part they are. Each of 
them has a role and by means of it s/he contributes to the performance of a task. The 
trainees complement one another by their individual skills and aptitudes. A relaxed 
atmosphere, open communication and participation reign at cooperative techniques 
training. The undergraduates are aware of the fact that team decision is often more 
risky, but more effective than the individual decision. A strong experience was for 
some undergraduates the awareness of the fact that their schoolmates would help 
them and do not leave them in the dark in hard conditions. The thing was a certain 
sense of confi dence and certitude that they have never felt among them. This positive 
phenomenon most occurred in psychic and physical diffi cult techniques within the 
frame of outdoor activity.

In the course of the training the undergraduates begin to be aware of certain 
shifts in the group vitality. It creates a friendly atmosphere in which they like to 
work. The trainees are well informed about mutual relations, they communicate 
with one another more easily and the cooperation begins to be completely natural 
at performance of their tasks. The majority of the trainees state that in the course of 
the training they were aware that all of them were very much alike, that each normal 
group can make a team, and that it is possible to suppress the infi ghting. The under-
graduates also mentioned their awareness of their own mistakes in social perception 
in relation to the other, they became conscious of own values and the uniqueness of 
the other. 

A good training always has its diagnostic and pre-therapeutic aspects. Each 
stage of the training is connected with complicated experience. The process is not 
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only racional, every individual must continuously cope with lots of emotional prob-
lems and stresses. It is sometimes diffi cult for the trainees to interpret properly all 
their inner experience and to speak of them with the other. Many undergraduates 
stated their participation at the training had forced them to refl ect a lot of things 
about which it had not come to them to think about before. They became aware that 
they view in a different way their schoolmates with whom they sit together at the 
same school desk, but, as a matter of fact, they know very little about them as men. 
They became aware of what really means to respect the other man and his/her dif-
ferent opinions. They came to know the differences among men and different view 
of the world need not at all be an obstacle for cooperation. They became aware they 
had much more common problems like others, worries and enjoyments then they 
had thought. They put emphasis on the fact that everything was under way of easy 
games and exercises in which they learnt a lot of important things that spoke deeply 
to their personality.

The quality of interpersonal relations is immediately related to the effective 
communication. That is why the training of communication skills (KODO) is put on 
the curriculum. It is realized in form of four-day training block. Within the frame of 
the training the necessary theory is combined with various games and techniques, 
into which both verbal and non-verbal communications are incorporated including 
transactional analysis, assertiveness and fundamentals of neuro-linguistic program-
ming. Group work is often used (communication in cooperation, playing roles, and 
the like.). A great asset of a course conceived like this is that the undergraduates 
revise and strengthen knowledge acquired in theoretical studies. Extension and deep-
ening of view of possibilities and pitfalls of communication strengthen not only com-
munication skills of undergraduates, but they contribute to self-confi dence and self-
assurance strengthening, to a better knowledge of others and to a relief of stress from 
interpersonal relations. The result of training programmes of communication skills is 
a better skilfulness of individuals to be well informed about interpersonal relations 
and to be more effective in them. This undoubtedly contributes to a better sense and 
to minimization of stress.

One of topical questions related to the application of social psychological 
techniques in the training of psychological disciplines is the fi nding of their effec-
tiveness. On the basis of an analysis of fi nal refl ections, discussions and observations, 
a hypothesis held true to lecturers that during the course of training really a positive 
change in relations among participants comes up and some changes take place on the 
level of individual in the group as well. The result of training programmes is a better 
skilfulness of individuals to be well informed about interpersonal relationships and 
to be more effective in them.

As an illustration, we state partial results of questionnaire survey that was 
realized within the frame of fi nal evaluation of the courses. 245 answered question-
naires were processed. The questions were focused on fi nding out of the contribu-
tion of social psychological techniques for self-knowledge of participants, for the 
development of social skills of participants and for the development of interpersonal 
relations.
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Social psychological techniques help the participants of the courses:
Very 

noticeably Noticeably Partly Rather not Not at all

To know better his/her 
personal qualities 10 % 3 % 57 % 30 % 0 %

To know better his/her 
reactions in unexpected 

situations
3 % 37 % 40 % 17 % 3 %

To be aware of his/her own 
value and uniqueness 7 % 10 % 56 % 27 % 0 %

To cope better with negative 
emotions 7 % 43 % 37 % 10 % 3 %

Social psychological techniques contribute to positive changes in interpersonal 
relations in the study group:

Very
noticeably Noticeably Partly Rather not Not at all

To a better cooperation
in the group 7 % 53 % 30 % 10 % 0 %

To a better communication
in the group 10 % 70 % 20 % 0 % 0 %

To a better solidarity
of the group 17 % 23 % 60 % 0 % 0 %

It is evident from a more detailed analysis that social psychological techniques 
have a bigger contribution for the development of social skills of participants and for 
positive changes in interpersonal relations in the study group. Changes on the personal 
level of individuals are not considerable to that extent, particularly because a short-
term application of social psychological techniques does not permit to produce deeper 
changes in the structure and the dynamics of the personality. In spite of that the partici-
pants confi rm certain positive changes took place. On the basis of the results of evalu-
ation research and also on the basis of empirical experience of lecturers we state that 
social psychological techniques develop the man in dimensions of personality and social 
skills, they strengthen his/her social competences and, at the same time, they contribute 
to positive changes in interpersonal relations in social group. This corresponds to the 
demands for improving social health of the individual and of the social group that are 
integrated in national and international documents.

SOCIÁLNĚ PSYCHOLOGICKÝ VÝCVIK JAKO 
JEDNA Z CEST K SOCIÁLNÍMU ZDRAVÍ

Abstrakt: Příspěvek věnuje pozornost problematice sociálního zdraví a sociálně 
zdravé osobnosti. Jedním z významných činitelů rozvoje osobnosti jedince je škola, 
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která musí v rámci edukačního procesu rozvíjet i sociální kompetence žáka. To souvisí 
i s tvorbou pozitivního sociálního klimatu ve školní třídě i celé škole. 

Efektivita celého procesu je podmíněna vhodným propojením teorie a praxe. 
Zejména sociálně psychologický výcvik umožňuje prostřednictvím rozmanitých tech-
nik rozvíjet dobré interpersonální vztahy ve skupině a přispívá významnou měrou k roz-
voji osobnostních a sociálních kompetencí jedince.

Klíčová slova: sociální zdraví; sociálně psychologický výcvik; sociálně osob-
nostní rozvoj; refl exe; evaluace výchova ke zdraví
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INTERACTIVE EXERCISE IN TEACHER 
TRAINING IN RESPECT OF CREATION OF 

SANE RELATIONS AMONG CHILDREN
Infl uence of situation on assessment of social features within the exercise conditions

Jaroslav ŘEZÁČ

Abstract: This paper summarises recent experience in interactive exercises that 
were carried out within the psychological training of elementary school teachers in 
accordance with the newly conceived approach, as focused to develop sane interac-
tions. This work continues the investigation presented in the previous conferences of 
the research project “School and health for 21st century”. Reviewed are the nature of 
model interactions and the group feedback, being substantial factors of the interactive 
learning in context of solutions of model problem situations, group discussion, and ex-
perimenting with own/ individual behaviour patterns.

 
Keywords: Interactive exercise, sane relations, model interaction, group feed-

back, self-assessment, perception paradigm.

Introduction
The output of our research project is to be a theoretically supported and research-

verifi ed modifi cation of the project of the so-called interactive exercises (IE) that have 
been conceived by us, as of early eighties, as a part of the psychological training of 
a future educator.

In the course of time we verifi ed different IE variants in the groups of pedagogy 
and social pedagogy students, in the groups of managers etc1

The techniques, the objective of which is to improve social competence, cul-
tivate social features, or to increase the level of social skills, are in fact based on 
a simple thesis, which was underlined particularly by professor J. Čáp in the Czech 
1 ŘEZÁČ, J.: K problému rozvíjení seberefl ektivní kompetence v rámci interakčních cvičení. Pedagogická 
orientace 1997, 4, pp. 12-18, ISSN 1211-4669.
ŘEZÁČ, J. Možnosti intervence do procesu utváření profesních dovedností učitele z hlediska psychologic-
kého. In.: ŠVEC, V. (kol). Cesty k učitelské profesi: Utváření a rozvíjení pedagogických dovednosti. Brno: 
Paido, 2002. ISBN 80-7315-035-2, pp. 103–119.
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Republic, namely that features of a personality are developed (formed) within ac-
tivities, particularly in those the fruitfulness of which is conditioned by the given 
features. At the same time, in his law on personality formation within a joint activ-
ity, he has emphasised the infl uences of emotional climate and called attention to the 
fact that even otherwise desirable activities and actions complicate and only disturb 
the positive personality development, where performed within a negative emotional 
climate.2 

The concept of the training techniques is usually derived from a paradigm of 
a certain psychological school or individual author’s concept, as well as respecting 
which social/professional area they intervene or which training techniques they prefer.

Our concept has been inspired particularly by the humanistic psychology, under-
lining the behavioural component of the training as well as situation context.

We keep to several basic sources of inspiration:
Apart from the humanistic psychology classics, it is the teacher training by 

T. Gordon (T.E.T. – Teacher Effectiveness Training)3, in particular his concept of in-
teraction and communication with a pupil. The so-called “POT” (Problem – Oriented 
– Training) by W. Pallasch and H. Reimers4 accentuates the situational nature of model 
interactions. From the viewpoint of preparation for the teacher profession, the so-called 
“PGT” by G. Kase is inspiring. It is a goal-oriented utilisation of psycho-drama in the 
work with future teachers (Psychodramatisch-Gruppendynamisches Lehrertraining), 
again with an elaborate feedback system of (self-)correction. For the structuring of the 
view of mutual interpersonal ties, inspiring is also the concept of the Ukrainian author, 
T. S. Jatsenko, who has been developing, on a long-term basis, the variant of training in-
teractions of determined teachers, the so-called ASPO (aktiyvnoye sotsialno-psikholog-
itcheskoye obutcheniye).5

Exercises establish a facilitating environment for an effi cient interactive (or 
“psycho-social”) learning (cp. Hermochová, S. 1988 p. 7).

Basic conditions of effi ciency of the interactive learning:

supportive climate of the group interactions (facilitation and social buttress),
high intimacy of the group interactions,
high intensity and depth of experience,
reasonable feedback,
openness,
interoperation based on co-operation,
acceptance.

2 cp. in particular: ČÁP, J.: Rozvíjení osobnosti a způsob výchovy. Praha, ISV 1996. IBSN 80-85866-15-3.; 
 ČÁP, J., BOSCHEK, P. Metodický postup při zkoumání kombinací a interakcí činitelů působících v ontogene-
zi (podle výzkumů činností dětí v závislosti na způsobu výchovy v rodině a na vzdělání rodičů). Čs. Psycholo-
gie, 1987, No. 4, pp. 273–289.
3 GORDON, Th. T.E.T. – Teacher Effectiveness Training. The Program Proven to Help Teachers Bring Out the 
Best in Students of All Ages. Three Rivers Press 2003. ISBN: 978-0-609-80932-7 (0-609-80932-6)
4 (cp. in.: Költze, H. 1990)
5 JACENKO, T. S.: Aktiyvnaya sotsialno-psikhologitcheskaya podgotovka utchityelya k obshtcheniyu 
s utchashtchimisya. OSVITA, Kiev 1993.

•
•
•
•
•
•
•
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Facilitator‘s group interactions and interventions establish conditions for a cre-
ative individual action on an IE participant who is provided with the group feedback 
upon respecting his/her autonomy and authenticity. The feedback facilitates the search-
ing (discovering) of individual solution method of MPS, based on the contrast of a sim-
ilar effort of other members of a task group. Within the interaction man is involved 
through all components of the mental activity – through cognition, living, and action. 
Therefore the model interactions (interaction etudes, interactive model situations) are 
also designed so that an IE participant would really act, be emotionally engaged in the 
situation, and would duly derive the new cognition from the model action experience.

In a social situation “integration of the cognitive, emotional, and activity learn-
ing”6 occurs. We understand the interactive learning as a special case of the social learn-
ing taking place on the interiorization of interactions principle.

The exercises are oriented to the cultivation of the perceptional, communica-
tional, and behavioural skills, however, we lay stress also on the value and knowledge 
context of activities and on the encounter of social situation, its coping with ((1) prob-
lem occurrence, (2) redefi ning it to a task, (3) resulting solution).

Utilised are fi rst of all the interactive etudes, group solutions of model problem 
situations, and group discussions oriented to refl ection of group events. Etude perform-
ance requires putting oneself to the defi ned situation, selection of a psychologically rea-
soned strategy of conduct and implementing it within the group conditions, co-operating 
with other group members. On the group solution of the model situations used is the 
“overplaying of sequences” of key moments of situations development or overplaying 
of solution variants, accentuating the putting oneself to the situation protagonists. The 
group discussion is defi ned as a common “thinking aloud”, enabling a correction of an 
individual point of view and problem solution. In the end of a session, the group discus-
sion is determined to the refl ection of the events within a group, being focused to the 
analysis of the session progress and effect.

The intra-group interactions respect principles usual for the model solutions of 
problems in training groups, namely the:

“Here and now” principle, 
Predicate personifi cation principle,
Accentuating of the “language of feelings” principle,
Activity principle,
Intimacy atmosphere principle,
Strict confi dentiality principle.

Every participant has the “stop right”, i.e. not to participate, or to interrupt any 
activity within the exercise without stating any reason. This concerns even processing of 
running feedback information (questionnaires, tests, inquiries, etc.).

As reported earlier, we have been gradually changing the “IE” according to ex-
perience and needs of the psychological preparation of students. With respect to the 
involvement in the “School and health for 21st century” project, we have been orienting 

6 HERMOCHOVÁ, S.: Sociálně psychologický výcvik. Příspěvek sociální psychologie k metodice práce 
s přirozenou skupinou. Praha: UK 1988. p. 9.

a)
b)
c)
d)
e)
f)
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the “IE” more markedly towards the problem of sane relations. We wish to contribute 
to the future teacher’s ability to participate in the cultivation of relations among pupils 
within the interactive networks of the school social environment.

However, this does not mean a claimed re-orienting of contents or the use of new 
marks for old procedures. Whereas formerly, we laid higher stress on the interactive cer-
tainty and functional aspects of the interactions, in fact, we can formulate the objectives 
of the actual concept of the “IC”7 as follows:

Recognition of interactive stereotypes and techniques themselves as focused to 
the skill of accepting and providing feedback;
Contrast of habitual strategies of social behaviour with others (more effi cient and 
alternative) options of interaction and communication;
Awareness of personal contribution to relations in member groups;
Acquiring of basic information on interactions and methods of their cultivation 
and self-development in the context of individual and group value orientation;
Starting the motivation to the creation of sane interpersonal relations in the fi eld 
of both professional and personal life.

In this study we wish to focus particularly to the problem of the feedback (FB) as 
a phenomenon derived from the group interactions and, at the same time, a factor, which 
types the nature of other interactions to great extent.

The FB processes fi gure in several layers. As a mechanism facilitating and regu-
lating intra-group interactions and as a mechanism inducing and aligning changes on 
the intrapersonal level.

Relations in a certain group establish a relatively closed (more exactly: limited) 
unit – system. This system has its structural and dynamic sides.

In optimum case, the system is integrated, i.e. internally structuralised (differen-
tiated) and, at the same time, organised (hierarchized). Hierarchized are both processes 
(actions, activities, co-ordinations) and even positions of individual actors (constella-
tion) and their mutual relations.

As every system consisting of elements that are distinct, different, even con-
trary as for their (1) features, (2) motives, and even (3) objectives, or (4) methods 
of asserting them, it “tries” to avoid all that may result in its disintegration. As 
a rule, it tends to a certain optimum level of “tuning” of interactions. An example 
may be the Piagetian equilibrium at level of psyche or homoeostasis processes at 
level of organism.8 Naturally, this is possible only where necessary FB mechanisms 
function.

At the same time, every system is a product of its own self-regulation and ex-
ternal regulation (both intentional and non-intentional). Thus, its dynamics is expressed 
by the tendency towards a certain harmony or at least “avoiding” disharmony. This ten-
dency is all the more marked, all the more contradictory are the relations among the 
unit’s elements or substructures.
7 ŘEZÁČ, J.: První zkušenosti z interakčních cvičení v rámci profesionálních praktik na PdF MU. Pedagog-
ická orientace, 1991, 2, pp. 79–82.
8 For more details, see: ŘEZÁČ, J. K problému adaptace na sociální prostředí. In.: Střelec, S. ed. Studie 
s teorie a metodiky výchovy II. Brno. MU 2005 pp. 24–36. ISBN 80-210-3687-7

•
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To hold out in this system or to intervene it in a pedagogic manner (regulate, con-
trol, modify it) fi rst of all assumes to be able to well look around this social landscape 
and to see, which “data” may be utilised for orientation in it, which are yet to be ac-
quired and what data an individual is to provide others about him and about environment 
so as to pace relatively safe though this landscape together with them in a relatively 
non-confl icting manner.

As used for years in psychology and sociology to disclose events in the micro- and 
macro-social context, the traditional term environment (social, material, physical, organisa-
tional, etc.) has not been adequate any more. Constructs have appeared related to the same 
reality, but accentuating other aspects of mutuality of an individual and its social world.

Understanding the interaction as a network accentuates the strength of ties (con-
tacts), their density, homogeneity, and their nature or valence – for example mutual sup-
portive relations (supportive network) etc.

The term social situation views interactions as an action, event, which takes 
place in a certain environment, has its actors, its process in time and is “abut some-
thing”.9 The basic situation parameters are space, time, content. The situation paradigm 
underlines the intentional acting of an actor. As early as J. Hlavsa and M. Langová took 
for determining, within the situation, the “subject’s intervening activity” by means of 
“diverse instruments” (1982, p. 238).

The understanding of the interactions as a social situation, as the “space, in 
which life takes place, things, relations, concrete qualities are co-created” as a “process 
created by all who are present, including conditions and circumstances of their human 
communication”10, seems to be optimum starting point for the analysis of interpersonal 
relations.

However, we should not leave out the basic philosophical viewpoint either, 
which consistently distinguishes conditions, causes, substance, and the phenomenon 
side of man’s meeting people and products of their participation.

In fact, we can thus say that the social interaction may be understood as a system, 
which features the following parameters:

Level of integration of intra-group interactions,
Hierarchic stage of interactions, actions, and also position of actors,
Harmony (disharmony) – i.e. “equilibrium” of individual system components 
relation,
Regulation level (and the self-regulation ability).

The self-regulation ability depends on the quality of the FB systems. And, let 
us add on, we do not grasp this system only as “interaction of interactions”, as “well 
interconnected network of relations” that function well (or unsound). A key part of this 
system is the values that regulate the direction of a system to its objective and compare 
methods of its reaching.
9 What the situation “is about” is determined particularly by the so-called dominant value of the situation. 
M. Řezníček presents that the “dominant value is represented by the value, around which action is unwound, 
thus the value that structures, characterizes the action” and determines basic relations between all elements of 
the situation (Řezníček, M. 1994. p. 27).
10 ibid.

•
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The problem

Being one of the basic IE techniques, the method of playing interactive etudes 
teaches an individual:

Co-operation on seeking optimum strategy of social behaviour for certain social 
situation,
To relate general principles of solution of a certain situation to its individual 
predispositions and personality particularities,
To tune up its behaviour and conduct so that it would really correspond to its 
intention and would fulfi l the sense of the action).

The basic condition of the learning effi ciency is a reasonable perception and in-
terpretation of situation infl uences. In the model interactions confrontation of individual 
problem concept occurs. Each actor of the exercise action bears, from his previous his-
tory, habitual methods of perception and interpretation of persons, their mutual relations 
and events; He has his individual perception paradigm.

We defi ne them as follows: (1) Subjective, (2) relatively compact (3) method 
of perception and (4) interpretation of the social reality (5) spontaneously adopted in 
the course of socialisation, (6) cultivated by the intentional learning and self-educa-
tion (self-regulation), bound to objects and relations between them. This way grasped 
perception paradigm relates also to the perception of oneself, to the relation to oneself 
and even to other people.11 On the basis of present experience with IE we may say it 
manifests:

Immediately:
In the ways (style) of evaluation of the social reality,
In the perception schemes bound to persons, relations, situations, “problems”, 
events,
In the pre-attitude to a certain social reality (appetence – aversion; willingness 
– deprecation; openness – closeness; etc.);

Implicitly:
In the ways of solving the social situations,
In the interactive style (attitude),
In the preference of certain ways of social behaviour.

In the model exercise interactions and in the group discussion the point is that 
necessary data from the external FB would be available to the actor. So as he could use 
such FB information, be able to receive them undistorted and evaluate (interpret) them 
correctly.

11 Close terms are: perception scheme; framing; relation frame, etc.
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A participant of the exercise shall learn:
Upon the FB immediately after the etude

To accept the FB information (especial when confl icting his actual view infl u-
enced by his situation experience),
To confront the group FB with own image of the current output and possible situ-
ation infl uences intervening the output.

On the analytical discussion at the conclusion of the session
To detect consequences of own perception stereotypes ad interpretation style in 
a possible distortion of subjective image of the output and situation,
To think of the quality of data, which he himself provides to others,
To detect internal and external factors intervening the process of transaction of the 
FB data.

A high number of intervening variables enter in the current self-assessment. 
From the internal ones it is fi rst of all the present level of self-evaluation, interactive 
(self-)reliance, the skill of cultivated (structured) self-observation and self-assessment.

The term self-assessment denotes an action, activity, process, while the self-judge-
ment rather its result: internal, mental representation of this action’s result. In the context 
of the interactive exercises it is a certain presently outlined image of oneself, which is as if 
inserted into a memory album of other images from other times and other environments. 
However, such album belongs to someone who, due to all of these images, views himself 
somehow and takes himself for somebody (so-called situation self-concept). At the same 
time, he fi nalises his image of himself, which continually exceeds to future – i.e. his rela-
tively stable and relatively clear self-concept (clarity of self-concept).

Their role play here not only content data (verbal), but also accompanying non-
verbal data that bear their meaning and need not be sensitized or refl ected as for situ-
ation. But they can return retroactively in sketching in the valence of experiences and 
valuating judgements and manifest themselves in changes of the so-called interpersonal 
sensitivity.12 The self-assessment may also be intervened by the perception defence. The 
play is also joined by actions concisely named “naive explanation”, i.e. perception/at-
tributive mechanisms. They acquire special signifi cance on interpreting effi ciency of 
subjectively signifi cant activities and on coping with situations of success and failure. 
Most often they manifest as offensive or defensive attribution (see the synoptic table).

Among the known and research verifi ed facts ranks the one that individuals with 
a stable and higher self-valuation usually tend to accept, upon FB, rather positive valu-

ation judgements and infor-
mation (and generally attach 
too high signifi cance to the 
FB), while individuals with 
a lower self-valuation ac-
cept both positive and nega-
tive FB (and more markedly 
value the FB as a corrective 

12 Hall, J. A., Murphy N. A., Schmid Mast, M. 2006

•

•

•

•
•

„Offensive attribution“

Success is the result of internal 
and stable, i.e. expectable 

infl uences

Non-success is the result of exter-
nal, random infl uences

„Defensive attribution“

Success is the result of external, 
random, unexpected infl uences

Non-success is the result of 
internal, stable infl uences
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impulse). Attention is paid separately to the specifi ed mechanisms on a common analy-
sis of methods of providing the FB on the interactive etudes.

When applying the interactive etudes, fi rst of all a group FB followed immediately 
after the etude. Each of the participants provided the FB information on what, according to his 
experience, complicated, disturbed etc. binding of a contact (thus the performance in the etude 
was not in question, but the FB information on what took place inside the assessing person 
in the course of the action). Then – accordingly – what pleasurable and sthenic experience 
brought it the binding of a contact in the model situation, and what the binding of a contact fa-
cilitated. After the confrontation of an etude protagonist’s experience and the group FB, a video 
feedback (VFB) usually followed as a kind of “objectifi cation” of the group FB.

Due to the preference of the FB by the IE participants, a marked withdrawal of 
the VFB has been recognized in the recent years. About fi ve six years ago it was good 
enough just to bring a video camera and as much as obverse reactions occurred (“...eve-
ryone records us..., ...cameras everywhere all the time...”). A relatively simple availability 
of the video technology and sometimes even its indiscrete utilisation within education 
resulted in the fact we have nearly given up the VFB and we have been using it only 
upon request of the IE participants (we offer its optional use). Therefore we sought for 
other possible FB procedures that would facilitate the cultivation of the look in and such 
a nature of interpretation of own performance in the exercise model situations that would 
enable the confrontation of the look-ins even from a time distance. We started to more 
utilize the assessment scales and social feature and sign inventories, summarising results 
of whose were obtained by every IE participant in a graphic form, whereas the anonymity 
of assessors was maintained. The graphic output provided information on what features 
he/she was attributed by other group members, how they agree or differ in the look-in to 
his/her social features and signs in an interactive etude etc. These data he/she could then 
think over, seen from the time distance, and to utilize them both to a possible correction of 
the situation behaviour within the group and to the look-in to himself/herself.

The interactive exercises are a part of the psychological preparation of a future 
teacher, which means that, unlike sessions with managers or persons spontaneously inter-
ested in the training, we can specifi cally utilize the knowledge from the basic psychologi-
cal disciplines, particularly of the personality psychology and social psychology. By the 
way, it is symptomatic that this inter-tie must “get started”. Students mostly lack the abil-
ity to automatically utilize the knowledge in psychology for the interpretation of actions 
inside a group and they do not project them into their self-refl ection in a more signifi cant 
way. In an unplanned manner, the exercises thus also become an impulse for the intercon-
nection of knowledge with action, with a concrete, though model, social situation.

The investigation itself
The study has processed current results of fi ve IE groups (groups where pro-

gramme was not maintained as a standard were not included) from 61 participants 
(participants with incomplete data were not included).

Techniques: Mutual assessment of “everyone by everyone”, self-assessment (in-
ventory: a scale); following structured feedback.
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Procedure:

Self-assessment and estimation of the (group) assessment (“how other people possi-
bly perceive and assess me...”) (inventory: 9-grade scale; assessed features: equanim-
ity, concentration, broadmindedness, optimism, creativity, determination, attractive-
ness, naturalness, consistency, social maturity, intellect, form, self-reliance);
Assessment of other person as an IE partner (inventory: 9-grade scale);
Assessment of other person after its performance (in the interactive etude), prior 
to the performance itself (inventory: 9-grade scale);
Following FB (verbal), after the etude; 
Self-refl ection after the etude;
Group discussion of the assessment and self-assessment judgements (confrontation of 
actual self-refl ection and FB) (or optimisation of the assessment judgements by means 
of analysis of a video record of an etude performance and also in the group FB).

Method: Quantitative and qualitative analysis of assessments and of the assess-
ment judgements on the individual and group feedbacks.

Results
Self-assessment and estimation of group assessment

In the above specifi ed features the IE participants assess themselves mostly 
restrainedly. The relatively most favourable assessment concerns the social maturity 
(7.15 p.) and intellect (7.13 p.); then, with minimum differences, follow the optimism, 

form, consistency, naturalness, 
equanimity, concentration, 
within the interval 6.9 to 6.2 
points. The least positive view 
of the investigated persons (IP) 
concerned the features broad-
mindedness, self-reliance, de-
termination (for overview, see 
Fig. 1).

The sensitivity in the self-
assessment of features is mark-
edly different with individual 
IPs. Nearly one third of the IPs 
assess their features in a rather 
differentiated manner (var. 4.82 

to 2.5), however, most of them assign very close scale values to the assessed features.
A positive feature of the IE is that the assessment and self-assessment gradually 

differentiates and current results indicate that the perception sensitivity increases due to 
the refl ected assessment.

The estimate of the group assessment is rather slightly pessimistic. Most of the 
IPs expect, in most assessed features, rather a less positive evaluation. The most marked 

1.

2.
3.

4.
5.
6.

Figure 1 Self-judgement (n = 61)
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difference is as for the features: consistency (-2.6 p.), intellect (-1.5 p.), social attractive-
ness (-1.1 p.), social maturity (-0.9 p.), and creativity (-0.9 p.). 

Rather optimistic was the estimate only for the broadmindedness (+1.4 p.). 
Relatively exact was the group assessment of the equanimity, naturalness, interactive 
self-reliance (0.1 p.), for summarising results, see Fig. 2.

Assessment in the context of performance in the interactive etude 
An interesting com-

parison is offered by the 
assessment of a partner im-
mediately before and after 
the etude. We hereby note 
that, in this situation, the IE 
participants are led to a de-
tail, structured observation 
(the situation is defi ned as 
a perception exercise the 
reason of which is to de-
tect as many details of the 
social behaviour as pos-
sible); thereto corresponds 
a verbal FB, which is usu-
ally differentiated, rather 
detail, and quite critical. 
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Figure 2 Estimate of the group assessment (n = 61)

Figure 3 Comparison of the protagonist‘s assessment before and after the etude 
(IE model perosnality)
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If we use, for the following assessment, the inventory of features, for which self-
assessment had already been preformed earlier, the result is markedly more positive than 
the current verbal FB. As clearly visible in Fig. 3, which represents total results (profi le of 
the IE “modal personality”), after the interactive etude performance such features receive 
a more positive evaluation as the concentration (even by the highest scale rate) (+2.1 p.), 
attractiveness (+1.8 p.), and naturalness (+1.9 p.). However, it is just the concentration 
and natural style that feature most “reservations” on the verbal FB following immediately 
after the etude. Only the self-reliance is clearly perceived in a more critical manner.

If we have a look at the distribution of the differences between the self-assess-
ment and the estimation of the group assessment for individual assessed features (see the 
ratio Fig. 4), it is clear at fi rst sight that nearly all features are perceived in a relatively 
differentiated manner.

Figure 4 Distribution of the difference between self-evaluation and expected evaluation
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Figure 5 Distribution of the difference before and after the performance of the interactive etudes
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The distribution of differences between the assessment before and after the in-
teractive etude clearly indicates a “more global” and less critical perception of partner’s 
social features. An actual performance is assessed within a more limited scale of details 
(see the ratio Fig. 5).

First experience indicates that, after the etude, the assessment could feature em-
pathy more markedly on the basis of a felt belonging (“...it will be me standing there 
in a moment...”). A certain role is seemingly plaid by the anticipation of own future 
performance. On the group FB, in respect of a person waiting for its own performance, 
a frequency of assessment judgements is increasing related indirectly or directly to such 
person. The FB provided to the etude protagonist often merges into considerations how 
the assessor will cope with the same situation in a moment. The analysis of statements 
related to oneself, during the FB, indicates that they prevailingly express rather a nega-
tive anticipation of own performance.

It seems that the following verbal FB is perceived, within given situation, as 
a support, in particular on two levels: (a) as an assistance on the tuning of a performance 
on the seeking of an optimum variant of the social behaviour strategy; (b) as a partner 
support increasing the reliance in action. Thus the verbal FB is related more to an actual 
situation and actual performance.

It would be necessary to more sensitively differentiate the assessment of the 
situation manifestations of the interactive etude protagonist (i.e. of special features of 
an actual social behaviour) from the assessment of relatively durable features and char-
acters of a personality.

Conclusions:
The self-assessment of the IE participants seem to be reasonable, relatively dif-
ferentiated;
in the estimation of the group assessment prevails rather a negative anticipation;
a relative adequate estimate relates to the assessment of the features: equanimity, 
self-reliance, naturalness, optimism;
a rough estimate concerns the expected group assessment of the features: con-
sistency (-), social maturity (-), intellect (-), attractiveness (-), creativity (-), 
broadmindedness (+);
the assessment of the social features of a partner, not related to the performance, 
is more differentiated, more sensitive, shifted towards more strict assessment 
judgements;
the assessment immediately after the performance of another person, and before 
own performance, is less differentiated, shifted towards more positive assess-
ment views;
the assessment of partners in the course of coordination is more bound to situa-
tion, rather than to initial assessment of own personality, and the original view of 
a partner is nearly not changed;
by the end of the IE (after half a year) the participants of the exercise more pre-
cisely differentiate the assessment of situation manifestations in the behaviour 
and of relatively stable features and personality characters.

1.

2.
3.

4.

5.

6.

7.

8.
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INTERAKČNÍ CVIČENÍ V PŘÍPRAVĚ UČITELE 
NA UTVÁŘENÍ ZDRAVÝCH VZTAHŮ MEZI DĚTMI

Abstrakt: Příspěvek shrnuje aktuální zkušenosti s interakčními cvičeními, která 
proběhla v rámci psychologické přípravy učitelů 1.stupně ZŠ podle nově koncipovaného 
pojetí se zaměřením na utváření zdravých interakcí. Práce navazuje na šetření prezen-
tovaná na předcházejících konferencích výzkumného záměru „Škola a zdraví pro 
21. století“. Referuje o povaze modelových interakcí a skupinové zpětné vazbě jako 
podstatných faktorech interakčního učení v kontextu řešení modelových problémových 
situací, skupinové diskuse a experimentace se vzorci vlastního chování.

Klíčová slova: interakční cvičení, zdravé vztahy, modelové interakce, skupinová 
zpětná vazba, sebeposuzování, percepční paradigma.
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APPLYING REBT
TO EDUCATIONAL SYSTEM

Michaela BUCK

Abstract: The goal of the present study was to describe the use of Rational Emo-
tive Behavior Therapy (REBT) in the academic area. Fundamental REBT theoretical 
tenets can help to uncover and explain the causes of problematic students’ behavior, 
while REBT techniques can be used effectively to assisting students to cope with their 
cognitive, emotive and behavioral dysfunctions. Having explained the general charac-
teristics of REBT, this paper utilizes demonstrations to show the basic principles and 
techniques of REBT in practice. 

Keywords: Rational Emotive Behavior Therapy, ABCD schema, cognitive, emo-
tive and behavioral techniques

Introduction
Rational-emotive-behavioral therapy (REBT) was established in 1955 by Al-

bert Ellis (1913–2007), a clinical psychologist in New York, USA. A. Ellis has always 
maintained his interest in philosophy and enjoyed thinking about how the fi eld of phi-
losophy could be applied to the realm of psychotherapy. He was determined to answer 
his most puzzling question “How do intelligent human beings, including those with 
considerable psychological insight, desperately hold onto their irrational ideas?” (Ellis, 
1995). He found the answer in the work of the Greek stoic philosopher Epictetus who 
stressed that people are not disturbed so much by events as by the views they take of 
them. From this point, A. Ellis began to emphasize the importance that thoughts and 
cognitions have in creating and maintaining psychological disturbance. 

Working with clients, he realized that thoughts, emotions and behaviors are often 
overlapping processes, and their interaction in human functioning and dysfunctioning 
is important, as it is important in the practice of psychotherapy. He asserted that by 
changing one of them, be it thoughts, emotions or behaviors, the change of the two oth-
ers will follow (Ellis, 1999). It was the beginning of his Rational-Emotive-Behavioral 
Therapy, offering intellectual and emotional insight and action.

As one of the major psychotherapeutic models in the realm of cognitive and be-
havior therapy, REBT appears to provide an optimal choice for practitioners to consider 
in helping students. Not only can it shed insights into the causes of their problematic 
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behavior (Neenan, 2000), its techniques can be used quite effectively in assisting stu-
dents to cope with their cognitive, emotive and behavioral dysfunctions. With this goal 
in mind, this article draws attention to the explanation of the basic tenets and techniques 
of REBT, through the use of an illustration, that can be used to help students.

The basics of REBT
REBT was intended to help people leading happier lives by challenging their ir-

rational thoughts and taking immediate action to remedy them. The backbone of REBT 
is the ABCD schema, which refl ects Ellis’ approach to relationship between thinking, 
feeling and behaviors. The schema assists people to see and understand how their think-
ing processes affect their emotions (Corry, 2000). The ABCD paradigm appears to pro-
vide a heuristic framework in conceptualizing the psychological processing of a person 
(Ellis, 2000). The “A” represents the activating event or situation which an individual 
fi nds upsetting. The “C” stands for the emotional and physiological consequences suf-
fered by a person after “A” has taken place. The key is the “B”. While most people 
believe that “A” causes “C”, they learn through REBT that their belief system “B”, is 
actually responsible for their feelings “C”. The “D” in this ABCD paradigm stands for 
disputation, which is the most important part of the schema from therapeutic perspective 
(Buck, 2004), because it brings a change. Disputation of irrational beliefs is implement-
ed through cognitive, emotive and behavioral techniques. Distinction between rational 
and irrational beliefs (E) is not merely semantic. It results into different feelings (F). . 

For instance, a student Vladimir is preoccupied by public performance that is 
perceived as the only content of his life. He has been suffering from an experience of 
extreme distress in many aspects of his life (C), and therefore he may believe that all 
symptoms are simply caused by unpleasant events (A). Through REBT he can learn that 
his irrational beliefs (B) are the actual cause of his emotional distress (C). An example 
of his irrational beliefs may be negative self – talk such as: “If I do not perform well and 
gain other people’s approval, it will be catastrophic”.

To correct irrational aspects that form this schema, the function of disputation 
(D) will come into play. In helping Vladimir understand the irrational nature of his 
schema, disputation aims to alter the irrational beliefs through a potent, consistent, and 
persuasive educational intervention (Ellis, 2000). This intervention highlights a helping 
process that integrates cognitive, emotive, and behavioral modifi cations.

Applications of REBT to primary and high school students
Initially, REBT received unfavorable responses, currently it is fl ourishing 

(Neenan, 2000). It is practiced by thousands of mental health professionals all over 
the world in clinical as well as non clinical settings. REBT helps people to overcome 
their emotional diffi culties and achieve their self – enhancing goals. Therefore it is not 
surprising that REBT major hypotheses also apply to education, and support students’ 
unique potential for growth. School psychologists turned their attention to academic 
and social behaviors of children, lack of adaptability, and to hyperactive children. REBT 
helped children to overcome various clinical problems, such as phobias, anxieties, de-
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pressions, stage fright. Adolescents were helped with their worries linked with puberty. 
The approach assisted children and youth in forming a new or modifying an old cogni-
tive structure and offered them enough space for practicing new ways of thinking. The 
change of cognitions was refl ected in growing self-confi dence and self-satisfaction, 
and consequently in better school performance and results (Warner, 1991). 

Applications of REBT to university students
To a great extent, REBT is utilized in helping university students change their 

irrational beliefs negatively interfering into their academic performance. It is also used 
to improve their social skills (to initiate a discussion with a lecturer, to present a paper, 
publicly express opinion and disagreement with classmates or lecturers). New rational 
thoughts will enable students to overcome their anxieties regarding public performance 
(a student irrationally believes that it would be unbearable if a lecturer and classmates 
negatively evaluated his paper), lack of self – confi dence (a student does not trust herself 
to pass an exam even though she has studied thoroughly), perfectionism (every real or 
potential failure is labeled as incompetence). 

Many students seem locked into a pervasive indecisiveness. To make any choice 
is viewed as almost impossible. In such a frozen state, educational or occupational in-
formation is not heard or integrated, much less pursued (Buckova, 2004). While such a 
general behavior pattern may be labeled as a clinical problem, it can be addressed in the 
context of career counseling. The selection of studies, a particular job position, or work 
setting can provide a concrete issue around which a counselor can furnish a student with 
cognitive – affective exploration and restructuring of their thoughts. 

Working with groups with students who are pervasively indecisive can be equally 
productive as working with individuals. There will be the same focus with an emphasis 
on peer learning in the process. Because group members are taught to apply procedures 
such as detecting and disputing irrational beliefs on one another (Ellis, 1995), they help 
others get practice in applying them. Some active work in change of their irrational 
thoughts can occur after some common sharing by students of the heavy expectations 
laid upon them by others. After exploring and tentatively understanding some of the 
common bases for indecisiveness, students can be asked to defi ne a set of reasonable 
goals to achieve. These goals are then structured into specifi c tasks implemented on a 
weekly basis. The tasks generally involve a range of activities which require change of 
irrational thoughts, and consequently, emotions and behaviors. The desired outcome is 
for individuals to gather increased confi dence, and thereby to increase their potential for 
independent decision – making in the overall career development process.

University personnel staff
Persons already employed in the educational system are often concerned with 

their job satisfaction. Even those who are content with their job selection voice some 
anxiety over handling specifi c confl icts with their students, students’ parents or with 
their colleagues, or over handling pressure situations. Irrational thoughts very often in-
terfere into this area. 
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Major therapeutic techniques

The goal of the REBT techniques is to assist people to give up their absolute phi-
losophies and adhere to more relative ones. There are three basic areas from which these 
techniques arise. They focus on cognitive, emotional and behavioral change.

Cognitive change techniques. The fi rst way we can help a student to dispute 
their irrational beliefs is through cognitive techniques. Cognitive approach is represent-
ed especially by Socratic dialogue, a method widely used in an attempt to challenge 
irrational beliefs (Buckova, 2004). 

Many of irrational thoughts negatively affect the student’s self – perception. Such 
misperceptions often derive from and refl ect the lack of self-confi dence within the person, 
reinforcing a sense of low self – esteem. To help Vladimir confront his irrational beliefs, 
we can question the logic behind these beliefs. A. Ellis (2000) recommends approach-
ing a person from a position of “a proactive and effective educator”. A series of direct 
and explicit questions focusing on attaching Vladimir’s misperceptions may be initiated. 
Socratic dialogue is a method widely used in an attempt to challenge irrational beliefs 
(Buck, 2004). Examples of such questions helping Vladimir to change his thoughts are: 
“Why should I become a loser if you do not impress other people? What is the rationale 
that I must always be approved? Is that good logic? Do I have a proof? Where is that 
written? Is it a hundred percent true that I am a failure? Will the whole class think about 
me in this way? Isn’t it possible that they will view my opinions differently?“ Questions 
like these help Vladimir become more aware of his irrational thinking. 

As he gains more awareness of his irrational beliefs, he can start to work on cog-
nitive restructuring (Buck, 1997). It will assist him to realize that he does not have to 
compel himself into all “shoulds and musts”. Events and experiences can be conceptual-
ized from different perspectives. The old way of thinking and feeling can be replaced by 
a series of new attitudes and views. Through cognitive reframing, irrational beliefs are 
brought out into the open so that they can be forcefully disputed (Ellis, 1999). Here is an 
example of cognitive reframing work:

Belief 1: If I express my opinion in public or present a paper in the class my class-
mates and professors will disagree with me and they will think that I am a failure.

Reframed rationale: It is possible that I exaggerate. In the past some of them 
disagreed with me, some of them agreed, the rest was neutral. And even all of them 
laugh at me does it really mean that I am a failure?

Belief 2: If I will not get an “A” at exams, I am a total failure.
Reframed rationale: I wish to get an “A” but if I will not succeed it does not 

mean that I am a failure.

Besides these cognitive techniques, other verbal as well as imagery methods are 
employed. For instance, verbal disputing involves techniques such as discrimination 
between rational and irrational beliefs, debating about irrational beliefs, defi ning new 
beliefs. 

Emotive change techniques. Second way that we can give a hand to a student to 
dispute and change their irrational beliefs is through the practice of emotive techniques. 
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They also support a philosophical change in the views, a change of self – defeating emo-
tions, and practicing of unconditional self – acceptance (Ellis, 2000). This is particularly 
important for people like Vladimir who suffer from low self-confi dence and low self-
esteem, because most of their irrational beliefs are linked with feelings of unworthiness. 
Unconditional self-acceptance can be taught through the following practices:

Unconditional acceptance. Vladimir needs to accept the consequences of his 
endeavors, whatever the results. Whenever he is judged by his professor or classmates, 
he needs to accept it. Instead of saying: “If I will not get an “A” an exams, I am a total 
failure”, he could say: “I can accept myself regardless the grade.”

Doubting irrational thoughts can be achieved through imagery techniques that 
abet people to change their dysfunctional emotions (C) to functional ones (F) through 
imagining negative events (A).

Behavior change techniques. The third way to dispute irrational thoughts is 
through behavioral techniques, whereby a person challenges his or her irrational beliefs 
by behaving in a way that opposes the belief. In REBT, behavioral techniques serve two 
purposes (Ellis, 2000). They help people to become accustomed to more effective ways 
of performing, and they support the person’s cognitive learning, because they enable 
them to test new rational beliefs through real – life applications. All behavioral tech-
niques go together with cognitive and emotive reframing to promote a holistic change. 
They need to be applied gradually and persistently, and the objectives need to be clear 
and specifi c. There is a wide range of behavioral techniques, however, Ellis (1995) fa-
vored the use of in-vivo desensitization by which people are fully exposed to situations 
evoking in them discomfort, and homework assignments where people put into practice 
what they learned during sessions. Other behavioral techniques include desensitizing 
anxiety. More frequent public performance can help Vladimir get used to a more desired 
circumstance or behavior.

Shame – attacking exercises. These exercises involve performing a practice that 
will evoke disapproval of others. They also offer new philosophies of discomfort toler-
ance and self – acceptance while doing something “shameful” but not harmful to them-
selves or others. A. Ellis hypothetically assumed that anxiety makes links with shame, 
guilt and humiliation. He believed that more people are confronted with irrational be-
liefs hidden beyond these emotions the more their anxieties become debilitated. For 
instance Vladimir would be encouraged to ask his professor a very simple question with 
an obvious answer. This would help him to realize that acting “stupidly” does not mean 
that he is stupid, and therefore he does not need to feel uneasy. Feelings such as shame, 
guilt, uneasiness etc. are only his emotions and they do not necessary refl ect the truth. 
Vladimir would be encouraged to try similar exercises in other areas of his life. It would 
help him realize that even if he does not behave according to expectations of others it is 
not the end of the world and therefore he can pursue his behavior with self-acceptance. 

In this respect, also other emotional techniques such as self-disclosure and humor 
are employed to help people not to take themselves too seriously. 

It is important to emphasize that psychologists do not have to use major tech-
niques outlined. They are fl exible and creative in the methods they employ.
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Conclusion

REBT is a comprehensive system of personality change that incorporates cogni-
tive, emotive and behavioral methods. The relevance and applicability of REBT lies in 
three components that form human psychology, namely, cognition, emotion, and be-
havior. The model provides professionals with both the conceptual framework and the 
applicable intervention tools in working with students. The theoretical foundation of 
REBT appears to be heuristic in understanding psychological processing of students’ 
with academic and social problems. Following this understanding, a range of cognitive, 
emotive and behavioral techniques can be applied to help students in dealing with simi-
lar psychological diffi culties they encounter in their studies and in their everyday lives. 
However, there is much to be learned about the applications of REBT. The model could 
facilitate improvements in helping students to reduce emotional disturbances as well as 
to increase growth in students’ intrapersonal and interpersonal lives. Thus the REBT 
model warrants further research and applied investigation. 

APLIKÁCIE RACIONÁLNO-EMOCIONÁLNO -
BEHAVIORÁLNEJ TERAPIE V ŠKOLSKOM
A AKADEMICKOM PROSTREDÍ

Abstrakt: V príspevku sa zameriavame na využitie Racionálno-emocionálno- 
behaviorálnej terapie (REBT) v školskom a akademickom prostredí. Teoretické prin-
cípy REBT pomáhajú odhaliť a vysvetliť príčiny dysfunkčného správania študentov, 
zatiaľ čo techniky REBT ponúkajú možnosť efektívnej pomoci študentom pri zvláda-
ní kognitívnych, emotívnych a behaviorálnych problémov. Po objasnení všeobecných 
charakteristík REBT, príspevok na príkladoch ilustruje základné princípy a techniky 
REBT, ktoré možno využiť v práci so študentami.

Kľúčové slová: Racionálno-emocionálno-behaviorálna terapia, ABCD schéma, 
kognitívne techniky, emotívne techniky, behaviorálne techniky
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STORIES, TEENAGERS AND GRANDPARENTS

Marie PAVLOVSKÁ

Abstract: The contribution presents the results of a survey research carried 
out in 2007–2008. Its goal was to fi nd out if the teenage generation is interested in 
stories, in stories of their parents and grandparents, if they tell each other stories. We 
also compared the attitude of grandparents and teenagers to storytelling in regards 
the intergenerational relationships within the family.

Keywords: story, storytelling, teenager, grandparent, relationship between 
generations, narration

Motto: “Human mutuality emerges – among other things – when the young learn 
from the old and the old from the young.“

Pestalozzi

In our culture, the storytelling is connected to the tradition of folk storytelling to 
the stories handed on from generation to generation by narration. „The History of my 
grandma immediately relates to me. Her history is actually my history too. “1

The storytelling is absolutely essential in child development. The child is in 
contact with the narrator – which enables their mutual interaction. The child can imme-
diately react to the storytelling, discuss the attitudes that they take within the story and 
which develops their communication skills, they learn to express their own views and 
take attitudes and evaluative judgements.

Child’s vocabulary is developed by stories, the stories support the imagination of 
the child, and they provide plenty of model situations from the real life full of characters 
which they children can identify with. The parent or grandparent provides sense of secu-
rity, helps to fi nd their way in the story and select the essentials for the life.

One day the children encounter the aspect of time. They understand that there is 
a time period, which they didn’t experience, that took place long before they were born. 
The adults call it history and this history is connected to more or less interesting char-
acters. For children, the impersonation of history is mainly the grandparents. It’s above 
all them who can tell how thing used to before. „Tell me how it used to be“, we hear 
children say to their grandmother or grandfather.
1 Hauserová-Schoenerová, I. Děti potřebují prarodiče. Praha: Portál, 1996. s. 38. ISBN 80-71-78-105-3.
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When grandparents talk about their childhood, their life, the children are mostly 
surprised that there are things missing that make up their daily life – they cannot imag-
ine their life without a computer, VCR, TV or airplanes. They realize that once also their 
grandmother was a little girl with scratched knees and grandpa a boy with a sling. And 
at the same time the children see grandparents who have almost lived their life to the end 
and accomplished many great things.

Nowadays, when the traditional family ties are disrupted, the role of the grandpar-
ents should gain on signifi cance. While the birth rate is still on the downhill, the relatives 
are strewn all over the world, the children turn into lonely beings even though they grow two 
or three together. In their primary social community they are little and helpless, they have 
no defender of their interests. It could be the grandparents who could alleviate the pressure 
experienced by this lonely generation. “By all the indigenous people, who live on the pre-
feudal level in democratic forms, the raising of children is left to the grandparents. Their 
experience is appreciated; they show the children their fi rst skills. The grandparents know 
the social power of love, which is greatly present in grandparents.”2 The children can learn 
from their grandparents that the mere strain to succeed is not enough. The grandparents 
have usually already gone through the active stage of their lives or if they still work they are 
no longer concerned about their carrier. Even if they are not retired yet, they are quite clear 
about what they want to attain and there is no need to exert themselves. They can relax and 
turn to values that came too short in the fi ght for existence. They can direct the generation of 
grandchildren to a different lifestyle characterized by human mutuality.

The positive infl uence of the grandparents depends on how they themselves see 
their development and maturing, how they move between two poles – integrity and de-
spair. “To the same degree that they feel in integrity with themselves they can facilitate 
the inner equilibrium and sense of security to their grandchildren. This way they can 
become the crucial characters in forming the identity of young people. At the time, when 
young people encounter wide range of personal and social changes and come on shaky 
ground, they can experience the continuity thanks to their grandparents.”3

The problem nowadays is the missing intimate communication between chil-
dren, parents and grandparents. This claim is supported also by the survey carried out 
in the period between 2007 and 2008. The survey, we are to describe, was carried out in 
2007-2008 fi rst in the town and then – a year later – in the country. Its aim was to fi nd 
out if the young generation living in the over-mechanized world is still interested in their 
parents’ and grandparents’ stories, if they learn from those stories, if they themselves 
share stories with their parents or grandparents.

The questionnaire was elaborated in two versions – for seniors and for primary 
school pupils, it contained 24 items. The basic sample set consisted of the members of 
two generations – grandparents and the primary school pupils. The sample set was cre-
ated on the grounds of deliberate selection. We chose the grandparents that have grand-
children in primary school age. The primary school pupils were the second group. The 
total of 180 questionnaires was handed out, 120 of them were handed out to the teenag-
ers, 60 to the senior citizens. The average age of the grandparents was 69,2; the average 
age of the pupils was 14,5 years. We handed out the questionnaires personally, explained 
them to the respondents and picked them up on the arranged date. The collection of data 
2 Dirx, R. Die Wiederentdeckung der Grosseltern. Otto Maier Verlag. Ravensburg: 1976. s. 62. ISBN 3-473-41036-5
3 Hauserová-Schönerová, I. Děti potřebují prarodiče. Praha: Portál, 1996. s. 54. ISBN 80-7178-105-3. 
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was done by M. Pavlovská, K. Bednaříková, I. Hladká. Both parts of the questionnaire 
contained identical questions; they were only differently worded in consideration of the 
age of the respondents. There were 24 items focused at views and attitudes, 6 of them 
were closed dichotomous, 16 were dichotomous with the possibility of further explana-
tion and two were closed ordinal questions. The data obtained were classifi ed on the fi rst 
grade level by the method of open coding.

Research statements and interpretation of the data obtained

Statement n. 1: Most of the primary school pupils don’t think the storytelling is impor-
tant. / Most of the senior citizens don’t think storytelling is important.

Pupils 
In case of pupils the statement n.1 didn’t prove to be true. All pupils stated that 

they like stories, because they are interesting, instructive, they learn something new 
from them, they are good advice for life, the pupils rest listening to them.

 59,1 % C = country, 62,3 % T = town, of the pupils don’t tell stories, because they 
fi nd it boring, they lack the vocabulary, imagination, they are shy. On the other hand 40,9 % 
C, 37,3 % T of the pupils tell stories “to tell others”, or “if I fi nd something interesting 
I share it with others”, “you have to confi de in somebody”, “I like to amuse my friends.”

 Almost thee fourths of the respondents (72,7 % C, 74 % T) like to listen to 
other people’s stories, because they learn new things, they relax listening to the stories, 
they don’t have to do anything “I enjoy the plot when I don’t have to read”, “I’m inter-
ested in other people’s stories.”

 Everybody likes the stories which are known to have really happened to somebody. 
They are eager to know how the main character copes with the situation, sometimes they 
learn from the stories, when they are interesting. More than three thirds (77,3 % C, 76,2 % 
T) prefer real stories, because “…they are better elaborated, without too much director’s fan-
tasizing, they have more zest, they are told according to the truth, the ones that are made up 
are too artifi cial.” Most of the respondents (90,9 % C, 83,2 % T) like to listen to a story told 
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by someone who really experienced the story, “it is better, someone else could get it mixed 
up”, I can ask about their feelings”, “it is easier to identify with them”.

 59,1 % pupils from C, 53,3 % from T, like to make up their own stories, because 
“it is fun” , “…I like to thrill people”, eight people wrote, that they themselves write 
stories. From the opposing answers:” …I don’t like to make them up, because I get it 
mixed up and can’t make sense of it, “ I don’t like lying”, “ I don’t like it, I probably 
don’t have imagination”, “it’s sweat, why?” 

Senior citizens
 In case of the senior citizens, the statement didn’t prove to be true. Everybody 

likes stories because they are interesting, true “…some of them are school of further 
life”, you can learn a lot from them.

More than two thirds of the seniors like to tell stories to somebody, mostly to 
their grandparents, or if someone is interested they like to share their experience, “…
only when someone likes to hear them I don’t impose myself.” Almost one third of the 
senior citizens don’t tell stories, because they “don’t know how”, they think the stories 
aren’t interesting. The same remark appeared 8 times, “I’m sorry that the young genera-
tion doesn’t believe what we went through.”

All respondents like to listen to stories. The reasons are various: the stories are 
life advice, they like stories with happy ending, “it shouldn’t be rubbish”, “it is pleas-
ant just to listen, to share somebody’s story with them”, only when the storytelling has 
a form, otherwise I prefer written stories.”

Most of the respondents prefer true stories (95,5 % C, 89 % T) for the represen-
tation of the true life in them, they can learn from them, they are more interesting and 
“…always have the soul of the narrator.” All of them prefer, when the story is told by 
someone, who directly experienced it, as ”… they can give a true record of the story”,” 
for he authenticity of the story.”

Most of the seniors don’t like to think up their own stories, (90,9 % C, 83,2 % T), 
they claim to no longer have imagination and be realistic.

Statement n. 2: Most of the primary school pupils don’t feel they meet and talk to their 
grandparents too little. / Most of the grandparents don’t feel they meet and talk to their 
grandchildren too little.
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Pupils

In case of the primary school pupils the statement proved to be true. Most of 
them (82% T, 63,6 % C) think that they talk to their grandparents suffi ciently and don’t 
want to spend more time talking to them. Only 20% T, 31,8 % C would like to talk to 
their grandparents more, but because they don’t have enough time they say only the 
main things even though they have many more stories to tell. Among the answers why 
they don’t want to talk, following utterances appeared: “…they don’t understand it, 
they lived in different times”, “they make fun of me afterwards”, “grandma used it as 
a discouraging example, and therefore I tell her nothing anymore. “

Senior citizens
In case of senior citizens the statement didn’t prove to be true. 64 % T, 63,6% 

C seniors thinks that they don’t talk enough with their grandparents. 89 % T, 68,2 % 
C would like to talk more. The ones that gave this response, answered by following: 
“… the communication and thinking processes would increase”,” they should know 
more about the past” or “…I wish they understood us and everything around more. 
From the negative answers: “the young have not enough time”,”they have their own 
interests and certainly a different view of the events.” Seven respondents felt they talk 
to their grandchildren enough.

Statement n.3: Most of the primary school pupils don’t talk to their parents in the 
evening about their everyday worries and experiences. / When they were young most of 
the senior citizens didn’t use to talk to their parents in the evening about their everyday 
worries and experiences.

Pupils
In case of the pupils, this statement didn’t prove to be true. Roughly four fi fths of 

the respondents (78,9 % T, 81,8 % C) tell their parents and grandparents what happened 
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to them. Some of them say that parents and grandparents are interested in the stories 
of the pupils, or that they tell them stories that they can’t resist telling. One respondent 
answered:” …my talkativeness gets on their nerves.”

The remaining fi fth doesn’t want to talk, because they don’t feel like to, “…it’s 
my business, they wouldn’t like it”, “they wouldn’t really listen”, “they would use it 
against me sometime later on.”

Senior citizens
In case of the seniors the statement didn’t prove to be true. More than a half 

(58,8 % T, 54,5 % C) stated that they had talked to their parents and grandparents 
about the things of the day. They told them only “acceptable” things, they wanted to 
appear interesting, get to be heard, “…I mostly talked to my mother about my results 
at school and sports”, “my parents asked me, they were interested”, “that was what 
we were really looking for, what everybody experienced.” Less than a half (41,2%T, 
45,5%C) didn’t use to talk to their parents, because there was no time, they had fi eld-
work, chores, the parents weren’t interested.

Statement n. 4: Most of the primary school pupils aren’t interested in the stories of their 
parents and grandparents. / When they were children, most of the seniors weren’t inter-
ested in stories of their parents and grandparents. 

Pupils
This statement didn’t prove to be true. More than four fi fths of the respond-

ents (79 % T, 81,8 % C) were interested in how their parents lived. Almost all 82,1 
T, 90,9 % C respondents answered, that their parents and grandparents tell them 
stories from their youth. The pupils learned what their hobbies were, how they lived, 
“…it was quite different back then, interesting for us”, “…to know if I’m like them”, 
“good for the history class”, “sometimes almost unbelievable”, children are inter-
ested how their parents and grandparents lived, the children compare themselves to 
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their grandparents. In the negative answers they state, that their parents and grand-
parents compare what they had to do and the children don’t have to, or “…I heard 
it at least hundred times.”

Only 30 % T, 27,3 % C of the pupils ask their parents or grandparents to tell them 
a story, because they fi nd it interesting. 70 % T, 72,7 % C don’t ask, because the parents 
are busy: “..they should keep it to themselves, I won’t persuade them”, “who is sup-
posed to listen to the rubbish?”, “I prefer my PC”, “I know everything by heart, I like 
listening to the music instead.”

Senior citizens
This statement didn’t prove to be true. All respondents claimed to have been in-

terested in how their parents lived. Almost all of them (84,3 % T, 95,5 % C) listened to 
the stories the parents told them about their childhood. The seniors state, that they were 
interested in their parents’ childhood, they learned about the life their parents lived and 
admit that the life then was more modest, there were great differences in their and their 
parents’ youth.

77 % T, 81,8 % C tell the grandchildren stories in order to let them know about 
their childhood and the life before.

82,3 % T, 63,6 % C asked their grandparents to tell them stories, because they 
were interested in their life, they were curious, “…the information was not available, 
there was no TV, the oral tradition was important”, “the lights were out, we used to talk 
and tell each other stories”, “the neighbours met and we talked.”

Statement n.5: Most of the primary school pupils don’t feel they could learn something 
from the stories of their parents or grandparents./ Most of the senior citizens don’t feel 
they could learn something from the stories of their parents or grandparents.

Pupils
In case of the pupils, the statement didn’t prove to be true. 83 % T , 86,4 % C of 

the pupils think that they can learn something from their parents and grandparents.

I can learn something from the story
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Senior citizens

Also in case of the grandparents the statement didn’t prove to be true. 82 % T, 
72,7 % C of respondents believe to have learned from the stories of their ancestors.

Almost three fi fths think that the young generation can learn from their stories: 
“… it is a school of life for them”, “…they should learn to appreciate things they have”, 
“…they should listen to us more and try to understand”, “…they could take over our 
experience”.

The rest of the grandparents think that the young generation doesn’t care about 
their worries; they don’t listen to them, because the times are different now.

Statement n.6: Most of the primary school pupils like the most to spend their free time 
in front of the TV. / Most of the senior citizens like to the most to spend their free time 
in front of the TV.

Pupils
In case of the pupils the statement proved to be true. The children mostly spend 

their evenings at home in front of the TV (arithmetic mean 4,8 T, 4,0 C on a fi ve point 
scale). The least time they spend reading (arithmetic mean 2,8 T, 2,0 C on a fi ve point 
scale) and evening studies (arithmetic mean 2,6 T, 2,5 C on a fi ve point scale).

Senior citizens:
In case of the senior citizens the statement didn’t prove to be true. They mostly 

spend their evenings by reading (arithmetic mean 3,8 T, C on a fi ve point scale) and the 
least time they spend in front of the PC (arithmetic mean 1,4 T, 1,0 C on a fi ve point 
scale).

From the survey research, we came to the following conclusions:
Stories and storytelling is still important for the young generation. All young 
respondents wrote that they like stories and learn from them.
The grandparents think that fewer stories are told in the families nowadays than 
there were at the time of their childhood. This view is also supported by the 

1.

2.

How do you spend your evenings at home?

3,3

1

3,3
2,8

3,5

2,8

1,4

2,9

2

3,84
3,6

2,5

3,8

2,8
2,8

3,8

2,6

4,8

3,9

0

1

2

3

4

5

TV PC study,work reading talking

T senior citizens

C senior citizens

T children

C children



151

answers of the primary school pupils. The reason for this is the faster lifestyle 
connected to lack of time, greater distances between relatives, but also the fact 
that the young people nowadays prefer visual stories (e.g. movies).
Nowadays, the grandparents communicate with the grandchildren less than it 
was usual at the time of their childhood. Despite this fact the young generation 
thinks they spend enough time with their grandparents. 
We didn’t fi nd any signifi cant difference between the answers of the town and 
country respondents. 

In the conclusion, we can state that the relationships between the two genera-
tions, i.e. the generation of the grandparents and grandchildren are subdued, but both 
generations are interested in each other, we can even say that they subconsciously feel 
that they can enrich each other, they only need to fi nd the “right way” to approach one 
another.

PŘÍBĚHY, TEENAGEŘI, PRARODIČE
Abstrakt: V příspěvku jsou prezentovány výsledky výzkumného šetření z let 

2007–2008, jehož cílem bylo zjistit, zda generace teenagerů jeví zájem o příběhy, o pří-
běhy svých prarodičů či rodičů, zda sami příběhy vyprávějí, dále jsme porovnávali 
postoj generace teenagerů a prarodičů k vyprávění příběhů ve smyslu mezigeneračních 
vztahů v rodině.

Klíčová slova: příběh, vyprávění, teenager, prarodič, mezigenerační vztah, story-
telling
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MONITORING THE LIFE-STYLE OF 
PRIMARY SCHOOL TEACHERS

Jozef LIBA

Abstract: The paper discusses the teacher’s profession as a contact-based, 
socio-interactive, demanding, and socially undervalued profession. The author analyzes 
the current structure and content of the life-style of primary school teachers in terms 
of health-oriented recommendations. The factors limiting the saturation of health 
determinants of the primary school teachers‘ life-style are specifi ed. Furthermore, the 
paper deals with the level of health-oriented information available to teachers. Finally, 
the tenets conditioning the achievement of the desired health competence as an integral 
part of the teacher’s professiongram are outlined.

Keywords: health, healthy life-style, education to health, teacher, professiongram, 
teacher’s competence

Introduction:
Life-style as a multidimensional phenomenon results from developing and fi xing 

a relatively stable structure and content of physical and mental activities of a man that 
can be characterized by means of specifi c life-conditions (accommodation standard, 
availability of education, organization of free time, feeling of safety, etc.) as well as by 
health-care. Life-style implies a well-balanced intentional manifestation of conditions 
and the way of life appropriately saturating the needs and interests of an individual. 

By taking into account life-style in its complexity and the dynamic nature of 
all areas of human life we wish to emphasize the role of health. Its essence and its 
signifi cance are crucial to the quality of all aspects of human life. No doubt, health is 
the fundamental source and precondition of an adequate quality of all aspects of human 
personality. What matters is an optimal function of all life manifestations characterized 
by the absence of subjective or objective problems. Within the accepted holistic approach, 
health means a complex bio-psychical and socio-cultural quality refl ecting human nature 
as an indivisible and integrated whole that positively responds to the needs, changes and 
challenges of human life. From this point of view, healthy life-style is the determining 
factor for the development of human personality, and guarantees the generation and 
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successful implementation of all competences required for diverse human activities . 
Given a generally accepted idea according to which the structure of regulatory health 
mechanisms is dominated by individual behavior, the development, stabilization and 
interiorization of the healthy life-style tenets are the task of comprehensive education, 
including the family and school education. 

The existing heterogeneity of family education does not guarantee the development 
of a value system attributing appropriate signifi cance to health and healthy life-style. By 
implication, it is school that is expected to guarantee the quantity and the quality in the 
process of education to health as a systematic and intentional activity. School, and especially, 
primary school has its indispensable informative and formative capacity, mainly in terms 
of the structure and the stabilization of desired attitudes and a positive value orientation. 
As with any other education strategy, an effective health-related education at school is 
conditioned by an effective teacher. Both pre- and postgradual teacher education forms 
presuppose a system of relevant competences, including the health-prevention competence. 
It is postulated that each teacher can – by systematic pro-health interventions – generate 
a system of attitudes and values in which the healthy life-style plays a central role. The 
teachers should be able to develop and implement education procedures correlating with 
health. In addition, they should respect one’s personality as a key principle. Spilková (2003) 
aptly notes that the teacher is fi rst of all a facilitator of a pupil’s development and learning; 
(s)he is a person who motivates, inspires, provides competences, supports self-confi dence, 
and establishes the conditions necessary for maximal achievements of pupils. There is 
no universal principle controlling the success of teacher’s profession, one that could be 
applied in any education process and in any socio-educational area (Žilínek, 2001). Given 
the formative sensitivity of the particular ontogenetic stage, a primary school teacher’s 
position in this open space is unique. Effective use of this position requires that the teacher 
promote a value hierarchy (in addition to his/her professional expertise) in which health 
is an important part of the quality of life, and that his/her behavior become a positive 
model which respects the healthy life-style principles. The professiongram of an effective 
teacher should refl ect multifarious universal competences, including health-prevention 
competences which can be applied to both education and life in general. For this reason, 
we wish to put emphasis on a high-level communication and empathy, emotionalization 
and enthusiasm, promotion of purposeful activities and vitality in students, the ability to 
modify educational strategies according to a specifi c situation, and positive motivation.

 
Research objectives:

The teacher’s profession as a contact-based, socio-interactive, demanding 
profession presupposes a professional and personal capacity signifi cantly determined 
by life-style. The effectiveness of teacher’s pro-health activities depends on a positive 
life-strategy and responsibility to one’s own health.

The knowledge, analysis and evaluation of an actual structure and content of 
the primary school teacher life style is an important intervention device for designing 
both the pre-gradual and post-gradual education in the process of generating the health-
prevention competence. 
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Research tasks:

1.  Identifi cation of nutrition habits, motion activities, ways of spending free time, 
and the level of drug consumption (alcohol, tobacco) in primary school teachers. 

2.  Analysis of the data in terms of the current recommendations for and tenets of 
healthy life-style.

3.  Evaluation of the results and specifi cation of recommendations for an effective 
development and stabilization of health-prevention competence within the pre-
gradual training of future primary school teachers. 

Research sample and research methods:
 The information relevance is conditioned by a representative sample of 

informants. The informants (n=268) were extramural students attending the Preschool 
and elementary pedagogics at Pedagogical Faculty, Prešov University in Prešov. The 
informants also work as teachers at primary schools (20-45 years of age). Only 19 out 
of 268 informants were male ones. Consequently, no gender comparison was made. 
We did not evaluate the data in terms of age or the length of teaching practice either. 
What mattered in our research was the current life-style situation and trends in primary 
school teachers. Emphasis was laid on specifi c features and on recommendations to be 
integrated in the system of health-prevention inputs in the process of teacher training. 

Our research was based on a questionnaire whose content and formal parameters 
were verifi ed before the research proper. The questionnaire consisted of 28 items, 
including both alternative and free types of answer. The informants gave their 
standpoints to selected issues, such as nutrition, motion, free time, drugs. We examined 
individual knowledge, attitudes to one’s individual life-style, value preferences in terms 
of health-oriented recommendations, and one’s way of life. The items were structured 
into the stimulation and the response parts. The research was undertaken during the 
academic year of 2007/2008. The data was processed by means of relevant mathematical 
characteristics and by a logical-pedagogical analysis. 

Data interpretation:
Let us mention some of the observations identifying unfavorable trends in the 

fi eld under research: 

Nutrition habits:
irregular nutrition system (no breakfast – 56 %);
preference for pork (72 %);
irregular and insuffi cient consumption of vegetable and fruit (twice a week – 57 %, 
regular consumption of synthetic vitamins – 37 %);
low consumption of fi sh (once a week – 94 %);
poultry (once a week – 62 %);
inadequate drinking routine (drinking liquids as a response to thirst, overconsumption 
of coffee during working hours – two cups of coffee – 81 %);

•
•
•

•
•
•
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no lunch (42 %); 
low consumption of milk and dairy products (daily – 27 %), inappropriate structure 
of dairy products; 
decreasing attendance of school canteens (only 31 %).

Research into the health situation of Slovak population in the last two decades 
has indicated increased occurrence of diseases which are mainly due to inadequate 
dietary habits – obesity, diabetes, arteriosclerosis, osteoporosis, tumors. Nutrition 
is characterized by an inappropriate structure of consumed foodstuff, especially an 
extremely high proportion of meat and confectionary. The proportion of milk and dairy 
products has decreased, and the same is true of the consumption of fi sh, beans, whole-
grain cereals, vegetable and fruit. The nutrition of Slovak population is far from being 
well-balanced; the regularity, temperance, diversity, the no-time-pressure principle, and 
the food quantity and quality control principles are not observed. It should be stressed 
that the quantitative and the qualitative structure as well as the content of nutrition 
are indicators of a somatic and metabolic balance of human organism. In this respect, 
our observations correspond with several unfavorable social parameters (for example, 
Kajaba, 2000; Šimončič, 2000; Malovič, 2003; Jurkovičová, 2005). 

Motion activities:
recognition of motion as an indispensable health determinant (92 %);
inappropriate subjective feeling of one’s suffi cient motion activities (76 % 
informants go in for sport under 30 minutes a day);
low personal involvement (only 24 % informants go in for sport in a systematic 
way);
reasons for the lack of sport activities in the decreasing frequency order – lack of 
free time, lack of fi nances, unfavorable conditions, health condition);
types of sport activities in the decreasing frequency order– walks, hiking, bicycling, 
swimming, motion exercise programs;

Motion activities guarantee a harmonious interconnection and integration of the 
physical, mental, psychosocial, and cultural components. A systematic and adequate 
motion activity is a crucial health-affecting factor which cannot be substituted by any 
other activity. An adverse infl uence of the absence of habitual motion activities upon 
human organism has been unambiguously proved. Verbal acceptance of the importance 
of regular motion activities without any actual implementation in one’s life-style has 
been a permanent problem of our population. Given the complex and demanding 
nature of the teacher’s profession this negative situation is an imperative for the whole 
society. 

Let us emphasize the health-prevention effect of motion activities as a means 
of both continuous adaptation to the ever-changing environment and conditions and 
effective prevention of health problems and psychosocial stress. In addition, motion 
activities offer a meaningful way of spending free time, support one’s self-confi dence, 
offer a way of self-realization, socialization and self-acceptance.

•
•

•

•
•

•

•

•
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Free time:
subjective feeling of the lack of free time (77 %);
excessive workload during working days (78 %);
insuffi cient personal involvement (33 % – systematic organization of free time);
free time activities in the decreasing frequency order – information-communication 
systems (TV, Internet), reading, meeting friends, sleep, cinema, theatre, music); 
a large number of informants mentioned house work (69 %).

Free time as a free time space after completion one’s duties is one of the important 
factors which facilitate one’s self-realization through activities refl ecting one’s needs 
and preferences. In general, the health-hygienic, formative-educational, preventive, 
compensating, stimulating, self-realizing, socializing, and also entertaining and 
communicating functions of free time have been identifi ed. Unfortunately, this immense 
potential has not been projected onto actual activities and the subsequent behavioral 
habits. What mostly dominates is a passive way of spending free time, the related lack 
of activity, and the prevailingly hypokinetic way of life.

Drugs:
relevant information about the negative effects of smoking and alcohol consumption (100%);
actual context which does not correspond with the level of information (52 % 
informants smoke at least fi ve cigarettes a day, 49 % of them occasionally consume 
alcohol – mainly wine and beer);
subjective feeling of fatigue – compensation by coffee;
inability to cope with problems – use of medicaments (40 % – Paralen, Ibalgin 
Panadol, and also Defobin, Guajacuran. 

The effectiveness of primary prevention depends on the available and actually 
applied competences, i.e., knowledge, skills, and capabilities in a particular fi eld. The 
lack of balance between the verbal and the actual is alerting. We witness adverse trends 
drug consumption implying a decreasing educational authority of teachers, especially in 
relation to their non-cognitive competence.

Conclusions
Healthy life-style is constituted by a range of factors conditioning an adequate 

development, maturation, functioning, and regeneration of human organ systems, 
the growth of human organism as a whole, a balance of the cognitive, affective, and 
psychomotor facets of human personality. The development, correction, and stabilization 
of healthy life-style must become an integral part of systematic education activities 
from early childhood because of their signifi cant infl uence on the disease rate, physical 
sturdiness and motion performance, on working activities and creativity, on the length 
of one’s active life , etc. Healthy life-style preconditions universal prevention of health-
related and civilization-related problems. School as a part of the education system can 
substantially contribute to the development and stabilization of attitudes, values, and 

•
•
•
•

•
•

•
•
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behavior aimed at an active care of one’s health.  Education to health as an inherent 
part of a more comprehensive educational system should include systematic monitoring 
of the structure and the content of primary-school teacher life-style. The availability 
of relevant knowledge can contribute to an individual self-realization, self-evaluation, 
self-refl ection, and subsequently to a positive change in some negative tendencies. As 
a result, this process can lead to the desired development of the cognitive, affective, and 
connative facets of a pupil’s personality. 

A teacher’s professiongram should and must include a health-prevention 
competence. It implies the generation of the pre-gradual as well as post-gradual teacher 
training, including holistically conceived pro-health programs implemented within 
both general courses and special-purpose didactic courses (integrated curricula). At 
present, it includes the ability of teachers to master and make use of the information 
competences, to make use of mass media, to systematically search for and reasonably 
apply the available information sources, and to support the transfer of curriculum, to co-
operate with one another, to compare and evaluate various education approaches, and 
also to apply the principles like altruism, tolerance, creativity, empathy, etc. It should 
be noted that the success of any and all prevention-oriented interventions concerning 
healthy life-style is preconditioned by an effective and active role of teacher who gives 
positive examples to pupils and who is able of personal and ethical self-refl ection.

MONITORING ŽIVOTNÉHO ŠTÝLU UČITEĽOV 
PRIMÁRNEJ ŠKOLY

Abstrakt: Štúdia prezentuje učiteľskú profesiu ako kontaktnú, sociointerakčnú, 
kompetenčne náročnú a  pritom spoločensky nedocenenú. V  kontexte uvedeného 
zisťuje a analyzuje aktuálnu štruktúru a obsah životného štýlu učiteľov primárnej 
školy v  komparácii so zdravotnými odporúčaniami. Konkretizuje faktory limitujúce 
saturovanie determinantov zdravia v životnom štýle učiteľov primárnej školy, ich 
aktuálnu zdravotnú informovanosť a uvádza východiská dosiahnutia zodpovedajúcich 
zdravotných kompetencií ako súčasti profesiogramu učiteľa.

Kľúčové slová: Zdravie, zdravý životný štýl, výchova k zdraviu, učiteľ, 
profesiogram, kompetencie učiteľa.
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PSYCHO-HYGIENIC ASPECTS OF TEACHING 
PROFESSION 

Alexandra AIŠMANOVÁ, Lenka NOVOTNÁ

Abstract: Psycho-hygiene as a prerequisite for mental balance of teachers, pre-
serving psycho-hygienic principles and healthy lifestyle, scaled questionnaire method, 
qualitative interpretation of the fi ndings.

Keywords: psycho-hygiene, stress, stressor, daily routine, lifestyle, healthy diet 
aspects, teacher personality.

Teacher’s performance is considerably infl uenced by personal satisfaction and 
the degree of mental stability of every teacher. Teacher’s work is among the very de-
manding and stressful professions. Mental stability of teachers has a strong infl uence on 
children psyche, mainly at primary school level. The teacher infl uences pupils’ motiva-
tion for learning, stimulates their cognitive processes and entirely affects productivity, 
relations in the class and creating optimal emotional climate.

Long term research of primary school teachers that has been carried out by the 
Psychology department of the Faculty of Education, University of West Bohemia in 
Pilsen, reveals unsatisfactory situation and a high degree of stress in most educators. For 
this reason, observing basic psycho-hygienic principles as one of the existing tools for 
stress prevention and control of its negative consequences.

We focused our attention on how primary school teachers keep the basic 
psycho-hygienic principles. The main task was to get an idea about psycho-hy-
gienic aspects of primary school teachers. We wanted to find out how teachers 
observe the principles of healthy diet and lifestyle. The research was carried out 
using non- standardized questionnaire with a quantitative variant of scaled close 
questions. 

Scaled questions of the questionnaire dealt with the following issues:
1) Daily routine, time management 
2) Sleep and relaxation
3) Physical activities
4) Diet
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5) Stress
6) Job

Particular questions from every area were processed in both qualitative and 
quantitative way. The results represent some kind of a probe into primary school teach-
ers´ life. 

As most teaching staff are women, the respondents were mainly female, 
aged between 31 and 45. From all the addressed primary school teachers 125 re-
sponded. When analyzing the results we drew on the areas the questions dealt 
with. 

1. Daily routine, time management
Most teachers think about their daily activities and try to keep the daily routine. 

S. Sládková (2007) states that teachers have a regular daily routine and an everyday 
pace of activities that have a favourable infl uence on the entire organism. A vast ma-
jority of teachers divide their tasks according to their importance and try to use effec-
tively the spare time during the day. Unfortunately they do not use time for recovery 
and relaxation. 

2. Sleep and relaxation
Teachers do not have problems with regular sleep and falling asleep, which is 

a pleasing fi nding. During the day they do not have time for a nap and often only little 
time for active relaxation. It can be stated that teachers of this age group are not stressed 
by insomnia or interrupted sleep. They mostly sleep 6 to 8 hours per day and try to keep 
the optimal time and environment for sleeping. 

3. Physical activity 
Physical activity is an important activity and a suitable compensation mainly for 

primary school teachers. Sport or physical activity help the organism to recover and are 
a pleasant alternative for weekends. Almost half of the respondents do hiking, cycling, 
running or skiing in winter. 

4. Nourishment
It is obvious from the processed answers that most respondents have good 

eating habits and try to keep the proper liquid intake. More than one half of them 
eats fresh fruit and vegetables every day and try to reduce the intake of fat. A vast 
majority of respondents avoid excessive coffee and alcohol drinking. Almost one 
half of the teachers admit that they have lunch in the stressing environment of the 
school canteen. Many of them also do not have regular breakfast (M. Šnajdrová, 
2006).
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5. Stress

Mental strain and stress are felt by one third of the questioned teachers. The most 
common stressors are: 

Too many job tasks (mainly before the term end ), behavioral problems in the 
class, pupils with disabilities, organizational changes at school system. Work place rela-
tions are not stressful, problems in human relations are in the sphere of teachers private 
life.

6. Job
It is pleasing that the addressed teachers are satisfi ed with their profession, they 

like their job and feel job satisfaction. Most primary school teachers have good rela-
tionships with both pupils and teachers. Also the relations between colleagues and the 
school management are perceived as positive.

Conclusion
It can be generally said that observing psycho-hygienic aspects in primary school 

teachers’ job is on a satisfactory level. Very good results were obtained in the fi eld of 
professional performance and in human relations at the working place. Improvement 
can be made in incorporating relaxation into the daily routine, in having regular break-
fast and fi nding a quiet place for lunch. Some teachers work in a time pressure and do 
their job tasks in their personal free time.

Mental stability is one of the basic conditions for success and satisfaction of the 
teacher. One of the means to reach it is observing healthy lifestyle, which should not be 
done only intuitively, but thoughtfully and purposefully. Regular application of psycho-
hygienic principles should become a part of primary school teachers’ lifestyle. 

PSYCHOHYGIENICKÉ ASPEKTY UČITELSKÉ PROFESE
Abstrakt: Psychohygiena jako předpoklad duševní rovnováhy učitelů, 

dodržování psychohygienických zásad a správné životosprávy, metoda škálového do-
tazníku, kvalitativní interpretace zjištěných výsledků.

Klíčová slova: psychohygiena, stres, stresor, denní režim, životní styl, aspekty 
životosprávy, osobnost učitele.
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INTERNATIONAL STRATEGIES AGAINST
CHILDHOOD OBESITY

AND NUTRITION-FRIENDLY
SCHOOL INITIATIVE

Jana FIALOVÁ

Abstract: This article presents a new initiative from the World Health Organisation 
(WHO) – the Nutrition-friendly School Initiative (NFSI) – and places it in the context of previ-
ous intervention programmes. The globally increasing occurrence of diseases associated with 
nutrition and lifestyle has led the WHO in recent years towards activities promoting health 
from early childhood. The WHO proceeds from the assumption that engrained healthy life-
style habits can be achieved by means of high-quality, systematic and consistent instruction in 
schools and close co-operation with the family. The WHO presented its new Nutrition-friendly 
School Initiative programme at the beginning of the year. The programme is based largely 
on programmes previously introduced and operated successfully in a large number of coun-
tries. The programme’s ideas are taken largely from the Health Promoting Schools initiative, 
while its methodology is based closely on its initiative supporting healthy nutrition from birth, 
i.e. breastfeeding (The Baby-friendly Hospital Initiative). The aim of the Nutrition-friendly 
School Initiative is to create the right conditions for all activities promoting a healthy life-
style, with special attention paid to nutrition and suffi cient exercise for children, and with an 
emphasis on community co-operation. The active engagement of a wide range of interested 
parties (stakeholders), a comprehensive understanding of the problems of nutrition as part of 
a healthy lifestyle, and the accreditation and regular evaluation of schools should be the great 
advantages of the programme, ensuring a high level of effectiveness.

Keywords: the nutritional habits of children, activities promoting health, the 
school, the family and the community, WHO intervention programmes, the Nutrition-
friendly School Initiative (NFSI)

1.  Introduction: The theoretical basis and the reasons for the 
new initiative

Many countries are confronted with a double problem in the area of nutrition 
in the modern age – with malnutrition on one hand, and with increasing obesity, not 
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merely among the adult population, but to an ever-greater extent among children as 
well, on the other. Both these problems are frequently associated with a defi ciency of 
micronutrients, for which reason this situation is sometimes referred to as a double 
burden. Even the most highly developed countries are not immune to this problem. 
Many pieces of scientifi c research have shown us that non-infectious diseases (which 
from a certain viewpoint include obesity), the occurrence of which has been increas-
ing dramatically in recent times, are closely associated with both nutrition itself and 
with overall lifestyle.

Nutritional habits and basic lifestyle profi les are formed primarily in childhood. 
The family certainly has the largest infl uence here, though in a time when a large pro-
portion of families either break down or fail to fulfi l their social functions the school 
stands in for the family to a certain extent in many regards. The school is faced with a far 
from easy task in such a situation – to preserve the autonomous formative role played by 
functional families, while at the same time trying to have a positive infl uence by work-
ing with parents in those cases in which families are incomplete or display functional 
inadequacies. Other circumstances and factors, such as the sensory perception of taste, 
aroma and colour, cultural customs and, to a large extent (particularly among children), 
external stimuli such as the advertising and marketing of foodstuffs, also contribute to 
the formation of nutritional habits alongside these social factors.

Insuffi cient knowledge and skills and poor or incomplete information in this area are 
the principal reasons why many international organisations are trying to promote a healthy 
lifestyle in the area of health and education. The above facts also lie behind the formation of 
the Nutrition-friendly School Initiative (NFSI) by the World Health Organisation.

2. The Nutrition-friendly School Initiative and associated projects
The Nutrition-friendly School Initiative (NFSI) is a new intervention programme 

from the WHO aimed primarily at developing all aspects of the healthy school environ-
ment, while placing the emphasis fi rst and foremost on healthy nutrition and a healthy 
lifestyle. It emphasises the importance of community elements to the success and long-
term operation of the programme, and uses a standardised accreditation/evaluation sys-
tem to ensure a high standard and effectivity.

There are wide-ranging possibilities for linking the initiative with other initia-
tives and programmes. In view of the fact that this is a global programme, it is in all 
cases linked with existing local programmes in individual regions. These include the 
FRESH Initiative (Focusing Resources on Effective School Health), in which UNESCO, 
UNICEF, the World Bank and a number of other partners are participating alongside the 
WHO, the programme Child-friendly Schools (UNICEF), the School Food and Nutri-
tion Education Programme (FAO) and (in Europe) the successful and well-established 
Health Promoting Schools initiative (HPS), known as “Škola podporující zdraví” or 
simply “Zdravá škola” in the Czech Republic. The last important initiative that should 
be mentioned here is the Baby-friendly Hospital Initiative (BFHI). Although this pro-
gramme does not focus directly on schoolchildren as its target group, the WHO has used 
its successful methodology, consisting primarily of the fulfi lment of clearly defi ned cri-
teria and a developed accreditation/evaluation system, for its new initiative.
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Of all the initiatives mentioned above, the HPS initiative is of particular impor-
tance for the NFSI in this country, since the NFSI is to be directly linked to it in Europe 
and since both have the same area of operation. Both target the school environment, 
both strive to improve the health of children and the wider community, and both place 
the emphasis on their long-term effect. The two programmes may function independ-
ently of one another, though the contribution they make will probably be increased if 
they are implemented concurrently or in conjunction with one another.

The Health Promoting Schools initiative enjoys the support of state bodies in the 
Czech Republic, and this is refl ected in the fact that it is recommended for implementa-
tion by the government document “A Long-term Programme for Improving the Health 
of the Population of the Czech Republic – Health for All in the 21st Century”. The WHO 
envisages governments or state bodies placing this new initiative among their priorities 
in view of the logistical interconnection between the NFSI and the HPS.

3. The goals and tasks of the NFSI
The principal goals of the NFSI are to create a framework for further preventa-

tive intervention programmes (both complete programmes and individual parts of such 
programmes), to improve the school environment with a view to the healthy develop-
ment of children (in connection with existing and functioning initiatives such as the 
HPS wherever possible), and to make signifi cant improvements to health education so 
that children acquire the ability of independent decision-making during their school 
years, an awareness of their personal responsibility for their own health, and key skills 
in the areas of health, healthy nutrition and a healthy lifestyle.

 An additional goal of the NFSI is to create suitable conditions for co-operation with 
all key partners (stakeholders), including parents, other family members, the community, 
school boards and experts in fi elds connected with health and healthy nutrition. A formal, 
though important, goal is to allow schools to be accredited as Nutrition-friendly Schools. 
This accreditation is not merely confi rmation of the successful implementation of the pro-
gramme, but also aims to enable the public and parents selecting a school for their children 
to be able to assess and compare the goals and priorities of individual schools in this area.

4. Basic criteria of the NFSI
The BFHI, whose methodology is applied within the NFSI, aims to create a baby-

friendly environment at neonatal departments by means of the fulfi lment of 11 basic 
criteria. Similarly, 22 basic criteria have been formulated for the NFSI, the requirements 
of which must be fulfi lled by schools that want to be accredited as Nutrition-friendly 
Schools. These criteria are divided into fi ve areas (I–V):

I. Written policy:

1.  The school must have a strategy drawn up in writing in accordance with the 
(following) requirements of the NFSI, preferably incorporated into its school 
educational programme.
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II. Contacts and co-operation with the public:

 2.  The school should inform the public of the fact that it intends to join the NFSI 
programme (and perhaps initiate a discussion about this), and communicate in-
formation relating to the NFSI to the public on a regular basis during its imple-
mentation.

 3.  Organise, co-organise, or otherwise support health activities designed for fami-
lies and the general public.

 4.  Provide education for school staff in the area of nutrition and a healthy lifestyle 
in the form of courses, training, etc.

III.  The content of the school curriculum in relation to the promotion of 
healthy nutrition and a healthy lifestyle:

 5.  Tuition for all age groups should include one lesson a week either reserved en-
tirely for nutritional education or integrated into other subjects.

 6.  Compulsory tuition should include at least one lesson a week devoted to physical 
activities.

 7.  Five lessons a year should be devoted to a healthy lifestyle (including sex educa-
tion, drug prevention education, etc.).

 8.  The curriculum should be inspected and, if necessary, revised with a view to the 
fulfi lment of NFSI targets on a regular basis, preferably once a year.

IV.  The creation of a school environment promoting the healthy development 
of children:

 9.  The school and its employees should actively promote healthy food and drinks 
wherever they have the necessary responsibility and access, i.e. school catering, 
snack bars, canteens and other sales points on the school premises.

10.  The school should present healthy nutrition and an active lifestyle in a positive 
manner at the school’s contact and information points.

11.  Advertisements for sweet, fatty or nutrient-poor food and drinks should not be 
allowed on school premises or in the surrounding area.

12.  An appropriately sized, clean and maintained area should be provided for cater-
ing for children.

13.  Appropriate hygiene operations should be assured in the kitchen, if the school 
has one.

14.  Children and employees should be assured access to uncontaminated drinking 
water.

15.  Good hygiene and health habits should be promoted among children by means of 
education, a good example set by adults, and appropriate school facilities.

16. The fulfi lment of hygiene requirements for sanitary facilities should be assured.
17.  A suitable indoor or outdoor sports area for physical education should be created. 

Children should be allowed to use it at other times in addition to during classes, 
e.g. during breaks and after classes.
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18.  The school should fi ght effectively against bullying, discrimination and violence 
at school, avoid shying away from the resolution of these problems, and mediate 
help when necessary.

19.  It is important to accept the role of the school and its staff as positive role models 
in educating the children entrusted to their care.

V. Auxiliary medical services:

20.  Regular monitoring of children’s growth and development (this is impossible 
under the conditions in force in this country and under our legislative system, 
though this function is reliably fulfi lled by paediatricians).

21.  Effective co-operation with families, particularly in cases in which children are 
overweight or have eating disorders.

22.  Fulfi lling the function of the school in mediating contact with specialists in cases 
in which children have medical problems (educational/psychological consultan-
cy, dietary consultancy, contacts with general practitioners and dentists, etc.).

5. NFSI implementation procedure and accreditation 
Schools interested in joining the NFSI should create an NFSI working group, 

which should include the principal or deputy principal, representatives of the teaching 
staff, non-teaching staff (e.g. the head of the school canteen), parents, the school board 
and health experts.

This working group will conduct an assessment of the situation within the school 
on the basis of the self-evaluation manual.

The working group will then draw up an “action plan” based on the results of its 
assessment, which will include a proposal for how the NFSI criteria are to be achieved 
at the school in question and a timetable for their fulfi lment. The school will then send 
the results of its self-assessment and its action plan to the NFSI National Council, which 
should be appointed by government bodies (probably the Ministry of Education or the 
Ministry of Health in the case of the Czech Republic).

This will be followed by the period of implementation of the NFSI, during which 
time the school will try to come up to all the requirements of all the NFSI criteria in ac-
cordance with the stipulated timetable. When the school has managed to fulfi l the NFSI 
criteria it will conduct a second self-assessment and again send the results to the NFSI 
National Council along with a request for accreditation. This will be followed by an 
external evaluation and, if the result is positive, the NFSI International Co-ordination 
Team will be informed and the school can be accredited as a Nutrition-friendly School. 
Repeat evaluations will be performed at regular (probably two-year) intervals following 
accreditation.

6. Conclusion
A number of countries have already joined the NFSI through their government 

organisations, of which we might mention the USA, Canada, Brazil, Finland, Denmark, 
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Ireland, Slovenia and Croatia. The foundation of a National Council for the NFSI and 
the inclusion of the NFSI programme among the priorities of state institutions are cur-
rently in negotiation in the Czech Republic. Part of this process is the resolution of 
the issue of its connection or linkage with the HPS programme. The Department of 
Preventative Medicine at the Faculty of Medicine at Masaryk University is currently 
preparing the pilot introduction of the NFSI at a number of schools. The results of pilot 
projects and the insights obtained may uncover problems and obstacles with a view to 
the possible wide-scale implementation of the NFSI in the Czech Republic. Such pilot 
studies will also make it possible to propose alterations to the programme to suit the 
conditions in force in the Czech Republic and subsequently to draw up an implementa-
tion manual to ensure that the implementation of the programme in the Czech environ-
ment provides the greatest possible help in spreading healthy eating habits and a healthy 
lifestyle among our children.

MEZINÁRODNÍ STRATEGIE BOJE S DĚTSKOU
OBEZITOU A INICIATIVA ŠKOLA ZDRAVÉ VÝŽIVY

Abstrakt: Příspěvek představuje novou iniciativu Světové zdravotnické organi-
zace (WHO) Škola zdravé výživy (Nutrition-Friendly School Initiative, NFSI) a zasa-
zuje ji do kontextu již dříve zahájených intervenčních programů. Celosvětově se zvyšu-
jící výskyt onemocnění, která souvisejí s výživou a životním stylem, vede v posledních 
letech WHO k aktivitám podporujícím zdraví už od raného dětského věku. WHO vychá-
zí z předpokladu, že díky kvalitní, systematické a konzistentní výuce ve školách a úzké 
spolupráci s rodinou lze dosáhnout dlouhodobě zakotvených návyků zdravého životního 
stylu. Počátkem roku proto představila WHO nový program Škola zdravé výživy, který 
principielně vychází z již dříve zavedených a v mnoha zemích osvědčených programů, 
ideově především z iniciativy Školy podporující zdraví (Health Promoting Schools), 
metodicky z iniciativy podporující zdravou výživu od narození, tedy kojení (Baby-
friend ly Hospital Initiative) a bezprostředně na ně navazuje. Cílem programu Škola 
zdravé výživy je vytvořit zázemí pro všechny aktivity podporující zdravý životní styl se 
zvláštním zřetelem na výživu a dostatečný pohyb dětí, a s důrazem na komunitní spolu-
práci. Právě aktivní zapojení širokého okruhu zainteresovaných aktérů (stakeholders), 
komplexní chápání problémů výživy jako součásti zdravého životního stylu, akreditace
a pravidelné evaluace škol by měly být předností tohoto programu a zajistit jeho vyso-
kou účinnost.

Klíčová slova: výživa dětí, aktivity podporující zdraví, škola, rodina a prostředí, 
intervenční programy WHO, škola zdravé výživy (NFSI) 
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NEW CONCEPTION OF EDUCATION
TOWARDS HEALTHY EATING HABITS

IN PRIMARY SCHOOL

Eva MARÁDOVÁ

Abstract: This article focuses on school task concerning forming nutritional be-
haviour of younger children and the current education reality in the area of education 
towards health at Charles University in Prague – Pedagogical faculty. The research 
explores the nutritional preferences of pupils of the fi rst grade at elementary schools 
and their knowledge concerning nutrition and healthy lifestyle. Referring to the prob-
lems detected (unhealthy eating habits leading to obesity, threat of eating disorders), the 
contribution suggests recommendations suggesting how primary school teachers can 
improve their support of healthy eating habits by means of school education programs. 
The contribution draws attention to necessary changes to be made in content of educa-
tion towards health module being a part of the teachers´ training program for primary 
education at pedagogical faculties.

Keywords: healthy nutrition, school educational program, education towards 
health, training of teachers.

1 Nutrition habits in childhood
The attitudes towards eating habits and nutrition behaviour are formed form ear-

ly childhood. Family background, that is family lifestyle in which the child is brought 
up, have a signifi cant effect in this area. Family infl uence on the child´s attitudes to food 
and nutritional habits originates from more sources. Genetic factors, parents´ characters, 
their interests, parents´ educational methods, infl uence of brothers or sisters, economi-
cal situation of the family, their cultural and social background play important roles in 
here.
Adults can infl uence children´s attitude to food in various ways:

a) verbally when the food is served or beyond this time,
b)  non-verbally by giving an offer to taste or participate during food prepara-

tion,
c) through individual nutritious behaviour,
d) using food from other reason than only nutritious (as a reward).
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Already in preschool years other social factors come to use in these terms. An 
infl uence of friends and other people we meet cannot be forgotten either. We must also 
mention the offer of good products on the market, especially so discussed pressure of 
commercials that is aimed at younger population. By having a child enter the school 
system, the wide range of infl uences grows by deliberate education, thematically con-
cerning the right nutrition and adopting healthy eating habits.

Children come to elementary school with the eating habits that they formed 
in their family and kindergarten. They are used to certain daily eating and drinking 
regime. Their eating preferences and aversions are rather stable. They are usually used 
to the fact that there is no one to force them to eat and that they have a free access 
to drinks and sweets. In case they visited kindergarten they parents did not have to 
take care of when and what their children ate and drank during the day. By entering 
elementary school children gain information about the right eating habits. At the same 
time the school regime and eating in a school canteen gives them new experience 
connected with food. In any case, formation of the right nutritional habits at school 
is a demanding issue and it cannot be done without a close cooperation between the 
school and family.

2 Nutrition disorders in childhood
The lack of some nutrients or even their considerable surplus can have a negative 

infl uence on child´s health and his physical and psychological progress in long terms. 
Nutrition that is benefi cial to health of a child in early school years should be based on 
the following recommendations:

- Regular eating regime (fi ve to six meals a day, proportionate in energy supply)
- Suffi cient intake of fl uids (milk, fruit teas, juice)
- Suffi cient intake of proteins (meat three to four times a week, eggs two to three 

times a week, milk in the amount of 1/3 litre a day)
- Daily consumption of vegetable and fruit (three times a day)
- Including wholemeal bread, cereals and legumes, including soya
- Fat composition in favour to unsaturated fats
- Reduction of the intake of smoked products, tin products, fat, salty and piquant 

meals and sweets, including sweet lemonades
- Forming the desirable eating habits

The knowledge about the appropriate nutrition enables children to evaluate 
their existing way of eating in comparison with opinions and recommendations of 
experts and to consider possible risks of unsuitable eating habits. The older the child 
is the more often, and especially more precisely, he can infl uence and control his food 
intake. He focuses more on the taste. He associates food with new experiences, which 
can be either positive or negative. Based on this kind of connection the child starts to 
form his own menu and learns about the eating etiquettes, manages the basic hygienic 
habits connected with food. Still, in this period, the child depends on his surroundings 
(especially parents), that means on what the family can offer and what is accessible 
for the family.



171

In the last years podiatrists alerted to the trend of growing occurrence of over-
weight and obesity in childhood. For instance the researches from 2000 revealed that 
7 % of children has overweight and 6 % suffers from obesity. Current data about the 
occurrence of overweight and obesity in Czech Republic in adult and children popula-
tion are provided by the study “Lifestyle and obesity 2005”1. According to the published 
results, in the time the research was carried out, every fi fth child at the age of 6 to 12 
suffered from excessive weight. It concerned 10 % suffering from overweight and 10 % 
from obesity. These numbers are indisputably alarming. The fact to be considered is the 
reality that the highest proportion of children suffering from obesity is among seven-
year-old children, which is the period of radical changes in their lifestyle as they start 
visiting elementary school.

It is obvious that with age the ration of individuals with excessive weight falls (in 
case of adolescents aged 13 to 17 it is 11 %). Concerning the aspect of health of children 
and adults this trend cannot be evaluated as convenient as at this age the issue comes 
into the opposite extreme – the number of children suffering from underweight rises. In 
case of girls the underweight ratio grows by 10 % and it is connected with the growing 
occurrence of mental anorexia and bulimia.

The main cause of overweight and obesity of children is the dropping quality of 
children’s´ lifestyle, which comes together with an unbalanced ration between the intake 
and outcome of energy. It usually concerns an excessive intake of carbohydrates and 
lack of exercise. Occurrence of excessive weight in a family, partly caused by genetic 
factors, plays an important role in here too. It is, however, caused especially by menu 
composition and the way of life. If the parents are overweight, the chance that the child 
will be overweight at the age between 6 and 12 too is twice as higher. This fact should 
be respected in prevention precautions. Obese parents, due to the higher risk of having 
overweight and obese children, should pay to their eating regime extra attention. They 
should realize that excessive body weight of children is not only a cosmetic issue, but it 
also has serious negative effects on metabolism, it overstrains bones, joints and vascular 
system. Unfortunately, in these families parents often (13 %) have an attitude that their 
child has a normal weight, even though, in fact, he falls under the category of children 
with overweight. 

Long-term clinical studies have proved that regular sport activities of children 
cut down the probability of getting ill, keep the body weight in norm and have a positive 
effect on the mental state of a child. The recommended amount of exercise for children 
in school years is seven hours a week. It has been found that children of younger school 
age spend their free time doing more demanding physical activities for six hours and 
twenty minutes a week on average. Concerning older pupils the average time dedicated 
to more demanding physical activities goes down to less than fi ve hours a week. Chil-
dren spend most of their time in front of computers or television screens. Passive activi-
ties in free time and a lack of exercise together with consumption of highly energetic 
meals have a negative effect on children´s health conditions.

1) The study was processed by agency STEM/MARK for Czech Obesitological Institution, under the auspices 
of Ministry of Health of Czech Republic, Endocrinological Institution and Food chamber of Czech Republic 
in 2005.
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3 Impact of school on nutritional behaviour of children

The need of implementing systematic education towards healthy lifestyle and 
taking care of health at schools is based on a long-term strategy of European program of 
health support and it is enrooted in valid school documents. In order to support healthy 
lifestyle in the area of school education it does not only mean to provide information 
about the principles of healthy nutrition, but it especially concerns raising them in a way 
that every individual would be able to choose such eating habits that are benefi cial. 
A new approach of education to healthy eating habits at elementary schools should 
systematically address all the children, during all school year adequately to their age, 
interests and needs.

Education on the fi rst level of elementary schools (according to the General pro-
gram for elementary education) in the area of “Human and his health” leads pupils to ac-
quiring what is suitable and unsuitable for a person in terms of daily regime, hygiene and 
nutrition, motivates children in an active participation in activities supporting health.

In direct connection to the volume of educational curriculum the school educa-
tional program should impact nutritious behaviour of children by ensuring their eating 
and drinking regime during the time that pupils spend at school. School canteen plays 
the key role in here, additionally an offer of other catering services.

In this context, we can address several fundamental questions: To what extent does 
the current school meets its educational targets in the area of health support? How does it 
infl uence its pupils´ nutritional habits? Can it support prevention of obesity in childhood?

4 Observing nutritional habits of children in earlier school age
In 2007 a research probe was carried out at Charles University in Prague – Ped-

agogic Faculty. The aim was to gain a certain picture displaying the orientation that 
children of earlier school age have in the area of healthy eating and their current eating 
habits.

The aim of the research investigation was to observe eating habits and attitudes 
to food of children at the age of 10 to 12:

- eating and drinking regime,
- preferences when making a choice in food and drinks,
- taking advantage of school catering and satisfaction with this service,
- children’s´ knowledge about healthy nutrition.

The research questions concerned parents and teachers too:
- What importance do parents attach to their children´s nutrition?
- Haw do parents evaluated the level of eating in a family and school?
- What attention do teachers of the fi rst grade at elementary schools pay to educa-

tion towards healthy eating habits?
- What is the level of knowledge of teacher of primary school in the given area?

In this research a method of questionnaire investigation was used. Eight elementary 
schools took part in this research investigation. The schools were addressed randomly and, 
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based on their interest, they were chosen in a way to gain summarized information about 
nutritional habits of children living in various environment (city, town, village). Among 
the schools that were willing to cooperate there were three schools that had engaged in the 
program “Schools supporting health”.

Number of respondents:
Pupils of the fi rst grade of elementary schools (10 to 12 years)  624
Pupils´ parents 294
Teachers of the fi rst grade of elementary schools  46

For every group of respondents there was a special type of questionnaires pre-
pared. Pupils were asked to fi ll in the questionnaires during their lessons. Through them 
then the questionnaires were distributed to their parents. Based on the above stated sum-
mary of numbers of respondents, the returnability was only 47 %. The questionnaires 
that were aimed at pedagogues were fi lled in by the teachers of pupils that took part in 
the research.

5 Selected results of the research investigation
Due to the extent of research probe, only some interesting results are presented 

in the following overview of results.

a) Do you have breakfast before your leave for school?
In connection with the prevention of obesity the issue of irregular eating is ad-

dressed, especially the one concerning skipping breakfast.

Based on the chart we can see that 66 % of the questioned children have break-
fast at home. The children who do not eat before leaving for school expressed their rea-
son of having distaste or not enough time for doing so. By comparison it was found that 
14 children out of the observed group do not even have a snack in the morning. Further 
on it came out that boys have breakfast more often than girls.



174

b) What do you buy in a school snack bar (food machine) most often?
In all observed areas there was a school buffet available. To illustrate nutritional 

preferences of children in earlier school years, which can be linked to the problems with 
child obesity, the answers to the question “What do you buy in a school snack bar most 
often?” are summarized here.

Based on the answers it is obvious, that children in early school years are rather 
consumers of sweets, biscuits or salty crisps in the morning hours, but also the reality 
that children spend the money that their parents have gave them to buy themselves 
a snack. The chart also displays what sort of products is offered in school buffets in 
schools where the research took place. To what extent can school infl uence this fact in 
terms of education towards the suitable nutritional habits?

c) Do you eat in school canteen? If yes, do you like it?
By a few questions we observed the use of school catering and tried to fi nd out 

about the respondents opinions on it. Out of the whole number of respondents 88 % of 
children eat in a canteen. The evaluation of answers to the question of “Do you like the 
food in the school cafeteria?” is displayed in the following chart.

It is pleasant that children of school age usually like the served meals. 87 % of 
children expressed utter satisfactions with the canteen environment.

Children had the chance to state, through an open answer, what they would im-
prove in terms of school catering. Here are some of the most frequent answers stated. 
They were evaluated according to the decreasing frequency of occurrence in this way:

- to expand the offer of served meals,
- to clean the dishes better, especially the trays,
- to serve bigger portions,
- to offer more fruit and vegetable,
- to prepare less fattening meals,
- to serve cold drinks with lunch,
- to replace the cooks (they scream and communicate with children in unsuitable 

ways),
- not to make mashed potatoes from raw products.

d) How often do you eat the following types of food?
The results concerning the composition of a menu are stated in the following 

table:
How often do you eat the following sort of food (stated in %)?

daily 3times a week once a week rarely never
meat 36.9 36.9 16.5 9.7 0
smoked 
products 19.3 32.5 21.0 27.2 0

fi sh 0 11.4 19.3 51.8 17.5
fast-food 7.0 33.3 25.4 27.3 7.0
fruit 57.9 25.4 7.0 9.7 0
vegetable 36.9 33.3 11.4 16.8 1.6
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Based on the table it is clear that consumption of fruit prevails consumption of 
vegetable. Fortunately, more than half of the respondents eat fruit daily. The most fa-
vourite type of fruit they stated was apples (possibly because they are the most common 
type of fruit in our country), then oranges, mandarins, bananas, strawberries, grapes and 
others.

Concerning vegetables, we can claim that about 70 % of children eat vegetables 
at least three times a week. Taking in terms the nutritional recommendations, this is 
a fact that is not satisfactory. The most favourite vegetables were carrots, cucumbers, 
tomatoes, sweet peppers, lettuce.

Based on the results it is also obvious that most of the respondents consume meat 
daily or three times a week. The answer “never” was not ticked at all, which means that 
there was no child, among the respondents, that would be a vegetarian.

Consumption of fi sh is low. More than a half of the respondents have fi sh less 
than once a week and many children even ticked the option “never”. This fi nding is, no 
doubt, a challenge for pedagogues to motivate children to add fi sh into their menu in 
terms of education.

Unfortunately in terms of smoked products the opposite extreme was discovered. 
A fi fth of the respondents marked the answer that they eat smoked products on a daily 
basis. This fact is also a fundamental problem in eating habits of children.

e) Other nutritional preferences
The picture about nutritional preferences of children in early school years is 

completed by the following fi ndings:
68 % of respondents get sweets anytime they ask for them. Children especially 

like the taste of the sweets (95 %). Only 13 % of children consider the packing when 
choosing a product. 91 % of children stated that they buy sweets themselves. When an-
swering the question “What would by the most tasteful thing you would buy if you got 
some money for it?” they said: chocolate (32 %), biscuits (18 %), sweets (18 %).

f) Parents´ opinions
Parents were asked, apart from other questions, if they think that their child has 

enough knowledge about correct nourishment. Almost three quarters of parents are sure 
of good awareness of their children (74 %), which they have provided themselves. The 
fact that only half of them mentioned school as a source of instructions proves that many 
parents are not interested in the present volume of school education.

An interesting fi nding was based on the following question: “Are you a good 
example to your child in terms of eating habits?” Only 58 % of parents think that they 
are a good example for their children. All the others (less then a halt of the respondents) 
admitted that they do not follow the principles of healthy eating and therefore they are 
not a good example for their children. Surely this condition can be a complicated obsta-
cle in leading pupils towards correct nutritional habits by teachers.

g) Pedagogues´ answers
One of the questionnaires was aimed at teacher of primary schools. Only women 

took part in the research investigation. They were asked a similar question: “Are you 
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a good example to your pupils in terms of eating habits?” The evaluated answers were 
alarming. Only 18 teachers (40 %) are confi dent in being a good example to their pupils. 
The same number of respondents admits the opposite, that means that 40 % admitted 
that they are not a good example for their pupils with their attitudes. The rest of them, 
20 %, is not able to judge.

Leading children towards healthy eating habits must be done systematically, 
with being aware of the meaning of health protection, and especially by giving 
a personal example. Pedagogues of the fi rst grade at elementary schoola are an im-
portant authority and example for children. They have a great opportunity to impact 
pupils in the area of nutrition and prevention of obesity. Here is a small example: 
If a teacher eats (in front of his pupils) fruit, vegetable, milk products and others, 
he has a positive effect on the children (children´s taste is inspired by the food that 
they see at somebody else). If the teacher succeeds in motivation of children at early 
age (healthy eating and active use of free time) they will be more likely to resist the 
negative infl uences in consumption society, which can have a negative impact on 
their health.

4 Recommendations for forming a school educational program
It is proven that if the teacher has a general knowledge about eating habits during 

the preparations and realization of the program, he is able to develop these skills more 
effectively and, if the need arises, he is able to affect children’s attitudes to food and 
eating habits.

The results gained through the research can be helpful to teachers of primary 
schools when leading children towards healthy eating. If analogical investigation is car-
ried out by pedagogues at school where they teach, they gain valuable data, which will 
enable them to impact their pupils´ eating habits in a positive way.

Based on the above described research investigation it is possible to form funda-
mental recommendations for implementing education towards correct eating into school 
curriculum:

- Leading to the correct eating habits should be spontaneous, natural and in terms 
of everyday routine.

- Learning about healthy eating should be included into thematic plans of all el-
ementary school levels as a part of education to health.

- Education towards the correct eating habits should be carried out through inter-
active methods, support self-confi dence and social conception of pupils.

- To ensure the conditions for effective education of physical education in order to 
develop to health orientated abilities.

- To map children´s nutritious habits – enable to keep eating and drinking regime 
(school breaks).

- To ensure drinking regime of pupils – events like “school milk”, offering quality 
drinks, careful about the sort of drink machines.

- To motivate parents and pupils towards using nutritiously balanced school cater-
ing.

- To create peaceful and cultural environment for catering in school canteens.
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- To support positive social climate when serving food through good organiza-
tion.

- To offer pupils to get involved into leisure physical activities.
- To cooperated with parents of pupils that suffer from obesity in a sensitive way 

and with erudition.
- To provide support to children when coping with problem connected with food 

intake disorders.
- Organize long-term projects at school, which would support health and healthy 

nourishment, cooperate with families and community.
- To provide promotion of all that school in terms of healthy nourishment and 

education towards correct eating habits.
Effi ciency of fulfi lling the targets that school has for correct eating defi nitely lies 

in the hands of pedagogues. It concerns demanding educational action, that is why there 
is a need to enable the teachers of primary schools to gain systematic education in the 
area of health support. The issues of healthy lifestyle, including forming of nutritional 
behaviour, should be implemented into study programs of presentational and combined 
studies at all pedagogic faculties.

K NOVÉMU POJETÍ VÝCHOVY KE ZDRAVÝM
STRAVOVACÍM NÁVYKŮM V PRIMÁRNÍ ŠKOLE

Abstrakt: Příspěvek je zaměřen na úlohu školy při formování nutričního chová-
ní dětí mladšího školního věku a současnou edukační realitu v oblasti výchovy ke zdraví 
v primární škole. Předkládá výsledky výzkumných studií řešených oddělením výchovy 
ke zdraví na Univerzitě Karlově v Praze – Pedagogické fakultě, v nichž byly sledovány 
nutriční preference žáků 1. st. ZŠ a jejich znalosti o výživě a zdravém životním stylu. 
V návaznosti na odhalené problémy (nezdravé stravovací návyky vedoucí k obezitě, 
ohrožení poruchami příjmu potravy) obsahuje doporučení, jak mohou učitelé primární 
školy prostřednictvím školních vzdělávacích programů zkvalitnit své působení v oblas-
ti podpory zdravých nutričních návyků. Věnuje se pozornost nutné úpravě obsahové 
náplně modulu výchovy ke zdraví ve studijním programu učitelství pro 1. st. ZŠ na 
pedagogických fakultách

Klíčová slova: zdravá výživa, školní vzdělávací program, výchova ke zdraví, 
vzdělávání učitelů
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ANOREXIA NERVOSA AND ITS DEPICTION
IN LITERATURE FOR CHILDREN

AND YOUNG PEOPLE

Milena ŠUBRTOVÁ

Abstract: This paper deals with the problem of food intake disorders (particu-
larly anorexia nervosa) in the light of their depiction in intentional Czech and world 
literature for children and young people. In spite of the fact that food intake disorders 
endanger an increasing number of children and young people they are not a particularly 
frequent literary topic and, with the exception of texts based on the direct experience of 
their authors, are presented with the kind of stereotypes that lessen the aesthetic value 
and potential formative impact of this kind of literature. In the context of Czech litera-
ture for young people only Ivona Březinová has dealt with the topic of anorexia nervosa 
and bulimia, though she has remained faithful to the genre constraints of novels for girls 
(including the happy-end cliché). Greater inspiration comes from the world literary 
scene where the topic has been treated without taboo and with a sometimes shocking 
openness that, however, also has the potential for preventative instruction.

Keywords: anorexia nervosa, literature for children and young people, Czech 
and world literature, formative impact

In recent decades anorexia nervosa and bulimia, which are among the most com-
mon food intake disorders, have been arousing the attention not merely of the doctors 
and psychologists who encounter them in their surgeries, but also of sociologists and 
educationalists. Anorexia nervosa in particular, characterised by the refusal of food as 
the result of an obsessive effort to lose weight or to gain control over one’s body (that is 
perceived in a distorted manner), has become a serious threat to prepubescent girls and, 
increasingly frequently, boys as well.

František Krch states that anorexia nervosa most frequently begins at an age of 
between thirteen and twenty, although girls as young as nine are prone to seeing their 
bodies as larger than they really are and to contemplating shaping their bodies to un-
healthy extremes. An exaggerated interest among prepubescent children in the shape of 
their bodies is also undeniably associated with the media content they see, which infl u-
ences them both directly and indirectly. The fact that in recent years warnings against 
unhealthy weight loss can be found on the pages of magazines for girls instead of the 
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fostering of the cult of emaciated models provides indirect confi rmation of the fact that 
anorexia nervosa is ceasing to be perceived exclusively as an illness affecting merely 
specifi c groups of predisposed persons associated with a particular socio-professional 
status (models, ballet dancers, etc.) 1.

There are a good number of specialist titles on the subject of food intake disorders 
on the Czech book market. Fiction on this topic, however, also undoubtedly offers a use-
ful insight into the issue and has an importance in the areas of prevention and therapy 2. 
Anorexia nervosa and bulimia are considered a culturally conditioned syndrome (Krch, 
1999: 61), for which reason their literary depiction may both provide valuable feedback 
and act as a tool in changing attitudes and value and cognitive models. It is interesting 
in this regard to study the way in which anorexia nervosa is depicted in intentional lit-
erature for children and young people.

One of the fi rst Czech authors to consider the issue of food intake disorders was 
Ivona Březinová3. As an experienced novelist she has begun to focus consciously on 
instructive literature. This type of literature, concentrating on depicting certain problem 
areas with the principal aim of interesting the reader in them, instructing them about 
them and playing an educational role, has been lacking in this country in preceding 
decades. There are, however, sophisticated and well-established models for instructive 
literature of this kind in world literature, from pop-up picture books for the youngest 
readers to texts of an essayistic nature.

Ivona Březinová’s series Holky na Vodítku (Girls on a Leash) is a loosely con-
nected trilogy with a shared artistic design concept (the comic-like, almost horrifyingly 
caricatured appearance of the books’ heroines created by Slovak illustrator Jozef Gertli 
Danglár) and similar titling (My Name is…). One of the books is about a girl who falls 
into drug addiction (My Name is Alice), another becomes hooked on gambling (My 
Name is Esther), while the third book relates the problems of a girl with bulimia (My 
Name is Martina, 2003). Their stories also share a common structure – the plot is set in
a sanatorium where the girls are sent after their problems in their everyday lives lead 
them to the very edge of the abyss. In retrospect they recall everything that preceded 
their desperate fall, and these diary passages, in which the origins and development of 
their situation are gradually revealed, are interspersed with entries outlining the current 
1) The September 2008 edition of the magazine Top Dívky (the Czech version of the magazine Mädchen) is
a good example of a rather confl icting impact on the adolescents it is aimed at. A two-page article featuring the 
cautionary tale of fourteen-year-old Nathalie and vivid photographic documentation of her battle with anorex-
ia entitled “I Beat Anorexia!” is followed just a few pages later by slimming advice in the column “Whatever 
Makes You Feel Good” (“If you want to give yourself a treat without having a guilty conscience then don’t 
eat ice-cream in a cone, but in a bowl instead. You can save (sic!) as such as 200 calories if you have a sorbet,
a fruit or yoghurt ice-cream or a light version that tastes just as nice.” “Bye, bye… vanilla custard! Yum! 
Fruits of the forest with vanilla custard is a divine dessert (around 190 kcal.) Careful! Play badminton for half 
an hour and the custard calories are gone!”).
2) Child respondents have stated books as an important source of advice about food intake disorders in various 
pieces of research conducted recently. Compare with D. PŘINOSILOVÁ. Awareness among primary school 
children of food intake disorders and dietary habits. P. KACHLÍK; M. HAVELKOVÁ; L. PROCHÁZKOVÁ. 
Food intake disorders – awareness and prevention among level two pupils at primary schools in Brno. Both 
papers in E. ŘEHULKA et al. Schools and Health 21. Available at: http://www.ped.muni.cz/z21/sbornik_06_
obsah.htm.
3) Ivona Březinová (1964), a novelist writing for all age groups of reader. Her work for children and young 
people in recent years has focused systematically on previously taboo issues and diffi cult topics (for example 
the Romany question, drug dependence, ageing).
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state of mind of the protagonists for the reader. Their diaries are a therapeutic tool that 
they are all forced to write as part of their treatment. The two structural strands are also 
differentiated from each other by the books’ graphic design. The title characters of the 
books meet up at the sanatorium, with the main character of one book playing a minor 
role in another of the books in the series. This feature allows the author to see the indi-
vidual characters at a certain distance (bulimic Martina, for example, reacts contemptu-
ously to drug addict Alice, while Martina’s behaviour is repulsive and incomprehensible 
from Alice’s viewpoint). Březinová consulted specialist doctors about the given issue to 
avoid amateurish or journalistic simplifi cation and stereotyping.

Martina is depicted as the victim of the upbringing provided by her mentally un-
stable mother who, after they have been abandoned by Martina’s father, has one partner 
after another, puts her failures in life down to her being overweight, and fl uctuates un-
successfully between a variety of diets and uncontrolled gluttony. She prohibits Martina 
from eating sweet things so that she doesn’t ruin her life by being fat, but is unable to 
give her daughter any kind of positive image of the future (she exposes her daughter to 
unpleasant harassment from her partners and arouses a fear of adulthood in her). The 
only way in which Martina can begin to develop her self-confi dence is by controlling 
her body shape and weight. Out of spite she overeats, then loses weight, before fi nally 
overeating and making sure she loses weight again by vomiting:

„I started overeating out of spite, Mummy. You made all my decisions for me. It 
was like living life on a road full of signposts. Nothing but no entry signs and go this way 
or go that way. There was never ever any choice. Only food. It was an opportunity I just 
couldn’t miss. It was nice to eat too much and know that I was the one controlling my 
body. I didn’t care how. The main thing was that it was my own decision.” (page 25)

At the same time, however, Martina is faced with a growing hatred of her own 
body. She counters her mother’s weakness, which she correctly feels to be the real cause 
of the accelerating roundabout of her failures in life, with her own ability to deny her-
self and lose weight. At the age of fourteen she becomes anorexic. The young girl’s 
desperate attempt to get her mother’s attention and remain in childhood (not, it is true, 
a carefree childhood, but at least far from the joyless reality of her mother’s adult life) 
also lies initially behind her efforts to lose weight.

„My Name is Martina… and I’m Bulimic.” Her confession begins with an un-
compromising admission, from which two convergent plotlines develop. The girl’s 
mother is addressed through the diary that Martina writes from the sanatorium at the 
doctor’s orders in the form of a letter. Martina attempts to explain to her mother the 
feelings and experiences that started her illness. The second plotline sees Martina at 
the sanatorium, and focuses primarily on the girl’s battle with her illness – Martina’s 
anorexia has culminated in bulimia.

The direct narrator is combined with the technique of the personal narrator. Mar-
tina’s point of view and her inner perspective let us see things through the eyes of a girl 
struggling with illness, while the external perspective from which she is depicted pro-
vides a certain objectivisation of the subject of the narrative essential for the intended 
adolescent reader4. The chosen narrative situation is ideal for the creation of identifi ca-
tion with the direct narrator, which is Martina herself. The fi ctitious recipient of this line 
4) The information given in the imprint indicates that the book is designed for readers aged 14 and above.
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of narration – Martina’s mother – also plays an important role in the acceptance process. 
The narration gains a stronger emotional charge and an impression of immediacy. The 
fi gure of the mother also serves as something of a sounding board against which Martina 
can defi ne herself.

The narrative situation opened in this way could, however, detract from the im-
portant instructive dimension of the text, for which reason Martina’s soul-searching 
recorded in her diary often contains the mediated views of the doctors and other people 
around her:

„I don’t know. The doctor read my last entry and said that even I don’t know what 
I want. That I’m at odds with myself. That I want to punish you for your mistakes, but 
at the same time I’m actually glad that you’ve got them in the fi rst place. Apparently 
I use your actual mistakes and the ones I just think you’ve got to justify my own failure. 
I really don’t know, Mummy. I just don’t know.” (page 37)

The retrospective structure is another important part of the narrative strategy, 
since it enables at least a partially objectivised view of the former situation.

„Then I began to get my strength back, but I was gripped by the fear that I would 
start putting weight back on and all my effort would have been in vain. I didn’t see my 
emaciated bony body or notice my sunken cheeks and pointy nose. I still thought I was 
fat.” (page 104)

How successful is the author in relation to the functional aspect of the text? 
She describes the aetiology of anorexia and bulimia (the fear of growing up, adopting 
the mother’s negative self-assessment, the diffi cult relationship with the mother in an 
incomplete family) and the course of treatment credibly, with realistic and naturalistic 
details. These passages can be said to be highly informative, while preserving the value 
and, most importantly, the emotional impact of a work of literature. The plot resolution, 
however, is more problematic. The determining element in the protagonist’s recovery is 
a young therapist who is training at the sanatorium, and who falls in love with the girl. 
This way of resolving a confl ict situation may be considered dangerous – food intake 
disorders are illnesses that demand considerable effort during treatment on the part of 
the patient, and the implausible ending rather undermines the valuable informative and 
educational nature of the prose. Březinová’s pioneering choice of a serious topic and the 
extra-textual signals used (the rather repulsive and caricatured portrait of the girl on the 
cover) would seem to contradict the cliché of the novel for girls, though the happy end-
ing remains in complete agreement with its conventions.

The contextual situation in which the prose is set is also interesting. In the light 
of the other stories in the Girls on a Leash trilogy, anorexia and bulimia are perceived 
more as dependence (leading to criminality, what’s more, as the girl’s bulimia is uncov-
ered only after Martina steals from a food store in order to satisfy her compulsive desire 
for food) than illness. Rather greater demands must be made of “instructive” literature, 
whose primary role is informative and formative. The aesthetic function of the text is 
required, fi rst and foremost, to attract and subsequently retain the reader’s attention, to 
engage the reader’s emotions and to get the reader thinking about the given issue. As far 
as this goes Ivona Březinová’s writing performs this role successfully.

In the context of Czech fi ction for young people, anorexia nervosa also appears 
as the central topic of the book Střípky mých lásek (Fragments of My Loves) by the 
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popular novelist Lenka Lanczová5 (1999). The sixteen-year-old protagonist Edita, hurt 
by rejection by a boy she has fallen for, decides to lose weight radically. She ignores her 
body’s warning signs and gradually develops anorexia nervosa. Her motivation to begin 
treatment is a new relationship with a boy named Adam, who – having experienced
a tragedy with anorexia in his own family – gives the girl an ultimatum.

Lanczová tells Edita’s story from the viewpoint of a direct narrator, offering 
the reader only the point of view of the ill protagonist. This narrative situation makes 
it easier to identify with the girl, though hinders the explicit educational impact of 
the text. Her description of the illness is divested of the dimension of inner drama 
(experienced, for example, by the protagonist of Březinová’s prose or the narrators of 
books of a confessional nature) and is restricted to a copybook characterisation that 
is not particularly convincing. How is one to believe in an anorectic heroine who, 
in spite of a long list of physical failings (including weakness caused by hunger, 
vomiting, missed menstruation and sensitivity to the cold), has not lost her appetite 
for sex?

The author has taken on a serious social topic while remaining stuck in the rut of 
undemanding reading for girls, and has distorted her depiction of the illness by proving 
unable to escape the triteness of a rather cheap form of the novel for girls. Her prose can, 
in spite of this reservation, be accepted as a text that may draw attention to the subject 
of anorexia nervosa.

Jacqueline Wilson’s6 Girls under Pressure (1998, Czech 2002) has also been 
published in a Czech translation, and is one of a loosely connected series about adoles-
cent Ellie and her friends. Ellie begins to worry about her fi gure and tries to overcome 
her perceived fatness fi rst with a drastic diet, and later by induced vomiting, although 
she is aware of the risks of her actions, as she has read about anorexia nervosa and 
bulimia in magazines. Ellie only sees the light when she is confronted by another girl at 
school suffering from the same illness.

Wilson shows convincingly how easy it is to develop unhealthy habits. She pre-
serves the educational potential of the text by letting her protagonist (who is also the 
narrator of the book) herself come to her own realistic assessment of the situation.

Marliese Arold7 has written about food intake disorders in her novel Completely 
Weightless – Miriam is Anorexic (1997, Czech 2002). Miriam is full of complexes and 
worries, and sees the cause of her problems as lying in her fi gure. She escapes into her 
dreams and creates a planet called Orchid, which is a projection of her longing for hap-
piness, love and harmony. Her constant battle with her appetite, which her desire to lose 
weight begins to win, is accompanied by her pride in her initial successes.

„I suppressed my hunger. I won the battle with greed. I controlled my body. It did 
what I wanted it to.” (page 47)
5) Lenka Lanczová (1964), a popular author of novels for girls. She began publishing in the nineteen nineties, 
and her several dozen books are characterised by the structural and linguistic clichés of trivial literature. She 
has proved attractive to readers largely due to her openness (on matters of sex, the lifestyle of the young).
6) Jacqueline Wilson (1945), a British novelist and author of several dozen novels and series of novels for 
children and young people.
7) Marliese Arold (1958), a German novelist who began to write after studying librarianship (focusing on 
children’s literature). Her work focuses systematically on delicate issues. The titles Veronica Takes Ecstasy, 
I Want to Live – Nadia is HIV Positive, So Much Joy and Love – What It Was Like the First Time have been 
published in Czech translation.
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Miriam’s feeling of superiority engendered by her strong will that has forced her 
to starve herself stands out particularly sharply in contrast to her own family:

„I was surrounded by weak people in my family. Mum was incapable of assert-
ing herself. Dad secretly sought happiness with another woman (…). Half-heartedness, 
great plans that gather dust. Lots of talk with nothing behind it!” (page 52)

Miriam loses a realistic view of her body and the world around her. Not even the 
fate of her seriously ill schoolmate Silke, who is dying of cancer, forces Miriam to look 
at herself with any detachment and begin to appreciate life. She lies and cheats just to 
avoid food. She is taken to hospital after physically collapsing, and here her story ends 
– seemingly without resolution – in the ambulance.

The prose can be considered one of the most successful fi ctional explorations of 
the thinking of anorexics. The well thought-out work with the narrator contributes to 
this, with layering of the speech line of the direct narrator (differentiated typographical-
ly in the text) into the primary plot current and the innermost fl ow of the girl’s thoughts, 
dreaming and (progressively predominant) indiscriminate self-accusation.

„Biscuits, those damned biscuits! I should never have eaten them! But I only did 
it because of Bobby! I would have offended him if I’d refused them! Feeble excuse! 
You greedy fool, you would have taken them from anyone! You were just waiting for a 
chance to stuff yourself again. You haven’t got any willpower, you’re weak, admit it! It 
really was just because of Bobby! Nonsense! I don’t believe a word of it. You could have 
taken them and just pretended to eat them. That would have done. But you ate them you 
fat pig. And they tasted good, didn’t they!”

By leaving the ending open and merely following her heroine as she falls into the 
clutches of her illness, the author makes her prose far more alarming and increases its 
potential impact in the preventive battle against food intake disorders. The death of young 
Silke, full of thirst for life, of cancer presents a cautionary parallel to the possible fate of 
Miriam, who won’t face up to the possibility of death even as she herself embarks on the 
journey to self-destruction. The plot trick of the death of one of the minor characters is in-
tended to convince us of the fi ne line between life and death; in this way the threat of death 
can also be applied to the protagonist of the novel Miriam. An unambiguous conclusion is 
replaced by a matter-of-fact and purely informative post-script giving a concise summary 
of possible causes, symptoms, consequences and treatments of food intake disorders.

Texts based on the individual experiences of their authors represent a specifi c 
group of books. The same criteria that apply to ordinary works of fi ction cannot be ap-
plied to texts of this kind, since they are frequently a product of or means of therapy, 
and their greatest value lies in the authenticity and immediacy with which they portray 
the given issue. Two works of this type have appeared in Czech literature on the topic of 
anorexia nervosa and bulimia.

The rather complicated title of Martina Kopřivová’s8 undisguisedly autobio-
8) Martina Kopřivová (1983) began writing while studying at a Business Academy, and now owns a modelling 
agency. She began writing The Confession of a Model at the age of 18 based on her own experiences. It was re-
issued in 2007 with additional notes from the viewpoint of the author’s mother. Other works are also based on 
the author’s own experiences: Companion (2005) is set in Prague’s nightclubs, which the author got to know 
as a disk jockey; Bruno’s Cocktail – A Trip from the Bottom to the Bottom (2006) is a variation on The Confes-
sion of a Model and describes the fortunes of a young man who abuses anabolic steroids in the search for the 
perfect body. An intimate knowledge of the environments in which these books are set and the appeal of their 
subject matter make up for Kopřivová’s shortcomings in the areas of artistic invention and stylisation.
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graphical Everyone Has to Work it Out for Themselves. The Confession of a Model. 
Compulsory Reading for Teenagers and Their Parents (2004) provides the key to its in-
terpretation. The three-part title encapsulates the principal ideas and topics of the prose 
surprisingly well, even if its composition falls into just two parts. The fi rst of these, enti-
tled Anorectic, shows its protagonist Tamara, who has been engaged in modelling since 
the age of thirteen with the support of her parents, who are driven by their own unful-
fi lled ambitions and the vision of large earnings. The naïve and complacent girl suffers 
the fi rst blow when a modelling agency hints that she should lose weight. Her starving 
herself leads to anorexia, thankfully diagnosed in time. The emaciated girl faces another 
bitter obstacle when her agency stops using her due to her anorectic appearance. The 
same trigger that began her illness leads paradoxically to recovery. Tamara regains her 
health during the holidays with the help of her parents, though she will continue to feel 
stigmatised by some of the consequences of her anorexia. The second part of the book, 
with the revealing title Sebastian, follows the girl’s various successes and failures in the 
modelling business and describes her love affair with an older man. The prose concen-
trates primarily on portraying the world of models and the fake veneer of their work, 
and provides a warning against the blackmailing practices in which the agencies engage 
– from this viewpoint the girl’s illness is merely one of the many aspects making up her 
experiences of life up to this point.

The evidently confessional nature of the book is rather undermined by the fact 
that the direct narrator describes her experiences from an unspecifi ed distance in time 
and space, thereby somewhat detracting from the illusion of immediacy. The separation 
of the “experiencing I” from the “narrating I” cannot be said to have the desired func-
tional aspect either, as the principal character in the role of the narrator does not undergo 
any inner transformation of any kind, but remains the same superfi cial hard done-by 
little girl that she was at the beginning. The function of recognition cannot be performed 
through this text in relation to the topic of anorexia nervosa. The author’s lack of talent 
for stylisation and compositional gradation is also detrimental to the prose.

A more sophisticated look into anorexia nervosa is provided by Petr Vomas-
tek’s Diary of an Anorectic (2000). The author returns to his diffi cult adolescence, 
when as a student at a prestigious grammar school in Prague he developed a number 
of signs of anorexia. His prose is almost a detective investigation into the causes of 
his anorexia, which he associates with his own perfectionism and his confl ict with his 
authoritarian mother. The thread of dairy entries and correspondence is commented 
on and confronted at a later date with the author’s subsequent views. The chrono-
logically arranged entries on day-to-day events are also interspersed with the author’s 
own poetry. These diary entries and authentic correspondence are touching in how the 
banalities of everyday life are elevated into events in their own right. The writer’s vul-
nerability is clear from these diary entries, which betray a certain insecurity in spite 
of the affectedness of their style, which itself provides perhaps unwitting evidence of 
the author’s intellectual tendencies.

What differentiates Vomastek’s book from other testimonies of its kind? First 
and foremost the way in which it attempts to bring his agonising ordeals and experiences 
down to a universal level, to uncover their hidden motivation and to verbalise them, not 
infrequently in the form of similes or metaphorical images that are subsequently decod-
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ed and given a more specifi c form. „Sometimes one can take an attitude to one’s needs 
as if they were an unwanted child, and neglecting them becomes more than just a habit. 
Or perhaps one rejects them altogether. When you reject a child (sic!) in all probability 
(sic!) its screaming grows at fi rst to an unbearable level, but gradually it becomes ex-
hausted, weakens, and fi nally dies. (…) An anorectic begins to care for another child to 
the detriment of his own ousted – rejected – needs. A child that fascinates him, that is 
so appealing to him that he wouldn’t mind (sic!) giving his life for it. (…) I adopted the 
need to run as my new idol. That was what I devoted every ounce of care to. (page 90)

These efforts come to a climax in the chapter Interpretation with an attempt to 
treat anorexia nervosa symbolically as a diffi culty in accepting the surrounding world, 
“unintegrated hunger and the inability or repugnance for integrating proprietary desires 
or having anything to do with them at all.” The author also gives a detailed description 
of the paths that lead to his recovery, combining specialist medical care (hospitalisation) 
with various methods of autogenous training (generally based on popular psychological 
literature).

Although no specifi ed or explicit addressee fi gures in the text we can feel its pro-
jection in a number of linguistic devices, such as frequent rhetorical questions and apos-
trophes opening the individual subchapters, or in the commentary he uses to annotate his 
previous statements. Diary of an Anorectic is fragmented in conceptual, compositional 
and functional terms. Its initial confessional nature and memoir plotline places the book 
in the category of fi ction, a status not contradicted by the therapeutic dimension to the 
writing acknowledged at the end: „I have realised that this book is fi rst and foremost an 
attempt to come to terms with what was probably the most profound episode of my life 
so far. I kept writing, and as the work progressed I realised that it really wasn’t about 
anorexia nervosa, but was more of a discussion of a dramatic episode in the life of its 
author.” (page 234). The text, full of references and quotations from specialist, popular 
and classical literature is, however, arranged in accordance with the conventions of edu-
cational literature (including a list of sources from which the author has drawn), and the 
original fi ctional intent is overshadowed by the author’s fore-mentioned attempt to place 
his own story within the framework of standard models (based on specialist literature) 
and, in contrast, to derive certain generalities from his own story.

Both the compositional and linguistic plan of the text appear problematic in rela-
tion to the adolescent recipient. The authentic diary material may be deliberately unedit-
ed, but a large number of grammatical errors and spelling mistakes also appear outside 
these passages and create an unintentionally comic contrast to the author’s vocabulary 
containing a plethora of specialist terminology.

Vomastek’s prose may prove useful to readers who are not seeking an attrac-
tive story full of plot twists, but are more interested in the broader contexts of anorexia 
nervosa.

The best prose among such autobiographical accounts can be found in I Know 
What Air Tastes Like (2003, Czech 2005). The Danish author Maria Hirse gives an open 
account of a diffi cult stage in her life under the subtitle The True Story of a Model’s Bat-
tle with Anorexia Nervosa. As the winner of a beauty context in Denmark she obtains an 
attractive position in Japan. A few innocent unwitting remarks start a vicious circle of 
dieting that gradually begins to destroy both Maria’s career and her health. Slimming, 
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as her only goal or interest in life, slowly isolates her from her friends and the exhausted 
model returns to Denmark, where her mother urges her to go into hospital:

„I felt like I was split in two – one Maria was the sensible one who wanted life 
to be like it was before, and the second, new, Maria, tried to fi t everything into patterns 
and kept a strict watch on every movement I made.” (page 44)

The turning point in Maria’s life proves to be a nightmare in which she experi-
ences an intense fear of death for the fi rst time, and she fi nally makes a conscious deci-
sion to fi ght her anorexia. The young woman fi nally makes up her mind, however, only 
after losing some attractive work and a relationship.

The author’s prose, written in a consistently confessional tone, provides open 
and shocking descriptions of the destruction and self-destruction of a gradually failing 
organism free of taboos of any kind. These raw descriptions are not, however, presented 
in a cheap or sensational tone, but increase the credibility of the narrator, who does not 
withhold even the most degrading moments or problems in intimate coexistence accom-
panying her illness. In the epilogue to her book, the author gives a brief recapitulation 
of the subsequent eleven years of her life. Her bitter experience of anorexia induced her 
to embark on further studies leading to the profession of psychotherapist. She wrote the 
book both as a defi nitive full stop to the anorectic period of her life and as a warning to 
others:

„Over the course of time I realised that one must love oneself in order to love 
others. I was under the false impression that I could fi nd self-belief in other people 
admiring my appearance. But self-confi dence is not the same as belief in oneself, and 
I would like to ask everyone reading this book to look after the child that can be found 
inside them.”

Other titles in translation have also appeared on the given topic, though their 
focus and editorial conception go beyond the confi nes of non-intentional literature for 
children and young people.9

While food intake disorders are treated exclusively as the subject of novels for 
girls in Czech literature for the young, with the result that the issue is restricted to gender 
stereotypes, we can fi nd works of world literature for children and the young that target 
a wide group of readers – not merely girls, but also boys of all age categories (the major-
ity of these novels are, of course, addressed at readers aged twelve and above). There are 
also differences in the level of openness with which this sensitive issue is treated and in 
the degree of unglamourised reality (including death) to which their protagonists and, 
thereby, their child readers are confronted.

Here we might mention, for example, the novel Skin (2004) for children aged 
twelve and above by the American author Adrienne Maria Vrettos. The fourteen-year-
old protagonist Donnie, from whose perspective the story is told, describes retrospec-
tively his older sister Karen’s lost battle with anorexia. The viewpoint of the uninitiated, 
who reconstructs an image of the illness through initially insignifi cant details, copies the 
path to knowledge undertaken by the recipient of the text. The novel does not, however, 
restrict itself merely to the issue of anorexia. The confl icting emotions that Donnie feels 
9) For example the book published in 2006 by the publisher JOTA in Brno by Jo and Alice Kingsley Alice in 
the Looking Glass (A Mother and Daughter’s Experience of Anorexia), written after a time interval from the 
viewpoint of a mother and her ill daughter.
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towards his sister, both while she is alive and after her death, fi nally spark off an identity 
crisis in Donnie himself. The author thereby expands her novel to take in additional is-
sues relating to fundamental existential areas.

The French novelist and dramatist Arnaud Cathrine, who writes for both children 
and adults, also chooses a boy as his protagonist in his attempt to delve into the essence 
of anorexia. Florian, hero of his novel written in the form of a diary La vie peut-être (Life 
Perhaps, 2006), cannot come to terms with the death of his best friend who has died of 
anorexia. At the psychiatric clinic where the girl’s life ended, he tries to understand in 
retrospective the circumstances and course of the girl’s illness.

The French novelist Anne Percin wrote her novel Point de côté (2006) for young 
people aged fourteen and above. Her book considers the crisis affecting her eighteen-
year-old protagonist Pierre, whose twin brother died tragically in a car crash seven years 
earlier. His parents have been destitute since that time and Pierre, who cannot come to 
terms with the fact that he survived, hates himself. A vicious circle of self-accusation 
and suppressed doubts about his sexual orientation lead to anorexia nervosa. Only when 
the boy admits his homosexuality and unexpectedly fi nds love does he overcome his 
subconscious desire to die.

The most important of the fi ction available in the Czech language are the books 
that manage to provide a look into the heart of the sufferer. It is these strange obsessions, 
the insurmountable anxiety associated with situations in which people suffering from 
food intake disorders come into contact with food, and the preoccupation with food 
that makes the sufferer seem absurd, strange or repugnant to those around them, that 
needlessly distance them from their families and friends and frequently lead to com-
plete social isolation. The literary depiction can take the place of direct experience with 
anorexia and help both the healthy (as a means of prevention and in helping them better 
understand the ill people with whom they come into contact) and the ill, for whom they 
provide a “look in the mirror” and a parallel to their own feelings and situations. In this 
regard the prose of Ivona Březinová and Marliese Arold should be singled out for par-
ticular mention. Both these authors display a familiarity with the subject and go beyond 
the superfi ciality of “copybook” characterisations of the phenomena they describe.

A second desirable element to instructive literature of this kind is its ability to 
convey instructions (to a greater or lesser extent implicitly) or induce a reaction. The 
majority of the texts given here have a declared instructive aim. This element can be 
seen most commonly in prose based on autobiographical events, in which the authors 
take advantage of their own experiences to give diffi cult stages of their illness retrospec-
tive meaning by sharing what they have gone through, giving their experiences a more 
universal dimension, and providing a warning. Of the books available in the Czech lan-
guage, I would single out Petr Vomastek’s Diary of an Anorectic in particular in this re-
gard, which may inspire a detailed analysis of the inner states of the writer and the paths 
of therapy he elected to take. Martina Kopřivova’s book, in which the parents stand 
in the way of their daughter’s hospitalisation, on the other hand, would seem to be of 
debatable value in this regard. No matter how much Kopřivová emphasises the fact that 
her life was in danger, the way in which she describes the course of her treatment (in-
cluding the parental conspiracy with their daughter to deceive the doctors) tends rather 
to trivialise her depiction of her illness. The testimony by Maria Hirse is of greater use 
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to the reader not merely in its conscious effort to overcome auto-stylisation (in contrast 
to the self-centred Kopřivová and her unsurpassed hard done-by attitudes) and provide 
an objective, if personal, view of the illness, but also in its undeniably greater artistic 
value, from which its emotional effectiveness also develops.

There are at least a few works that are available for the purposes of use in school 
in a number of educational areas covered by the universal educational programme 
or that can be recommended within the wider extracurricular educational context. 
The literary production available in the Czech language, however, still lacks the kind 
of instructive literature on the given topic aimed specifi cally at children that forms 
a natural counterpart in foreign literature to works of fi ction. The second stumbling 
block here is the fact that the majority of fi ctional works on the subject of food intake 
disorders published in this country fall neatly into the category of books for girls. It is 
likely that boy readers avoid literary depictions of the topic precisely because of this 
close connection with a specifi c genre. An important task for the teacher who wants 
to use books as an ally and a means for improved awareness and prevention should 
be motivational work with the text in order that all the pupils at least become closely 
acquainted with the issue of food intake disorders through their literary depiction and 
take an educated approach to them.

OBRAZ MENTÁLNÍ ANOREXIE V UMĚLECKÉ 
LITERATUŘE PRO DĚTI A MLÁDEŽ

Abstrakt: Příspěvek se zabývá problematikou poruch příjmu potravy (zejména 
mentální anorexie) ve světle jejich zobrazení v intencionální české i světové literatu-
ře pro děti a mládež. Navzdory tomu, že poruchy příjmu potravy ohrožují stále širší 
okruh dětí a mládeže, nepředstavují příliš frekventované literární téma a s výjimkou 
textů vycházejících z bezprostřední životní zkušenosti autorů jsou ztvárňovány se ste-
reotypy, které snižují estetickou úroveň i potencionální výchovný účinek této literatury. 
V kontextu české literatury pro mládež se tématu mentální anorexie a bulimie chopila 
pouze Ivona Březinová, která však setrvala v žánrovém zajetí dívčího románu (včetně 
happyendového klišé). Inspirativnější impulsy nabízí pohled na světovou literární scé-
nu, kde je toto téma zpracováváno bez jakýchkoli tabu, s mnohdy šokující otevřeností, 
jež však v sobě nese i preventivní výchovný potenciál.

Klíčová slova: mentální anorexie, literatura pro děti a mládež, česká a světová 
literatura, výchovné působení
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CANDY AS A MEDICINE 
ALZHEIMER’S DISEASE, THE MODERN 

FAMILY AND SOCIETY, AND THE 
IMPRESSIONABLE PRESCHOOL CHILD

Naděžda SIEGLOVÁ

Abstract: The author of this paper is concerned with the problems of mental 
illness (and Alzheimer’s disease in particular) – the principal subject of the book by 
Ivona Březinová entitled Candy for Great-grandfather Eda (Albatros 2006). The reader 
is acquainted with diffi cult situations in life through the experiences of the young 
protagonist of the novel. Honza (who is fi ve or six) learns within his own family to 
recognise one of the many ways in which people can be different from one another, 
and learns to be tolerant of people who look or behave differently from the majority 
of society. Communication with the literary text can help reinforce the young reader’s 
social and personal skills.

Keywords: mental illness, the young reader, diversity, tolerance, communication 
with a literary text, social skills

The General Educational Programme for Primary Education (GEP PE) includes 
an important chapter devoted to the issue of Mankind and Health, which focuses 
primarily on the need to teach children how to acquire the kind of behavioural skills 
that can help them preserve and support their health. In determining the targets of this 
educational area the GEP PE states that education develops children’s key skills by 
leading them “to see people as biological individuals, dependent at various stages of 
life… on the quality of interpersonal relationships” and connects behaviour associated 
with healthy interpersonal relationships with “basic ethical and moral attitudes”1.

The increasing average length of human life is accompanied by an increase in 
the number of people affected by the diseases of old age. In addition to the ailments of 
the body such diseases also frequently take the form of ailments of the mind. While the 
infi rmities of old age are the subject of consideration by the social sciences (in addition 

1 From the General Educational Programme for Primary Education, Prague: The Research Institute of Edu-
cation in Prague, 2004.
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to medical science) from, for example, the psychological, theological and ethical 
viewpoints, there are only isolated cases of both enlightening and moving depictions 
of mental illness in artistic form. Literature can, however, be a useful tool enabling 
children to recognise the problems involved or perhaps overcome the trauma that may be 
experienced if they are confronted with such illness in their immediate surroundings.

Czech literature for young readers was characterised by a complete or partial 
taboo on various forms of handicap for decades following the Second World War. The 
reasons for this were social conditions with a clear preference (particularly after 1948) 
for topics depicting problem-free childhood, and the offi cial pedopsychological attitudes 
designed to protect children from the manifestations of harsh reality.

The subject of mental handicap entered into literature in the nineteen nineties 
along with the end of the taboos on such subjects as physical handicap, death, sex and 
violence.

The subject of mentally handicapped children began to appear more frequently 
both in translated works and in original Czech literature2.

Mental disability is also the subject of Ivona Březinová’s book Lentilka pro dědu 
Edu (Candy for Great-grandfather Eda). It should be noted that the author has placed the 
contemporary problems of society at the centre of her work on a number of occasions, 
the most important of these including the issues of dependency, ethnic minorities and 
children’s homes3. 

Březinová has, however, taken an untraditional approach to the subject of mental 
illness in her book about Great-grandfather Eda and his young great-grandson Honza. 
What is the book about? To put it briefl y, it is about the manifestations of Alzheimer’s 
disease, the contemporary family and contemporary society, and the impressionable and 
sensitive age of childhood.

The subject of illness in literature generally takes the form of a handbook 
– the presentation of material information about the given problem and instructions 
for coping with it. In contrast to Ivona Březinová’s books Holky na vodítku “Girls on 
a Leash” (in which the author adopts the strategy of graphic description of individual 
“cases” and repellent cover illustrations, the depressive content alleviated only by 
an ending characterised by cheap optimism, its language and style corresponding to 
teenage jargon) her book about the young preschool child and his great-grandfather is 
written with the poetological devices of narrative prose, with a child protagonist, and 
with the expectation of the reader’s identifi cation with him and emotional acceptance of 
the story. The author has not, however, resigned herself to intellectual or purely didactic 
aims. The degree of instruction in the book is limited by the level of understanding of 
the target reader, is bound to the experience provided by its reading, which mediates the 
emotion response to the work.

2 Compare with, for example: M. Drijverová, Domov pro Marťany (Home for Martians), Prague: Albatros, 1996.
I. Remunda, Bryčka pro biskupa (A Barouche for the Bishop), Boskovice: Albert, 1996.
D. Střihavková, Na tom záleží… (The Important Thing Is…), Prague: JPM Tisk s.r.o., 1999. 
J. Treiberová, Pokoj s vyhlídkou (A Room with a View), Prague: Amulet, 2002. 
3 Compare with, for example: I. Březinová, Holky na vodítku (Girls on a Leash), Prague: Albatros, 2002 
– 2003. Titles of individual parts:
Jmenuji se Ester, Jmenuji s Alice, Jmenuji se Martina (My Name is Esther, My Name is Alice, My Name is 
Martina) I. Březinová, Začarovaná třída (The Enchanted Class), Prague: Albatros, 2004, et al.
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It is the colourful illustrations of the book Candy for Great-grandfather Eda that 
make the fi rst impression on the future reader (the child it is to be read to) or the person 
buying the book. The large print used for the text, suitable for young readers, also makes 
it an attractive purchase. Its subject matter, however, may come as something of a surprise 
to the unsuspecting adult taking a closer look at the story. Is it appropriate to write a story 
for children about a serious illness that affects old people? In contrast to the prevailing 
customs of the fi rst half of the 20th century, contemporary society does not generally count 
on long-term family care for incurable patients, tending rather to rely on professional 
institutions. Only in the last decade have we begun to see a trend, backed up by medical 
science and knowledge of modern psychology, towards engaging the physically disabled 
in everyday life and broader acceptance of the idea of avoiding the placement of certain 
mentally handicapped individuals in medical or social institutions. There are not, however, 
many alternative solutions – adequate and effective forms of state social aid are only 
beginning to develop for families caring for old people suffering from mental defi ciencies 
associated with the aging process. This book tells children in an intelligible manner about 
how the forgetful great-grandfather is really nothing of a burden at home.

In real life it is often diffi cult to recognise the initial stages of the illness that is later 
termed Alzheimer’s disease by the experts, and this is also the case in Ivona Březinová’s 
book. Great-grandfather, known familiarly as Eda, is brought home by the police one day 
– he has got lost and doesn’t know where he lives or how to get home. At fi rst his family 
has no idea what is wrong with him (perhaps they are scared to think about it), though the 
diagnosis is not long in coming, as there are more and more such episodes as time goes by.

Five-year-old Honza, who gets on tremendously with his great-grandfather, plays an 
important part in the family’s story. Adult reservations concerning the child’s comprehension 
of the subject are groundless. The child need not “know”, either in life or in a work of fi ction. 
The important thing is his or her natural ability to put himself or herself in the position of the 
child in the story and, of course, the acceptance of reality. The mentality of the child and his 
ailing great-grandfather brings the two representatives of opposite ends of the age spectrum 
together, and is the source of comic situations (Mum picked Honza up from nursery school 
every afternoon, and then they used to go to get Eda from his club. Honza loved going there. 
Sometimes his great-grandfather would be in the middle of some terribly important work 
and wouldn’t want to leave the club for anything. So Honza would sit down and they would 
draw or play a game with his great-grandfather Eda and his friend Karel. Karel and Eda got 
on together well. Sometimes, it is true, they didn’t recognise each other when they got to the 
club in the morning, but they would get to know each other again during the day and play 
table football or pool together. Honza was rather envious of his great-grandfather because 
they had pool at the club and they didn’t at his nursery school. When he told the other boys 
about it, most of them agreed that they would rather go to the club than to nursery school, 
where there were lots of useless dolls and prams with pink bedding).

In this way the young reader becomes acquainted with diffi cult situations of 
the kind he or she might encounter in real life and learns the most important thing 
– to recognise one of the ways in which people may be “different”, to behave with 
“different” people in a way that is satisfactory to both sides, to acquire the capability 
of tolerance and not stop loving relatives if it is they who are affected (“Luboš Kroupa 
said that he would swap their granny for our great-granddad. He said she does nothing 
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but cleaning and washing all the time and is no fun at all. But I said no. I wouldn’t swap 
great-grandfather Eda for anything in the world.”).

It is just such a relationship that gives Honza the idea of giving his great-grandfather 
chocolate sweets instead of the pills he needs all the time, and at the very end of the book 
leads to his decision to “become a famous medicine seeker” – “What do the pills that 
great-grandfather Eda needs look like?” “I don’t know Honza. No one knows yet.” “Do 
you think they might look like sweeties, Mum?” “Maybe. Now for goodness sakes stop 
asking so many questions and go and play.” “I am not going to play,” said Honza, tossing 
his head defi antly, “I am going to fi nd the right kind of sweets for great-grandfather Eda, 
so that he gets better and can play pairs with us again.” At that moment it occurred to 
Honza that he could become a famous medicine seeker. “Go on then,” smiled Mum. “I’ll 
tell the boys at nursery to help me. Maybe I’ll tell the girls too. You wouldn’t believe how 
good girls are at looking for things sometimes Mum. And if we all look then we are bound 
to fi nd the right kind of sweets for great-grandfather Eda in the end.”

The author of the novel counts on the reader identifying with the book’s principal 
character on the basis of the narrative position of the protagonist and simple dialogue between 
adults and children that will be comprehensible to the child reader. (“And maybe they’ll fi nd 
something for his disease by then. Some kind of pills.” “But he’s already got some pills. 
He’s got some sweets, the right kind that you always give him with his food.” “Yes, they help 
him, it’s true, but they won’t make him better,” admitted Mum sadly. “They’d have to fi nd 
something else.” “Where do you look for pills like that, Mum?” “I don’t know. Somewhere… 
around us. In fl owers, in trees, in animals, maybe even in stones… I don’t know.”)

The book avoids trivialising the nature of the illness. It chooses a matter-of-fact 
depiction with both an educational and emotional purpose; the functionality of the text meets 
up with the resultant experience, and the two complement and augment one another.

Ivona Březinová’s book was written at a time at which society’s approach to the 
given issue, the urgency of which the author became acquainted with personally during 
a study residency at a short-stay geriatric hospital and a psychiatry ward, was changing. 
She has treated the topic, which could have received a negative reaction from the public 
in a book for young children, sensitively and in an artistically effective manner. Young 
readers will accept it intuitively – their rational cognition will follow their subjective 
experience only later.

The experience obtained in this way, by means of communication with a work of 
literature, may help in increasing the child’s social and personal skills.

LENTILKA JAKO LÉK 
O ALZHEIMEROVĚ CHOROBĚ, SOUČASNÉ RODINĚ 
A SPOLEČNOSTI, O VNÍMAVÉM PŘEDŠKOLÁKOVI

Abstrakt: Autorka stati se zaměřuje na problematiku mentální (Alzheimerovy) 
choroby, hlavní téma knihy Ivony Březinové Lentilka pro dědu Edu (Albatros 2006). 
Čtenář se seznamuje s obtížnými životními situacemi prostřednictvím prožitků malého 
hrdiny novely. Pěti- či šestiletý Honza se učí ve vlastní rodině poznávat jednu z mnoha 
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variant odlišností, být tolerantní k lidem, kteří vypadají nebo se chovají odlišně než 
majorita společnosti. Komunikace s literárním textem se tak může podílet na posílení 
sociálních a osobnostních kompetencí malého čtenáře.

Klíčová slova: mentální choroba, mladý čtenář, odlišnost, tolerance, komunikace 
s literárním textem, sociální kompetence
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THE INFLUENCE OF FAMILY
ON EDUCATIONAL ANTISMOKING

PROGRAMMES EFFICACY

Drahoslava HRUBÁ, Iva ŽALOUDÍKOVÁ

Abstract: Social environment of family has the crutial effect on children´s at-
titudes to the life style in future. Smoking patente and other close relativem are not only 
the health risks for zouny passive moker, but also the risk model for his/her future be-
haviour. Both foreign studies and Czech results of teh programme „Non-smoking is nor-
mal“ describe unsuccessfull infl uence of health education on children living in smoking 
families. Most of children under 9 years of age who tried to smoke, obtained thein fi rst 
cigaretce from smoking relativem. The early start of smoking enhances the risk of quick 
development of dependence. The most important goal is to engrosse parents´interest for 
their aktive participation at school based programmes of health education.

Keywords: children´smoking, the family role, health education

The infl uence of children tobacco smoking is usually viewed in three major 
ways: at the beginning of life through maternal smoking, through children exposure 
to environmental tobacco smoke (ETS) and through role modeling by smoking parents 
(WHO, 2001).

Parental cigarette smoking has been identifi ed as a signifi cant risk factor for chil-
dren and adolescent cigarette smoking; later, peer infl uence may increase the former 
parental impact. The mechanisms for the transmission of this infl uence include direct 
modelling of behavior, creation the norms and attitudes towards smoking, parenting 
styles and controlling access to smoking contacts. Even smoking by non-biological par-
ents appeared infl uential similarly as smoking by biological parents (Fidler et al, 2008). 
On the other hand, paternal quitting reduces child´s experimentation and daily smoking 
and increases adolescent´s smoking cessation (Rainio et al, 2008). 

Parental smoking may infl uence through social, biological and genetic pathways: 
smoking parents maight normalize smoking, increase access to cigarettes and serve as 
a model for offspring. In utero exposure to nicotine modifi cates the nicotine receptors 
in the brain with consequent greater susceptibility to nicotine dependence later in life. 
Heritability of nicotine dependence estimated to be aroung 60 %, but the importance of 
social infl uence on smoking initiation has been confi rmed (Paul, 2008).
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There are also other mechanisms by which parents may infl uence their children´s 
smoking: both parenting style (e.g. authoritative, autocratic, democratic, permissive, 
unengaged) and specifi c parenting practices (smoking restrictions) have unique effects 
on children and adolescent smoking. Authoritative parenting has been associated with 
reduced current adolescent smoking and lower rates of smoking initiation in childhood, 
while permissive parenting showed increased frequency of child tobacco use (Ditre, 
2008). 

Specifi c family practices include expressed attitudes toward and discussion 
about smoking, disapproval of smoking, punishment for smoking, active engaging in 
antismoking behaviors (asking smokers not to smoke on public places or in their chil-
dren presence etc.). Unfortunately, there are only few studies concerned about the ef-
fects of parental smoking restrictions on children smoking. Nevertheless, analysis of 
the results of multi-level restriction (full ban, partial ban, no ban) showed that more 
restrictive home smoking policies were associated with a lower frequency of children 
smoking attempts and current both occasional and daily adolescent smoking. There is 
also evidence that parental restriction on smoking at home can delay the progression 
of smoking behaviors among young people who are in the early phase of smoking and 
reduce adult tobacco use, such as children and teens change their behavior over time 
(Ditre, 2008).

It has been suggested, that socioeconomic conditions, such as race/ethnicity and 
children age, may moderate the associations between paren and children smoking, but 
the studies did not confi rmed this hypothesis. Smoking mothers are more strongly as-
sociated with smoking by daughters than by sons; on the other hand, father´s smoking 
increased smoking among boys, but not among girls (Ashley et al, 2008). The reasons 
why mothers may be more infl uential on daughters are not well understood: may be, 
they are more important model for girls who develope positive outcome expectancies 
and have greater need the intimacy and family ties, compared with boys.

As the medical evidence about health risks of both active and pasive smoking 
has grown, the attitudes towards smoking have changed: smoking is becoming a more 
marginal activity and attention has focused on the risk of exposure to ETS in the home 
(Robinson, Kirkcaldy, 2007). Majority of parents (90 %) believe that infants could be 
protected from ETS in the home, 65 % of parents use some preventive strategy, but only 
18 % do not allow smoking at home, although medical data shows that only compleete 
smoking bans are associated with an objective measured reduction in children´s expo-
sure to ETS (urinary cotinine) (Blackburn et al, 2003). In our programme (Non-smoking 
is a norm) the prevalence of parents who described the believes about cogency of chil-
dren protection was similar only in non-smoking group; smoking parents percieved the 
importance of protection much more indulgently (only 45,5 % if both parents smoked 
parents and 74 % of single smoking parents called for protection). The total ban of 
smoking at home was accepted in 33,3 % of families with two smoking parents, in 51 % 
of families with one smoking parent and in 95,5 % of non-smoking families.

Rules about smoking in the home environment are not fi xed, but are continually 
negotiated. The key factor is the age of children in the family: as they grow up, former 
restrict rules of their exposure to ETS become more weak, because smokers percieved 
the older children as less vulnerable to tobacco smoke. Older children also become 
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more mobile and thus it becomes much harder not to smoke around them. Especially 
smoking mothers in daily practice have to vote between their needs for a cigarette and 
the needs to take care for children (Holdsworth, Robinson, 2008). Very often, they do 
not constructe their moral tales with reference to normative rules about smoking round 
children, but more through their own perception of others who smoke both in the family 
and community. Thus the specifi c friendship or family group are key to the understand-
ing of the moral tale (Holdsworth, Morgan, 2007).

Maternal smoking includes not only more time spent with children, but also the 
interactions with other smokers – family members and friends. In this context, their 
smoking behavior may be both a source of confl ict and mutual support. Mother is often 
the main person who creates and portrays everyday family moral sense and respon-
sibility. While public health opinions promote moral imperative NOT TO SMOKE, 
smokers use to create special smoking behaviours, focused on „which type and how 
many cigarettes“, “where and with whom to smoke“, „stigma associated with the bad 
smell“, „familiar experiences in contest medical knowledge“, and „children anticipa-
tion of parent´s smoking“ (Bayer, Colgrove 2002). The perception of being a smoking 
parent are not about the objective health risks for children, but about how is percieved 
their parental responsibilities by public opinion. Smokers regulate and support each 
other; health – both of their and their children - is viewed more as a lottery than some-
thing what one has much over the control. On the other hand, smoking mothers may be 
stressed by understanding that their children try to copy their smoking behavior. 

Most of the studies concerned on children and tobacco describe children as pas-
sive victims of ETS exposure, of targeted advertising campaigns and/or of modelling 
by their smoking family members and peers. The common view of this problem is that 
children have no choice about being exposed to tobacco smoke and that only adults are 
fully responsible for the active protection of them (WHO, 2001). In fact, children from 
age six/seven are infl uenced by public health campaigns and school education and are 
informed about the health risks of smoking. Their growing awareness for smoking par-
ents´ health may be a source of their stress and tension at home. Children of smoking 
parents are more concerned about the serious morbidity and possibility of parents´ pre-
mature death, than worrying about the risks for their own health damaged by exposure 
to ETS. Children´s fears may signifi cantly contribute to represive anti- smoking rules at 
home and even to motivation of smokers for stop smoking. Therefore, children are the 
potent agents in the policing of smoking bans in the home.

Having a smoke-free home may be associated not only with reduced smoking 
initiation (Wakefi eld et al, 2000), but also with reduced the number of daily smoked 
cigarettes among continuing smokers (Gilpin et al. 1999) and with increased successful 
quitting, as it has been mentioned above (Messer et al. 2008).

Unfortunately, anti-smoking attitudes of children at their young ages do not nec-
essarily rule out the potential to start smoke when they are older. Today, children and 
adolescents spend less time with their parents and more time outside home with friends. 
Children´s physical and sexual maturation occures at an earlier age. In developed coun-
tries children have increased possibilities to obtain informations and communication 
technologies. All these factors allowes to show more independence, particularly with 
respect to those behaviors that belong to adult world, including smoking.
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Despite of excise taxation, enforcement of laws prohibiting the sale of tobacco 
products to minors and litigation against tobacco companies which increased diffi culty 
in obtaining cigarettes, children may obtain tobacco products from friends or adult rela-
tives. These potential sources may cause youth to believe that tobacco products are eas-
ily accessible. It is no doubt that percieved accessibility increases the risk for smoking 
among children and has a stronger effect among those with peer smokers (Doubeni et 
al, 2008).

It is generally accepted that early smoking experimentation increases the risk of 
adult smoking, but only limited studies were concerned on this topic. All confi rmed that 
any children smoking experimentation increases the risk of being a smoker in adult-
hood. Experimentators had a greater risk to follow-up smoking than puffers (Paul et al, 
2008). Genetic research has found the genetic variants within nicotinic acetylcholine 
receptors which are responsible for the severity of addiction. A substantial shift in „sus-
ceptible“ versus „protective“ halotypes at the CHRNAS-A3-B4 locus occurs in subjects 
who began daily smoking before the age 16 but no in subjects who began smoke later 
(Weiss et al, 2008).

The Czech school-based educational programme „No-smoking is a norm“ for 
1st, 2nd and 3rd classes, includes questionnaire measured the effectivity of the interven-
tion both among children and their parents. The parental sample has been divided into 
3 groups: (1) no-smoking parents, (2) one smoker, and (3) both smoking parents. The 
most important fi ndings obtained by the analysis of parental data are described:

• less smoking parents (compared to no-smokers) believed that children´ exposure 
to passive smoking is a serious health risk and that it is necessary to protect chil-
dren against passive smoking; differences are signifi cant

• only few parents (10 % of smokers, 23 % of no-smokers) though that prohibi-
tion of smoking on public places would be the motivation for smokers to do not 
smoke at home

• only 5 % of no-smokers allowed to smoke at home; in contrast, 50 % homes with 
one smoker and 67 % homes with two smokers are „smoking places“

• 14 % of no-smokers, 30 %, resp. 42 % of smoking parents were not interested 
about children´ exposure to smoking outside their homes (with friends, rela-
tives)

• almost 90 % of smokers and 66 % of no-smoker believed that „smoking outside“ 
is a good protection of children against passive smoking

• the opposite trends were seen in prevalence of parent´s opinions about the role of 
school in the anti-smoking education: the school effort was approved by 90 % of 
no-smokers and 66 % smoking parents

• almost 40 % of smokers and only 7 % of no-smokers resented the discussions 
about smoking ban on public places

• almost 50 % of smokers and 28 % of no-smokers have promised to be more con-
cerned in their child protection against passive smoking

• majority of parents (80 %) would like to protect children against their active 
smoking, while 13 % resigned to this problem, and 6 % of parents believed that 
it would be fully child´s issue
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• 21,3 % of children exposed and 9,2 % of children not exposed to passive smok-
ing within their homes, tried to smoke when they visited the 3rd class of primary 
school; 

• while in the pre-test the main donors of cigarettes were adult relatives (46,5 % of 
exposed children and 45,4 % of non exposed children),

• four months later, in post-test, the main donors were friends (47,3 % of exposed 
and 42,9 % of non-exposed children)

• while the program signifi cantly enhanced children´ knowledge about the health 
risks of smoking, their attitudes towards smoking and smoking behavior were 
infl uenced by non-smoking/smoking habits of their relatives

The improvement of parental interest about their children attitudes to the healthy 
life style and their realization in daily practice is the important goal for the Czech so-
ciety. 

VLIV RODINY NA ÚČINNOST PROTIKUŘÁCKÝCH 
VÝCHOVNÝCH PROGRAMŮ

Abstrakt: Sociální prostřední rodiny, v němž dítě vyrůstá, ovlivňuje základním 
způsobem jeho postoje ke způsobu života. Kouřící rodiče a nejbližší příbuzní představují 
nejen zdravotní riziko pro mladého pasivního kuřáka, ale i rizikový model pro jeho bu-
doucí chování. Zahraniční studie i výsledky českého programu „Normální je nekouřit“ 
popisují neúspěšné působení výchovy ke zdraví u dětí z kuřáckých rodiny. Většina dětí 
mladších 9 let, které už zkusily kuřit, získala první cigaretu od kouřících příbuzných. 
Časný začátek kouření zvyšuje riziko rychlého vzniku závislostí. Nejdůležitějším 
úkolem proto je zvýšit zájem rodičů o jejich aktivní účast na školních programech vý-
chovy ke zdraví.

Klíčová slova: kouření dětí, vliv rodiny, výchova ke zdraví
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THE ROLE OF EXPOSURE TECHNIQUES
IN MULTI-COMPONENT SMOKING

CESSATION TREATMENTS

María Paz GARCÍA-VERA, Jesús SANZ

Abstract: The main purpose of this research is to assess whether adding expo-
sure therapy to the combination of multi-component cognitive-behavioural and nicotine 
patch therapies increases the effi cacy of this combination for smoking cessation. The 
research involved the comparison of results obtained from two treatment programmes 
that combined cognitive-behavioural techniques and nicotine patches, one including 
and the other excluding exposure therapy.

Keywords: multi-component cognitive-behavioural therapy, smoking cessation, 
effi cacy of smoking cessation treatment

Authors’ Note
This chapter is based on the article “¿Qué aportan las técnicas de exposición

a la efectividad de la terapia cognitivo-conductual con parches de nicotina para dejar 
de fumar?” (“How do exposure techniques contribute to the effi cacy of the cognitive-
behavioural therapy with nicotine patches for smoking cessation?”) published in the 
Spanish journal Psicooncología in 2006 (vol. 3, no. 2-3, pp. 305-318). We would like to 
thank the UCM’s Vice Chancellor Offi ce which sponsored the programme “A Smoke-
free Year at the Complutense” in which this research is included; and also to Pfi zer 
Consumer Healthcare for their kind support and advice on nicotine patches, and to all 
resident psychologists of the UCM’s University Psychology Clinic for their invaluable 
help in several stages of our research.

Both clinical and correlational research studies have corroborated the idea that 
the smoking behaviour of smokers and the relapses of individuals who want to quit 
smoking are strongly connected with certain stimuli and specifi c contexts (Brandon, 
Piasecki, Quinn, & Baker, 1995; Carter & Tiffany, 1999). In fact, when smokers are 
exposed in the laboratory to smoking behaviour-related stimuli such as, for example, 
lighters, ashtrays or cigarettes, they display a signifi cant increase in their cardiovas-
cular responses and desire to smoke as compared to their exposure to neutral stimuli 
(Maude-Griffi n & Tiffany, 1996; Niaura, Abrams, Pedraza, Monti, & Rohsenow, 1992; 



204

Thewissen, van den Hout, Havermans, & Jansen, 2005). Furthermore, higher reactiv-
ity to smoking behaviour-related stimuli predicts a decreased probability of reaching 
abstinence after following a smoking cessation treatment and an increased probability 
of relapse (Abrams, Monti, Carey, Pinto, & Jacobus, 1988; Niaura, Abrams, DeMuth, 
Pinto, & Monti, 1989; Waters et al., 2004). This data has led researchers to consider 
the therapeutic benefi ts of reducing the associative force of smoking behaviour-related 
stimuli through exposure techniques based on classical conditioning. Typically, expo-
sure techniques involve the smoker being prevented from smoking (response preven-
tion) while undergoing systematic and continuous exposure to stimuli and contexts pre-
viously associated with the smoking behaviour, as the fi nal objective is to extinguish the 
smoker’s conditioned responses to said stimuli.

However, the few research studies that had tested the effi cacy of exposure tech-
niques for smoking cessation have failed to fi nd that these techniques alone are more 
effi cacious than other psychological treatments such as relaxation training (Götestam & 
Melin, 1983) or rapid smoking (Corty & McFall, 1984; Raw & Russell, 1980). Further-
more, research to date has neither proved that smokers receiving exposure techniques 
show higher abstinence rates than smokers who simply receive social support (Raw & 
Russell, 1980) or are on the waiting list (Götestam & Melin, 1983). Therefore, the ef-
fectiveness of exposure techniques as the sole smoking cessation treatment is, at this 
point in time, questionable.

Yet, the inclusion of said techniques in psychological or psychopharmacologi-
cal multi-component programmes might increase their effi cacy. To date, only three 
studies have explored this option. Lowe, Green, Kurtz, Ashenberg and Fisher (1980) 
found that exposure did not signifi cantly increase the effi cacy of a psychological treat-
ment programme based on relaxation training and discussion of goals: on completion 
of three- and six-month follow-ups, psychological treatment that did not involve ex-
posure reached abstinence rates of 71% and 29%, respectively, that is, similar rates 
to those obtained with psychological treatment including exposure (60% and 27%, re-
spectively). Brandon, Zelman and Baker (1987) analyzed the effi cacy of a treatment 
based on rapid smoking, psychoeducation, social reinforcement, coping response train-
ing and contingency contract, by comparing the application of this treatment alone with 
its application combined with four additional exposure therapy sessions. Even though 
on completion of the exposure sessions the group of patients that received the treatment 
showed a slightly higher abstinence rate than the group of patients that did not undergo 
said treatment (65% vs. 37%), the difference at the six-month follow-up already failed 
to be statistically signifi cant (50% vs. 37%), and even more so after one year (40% vs. 
37%). Finally, Niaura, Abrams, Shadel, Rohsenow, Monti and Sirota (1999) did not fi nd 
any statistically signifi cant differences between the abstinence rates obtained with four 
different types of treatment: brief cognitive-behavioural therapy, cognitive-behavioural 
therapy including exposure, cognitive-behavioural therapy including nicotine gum, and 
cognitive-behavioural therapy including both nicotine gum and exposure. Indeed, the 
respective abstinence rates were 34.4%, 32.3%, 48.6% and 38.7% at the one-month fol-
low-up; and 12.5%, 12.9%, 14.3% and 3.2% at the one-year follow-up.

In short, previous research studies do not appear to support the idea that exposure 
techniques on their own are an effi cacious smoking cessation treatment, nor that said 
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techniques could enhance the effi cacy of other psychological or psychopharmacological 
treatments. Nevertheless, several authors have indicated that the low effi cacy shown 
by exposure techniques to date could be due to the fact that these techniques, when ap-
plied to both smoking behaviour and the treatment of addictions in general, have been 
neither designed nor implemented by taking into account the latest breakthroughs of 
research on extinction (Conklin & Tiffany, 2002; Conklin, 2006; Thewissen, Snijders, 
Havermans, van den Hout, & Jansen, 2006). Thus, for example, contemporary research 
on animal and human learning processes suggests that the extinction that occurs during 
the exposure therapy does not imply a direct reduction of the initial association between 
conditioned stimulus (CS) (e.g., cigarette) and unconditioned stimulus (US) (e.g., nico-
tine), but a learning of new inhibitory associations with CS (CS – not US). These new 
associations learnt during the application of exposure techniques are controlled by the 
context in which they arise: within the context of the exposure therapy, the individual 
learns that the US will not come after the CS anymore. As a result, at a later stage the 
phenomenon known as “renewal” may occur: an extinguished conditioned response 
(e.g., the urge to light up when detecting the presence of a cigarette) is reignited when 
the individual is exposed to the CS (e.g., the cigarette) outside of the context of the 
exposure therapy, that is, outside of the context of extinction. In other words, the urge 
to smoke fuelled by stimuli related with the smoking behaviour, such as, for example, 
a cigarette, may be extinguished within the context of the clinic where the patient is 
subjected to the exposure therapy. However, when the patient is exposed to a cigarette 
outside the clinic (e.g., in a pub), these conditioned urges may rekindle and thus render 
the exposure techniques ineffective (Conklin & Tiffany, 2002; Conklin, 2006; Thewis-
sen et al., 2006).

A logical consequence of this understanding of both the extinction processes 
and the occurrence of renewal phenomena is the need to design exposure techniques 
that involve, at least, replicating as accurately as possible the original contexts in 
which the association CS-US was built in the fi rst place, and expanding the contexts 
in which said exposure, and hence the extinction, takes place (Conklin & Tiffany, 
2002). Therefore, the contexts used during the application of the exposure techniques 
should be multiple and as close as possible to the real contexts in which the individual 
found, and will again fi nd, smoking behaviour-related stimuli. From this perspective, 
it is understandable that a number of previous studies did not fi nd any evidence of the 
effi cacy of exposure techniques, as some researchers (Corty & McFall, 1984; Götes-
tam & Melin, 1983) adopted stimuli-presentation procedures (e.g., imagination, audio 
presentation) which do not replicate accurately the real contexts previously associated 
with the smoking behaviour, or in which patients will fi nd the conditioned stimuli that 
they are seeking to extinguish.

The main purpose of this research is to assess whether adding exposure thera-
py to the combination of multi-component cognitive-behavioural and nicotine patch 
therapies increases the effi cacy of this combination for smoking cessation. The re-
search involved the comparison of results obtained from two treatment programmes 
that combined cognitive-behavioural techniques and nicotine patches, one includ-
ing and the other excluding exposure therapy. This therapy was designed for the 
purpose of maximizing extinction and preventing the effects of renewal, by using 
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at the clinic an in vivo procedure involving the presentation of stimuli associated 
with smoking behaviour in contexts that are very similar to the either real contexts 
previously associated to smoking behaviour or contexts in which patients will fi nd 
conditioned stimuli at a later stage (e.g., having a coffee, drinking in a smoke-fi lled 
pub), and the inter-session scheduling of self-exposure tests to those stimuli in mul-
tiple contexts.

METHOD
Participants

The research included 48 smokers who undertook two treatment programmes 
for smoking cessation conducted at the Clínica Universitaria de Psicología [University 
Psychology Clinic (previously known as Unidad de Psicología Clínica y de la Salud)] 
of the Complutense University of Madrid (UCM, by its Spanish acronym). The fi rst pro-
gramme was conducted in 2002-03 (22 smokers) and the second in 2005-06 (26 smok-
ers). Both programmes included a multi-component cognitive-behavioural therapy and 
nicotine patches, but the second also included an exposure therapy. Both programmes 
were sponsored by the UCM’s Vice Chancellor’s Offi ce, and therefore all patients were 
UCM teachers or administration and service staff who were provided free participa-
tion in the project. The main demographic and clinical features of the patients in each 
treatment programme are specifi ed in Table 1. Prior to the start of the pre-treatment 
assessment, all patients signed an informed consent document for their participation in 
the research.

Table 1. Demographic and clinical characteristics of patients who underwent the 
programmes combining cognitive-behavioural therapy (CBT) and nicotine patches with 
or without exposure therapy

Characteristics
Treatment (CBT + patches)

With exposure
(n = 26)

No exposure
(n = 22)

Age (average in years; [SD]) 46.5 [9.8] 44.5 [8.6]
Gender (% women) 61.5 68.2
Education level (%)
Primary Education 11.5 4.5
Secondary, High School or Vocational Training 26.9 4.5
University 61.5 90.9
Marital status (%)
Married or de facto 73.1 90.9
Unmarried 23.1 9.1
Separated or divorced 3.8 0
Profession (%)
University professors 42.3 54.5
Administration and service staff 57.7 45.5
No. cigarettes/day prior to treatment (average [SD]) 21.3 [8.7] 19.6 [5.9]
High nicotine dependency (% who smoke ≥ 30 cigarettes/day) 23.1 9.1
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Note. SD = standard deviation. Chi-square or t tests did not provide with
p < 0.05 statistically signifi cant differences between both groups for any character-
istics.

Design
A pre-, post-, and follow-up, quasi-experimental study of two groups was con-

ducted. The study was quasi-experimental since the patients were not randomly allo-
cated to either treatment programme (with or without exposure).
Procedure

Patient assessment and treatments were conducted by the Clinic’s resident psy-
chologists (García-Vera, 2004a).

Pre-treatment assessment
All patients underwent an individual pre-treatment assessment involving a struc-

tured interview to gather information on several aspects of their smoking habit (e.g., 
cigarette smoking, situations that trigger smoking, reasons to quit smoking, etc.), as 
well as on specifi c demographic (including age, education, profession, etc.) and clinical 
(including smoking-related diseases) variables.

Multi-component cognitive-behavioural treatment
In the treatment programme with no exposure, the aforementioned assessment 

session also involved the start of the treatment, part of which focused on the application 
of motivational techniques, specifi cally motivational interview and preparation of a let-
ter of personal commitment to the therapy. In the treatment programme with exposure, 
the patient was invited to an individual treatment session at a later stage, in which the 
aforementioned motivational techniques would be applied.

Following the motivational treatment, all patients started a group multi-compo-
nent program (5-7 individuals per group), which combined several cognitive-behav-
ioural strategies and techniques with nicotine patches. The group programmes in the 
non-exposure treatment included 9 sessions conducted over 11 weeks – one per week, 
except sessions 2 and 3 and the fi nal three sessions. Only 48 hours passed between ses-
sions 2 and 3, as the purpose of session 3 was to provide immediate support to patients 
following the session in which they had undertaken to quit smoking completely (the 
second session or D-Day, the “Tobacco Independence Day”) while the fi nal three group 
sessions were conducted with a two-week interval between sessions.

In the treatment including exposure, the group programme included 10 sessions 
held within 10 weeks, one per week, except for sessions 2 and 3, which, like the non-
exposure programme, only 48 hours passed between sessions due to identical aforemen-
tioned reasons.

As it is common in cognitive-behavioural therapies, in both treatment pro-
grammes (with and without exposure), patients were required to complete a series of 
tasks between sessions, which were essentially focused on rehearsing and consolidating 
the skills learnt during the therapy sessions. The approximate length of each group treat-
ment session was 90 minutes. The main psychological strategies and techniques used 
during the group sessions in both treatment programmes – partly based on strategies and 
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techniques drawn from the “Ex-Moker” quit-smoking programme (García-Vera, 2004b) 
– were the following: (1) psychoeducation (i.e., information on the smoking habit, de-
pendence, the quitting process, organism recovery processes (including weight control-
related aspects), impact on moods, smokers’ cognitive biases and dysfunctional beliefs; 
(2) reinforcement techniques (i.e., graphic representation and measurement of the CO 
in the expired air and reinforcement of CO level reductions); (3) stimulus control tech-
niques; (4) social support during the treatment, and (5) techniques to confront desire, 
anxiety and relapse-inducing situations, to help patients overcome them successfully 
and stay away from tobacco (e.g., distraction, stop thinking, positive self-instructions, 
cognitive restructuring, diaphragm breathing training, assertiveness training, problem 
solving training).

Nicotine patches
In both treatment programmes’ second group session (D-Day), patients were in-

troduced to Nicorette© 16-hour nicotine patches, and provided the corresponding user 
information and instructions both in writing and orally. Patients applied themselves 
the fi rst patch during this second session, witnessed by the therapist, and received the 
required patches (one per day) to be used until the following treatment session. The 
guidelines for patch use followed recommended clinical practice guidelines (Fiore et 
al., 1996, 2000). On the basis of results obtained from meta-analytical research stud-
ies, which have not detected any additional benefi ts to extending the nicotine patch 
therapy beyond 8 weeks (Fiore, Smith, Jorenby, & Baker, 1994), these guidelines 
recommend the application of 16-hour nicotine patches during 8 weeks, gradually 
reducing the nicotine release dosage: 4 weeks using 15-mg nicotine patches, 2 weeks 
with 10-mg patches, and 2 weeks with 5-mg patches [see Fiore et al.’s (1996) general 
strategy table 3). This was the guideline used in both treatment programmes assessed 
in this research. 

Exposure therapy
In the treatment programme with exposure, in vivo exposure to smoking be-

haviour-related stimuli was introduced from the fi fth group treatment session, which 
involved exposure to a 7-stimulus hierarchy conducted over the following group 
sessions. The fi rst stimulus, for example, involved opening the packet of cigarettes, 
extracting a cigarette, handling it with both hands, smelling it while holding with 
both hands, placing the cigarette on the hand that usually holds the cigarette for 
smoking, grabbing the lighter with the other hand and, fi nally, handling the lighter. 
Further stimuli (e.g., drawing the cigarette to the mouth, holding it between the lips, 
sucking on its fi lter tip, taking a drag) gradually increased the amount of smoking 
behaviour-related actions as well as the amount of contextual smoking behaviour-
related elements (e.g., lighting a cigarette in full view, smoke fi lling the room, hav-
ing a coffee or any drink that patients normally combined with cigarettes) – to the 
point that the last stimulus of the hierarchy involved, for example, performing all 
the aforementioned actions while patients were having a coffee (or any other drink 
they normally combine with cigarettes) at a street cafe packed with smokers and 
fi lled with cigarette smoke.
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In addition, patients were required to build their own personal hierarchy includ-
ing four smoking habit-related stimuli, akin to the hierarchy used during the sessions. 
Tasks involving gradual self-exposure to the fi rst two stimuli of the group hierarchy and 
the four stimuli of the personal hierarchy (with a minimum of two daily exposures to the 
corresponding stimulus) were scheduled between sessions. These self-exposure actions 
were assessed via patient’s own records and discussed in the group sessions.

Post-treatment assessment and follow-up
At the start of the last group treatment session, patients were asked about their 

tobacco consumption since they quit smoking (D-Day), and also underwent an analysis 
of CO in expired air with a Mini 2 Smokerlyzer (Bedfont Scientifi c). Unfortunately, 
due to technical problems affecting the database, all CO measurements from the non-
exposure treatment programme were lost. Post-treatment abstinence was thus based on 
the self-report on continuous abstinence since D-Day (9 and 7 weeks respectively for 
programmes with and without exposure). For exposure programme patients, the absti-
nence self-report was compared with the 24-hour abstinence measurement based on the 
determination of CO being under 8 ppm (Becoña & Vázquez, 1998).

One month later, all patients were contacted by phone for a structured interview 
in which they were asked questions including whether they had smoked during that 
month. For the one-month follow-up, a negative answer to said question defi ned absti-
nence.

All patients were again contacted by phone after 6 and 12 months, except those 
who had started treatment in mid-2006 and six months had not yet passed since comple-
tion of their treatment. In both follow-ups, patients also underwent a brief structured 
telephone interview, in which they were asked whether they had smoked during the last 
six or twelve months, respectively. For both six- and twelve-month follow-ups, a nega-
tive answer to said question defi ned abstinence.

RESULTS
Demographic and clinical characteristics and treatment attendance

Chi-square tests were conducted for the purpose of detecting the occurrence 
of differences between both treatment groups, with or without exposure, in terms 
of gender, education level, marital status, and profession (see Table 1). No statisti-
cally signifi cant differences connected to the aforementioned characteristics were 
detected between both groups (P2 = .23, 5.65, 2.71 and .71, respectively, all of them 
non-signifi cant with p < .05). In addition, t tests for independent measurements were 
conducted for the purpose of detecting the occurrence of differences between both 
treatment groups in terms of patient age and number of cigarettes smoked regularly 
before the treatment. Again, no statistically signifi cant differences were detected in 
either group in connection to said variables (t = .73 and .75, respectively, both non-
signifi cant with p < .05). Furthermore, taking the fact of smoking 30 or more ciga-
rettes daily as an indicator of high nicotine dependency (De León, Díaz, Becoña, 
Gurpegui, Jurado, & González-Pinto, 2003), no statistically signifi cant differences 
were detected in connection with the number of smokers with high nicotine depend-
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ency between the exposure and non-exposure groups (23.1% vs. 9.1%; P2 = 1.68, 
non-signifi cant with p < .05).

The percentage of treatment sessions attended by patients was also calculat-
ed. The non-exposure group’s percentage was calculated over a total of 10 treatment 
sessions (1 individual treatment-assessment + 9 group treatment). The exposure 
group’s percentage was calculated over a total of 11 treatment sessions (1 individual 
treatment-assessment + 10 group treatment). A t test for independent measurements 
did not reveal any statistically signifi cant differences in the percentage of treatment 
sessions attended between the exposure and non-exposure groups (79% vs. 82.3%; 
t = -.38, non-signifi cant with p < .05). Failure to attend half of the sessions was 
considered as discontinuance of treatment. Non-attendance was calculated at 13.6% 
in the exposure group and 13.6% in the non-exposure group – and no statistically 
signifi cant differences were detected in the percentage of discontinuances (P2 = .29, 
non-signifi cant with p < .05).

Abstinence rates
It was impossible to contact a patient who had discontinued the non-expo-

sure treatment and, therefore, no post-treatment or follow-up abstinence data were 
gathered from this patient. The lost data corresponding to this patient were included 
as a failure, and the percentages of abstinent patients over the total of patients who 
started the treatment on time of completion and 1-, 6- and 12-month follow-ups are 
included in Table 2. Prior to the analysis of these data, it is important to take into 
account that the 6- and 12-month follow-ups do not include data corresponding to 
exposure group patients who had started the treatment in mid-2006, with whom no 
6- and 12-month follow-ups were conducted as six months had not passed since 
completion of their treatment at that stage.

Chi-square tests were conducted for the purpose of detecting the occurrence 
of differences between both treatment groups, with or without exposure, in the per-
centage of abstinent patients at post-treatment and 1-month follow-up stages (see 
Table 2). No statistically signifi cant differences connected to the abstinence per-
centages were detected between both groups (both P2 = .20 and non-signifi cant with 
p < .05). 

Taking into account only patients who had completed the treatment with suf-
fi cient time to conduct 6- and 12-month follow-ups (see Table 2), the P2 tests did 
not reveal any statistically signifi cant differences between both treatment groups in 
connection with the percentages of abstinent patients at treatment completion and 
1-month follow-up stages (both P2 = .79 and non-signifi cant with p < .05). Again, 
said tests did not reveal any statistically signifi cant differences between both groups 
in connection with the percentages of abstinent patients at the 6- and 12-month fol-
low-up stages (P2 = 2,37 y 3,28, respectively, both non-signifi cant with p < .05). 
However, at the one-year stage, the difference between both groups, which favoured 
the exposure group (66.7% vs. 36.4%), almost reached statistical signifi cance (p < 
.07). In fact, the difference became so great (30.3%) that the lack of statistical sig-
nifi cance suggested that the research lacked statistical power at the time of assessing 
abstinence at the 12-month stage.
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Table 2. Abstinence rates in the two programmes combining cognitive-be-
havioural therapy (CBT) and nicotine patches with or without exposure therapy. 

Note. Chi-square tests did not provide with p < 0.05 statistically signifi cant dif-
ferences between both groups for any abstinence measurements.

DISCUSSION
The main purpose of this research was to assess whether adding exposure 

techniques would signifi cantly improve the effi cacy of the combined cognitive-be-
havioural and nicotine patch therapies in both the short-term (post-treatment and 
1-month follow-up) and the mid-/long-term (six- and twelve-month follow-ups). 
Our results do not appear to support said hypothesis. Indeed, even though the com-
bined cognitive-behavioural therapy and nicotine patch programme including expo-
sure thecniques provided abstinence rates during post-treatment and at the 1-, 6- and 
12-month follow-up stages that were higher than the rates corresponding to the com-
bined non-exposure cognitive-behavioural and nicotine patch programme without 
exposure techniques (see Table 2), said differences were not statistically signifi cant. 
Therefore, we are to accept the null hypothesis of absence of differences between both 
treatment programmes and, as a result, conclude that adding exposure techniques does 
not signifi cantly improve the effi cacy of combined cognitive-behavioural and nicotine 
patch programmes.

Said absence of statistically signifi cant differences was clear despite the fact that 
both treatment programmes for smoking cessation yielded excellent results. Indeed, 
both programmes considered, we detected abstinence rates of up to 65% in the post-
treatment stage, 52.8% at the six-month follow-up stage and 50% at the 1-year stage. 
These results are similar or higher than the results obtained in previous research on the 
effi cacy of cognitive-behavioural therapies, nicotine patches or the combination of both. 
Thus, for example, further analysis of the data gathered from the meta-analytical review 
conducted by Sánchez Meca, Martín Martínez, Olivares Rodríguez, and Rosa Alcázar 
(1999) on the effi cacy of cognitive-behavioural smoking cessation therapies in Spain 
leads to estimate abstinence rates of 67.2% during post-treatment, 31.9% at six months 
and 29.3% at twelve months (García-Vera & Sanz, 2006). Likewise, further analysis of 
the data gathered from the meta-analytical review conducted by Fiore et al. (1994) on 

Abstinence
Treatment (CBT + patches)

With exposure No exposure

All smokers (n) 26 22
Abstinence at post-treatment stage 65.4% 59.1%
Abstinence at 1-month follow-up 65.4% 59.1%

Smokers who underwent 6- and 12-month follow-ups (n) 15 22
Abstinence at post-treatment stage 73.3% 59.1%
Abstinence at 1-month follow-up 73.3% 59.1%
Abstinence at 6-month follow-up 66.7% 40.9%
Abstinence at 12-month follow-up 66.7% 36.4%
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the effi cacy of nicotine patches leads to expect abstinence rates of 17.2% during post-
treatment, 22.4% at six months and 10.2% at twelve months – while the application of 
nicotine patches combined with cognitive-behavioural therapy reaches abstinence rates 
of 50.4% during post-treatment, 28.9% at six months, and 27.6% at twelve months 
(García-Vera & Sanz, 2006).

Therefore, any ground effect must be ruled out when attempting to explain the 
absence of differences between treatment programmes with or without exposure. In fact, 
this absence of differences is consistent with the results of previous published studies, 
which also found that exposure techniques did not increase signifi cantly the effective-
ness of either multi-component cognitive-behavioural exposure programmes (Brandon 
et al., 1987; Lowe et al., 1980) or multi-component treatment programmes combining 
cognitive-behavioural therapy with nicotine patches (Niaura et al., 1999). More-
over, in this research, and in comparison with other previous research, the exposure ther-
apy was designed according to Conklin y Tiffany’s (2002) recommendations in order 
to maximize extinction and prevent the renewal effects, and involving, for this purpose, 
in vivo presentation at the clinic of smoking behaviour-associated stimuli – presenting 
these stimuli in contexts that recreate accurately the real contexts previously associated 
to the smoking behaviour, or in which patients would face conditioned stimuli at a later 
stage – and scheduling multiple-context self-exposure situations between sessions. Yet, 
even though Conklin and Tiffany’s (2002) recommendations were thoroughly followed 
for the design of the exposure therapy, our results do not suggest that said therapy in-
creases signifi cantly the abstinence rates of a multi-component programme combining 
cognitive-behavioural therapy with nicotine patches.

However, in the light of the limitations of this study, this conclusion should be 
taken with precaution. The fi rst limitation is that its design was not experimental. As 
patients were not randomly assigned to treatments, it might be that both groups of pa-
tients could differ in some relevant characteristics connected with the abstinence rate 
achieved, which in turn could explain the absence of differences between abstinence 
rates in both treatments. Even thought it is true that both groups of patients did not show 
statistically signifi cant differences on a number of demographic and clinical variables 
(gender, age, marital status, education level, profession, number of cigarettes smoked, 
nicotine addiction, attendance at treatment sessions), it is clear that there are many other 
variables that could predict abstinence (Míguez & Becoña, 1997; Ockene et al., 2000), 
and that the absence of randomisation makes even likely the possible occurrence of 
differences between groups regarding said variables and hence their possible infl uence 
over the results obtained in this research.

The second limitation has to do with the procedure used to measure abstinence, 
as the use of self-reports is still controversial. However, a large body of data suggest that 
self-reports are accurate even in low-intensity interventions. Disconfi rmation rates in 
these situations can be as low as 2%–4% (Jolicoeur et al., 2000). In fact, in this research 
we were able to measure abstinence through CO-oximetry in the exposure group’s post-
treatment stage – with results that completely confi rmed the abstinence self-report data, 
as the level of CO in 65.4% of patients who underwent the treatment with exposure was 
below 8 ppm at the post-treatment stage. In addition, the reliability of responses pro-
vided in self-reports in Spain was estimated at 71.4% for telephone interviews (Nebot 
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et al., 1990). Thus, using this datum, it could be estimated that the abstinence rates 
obtained in both treatment programmes (with and without exposure) reached 43.7% 
during post-treatment, 28.7% at six months and 36.1% at twelve months. These rates 
compare well, and even exceed, the rates obtained in previous research on the effi cacy 
of cognitive-behavioural therapy, nicotine patches or combination of both (Fiore et al., 
1994; García-Vera & Sanz, 2006; Sánchez Meca et al., 1999) – and which are encourag-
ing when compared with the abstinence rates corresponding to individuals who have not 
undergone any treatments (3%-5%) (García-Vera & Sanz, 2006).

Finally, the third limitation in this study is the small number of patients included 
in both treatment groups (a total of 48 patients at the post-treatment and one-month fol-
low-up stages, and 36 patients at the six- and twelve-month follow-up stages), which 
questions this research’s statistical power to fi nd statistically signifi cant differences 
in abstinence rates between the exposure and non-exposure treatments. In fact, this is 
a highly plausible possibility as regards to the results obtained at the six- and twelve-
month follow-up stages, as, even though the exposure treatment gave higher abstinence 
rates than the non-exposure treatment (25.9% more abstinent patients at the six-month 
follow-up and 30.3% more abstinent patients at the twelve-month follow-up) said dif-
ferences did not appear to be statistically signifi cant. Therefore, it may be necessary to 
replicate the results obtained in this research with a largest sample of smokers to ensure 
the required statistical power and, where possible, an experimental design, to increase 
the chances of reaching fi rmer and safer conclusions regarding additional therapeutic 
advantages of including exposure techniques in smoking cessation programmes com-
bining cognitive-behavioural therapy with nicotine patches.

ROLE TECHNIK VYSTAVENÍ ÚČINKŮM
V MULTIKOMPONENTNÍ LÉČBĚ VEDOUCÍ
K ODVYKNUTÍ KOUŘENÍ 

Abstrakt: Hlavním účelem tohoto průzkumu je vyhodnotit to, zda přidání tera-
pie vystavení účinkům do kombinace multikomponentních kognitivně-behaviorálních 
terapií a terapií s dávkami nikotinu zvyšuje účinnost této kombinace při přestání v kou-
ření. Tento výzkum zahrnoval porovnání výsledků získaných ze dvou programů léčby, 
které kombinovaly kognitivně-behaviorální techniky s dávkami nikotinu s tím, že jeden 
zahrnoval a druhý nezahrnoval terapii vystavení účinkům.

Klíčová slova: multikomponentní kognitivně-behaviorální terapie, odvykání 
kouření, účinnost léčby odvykání kouření
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PUBLIC HEALTHCARE AND REGULATION
OF ALCOHOL ABUSE IN SLOVAKIA 

Róbert OCHABA, Tatiana KIMÁKOVÁ

Abstract: The present contribution characterises current status of alcohol abuse 
in Europe and in Slovakia from the viewpoint of adult population. The essay further 
introduces public healthcare strategies aimed at reduction of problems with alcohol 
abuse. The issues dealt with include provision of short-term intervention by general 
practitioners and professional consultants at regional public heath authorities, educa-
tion of specifi c groups of citizens and legislative coverage of regulation of conduct in 
relation to alcohol consummation at public areas. 

Keywords: Alcohol, consummation, abuse, population, issue, public healthcare, 
risk, Slovak Republic, Europe, short-term intervention, advisory offi ce Europe and Al-
cohol

Europe has been one of the biggest consumers of alcoholic drinks on the level of 
consumption of 11 litres of pure alcohol per adult person per year. Even though in com-
parison to 1970 the overall consumption of alcohol has decreased from 15 litres of pure 
alcohol per adult person per year, the issue of alcohol abuse viewed prom the viewpoint 
of public healthcare still exists. Following tobacco and hypertension alcohol represents the 
third most serious risk factor causing diseases and worsening the public health standard. 
The past forty years were marked with levelling of the differences in alcohol consummation 
in Europe accompanied in the period 1960 to 1980 with increased consumption in Central 
and Northern Europe. Most Europeans drink alcohol, with only 15% of the adult population 
being non-drinkers. The most popular alcoholic drink in Europe is beer (44 %), followed 
by wine (34 %) and only then by spirits or hard drinks (23%). Estimates by experts of the 
European Union and the World Health Organisation suggest that there are 23 million peo-
ple in Europe having problems with alcohol addiction, which represents 5 % of males and
1 % of females. With regard to alcohol drinking in the past 30 days Slovakia belongs to the 
average EU countries. While the EU mean is 66 %, the Slovak mean is 65 % (1).

Beer, Wine and Spirit Drinking in Slovakia 
In the monitored period of 1996–2006 the trend of beer drinking in the adult 

population did not change signifi cantly following data of the Statistical Offi ce of the 
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Slovak Republic from 2006 (3). Beer is drunk daily by 8 % of the adult population in 
Slovakia and occasionally by 40 % adults. However, 37 % of the Slovak population do 
not drink beer at all. 

There has been a stabilised trend of wine drinking in the adult population and 
wine consummation does not decrease. Most respondents drink wine occasionally
(69 %), and 24 % do not drink wine. 

 In the area of spirits consummation no substantial change occurred in the period 
in question. About 33 % of the adult population consider themselves non-drinkers of 
hard drinks. 

Alcohol Control in Slovakia
The framework documents for alcohol control in Slovakia are represented by the 

European Strategy of Alcohol Control of WHO and also the EU Strategy of Reduction 
of the Scope of Damage Related to Alcohol Abuse (2,6). In Slovakia the currently ap-
plicable local document is the Action Plan for Alcohol-Caused Problems, passed by the 
Government in 2006. 

Community Approaches
Primary healthcare related to alcohol addiction mainly involves short-term 

intervention of general practitioners and paediatricians as concerns habits of alcohol 
drinking when the addict visits the surgery. Studies implemented in Great Britain 
show that the short-term interventions resulted in 20 % reduction of excessive alco-
hol consummation (4,7). Despite the numerous positive conclusions the main issue 
remains to be the execution of the short-term intervention by the practitioners and 
the nurses, who should be professionally trained in these activities. For that reason 
appropriate professional training of healthcare professionals is important. The short 
interventions should also be competently performed by healthcare professionals in 
healthcare advisory centres in the context of the network of the Public Healthcare 
Authorities. 

Community education in the area of alcohol consummation control repre-
sents one of the key instruments of reduction of alcohol-related problems. Systematic 
and long-term education of selected target groups impacts attitudes and conduct of 
the young generation. In this respect an important aspect is media education and 
presentations of model conduct in relation to alcohol. This is also closely connected 
to the promotional legislation aiming at stipulation of complete ban of alcohol pro-
motion. 

Ban of advertising of alcoholic drinks through printed and broadcast media 
represents one of the most effective instruments of reduction of experimenting with 
alcohol and regular alcohol drinking in children and youth. 

Ban of alcohol sale to children and teenagers and ban of alcohol serving 
to young people represents another important tool of alcohol drinking reduction 
through reduced offer of and demand for alcoholic drinks. As for sales regulation 
and alcohol drinking at public areas it is important to draft a provision for complex 
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limiting of sale and drinking of alcohol at public areas close to schools, children 
playgrounds or other facilities frequented by children and youth. 

In the area of coordination and execution of the policy of tobacco, alcohol and 
drug addiction control it is important to support the key role of the public healthcare 
sector. 

 
Role of Public Healthcare – Alcohol Control Policy

Within the framework of alcohol control the role of public healthcare follows 
from the European Action Plan for Problems with Alcohol, refl ected in the National 
Action Plan for Problems with Alcohol for the period 1996 – 2010. The most important 
tasks of public healthcare include:

• Controlled sales and availability of alcohol (the most effective and the fi nancially 
most convenient form of limitation of alcohol-caused damage).

• International initiatives and international support are important for the future 
development of public health.

• Research support – epidemiological monitoring of the situation covering vari-
ous aspects of alcohol consummation and attitudes of children and youth to 
alcohol.

• Limitation of social availability of alcohol - change of social stereotypes, ap-
proaches to experimenting with and drinking of alcohol.

• Limitation of the number of places where alcoholic drinks can be bought and 
limitation of the opening hours of the shops that do sell alcohol.

• Ban of alcohol advertising. 
• Education of professionals in primary healthcare and social care.
• Information, education and increase of awareness of the effects of alcohol 

abuse.
• Legislative acts (licence should be taken away from vendors selling alcoholic 

drinks in contradiction to the law, plus other mechanisms).
• Establishment and keeping of common records on the European Union level.
• Short intervention in the health advice and support centres of the Public Health-

care Authorities (time-limited advisory service with the aim to affect or change 
the client ´s conduct in relation to his/her lifestyle).

Tasks of the National Action Plan for Problems with Alcohol 
• Establishment of a coordination authority in the national level 
• General and special healthcare
• Protection of children and youth against alcohol
• Right of the young generation to life in an environment not affected by alcohol 

abuse
• Safety on the road – alcohol-affected traffi c accidents 
• Training programmes focusing on responsible sales of alcoholic drinks 
• Education and information about risks of alcohol abuse 
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Obstacles to Execution of Anti-Addiction Activities
and Society ´s Approach to Addiction 

• Loss of moral barriers in all age groups 
• Integration of alcohol drinking in every social activity 
• The young generation are unable to defi ne and distinguish consummation and 

abuse of the addictive substance 
• Alcohol consummation is considered normal 
• Consumer solidarity of all types of consumers is the determining factor of com-

munication 
• Non-drinker models are not accepted 
• Stigmatisation of people after cure of their alcohol addiction – non-drinkers 
• Frequent fl uctuations of offi cials responsible for alcohol and drug addiction con-

trol 

Conclusion:
In the area of coordination and execution of the addiction control policy the 

key role of the public healthcare sector needs support. Abroad the Public Healthcare 
Authorities are competent and responsible for coordination and execution of certain 
instruments of alcohol control. Documents such as the National Programme of Health 
Support and the National Action Plan for Problems with Alcohol defi ne the coordination 
role of the Ministry of Healthcare. A similar competence is also related to prevention, 
education and advisory service by Public Healthcare Authorities. 

MOŽNOSTI VEREJNÉHO ZDRAVOTNÍCTVA
PRI REGULÁCII UŽÍVANIA ALKOHOLU NA SLOVENSKU

Abstrakt: Príspevok charakterizuje súčasnú situáciu užívania alkoholu v Európe 
a na Slovensku z pohľadu dospelej populácie. Predstavuje stratégie verejného zdra-
votníctva s cieľom znižovania problémov s alkoholom. Príspevok sa dotýka otázok 
poskytovania krátkej intervencie praktickými lekármi a odborníkmi v poradniach na 
regionálnych úradoch verejného zdravotníctva, vzťahuje sa na oblasť vzdelávania špe-
cifi ckých skupín obyvateľstva a oblasť legislatívno-právnej úpravy s cieľom regulácie 
správania vo vzťahu k užívaniu alkoholu na verejných miestach.

Kľúčové slová: Alkohol, užívanie, populácia, problém, verejné zdravotníctvo, 
riziko, Slovenská republika, Európa, krátka intervencia, poradňa
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PREVENTION AGAINST BULLYING BASED 
ON SKILL DEVELOPMENT

Eva SMIKOVÁ

Abstract: The contribution deals with the phenomenon of bullying, with analysis 
of its distribution in the clientele of pedagogic-psychological counseling centers, with 
requirement for programs to solve it, with theoretical outcomes of prevention against 
bullying, and with the newest activities of the Project of Prevention Against Bullying in 
the Slovak Republic. 

Keywords: bullying, prevention, schools and school facilities 

Bullying was recently considered to be a phenomenon that appears only rarely 
in our schools. However, partial surveys in our conditions during recent years point to 
the fact that inadequate aggressive behavior – bullying – is really widespread and it 
therefore requires adequate attention.

Pedagogic-Psychological Counseling Centers (PPP’s) and Centers of 
Educational and Psychological Prevention (CVPP), which were transformed 
from September 1, 2008, to Centers of Pedagogic-Psychological Counseling and 
Prevention (CPPPP), use – within keeping records of their activity – the application 
program facility EvuPP, which till now has kept records of the CVPP’s and PPP’s 
(i.e., County Pedagogic Counseling Centers – KPPP) clientele separately. The 
module “Client’s motive of coming to PPP/CVPP” is used for needs of the analysis 
of the clientele’s problems. On the basis of the primary analysis of this module, we 
chose some relevant reasons for needs of following-up the issue in question, and 
in Table 1 we list the comparison of the number of clients for the last two school 
years. On the basis of these statistics results we see that the number of clients with 
inadequate behavior in school environment, as well as clients – bullying victims 
– is still quite big even despite the systems measures taken in our education resort. 
On the other hand, these numbers qualify us to think that there is an increasing 
number of parents who – as the result of these problems – come with their child to 
the counseling facility determined to solve the given problems.
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Table 1: Clients’ reason of coming to PPP/CVPP
Inadequate 

behavior against 
teachers

Inadequate 
behavior against 

schoolmates

Inadequate 
behavior against 

siblings
Aggression Victim 

of bullying

2005/06 2006/07 2005/06 2006/07 2005/06 2006/07 2005/06 2006/07 2005/06 2006/07

CVVP 275 212 948 916 10 4 41 43 25 22
PPP/
KPPP 229 243 1046 431 23 28 71 89 64 58

Source of data: Slovíková (2008)

Research Institute for Child Psychology and Pathopsychology carried out 
a Survey of Counseling-Services Needs in the Education System in Slovakia in 
2007 (Matula, Mrlák, Kopányiová, 2007). The sample consisted of questionnaires from 
1192 schools (52,21 %) – 322 922 pupils of basic schools (63,55 %). The Questionnaire 
for Educational Advisor (Matula, Mrlák, 2007) followed, in addition to other areas, also 
the educational advisors’ opinions in basic schools in the Slovak Republic with regard 
to the measure of requirement for group preventive-counseling programs of various 
orientations. Preventive programs with their contentual focus on aggressiveness, 
bullying, humiliation, and maltreatment are very essential in educational advisors’ view 
(42 %), or somewhat essential (22 %), and just essential (26 %). Only 4 % of educational 
advisors did indicate that thusly-focused programs are redundant. These fi ndings allow 
us to think that such programs have their raison d’être in basic schools. An interesting 
fi nding was that in basic schools in Slovakia, where there is no school psychologist, 
a need for having preventive programs with contentual focus on aggressiveness, 
bullying, humiliation, and maltreatment is higher than in schools that have a school 
psychologist.

Several theoretical and research works substantiate contribution of prevention 
against social pathological phenomena on the basis of skill development. We will 
briefl y introduce these theories with main focus on their conclusions for planning of 
prevention against social pathological phenomena (including bullying) based on skill 
development. 

Development theories
The basis of most of the theories of development of human being lies in 

researching of the complex biological, social and cognitive changes, which occur from 
childhood up to adulthood.

A signifi cant component of social cognition during changeover from adolescence 
to adulthood is the process of understanding oneself, other people, and relationships 
thereof. The ability to understand causal relationships is developed in the fi rst years 
of adolescence when more mature measures of problem solving start to be applied. 
The adolescent person is able to simultaneously conceptualize many variables, to think 
abstractly and to create rules for decision-making (Piaget, 1972). Social interactions 
become more and more complicated in this period. Adolescents spend more time with 
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their peers, the number of their interactions with peers of the opposite sex increases, and 
they spend less time at home and with their family members. 

► Conclusions for prevention planning:
(1)  In the school environment, the most important moment for building-up of skills 

and positive customs is the late child age and early adolescence (6–15 years). In 
this period, children develop ability for abstract thinking, ability to understand 
consequences, to start other type of relationships with peers, and to solve 
problems, as they become more and more independent from their parents and 
attain bigger control over their own lives.

(2)  In a wider social context of early and intermediate adolescence, a variety of 
situations occur in which it is possible to practice new skills and to develop 
positive customs in relation to peers.

(3)  The development of attitudes, values, skills, and competencies has a principal 
signifi cance for development of self-perception of child as the autonomous 
individual and for the overall process of learning in school.

(4)  At this age span, very big differences in children’s skills may exist. Activities 
must be adequate to the degree of development.

Social learning theory 
This theory comes from Bandura’s works (1977) – he came to conclusion that 

children, in addition to learning behavior by means of formal education, also learn 
by means of observation. Formal education means that parents, teachers, and other 
authorities speak to children how they should behave; observation is based on the fact 
how young people perceive behavior of adults and their peers. Behavior of children 
is strengthened or changed in dependence on consequences of their acts and on other 
people’s responses to their behavior.

► Conclusions for prevention planning:
(1)  During teaching it is necessary to make use of modeling, observation, and social 

interactions.
(2)  Positive strengthening is applied when it is necessary to demonstrate the correct 

behavior and skills, while negative or corrective strengthening is used in relation to 
behavior or skills that must be changed with goal to achieve more positive behavior.

(3) Teachers and other adult persons are important role patterns. 

Theory of problem behavior
The theory of problem behavior (Jessor and Jessor, 1977) deals with relationships 

between three categories of psychosocial variables. Values, expectations, opinions and 
attitudes toward oneself and society belong to the fi rst category. The second category 
represents perception of the surrounding environment – perception of friends’ or parents’ 
attitudes to behavior belongs here. The third category – the behavioral system – covers 
socially acceptable and unacceptable behavior. 
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► Conclusions for prevention planning:
(1)  An important part of the learning process is training of skills necessary for critical 

thinking (including self-evaluation ability and evaluation of values of the social 
settings). 

(2)  Interventions must be proposed in such a way that they would simultaneously 
have effect on the personal, environmental, and behavioral system. 

Social infl uence theory and social immunization theory
These two theories are jointly interconnected. Social infl uence theory stems from 

Bandura’s works and from social immunization theory, too, which was made known by 
authors such as McGuire (1968). Evans (1976, at al.) used it for the fi rst time in smoking 
prevention programs. 

According to social infl uence theory, children and adolescents are exposed to 
pressure that makes them choose risk means of behavior.

Programs of social infl uence and immunization anticipate such pressures and teach 
young people how to resist them even before they become exposed to them in real life. 

► Conclusions for prevention planning:
(1) Attention is focused rather on early prevention than on later intervention.
(2)  If young people are warned in advance about risks, they can already identify 

types of situations they could face. 

Theory of cognitive problem solving
This model of formation of competencies within the scope of primary prevention 

stems from a theory that teaching of social-cognitive problem solving at early age can 
improve interpersonal relationships and help to control one’s impulsive activities.

► Conclusions for prevention:
(1)  Teaching of interpersonal skills and skills necessary for problem solving already in 

childhood signifi cantly strengthens grounds for learning in the following period.
(2)  Targeting one’s attention to skills – which are necessary for self-awareness 

and self-control, for example, in managing one’s anger or impulsiveness, 
and establishment of alternative solutions of interpersonal problems – can 
restrict or preclude problem behavior. Being concentrated on one’s ability for 
conceptualization, ability to predict consequences of various types of behavior 
or solutions can help children choose positive solutions.

Flexibility theory
This theory explains the process that conditions probability that some people 

would behave in a way that supports health rather than in a way that puts health at risk. It 
researches interactions among factors in young person’s life, which protect him/her and 
encourage him/her; in focus are also conditions in family, school, and community.
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The signifi cance of this theory is based upon the fact that it emphasizes a need 
to modify and to support mechanisms for protection of healthy child development. 
In fl exibility theory it is asserted that there are internal and external factors, which 
are all in a mutual interaction and which help people cope with unfavorable 
circumstances. Among internal protective factors we have self-esteem and self-
confi dence, confi dence in one’s ability to infl uence one’s live and feeling of the 
meaning of life. External factors include mostly social support from part of family 
and community. Here we deal with a harmonic family, absence of alcohol abuse 
and family violence, strong relationships and ties with school community, good 
achievement and relationships with peers based on practicing positive models of 
behavior (Kirby et al., 2001). 

► Conclusions for prevention:
(1)  Social-cognitive skills, social competencies and skills necessary for problem solving 

can operate as mediators of behavior.
(2)  It is important that equal skills be adopted also by teachers and parents, as they 

should develop harmonic family and school settings and act as archetypes of such 
a behavior.

(3)  An object of attention in fl exibility theory is child, family and community, while the 
teacher or parent can perform as facilitators of this process.

Theory of the change stages
This theory is based on a model, which elaborated Prochaska (1979; and 

DiClemente, 1982) – it describes stages that mark out the point where a person happens 
to be in relation to changing his/her behavior. We face six main stages: 

• pre-contemplation (absence of effort to change one's behavior),
• contemplation (intention to change one's behavior), 
•  preparation (intention to achieve a change in behavior during the course of the 

following month),
• acting (0 up to 6 months working on one's change of behavior),
•  preservation (preserving changes in one's behavior for the time of 6 months up to 

the time of several years), 
• completion (the desired behavior is permanently acquired).

► Conclusions for prevention:
(1)  It is important to understand and identify the stage the child is presently in from the 

aspect of knowledge, attitudes, motivation and experience with the real world, and to 
adapt its activities and expectations to these stages.

(2)  Interventions focused on stage not relevant to children do not have a big chance for 
success.



224

The Project of prevention against bullying in basic 
and secondary schools in SR 

The Project of prevention against bullying in basic and secondary schools 
in SR is very signifi cant from the aspect of the issue of problems we present here. 
The Project has taken place continually starting from the school year 2001/2002. In the 
recent years its activities covered: 

•  Elaboration of the intervention program for classes in which bullying occurred in its 
initial stage. The development of the program was based on the above-mentioned 
theoretical concepts that a change in children's behavior can be made, in addition 
to other things, also by developing social-psychological skills in the process of 
experiential learning.

•  Involvement in the OECD project entitled "International Network On School 
Bullying and Violence", which has its internet address: http://oecd-sbv.net/.

•  Taking responsibility (2007–2008) for international coordination of the OECD 
project. 

•  Developing an internet website http://www.prevenciasikanovania.sk/, which offers 
the newest information from the area of prevention against bullying for needs of 
teachers, parents, pupils (the project "National Network On Bullying and Violence 
Prevention in the Slovak Republic", the coordinator: PhDr. A. Prevozňáková, 
OZ (Civic Association) Papilion, shielded by: PhDr. E. Tomková, Ministry of 
Education of SR).

•  Monitoring of situation in the area of bullying in schools and school facilities.
•  Education and supervision of professional workers (psychologists, social 

workers, special and occupational therapists) in the issue of socially pathological 
phenomena, which is carried out by Methodical-Research Cabinet of Educational 
and Psychological Counseling and Prevention at VÚDPaP.

 
Not only schools are part of the effective system of prevention, but also school 

facilities. To make the wider-conceived strategy of prevention against bullying function 
in practice, it is imperative that particular institutions and all parties involved had 
relevant information about the issue of problems, as well as professional skills, and 
mutual communication and cooperation.

PREVENCIA ŠIKANOVANIA ZALOŽENÁ 
NA ROZVOJI ZRUČNOSTÍ

Abstrakt: Príspevok sa zaoberá fenoménom šikanovania, analýzou jeho 
rozšírenia v klientele pedagogicko-psychologických poradní a potrebou programov na 
jeho riešenie, teoretickými východiskami prevencie šikanovania a najnovšími aktivitami 
Projektu prevencie šikanovania v Slovenskej republike. 

Kľúčové slová: šikanovanie, prevencia, školy a školské zariadenia
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INFORMATION TECHNOLOGY IN THE 
PROCESS OF EDUCATION

Dušan KALÁŠEK

Abstract: This report deals with qualitative analyses, evaluation of the present 
situation and utilization of modern information technologies in the process of teaching 
and is, therefore, based on the conditions of the school system. At the same time the re-
port reacts to the basic results and information gained through various researches that 
have dealt with the effects of computers on human health and qualitatively analyzes a 
brief summary of certain negative impacts on the health of computer users. In order to 
see the matter in a comparative perspective the effect of computers on education and 
teaching is hereby described from the point of view of both the teacher and student. 
Such effect appears as signifi cant, proved and continuously progressive. Information 
technology is all the more appreciated high-quality educational tool. Nowadays a per-
sonal computer is considered to be a standard equipment of households and workplaces. 
Using a personal computer is also very often the main activity in the process of studying. 
When considering today’s knowledge and experience of the practices there is no doubt 
that mass usage of computers brings along many health problems that are closely re-
lated to the frequent usage of computers.

Key words: Information techniques, information technology, computer applica-
tion, educational tools, didactics, J. A. Komenský, computer game, on-line learning, 
e-learning.

Introduction – history
By the second half of 1980s the fi rst generation of by-computer-affected children 

was being brought up. That was all brought about by introducing the fi rst 8-bit personal 
computers in schools and educational institutions and also by having the possibility of 
owning a personal computer at home. Due to the fi nancial intensity and for the unavail-
ability of the original programs for these computers the number of children gaining 
experiences through working on computers was rather insignifi cant. The main problem 
was the lack of programs covering practical operations and educational applications that 
would support the educational process itself. Another problem was the need of having 
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the ability to create your own computer programs for a specifi c use, in other words the 
knowledge of programming in some of the most-spread programming languages as, 
for example, Basic, Pascal, LOGO and others. The situation was also affected by the 
availability of hardware equipment. Computers were still rather at the early age of their 
development and due to the their slow operational speed and unreliability they were 
used, apart from playing computer games, as a substitute for typewriters having the 
great advantage of being able to save documents for a later recovery. Their basic vector 
graphics could by also used to create graphically edited pictures.

However the situation changed after the introduction of new computer technolo-
gies. In the early 90s of the last century Apple MacIntosh and, later on after a court trial 
with the mentioned company, Microsoft came to the market with new operational systems. 
Such systems radically changed the use of computer technology in general routine jobs. 
The user`s accessibility to IT itself changed with the introduction of new technologies ena-
bling 16 and later 32-bit computer implementation of more pleasant operational systems 
called WINDOWS 3.1, 3.11, 97, 98, NT, 2000, Millenium, XP, Vista and others. Until 
that time the user had been a programmer at the same time. With the operational systems 
he became a real comfort user having the possibility to use only the given components of 
operational systems and the application software working through such systems. Apart 
from the given systems program hardware also played a signifi cant part here as it im-
proved the comfort and general handling of the technology. Nowadays computers are far 
more faster, printers have gone through a great progress with the outcome quality. That 
hardware started with the one-jets, which were capable of printing through a copy paper 
at the speed of one page in a half an hour, and developed through 9-jet, 24-jet, matrix, ink 
(Bubble Jet) to laser and today`s colour and high-speed printers. Possibly multimedia, in-
put and output devices for saving data, went through the most signifi cant changes, starting 
with punched cards, going through magnetic tapes, cassettes, fl oppy disks 8“, 5 ¼“, 3 ½“ 
all the way to ZIP technology and rewritable CDs and today we even have high-capacity 
DVDs at the disposal. Other technologies experienced a great deal in development too, 
such as monitors, hard discs, graphics and sound cards, net components enabling connec-
tion among two and more computers and others. All these examples are an evidence for 
the development in information technologies and at the same time it is a reminder telling 
us to pay more attention to computing technology in our school system.

What are therefore the basic advantages in the educational process?
1.  Computers form a reliable and attractive environment for learning, which is not 

a menace to children and does not harm them but on the contrary it attracts them 
and draws them in, and more:

  -  computer systems respect the learner`s individual needs, his studying pace 
and abilities,

  -  children that do not like studying can become enthusiastic by computers,
  -  “it” talks, quickly displays moving pictures and fi nds the required informa-

tion.
2.  Computers offer an opportunity to the learner to become successful in areas where 

he was not before and help him overcome the incurred trauma formed in the 
past. 
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3.  Computers can become help for children when learning to read, write and speak.
4.  Computers can even contribute in teaching children affected by specifi c disor-

ders.
5.  Computers offer a quick access to rich sources of information:
  - training leading to work with information,
  - visual and graphical communication.
6.  Computers create an environment for developing learner`s own ways of think-

ing.
(Černochová, Komrska, Novák, 1998, s. 10–12)

Extract form an article Washington Post (May 2000). Learning in the Real World 
is a California-based nonprofi t association dealing with the infl uence ICT has on the 
studying results. This organization conducts analysis of common factors and focuses 
on learning the truth about whether computers really contribute to any improvements 
in studies.

Still too little is known about how computers impact education to justify the large 
amount of money spending on technology in schools. Many parents and school offi cials 
nationwide assume that computers are a necessary tool for learning basic subjects such 
as math and reading, even for students of elementary schools. Parents also fear that their 
children will not be able to compete in later life if they are not exposed to computers 
at a very young age. The researches demonstrate that “hands-on” learning is more ef-
fective than “keyboard” learning during children`s early school years. Still, defenders 
of educational technology say that computers motivate students at all levels and enable 
children to visualize abstract concepts in ways that books and lectures cannot match. 
Many teachers confi rm speculations that computers stimulate motivation from an early 
age, when dealing with mathematical games, all the way to older students, when prepar-
ing internet studies. In 1998 Educational Testing Service carried out a study engaging 
13,373 pupils. This research is still considered to be the most complex survey that has 
shown that the right didactics when using a computer enlarge the overall score in mathe-
matical tests whereas computer drill has a signifi cant eliminating effect. School comput-
ers improve results in studies if the computers are used well and appropriate didactics 
are applied. The research examined 6,227 pupils of the fourth grade of an elementary 
school and 7,146 pupils at the eight level who both had to pass a standard mathematical 
test. The younger pupils who were using computers for mathematical games reached 
by 15% better results than the control group. However if they went through training of 
computer techniques there was no visible difference. The older pupils reached virtually 
the same results. When using computers for stimulation and mathematical applications, 
then the score of the tests rose signifi cantly. On the other hand when the computers were 
used strictly for teaching computer techniques, then the score noticeably dropped. 
(http://www.ceskaskola.cz/p-art.asp-id=1497.htm)

Health and computers
Using a computer is a common routine nowadays. We see computers almost 

everywhere we go; they have become an inseparable part of our lives. School chil-
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dren now learn the basics of computer technology and computers have become useful 
members in many households. Computer I standard equipment in most workplaces and 
computer operations have become the main job content in many areas. According to the 
current knowledge and experience there is no doubt about the fact that the mass usage 
of computers also brings a wide range of health problems. The fi rst notes, both magazine 
article and professional studies, concerning the impact on health when using a computer 
appeared in press in 1960s. Many of them awoke worries about possible health damage 
when working with a computer targeting especially the monitor as the source of elec-
tromagnetic fi eld. Since then a lot of attention has been paid to this issue. Later on the 
fi ndings presented that the original speculations were not well-founded and the danger 
of possible health damage when working with a computer was partly reduced.

The health issue concerning using computers can be divided into:

Problems with the electromagnetic fi eld generated from the display unit
Sight diffi culties
Diffi culties with locomotive organs
Psychosomatic diffi culties

1. Problems with the electromagnetic fi eld generated 
from the display unit

The dominant part of electromagnetic fi eld generated from the display unit (mon-
itor) is formed by the radiofrequency area of an electromagnetic fi eld.

Other frequency factors of electromagnetic fi eld are rather insignifi cant, these 
are such as:

- optical radiation - the levels of infrared ultraviolet radiation are very low, their nega-
tive impact on health was not proved.
- X-ray radiation - the level when using a computer is also very low, it can be compared 
to the natural background of the environment.

2. Sight diffi culties when using a computer
Subjectively sensed sight diffi culties, when using display units, were the fi rst 

area that drew the attention. According to the latest studies almost 75% of computer us-
ers complain about the sight diffi culties. The main factor causing such problems is the 
highly demanding sight performance resulting from the constant eye adjustment when 
observing from a short distance, the effort of muscles controlling the eye lens curve or 
the axial confl uence of both eyes and diverse brightness of different areas that the eye 
observes.

Sight diffi culties occurring when using a computer, as described, vary in character 
and they occur as both sight and general fatigue accompanied with headaches, increased 

1.
2.
3.
4.
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eye dryness or dacryops and sore eyes, pressure in eyes or even unclear vision. There is 
a need to emphasize that there are great individual differences in both the intensity of 
sight diffi culties and the length of working hours preceding their occurrence. Many studies 
dealing with the problematic impact that display units have on eyesight have been carried 
out. A research in this area has already been concluded. The reached conclusion is the fact 
that computer screens do not damage eyesight, but that the problems when using a com-
puter are caused by eye fatigue that fades away after taking a rest. 

The most infl uential factors causing occurrence of sight diffi culties:

- individual eyesight condition – people affected with eye correction or hidden 
sight defects experience sight diffi culties more often and within a shorter period

- the length of time spent in front of the computer – the longer the time is the 
more frequent the occurrence of diffi culties is, according to the latest studies the 
eyesight fatigue comes after about having two hours spent in front of the screen 
and is highly felt after four hours.

- the visual conditions at work – overall and local conditions at work must pro-
vide suffi cient visual conditions and a suitable contrast between the screen and 
background and at the same time concerning the sort of work and the user`s 
individual sight requirements

- one of the most common causes of sight discomfort is a frequent changes in the 
eye focus as switching between the screen, paper documents and keyboard

- disturbance by scintillation and refl ections of the computer screen
- scintillation by light sources (as windows)
- unsuitable ergonomic organization of workplace and seating
- psychological factors also play an considerable role (work motivation, social 

climate, work organization and others)

Prevention:

- ergonomic arrangements of the work area
- keeping the principles of visual ergonomics, principles for good vision and sight 

comfort, relevant lighting
- when facing the screen having a window behind is not suitable, windows should 

be equipped with adjustable blinds
- using screen fi lters, suitable visual screen parameters
- large enough desk giving low refl ection, suffi cient distance from the screen and 

the correct placing of the monitor
- good work organization as time restrictions with set breaks when working in 

front of the screen
- medical eyesight check-ups
- paying attention to workload especially psychological when organizing work
- having enough room for placing documents, we recommend placing them either 

in one way between the monitor and the keyboard or in a stand exactly next to 
the monitor
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3. Diffi culties with locomotive organs

The work on a computer is done when sitting. It is stated that 60 to 80% of peo-
ple who experience unremitting sitting suffer from backaches. This concerns especially 
pain in spine, mainly its lumbar and cervical parts, and also sore hands, arms affected by 
quick fi nger movements or by an excessive use of a mouse. Even though the incidence 
of diffi culties with locomotive organs, especially spine, is great it cannot be marked as 
a specifi c problem for work with a computer as these problems occur with most seden-
tary activities occurring in offi ce jobs or various economic sectors.

Diffi culties with locomotive organs are caused by:
- long-term sitting in a still position often connected with excessive pressure on 

intervertebral discs in the area of lumbar spine named kyphotic sitting position 
(incorrect bent of lumbar spine) and constant head bending over

- unsuitable ergonomic work-place arrangements (monitor and keyboard settings 
often connected with head turn or leaning the head forward or backward, unsuit-
able height of the work surface, lack of working space on the desk and others)

- unsuitable offi ce chair type and often its wrong settings
- unsuitable keyboard settings are also an important cause of diffi culties with arms 

as in such way minor muscle units of wrist and hand are strained monotonously 
and in a long term, too fast pace when working on the keyboard without breaks, 
long-term local pressure when leaning the wrist against a sharp edge of the key-
board or desk

- it has been proved that with the growing length of time the number of people af-
fected rises

Prevention:
- ergonomic work area settings, individual settings of the work sitting place, using 

ergonomic tools (leg support, documentation holder, wrist pads and others)
- suitable placing of the monitor (top part of the monitor should be at the eye level and 

there should be 50 to 70 cm distance between them), keyboard and documents
- the height of the operational surface is very important, the keyboard is placed 

there (forearm and upper arm should have 89° angle)
- a good quality offi ce chair is also very important, it should offer individual setting
- having enough desk room and a suitable top settings according to the character 

of work
- when sitting there is a need to apply principles of so called dynamic sitting – 

changing positions
- doing compensatory exercises to prevent the possible problems
- intervention through back training
- suitable work organization (breaks every two hours for 5 to 10 minutes, the total 

volume of working hours should not exceed 6 hours)
- reducing the neuro-psychical strain
- arrangement of the correct visual conditions
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4. Mental strain when using a computer

Introduction of computers at work has registered, when compared to the tradi-
tional activities, a radical change in the volume of work and work conditions. There are 
higher requirements for mental proceedings such as thinking, making decisions, imagi-
nation and others. Mental strain when using a computer at work is infl uenced, apart from 
the common factors, by mental work strain as time pressure, social climate, stimulating 
factors and others.
(http://www1.szu.cz/chpnp/?page=computers - MUDr. Jana Hlávková)

Computers and computer applications from teachers` point 
of view

Education is carried out with the help of various means that work both intention-
ally and functionally, they mutually support and complement each other. The fundamen-
tal and traditional tool of intentional education is teaching.

According to Bližíkovský we can put the following among the educational meth-
ods:

1. set of educational-teaching agents
2. set of educational-teaching volumes
3. set of educational-teaching methods and sources
4. educational environment

The following scheme describes a set of educational means affecting the evolu-
tion of an individual or a group.

(Jůva J., Jůva S., 1997, s. 70)

Information technology in education and teaching is a complex topic that is be-
ing investigated by teams of specialists. That has been happening especially due to the 
expansion and massive introduction of IT to the school system. There is not only a one-
way use of information technology in teacher`s common practice in order to make his 
job easier as a lecturer passing new information though information technology. These 

teaching
pedagogised environmental
media
work
game
art
sport
collective
etc.

DEVELOPMENT
OF INDIVIDUALS

OR GROUPS
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issues are more complicated and they require careful examination in order to understand 
and appreciate the value of IT in present school environment, family and the health of 
every individual.

The technique lies in understanding the medium as a tool for passing infor-
mation onto children and students, no matter in what form as they could be didactic 
equipment as projectors, data projectors or complicated multifunctional net systems 
with the possibility of communication via internet. Education though technology 
should not be, according to the specialists, the aim of teaching but only the fi lling gap 
between the teacher and his effort for visual presentations of the educational problems 
on one side and the student on the other. It is important to realize that computer, as one 
of the main modern material sources, is not only a silly typewriter but it can commu-
nicate, pass information in both ways. Computer is an ideal tool expressing almost all 
teaching principals that were already set by J. A. Komenský, who wrote: “Let for the 
teacher be a golden rule to translate all to all senses, if that is possible, so the thing 
the eyes can see, ears can hear, nose can smell, tongue can taste, hand can touch. And 
if you can sense something through more senses so may it be that way. There is noth-
ing in the wisdom that the senses have not experienced. Why should not the beginning 
of teaching be done with illustration rather than through a word?” (J. A. Komenský, 
Velká Didaktika)

Although the present computers are not able to comply with the requests that 
J. A. Komensky expressed in his principles, presently they are not able to offer “things 
that the nose can smell and the mouth can taste, it will not take long and even such 
expectation will be meet in terms of teaching. However today the technology of virtual 
reality can already offer senses the fi ngers can touch.

Education of people is facing a qualitative change presented by science-tech-
nical revolution, multimedia programs, virtual reality and mental thinking boosters. 
Education and teaching have faced an unbelievable human ignorance and unwillingness 
for self-realization, in other words unwillingness to do something with “ourselves”.

On the contrary new technologies bring incredible possibilities for our children 
to become familiar with many facts of reality much faster than it can be achieved in 
a common way. The concern however lies in a question: “Can we expect the same 
educational effects from beforehand prepared programmed pedagogical situation that 
are represented by computers or will such situation bring lower or opposite effects in 
comparison with the reality?”

According to the studies – reality demonstrates the same – the truth lies some-
where in between. Therefore there is a need for a compromise. These problems are 
examined through some given cases in the following section. 

The problem in implementating information technology into the educational process is 
connected with three signifi cant questions:

1st question – the conception of solving the system of computerized teaching and 
education,

2nd question – used technologies – hardware,
3rd question – used programming equipment – software.
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It is clear that using the educational means that information technology offers is 
much more complex and we could come up with at least three other questions connected 
with such issue. For example there are economical and fi nancial questions concerning 
integration of IT into the educational process.

Conclusion:
The concept of education and life-time training brings along social necessities that 

prompt the ability to deal with new activities occurring in everyday life. This concerns, for 
example, the compact usage of information technologies within all age groups.

The issue is being solved in a dominant way through technical professions of 
various school levels and institutions that organize training courses. However such 
problem is not being adequately solved on the pedagogical and psychological level. 
Reality shows that gaining of social authorities is signifi cantly determined by the ability 
of information technology use.

The aim to implement computing technology into the educational system as an 
educational mean is done especially for the purpose of producing the quality, speed and 
effi ciency of the learnt and reached results of human investigations.

Teacher, in the context of life-time education, appears as a “special” social worker. 
Especially his social competence, authority and social role of educational provider in the 
area of work and education with the help of information technologies are emphasized here.

Hence information technologies appear as a signifi cant part and tool in the sys-
tem of educational.

 

INFORMAČNÍ TECHNOLOGIE V EDUKAČNÍM 
PROCESU

Abstrakt: Příspěvek se zabývá kvalitativní analýzou, zhodnocením současného 
stavu a využitím moderních informačních technologií v procesu učení a vychází tedy 
z podmínek školy. Zároveň ovšem reaguje na základní výsledky získané v oblasti výzku-
mu vlivu počítačů na lidské zdraví a kvalitativně analyzuje stručný přehled konkrétních 
negativních dopadů na zdraví uživatelů informačních technologií. Z komparativního 
hlediska je vliv počítačů na výuku a učení popsán z pohledu učitele a žáka. Tento vliv 
se jeví jako významný, prokázaný a stále progresivnější. Informační technika je stá-
le více uznávaným plnohodnotným výchovně vzdělávacím prostředkem. Počítač dnes 
patří ke standardnímu vybavení většiny domácností a pracovišť a práce s počítačem je 
velmi často v procesu učení hlavní pracovní náplní. Podle dnešních znalostí a zkušeností 
prakticky nelze pochybovat o tom, že masové používání počítačů s sebou přináší i řadu 
zdravotních potíží, které s prací s počítačem souvisejí.

Klíčová slova: Informační technika, informační technologie, počítačová aplika-
ce, výchovně vzdělávací prostředek, didaktika, J. A. Komenský, počítačová hra, on-line 
learning, e-learning
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MULTIMEDIA EDUCATIONAL CD AND WORK 
WITH GIFTED AND TALENTED STUDENTS

Anna SANDANUSOVÁ

Abstract: Multimedia educational CD allows acquiring knowledge in a different 
way rather than in the traditional, oral way. CD contains a didactically elaborated text 
about Monocotyledonous plants – especially plants, which are very frequent, venemous, 
simple, important for trade. The main panel of this educational CD has several sections 
– Terms, Galery of Species, Test, Notes, Music. Furthermore, the Program was created 
for sight disabled students who are able to work with it, too. They can also listen some 
parts of the text, so they do not have to read the text in written form. In this article, 
you can fi nd examples of multimedia educational CD for biological and other science 
competitions.

Keywords: multimedia educational CD, gifted and talented Students

Introduction 
The aim of new Public educative programme is to change educational proc-

ess. New information and communication technology are an inseparable part of 
educational process. An integration of educational methods and forms is coming to 
the fore. The school subject biology is the part of the sphere of education Man and 
Nature. One of the priorities is to teach learners how to take care of health, prefer 
healthy life style. 

Today, the issue how to care about talents is coming to the whole world. 
Investment needed for discovering and educating will be multiple back. Recently ac-
cepted low 245/2008 collection of lows about education (school act) in § 103 concerns 
with gifted children’s or gifted learners’ education in Slovak republic. The gift of chil-
dren can be intellectual (general and specifi c), art and sports. Future teachers of biol-
ogy are prepared for the work with talented and gifted learners by teachers from the 
Department of Zoology and Anthropology FPV UKF in Nitra.
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Who are gifted learners? 

The founder of international company ECHA J. Freeman (1998) defi nes gifted 
learners as these who spend extra high level of their activity in the whole spectrum or in 
the limited area or as these whose potential has not been recognized yet neither by the 
help of tests nor experiments. 

The gift of children is refl ected in rapid evolution in comparison with their equal in 
age. For education it is very important to judge success in the context of dynamic interac-
tions between individual and educative opportunities which the individual got in his life. 

In many cases, gifted children need specifi c educational conditions for their ac-
tivity and also development.

Faculties preparing the future teachers should instruct how: 
to recognize the gifted child in the classroom;
to prepare the teacher for the work with gifted learners methodically, didacti-
cally, pedagogically and psychologically.

Typical features of cognitive abilities of gifted children: 
ability to work with an abstract symbols;
popularity of the divergent, abstract and creative tasks;
fi nding of unusual task solutions, understanding of meaning of the words and 
terms in the foreign language, too;
thinking fl exibility, originality of the ideas;
motivation – the child likes learning regardless of good marks;
ability of long-term attention;
very good logical-visual and auditory memory;
a rich vocabulary, popularity of reading;
curiosity;
preferring independent work;
own and usually rapid rate of work;
deep and many times universal interests;
popularity of using new educational technologies (computers, internet, education 
programmes).

Except the hereditable factors, gift is affected by upbringing and environment, in 
which the child is brought up.

The important role in educational process is individual access of the teacher to-
wards the gifted learner. The Act 245/2008 about Education (School Act) in paragraph 
104 defi nes maximal numbers of learners in the classes for gifted children and learners 
(for instance, 22 learners in class of grammar school). 

The school promotes the development of gift of learners through after-school 
activities, competitions and olimpiads. The task of the teacher is to help the learner to 
evolve his talents in right way. The whole activity and the desire for to be the fi rst are 
expressed in gifted children. By the natural activity of the children, we can develop non-
violently logical and creative skills of the children and learners. 

•
•

•
•
•

•
•
•
•
•
•
•
•
•
•
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Using of the educational CD for preparation of the learners for biological olympiad 
and the other biological competitions. 

Some adventages in using of the educational programs: 
teaching can motivate the learners and also can be interesting for them;
they can acquire new knowledge by modern approach;
the teacher´s work becomes more effective;
visualization of the new knowledge enables the learners to understand it better;
the using of the educational programs is refl ex of development of science and 
technology;
the teacher is able to make up the simple educational programs;
the learner can select his own tempo in process of teaching. 

Project
We created multimedia educational CD from botany, the part of Liliopsida. 

Educational CD contains:
defi nition and characterization of the plant; 
the place of occurrence; 
medicinal and toxic effects; 
economic purport; 
the gallery of species – the photos of the best-known species of the plants ;
technical terms – explanation of the technical terms; 
defi nition and taxonomical classifi cation of the best – known species of Liliopsida, 
especially medicinal, toxic and economic important plants. 

Educational CD contains also test, it generates tasks casually and verifi es the 
knowledge of learners. Success of answer of the tasks is displayed not only graphically 
but also percentually. One of the advantage is that the learners can see the right answer. 
The tasks in the test, which are generated accidentally, were centered on development of 
creative thinking, application and problem tasks. We consulted with the teachers from 
practice about educational CD. 

Results
We verifi ed effectivity of teaching by means of CD at 4 grammar – schools: in 

Gymnasium in Šurany, at Párovská Street in Nitra, in Zlaté Moravce and fi nally in eccle-
siastic Gymnasium in Nitra. The fi rst group of learners, who were preparing to biologi-
cal olympiad, used educational CD for home preparation. The second one used course-
books, encyclopaedia and another educational material. The students were writing the 
test on school biological olympiad after repetition of the theme Liliopsida. Success of 
answer in the test includes the followed table:

•
•
•
•
•

•
•

•
•
•
•
•
•
•
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School
Success of learners 

who were preparing by 
the help of CD (in %)

Success of learners 
who were preparing 
without CD (in %)

Difference in 
success 
(in %)

Gymnasium in Šurany 83,5 81,3 2,2
Gymnasium in Nitra, Párovská Street 85,4 82,9 2,5
Gymnasium in Zlaté Moravce 86,3 84,2 2,1
Ecclesiastic Gymnasium in Nitra 82,6 79,8 2,8

Table 1. Success of answer of the tasks in the test

We found out that the learners had biggest problems with two-level tasks. 
The same detection published in the work from Čížková (2002), Švecová (2001) and 
Lengyelfalusy (2005). In the chart, we can see that educational teaching could infl uence 
success of answer of the tasks. After month of additional preparing the learners, who 
were observing by us, took part in school biological olympiad. 

School
Success of learners 

who were preparing by 
the help of CD (in %)

Success of learners 
who were preparing 
without CD (in %)

Difference in 
success 
(in %)

Gymnasium in Šurany 81,6 77,3 4,3
Gymnasium in Nitra, Párovská Street 85,6 81,9 3,7
Gymnasium in Zlaté Moravce 82,4 79,8 2,6
Ecclesiastic Gymnasium in Nitra 84,9 81,7 3,2

The results of theoretical and practical part are included in Table 2

It results from the chart that the learners who were preparing by the help of edu-
cational CD fi t in place better and they were more successful in answering of theoretical 
and practical part of the school biological olympiad. It would be interesting to observe 
how often and how long the learners used the materials during the home preparation. 
This is one of the factors, which belongs to successful answering of the tasks of the 
olympiad.

The learners who used materials provided by us progressed to higher (regional 
and national) biological olympiad. All learners who became successful solutionists in 
regional biological olympiad used educational CD, too. 

The learners from Gymnasium in Nitra, Párovská Street and from ecclesiastic 
Gymnasium in Nitra became successful solutionists in national biological olympiad. 

Based on this detection we plan to continue in generation of educational CD also 
from the other topics from biology and to offer these materials to the teachers of this 
subject at the grammar schools in Nitra region. 
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Fig. 1 : Educational CD

Conclusion
The role of care for gifted and talented children and young is not so easy. Jomová, 

Jenisová, Musilová and Tóth (2007) and Švecová, Pumpr, Blažová, Matějka, Beneš, 
Horychová (2007) mention that it is very important to learners acquire competence in 
the sphere of solution to practical tasks, implementation of simple experiments and also 
they could use their knowledge from terrain exercises and specialized excursions during 
the preparation on biological competitions.

The results of many researches and studies show that the children should be 
tough so that their independence, resourcefulness, creativity, excellent communicative 
skills will develop. The children and the learners need to express their interests and ac-
tivities, it is necessary to support their own visions and evaluation of the world. 

This work was supported by grant CGA I-07-308-01.

MULTIMEDIÁLNE VÝUČBOVÉ CD A PRÁCA 
S NADANÝMI A TALENTOVANÝMI ŽIAKMI

Abstrakt: Multimediálne výučbové CD umožňuje žiakom získať vedomosti 
inou formou ako ústnym podaním. CD obsahuje didakticky spracovaný text o jedno-
klíčnolistových rastlinách – najčastejšie sa vyskytujúcich, jedovatých, liečivých, hos-
podársky významných. Hlavný panel má niekoľko častí – Termíny, Galéria druhov, 
Test, Poznámky, Hudba. Okrem toho program nezabúda ani na zrakovo hendikepova-
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ných študentov a umožňuje im niektoré časti textu prehrať vo zvukovej podobe, taktiež 
umožňuje zväčšovať a zmenšovať písmo textu. V príspevku uvádzame príklady využi-
tia multimediálneho výučbového CD v príprave talentovaných študentov na biologické 
a iné prírodovedné súťaže.

Kľúčové slová: multimediálne výučbové CD, nadaní a talentovaní žiaci
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ART EDUCATION – INSPIRING WAY OF 
HEALTHY LIFESTYLE

Hana STADLEROVÁ

Abstract: The paper presents examples of integration of the education for health 
into art education in primary schools and possibilities of its inspiration for the healthy 
lifestyle 

Keywords: General Education Programme for Primary Schools (RVP ZV), art 
education, healthy life-style, activity, creativity 

To be healthy is the intrinsic wish of everybody. If we study how we live and 
what we do for our health, we will come to the conclusion that we more or less sin 
against our own health There are phenomena, which we are unable to affect. Despite the 
human being is able to live “healthy” in our conditions.

The human health is understood according to General Education Programme 
for Primary Schools RVP ZV (2007: 72) as the balanced state of physical, psychical 
and social comfort. It is created and affected by many aspects, e.g. lifestyle, health 
preventive behaviour, quality of human relations, quality of environment, human 
safety, etc. The way of living is determined by the character of activities executed 
by the individual, experienced procedures and by the time consumed for the activi-
ties. It is affected by material conditions, human personality, character of labour 
and by the lifestyle prevailing in the society. Lifestyle is a typical method of ar-
rangement of activities, actions, relations of people, awareness of values, norms and 
material environments in the society integrating ways of living of the individuals 
(Pedagogic Dictionary, 1998: 324). 

The way of living is characterized by certain, we can say, miscellaneous 
qualities. As claimed by J. Němec (2005: 31), we live in the secondary world of 
mediated perception and our own true experience dies away. Our children prefer 
passive spending of their leisure time which fails to offer the real image of the world 
and leads to alienation from the environment in which they live. They grow in the 
social isolation and, as stated by the author, they become the affected consumer of 
this lifestyle. Education and schooling should respond to the acute problems named 
as follows:



242

– decline of physical activity of young people
– passive way of entertainment
– decline of the overall activity
– lack of human compassion
– lack of meticulousness
– decline of initiative actions (Hanuš, R.; Vážanský M., 1996: 12–21)

Educational RVP ZV sector Man and Health integrates the sector Education for 
Health, continuing by its content the educational sector Man and his World.

Nowadays education for health can be realized at the fi rst grade of the primary 
schools in more subjects, e.g. elementary teaching, natural science, physical training. 
If objectives of the branch Education for Health accommodate supporting healthy life-
style, then the means of their realization have to be looked for in the primary education 
as a complex whole. The possibilities are also offered by the subject Art Education 
incorporated into the educational sector Art and Culture. 

Though we do not want to be concerned with curative possibilities of art, we 
would like to draw attention to utilization of their means in context with the monitored 
issue of the primary education. J. Šicková-Fabrici, devoting herself to art therapy ac-
tively, mentions the social and therapeutic potential of the art – art for the man and art 
for health (2002: 18). The author points out certain art features like metaphoricity, the 
capability to integrate a person (group), to facilitate (support) communication, the ca-
pability to become the tool for ventilation of emotions, sublimation and catharsis.

Art is the starting point of the art education, the objectives of which are stipulated 
by RVP ZV. Therefore the art features as above will fi nd its fi rm place even in the sector 
of the primary education. If we want to determine contribution of the art education to 
the process of creation of the healthy lifestyle of the individuals, we can highlight those 
subject characteristics that defend the requested contribution. 

L. Čarný, the Slovak specialist in pedagogy and art education theorist (2005: 79), 
has formulated the following characteristics defending status of this subject in the sector 
of compulsory education: 

art education is the subject in which the pupils are active for the whole time and 
realize nearly everything what is the very content of the lesson; 
in the lower grades the subject can support spontaneous child’s expression and 
natural interest in innovative perception of materials, tools, techniques and 
means of expressions and motives to a certain degree,
the subject enables to express basic concepts of the pupils up to their own fan-
tasy concepts of the world and at the same time enables to work with the sym-
bols refl ecting their visions or referring to the external facts.

Let’s return to the issues of the current lifestyle – the art education offers 
a whole range of means and tools leading to their overcoming. Active time spend-
ing through creative activities supports interesting and non-traditional art means as 
well as methods and forms of labour. The children can for instance create out of the 
school premises, where they discover the environmental possibilities how to realize 
themselves through art, how to implement their own ideas and cooperate with other 

–

–

–
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children in the works of art. The art education can support education for health also 
by executing the activities “not only” in the ideal climatic and temperature condi-
tions. Severe conditions can even intensify experience of creation, which can be 
documented on the example of the action painting realized in frosty weather on 
white snow-covered areas where the children poured, sprayed, etc. liquid paints. 
Intensive experience can also be brought by the creation inspired by the ground art. 
The children look for interesting natural materials and things and modify them in 
a creative way, install miscellaneous art materials that they can combine and put 
fi nishing touches by other art tools. The arisen works are in the majority of cases of 
short-lived character, but impacts on personality of the child should be of permanent 
character. The child in direct contact with the nature or urban environment moves 
in it, enjoys art games and experiments, applies its own creativity and eliminates 
unsuitable habits connected with the passive lifestyle. Activity and active lifestyle 
can also be supported by the art activities running inside the classroom. The children 
should not be prevented from purposeful movement – acquisition of the art tools as 
well as during the process of creation and verifi cation of communication impacts. 
Activity is also supported by room arrangement, e.g. the children work on a large 
horizontal or vertical area and stand. 

It is also necessary to mention the contents notifi ed by the children through the 
art testimony. They refl ect experience, adventures of the children as well as their prob-
lems – even state of their health – which can be hidden to direct sight or communicable 
with great diffi culties only. Therefore the teacher should adopt a sensitive approach not 
only to choice of topics of the art activities, but in particular to assessment of the proc-
ess and outcomes of creation. The art creation can become not only the tool for child’s 
relief, relaxation, game, but also the means of self-knowledge which should run in the 
positive tuned climate. 

Should it contribute to fulfi lment of modern education objectives, no activity, 
the art activity in particular, can be realized under pressure or in the environment of 
fear and stress. As claimed by S. Kikušová (In Pupala, B., 2001: 108) the climate, 
where the children are relieved of fear, anxiety, worry and psychic stress and where 
they can work – learn smoothly without restrain, is considered the optimum school 
(classroom) climate. The work atmosphere of friendly and stimulating character takes 
part in pupil’s success, affects his self-confi dence and communication between the 
teacher and the pupil positively. The child subject to fear of failure would commu-
nicate through the art creation with great diffi culties only. The necessity to share the 
ideas and thoughts through the work of art is always based on the trust that the com-
mentaries, defending, clarifying and commenting the created work, are listened to 
sensitively. Fear of failure, bad marks or ridiculing and mockery can lead not only to 
passivity and unwillingness of art refl ection, they can even impact mental health of 
the pupil negatively. The teachers must be aware of their possibilities and utilize them 
actively in their pedagogic practice in favour of the child and its health and this fact 
is of utmost importance. 



244

VÝTVARNÁ VÝCHOVA – INSPIRACE 
PRO ZDRAVÝ ŽIVOTNÍ STYL

Abstrakt: Příspěvek prezentuje příklady integrace výchovy ke zdraví v rámci 
výtvarné výchovy primárního vzdělávání a možnosti její inspirace pro zdravý životní 
styl.

Klíčová slova: RVP ZV, výtvarná výchova, zdravý životní styl, aktivita, krea-
tivita
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EXPLICATION OF BASIC CHARACTERISTICS
OF TRAFFIC EDUCATION

IN EU COUNTRIES FOR COMPARATIVE
ANALYSIS OF THE CONTACT STATE IN CR

Mojmír STOJAN, Vladimír PECHÁNEK

Abstract: Mapping out various forms of prevention system, implementation pe-
riod, methodological level, material background and content depth of traffi c education 
in primary and secondary schools is the very focus of the research project “School and 
Health for the 21st Century” MSM0021622421 in terms of morbidity and mortality of 
children and young people in road accidents. Some of these aspects of the current situ-
ation of the educational sector in the representative region of the Czech Republic are 
revealed by the results of the questionnaire survey research carried out by the Faculty of 
Education of Masaryk University in the spring semester 2007 and 2008.

Keywords: children and youth, prevention of morbidity and mortality, traffi c ac-
cidents, traffi c education

The fact that high-quality educational system of a specifi c country refl ects con-
tact social needs is accepted generally. From this point of view the traffi c phenomenon, 
being the educational issue, becomes – besides pathological links and informatics lit-
eracy – one of the priority pedagogic, psychological and sociologic source of attention. 

Road traffi c is the most widespread form of mobility, having positive and nega-
tive impacts on everybody’s life – in the sector of essentials of life, labour needs, utiliza-
tion of leisure time, development of economy, services, tourism and standard of living 
in general. 

The fact that everybody meets miscellaneous road traffi c forms at an early age 
and the child must often resolve situations inadequate to its life in this respect indicates 
that a great care and attention has to be paid to this issue in all countries with effective 
social system and that it has to become the integral part of the educational system. 

Mapping of this situation and various forms of the prevention system in selected 
European countries with differing system, period of implementation, methodological 
level, material background and content depth of the traffi c education in primary and 
secondary schools was the very focus of the research project “School and Health for 
the 21st Century” MSM0021622421 in terms of morbidity and mortality of children 
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and young people in road accidents (see the study Stojan, M. Prevention of Children’s 
Participation in Road Accidents in the Mirror of Scope and Forms of Traffi c Education 
of Children and Youth in Selected EU Member States, Part 1 and Part 2). 

With reference to the foreign research stages representative investigation of the 
regional sample was carried out in the South Moravian region with the objective to re-
veal the contact state of this issue in the pedagogic sector of the Czech Republic.

Foreign outcomes exploited in the period 2005–2007, elaborated in the analytic 
form and arranged in the hierarchic sequence can be broken down (in conformity with 
the assignment) into the group of system and organizational aspects and in the group of 
content and technological aspects, incl. the material ones. 

The system and organizational aspects (Stojan, M., 2006) are in general in tune 
with the following defi nitions:

• Systematic and methodical traffi c education is one of the ways how to resolve 
the tragic road accident rate (in general, but in the sector of children and youth in 
particular). 

• Government is liable for well functioning and available forms of economic, ma-
terial, staff and organizational provision, incl. preparation of the teachers and the 
costs connected with their training.

• Traffi c education is determined at the level of primary and secondary schools 
by the set of obligatory subjects (no separate obligatory subject being requested 
universally).

• Miscellaneous regional traffi c characteristics, traffi c and technical conditions, 
specifi c infrastructural impacts, etc. request a spare content space. 

• The teachers teaching traffi c education and training muse be given the possibility 
to gain this competence as early as during the studies at the faculties and colleges 
of education. 

• The traffi c education and enlightenment covering also the parents and school 
public based on a high professional credit goes without saying as the integral part 
of the positive impact of the teachers.

• The system of teachers’ qualifi cation for traffi c education must comprise sys-
tematic follow-up improvement, refi nement and updating of their professional 
knowledge. 

• If the traffi c education in the schools is also organized through the police (etc.) 
instructors, special pedagogical studies of these specialists, at least at the bach-
elor level, should exist. 
 
A separate integral part of outcomes of foreign documents analysis concerning 

this issue is represented by content and technological aspects of the obligatory traffi c 
education programme (Stojan, M., 2007). The generally matching defi nitions can be 
deduced even here: 

• The offi cial traffi c education programme for the primary and secondary schools 
must be build on the pedagogic, psychological and sociological basis, deduced 
from road accident causality and implemented into the preventive system. 

• The strategy of teaching represents structure of the algorithm ”objective – con-
tent – technology of realization“.
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• Objectives of the traffi c education are reached in the logic application of the 
subject matter and content of individual subjects.

• Pragmatic character of the subject matter of traffi c education opens – in link with 
the subject matter of other subjects – the opportunity of methodological integra-
tion of rational acquisition of theoretical knowledge, active training of intellec-
tual and motor skills and extension of desirable manifestation of the rationally 
conditioned behaviour. 

• Stereotypes of behaviour can be developed by systematic revision and training 
only. By single training courses and campaign actions focused on traffi c educa-
tion the requested objectives cannot be reached. 

• Training in real conditions is of special importance.
• Traffi c education is the education for intuitive, interactive, critic and defensive 

behaviour, where the phenomena of evaluation, partnership and tolerance domi-
nate. 

The methods of provision/production of teaching aids represent a special sub-
group of parameters in outcomes of this research. The following claims prevail:

• Competent state authorities are liable for provision / production and funding of 
high-quality didactic materials for traffi c education of children and youth.

• The didactic materials should be outlined and drafted by competent entities, pro-
duced on progressive effective media and granted for free to the schools. 

Evaluation, innovation and transfer of programmes is the inevitable integral part 
of the whole philosophy of system solution of the complex issue:

• The traffi c education curriculum should be analyzed and innovated/updated pe-
riodically, in short-time cycles representing usually the 5-year period.

• Periodic analysis of the curriculum represents the basis for their evaluation and 
updating refl ecting the changing needs. 

• Innovations should harmonize objectives, content and strategies of the traffi c ed-
ucation with development of transport/traffi c system, lifestyle and social needs.

The research leading to identifying the situation in the traffi c education sector 
in the primary schools of the Czech Republic was running in the same period like the 
foreign survey, i.e. in the period 2005 to 2007. The data were released by participants 
of six postgraduate traffi c education courses for the practice teachers organized by the 
Department of Didactic Technologies (Stojan, M.; Pecina, P., 2007). According to the 
statements drawn from 102 fi lled-in questionnaires and concerning the obligatory traffi c 
education programme, 76% of schools were governed in this respect by the document 
issued by the Ministry of Education, Youth and Physical Culture, the so called “Basic 
Education Standard”, where content of the traffi c education and the related curricu-
lum was determined obligatorily for individual school types. Within the framework of 
the obligatory school attendance the traffi c education has thus been incorporated into 
individual subjects and years, either as a separate thematic unit or as an entry by this 
document. The following subjects dominate in the curriculum as support of the traf-
fi c education objectives: elementary school teaching, Czech language, national history, 
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natural science, geography, civics, physical training, physics. For the primary school 
pupils the curriculum determines globally the duty to know the traffi c regulations and 
rules of behaviour on the public roads, namely broken down hierarchically into: the 
issue of safe pedestrian (6–9 years), the issue of the bicycle beginner (9–10 years) and 
experienced cyclist (10–12 years) and fi nally the issue of tactics and moral standards of 
movement on the roads (12–15 years). For the last 9th grade certain respondents show 
the possibility to attend the optional subject (or an interest group) “Traffi c Education” in 
their school; if passed successfully, the pupils can receive (as soon as they are 15 years 
old) the driving licence A(M), i.e. drive on a small motorcycle or moped. 

In the same period the following nation-wide programmes for the preschool chil-
dren and primary school pupils were organized (as claimed in the questionnaires) to 
increase effi ciency and diversifi cation of the traffi c education forms, e.g.: “Programme 
for Bicycle Beginners (traffi c competition of young cyclists for the age category of 
10–14 years, i.e. 4th – 8th grades) culminating by international competitions, the radio 
programme “Golden Zebra” for the pupils 7–11 years old (2nd – 5th grades), the art pro-
gramme “Children, be careful, red light!“ for the children of 4–15 years of age and the 
programme of systematic cyclist (as well as pedestrian) training on traffi c playgrounds. 
Training on traffi c playgrounds was passed (according to local conditions) by 63% pu-
pils, in the majority of cases by a single visit, incl. the training for the children with their 
parents. 

These programmes were invited in CR by the Coordination Council of the 
Minister of Transport and Communication for safety of operation on the roads, by the 
Ministry of Education, Youth and Physical Training and by other supporting institu-
tions for motorists and other organizations. 

As claimed by 48 % of respondents of this research, even different single, short-
time as well as longer-time programmes in children magazines, e.g. the “Good Pedes-
trian” programme in the magazine “Sun”, competition cycles in the magazines “Small 
Fire”, “Family and School”, “Crayon”, etc. and aids, pictorial materials with test ques-
tions, teaching video-cassettes (Partners, Any already knows it) computer games (For 
to fi rst time to school, Bicycle – my friend, Safely on four wheels), colouring books 
and other printed materials, are valuable from the point of system support to the traffi c 
education of preschool children and primary school pupils.

92% of respondents attribute an exceptionally positive role to the traffi c edu-
cation textbook serving as support to the scope and determination of complexity of 
teaching.

This was brief valuation of the contact state of the traffi c education in CR by 
basic indicators and ratios refl ecting the situation prior to commencement of imple-
mentation of the General Educational Programme project. As claimed by K. Tomek 
(2007), by the Act No. 561/2004 Sb. (the so called School Act), other related acts and 
regulations, the Czech education system fi nds itself on the threshold of the core reform 
of the system, content and organization of education. Greater freedom of the schools 
in planning and realization of the content of education is the most important feature of 
innovation of the educational system. A free space is thus created for new interception 
of place, volume and depth of traffi c education in curriculum of each school, as a result 
of own individually and regionally elaborated school programme depending more on 
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enthusiasm or wisdom of individual teachers of a certain school than on the educational 
system as a complex whole. 

Social demand is another feature connected with traffi c education which the 
school system must respond to. Taking in view the fact that the transport systems, in 
particular the road transport, hardly overcome the rising number of motor vehicles, in-
tensity of bulk transport (freight traffi c) and migration of persons, the requirements for 
each individual road user go up. Knowledge, skills, habits, attitudes, etc. in this sector 
decide safety and life in principle. The General Educational Programme thus determines 
the traffi c education as the intermediary for acquisition of the skills necessary for life in 
the environment of intensive traffi c. 

K. Tomek clarifi es space for traffi c education in the same document from the 
point of structural interpretation of the General Educational Programme with pregnant 
accuracy and leading imagery. The foundation stones are as follows: 

• Key competences
• Cross-sectional topics
• Awaited outcomes (outputs) of individual subjects
• Conditions of education

As far as the key competences are concerned, opportunity for the traffi c educa-
tion can be seen for instance in the following abilities and skills:

The pupil…perceives miscellaneous problematic situations in traffi c as the pedes-
trian, cyclist and motor vehicle user, ...looks for suitable information leading to solution 
of local traffi c problems ... utilizes the acquired knowledge and skills for fi nding different 
variants of solution of traffi c situations .... resolves adequate problems in traffi c independ-
ently .... chooses suitable processes for solution of traffi c situations .... adopts prudent 
decisions of his/her participation in traffi c .... acknowledges his/her liability for his/her 
decision in different traffi c situations and assesses results of his/her actions critically....

Possibilities for traffi c education in the new General educational Programme sys-
tem can also be found in the cross-sectional topics: Training of the basic skills how to 
manage the bicycle as the means for training sensory perception, attention and concen-
tration….my body as the integral part of the vehicle (body of the cyclist or fellow pas-
senger)….my psyche affects my safety in traffi c situations…training of self-control and 
self-possession – regulation of one’s own action, experience and will in traffi c situations 
.... skills to manage the stress situations in traffi c ….calling for help in case of traffi c 
problems .. body, sound and word language in traffi c situations .... language of things 
and environment created by the human being in traffi c situations, language of traffi c 
signs as a specifi c language ... communication in different traffi c situations …..

Awaited outputs of individual fi elds of study represent the basic starting point for 
creation of curriculum for individual subjects in the General Educational Programme 
for the 5th and 9th grades, roughly even at the level of the 3rd grade. In the sector “Man 
and his World” we can for instance defi ne the following: The pupil …shows on a simple 
map his/her place of domicile and school, route to the place of destination and identifi es 
possible dangers and hazards in the environs…observes the principles of safe behaviour 
not to endanger his/her own health and health of other persons ... applies the basic rules 
from the High-way Code ... treats minor injuries and calls the doctor ….
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Conditions of education are the fourth crucial link of the General Educational 
Programme from the point of traffi c education. It is clear that application of the traffi c 
education in a specifi c school will be affected materially by its specifi c conditions: Does 
the school have its own traffi c playground? Does it have a yard where the mobile traffi c 
playground can be installed? Does it have adequate aids, literature sources for traffi c 
education? Is anybody there who educates himself/herself in the traffi c education sec-
tor? Do all teachers have at least the basic idea about contribution of their subject to the 
traffi c education? Is traffi c education considered the integral part of school concept? 
Is the school equipped by high-quality and available fi rst aid kits? Are the teachers and 
pupils really able to use them? Does the school cooperate in the traffi c education sec-
tor with the police, fi remen, rescue service, medical staff, automobile club or with other 
institutions?

This analysis focused on space dimensions for traffi c education in the new school 
educational programmes leads to raising the postulates, where, how and by which the 
conditions for implementation of necessary objectives have been created in the imple-
mented system: 

• Educational content of the traffi c education is integrated with and incorporated 
into individual subjects. 

• Besides classic forms the lessons can also be realized in the form of individual 
blocks, projects, courses. 

• Traffi c competitions, systematic training on the traffi c playground, courses for 
pedestrians and cyclists, etc. are the natural means for switching theoretical 
forms of teaching to the methods of training. 

• Out-of-school support, e.g. suitable activities of after-school care centres, clubs, 
Houses of Children and Youth and other institutions and organizations, creates 
the organic integral part of the whole system.

• The space created for a separate obligatory or optional subject within the avail-
able hours identifi ed by the curriculum is an extraordinary opportunity for devel-
opment of traffi c education. 
 
The new system of education in the primary schools is refl ected in changes of the 

studies at the faculties and colleges of education and naturally in preparation for traffi c 
education lessons. These changes are based (after the 20-year break) on re-incorporation 
of the specifi c subject “Traffi c Education” into the study programme of the primary and 
secondary education system and on identifi cation of its content deduced from didactic 
and methodical requirements for this subject in the primary schools. The student must 
master the following:

• Theoretical knowledge of the High-way Code determined by the relevant legal 
norm

• Forms and methods of training of safe walk and cycling in arranged conditions 
(e.g. on traffi c playgrounds) and in the real road traffi c 

• Rules and tactics of safe behaviour and actions of the road user, basic elements 
of active and passive safety

• Methods of training solutions of different situations, psychological processes of 
perception
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• Basic knowledge of roadworthiness of the vehicles, their mandatory equipment, 
parts serving for safe cycling, introduction into maintenance 

• Ethics of the road user, methods of cultivation of properties and features focused 
on safety of operation, values ad attitudes 

How should preparation of the teacher be outlined for qualifi ed schooling of the 
traffi c education in the primary schools?

Prior to elaboration of the research strategy of the project, the author has put the 
key questions determining the sector of subsequent examination (survey):

 1.  What chance is granted by the new system of the General Education Pro-
gramme for the traffi c education and to what extent have the schools adopt-
ed it in their specifi c educational programmes? 

 2.  Does the newly outlined traffi c education in the primary schools fulfi l its 
role of preparation of the pupils for life in the mobile society successfully? 

 3.  Do the schools introduce the post of a specially trained methodologist-guar-
antor for systematic traffi c education? What space and what creations have 
been created for the primary school teachers for their keen interest in the 
traffi c education? 

 4.  What experience have the named traffi c education guarantors gathered till 
now concerning conditions and support in their schools?

 5.  How are the pedagogic and psychological aspects of experience teaching, 
emotive motivation, volitional training and creative thinking applied in traf-
fi c education by the primary schools? 

 6.  Are the general objectives of the educational process applied systematically 
and pragmatically to the issue of road user behaviour?

 7.  Is the intentional school traffi c education matched with the real traffi c cli-
mate in the family, social environment and regional situation? Are there 
relevant aspirations? What kind of?

 8.  What is the professional and methodological level of presentation and appli-
cation of the chosen provisions of the Act No. 361/2000 Sb. on road operation 
and traffi c for the needs of the children – pedestrians and cyclists?

 9.  Does the traffi c education in primary schools contain instructions of the as-
pects of coexistence of the human being with the traffi c, about causes and 
consequences of road accidents and about the principles of laic fi rst aid after 
a road accident, incl. practical training, within the adequate scope and depth? 

10.  Is the time spent in the after-school care centres and during the out-of-
school activities also devoted to specifi c forms of the traffi c education with 
application of specifi c means and tools? 

11.  Has a methodological guide, illustrating possibilities of implication of the 
traffi c education into the educational school programmes (or link of traffi c 
education objectives with the subject matter), been elaborated and is avail-
able for the teachers?

12.  Are the primary school teachers prepared adequately for creative and quali-
fi ed traffi c education keeping during their studies at the faculties/colleges of 
education?
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Answer to the chosen part of these questions can be found in the fi rst related 
questionnaire survey realized with the students of the 4th year of the combined teach-
ing profession studies at the Faculty of Education of Masaryk University in the spring 
semester 2007 and 2008.

168 respondents were addressed. 128 questionnaires came back within the set 
deadline. 

The questionnaire contained 15 questions broken down into three sections: 
• personal respondent’s relation to the traffi c education issue applied in the 

school 
• state and progress of realization of the traffi c education in the school where the 

respondent teaches 
• road accident rate in the region of “their” school and forms of school activities in 

specifi c situations

Distribution of respondents by the chosen regions and districts refl ects the demo-
graphic situation of the research groups: The fi rst line of the Table shows region and the 
bottom line the total number of fi lled-in questionnaires received from this region and 
used for evaluation and assessment:

South 
Moravian 
region

Moravian
and Silesian 
region

Vysočina 
Region

Zlín
region

Capital 
Praha

Pardubice
region

South 
Bohemian 
region

Others 
– no 
lessons

86 6 8 4 4 12 4 2

region
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Breakdown of the respondents by the districts was as follows:
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Commentary to individual sections
Relation of the teachers to the traffi c education issue in the investigated schools

As many as 32.81% of the teachers – respondents of the research – have been 
interested in the issue of the traffi c education of children and youth till now. Despite the 
existing lack of interest in this issue 43.75% of teachers consider it an important integral 
part of educational efforts of the school. One respondent from the Břeclav district and one 
respondent from the Hodonín district have claimed that they were not and still are not 
interested anyhow in the traffi c education within the framework of the educational proc-
ess in their schools. A shocking result, but corresponding to the situation at the Faculty of 
Education of Masaryk University in preparation of the teachers in the period 1988–2004, 
when a separate subject of this fi eld was cancelled from incomprehensible reasons.

As claimed by 31.25% of the respondents, the traffi c education is represented 
adequately in the education programme of their own schools.

16 primary schools, i.e. 12,5 %, have already established the traffi c education 
guarantor.

7.5% of respondents are interested in this post.

Number of respondents by individual districts



254

Conclusion:

We state that relation of the respondents, future teachers of the lower primary 
school grades, to the traffi c education is unbalanced, in several cases even indifferent. 

It follows from the research that these respondents have been “touched” by the 
traffi c education neither during their own studies in primary or secondary schools nor 
by their studies at the Faculty of Education. We can point out the warning fact that 
these respondents do not feel any intensive need of social intervention into continuously 
worsening traffi c situation, in particular rising aggression and intolerance of drivers and 
the resulting high road accident rate affecting not negligibly the children and youth and 
do not perceive this problem as the priority educational problem having its foundations 
in the educational primary school system. This opinion is also confi rmed by the fact that 
only 7.8% of respondents considers the possibility of being incorporated into the proc-
ess of the traffi c education in the schools as its guarantor.

It is quite clear that the existing school management is guilty partially by the cur-
rent situation, because in certain cases the management most probably does not pay such 
attention to the traffi c education as it should deserve with respect to its seriousness. This 
can be supported by the results of the carried out survey, because only 12.5% of schools 
have established the traffi c education guarantor and created the prerequisites for switch-
ing the traffi c education to the monitored educational fi elds in these schools. 

State and progress of realization of the traffi c education in the investigated schools:
During the last school year the traffi c educational actions took place in 28.12% of the 

examined schools. 21.87% of the respondents took part in realization of these actions. 
Only 18.75% of respondents have a clear idea and show specifi c examples of 

what kind of the traffi c educational activity – besides the classic implication of the traf-
fi c education into suitable subjects – should be implemented into the educational proc-
ess in the relevant school.

As far as the material and technical equipment of the school for traffi c educa-
tion is concerned, the majority of aids is of the character of texts – in total 43.75 % of 
schools. 

Audio-visual aids are owned by 18.75 % of schools and 9.37% of schools are 
equipped by relevant software. A specifi c audio aid – sounds of vehicles – is available 
for the pupils and teachers in one primary school in the Hodonín district. 

Different models applicable in the traffi c education sector can be found in
26.56 % of schools. 

A fl exible traffi c playground was reported by a single school in the district Brno-
město.

Conclusion:
Results of this part of research have shown that the traffi c educational process is 

realized systematically (at least partially) by a less than one third of schools only. 
Reform of the primary education system started by creation of the educational 

programmes for the primary schools failed to have an explicit impact on improvement 
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of the current situation in favour of the traffi c education yet. Solution of projects, ex-
perience teaching and other recommended forms have not been mentioned by the re-
spondents at all. Available and used aids for traffi c education in the examined schools 
still accommodate in particular the text materials (nearly fi fty per cents), models and 
audio-visual aids appear in the majority of cases and software equipment only rarely or 
not at all (only one school has its own software!). 

A very important aid for forming correct traffi c educational habits – the fl exible/
mobile traffi c playground – is owned by a single of all monitored schools. The prevail-
ing majority of examined schools – 92.18 % – visit professional traffi c playgrounds 
with their pupils 2-4times a year. This apparently positive result also has its reverse 
side: these schools do not have the possibility to apply the training, competitive and 
other motivation activities on the traffi c playground continuously, whereby fulfi lling the 
elementary pedagogic principle of systematicity effectively.

Mortality and morbidity of children in examined schools
During the last two years pupils in the vicinity of 12 schools were injured (estab-

lished in connection with the traffi c education in the examined schools), of which one 
injury in the Brno-city district was fatal. 3 pupils suffered severe injuries – Hodonín and 
Znojmo and 8 pupils suffered minor injuries – Žďár nad Sázavou and Blansko.

In all cases we can speak about the pupils representing the road users by their 
bicycles. In 11 cases the road accident took place in connection with their way to school, 
in one case during the leisure time spent by cycling. 

In all cases the traffi c authorities stated that the injured pupil was at fault (at least 
partially) in the accident. In case of the fatal injury the pupil-cyclist was designated the 
sole and explicit guilty person as followed from expert assessment of the accident. 

The measures and actions adopted by management of the schools, in the vicinity 
of which the road accidents took place, are interesting, but inadequate according to the 
opinion of the researcher. In all cases the injuries allegedly led to more intensive traffi c 
education (we can raise the question of effi ciency of the applied methods and of the time 
horizon), in two cases organization of traffi c was changed on the place of injury, i.e. 
close to the school. As claimed by one respondent, in his school the road accident has 
invoked commencement of the works on the project of the safe way to school (county 
Žďár n. Sáz.).

In this connection answers of the respondents to the question, whether or not the 
so called topography of the traffi c situation round the school is available in the schools 
for the parents, including but not limited to the map of a safe way of the pupils to school 
and proposal of localities where the children can play safely, revealed very interesting 
things. 

The fi rst part of the question – map of a safe way – was answered positively by 
17.18 % of respondents and the other part of the question – a safe place for spending 
leisure time – by 20.31% of respondents.

The last part of the questionnaire – focused on acquiring the knowledge about 
the schools entering into the traffi c education oriented projects – led to positive an-
swer from 42.18% of respondents. The most frequent projects, which the schools have 



256

entered into, are as follows: “Healthy School (6.25%), Safe Way to School (4.68 %), 
“Ajax Notebook” and Tizzone Grisu” (3.12 %). We are aware of the fact that in these 
cases we cannot speak in principle about the traffi c education projects in the pure 
sense of the formulated question. A real problem-oriented own project focused on 
the traffi c education has been submitted by a single school recently and the school 
waits, if approved by the South Moravian authorities, for the supporting subsidy of 
CZK 5,000. 

Conclusion:
From the facts above follows clearly that though all schools, in the vicinity of 

which the road accident took place, responded to that event, their reactions (with a sin-
gle exception) were of rather formal, non-systematic nature. Non-systematic character 
of the traffi c education in the monitored schools is also supported by the fact that the 
map of a safe way to school is unavailable for the parents and their children in the 
majority of the examined schools. The school management in cooperation with their 
founders have most probably even failed to determine the places suitable and safe for 
leisure time activities – games, entertainment and/or sports. Such places fore “safe” 
active spending of pupils’ leisure time could be identifi ed at least in the drug-prevention 
plan elaborated by the schools. 

Outcome of analyses and survey research:
The traffi c education (as assumed by us) is not carried out systematically in the 

monitored schools, the teachers are not ready for their realization and they do not per-
ceive the necessity to do something with bleak traffi c state in CR from the point of their 
competences. The schools evidently miss a mandatory, priority and nation-wide obliga-
tory traffi c educational programme.

The traffi c education process – where realized – is not systematic in the majority 
of the schools or the guarantor liable for its realization has not been established. The 
degree of traffi c education in the exceptional and positively assessed schools results 
predominantly from interest and liability of individual school managers. 

The material and technical equipment for realization of the traffi c education does 
not correspond in the prevailing majority of schools to the degree of the current pos-
sibilities and to development of information and communication technologies. Lack of 
interest of the schools to construct effective, price favourable and easily operable fl ex-
ible traffi c playgrounds on the areas close to the schools or on the school playground is 
considered the greatest weakness in the sector of material and technical equipment. 

The preceding statement is confi rmed fully by the output/outcome of the fi nal 
part of the questionnaire concerning road accidents and injuries of the pupils connected 
with school attendance. In the majority of cases the school management responded to 
the road accidents with participation of their pupils formally, without determination of 
periodic controls, how and whether the proposed measures and actions are converted 
into improvement of the traffi c situation, mainly on the critical places with intensive 
pedestrian and vehicle crossing. Not a single school shows that it has constructed or 
exerts every effort to construct the preventive technical tools leading to higher safety of 
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operation within the scope of their competences: retarders, pedestrian light controlled 
crossings or virtual retarders with level LED diodes. We state that the majority of similar 
actions should be realized in cooperation with the founder (the local authority), with 
pupils’ parents and with the Police. The monitored schools, even not those affected by 
the road accidents, do not present similar efforts. 

Engagement of the schools in the traffi c education projects seems to be very sad. 
Not a single school has submitted the project which could affect the situation positively 
and could draw down the funds from ESF funds. The sum of fi nancial subsidy (the 
shown CZK 5,000) which the school receives from the project submitted to the regional 
authority, is of comic level. 

The state administrative authorities, incl. the higher-level ones (i.e. the regions), 
should include the plans for resolving the traffi c situation (accident rate) on the places 
under their competence, i.e. in the vicinity and close to schools, school facilities and 
sports grounds, into their priorities.

EXPLIKACE ZÁKLADNÍCH CHARAKTERISTIK 
DOPRAVNÍ VÝCHOVY V ZEMÍCH EU PRO 
KOMPARATIVNÍ ANALÝZU KONTAKTNÍHO STAVU V ČR

Abstrakt: Těžištěm výzkumného záměru „Škola a zdraví pro 21. století“ 

MSM0021622421 z hlediska morbidity a mortality dětí a mládeže při dopravních ne-
hodách je zmapování forem jejich prevence  různým systémem, dobou realizace, me-
todickou úrovní, materiálním zázemím a obsahovou hloubkou dopravní výchovy na 
základních a středních školách. 

Některé z těchto aspektů aktuální situace pedagogického terénu v reprezenta-
tivním regionu České republiky odhalují výsledky dotazníkového šetření realizovaného 
na PdF MU v jarním semestru 2007 a 2008.

Klíčová slova: děti a mládež, prevence morbidity a mortality, dopravní nehody, 
dopravní výchova 
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CHARACTERISTICS
OF SOCIO-PATHOLOGICAL PHENOMENA

AMONG CHILDREN AND YOUTH IN SLOVAKIA

Miroslav ŠPÁNIK

Abstract: The paper deals with the problems of school violence and violence in 
leisure time of youngsters. It points out the types of anti-social behaviour undermining 
moral principles of the society and state. The paper outlines the origins and the devel-
opment of school violence. Characteristics of the perpetrators of violent offences and 
the victims of violent offences are given. The authors list the forms of bullying as the 
most frequent type of violent behaviour of juveniles both in and outside schools. They 
also touch upon the issue of violence against children and youth in families. The most 
frequent reasons for violence by parents against their children and the forms of such 
violence are listed. The most frequent forms of parental violence, i.e. abuse, neglect and 
maltreatment of children and youth, are described. Characteristics of family environ-
ments in which parental violence takes place most frequently are given. Specifi c features 
of primary, secondary and tertiary prevention in primary and secondary schools in Slo-
vakia are outlined.

Keywords: violence, anti-social behaviour, moral principles, commit violence, 
victims, reasons for violence, primary, secondary and tertiary prevention

Introduction
Social pathology phenomena are studied by a number of disciplines, e.g. sociol-

ogy, psychology, pedagogy, medicine and law, to name just a few. That is why social 
pathology as a branch of science is defi ned in an inconsistent manner. The term social 
pathology comes from the Greek word pathos meaning suffering, and logos meaning
a science. In literal translation, this would mean that the subject matter of social pathol-
ogy is the study of suffering. In fact, social pathology is a discipline that studies unde-
sirable, negative or even dangerous phenomena in society. The subject matter of social 
pathology is to investigate the reasons for the inception of deleterious, pathological phe-
nomena in human society, their intensity, negative impact on human society, and pre-
vention. There are a number of theories on the causes of pathological phenomena that 
either seek the explanation in a parallel between a disease and social pathology, or, in 
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the 19th century, in hereditary predispositions, while contemporary theories emphasize 
the importance of an integrated effect of biological, mental, social and other infl uences 
on pathological behaviour of the individual or a group of people.

The problem of defi ning the subject matter of social pathology lies in the fact that 
it is very diffi cult to defi ne what should be considered as normal. If we are to defi ne what 
constitute the abnormal, we must inevitably defi ne what constitutes the normal. Some 
antisocial behaviour may fall within some tolerance limits. Rather than considered as 
pathological, a large segment of the society, may consider such behaviour as liberal, or 
something like a habit or a custom. 

1.  Characteristics of socio-pathological behaviour in children 
and juveniles

Children and youth grow up in a family environment that exists within some 
subcultural setting, which is differentiated according to its origin and living conditions. 
In such subcultures, children learn their social roles and also adopt rules of pathological 
behaviour in exactly the same way as children in subcultures that abide by social norms 
of behaviour learn the rules of behaviour expected by the society. The above theory of 
the onset of a pathological behaviour is termed the “differential association” theory in 
specialist literature.

An explanation of the reasons for the adoption of pathological behaviour by sec-
tion of child and adolescent populations is also offered by the theory of individual pa-
thology. Genetic preconditions for pathological behaviour are emphasized. The above 
theory is currently getting increasing support also from some specialists in genetics.

An explanation for pathological behaviour of a segment of society is also of-
fered by the theory of illegitimate opportunities to reach expected goals. The structural 
organisation of the society does not allow all its members to attain the same goals. For 
that reason, some of its members resort to illegal means to attain their goals. They do 
not follow the set rules and norms of behaviour. Pathological behaviour is explained by 
rational behaviour, awareness of one’s responsibility for one’s behaviour and the pos-
sibility to choose one’s behaviour.

The above are just a few of the theories that purport to explain the origins of 
pathological behaviour in sections of child and adolescent populations. When studying 
the causes of pathological behaviour of people, it is also important to study the condi-
tions under which the pathological behaviour occurred.

Socio-pathological behaviour of children and youth need to be investigated by 
integrating the effects of mental, social, biological, cultural and perhaps also other fac-
tors.

Among the most frequent pathological phenomena observed among the children 
and youth are delinquency, drug abuse, gambling, vandalism and truancy.

In this paper, we discuss in some detail criminality (from Lat. “crimen”, guilt, 
offence, crime, charge of crime, accusation) of children and youth. According to WHO, 
the psycho-social problems of children and youth are on the increase, and they may take 
on the following forms: “The passive form, which is demonstrated by various escape 
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responses, truancy, absenteeism, escape to social isolation, alcohol and drugs abuse, 
escape to passive entertainment and the world of computers, and even an escape from 
life by a suicidal behaviour. The aggressive form is manifested by child or juvenile de-
linquency, acts of violence by individuals and gangs, and even extreme acts of vandal-
ism, terrorism and murders. The borderline form is manifested by instability at school, 
at work and in interpersonal relationships, including sexual promiscuity. A role is also 
played by an increase in unemployment rates among the young, a loss of the sense 
of meaning in life. The most severe manifestation of social maladaption is self-harm 
which, in its extreme expression, may take up the form of suicide attempts and even 
completed suicides (Sejčová, 2002).

Disruptive behaviour disorders among children and youth may even result in a 
dissocial personality disorder characterized by “behaviour disorders in family relation-
ships”. They are not oppositional and confl ict relationships, defi ance, but, rather, ab-
normal behaviour towards a parent (verbal and physical aggressiveness, running away 
from home, destructive behaviour, thefts from fl ats). Non-socialized behaviour disorder 
is manifested by a reclusive, aggressive behaviour and lack of involvement with peer 
groups. Socialized conduct disorder is apparent in group leadership, group delinquency, 
in offences in gangs, and various dissocial activities” (Blusková, Szorád, Stempelová, 
1996).

From the point of view of the extent to which it violates legal norms, children’s 
behaviour may be classifi ed as dissocial, asocial and antisocial. Youth with dissocial 
behaviour acquired socially inappropriate competences. 

Asocial behaviour does not conform to social ethics.
Antisocial behaviour damages the society. Youth exhibiting antisocial behaviour 

demonstrates the highest degree of moral maladjustment.
Typology of criminal behaviour in children and youth. We defi ne the childhood 

period as a development period ending at the age of fi fteen. We will defi ne the next 
period between 16 and 20 years of age as adolescence. From the criminology point 
of view, children are considered as minors between the age of 6 and 14 that cannot be 
criminally prosecuted. The youth are persons between the ages of 15–18 years, and they 
may be criminally prosecuted. Persons between 18 and 20 years of age are considered 
persons close to the age of the adolescence from the criminological point of view and 
can be criminally prosecuted in full for an infringement of legal norms.

The most frequent types of juvenile delinquency in Slovakia are property and 
violent offences. In 2006, 755 juvenile delinquents were sentenced for property offenc-
es. The most frequent form of offence against property were thefts, embezzlement and 
fraud (Statistical Year Book, Slovak Republic, 2007). The number of property offences 
committed by Slovak youth has been on the decrease. In 2002, 1323 offenders were sen-
tenced. A large part of property offences committed by juvenile delinquents consisted 
of car burglaries, stealing bicycles, shoplifting, theft from fl ats, and stealing from home 
and schools. In the case of theft from vehicles, we may assume that it is a type of juve-
niles delinquency which is organized by adults. Both adults and children often bank on 
the fact that offenders below the age of 14 cannot be seriously punished. A specifi c type 
of violent offences of juvenile delinquents is vandalism. Vandalism can be described as 
destruction of property and cruelty to live animals just for the sake of enjoyment derived 
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from doing it. Vandalism may also be considered a lifestyle of some young people. Van-
dalism is a destructive behaviour that brings no material gain to the perpetrator.

The second most frequent types of delinquency among children and youth are vio-
lent offences. The most frequent types of this type of criminal activity include wilful bod-
ily harm, and 88 juveniles were sentenced for this offence in 2006. Eighteen adolescents 
were sentenced for rape and sexual abuse, and fi ve were sentenced for murder. As a rule, 
violent offences are committed in peer groups. The causes of offences of violence are 
problems of the offenders in their families, schools, jobs and peer groups. In schools, the 
most frequent forms of violent offences also include bullying. It can be described as an 
aggressive behaviour aiming at restricting the victim’s personal freedoms, or character-
ized by blackmail towards an individual or a group of people. Bullying may also have the 
goal in downgrading the person being bullied, and may be a kind of “entertainment” for 
the bullies. Because it is dangerous, bullying is attracting the specialists’ attention. The 
growth in juvenile aggressiveness is manifested not only in bullying but also in disorderly 
conduct. The disorderly conduct is committed by not only youth but also by children.

The numbers of children and youth among perpetrators of criminal offences 
show a decreasing trend. In the past decade, their number peaked in 1997, when juve-
nile delinquency accounted for 28.3 % of solved criminal offences. In 2002, children 
and youth committed 9 187 of a total of 107 373 offences. In 2006, children and youth 
committed 6 887 of a total of 115 152 solved cases of criminal offences (Statistical Year 
Book, Slovak Republic, 2007).

 
2.  Violence against children and youth committed by the parents

The origins of juvenile delinquency are very often in the families of the delin-
quents. In previous decades, criminologists already pointed out that juvenile delinquents 
were themselves victims of criminal activity before they themselves committed an of-
fence. We may therefore assume that criminal offences against children and youth may 
be the cause of their criminal behaviour in the future. The most frequent types of of-
fences against children and youth in the home include cruelty against children and youth 
and their neglect and abuse. 

Cruelty against children and youth and their abuse and neglect affect physical 
and mental health of children and youth and their and social development. In the family, 
they may suffer physical or emotional cruelty. Physical cruelty may take the form of
a cruel treatment of children that causes them mental anguish and physical agony. Emo-
tional cruelty is considered as a concentrated attack of a parent against his or her child. 
Emotional cruelty harms the child’s self-esteem and has a negative effect on the social 
development of youth. Child neglect may take on the form of health, social, physical 
or emotional neglect. Health neglect is manifested as insuffi cient care of parents for the 
health of their children. Social neglect consists in insuffi cient interest of the parents in 
the upbringing of their children, and/or their isolation from their peers. Physical neglect 
in families is manifested by insuffi cient nutrition and hygiene. Emotional neglect is 
committed by parents who refuse to give their parental love and affection to their chil-
dren. Abuse of children takes most frequently the form of sexual abuse. Sexual abuse 
in the family takes the form of an improper exposure of children to sexual contacts and 



263

sexual excitement. Children are also abused by their parents when forced to perform 
excessive physical work. 

Among the most frequent causes of parental violence against their own children 
are the parents’ inherited aggressiveness, drug addition of the parents, the parents’ life in 
constant stress caused by employers and the threat of unemployment. Violent behaviour 
of a smaller part of parents against their children stems from their adherence to various 
types of rituals.

3. Prevention in juvenile delinquency
Prevention is implemented by the state, school and the family. Effective forms of 

prevention implemented by the state include the situational crime prevention. The basis 
of the situational crime prevention is the reduction of opportunities to commit crime. 
The greatest role in situational prevention is played by the police and local governments. 
An emphasis is given to improvements in the information system, which is open for the 
general public. School-implemented prevention may take the form of extra-curricular 
programmes and school programmes. Such programmes focus on the acquisition of the 
principle of good behaviour, the acquisition of assertive behaviour, and problem resolu-
tion through compromises. Extra-curricular activities in special-interest groups provide 
situational crime prevention because they not only keep adolescents occupied during 
their leisure time but they also have educational and social roles.

Prevention in families draws on the model role of the parents. The existence of 
stimulating family environment is important for all children, but it is especially impor-
tant for children with poor academic achievement, hyperactive children and children 
with some other special educational needs.

Conclusions
Juvenile delinquency is a serious problem facing contemporary society. For that 

reason it must be in the interest of both state, community and school authorities to help 
the parents to create conditions for children upbringing in the optimum environment. 
The state is able to positively infl uence the stability of families by its social policies. 
Community bodies can create conditions for a meaningful use of leisure time for the 
youth in towns and villages. By organizing their leisure time and providing education 
emphasizing the principles of positive social intercourse among people in their educa-
tion, schools can exert positive infl uence over the behaviour of children and youth. 

ŠPECIFIKÁ SOCIÁLNO-PATOLOGICKÝCH JAVOV 
DETÍ A MLÁDEŽE V SLOVENSKEJ REPUBLIKE

Abstrakt: Príspevok sa zaoberá problematikou násilia v školách a voľnom čase 
mládeže. Poukazuje na protispoločenské správanie, narušajúce morálne základy spoloč-
nosti a štátu. Obsahom príspevku sú otázky vzniku a priebehu násilia v škole. Popísané 
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sú osoby páchajúce násilie a obete násilnej činnosti. Uvedené sú formy šikanovania ako 
najčastejšie formy násilia realizovanej v podmienkach školy a mimoškolského prostre-
dia. Autor sa v príspevku zaoberá aj problematikou násilia realizovaného v rodinnom 
prostredí detí a mládeže. Uvedené sú najčastejšie príčiny násilia realizovaného rodičmi 
na deťoch a formy násilnej činnosti. Popísané sú najčastejšie spôsoby správania sa rodi-
čov v oblasti zneužívania, zanedbávania a týrania detí a mládeže. Popísané sú špecifi ká 
rodinného prostredia, v ktorom sa násilná činnos´t rodičov najčastejšie realizuje. Uve-
dené sú špecifi ká primárnej, sekundárnej a terciárnej prevencie v podmienkach základ-
ných a stredných škôl Slovenskej republiky.

Kľúčové slová: násilie v školách, protispoločenské správanie, morálne základy, 
osoby páchajúce násilie a obete násilnej činnosti, príčiny násilia, spôsoby násilného 
správania, špecifi ká primárnej, sekundárnej a terciálnej prevencie
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DOMESTIC WORK,
HOUSEWORK AND HEALTH

María del Pilar SÁNCHEZ-LÓPEZ,
Silvia Sánchez-HERRERO ARBIDE

Abstract: The article presents the fi ndings obtained via empirical research made 
by the Research Group EPSY, about the application of the gender approach to the study 
of health in two working groups, housewives (as an example of domestic work) and car-
egivers (as an example of working in people’s homes), in comparison with other work-
ing groups, both women and men. Some data could indicate that housewives’ health and 
welfare are worse than that of women working outside the home. Our fi ndings: House-
wives claim to have worse health than men, but not worse than the rest of the women. 
Caregiver women are the ones with the worst health in all of the groups. Women indicate 
that they have more physical pain than males. But they do not have lower self-esteem. 

Keywords: Housewives´ health, caregives´ health, gender approach to health 

Within the general reference framework of inter-gender relationships and health, 
in the present work the aim is to think, from the fi ndings obtained via empirical research 
made by the Research Group EPSY, about the application of the gender approach to the 
study of health in two working groups, housewives (as an example of domestic work) 
and caregivers (as an example of working in people’s homes), in comparison with other 
working groups, both women and men.

Reproductive work and that of looking after others (both formally and informally, 
but particularly in the former) are perhaps two of the occupations (if not the two occupa-
tions) which can most clearly show the infl uence of gender-related variables, in the sense 
that both occupations are usually socially defi ned as characteristic, as prototypical of the fe-
male role in society. This is so completely the case that it is still diffi cult to fi nd suffi ciently 
numerous, representative groups of domestic workers or male caregivers. This frequently 
means (and of course it is the case with the empirical data presented in this case), that one 
has to abandon, at least for the moment, making any comparison of results between men 
and women performing these two types of activity. This is unfortunate, since it would be 
highly useful and revealing as well when analysing gender infl uence. From the research 
group we are part of, research projects are starting including men and women in works 
related to caring, although in the data presented here it has not yet been possible to bring 
together a suffi cient number of male caregivers to make comparative analyses possible. 
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HOUSEWIVES, CAREGIVERS AND HEALTH

Housewives
In Spain, the most characteristic phenomenon as far as levels of female occupa-

tion are concerned, is the drastic reduction in the number of housewives in recent years; 
for example, by the nineties the fi gures had passed from 68% in 1965 to 39% in 1991 
(De Miguel, 1992). Steadily, women have been joining the workforce and for many of 
them domestic chores have ceased to be their main activity. 

From an early period, different aspects of health began to show a relationship 
with being a housewife. Already in the National Health Survey (Encuesta Nacional 
de Salud) in 1987 (Ministerio de Sanidad y Consumo, 1990, (Ministry of Health and 
Consumption) the conclusion was reached that women see themselves as having more 
aches and pains than men and as being more prone to chronic pains, so that at the same 
age, women see themselves sicker than men. Going more deeply into these aspects, De 
Miguel (1992) presented a list of illnesses or symptoms which housewives claimed to 
be suffering from in the previous month, because “housewives constitute a population 
which is very vulnerable to all types of pains” (page 98). 

In his data, 46% of housewives claim to have suffered during the previous month 
depression, anxiety or stress and more than 20% showed some physical pain, rheuma-
tism, headache, insomnia, fl u, etc. 

These data could indicate that housewives’ health and welfare are worse than 
that of women working outside the home. This has been confi rmed in some studies 
(Escalera and Sebastián, 2000; Nathawat and Mathur, 1993; Thakar and Misra,1999), 
and this worse well-being- these authors point out- could be linked to the relative dep-
rivation of the role of housewife and her wish to have the chance to self-fulfi llment 
and self-realization. There have also been studies of possible work injuries suffered by 
housewives; for example, in the III Annual Congress of the Epidemiology Association 
of Hong Kong (2001) Vivien Yip, of the China University of Hong Kong presented 
a work with a reduced number of participants (20 housewives who had worked full 
time at home for between 6 months and 15 years) which concluded that an inad-
equate and too short a rest break is frequently the main cause of several muscular 
injuries affecting the hand and the forearm of women housewives. More than 50% 
of these female patients complained of problems in their shoulder, the elbow and 
hand, whereas 40% had problems in other parts of the body. Half likewise pointed out 
that these problems, the symptoms of which lasted for more than 6 months, affected 
their work, whilst 15 per cent considered their symptoms to be affecting their leisure 
activities. Yip defended the idea that housewives are subject to a heavy physical and 
mental burden in their work and more studies should be carried out to determine the 
causes of their injuries, which account for an ever increasing number of cases treated 
in specialised clinics. 

In effect, some of the characteristics of domestic work can, in themselves, have 
negative consequences for those doing it. Among these characteristics it is worth men-
tioning (Durán, 1986, 1988): the physical work required; handling instruments, tools 
and products which can be harmful for health; its lack of specifi c defi nition (including 
tasks of reproduction, implementation, management, socialising, etc.) and its variability 
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according to circumstances (presence of children or not and their age, occupations of 
family members, etcetera); their non-stop nature (no free time or holidays) and in homo-
geneous time and space (mixing places for work, family relations and rest); the isolation 
in which they carry on their work, with the consequent disconnection from social life 
and diffi culty in social networking; and, last of all, the fact that it is a job which is cycli-
cal, poor, repetitive, with little reward and low estimation.

That is, the argument put forward is that doing nothing else but domestic work 
can give rise to an important defi cit in the affection-family, sociocultural, personal au-
tonomy, economic, work and leisure and free time areas, which could be the origin of 
most of the health problems which are shown at times by housewives.

However, reviewing the studies which have analysed the characteristics of house-
wives indicates that we are dealing with a very complex reality. The existence or other-
wise of multiple roles to perform (depending on whether one is exclusively a housewife 
or whether one works outside the home) has a complex effect on women’s welfare and 
health (Stephens and Townsend, 1997). Some data support the hypothesis that perform-
ing a large number of roles has a negative effect on women, so that the overload brought 
on by the role and various demands are correlated negatively with health and welfare 
(Crosby, 1991; Lundberg, 1996). 

But, on the contrary, the so-called “theory of role accumulation” based in turn 
on empirical data, shows that the existence of multiple roles exerts a shock-absorbing 
effect against the negative consequences of any of the roles, so that the negative aspects 
of a role can be offset thanks to the possibility of performing other roles (Barnett, 1997; 
Baruch and Barnett, 1986; Crosby, 1991; Vandewater, Ostrove and Stewart, 1997). In 
fact, when housewives perform other roles which are not strictly family ones they have 
higher levels of self-esteem and satisfaction, and this impinges on welfare (Adelmann, 
1993; Miller, Moen and Dempster, 1991). It would appear that housewives’ chores are 
more routine ones and, consequently, more negative (Lennon, 1994).

And, to fi nish this short description, other factors have also been pointed out. 
One, for example, is that the important thing is not the number of roles performed but 
the quality of them, so that when the balance between the cost and benefi ts obtained 
from performing these roles is favourable for women, the impact on satisfaction and 
welfare is highly positive (Baruch and Barnett, 1986), or what is fundamental when 
producing effects is the voluntary nature of the role playing (Goldberg, Greenberger, 
Hamill and O’Neil, 1992; Jenkins, 1996).

To sum up, what we can conclude at a general level is that, as pointed out by Yoder 
(2000), performing different roles in life is of benefi t for some women and under cer-
tain conditions. From these empirical works, we can point to a set of these circumstances 
which clearly impinge, since their effect has been seen in works with empirical data:

- The income level of the family unit, the possibility of hiring help, the number of 
members in the unit, etc., (for example, Artacoz, Borrell and Benach, 2001). 

- Whether there are children or not. The highest levels of health and welfare 
in working women compared to housewives do not get support just after giving birth 
(Walker and Best, 1991), since female employees show greater stress levels. 

- Some other positive aspects of domestic work are also pointed out (Izquierdo 
and Martí, 1992). That of not having to bear division of labour, the work can be organ-
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ised and carried out according to the criteria of the person performing it; the housewife 
is in direct contact with the people who benefi t from her labours. There are, of course, 
negative aspects: socially it is not considered as work nor is it valued as such either by 
society or by its benefi ciaries because it does not produce exchange values only ones for 
immediate private use and consumption (Casas, 1987).The women themselves consider 
housework as one of the professions with the lowest social prestige (Casas and Sallé, 
1986).

- Possibly the negative effects are particularly so in the long term. Researchers 
from the Department of Epidemiology and Public Health of London University fol-
lowed up 1,200 women aged between 15 and 54. Their health was analysed at the age 
of 26 and 54 using a questionnaire, along with details of their working history, marital 
status and number of children for each decade of their lives from the age of 20.The ef-
fects were shown in the group of older women; by the time they reached the age of 54, 
women who had been companions or wives, mothers and employees, were healthier 
than women who had not performed these three roles. Those who had been housewives 
for all or most of their life and had not worked were more likely to have signs of bad 
health. The conclusion to be drawn from the research is that long-term benefi ts for the 
health of the working woman outweigh the short-term stress of this role. (McMunn, 
Bartley, Hardy and Kuh, 2006).

All of this complexity can be related to the explanation of apparently contradic-
tory fi ndings. Starting with the review of some examples of data we can prepare the 
following general picture:

1. In many cases housewives do not seem to have worse health
2. In the case of some housewives who apparently have the worst health some 

clarifying comments would be needed:
The differences are not statistically signifi cant (for example, in the work by Arta-

coz, Borrell, Rohlfs, Beni, Moncada and Benach (2001).
Social class is more important than being a man or a woman (Khlat, Sermet and 

Le Pape, 2000) with French data; Artacoz, Borrell, Benach, Cortés and Rohlfs, 2004, 
with Spanish data).

The pattern is more consistent for women with the lowest educational levels 
and only for certain indicators of health (for example, in the work of Artacoz et al., 
2004). 

The sample of housewives used is signifi cantly older than those who are not 
housewives (for example, in the work by Ferrer, Bosch and Gili, 1998), so we can-
not know whether the worse health is due to being a housewife or to being older. 
In fact, in our own studies (Sánchez López, Cardenal and Sánchez-Herrero, 2003) 
there is a frequent appearance of an item of data that housewives and women in 
general from the 45–65 age group show a less favourable perception of their physi-
cal health and a greater level of general physical pain. But this is not necessarily the 
case with the lower age group. 

Caregivers
Various research works carried out in our country during the nineties consist-

ently confi rm that the family is the main provider of health care. From the total of 
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care received by older people, 80-88% is received exclusively from family members, 
whereas formal services are provided in 3%. In the case of people with other kinds of 
dependence, the fi gures range from 50% in the case of psychic defi ciencies or 70% with 
physical disability and 83% in the case of those not severely ill.

20.7% of adults in Spain help an elderly person with whom they live in providing 
help for daily activities (AVD), and 93.7% of them have family links with the person 
they are looking after, whereas 24.5% of women provide help, only16.6% of men do 
so. 

In the group of caregivers, according to IMSERSO (2005), 84% of those looking 
after the dependent elderly in our country are women; if we consider these data as valid 
it seems that the traditional family model and the traditional woman’s role as provider 
of care and affection are still in vogue. In this same IMSERSO report it was indicated 
that health problems can complicate the work of carers. 50% of caregivers interviewed 
suffer some form of chronic illness (basically bone problems, and emotional troubles, 
characterised by symptoms of depression, sadness or distress); and 7% had some physi-
cal, psychological or sensory handicap. According to Crespo and López (2007) these 
problems certainly date from prior to the person being a caregiver, but the conclusion 
could be drawn that indeed in many cases there is a direct relationship with the very fact 
of being a carer. 

Different studies make it clear that the main caregiver has to bear on a daily ba-
sis unforeseen challenges and has bouts of losing control of him/herself, and showing 
physical and emotional health disorders (Valles, Gutierrez, Luquin, Martín and López 
de Castro, 1998). The “caregiver syndrome” is not only a clinical syndrome, since non-
medical repercussions are involved in social and/or economic aspects. This syndrome 
is characterised by the existence of a plurisymptomatic pathology which usually affects 
and has repercussions on all areas of the individual (Pérez Trullen, Abanto and Labarta, 
1996). Other psychological symptoms which appear in caregivers are stress, anxiety, 
irritability, manifestations of grief, dependency, fear of illness, changes in behaviour, 
a sense of guilt at not properly looking after the patient and mood swings in affection 
which can lead to the appearance of suicidal tendencies (Mace and Rabins, 1991). It is 
generally assumed that people taking on the task of looking after a dependent family 
member are exposed to a source of stress which leads them to be vulnerable, affects 
quality of life and increases the risk of suffering several physical problems, as well as 
emotional disturbances (Crespo and López, 2007). 

The international bibliography offers us several recent works which, using the 
meta-analysis technique, enable us to have a relatively complete picture of some key 
aspects of male/female caregivers’ health (for example, Pinquart and Sorensen, 2003; 
2007; Vitaliano, Zhang and Scanlan, 2003). 

Therefore, the general picture appears to be clearer than in the case of house-
wives; the health of male/female caregivers is affected by the selfsame act of caring. 

When we talk of informal care we are speaking in most cases of support pro-
vided by members of the immediate family network; but the distribution of the caring 
role is not homogeneous in families. The typical profi le of the carer is that of a woman, 
housewife, directly related (in general, mother, daughter or wife), and who lives with 
the person being looked after. Gender, cohabitation and family relationship are the most 
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important variables in the case of predicting which person from the family nucleus is go-
ing to be the main carer. The fact that informal care is mainly female shows clearly the 
differing care burdens imposed on men and women (García-Calvente, Mateo-Rodríguez 
and Maroto, 2004).

As indicated by Pizurki, Mejía, Nutter and Ewart in the document The role of 
women in healthcare, published by the WHO in 1988, the female stereotype, is charac-
terised, (as a result of socialising), by submission, passiveness, dependency, emotional-
ism and with the ability of women to care for others. 

In this sense, a research project co-ordinated by Ángeles Durán (1999) on the 
invisible costs of illness highlights the magnitude of the non-monetarised contribution 
of women to the health service in our country. Similarly, this research makes it clear that 
illness produces in unpaid caregivers poverty, dependency and, often, risks of infection 
and social exclusion.

Taking all these precedents into account, the work presented now centres on 
investigating several health indexes and their relationship with two psychological vari-
ables, one of these a health-prone variable and the other being a pathogen-prone one, in 
a group of housewives and in a small group of informal women carers, and, comparing 
them with other groups of men and women in other work situations. To have a better 
understanding of the comparisons between the different groups, a study was also made 
of the general differences in each of the variables studied between men and women. 

QUESTIONS WHICH WE AIM TO ANSWER
Starting from the above-mentioned approach, the questions raised which we will 

endeavour to answer by investigation are the following:

1. Who has the worst health? That is:
a) Are there differences between men and women in questions of health? 
b) Is there a substantial difference between being a housewife or a cargiver? 

2.  Are there differences between variables according to groups? (Specifi cally in Self-
esteem (S), as an example of health-prone variable and Anxiety (A) as an example of 
pathogen-prone variable. 

a) Are there differences in SA between men and women?
b) Is there any substantial difference between being a housewife or a carer?

3.  The relationship between those variables (SA) and health, are they different in dif-
ferent groups?:

a)  Are the relationships between health and SA different dependent on whether 
we are dealing with men or women? 

b) Is there any substantial difference between being a housewife or a caregiver?

That is, the object presented in the work is to analyse some aspects related to 
health and psychological variables which traditionally (taking as a base the fi ndings of 
previous research) have shown their relationship with health in groups of women who 
are domestic workers (for example, housewives) and women who are working in the 
home (for example, family caregivers) in comparison with groups of mothers who are 
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working outside the home or are unemployed and groups of men who are in paid work 
or unemployed. As a result, the aims of the research have been, fi rstly, to compare the 
different groups of women and men on several health indexes and, secondly, to evaluate 
whether the factors related to their health in each group of men and women are similar 
or present differential profi les. Probably gender has the power to explain the fi ndings 
obtained.

RESEARCH PROCEDURE
Once the problem has been centred by means of the questions we aim to obtain 

answers to, and once it has been made clear which is the basic methodology chosen, the 
next step was to profi le (albeit very briefl y), the basic aspects of the research .

Participants
Given the well established fi ndings from previous research, which show a clear 

relationship between a low socioeconomic level and worsening of health, it seemed 
important to control this infl uence, through homogenisation of the social class of all the 
participants. Since, moreover, the most frequent socioeconomic level in Spain as a de-
veloped country, is the middle class, the interest of the research centred on participants 
of this level.They were chosen according to whether they belonged to the different work 
groups we sought, in such a way that the sample was made up of Housewives (N = 305), 
Woman working outside the home (N = 300), Unemployed women (N = 297), Working 
man (N = 301) and Man unemployed (N = 298). Since the housewives’ group cannot 
have, for the moment, their parallel group amongst the men (due to their being in short 
supply and, as a result, they are not representative), the number of women (N = 901) 
was of necessity higher than that for men (N = 600). The age range was between 27 and 
65. The caregivers’ group is being recruited. The results presented here are based on 
28 informal caregivers, from the same age range. The scarce number of males (2) mak-
ing up part of this group was not for the moment included in the analyses. 

Instruments
A very broad sociodemographic questionnaire (and one) tested in previous re-

search (Sánchez-López et al., 2003; Sánchez-López, Cardenal, Aparicio & Patró, 2005; 
Sánchez-López, Aparicio and Dresch, 2006 and Aparicio, et al., submitted for evalua-
tion), where it had shown itself to be effi cient, was applied to all the subjects. To evaluate 
the health variables the same instruments already tested in the different research work 
of the research group, whose references coincide with the previous ones was used. To 
evaluate anxiety a standard instrument (Inventory of Situations and Responses of Anxi-
ety, ISRA, Miguel Tobal and Cano Vindel, (2002) was used. To evaluate self-esteem one 
of the most classic instruments, Rosenberg´s Scale of Self-esteem, which has already 
shown its good psychometric characteristics in the Spanish population, was used.

Data analyses
Data analyses which are suitable for the questions raised and easy to use have been 

chosen. for the questions raised. Whenever possible, mean differences and correlations 
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have been calculated. Of course, it has been essential in order for them to be taken into 
account that the values (differences and correlations) were statistically signifi cant, and 
that the effect size was, at least, moderate, to make sure that the conclusions that might be 
reached had a solid base.

RESULTS
To avoid making the presentation of this work excessively long and calculated, 

only those which, while being statistically signifi cant, reach a moderate effect size (in-
dicated with a yellow background) or high (marked with a blue background) are in-
cluded. 

The presentation of the fi ndings is organized in accordance with the questions 
raised:

1. Who has the worst health? That is: 

a) Are there differences in health between men and women? 

Table 1. Comparison in means, standard deviations, t and effect size between Men and 
Women (only differences with a moderate or high effect are included).

Physical pains

M DT t d

Men (N=600) 13.99 3.87 -10.80*** -0.49

Womens (N=901) 16.34 4.77

*= p<0.05, ** = p<0.01, ***p<0.001.
Size of the effectSize: Low = 0.20; Moderate = 0.50; High = 0.80 

The sole health index in which differences between men and women appear is 
that for Physical pains.With a moderate value, women list more physical pains than 
men. 

b) Is there any substantial difference between being a housewife or a caregiver?

Table 2. Comparison in neans, standard deviations, t and effect size between 
Housewives and Carergivers with all the other working groups (only differences with
a moderate or high effect are included).
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Self-perceived health Physical pains
M DT t d M DT t d

Housewife -- -- -- --
working woman 
Housewife -- -- -- --
Unemployed 
woman 
Housewife -- -- 16.65 4.78 -6.21*** -0.56
Unemployed 
man 13.93 3.95

Housewife -- -- 16.65 4.78 7.43*** 0.54
Working mane t 14.04 3.80
Housewife -- -- 16.65 4.78 2.99*** 0,52
Women carers 18.92 3.83
Women carerss 6.62 1.67 -3.11*** 0,6 18.92 3.83 3.58*** 0,70
Working woman 7.64 1.58 16.23 3.80
Women carers -- -- 18.92 3.83 3.73*** 0,72
Unemployed 
woman 16.11 4.76

Women carers 6.62 1.67 -2.93*** 0,57 18.92 3.83 6.67*** 1,2
Unemployed 
man 7.58 1.69 13.93 3.95

Women carers 6.62 1.67 -3.21*** 0,63 18.92 3.83 6.49*** 1,2
Working man 7.67 1.61 14.04 3.80

*= p<0.05, ** = p<0.01, ***p<0.001.
Size of effect: Low = 0.20; Moderadte= 0.50; High = 0.80 

 
The differences between the different groups according to their employment 

situation only appear clearly in Physical pains. The caregivers, even with some high 
effect sizes, appear with more physical pains than the rest of the groups, includ-
ing the housewives, and with worse Self-perceived health, although in this case 
with only moderate effect sizes, and with no differences compared to unemployed 
women.

Regarding housewives, they only mention more physical Pains than men (both 
those who are working and those out of work), with a moderate value, but there are no 
differences with the rest of the women. In Self-perceived health, there are no differences 
between housewives and the rest of the groups, both men and women.

2.  Are there differences between some health-prone (self-esteem) and path-
ogen-prone (anxiety) variables?

a) Are there any differences in SA between men and women?
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There are no differences either between Self-esteem or Anxiety between women 
and men.

b) Are there substantial differences between being a housewife or being a carer? 
There are no differences in Self-esteem between any group.

Anxiety:
Table 3. Differences in total anxiety (means, standard deviations, t and also effect size. 
Only differences with a moderate or high effect size are included.)

M DT t d (tamaño del efecto)
Housewife (N=305) -- --
Working woman (N=300)
Housewife (N=305) -- --
Unemployed woman (N=297)
Housewife (N=305) -- --
Unemployed man (N=298)
Housewife (N=305) 23.92 13.00 7.53*** 0.56
Working man (N=301) 16.72 10.38 Moderate
Female carers -- --
Working woman (N=300)
 Female carer -- --
Unemployed woman (N=297)
 Female carer a -- --
Hombre parado (N=298) 19.76 13.77
 Female carer a 25.52 13.25 -3.97*** -0.73 
Working man (N=301) 16.72 10.38 Alto
Female carer 25.52 13.25 --
Housewife 23.92 13.00

*= p<0.05, ** = p<0.01, ***p<0.001.
Size of the effect L ow = 0.20; Moderate = 0.50; High = 0.80

Housewives and caregivers are differentiated only from men, but only providing 
the latter work. In the fi rst case, the effect size is moderate, in the second it is high.

3.  Are the relationships between those variables (SA) and health different 
in women and men?

a) Are the relationships between health and SA different depending upon whether we 
are talking of men or women? 
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Table 4. Correlations between self-esteem and anxiety and health indexes in men and 
women (Only correlations with a moderate or high effect size are included). 

Self-esteem Total
sample Men women Ansiedad Total

sample Men Women

Substance abuse -- -- -- Substance abuse -- -- 0.30**
Visits to doctor -- -- -- Visits to doctor -- -- --
Self-percived 
Health 0,292** 0,297** -- Self-perceived 

Health -0.59** -0,56** -0,57**

Physical pains -- -- -- Physical pains 0.54** 0.51** 0.52**
Chronic illness -- -- -- Chronic illness -- 0.32** --

***p<0.001 **p<0.01 *p<0.05
Equivalence table proposed by Cohen: r = 0.10 equivalent to an effect size : d = 0.20 = 
LOW; r = 0.30 equivalent to effect siz : d = 0.50; = MODERATE;r = 0.50 equivalent to 
effect size: d = 0.80 = HIGH

The relationships are not basically different. Anxiety is more important than 
Self-esteem in relation to health, in both sexes. Self-esteem, perhaps, appears related in 
men, but not in women. With regard to Anxiety, the relationship is important with regard 
to Physical pains and Self-perceived health (high effect size), both in men and women. 
The difference between the latter is manifested in the relationships between (Anxiety 
and Chronic illness, which only appears in men (moderate) and between Anxiety and 
Substance abuse, which only appears in women (moderate). 

b) Is there a substantial difference between being a housewife and being a caregiver? 

Table 5 Correlations between self-esteem and anxiety and health according to worksitu-
ation. (Only correlations with a moderate or high size effect are included)

Self-esteem Housewives Unemployed 
women

Women in 
work

Unemployed 
men

Men in
work

 Substance abuse -- -- -- -- --
 Visits to the doctor -- -- -- -- --
 Self-perceived help 0,313** -- -- -- 0,325**
 Pains -- -- -- -- --
 Chronic illness -- -- -- -- --

Anxiety Housewives Unemployed 
women

Women in 
work 

Unemployed 
men

Men in
work

 Substance abuse 0.30** 0.34** -- 0.30** --
 Visits to the doctor -- -- -- -- --
 Self-perceived health -0,64** -0,51** -0,57** -0,61** -0.48**
 Physical pains 0.53** 0.56** -- 0.53** 0.50**
 Chronic illnesses -- -- -- 0.43** --

 ***p<0.001 **p<0.01 *p<0.05
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Equivalence table proposed by Cohen: r = 0.10 equivalent to an effect size o: d = 0.20 
=LOW; r = 0.30 equivalent to an effect size: d = 0.50; = MODERATE;r = 0.50 equiva-
lent to an effect sizeo: d = 0.80 = HIGH

Given the size of the female caregiver sample, it is practically impossible for 
the correlations to be signifi cant, so these data are not included. In spite of this, the 
correlation between anxiety and physical pains appears signifi cant (p<0.05), with 
a value of 0.463 (close to the size value of the high effect). This, given the circum-
stances of the small number of female caregivers hitherto evaluated, is a highly 
signifi cant item of data.

As a general question from these data it can be said that there exists very lit-
tle relationship between self-esteem and physical health. As for the rest, the profi le 
which is most akin to that of Housewives is that of unemployed men. Regarding 
relationships between health and Anxiety, there appears a new health index, Sub-
stance abuse, which is only related (moderately) to anxiety in housewives, and in 
unemployed men and women. As occurred in the case of Self-esteem, the profi le 
most akin to that of housewives is that of unemployed men, and, in this case, also 
of unemployed women. 

CONCLUSION AND DISCUSSION
To have available a general picture, below we include the questions from the 

research, answered from the results discovered.
1. Differences in health

1.1Are there any differences in health between men and women? Only in 
Physical pains.

1.2 Is there any noticeable difference between being a housewife and being
a caregiver?. Housewives: Only from men. Caregivers: Yes, from all the other 
groups
2.  Are some health- prone variables (Self Esteem) and pathogen-prone variable (Anxi-

ety) related to health (SA)?: 
2.1. Are there differences in SA between men and women? No
2.2. Is there any noticeable difference between being a housewife and

a female caregiver? Not in self-esteem. In Anxiety, both are differentiated only from 
men and only if the latter are in work
3. Relationships between those variables (SA) and health 

3.1. Are the relationships between health and SA different depending upon 
whether we are dealing with women or men? Basically, no. Self-esteem is related to 
Health more among men. Chronic illness (with anxiety) in men and substance abuse 
(with anxiety) in women appear for the fi rst time. 

3.2. Is there any noticeable difference between being a housewife and be-
ing a caregiver? Reliable data are not yet available on Women caregivers (Though 
the data point towards a similar profi le to that for the housewife). The profi le of 
relationships between Health and Self-esteem which is most akin to Housewives 
is that of Unemployed men. The profi le of the relationships between Health and 
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Anxiety most similar to that for Housewives is that for unemployed women and 
unemployed men.

So,
A) When men and women are compared in general, there are few differences in 

the aspects of health which have been evaluated in this work, including variables such 
as Self-esteem and Anxiety and their relationship with Health. Only women indicate 
that they have more Physical pain than males. Women do not have worse Self-esteem 
than males (which is consistent with the data for the meta-analyses carried out so far on 
this topic, as we have pointed out above), and if anybody has related Self-esteem and 
Anxiety, it is men and not women. Consequently, it does not seem pertinent to continue 
giving the message that one of the basic problems with women in general, and in rela-
tion with their health, is their lower self-esteem.

B) Housewives claim to have worse health than men, but not worse than the rest 
of the women. They are not differentiated from the other groups of men or women in 
Self-esteem but they do have higher scores than men in Anxiety, provided the latter are 
not unemployed. In the case of the women, the relationships between Self-esteem and 
Anxiety with Health are more similar to those of unemployed men, thus perhaps high-
lighting the infl uence of gender-linked stereotypes: males who are out of work (being 
the employment a value socially associated with the male gender) are more akin to the 
“weakest” (worse health, higher Anxiety).

Caregiver women are the ones with the worst health in all of the groups. But they 
do not have lower self-esteem and in the case of Anxiety they are only differentiated 
from men and only then if the latter are not unemployedout of work. The trend of the 
data on their profi le they show in relationships between Anxiety, Self-esteem and Health 
would also indicate that their profi le would be similar to that of Housewives. The nega-
tive effect on health of the task of caring (in the conditions in which these women do 
it), is also confi rmed with these data, but neither do they have lower Self-esteem, as is 
sometimes stated without much in the way of empirical data available, and their scores 
in Anxiety also indicate their similarity to unemployed men, and perhaps for the same 
reasons mentioned previously. 

Even if it might be a fi nding which is tangential to the aims established in this 
work, it is also worth pointing out that there are clear differences in discriminatory 
effectiveness between the different health indexes used, and this might well merit con-
sideration for future work. In fact, the most effective indexes have been Physical pains 
and self-perceived Health. That of Visits to the doctor does not seem to be an effective 
discriminator, so its future use should be discussed. 

In closing, as future prospects to be able to continue studying the topic more pro-
foundly, the need to increase the number of women caregivers should be stressed, along 
with the inclusion of male caregivers in the study, even when aware of the practical dif-
fi culties involved in this. But probably the fi ndings seen in the comparison between one 
and another would offer enough reward for any efforts made, through everything that 
is involved in having available men carrying out tasks which clash with the traditional 
roles assigned for each sex. Similarly, it is necessary to include mental Health measures 
to complete the picture of subjects’ health.
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Will as a general conclusion, perhaps it can be anticipated that the data presented 
continue to support the hypothesis of basic equality between women and men in many 
aspects, and the confi rmation that the differences produced are usually much more re-
lated to things such as what work people do. Thus, the latter may imply linking or
a mismatch in the values socially assigned to each of the two sexes.

DOMÁCÍ PRÁCE, PRÁCE V DOMÁCNOSTI A ZDRAVÍ
Abstrakt: Příspěvek se zabývá otázkami vztahujícími se ke zdravotnímu stavu 

populace ve Španělsku. Pojednává o postavení ženy v domácnosti, o roli pečovatelky, 
o úskalí dlouhodobé péče v rodinném kruhu a o tradicích péče o nemocné či seniory 
ve Španělsku. Autoři se zaměřili na rozdíly mezi muži a ženami v otázkách zdraví, na 
rozdíly mezi úlohou ženy v domácnosti a ošetřovatelem/-kou, na rozdíly mezi proměn-
nými podle vytyčených skupin (v Sebeúctě (S) jako příkladu proměnné sklonu ke zdraví 
a Úzkosti (A) jako příkladu proměnné náchylnosti k patogenům. Autoři analyzují, zda 
existují rozdíly v SA mezi muži a ženami, zda existuje nějaký podstatný rozdíl mezi 
ženou v domácnosti a pečovatelkou, zda jsou vztahy mezi proměnnými (SA) a zdravím 
různé v různých skupinách.

Klíčová slova: zdraví, žena v domácnosti, role ženy, ošetřovatelka, pečovatelka, 
tradice, muži pečovatelé, úzkost, sebeúcta, práce v domácnosti
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PERSONALITY STYLES ASSOCIATED TO 
HEALTH

Virginia DRESCH, Violeta CARDENAL-HERNÁEZ, 
Marta APARICIO-GARCÍA

Abstract: Proposal: the purpose of this paper is to analyze the relationships 
between personality and health, with the aim of identifying the personality styles that 
either protect or make individuals’ health more vulnerable.

Methods: the sample is made up of 300 participants (150 female and 150 male) 
of the metropolitan area of Porto Alegre-RS. The variables used were: personality, 
physical health (health complaints and self-perceived health), as well as psychological 
health (anxiety, self-esteem, and personal satisfaction).

Results: both correlational analysis and the analysis of differences of means re-
vealed statistically signifi cant associations between the personality scales of Pleasure-
Enhancing, Actively-Modifying, Externally Focused, Conservation-Seeking, Gregarious/
Outgoing, Confi dent/Asserting, and Dominant/Controlling with high health status, 
whilst the scales of personality: Pain-Avoiding, Passively Accommodating, Internally 
Focused, Feeling-Guided, Asocial/Withdrawing, Anxious/Hesitating, Unconventional/
Dissenting, Submissive/Yielding, and Dissatisfi ed/Complaining are associated with 
poor health.

Conclusions: a maladapted personality, defi ned by a tendency to experience 
negative emotions passively, with a background of emotional instability, as well as 
a tendency to inhibit these emotions in social interaction (which, in turn, is character-
ized by isolation, submission, and insecurity), constitutes a fertile fi eld for poor health 
and, maybe, for the appearance and development of disease. On the other hand, the 
personalities styles associated with good health are characterized by facing the facts of 
life with optimism and determination, coping with them actively, resorting to others as 
a means of information, and maintaining healthy interpersonal relationships, based on 
self-confi dence.

Keywords: personality, health, Millon.
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Introduction

Researchers’ interest in determining the infl uence of personality on people’s 
health is not recent; it has been ongoing for 2000 years, starting with the studies of 
Galeno in ancient Rome. However, the advances in research – supported by the bio-psy-
cho-social model, Health Psychology, and Behavioral Medicine – have provided some 
evidence about this in the past few years. 

First, it does not seem that specifi c diseases (cardiovascular, cancer, asthma, 
etc.) are associated with a specifi c personality trait (Friedman & Booth-Kewley, 1987). 
Furthermore, although the analyses suggest that personality can play a role in the de-
velopment or progression of a disease (especially the chronic ones), this evidence is 
relatively weak. Bruchon-Schweitzer and Quintard (2001) consider that this may be due 
to the fact that the personality categories analyzed are very global and heterogeneous 
(Type A behavior, Type C personality, personality factors, etc.). It seems that more spe-
cifi c affective-cognitive characteristics (hostility, anger, optimism, etc) are clearly a risk 
or a protection factor for health, as I will attempt to show below.

Another explanation for the inconsistency between personality-diseases may 
consist in the fact of focusing only on one personality variable (as is the case of most 
of the studies), which means that the confi gurations of personality variables are not 
taken into account (Vollrath & Torgensen, 2002). For example, individuals are not just 
introverted, emotionally stable, or irresponsible, but all of these traits characterize them 
simultaneously.

In any case, the data seem to indicate that a maladapted personality can actual-
ly be particularly vulnerable to the development of illnesses, either cardiovascular or 
others (Friedman & Booth-Kewley, 1987). This may explain the fact that Neuroticism 
(and its other denominations, such as negative affect, negative emotional style, etc.) 
is the star variable in this kind of studies. High scores in Neuroticism present sig-
nifi cant correlations with a great variety of sicknesses in most of the previous studies 
(Christensen et al., 2004; Smith & Zautra, 2002). Even in what could be considered 
maladaptive personality variables, we fi nd many studies that associate poorer health 
with Type A behavior (Booth-Kewley & Friedman, 1987) and its facets (e.g., hostility: 
Neuman, Waldstein, Sollers, Thayer, & Sorkin, 2004; and anger: Bleil, McCaffery, 
Muldon, Sutton-Tyrrel, & Manuck, 2004), with Type C personality (Termoshok, 
1987) and with Type D personality (Denollet, Vaes, & Brutsaert, 2000; Pedersen, 
Middel, 2001; Pedersen, Van Domburg, Theuns, Jordaens, & Erdman, 2004). On the 
other hand, the more adaptable personality variables – such as optimism as a trait 
(Mathews, Raikkonen, Sutton-Tyrrell, & Kuller, 2004) – of the positive emotional 
style (Cohen, Doyle, Turner, Alper, & Skoner, 2003) or of hardiness (Dolbier et al., 
2001) are associated with better health.

Nevertheless, although personality may appear as a directly associated variable 
or as mediator (Pedersen, Middel, & Larsen, 2002) of illness or of health risk behaviors, 
a theoretical framework for its interpretation (Friedman & Booth-Kewley, 1987) is still 
lacking. The most widely used factorial models provide the characterization of subjects, 
but no theatrical basis with which to interpret this, which means that the data are not 
very clarifying.
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In this context, this study attempts to analyze the relationships between personal-
ity and health from a different perspective than the traditional one. We believe that this 
perspective can contribute to clarify the relations between these two variables, as we are 
not examining isolated personality variables, but rather, the personality styles proposed 
by the model of Theodore Millon (Millon, 2003). This model permits making a fi ner 
analysis of the personality traits than if great blocks of variables were used, and offers 
a theoretical framework with which to interpret them.

Methods
Participants

The group was made up of 300 subjects (150 female and 150 male), ages ranging 
from 27 to 65 years (M = 39.98, SD = 9.32), of various educational levels, from the met-
ropolitan area of Porto Alegre (Federal State of Rio Grande do Sul, Brazil), all of middle 
class zone, according, in order to control the infl uence of the socio-economic class1. 
Instruments

Personality was measured with the Millon Index of Personality Styles – MIPS 
(Millon, 1994, 2004), translated and adapted for Brazil in a previous study (Dresch, 
Sánchez-López, & Aparicio-García, 2005).

To measure psychological health, the following variables/instruments were em-
ployed: a) anxiety: Brazilian version (Dresch, 2007) of the Inventory of Situations and 
Responses of Anxiety – ISRA reducido (Miguel-Tobal & Cano-Vindel, 2002); b) self-
esteem: Brazilian version (Dresch, 2007) of the Rosenberg’s Self-Esteem Scale – RES 
(Rosenberg, 1965); and c) personal satisfaction: a 10-point Likert-type scale on which 
participants rated their degree of personal satisfaction.

To assess physical health, the following variables/instruments were used: a) phys-
ical complaints: a 4-point Likert-type scale of the frequency of 16 physical complaints 
that are fairly common in the general population (e.g., headaches, backaches, nausea, 
etc.), and b) self-perceived health: a 10-point Likert-type scale on which individuals 
self-rated their health status.

The variable “Global Health Index” was calculated by adding the scores in 
physical health and in psychological health. The scores in physical health are the result 
of the sum of the variables “Physical Complaints,” and “Self-Perceived Health.” The 
scores in psychological health are the sum of the variables “Anxiety,” “Self-esteem,” 
and “Personal Satisfaction.” The direction of the items that measure Anxiety (ISRA) 
and Physical Complaints was changed. As a result, higher scores in the Global Health 
Index indicate better health.
Procedure

The instruments were administered in one-hour sessions, to which groups of 
up to 20 participants were invited to participate, previously giving their written con-
sent. The study was authorized by the Committee of Ethics in Research of the Centro 
Universitário Feevale (Brazil). The data analysis techniques are described in Results.

1 The participants indicated in the questionnaire to which socioeconomic class they considered that  they 
belonged.
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Results

To analyze which personality variables are associated with health, we fi rst calcu-
lated Pearson’s correlation coeffi cient between the Global Health Index, and the MIPS 
scales. We only considered correlations with p < .0001, so that the effect size was estab-
lished, according to the following correspondence defi ned by Cohen (1977) for behavior 
sciences: r = .10 ↔ d = .20 (low effect size), r = .30 ↔ d = .50 (moderate effect size), r 
= .50 ↔ d = .80 (high effect size). In Table 1 are displayed the correlations between the 
Global Health Index and the MIPS scales. 

MIPS Scales 
Global Health Index

r p Effect size
1A – Pleasure-Enhancing .54 .000 High
1B – Pain-Avoiding -.58 .000 High
2A – Actively-Modifying .33 .000 Moderate
2B – Passively Accommodating -.46 .000 Moderate
3A – Self-Indulging .19 .003 -
3B – Other-Nurturing -.17 .007 -
4A – Externally Focused .32 .000 Moderate
4B – Internally Focused -.34 .000 Moderate
5A – Realistic/Sensing -.02 .697 -
5B – Imaginative/Intuiting -.16 .012 -
6A – Thought-Guided .13 .046 -
6B – Feeling-Guided -.28 .000 Low
7A – Conservation-Seeking .22 .001 Low
7B – Innovation-Seeking -.02 .806 -
8A – Asocial/Withdrawing -.37 .000 Moderate
8B – Gregarious/Outgoing .36 .000 Moderate
9A – Anxious/Hesitating -.49 .000 Moderate
9B – Confi dent/Asserting .39 .000 Moderate
10A – Unconventional/Dissenting -.27 .000 Low
10B – Dutiful/Conforming .10 .119 -
11A – Submissive/Yielding -.47 .000 Moderate
11B – Dominant/Controlling .21 .001 Low
12A – Dissatisfi ed/Complaining -.38 .000 Moderate
12B – Cooperative/Agreeing -.13 .037 -

Table 1 – Correlations between the MIPS scales and the Global Health Index

To confi rm these results, we compared the personality profi le of the extreme groups, 
according to their health status (high or low). The groups of high and low health status were 
based on the Anxiety, Self-esteem, Personal Satisfaction, Physical Complaints, and Self-
Perceived Health scores. The procedure consisted of recoding the scores, establishing three 
cut-points for each variable according to the percentile: from percentile 1 to 33 (Group 1), 
from percentile 34 to 66 (Group 2), and from percentile 65 to 99 (Group 3). The next step 
was to add the scores of the fi ve recoded variables. From this sum were created the groups of 
high (0 to 7), moderate (from 8 to 11), and low health status (from 12 to 15). 
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After the forming the three groups, we analyzed personality differences between 
the two extreme groups, high and low health status, with Student’s t statistic, and the d2 
statistic was used to calculate the effect size. The results are presented in Table 2.

MIPS Scales 
High health Low health

t p d Effect size
M SD M SD

1A – Pleasure-Enhancing 30.42 4.29 20.54 8.49 7.90 .000 1.42 High
1B – Pain-Avoiding 10.23 7.72 25.68 8.85 -10.17 .000 -1.57 High
2A – Actively-Modifying 34.32 7.04 27.71 8.02 4.78 .000 0.86 High
2B – Passively Accommodating 12.82 7.12 23.36 8.83 -7.16 .000 -1.47 High
3A – Self-Indulging 22.97 7.54 20.36 6.98 1.98 .050 - -
3B – Other-Nurturing 33.36 7.41 35.04 6.63 -1.31 .191 - -
4A – Externally Focused 30.89 7.49 23.02 7.95 5.60 .000 0.96 High
4B – Internally Focused 10.06 7.09 16.38 5.82 -5.31 .000 -0.93 High
5A – Realistic/Sensing 20.59 5.01 20.05 4.59 0.61 .538 - -
5B – Imaginative/Intuiting 18.98 6.80 22.27 6.11 -2.80 .006 - -
6A – Thought-Guided 21.27 8.33 20.45 9.26 0.51 .608 - -
6B – Feeling-Guided 28.71 7.94 32.50 8.10 -2.59 .011 - -
7A – Conservation-Seeking 43.08 9.85 37.34 9.57 3.25 .001 0.63 Moderate
7B – Innovation-Seeking 24.67 7.80 25.38 6.85 -0.53 .595 - -
8A – Asocial/Withdrawing 15.14 8.59 25.73 8.39 -6.87 .000 -1.14 High
8B – Gregarious/Outgoing 40.97 10.02 31.57 10.91 4.91 .000 0.92 High
9A – Anxious/Hesitating 11.44 9.19 25.50 11.02 -7.56 .000 -1.32 High
9B – Confi dent/Asserting 40.14 8.33 30.34 10.58 5.61 .000 1.03 High
10A – Unconventional/Dissenting 19.74 6.48 26.54 6.73 -5.65 .000 0.95 High
10B – Dutiful/Conforming 45.71 9.10 42.89 7.84 1.84 .069 - -
11A – Submissive/Yielding 13.15 6.73 23.82 7.94 -7.92 .000 High
11B – Dominant/Controlling 25.23 8.02 22.50 7.17 1.98 .050 - -
12A – Dissatisfi ed/Complaining 21.55 9.55 31.02 6.98 -6.31 .000 -1.08 High
12B – Cooperative/Agreeing 34.09 8.87 35.21 7.96 -0.73 .463 - -

Table 2 – Personality differences between extreme groups as a function of health status

The data indicate that the high health status group obtained high scores in the 
scales of Pleasure-Enhancing (1A), Actively-Modifying (2A), Externally Focused 
(4A), Conservation-Seeking (7A), Gregarious/Outgoing (8B), Confi dent/Asserting 
(9B), and Dominant/Controlling (11B). As to the low health group, we found sig-
nifi cantly higher scores in Pain-Avoiding (1B), Passively Accommodating (2B), 
Internally Focused (4B), Feeling-Guided (6B), Asocial/Withdrawing (8A), Anxious/
Hesitating (9A), Unconventional/Dissenting (10A), Submissive/Yielding (11A), and 
Dissatisfi ed/Complaining (12A).

In Graphic 1 are presented the signifi cant personality differences between the 
two extreme groups, with moderate and high effect sizes.

2 mA - mB
σd =
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Graphic 1 – Personality differences between extreme groups as a function of health status

In Figure 1 are presented the MIPS personality scales that are associated with 
high health, and in Figure 2, those associated with low health.

1A 2A 4A 7A 8B 9B 11B
1A
2A .53
4A .56 .57
7A .42 .60 .26
8B .54 .77 .78 .43
9B .60 .70 .56 .44 .77
11B .27 .55 .21 .14 .43 .61

Note: all correlations were signifi cant at p <.01, except for the
one between 11B and 7A, which was signifi cant at p < .05. 
Figure 1 – Personality scales associated with HIGH health and correlations between scales
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1B 2B 4B 6B 8A 9A 10A 11A 12A
1B
2B .64
4B .63 .58
6B .39 .34 .01
8A .58 .54 .79 -.06
9A .80 .65 .75 .23 .63
10A .48 .43 .49 .05 .46 .44
11A .74 .66 .53 .36 .50 .72 .47
12A .65 .45 .60 .16 .54 .60 .66 .60

Note: all correlations were signifi cant at p <.01, except for the three between 
4B and 6B, 6B and 8A, 6B and 10A, which was signifi cant at p < .05. 

Figure 2 – Personality scales associated with LOW health and correlations between scales

Discussion
The results of this study confi rm the opinion of Friedman and Both-Kewley 

(Friedman & Booth-Kewley, 1987), that a maladapted personality, defi ned by a tendency 
to experiment negative emotions passively, with a background of emotional instability, and 
a tendency to inhibit the expression of these emotions in social interaction (characterized by 
isolation, submission and insecurity), constitute a favorable condition for poor health and 
perhaps for the appearance and development of possible diseases. These basic tendencies 
coincide with the characteristics of Type C pattern or behavior style, which is associated with 
cancer (Termoshok, 1987), and of Type D personality, which was recently identifi ed and is 
associated with the worst prognoses and adherence to treatment of individuals diagnosed 
with cardiovascular disease (Denollet; Pedersen, Middel; Pedersen, Van Domung).

In contrast, the personality style associated with better health is characterized by 
facing the facts of life with optimism and determination, dealing with them in an active 
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way, resorting to others as a source of information, and maintaining healthy interper-
sonal relations, based on self-confi dence.

As can be observed in Figures 1 and 2, the scales present signifi cant, positive, and 
high correlations among each other, confi rming the statements of Vollrath and Togersen 
(2002) in the sense that people are not either one thing or another, but rather a con-
stellation of personality traits that characterize them simultaneously, in what Millon 
(1994) called personality styles. From this interpretation and the results of this research, 
it could be stated that there is a set of personality traits associated with better or poorer 
health, and which are related to each other.

Finally, based on the results obtained, we consider that the MIPS is an appropri-
ate instrument to analyze the association personality-health, as it provides more de-
tails about personality, integratedly, in three areas of essential importance in this topic: 
Motivating Styles (how the individual relates to the environment), Thinking Styles (how 
people obtain and process information received from the environment), and Behaving 
Styles (how a person relates to others). Moreover, the theoretical reference on which the 
model was based offers a series of coherent principles that explain the results clinical 
fi ndings, and how and why they adopt such forms, and what differentiates them from 
conceptions based on empirical data. 

Lastly, these results can be very useful for the elaboration of public policies of 
prevention and promotion of health (public health, work health, etc.), as well as for the 
professional praxis of psychologists and sociologists, in the sense of including personal-
ity as one of the important pillars to consider when planning the treatment of disease. 
Considering that some of the personality styles described at the beginning of this article 
contributes to decreasing people’s health status, perhaps psychologists could intervene 
so as to favor the expression of emotions in therapeutic groups, for example, to develop 
active coping strategies, which are essential for dealing with the adversities of the so-
cial environment. It is important to stress that the personological intervention aimed at 
improving health status and based on the bio-psycho-social model should be integrated 
and interdisciplinarian; that is, it should include health technicians, psychologists, soci-
ologists, etc., who are crucial for the development of intervention strategies that focus 
on health, considered from a social perspective.

After describing and discussing the results obtained, we would like to empha-
size that this study does not exhaust the topic, and presents some limitations. The 
fi rst one refers to the sample limitation, taking into account that, in this study, the 
adult population that participated corresponds to a specifi c region of Brazil (metro-
politan area of Porto Alegre, state of Rio Grande do Sul). Another limitation refers to 
the kind of measurement employed to evaluate predominantly the subjects’ physical 
health (self-reported physical complaints and a Likert-type scale for self-perceived 
health). In this sense, future studies could include objective measures of physical 
health (laboratory tests that confi rm the diagnosis of health complaints and diseases, 
indicators of the immunological system, blood pressure, etc.), in addition to the sub-
jective measures in order to verify: fi rst, whether the subjective measures coincide 
with the objective ones and, second, whether or not the associated personality traits 
are the same according to the type of health measure applied. In this sense, it would 
also be helpful to repeat this study including clinical samples (patients diagnosed with 
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cardiovascular, gastrointestinal, respiratory sicknesses, etc.), measuring in each case 
and whenever the specifi c diagnosis is being controlled, the severity and the time of 
onset of the disease, comparing them with a control group, in order to verify whether 
there is a different personality profi le between the clinical and the control group, ac-
cording to the Millon model. 

DRUHY OSOBNOSTÍ SPOJOVANÉ SE ZDRAVÍM
Abstrakt: Záměr: Cílem této práce je analyzovat vztahy mezi osobností a zdra-

vím společně s cílem identifi kování druhu osobností, které buď poskytují ochranu, či 
způsobují větší náchylnost v oblasti zdraví jednotlivců.

Metody: vzorek výzkumu zahrnuje 300 zúčastněných (150 žen a 150 mužů) 
pocházejících z městské oblasti Porto Alegre-RS, Brazílie. Ukazatelé, kteří byly v tomto 
šetření použity: osobnost, tělesné zdraví (zdravotní problémy a vlastní chápání zdraví), 
psychické zdraví (úzkost, sebeúcta, osobní uspokojování).

Výsledky: obě korelativní analýzy, stejně tak i analýzy odlišných záměrů, odha-
lily statisticky významné asociace mezi stupni osobnosti spojené s pozitivním vlivem 
na zdraví jednotlivce: Požitkářský, Aktivně Se Přizpůsobující, Venkovně Zaměřený, 
Hledající Výzvy, Společenský/Otevřený, Sebejistý/Prosazující Se, a Dominantní/Mající 
Přehled nad zdravotním stavem, zatímco tyto vlastnosti: Vyhýbání Se Bolesti, Pasivně 
Úslužný, Vnitřně Soustředěný, Řídíce Se Pocity, Nespolečenský/Ustupující, Stísněný/
Váhající, Netradiční/Nekonformistický, Podřizující Se/Poddajný a Nespokojený/
Stěžující si jsou spojovány s narušeným zdravím.

Závěr: špatně se přizpůsobující osobnost, defi novaná sklony k pasivnímu proží-
vání negativních pocitů, s nestabilním zázemím a citovou nestabilitou, stejně tak jako 
sklony k potlačování těchto emocí při společenských interakcích (které jsou vyznačo-
vány izolací, podřizováním a nejistotou), podporují předpoklady pro narušené zdraví a, 
v některých případech i výskyt a rozvoj nemocí. Na druhé straně, jsou takové osobnost-
ní styly, které jsou spojovány s dobrým zdravím vyznačovány skutečností, ve kterých 
jsou životní situace čeleny s optimismem a odhodláním, aktivně se řeší, na ostatní se 
člověk obrací pouze z důvodu informovanosti a udržují se zdravé mezilidské vztahy, 
a to vše je založeno na sebejistotě.

Klíčová slova: osobnost, zdraví, Millon.
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PERSONALITY STYLES AND HEALTH
IN FEMALE HOME CAREGIVERS. 
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Silvia SÁNCHEZ-HERRERO ARBIDE, Marta APARICIO-GARCÍA

Research Group on Personality Styles, Gender and Health. Universidad Complutense 
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Personality of the caregiver needs to be included in models of the caregiving process 
because the psychological construction of meaning of caregiving in the caregiver´s life 
will be infl uenced by personality. (Hooker, 1995)

Abstract: The aim of this study is to check the usefulness of exploring per-
sonality from the Millon model in a group of home caregivers. The evaluation of 
some characteristics of physical health in the group by comparing them with those 
of the general population is found out. Our fi ndings do present that personality 
characteristics such as acceptance of change and creativity (Innovation-Seeking) 
and orientation towards the needs themselves (Self-Indulging) are related with an 
increase in physical pains in this sample of women. This fact must be confi rmed in 
future studies.

 
Keywords: Personality inquiry, caregivers, home workers, personality styles 

Introduction
Homeworking in the care fi eld is taken on by many women who carry out these 

tasks sometimes for a wage and other times not. The considerable increase in the de-
pendent population in recent decades and new family models mean that the caring role 
has become a topic of research interest (e.g. Crespo, López and Zarit, 2005; Ory Yee, 
Tennstedt and Schulz, 2000). Thus, in general terms, it is estimated, according to the 
Panel Of Homes of the European Union, that in Spain 6.10% pf women and 2% of adult 
men work in caring for other adults (INE, 2000). Moreover, from the total number of 
cases of care received by the elderly, 80-88% are received exclusively from the family 
(IMSERSO, 1995; Durán, 1999; CIS, 2004) and 7% of family carers have hired a home 
worker or workers to cover this need for assistance. 
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If we regard the consequences that caregiving has on health, we will fi nd that 
studies consistently show the various costs that this activity can have for caregivers. 
Indeed, there is a great consensus, after two decades of research, that the fact of car-
egiving produces a stressful situation which brings with it an increase in the risk of 
suffering a series of medical, physical, psychic, psychosomatic, work and family dis-
turbances in family caregivers (García-Calvente, 2004; Pinquart and Sorensen, 2003; 
Segura, 1998;Seira, 2002; Valles, 1998; Vitaliano., Zhang and Scalan, 2003) and in paid 
workers (Artazcoz et al., 1996; González Antolín et al. 2000; Ignacio et al, 1997; Mo-
zota et al., 1990; Pera et al., 2002). The revision of Pinquart and Sorensen (2003) shows 
some of these disturbances in family caregivers; higher levels of depression (g=.58), 
stress (g=.55) and worse subjective welfare (g=-40). The meta-analysis carried out by 
Vitaliano et al. (2003) reveals that caregivers are also at greater risk of suffering health 
problems than those who are not.

In these circumstances it becomes essential to analyse what factors modulate the 
effect of caring on health, to explain and take the correct sort of action in this problem 
of risk. Among these factors, personality can be considered as one of great importance 
(Ginsberg, 2005; Hooker, 1998) especially if it is conceived within the models of deal-
ing with stress, which have been shown to be of use in organising and directing research 
in the care fi eld (Pearlin, Mullan, Semple and Skaff, 1990; Vitaliano, Maiuro, Ochs and 
Russo, 1989; Vitaliano, Zhang and Scalan, 2003). However, there is a scarce number 
of studies which have researched personality in carers (Ginsberg, 2005; Hooker, 1998); 
there is empirical evidence concerning the relationship between confrontation strate-
gies and personality traits, from a factorial standing, based on the models of Cattell 
and Eysenck, and on models such as the Big Five of McCrae and Costa (Bolger, 1990; 
Bosworth, Bastian, Rimer and Siegler, 2003; Brissette et al., 2002; Carver et al ., 1989; 
Maestre, Martínez and Zaragoza, 2004; McCrae and Costa, 1986; Vollrath, Torgersen, 
and Alnaes, 2001). Most of these studies have centred on the role of certain personality 
traits (neuroticism, extraversion, optimism, pessimism, etc) as predictors of an effec-
tive or ineffective confrontation in stressful situations. These authors assume that the 
choice of confrontation strategies against certain situations is explained by relatively 
stable preferences. These can stem from personality traits such as a collection of strate-
gies making up an available style of confrontation (Bouchard, Guillemette and Landry-
Léger, 2004; McCrae and Costa, 1986; Vollrath, Torgersen and Alnaes, 2001) which for 
the individual have been useful and familiar. 

In the present study we assume this standpoint, the personality as a style of con-
frontation or confrontation trait (Moos, Holahan and Beutler, 2003; Bouchard et al., 
2004) and for this purpose we have chosen the Millon personality model, considering it 
to be the most suitable for our purposes and with which our group has wide experience 
(e.g. Sánchez-López and Aparicio, 1999; Sánchez-López and Casullo, 2000). Personal-
ity styles for Millon are the specifi c adaptive ways of functioning which a particular 
member of a species shows on having a relationship with this typical range of sur-
roundings (Millon, 1994). These styles are due to possible defi ciencies, imbalances or 
confl icts in a person’s capacity to relate to situations which he/she faces. It is a model 
which, moreover, has the added value of attempting to combine theory with evaluation 
and intervention, so that we have reasons for considering it an effective framework from 
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which to study the personality of the caregivers and their relationship with health. 
The aim, then, of this study is to check the usefulness of exploring personality 

from the Millon model in a group of home caregivers, for which the following aims are 
proposed:

- To evaluate some characteristics of physical health in this group of home work-
ers, by comparing them with those of the general population, in order to check 
whether data from previous studies are confi rmed. 

- To describe their personality styles 
- To investigate the relationship between personality variables and physical 

health.

Method
Participants

Those taking part in this study provide the initial data of a broader investigation 
with female caregivers. The group studied in the present work is made up of 26 women 
between the ages of 22 and 86 (average age=57) who looked after dependent people in 
their homes. The sample was made up of paid women carers and family carers in a bal-
anced manner. 80.8% had no specifi c training in care tasks. 

Instruments
The following questionnaires were used:

- A questionnaire with questions on physical pains, chronic illnesses, self-per-
ceived health and visits to the doctor in the previous year. These measurements 
have been satisfactorily used by the research group in previous studies (Sánchez-
López, Aparicio and Dresch, 2006).

- MIPS-Millon Index of Personality Styles (Millon, 1994; adapted by Sánchez-
López, Díaz and Aparicio 2001). 

The Millon Index of Personality Styles (1994) was adapted to the Spanish 
population by M. Pilar Sánchez-López, Juan Francisco Díaz-Morales and Marta 
Evelia Aparicio-García in 2001. It centres on the normal personality and has three 
large areas: Motivating Styles, Thinking Styles, and Behaving Styles. Motivating 
Styles value the person’s orientation in obtaining reinforcement from the medium. 
They include three bipolarities: positive reinforcement vs. negative reinforcement 
(pleasure-pain), oneself vs. others as a source of reinforcement and the instrumen-
tal active vs. passive styles. From this theoretical model he prepares the following 
defi nitive polarities of the questionnaire: Pleasure Enhancing- Pain Avoiding; Ac-
tively Modifying-Passively Accommodating; and Self Indulging-Other Nurturing. 
The four bipolarities of the Thinking Styles are based on the way in which bodies 
deal with their environment or in the ways they process information. One is related 
with “sources of information”, and another with the methods used for reconstructing 
these data, “transformation processes”. Each of these functions was divided in turn 
into two polarities: the sources of information were divided into external vs. internal 
and tangible vs. intangible .The transformation processes were divided into intellec-
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tive vs. affective and assimilative vs imaginative. The defi nitive polarities are: Exter-
nally Focused-Internally Focused; Realistic/Sensing-Imaginative/Intuiting; Thought 
Guided-Feeling Guided; and Conservation Seeking-Innovation-Seeking. Finally, the 
Motivating Styles constitute fi ve bipolarities oriented towards behavioural traits; 
Millon devised the following polarities: Asocial/Withdrawing-Gregarious/Outgoing; 
Anxious/Hesitating-Confi dent/Asserting; Unconventional/Dissenting-Dutiful/Con-
forming; Submissive/Yielding-Dominant/Controlling; and Dissatisfi ed/Complain-
ing-Cooperative/Agreeing.

The MIPS presents a series of advantages over other questionnaires on person-
ality: it has only 180 items, it is linked to an important clinical theory and the choice 
of items and the development of the scales were produced by means of a 3-stage 
validation sequence: theoretical-substantive, internal-structural and external-crite-
rial. The MIPS has been adapted to the Spanish population following the guidelines 
of the international Commission of Tests (ITC) and that of the Test Commission of 
the Offi cial Spanish College of Psychologists. The test is suffi ciently reliable (alpha 
indexes of reliability average .73 and Guttman coeffi cient average .78, both for the 
sample of women) (Sánchez-López, Díaz and Aparicio, 2001). As for the analysis 
of internal validity and construct, the MIPS scales are superimposed and intercor-
relate in different ways, following Millon´s theoretical model .In general, the result 
is a pattern of converging and diverging relationships between the scales which 
broadly tallies with the expectations based o n the nature of the constructs which 
are being measured (Díaz, Aparicio, Cárdenas, Dávila, Díaz Manjón, Rodríguez and 
Sánchez-López, 1998; Sánchez-López, Díaz and Aparicio, 2001). External validity 
has also been studied with the NEO-PI and the 16-PF (Sánchez-López, Aparicio, 
Cardenal and Castaño, 1999).

Design and methodology
As has previously been mentioned, this study forms part of a wider research 

with caregivers, constituting some preliminary analyses. The SPSS v. 12 statistical 
package has been used for differences in averages and Pearson correlations. Data 
on the general population used in comparing the fi ndings of the sample of female 
caregivers have been extracted from the studies of Sánchez-López, Aparicio and 
Dresch (2006) for health indexes and Sánchez-López and Aparicio (1999) for MIPS 
scales .The three groups (female caregivers and general population of both studies) 
are similar as far as sociodemographic characteristics are concerned. 

Results
Just as we expected, statistically significant differences were found between 

male/female caregivers in the home and “general population” in the following 
health indexes: Self-perceived health, number of physical pains and number of 
chronic illnesses (Table1). The three values have an effect size between moderate 
and high. 
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Table 1: Results on differences in physical health
Variables Home carers General populationa Student´s T Effect size

Average DT Average DT

Visits to doctor 5.54 5.26 5.08 7.40 .45

Self-perceived health 6.61 1.61 7.45 1.71 -2.75** -.50 (medium)

Physical pains 18.6 3.98 15.39 4.39 4.27** .75 (medium)

Chronic illnesses 1.11 0.56 .59 1.01 4.82** .63 (medium)

a: Data for the general population was extracted from Sánchez-López, Aparicio and 
Dresch (2006)

As far as the personality variables evaluated by the MIPS are concerned, female 
caregivers obtain higher scores on the scales for Other-Nurturing, Internally Focused, 
and Realistic/Sensing, Anxious/Hesitating, Thought-Guided, Conservation-Seeking, 
Asocial/Withdrawing, Dutiful/Conforming, Cooperative/Agreeing and Submissive/
Yielding with regard to the general population (Table 2). Moreover, there are scores 
signifi cantly below the general population in Actively Modifying, Imaginative/Intuiting 
and Innovation-Seeking. Only in the scales for Actively Modifying and Imaginative/
Intuiting, where the effect size is low and very low would we disregard the amount of 
variability explained, in the rest we can consider that the effect size explained is accept-
able.

Table 2. Difference of averages in MIPS scales
Home careers t Effect size 

Average DT T
Actively Modifying 28,4000 35,6000 -4.02*** -0.21 (low)
Other-Nurturing 13,6800 22,9200 4.92*** -0.92 (high)
Internally Focused 17,4400 19,6000 2.42** 0.48 (moderate)
Realistic/Sensing 42,5200 20,8000 6.64*** 1.61 (high)
Imaginative/Intuiting 21,9200 22,3200 -4.05*** -0.01 (very low)
Thought-Guided 47,4400 20,3600 3.85*** 2.17 (high)
Conservation-Seeking 41,7600 6,70820 6.98*** 0.81 (high) 
Innovation-Seeking 6,39661 6,96850 -4.03*** -2.63 (high)
Asocial/Withdrawing 3,92556 5,86714 3.41*** -1.71 (high)
Anxious/Hesitating 7,13559 5,88161 2.13** -1.24 (high)
Dutiful/Conforming 8,18535 7,35368 27.24*** -1.40 (high)
Submissive/Yielding 10,58584 5,63531 2.3** -0.85 (high)
Cooperative/Agreeing 8,38590 8,08950 5.72*** -2.93 (high)

b: Data for the general population have been extracted from Sánchez-López y Aparicio 
(1999).
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Note: Those scales with an effect size d between moderate and high are signalled 
in black alto.

Regarding the relationship between personality and health, signifi cant correla-
tions were found and with an effect size between moderate and high between physical 
pains and some personality variables (Table 3).

Table 3. Correlations between physical pains and personality variables
PAINS Effect size

Self-Indulging .50** A
Innovation-Seeking .43** M-A

Discussion and conclusions
Caregivers in the group evaluated in this study give evidence of worse health 

in most of the physical health variables in the survey. Specifi cally they have more 
chronic illnesses, more physical pains and see themselves as having poorer health. 
These data are consistent with those of other studies (Segura, 1998; Valles, 1998; 
Seira, 2002; García-Calvente, 2004). 

With regard to personality variables, the fi ndings obtained would seem to 
indicate that the instrument and model used enable an adequate study to be made of 
the way in which these caregivers work, since they are sensitive enough to present 
a personality profi le. Data reveal that participants in the study are oriented better 
than most of the population towards meeting the needs of others rather than their 
own (Other-Nurturing); this fi nding coincides with that suggested by Ginsberg et 
al. (2005). What is more, they have a lower score than the general population in the 
tendency to change the environment in order to achieve what they want (Actively 
Modifying). As for the way in which they perceive and understand the world, they 
tend to use their own thoughts and feelings as a resource (Internally Focused), they 
have greater trust than the rest in direct, concrete experience, rather than the abstract 
and unknown (Realistic/Sensing), and, cognitively they would rather process infor-
mation by means of what is logical and analytical (Thought-Guided), transforming 
new information and adjusting it to what is known .They are planners and effi cient 
(Conservation-Seeking). As for interpersonal behaviour, the fi ndings in the invento-
ry show that they maintain an emotional distance from other people (Asocial/With-
drawing), are more unsure of themselves in social situations (Anxious/Hesitating), 
are submissive with regard to others and respectful of authority (Submissive/Yield-
ing), with a tendency to conceal their negative feelings towards others and establish 
strong links (Cooperative/Agreeing). 

This profi le of how they work can be explained in the context of caregiving, 
which requires people to perform a series of specifi c activities and have certain 
characteristics. Thus, for example, these caregivers are oriented towards other peo-
ple’s needs as their main source of reinforcement and their barely active instru-
mental style is in demand from the very situation in which they fi nd themselves (to 
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meet constant and hardly changing needs of a dependant). The same can be said of 
how they process information, a medium such as carework demands specifi c direct 
experience and a routine needing planning and effi ciency. Finally, and as far as 
their interpersonal links are concerned, the fact that they are caring for a dependent 
person, and therefore a sick one, for a large part of the day may stimulate a cer-
tain emotional distancing and inuring to suffering, even when it may also involve 
intense, cooperative relationships. It is worth wondering about the nature of the 
personality aspects we are evaluating, since we cannot discover whether these traits 
have developed subsequently and as a result of the situation of caring, or whether 
they were previously characteristic of these women. The best thing, in principle, 
would be to conceive this relationship as a reciprocal one, since a personality style 
may predispose one in some way to opt for an activity or role like the latter, but in 
a demanding situation like that of care it also modifi es and/or intensifi es the way 
of tackling reality on the basis of the type and degree of demand which may be re-
quired. In either of these two cases, when the time comes to evaluate, they constitute 
variables which characterise these people in the care context, since for practical 
and theoretical purposes, they allow both explanations and treatment to be given on 
health and the type of confrontation. 

Regarding the relationships between personality and health, the analyses of-
fer no more than two signifi cant correlations. This circumstance partly coincides 
with that found by Hooker (1998) with the NEO-PI, with which no direct relation-
ships are found, only indirect ones (through third variables such as stress and mental 
health) between health and two of the personality traits studied. Our fi ndings do 
present some direct but limited relationships and indirect ones were not analysed. 
Thus it seems that personality characteristics such as acceptance of change and 
creativity (Innovation-Seeking) and orientation towards the needs themselves (Self-
Indulging) are related with an increase in physical pains in this sample of women. 
This fact must be confi rmed in future studies, since we will not be able to generalise 
this fi nding. Nevertheless it is interesting because it offers the chance o raise the 
question of the care situation being in confl ict with an orientation or specifi c style 
of personality. We coincide with Pearlin and Skaff (1995) in that the effi cacy of the 
confrontation strategy depends on the nature of the stressors, as well as the caregiv-
er’s stress level. And also, we probably will not be able to talk globally of “ways of 
positive and negative confrontation”, but rather that they will depend on the specifi c 
situation and the degree of fl exibility or, on the contrary, rigidity, with which they 
are used. 

As we already mentioned previously, these preliminary data will be extended 
in the broader research of which it is a part, and serves us as a draft for the continu-
ation of our study of the population of caregivers. The limitations of this prelimi-
nary study are that the number of subjects is small, and this presents diffi culties for 
generalising, and that we have evaluated best thing, in principle, thus making it 
diffi cult to discern whether exist noticeable differences between them. Therefore, 
we must study the personality variables with disaggregated data and, thus, extend 
the sample. Also a check will have to be made as to whether there exist differences 
with another type of caregiver and in male caregivers. In the future an analysis will 
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have to be made of the relationships between personality and psychological health 
such as anxiety and depression, as well as the indirect effects which personality may 
have on physical health. Finally, the usefulness of taking personality styles into ac-
count will have to be confi rmed in operations with women caregivers and the action 
mechanisms of the latter on health.

OSOBNOSTNÍ STYLY A ZDRAVOTNÍ STAV DOMÁCÍCH
PEČOVATELEK. PŘEDBĚŽNÉ ÚDAJE

Abstrakt: Cílem studie španělských autorů bylo ověřit použitelnost Millono-
va modelu osobnosti při zkoumání osobnostních rysů skupiny domácích pečovatelů. 
Navrhli si dílčí cíle (vyhodnotit charakteristické znaky tělesného zdraví v  skupině 
domácích pečovatelů, popsat osobnostní styly zkoumaných osob, přezkoumat vztah 
mezi proměnnými charakteristikami osobnostního stylu a tělesným zdravím). Výzkum-
ný vzorek tvořilo 26 žen ve věku od 22 do 86 roků (průměrný věk = 57 roků), které 
se starají o závislé osoby v jejich domácnostech. Vzorek byl vyváženým způsobem 
sestaven z placených pečovatelek i z rodinných pečovatelek. 80,8 % účastnic přitom 
neabsolvovalo žádné specifi cké zaškolení v oblasti domácí péče. Studie se zabývá osob-
nostní orientací respondentek a převládajícími kognitivními styly. 

Klíčová slova: osobnost pečovatele, poskytovatel služby, rizika socální práce, 
deprese, stres, stresová situace, subjektivní spokojenost, zdravotní problémy, konfron-
tace, konfrontační vlastnosti, adaptivní způsob reakce
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ALLERGIC AND ASTHMATIC
CHILDREN IN 21ST CENTURY SCHOOL

Marie HAVELKOVÁ, Petr KACHLÍK,
Kamila SYNKOVÁ, Martina POKORNÁ

Abstract: The paper presents results obtained through research conducted in 
the environment of selected primary schools. The research focused on whether, and to 
what an extent, teachers are aware of the fact that they may have allergic or asthmatic 
children in their classrooms, and what types of allergies are involved. It was further ex-
amined what the teachers knew of such immunity disorders, and whether they would be 
able to give fi rst aid to a pupil in case of a fi t. Moreover, it was established that in most 
cases, the school environment is adapted so as not to cause health issues in students 
unnecessarily. The research shows that teacher awareness needs to be improved. The 
teachers themselves would apparently like to know more about these issues.

Keywords: teachers, primary school environment, allergic children, asthmatic 
children, health problems.

Introduction
In the Czech Republic, allergic ailments affl ict approximately 30% of children, 

asthma some 7% of children. Asthma bronchiale is one of the most frequently encoun-
tered chronic diseases of childhood age.

Children with allergies and asthma spend a substantial part of their time at school, 
and the school thus ought to strive to prevent and alleviate their health problems. The 
teachers also ought to be well informed and trained so as to be able to assist such pupils 
should there be an acute turn for the worse. 

Our research aimed to establish: 
 whether class teachers are aware of the number of their allergic and asthmatic 

pupils;
 whether the teacher is able to give fi rst aid to a pupil developing a violent allergic 

response;
 whether the teacher is able to give fi rst aid to a pupil having an asthmatic fi t;
 whether schools provide adequate conditions for allergic pupils so as to prevent 

unnecessary health problems.
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Material and methods

 For the purpose of the research, twelve primary schools were selected at ran-
dom: four in Brno, four in a former district city some 40 km far from Brno, and four 
smaller village schools. The research was conducted between April 2007 and January 
2008, and consisted of two parts. In the fi rst part of the research project, class teach-
ers (a total of 237) were given anonymous questionnaires consisting of four questions 
which they answered in writing depending on their knowledge/awareness of the health 
status of their pupils.

In the second part of the research project, conditions at the school were assessed 
by means of observation (at each school: 1 classroom junior school (Grades 1–5), 
1 classroom middle school (Grades 6-9), natural science classroom, gymnasium).

Questions for class teachers, and their assessment: 
The questions were answered by a total of 237 class teachers. The assignment 

was as follows:

1. Do you know how many allergy and asthma sufferers you have in your class?(yes/
no – number)

2. Are you able to give aid to a child with a violent allergic reaction? (yes/no)
3. Are you able to give aid in case of an asthma attack? (yes/no)
4. Do you give any consideration to pupils with allergies in the creation of the en-

vironment in the classroom (selection of plants, aids, wiping the blackboard with 
a dry cloth, etc)? (yes/no).

Items examined in the second part of the research project:
 the presence of a blackboard
 dry cloth used to wipe the blackboard
 carpet in the classroom
 curtains/drapes
 dust on lockers/aids
 overall standard of cleaning in the classroom
 live animals in the classroom
 inappropriate (allergenic) house plants
 the gymnasium - overall standard of cleaning (dusty exercise equipment, mats).

Hypotheses
H1  most class teachers will be informed of the number of allergy and asthma suffer-

ers in their class
H2  teachers will know how to give aid to a pupil with a violent allergic reaction
H3  teachers will know how to give fi rst aid to a pupil with an asthma attack
H4 the school environment will be signifi cantly adapted to suit allergic pupils.
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Questions for class teachers, and their assessment: 

1. Do you know how many allergy and asthma sufferers you have in your class? 
(yes/no – number)

Two thirds of class teachers do not know if they have any allergic or asthmatic 
pupil in their class, one third has some general (und very uncertain) knowledge, does 
not know specifi c fi gures. Only 5 teachers (2%) keep records and know the fi gures ac-
curately. That is a highly alarming fi nding.

2. Are you able to give aid to a child with a violent allergic reaction? (yes/no)
More then 50 % of the teacher would not be able to to give fi rst aid to a child 

suddenly stricken by allergic reaction. 44 % of the would be able to give fi rst aid to the 
child.

First aid in this case able to reliably provide 44% of respondents.

they knowthey do not know

they are ablethey are not able
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3. Are you able to give aid in case of an asthma attack? (yes/no)
Virtually 86 out of 100 respondents would not know how to give fi rst aid to

a child having an asthma attack. Only 14% could provide reliable fi rst aid in this case.

4. Do you give any consideration to pupils with allergies in the creation of 
the environment in the classroom (selection of plants, aids, wiping the blackboard 
with a dry cloth, etc)? (yes/no).

Almost two thirds of teachers make no concessions to allergic pupils because 
they have not observed any problems as yet. While the rest of the respondents do not 
take measures specifi cally designed to create an environment suitable for allergy suf-
ferers, they have encountered situations where due to a pupil’s allergy, a carpet, plant 
or animal had to be removed from the classroom. More than one tenth of the group has 
directly witnessed an allergic reaction in a child.

they are ablethey are not able

yesno
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Further fi ndings – assessment of conditions at school:

1.
 a blackboard was found at most primary schools, in junior and middle school 

classrooms and natural science classrooms, as was the dry cloth used to wipe the 
blackboard
 a carpet was found in most junior school classrooms, and was always inade-

quately maintained, i.e., dusty (in three classrooms, there were swirls of dust 
around the carpet and in the corners of the room; the children had their pillows 
placed on such a carpet)

2.
 curtains were found in 10 classrooms, very dusty, not washed in months
 drapes were not found at any of the primary schools
 lockers and aids were found to be dusty in 12 junior school classrooms
 overall cleaning standard was not suitable for an allergic child
 the biggest disorder and layers of dust were mostly found around and on top of 

the teacher’s desk

3.
 in middle school classrooms, the general standard of cleaning was signifi cantly 

better, lockers and aids were dusty only in isolated cases
 in natural science classrooms, lockers and aids were dusty, i.e., inadequate 

cleaning standards were found only in classrooms with a high number of stuffed 
animals on display
 of unsuitable allergenic plants, many of the junior school classrooms featured 

dieffenbachia, poinsettia (Euphorbia pulcherina), in middle school classrooms, 
also poinsettia, croton, tenura, monstera and asparagus.

4.
 no live animals were found in any of the classrooms examined
 gymnasiums, including the locker rooms and the rooms housing equipment, were 

well maintained at all the schools visited (equipment, mats well dusted, clean 
fl oors), without signifi cant risks from the point of view of an allergic person.

Brief summary of facts
1) We had expected that most teachers would be informed whether and how 

many allergic and asthmatic children they have in their classes. This pre-
sumption was not confi rmed. On the contrary, the results indicate that most class 
teachers do not know for certain who in their class suffers from an allergy of 
some kind or from asthma. This is a highly surprising fact given that the number 
of allergic children is on the rise, they spend a substantial portion of their time at 
school, go on school trips, etc. The teacher thus defi nitely should be aware of the 
health status of his/her pupils, where other illnesses are concerned as well.
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2) We had expected that most teachers would be able to give fi rst aid to
a pupil manifesting a violent allergic reaction. However, our fi ndings show 
that 56% of teachers cannot be relied on to give such fi rst aid, and this pre-
sumption was thus not confi rmed, either.

3) We had expected that most teachers would be able to give fi rst aid to a pupil 
having an asthma attack. However, our fi ndings show that 86% of teachers 
cannot be relied on to give such fi rst aid, and this presumption was thus not 
confi rmed, either.

4) We had expected that teachers would create adequate conditions at school 
for their allergic pupils so as to prevent unnecessary health problems. How-
ever, not even our forth presumption was confi rmed because most teachers 
answered that they do not take any extra measures to create an environment 
suitable for allergy sufferers (stating that they have never observed any prob-
lems in their pupils). The question remains whether they have really never 
encountered any allergies (which does not seem likely given the high number 
of allergy sufferers in the current population), or whether they have insuffi cient 
knowledge of these ailments, or whether some other facts are at play here.
A smaller number of teachers stated that they do create an environment suitable 
for an allergic pupil but only when a pupil manifests health problems; they may 
then for instance remove an unsuitable plant, carpet, animal, etc.

5) In the part of the research project where we observed and assessed work 
conditions for allergy sufferers, we had expected that the school envi-
ronment would be well suited to these pupils. This presumption was not 
confirmed, either. No significant differences were found between urban 
and village schools (urban schools placed very slightly better in the evalua-
tion).

6) Greater differences were obvious in the comparison between junior and 
middle school:

 in junior school, conditions unsuitable for allergy sufferers were found more 
frequently, also in terms of overall cleaning standard
 the condition of some of the classrooms was alarming (mainly dusty aids, 

books, carpets and curtains)
 while classrooms are cleaned on a daily basis, the cleaning is generally lim-

ited to the emptying of the wastebasket and washing of the fl oor; more thor-
ough cleaning was found to be taking place in middle school classrooms and 
natural science classrooms
 a low occurrence of allergenic plants was found, there were no live animals 

in any of the classroom
 gymnasiums placed best in the assessments – they were clean, and so were 

equipment and mats.
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Conclusions

– Our results naturally cannot be generalized and applied to all the elementary 
schools as only a selected sample was examined. As the selection was random, it 
may provide a certain idea of what the situation is like at elementary schools. 

– When we spoke to the teachers, we discovered what their wish was: to have an 
aid (handbook) that would provide them with brief and concise information on 
allergies and asthma, as well as basic information on fi rst aid to be administered 
to a pupil experiencing an asthma attack or a violent allergic reaction.

– The creation of such a handbook will be an important task for the faculty of De-
partment of Family Education and Health Education.

ALERGICI A ASTMATICI VE ŠKOLE 21. STOLETÍ
Abstrakt: Práce prezentuje výsledky získané výzkumnou sondáží do prostředí 

vybraných základních škol. Bylo zjišťováno, zda a do jaké míry jsou učitelé infor-
mováni o tom, že mají ve třídách alergické či astmatické dítě a o jaký typ alergie se
u školáka jedná. Dále bylo zkoumáno, jaké jsou znalosti učitelů o těchto stavech poruchy 
imunity a zda by dokázali svému žákovi poskytnout první pomoc v případě, že by dostal 
záchvat. Navíc bylo zjištěno, že prostředí školy není ve většině případů uzpůsobeno tak, 
aby u žáků zbytečně nevyvolávalo zdravotní potíže. Z výzkumu vyplývá, že je nezbytné 
zlepšit informovanost učitelů. Ukázalo se, že sami učitelé by si přáli o této problematice 
vědět více.

Klíčová slova: učitelé, prostředí základní školy, alergické dítě, astmatické dítě, 
zdravotní potíže.
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OZONE HOLE, HUMAN HEALTH AND SCHOOL

Vladislav NAVRÁTIL

Abstract. Ozone depletion is a potentially serious global environmental problem. 
We understand the science of the depletion and have positive policy to solve the problem. 
Ozone chemical and physical properties, the role of polar stratospheric clouds in ozone 
depletion together with other reasons of this depletion are the focus of the fi rst part of the 
article. In the second part of the article some consequences of ultraviolet radiation on 
environment and human health are discussed and some recommendations are given. 

Keywords: ecology, ozone hole, UV radiation,  human health, carcinom of skin, 
health education

Ozone
Air we breathe contains approximately 21% diatomic oxygen O2. Ozone O3 is 

a triatomic molecule in which three atoms of oxygen are bonded by covalent bond (Figure 
1). Ozone is a strong oxidant and reacts with many gases and materials (atoms, molecules, 
aerosols) in the atmosphere. In the lower part of atmosphere, ozone is a pollutant produced 
by photochemical reactions (sunlight, NOx, hydrocarbons and O2). In the stratosphere 
ozone provides an essential shield against damaging ultraviolet radiation (Figure 2) [1].

                  

Figure 1. Ozone molecule Fig2. Structure of atmosphere 
and ozone concentration [1]
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Ultraviolet radiation consists of wavelength between 0.1 nm and 0.4 nm and is 
usually divided into UVA (ultraviolet A), UVB (ultraviolet B) and UVC (ultraviolet C). 
The shortest of them, UVC is the most energetic of the ultraviolet radiation (Figure 3). 
It breaks down O2 into two oxygen atoms and each of them combines with O2 molecule 
to create ozone O3 (according to symbolic equation (1)).

 O2 + UVC           O + O
         (1)
 O + O2          O3

As a result of this reaction the UVC is strongly absorbed in the stratosphere and 
none reaches the surface of Earth [2]. UVA radiation has longest wavelength and it is not 
affected by stratospheric ozone. This radiation can cause some not very serious damage 
to living cells. Most of the attention is concerned with UVB radiation which is normally 
absorbed by stratospheric ozone. But as a result of ozone depletion especially UVB 
radiation can be extremally dangerous.

In summary, approximately 99% of all UV radiation (all UVC and most UVB) is 
absorbed or screened in the ozone layer.   

Figure 3. Interaction of ultraviolet radiation with Earth´s atmosphere [3].
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Measurement of Stratospheric Ozone

The concentration of  atmospheric ozone was fi rst measured in the 1020s, using 
an instrument known as Dobson ultraviolet spectrometer. The Dobson unit (DU) is still 
commonly used to measure the concentration of ozone. One DU is equivalent to a con-
centration of 1 ppb O3 [1,3]. Ozone concentration has been measured by means of many 
ways as follows from the Figure 4. 

Ground – based measurements fi rst identifi ed ozone depletion in the Antarctic. 
Members of the British Antarctic Survey began measurements of ozone in 1957 and in 
1985 published the fi rst data that suggested signifi cant ozone depletion over Antarctica 
(Figure 5).This depletion in ozone was dubbed the ozone hole (Figure 6). However, there 
is not an actual hole in the ozone shield where all the ozone is depleted, but rather a relative 
depletion in the concentration of ozone that occurs namely during the Antarctic spring.

Figure  6. Developing of ozone hole [4]

Figure 4. Measuring Ozone in 
the atmosphere [4]

Figure 5. First measurements of 
ozone depletion [1]
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Hypothesis of Ozone Depletion. 

The hypothesis that ozone in the stratosphere is being broken down by chlorine 
atoms from chlorofl uorocarbons (CFC) molecules and bromine atoms from halons was 
fi rst suggested in 1974 by M. Molina and F.S. Rowland [4]. CFCs and halons are pro-
duced by humans used in many applications such as refrigerators, anaesthetics, aerosols, 
fi re-fi ghting equipments and manufacture of materials such as styrofoam. These gases 
are in lower atmosphere unreactive and therefore have very long residence time (about 
100 years). Molecules of CFCs and halons wander upward and enter the stratosphere. 
Once they have reached altitudes above most of the stratospheric ozone, they may be 
destroyed by the highly energetic solar UV radiation. This process release chlorine, 
a highly reactive atom. The reactive chlorine released may then enter into reactions that 
deplete ozone according to the two following reactions:

 Cl + O3           ClO + O2
         (2)
 ClO + O           Cl + O2

These two equations defi ne a chemical cycle that can deplete ozone. That is, the 
chlorine combines with ozone to produce chlorine monoxide, which in the second reac-
tion combines with monoatomic oxygen to produce chlorine again. Following this, the 
chlorine can enter another reaction with ozone and cause additional ozone depletion. 
This series of reactions is what is known as a catalytic chain reaction, because the chlo-
rine is not removed but reappears as a product from the second reaction, so the process 
may be repeated over and over again. It has been estimated that each chlorine atom may 
destroy approximately 100 000 molecules of ozone over a period of 1 or 2 year before 
the chlorine is fi nally removed from the stratosphere through other chemical reaction 
and rain out [5].

The catalytic chlorine chain reaction can be interrupted through storage of chlo-
rine in other compounds in the stratosphere. The most promissible reaction is following: 
ultraviolet light breaks down CFCs to release chlorine. Chlorine may combine with 
methane CH4 to form hydrochlorid acid HCl which may diffuse downward and in tropo-
sphere can be rain-out removed from the chain reaction [2, 6].

The ozone depletion reactions are responsible for the decline in concentrations of 
ozone in regions of both northern and southern poles.

The Antarctic Ozone Hole.
Antarctic ozone hole was fi rst reported in the year 1985 and from that time it has 

occurred in polar regions every autumn (october in northern altitudes). The amount of 
ozone depletion has varied from about 15% to 80% (Figure 6) and it was focused that 
the lowest concentration of ozone has been in the both polar regions and the highest one 
near the equator.

The question why ozone hole occurs predominantly in polar regions can be ex-
plained by means of existence of Polar Stratospheric Clouds. These clouds have been 
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observed for at least the past 100 years at altitudes of approximately 20 km above polar 
regions. The clouds are usually 10 to 100 km in length and several kilometers thick [1,6].

Polar stratospheric clouds form during the polar winter when polar air mass at 
Antarctica is isolated from the rest of atmosphere and circulates about the pole (so called 
polar vortex). The rotating air mass lose heat through radiation and does not get more 
heat because of the lack of sunlight. The rotating air mass reaches a temperature be-
tween -80 0C to -110 0C. At these very low temperatures small sulfuric acid particles 
(0,1 μm) are frozen and serve as seed particles for nitride acid (HNO3) and complex chemi-
cal reactions (Figure 7) are responsible for considerable ozone depletion. A polar vortex also 
forms over the North Pole area, but it is generally weaker than over the Antarctica and does 
not last as long as there. Nevertheless as the vortex breaks up, it sends ozone-defi cient air 
masses southwards, where they may drift over populated areas of Europe and North America 
(the ozone losses there may be on the order of 30% to 40%, which was observed in 1995).

The Future of ozone Depletion
The main aspect of ozone depletion is that if the resources of all ozone-deplet-

ing chemical were to stop today, the problem would not go away. It is because of long 
atmospheric lifetimes of CFCs (75–140 years).  

                 

Figure 7. Polar vortex (a) and chemical reactions, responsible for ozone depletion and ozone hole (b) 
[1].
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Environmental and Health Effects of Ozone Depletion

Ozone depletion has several serious potential environmental effects, including 
to Earth´s food chains on land and in the oceans and human health effects including 
increases in all types of skin cancers and cataracts together with suppression of immune 
systems [7]. Ozone depletion might lead to a reduction of primary productivity in the 
world´s oceans. 80% decreasing of ozone concentration can lead to increase of UVB ra-
diation and loss of productivity of the phytoplankton. It would have a negative impact at 
a variety of other marine organisms, because they are at the base of the food chain. Also, 
because plankton are a sink of atmospheric carbon dioxide, their disruption might in-
crease the concentration of CO2 in the atmosphere, thereby increasing global warming.

If ozone depletion becomes more widespread and affects major food crops (such 
as beans, wheat, rice and corn), serious social disruption could occur. A loss of 10% 
to 15% production could be a social and political catastrophe. The range of human 
health effects of ozone depletion is vigorously researched and debated. There is general 
agreement that the effects will be negative and will result in an increase in a variety of 
diseases, perhaps at an epidemic level [1]. One of the most serious hazards anticipated is 
an increase in skin cancers of all types, including the often fatal melanoma. It is believed 
that a 1% decrease in ozone causes an increase of UVB radiation of about 1% to 2%, 
and for each 1% increase in UVB radiation it is projected that skin cancers will increase 
2%. Since 1970 ozone depletion in midlatitudes that affect for example Australia, New 
Zealand, South America and United States has been about 10%. This could cause an 
increase in skin cancer rates of 20% to 40%. However, the observed increase has been 
90%. Thus there are another factors affecting the incidence of skin cancers: there is little 
doubt that melanoma and other skin cancers are related to exposure to UVB radiation. 
Especially hazardous are sunburns that produce blistering and severe sunburns in child-
hood are thought to increase risk of melanoma in later life [1]. In fact, skin cancers often 
take decades to develop.

Ultraviolet radiation may damage eyes, causing cataracts. An increase in expo-
sure to UV radiation may also damage or reduce effi ciency of the human immune sys-
tem [7].

If we assume that ozone depletion is responsible for all diseases mentioned 
above, we can recommend following principles of protection against consequences of 
ozone depletion:

- wearing more clothing and hats as well as using sunblock ointment
- sunbathing only in the morning and late afternoon
- following of ozone layer forecast
- choosing glasses that block ultraviolet radiation.

OZONOVÁ DÍRA, LIDSKÉ ZDRAVÍ A ŠKOLA
Abstrakt: Pokles koncentrace ozonu v ozonosféře se v posledních desetiletích 

stává globálním problémem. V první části našem článku jsou stručně popsány chemické 
a fyzikální vlastnosti ozonu a role polárních stratosférických mraků při objasňování 
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mechanismu vzniku ozonové díry. Druhá část článku je věnována vlivu ultrafi alového 
záření na kvalitu životního prostředí a na lidské zdraví a jsou zde uvedeny některé 
zásady, jak tyto vlivy omezit.

Klíčová slova: ekologie, ozonová díra, UV záření, lidské zdraví, rakovina kůže, 
zdravotní výchova
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IMPACT OF MERCURY
ON DAMAGE OF HUMAN ORGANISM

Tatiana KIMÁKOVÁ

Abstract: This report focuses on the associations between effects of mercury and 
human organism. Mercury is characterized as a chemical element, its forms, toxicity, 
usage are described. Further on the author engage in the most signifi cant ways of mer-
cury entering organism, its transport mechanism, distribution and excretion. Mercury 
belongs among factors that are dangerous to human organism already in minimal con-
centration, they mainly come through food.

Keywords: Mercury, health, risk, intake, metabolism, distribution, excretion, 
toxicity, food, damage

Introduction
At the conference UNESCO in 1967 was the following defi nition accepted: 

„Environment of a human being is the part of the world with which human being in-
teracts, that means the one he uses, affects and adapts to”. From the medical point of 
view we defi ne in a wider perspective – as a complex of physical, chemical, biological 
and social phenomenon and processes, which have a direct or indirect infl uence on 
peace of people, individuals and population (Ševčíková and team, 2006).

Negative effect of the environment on plants and animals is obvious in weak-
ening their population and reduction of their biological variety, including an extinc-
tion of some species. Because the whole development of human society has been 
connected with the technology of mining and processing of metals – in lakes, ponds 
and rivers in various parts of the world there was an increased concentration of heavy 
metals and other biological toxins and consequential death loss of aquatic animals 
(Kimáková, 1999, Kimáková 2000).

Concentrations of heavy metals in atmosphere, soils and water and in sediments 
present serious ecological problem. They enter food chain through which they get into 
human organism, where their gradual accumulation develops.

Concerning the way of interaction with the living organisms we divide heavy 
metals into biogenic elements, which are indispensable for life functioning (copper, 
zinc, iron) and abiogenic elements (such as lead, mercury, cadmium and others), whose 
presence in living organism is harmful (Koréneková and team, 2006).
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Xenobiotics, which the most common carcinogenic, mutagenic or teratogenic ef-
fects are marked with, belong to one of the most observed groups of substances, which 
have a negative infl uence on life organisms (Poráčová and team, 2005, Fazekašová and 
Poráčová, J., 1999).

One of the signifi cant negatively infl uential heavy metals in food chain is mer-
cury. In Slovakia there is rather a large area contaminated by heavy metals (Kimáková 
1999, Kimáková and Bernasovská, 2005 a, Kimáková and Bernasovská, 2005 b).

Mercury as a chemical element
Mercury (Hydrargyrum, Hg) comes from the Greece hydór – water and argen-

tum – silver. It belongs to the group II. B f periodical system of elements, it has atom 
number 80, relative atom weight 200.6, measure weight 13.6 cm –3, heating temperature 
-38.9 °C, boiling temperature 356.6 °C, in laboratory temperature mercury is silver liq-
uid with metal gloss.

Mercury (Hg) is the only, in common temperature, liquid metal, which together 
with lead, zinc, aluminium and copper alloys (for example brass and bronze) forms al-
loys, called amalgams. Together with gold and silver it forms amalgams more slowly, 
with iron, molybdenum and vanadium it does not form any at all. For this reason techni-
cal mercury can be stored in metal bottles.

Forms of mercury occurrence
Mercury can exist in three elementary forms:

- metal mercury, which is used for example as temperature medium in glass ther-
mometers, it does not have electrical charge (it is neutral),

- inorganic mercury, positively charged +1 or +2 ,
- organic mercury in carbonaceous compounds.

Chemical form of mercury occurrence infl uences its absorption and transport in 
a body. Electrically uncharged mercury easily converts into cells. Mercury with a charge 
cannot cross some barriers as, for instance, the hematoencephalic barrier in brain. It is 
formed by endothelium cells of brain capillaries joined by zonulae occludentes and as-
trocyts; due to that the metabolism between blood and tissue CNS is restricted. Similar 
situation is with placenta, in which the exchange of gasses and supply of nourishment 
into the circular blood system and the embryo is carried out in case of total separation. 
Mercury doe not penetrates cells immediately, but fi rst it must become a part of another 
molecule. Organic compounds with mercury can accumulate in poikilothermic organ-
isms, as fi sh.

Distribution and toxicity of mercury can change to positive inorganic form (Hg+1 
a Hg+2) as a result of chemical process of oxidation. Metal mercury is usually a source of 
chronic intoxication, there is also a possibility of subacute and acute intoxications. The 
main cause is inhalation of vapour. Concentration of mercury in saturated air is in low 
temperatures high due to its toxicity (Krätsmar – Šmogrovič, 1994; Večerek and team.; 
1980; Gažo and team, 1981). 
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Inorganic form of mercury can be transformed to metal mercury through reduc-
tion in methyl group CH

3 
and create organic compound of mercury.

Organic compounds of mercury can metabolize themselves by removing carbon 
(for instance demethylation) and clear mercury is produced (Kimáková, 1990).

Mercury in the environment
Increased occurrence of toxic metals in the environment has negative effect on 

people´s health and productivity of farm animals. It causes a decrease in quality of 
hygiene of animal products with higher volume of toxic elements in meat, milk, inner 
organs and others and a decrease of growth and reproductive indicators. Because tissues 
and product of farm animals play an important role in human nourishment, there is a 
need to observe the volume of mercury in meat, milk, eggs and in other animal products( 
Kimáková and Bernasovská, 2007 a; Kimáková and Bernasovská, 2007 b; Kimáková 
and Koréneková, 2004).

Mercury is the only, in common conditions liquid metal, which evaporates in 
room temperature, which signifi cantly extends the possibilities of spreading in the envi-
ronment. All the compounds of mercury are toxic. In the past there was more intoxicat-
ing by inorganic compounds of mercury, in the present time the risk of intoxication by 
organic compounds grows.

Toxicity of mercury is conditioned by the amount that gets into the body. The 
effects, further on, depend on concentration, which is reached only in certain organs, as 
for example brain or kidneys, which are sensitive to intoxication by mercury. The fac-
tors that have an infl uence on the amount and intoxication of mercury are mainly: the 
amount of mercury received (absorption through skin, inhalation through lungs, peroral 
route), entrance into blood circulation system, the speed of distribution into other organs 
and change in the chemical structure of mercury, which can happen in various organ 
during metabolism (Smith, 1996).

The use of mercury
Despite the attributes that are harmful to health mercury is irreplaceable compo-

nent for many applications and productions due to its specifi c characteristics.
Mercury is used in modifi cation and metallurgy of gold, silver and platinum, in 

electrical engineering and lightning technology (light tubes), in electrochemistry and 
laboratory practices (electrolyzers – electrolytic production of chlorine and sodium hy-
droxide, vacuum pumps, pressure pumps, thermometers, and others) Mercury is also 
used in the production of dental amalgams. Compounds of mercury are applied as im-
pregnating and disinfecting substances. Mercury catalysts are very important in organic 
technology (Baláž and Tréger, 2003).

The most mercury is used for chemical and medical purposes, than for explo-
sives, in production of paints, in electrical engineering, mechanical engineering and 
in mining of gold (Remy 1962). It is use for fi lling thermometers, pressure meaters, 
manometers, other instrument used for production of paints, amalgam and jewellery 
(Kolenič, 2003).



316

In same ethnical groups mercury is used in cosmetic products, in which vapour 
of mercury are released. These groups also use elementary mercury during religious 
ceremonies.

The followers of some Latin and Afro-Caribbean traditions, for example Sana-
taria, Voodoo or Espiritismo, carry amulet from mercury, they spray it on the ground, 
add it into candles or oil lamps. They believe in its magical abilities (according to them 
it brings happiness, love and fortune) and use it for their magic tricks. Sometime they 
use it a medicine, especially in case of digestive problems (Davidson, 2004).

In connection with the use of mercury during religious ceremonies Environmen-
tal Protection Agency published instructions, in which they warn against serious risks of 
intoxication by mercury (EPA, 1997).

Work environment
Professional risk for a human being from the aspect of exposition to mercury 

concerns various fi eld of industry and some work activities as for instance: processing 
of ore containing mercury, fundamental chemical industry, production of electro-techni-
cal equipments, production of measuring tools, pharmaceutical industry, production of 
soap and toiletries, application of dental fi llings, research and educational institutes and 
others.

In work environment exposition to vapour of metal mercury is the most common 
issue.

The exposition is often intensifi ed by contamination of work clothes, insuffi cient 
hygiene of the whole body, eating and smoking in work place, contamination of fl oor 
and walls, bad technological discipline and similar cases (Gáliková and team, 2002, Gá-
liková and team, 2003). In the past chronic professional intoxications by mercury often 
occurred during smelting ore, containing mercury in Rudňany (Kolenič, 2003).

The ways of mercury penetration into organism
When evaluating toxic effects we consider the place where the substance pen-

etrates into the organism. The penetration is possible through inhalation through lungs, 
skin or gastrointestinal tract.

It is common that the same substance enter organism in more different way 
(Beseda, 1999).

Absorption
Mercury can enter into the living organism in various ways. The possibilities 

of absorption after getting into contact with living organism through various ways are 
displayed in table 1.
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Table 1 The amount of adsorption after the contact through various ways (Smith, 1996)
Forms of mercury Ingestion (oral) Dermal contact Inhalation

metal
in thermometers

very low for liquid 
form

medium for volatile 
form

high for volatile form

inorganic
in cosmetics as an 
addition

low to medium 
(higher for infants and 
children)

low to medium low to medium

organic
methyl mercury, 
accumulation in fi sh

low low to medium high

Penetration through lungs – inhalation
Inhalation of harmful substances is the most important gateway of entering 

organism together with breathed-in air. A certain amount of breathed-in substance is 
caught in lungs and then absorbed, another part is breathed out. In the respiratory ap-
paratus gasses, vapours and small soluble aerosols are absorbed.

The amount of inhaled substance though lungs depends on more factors, for ex-
ample on physica-chemical character of the absorbed substance, its solubility in water 
and in fats, volatility and so on. It also depends on the work intensity, age and health 
condition of the exposed person (Beseda, 1999).

Exposition to metal mercury is primarily and most often caused by evaporation 
of mercury in industrial use and by exposition to vapours of Hg from dental amalgam 
and liquid Hg in households. Evaporations of Hg in households are usually caused by 
breaking a thermometer of thermostat, where silver metal Hg evaporates. Short-term 
exposition to high concentration in air is presented by pains in chest, bronchitis and 
pneumonia. In literature we can fi nd notes about a vast epidemic among workers in 
goldmines, who were intoxicated by metal mercury in Amazon forest during extraction 
processes when processing gold (Branches and team, 1993). It is known a casuistry of 
a person intoxicated by mercury in a goldsmith´s workshop. Concentration of mercury 
in air ranges between 1 to 5 μg.m-3 in the country and from 7 to 10 μg.m-3 in cities. 
Increased amount is present in air in industrial areas, around incinerators and cremato-
riums (Rosival and team, 1992, Kolenič, 2003).

Penetration though digestive apparatus – gastrointestinal route
Entrance of harmful substances through this way into the organism is often 

cause by negligence of workers. They do not clean their hands enough or at all when 
they consume food. Much information about chronic and acute intoxications in this 
way has been learnt by comparing real cases. This fact emphasizes the inevitabil-
ity to keep all safety precautions when working with toxics and harmful substances 
(Beseda, 1999).

Picture 2 displays contamination of the environment by chemical substances as 
industrial waste, toxic metal, pesticides, industrial emissions and others. They enter the 
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soil, water and in this way also into the food chain and consequently they get into the 
digestive apparatus with food (Tőlgyessy and team, 1989).

Mercury, its inorganic and organic compounds belong among foreign substances 
in food. They get into food from soil, water and air as contaminants, that means as sub-
stances added into food unconsciously. The presence of mercury and its compounds in 
food can have a negative impact on human health and health of animals (Nuttal, 2004; 
Kimáková, 1999; Kimáková, 2005; Kimáková and Bernasovská, 2007a; Kimáková 
and Bernasovská, 2007b).

Because the entrance of mercury together with food is more signifi cant than any 
other way, mercury has great signifi cance as a contaminant of food in the whole balance 
of organism. Between the quality of food (its contamination by mercury) and the healthy 
state of population there is a direct rule of proportion. Toxicity of inorganic mercury is 
dues to consumption or direct contact with skin and inorganic mercury. It can appear 
as a result of transformation of metal Hg onto inorganic (Smith, 1006, Kimáková and 
Koréneková, 2004, Kimáková and Bernasovská, 2007a, b, Kimáková and Bernasovská 
2005a). Mason and team (2001) point out the possibilities of non-professional exposi-
tion to mercury in terms of the number of dental amalgam fi llings, especially in com-
bination with chewing a gum and scrunching teeth. In these cases Hg is released from 
amalgam fi llings.

Chloride mercury, when 
taking a large doze and concen-
tration with water in more than 
10 %, causes stomach cramps 
and anuresis. After the exposition 
through this form it also appear 
in tubular cells of kidneys. A loss 
of these cells causes afunction of 
kidneys, albuminuria and retence 
of liquids starts. As a conse-
quence of the shock and disorder 
of kidneys it can lead to death in 
24 hours. In the past intoxications 
were often the results of using 
calomel as an ingredient of tooth-
pastes (Smith, 1996).

Intoxications by organic 
mercury are primary common as 
a result of food contamination by 
methyl mercury. We state some 
cases, where unconscious con-
tamination of food chain occurred 
followed by consumption of the 
contaminated food.

Iraq – a harvest treated by pesticides with that contented methyl mercury was ac-
cidently use for bread production, the main source of food (Bakir and team, 1973).

Picture 2 Scheme of food chain, through which 
toxic substances get from soil into human body. 
(Tőlgyessy and team, 1989).
1 – soil, 2 – water, 3– plankton, 4 – human being
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Japan, Canada and New Zealand – the main source was fi sh contaminated by 
methyl mercury (Takeuchi, 1975, Mc Keown-Eyssen and team, 1983, Kjellstron and 
team, 1986, 1989).

Faroe Islands – contaminated fi sh and whales (Grandjean and team, 1992, Dal-
gard, 1994).

Area of Mediterranean Sea – fi shermen and their families are exposed to vari-
ous concentrations of mercury coming from fi sh (Franchie and team, 1994).

USA – families of farmers were seriously affected by consumption of pork, 
which was feed by crops contaminated by methyl mercury (Davis and team, 1994).

Penetration through skin – physical contact
The entrance of harmful substance into the orgasm through skin is often under-

estimated. Serious intoxications of acute or chronic character in this way can be caused 
by both inorganic substances and their compounds (toxic metal and the like), or organic 
substances, especially by those that are well soluble in water and at the same time in 
lipids. This way of penetration can become signifi cant especially in case of highly toxic 
substances, where even a protection mask with functioning fi ltrations does not need to 
provide suffi cient protection.

Usually in common working process there is not enough attention paid to the 
possible penetration of chemical substances through skin, which can, in some cases, 
lead to serious damage of health (Beseda, 1999).

Kolenič (2003) describes a case of serious intoxication after having a cream with 
10 % of HgNH2Cl applied on skin when treating rash. After three weeks of application 
(together 4 g of mercury) a serious damage CNS with polyneuropathy and nephritic 
syndrome. Damage with photoallergy was registered after having a tattoo by vermilion 
done.

Inorganic compounds such as calomel (mercurous chloride) were used in medi-
cine as parts of lotions and cosmetic products (creams, face lotions, body lotions, soaps) 
or medicals for treating hyperpigmentation. They were used in treating syphilis. White 
precipitate was used in ocular medicine as antiseptics (Krätsmar – Šmogrovič and team, 
1994).

Mercury compounds were a part of various cleaning and disinfection products 
(internal, external). Alkaline mercuric cyanide was used in disinfection in a form of 
diluted solutions.

Compounds of mercury are a component of dry batteries that are used in appli-
ances for those who are hearing-impaired (Kolenič, 2003).

Parenteral penetration
Parenteral gate of entering a biologically effective substance or harmful sub-

stance is other way of entering organism than through digestive apparatus – such as 
through injection, intravenously, subcutaneously and intraperitoneally (Beseda, 1999).

Davidson and team (2004) stated that, for some years, vaccines against convul-
sive tussis, diphtheria, tetanus and Haemophilus infl uenza type B and hepatitis B, served 
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parenterally, were preserved with a small amount of thimerosal, which included 49 % 
of ethylated mercury.

In literature there are data concerning a curious case of a nurse who injected 
2 ml (27 g) of metal mercury into her vain with suicidal tendencies. Great amount of 
the mercury gathered in the right ventricle, where it formed a small “pond”, which was 
discovered by RTG examination. The person died a few years later from tuberculosis 
(Klein and Bencko, 1997).

Transport of mercury in organism
Individual forms of mercury are distributed and metabolized in various ways 

after entering the organism, as displayed in table 2.

Table 2 Mercury in organism (Smith, 1996).

Forms of 
mercury

Trapping of 
mercury in 

organs

Transformation 
into other forms

All-body 
decomposition 

(months)

Primary 
excreting

metal

kidneys (most 
often)
brain
fetus
liver

inorganic 1 – 2
stool (most often)
inhalation
urine

inorganic

Kidneys (most 
often)
liver
brain (in case of 
high fl ow with 
transformation) 

Metal organic 1,5 – 2

urine
(most often)

stool
into hair
milk

organic

Kidneys (most 
often)
brain
fetus
liver
muscles

inorganic 2 – 4

stool (most often)
urine
into hair
milk

Through inhalation or through skin in vapour mercury is well resorbed into blood, 
through which it can be transported into individual organs, including brain. It penetrated 
into erythrocytes, where it is easily transformed into an inorganic form. Inorganic mer-
cury is then baldly released into blood plasma and links with the protein transformers or 
stays in erythrocytes. Metal mercury is transformed into inorganic mercury in brain or 
in embryo followed by comulation.

After oral transmission of inorganic salts of mercury the concentration starts. Hg 
is present in mucosa of all the digestive system, the most in mucosa of intestanes. Inor-
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ganic mercury that got into blood from intestines is cumulated in large amount in kid-
neys and livers. Only a small amount gets into the brain, the same it is with placenta.

Organic compounds of mercury have a greater ability to penetrate through bio-
logical barriers, including the hematoencephalic. Distribution of organic mercury into 
organs is therefore more even after peroral transition. It is also cumulated in brain tissue 
in a signifi cant amount. Organic compounds of mercury easily penetrate through pla-
centa and they are present in various concentrations in fetal organs (Bartík, 1985).

Dumont (1995) found out that within 48 hours after the exposition of organism 
to mercury there is a protein metalprotein cumulated in kidneys in larger amount. This 
protein binds mercury and therefore it cumulates is as well. There are changes in bio-
logical effect. The crated complex mercury-protein is great in size and is the reason for 
long-term excretion.

After some time mercury can dissociate and when released it can harm kidneys 
in time when the source of intoxication was eliminated. Kidneys are not only an organ 
where excretion of mercury happens, but they also trap it primarily and accumulate it.

Interaction with tiolon groups (SH enzymes) is considered as a biochemical base 
of toxicity of mercury. In case of low concentration of ions Hg2+ inhibit tens of en-
zymes. Various organs release accumulated mercury at different speed, however it was 
confi rmed that kidneys and brain will be contaminated by Hg for the rest of life (Du-
mont, 1995).

Distribution of mercury
The extend of affecting organs is mainly connected with concentration of mercu-

ry. Its distribution depends not only on physical characters (Hg and organic compounds 
are lipophilic) but also on the anatomic structure of organs (Kolenič, 2003).

Histochemical studies have shown that mercury in intoxicated organism is distrib-
uted into all organs and tissues (in form of granules Hg), while the most signifi cant con-
centration occurs in the centre of livers and kidneys (Kačmár and team, 1992). High con-
centration of Hg is in kidneys, which are the organ of their elimination (Kolenič, 2003).

Extraction of mercury
After absorption the exhalation of metal mercury is extracted through respiratory 

system, stool and urine. After being transformed in inorganic Hg it is extracted from the 
body through urine and stool.

Mercury is extracted through bile in a complex way together with glutathione and 
gets into the respiratory, salivary and lacteal glands. Extraction through urine is practi-
cally signifi cant, which is irregular and last long after the exposition has fi nished. The 
values of 10 μg/l are considered as a prove of increased expositon (Kolenič, 2003).

Conclusion
Mercury belongs among heavy metals that are harmful to human organism even 

in the smallest amount. Presently it is possible to damage organism mainly through 
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getting into the body through food. That is why the issue of observing mercury and its 
compounds in the environment has a great signifi cance, especially concerning monitor-
ing mercury in food.

For the selected groups of people, where we include pregnant women, breast-
feeding women, children, people permanently living in areas that are contaminated by 
mercury, workers of selected chemical factories, older people and patients suffering 
from disorders of kidneys, livers we do not recommend food with higher proportion of 
mercury – inner organs, sea fi sh (shark, swordfi sh, tuna, mackerels), plants and mush-
rooms from areas with high volume of mercury in soil. The threatened groups should 
prefer food with low volume of mercury – milk, dairy products, meat, fruit and vegeta-
bles that are grown away from affected areas.

VPLYV ORTUTI NA POŠKODENIE
ĽUDSKÉHO ORGANIZMU

Abstrakt: Príspevok je zameraný na súvislosť vplyvu ortuti a poškodenia 
ľudského organizmu. Ortuť je charakterizovaná ako chemický prvok, sú popísané jej 
formy, toxicita, využitie. Ďalej s autorka venuje najvýznamnejším cestám vstupu ortuti 
do organizmu, jej transportným mechanizmom, distribúcii a exkrécii. Ortuť patrí medzi 
faktory, ktoré sú pre ľudský organizmus nebezpečné už pri minimálnej koncentrácii, jej 
hlavný príjem sa deje potravou.

Kľúčové slová: Ortuť, zdravie, riziko, príjem, metabolizmus, distribúcia, exkré-
cia, toxicita, potrava, poškodenie
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TOWARDS A MEASUREMENT OF GENDER 

María Pilar SÁNCHEZ-LÓPEZ, Fátima SÁNCHEZ, Raquel RIVAS, 
Isabel CUELLAR-FLORES, Juan Francisco DÍAZ-MORALES

Abstract: Gender is the result of an evolutionary process, a social category, 
which indicates the non-existence of traits or types of conduct which “a priori” might 
belong to one sex and by means of which social expectations and norms are interiorised. 
It also refers to the individual’s psychological feeling of being a male or female, includ-
ing the social and psychological modes of behaviour. The aim of this study is to adapt 
the gender questionnaires (CFNI-CMNI) to the Spanish population. If the psychometric 
results are acceptable, the intention is to continue expanding the sample of participants 
and evaluating their reliability and validity. The ultimate aim is to use the instruments 
in future researches on gender and health.

Keywords: Gender, measurment of gender, gender questionnaire

Introduction
Our interest in psychometric evaluation of the sex-gender system ((Rubin, 1975) 

stems from the importance it has in explaining a wide range of manifestations: social 
conduct and personality (Cardenal and Fierro, 2001; Costa, Terracciano and McCrae, 
2001; Hyde, 1984; Maccoby and Jacklin, (1974), activities and interests (Huston, 1983) 
and identities or self-perceptions (Chodorow, 1978; Fernández, 1996). The role played 
in health has also been pointed out (Mahalik, Lagan and Morrison, 2006; Martínez, 
2005; Sánchez-López, 2003) with the relationship between both and the importance 
it has for preventing and treating problems (Brown, 1986; Gilbert and Scher, 1999; 
Brooks and Good, 2001).

Whereas sex is defi ned as the biological characteristics (chromosomic, go-
nadal, hormonal, cerebral and genital dimorphism, etc), gender is the result of an 
evolutionary process, a social category, which indicates the non-existence of traits 
or types of conduct which “a priori” might intrinsically belong to one sex and by 
means of which social expectations and norms are interiorised. It also refers to the 
individual’s psychological feeling of being a male or female, including the social 
and psychological modes of behaviour designed by society as masculine or feminine 
(Barberá, 2004; Fernandez, 1996, 1998; Hare-Mustin and Maracek, 1990; Laqueur, 
1990; Maccoby, 1990).
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Thus, several authors of either sex defend the importance of the gender concept 
and insist on the need to look at those aspects related with it when explaining differences 
between men and women (Bem, 1981; Chodorow, 1978; Kagan, 1964). However, how 
can people’s gender be evaluated? Its measurement has traditionally been dealt with by 
means of the evaluation of Masculinity/Femininity, conceived as the extent, more or 
less to which people close to the social stereotypes related to the behaviour of each of 
the sexes.

Gender-measuring instruments
In mid twentieth century there appeared several instruments for the measurement 

of masculinity and femininity, aiming to measure the psychological differences between 
men and women (Gough, 1952; Hataway and McKinley, 1943; Strong, 1936; Terman 
and Miles, 1936). Each of these scales sprang from different concepts, so comparing 
them is not easy. What can be affi rmed is that their contents were very heterogeneous 
and what they were seeking was to discriminate between men and women with no ex-
planatory theory as a base (Fernández, 1998).

Constantinople (1973) delivered a harsh criticism of the psychometric character-
istics of these scales because they started out from the idea that masculinity and femi-
ninity are the two opposite poles of just one dimension. This author posits that they are 
necessary measurements of these two variables. 

At the end of the twentieth century new scales of masculinity and femininity 
appeared, Bem’s instrument, called Bem Sex Role Inventory (BSRI), was the most in-
novatory, since it was the fi rst one to use independent measurements for these variables, 
where masculinity is not the opposite of femininity. This author proposes the concept of 
“androgyny” to designate subjects who present high scores in both categories, so that 
these persons would be shown to be assertive or fl exible, instrumental or expressive 
depending on what the situation required. 

Later, Spence, Helmreich and Stapp (1974, 1975) devised a questionnaire which 
measured masculinity and femininity as orthogonal dimensions. The test is known as 
PAQ (Personal Attributes Questionnaire) and showed once again that these variables are 
independent. Berzins, Willings and Wetter (1978) developed the ANDRO scale (Person-
ality Research Form ) which includes social and intellectual aspects on autonomy and 
orientation to achievement in the masculinity scale and contemplates aspects related to 
emotionality, subordination and upbringing in the femininity scale. Heilburn’s inventory 
(1976), Adjective Check List (ACL) also evaluates these dimensions through positive 
and negative adjectives. The scale produced by Balcom (1976) measures gender identity 
on two scales: MSC (masculinity) and FMN (Femininity). It is based on cultural stere-
otypes, not on personality traits as was the case in previous instruments. This explains 
the high correlation between Baucom’s scale and Bem’s inventory. Another measuring 
instrument for these variables is the Sex Role Behaviour (Orlofsky, 1981) which evalu-
ates the interests and conduct of men and women in their roles. 

All previous scales use as support the equivalent concepts of instrumentality-ex-
pressiveness (Parsons and Bales, 1955), agency-communion (Bakan, 1966) and self-as-
sertive-integrative tendencies (Koestler, 1967, 1978) identifying masculinity and femi-
ninity with each of the terms of those independent dimensions. The resulting outline is 
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a quadruple typology (people can be androgynous, masculine, feminine or undifferenti-
ated, depending on whether they score more or less on one of the two scales, in both or 
in neither), and by this means the aim was to evaluate that which is socially determined 
as desirable for each of the sexes (Fernández, 1998). Nevertheless, the criticisms made 
nowadays of these new scales centre precisely upon social desirability, since if masculinity 
and femininity are concepts conditioned by historical evolution and social construction, 
it does not seem apt to fi x a framework as rigid as that of instrumentality-expressivity 
(Auster and Ohm, 2000; Cook, 1985, 1987; Fernández, Quiroga, del Olmo and Rodriguez, 
2007; Marsh and Myers, 1986; Taylor and Hall, 1982; Woodhill and Samuels, 2003). As 
pointed out by Robinson, Shaver and Wrightsman (1991), gender, being a social concept, 
is sensitive to variations and changes that may take place in each society. 

From all of this the need to have available a valid, reliable instrument which is 
representative of the present day can be deduced. Such an instrument can be incorpo-
rated into research and thus a more profound study can be carried out into its relation-
ship with other variables. This is the purpose for which the instruments of Mahalik 
(2003, 2005), “Conformity to Masculinity Norms Inventory” (CMNI) and “Conformity 
to Femininity Norms Inventory” (CFNI) are designed. Both measurements offer a series 
of advantages with regard to their predecessors: they are updated instruments, since 
they have been created quite recently and incorporate a multidimensional perspective of 
gender. In this way they work with the constructs of “femininity” and “masculinity” not 
as homogeneous entities, but as multiples (there would be different “femininities” and 
“masculinities” with which people would identify us in different degrees). This latter is 
the other of the limitations of the global concepts used in the scales of the 70s, since both 
through its own theoretical defi nition and from the results shown by some research at the 
present time, they are multidimensional concepts (Fernández et al., 2007; García-Vega, 
Fernández García and Rico Fernández, 2005; Mahalik, Locke, Ludlow, Diemer, Scott, 
Gottfried and Freitas, 2003; Thompson and Pleck, 1995). Moreover, the instruments 
designed by Mahalik et al. (2003, 2005) use the term “femininity/masculinity norms” 
which, from our point of view, are quite adequate, insofar as they clarify that one is 
dealing with femininity and masculinity understood as a set of guidelines of conduct, 
attitudes and beliefs of a prescriptive nature and that in no measure do they refl ect the 
natural psychological derivation of sexual dimorphism. 

Preparation of the original instruments
Devising the original inventories followed a scrupulous empirical methodology, 

directed in a rational way. The instruments were put together at two different times, 
but in both cases the same phases were followed. The fi rst step was to identify the 
dominant feminine and masculine norms in United States culture, that is, predominantly 
heterosexual and white. For this purpose the bibliography on traditional feminine and 
masculine norms was revised, and in the case of the CFNI a small group of women was 
chosen to create a discussion group in which they were asked to identify the messages 
they had perceived as to how women should think, feel and act, with 100 different mes-
sages received. Finally, in two mixed focus groups of male and female doctorate and 
Master’s students there were discussions on the examples identifi ed as masculine norms 
in one case and feminine in the other, categories were refi ned and items were devised. 
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The fi nal categories were 12 feminine norms and 12 masculine norms, respectively. 
Each category included 12 items, refl ecting a continuum of conformity which each 
norm could have; moreover, they described cognitive, behavioural and affective ele-
ments. 144 initial items were applied in constructing the CFNI to 733 females at the 
university, In the case of the CMNI, the 144 items were fi rst submitted for judgement 
to three graduate students and acceptable indices of agreement were obtained. Subse-
quently, they were applied to 753 men, all of them university people. After applying 
the relevant factorial analyses the authors reached a solution of 8 factors in the CFNI 
and 11 in the CMNI, by means of main axes and oblique rotation. 

In the CFNI items were selected with loadings higher than or equal to (.4) on 
one factor and with no loadings above (.3) in any other factor. This gave a matrix of 84 
items. 7 of the 8 factors coincided with the rationally devised categories and only one 
of them combined two of them. As for the relationship between factors, only two pairs 
of them (Nice in relationships-Caring for children and Thinness-Invest in appearance) 
showed correlations equal to or more than (.3) .The internal consistency for the total 
scale is α =.88 and that for the subscale go from α =.77 the least to α =.92 the highest. 
External validity was checked by the Bem Sex role Inventory (BSRI- Bem, 1974, 1981) 
and the Feminist Identity Composite (FIC- Fischer et al., 2000). Signifi cant, positive re-
lations were found with the BSRI Femininity subscale and the FIC Passive Acceptance, 
and a negative one for the BSRI Masculinity subscale. Amongst the CFNI subscales not 
all had signifi cant correlation with the other instruments, thus confi rming the predictions 
of the authors insofar as the CFNI also evaluates other characteristics not included in 
the BSRI and FIC. As far as the time stability of the instrument is concerned, the test-
retest coeffi cients in a 2-3 week period were .94 for total score and .87 average for the 
subscales (.83 the lowest for Domestic and.95 for Caring for children). 

In the CMNI only 1 out of 55 pairs of correlations between factors was higher 
than (.3) (Power over women-Playboy). As in the CFNI, the items were chosen with 
loadings higher than or equal to (.4) in a factor and with no loadings higher than or 
equal to (.3) in any other factor, the result being a matrix with 94 items. Each factor 
was labelled with the same names as the rationally proposed categories. As far as their 
internal consistency is concerned, the total scale has an α =.94 and the subscales have 
values from α =.72 the least to α =.91 the highest. Time stability is also satisfactory in 
a period of 2-3 weeks, since the test-retest coeffi cients were .95 for the total scale and 
.76 on average for the subscales (with.51 being the lowest for Pursuit of Status and .96 
the highest for Disdain for Homosexuals). The inventory was externally validated by 
other measures of masculinity, specifi cally with the Brannon Masculinity Scale Short 
Form (BMS- Brannon and Juni, 1984), the Gender Role Confl ict Scale (GRCS- O’Neill 
et al., 1986) and the Masculine Gender Role Stress Scale (MGRS- Eisler and Skidmore, 
1987). The total CMNI had a signifi cant correlation with the total scores of the three 
scales, and most of the subscales designed to evaluate similar characteristics also pre-
sented signifi cant relationships.

Aim
The aim of this study is to adapt the gender questionnaires (CFNI-CMNI) to the 

Spanish population. If the psychometric results are acceptable, the intention is to con-
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tinue expanding the sample of participants and evaluating their reliability and validity. 
The ultimate aim is to use the instruments in future researches on gender and health.

Method
Participants

The CFNI was applied to 706 women from several Spanish regions, between 17 
and 86 years of age (mean age = 32.62; D.T. =12.17) 75% of these participants have 
received higher education ,15% middle-school studies and 10% basic studies .What is 
more, 63.7% are working, 5% unemployed , 25% are students, 3.6% are retired and 
1.7% work in the home. 

The CMNI was completed by 213 men between the ages of 18 and 79 (mean age 
=33.62 D.T.12.45). The participants came from various Autonomous Spanish Commu-
nities. 64.7% of them had university studies, 24.2% secondary studies and 11% primary 
studies. Moreover, 68%had a job, 7.4% were out of work, 23.2% are students and 1.4% 
are retired. 

Instruments
CFNI: Conformity to Femininity Norms inventory
The Conformity to Femininity Norms Inventory (CFNI) contains 84 items an-

swered on a 4-point Likert scale (0 = completely disagree, 1 = disagreement, 2 = agree-
ment, 3 = total agreement). The statements have been designed to measure attitudes, 
beliefs and behaviour associated with the feminine gender roles, both traditional and 
non-traditional. For example, statements deal with topics such as the aspect, how to 
look after others, sexuality and relationships. They are grouped into eight female pre-
scriptions: Nice in relationships, Thinness, Modesty, Domestic, Caring for Children, 
Romantic relationships, Sexual Fidelity and Invest in Appearance. The questionnaire 
takes 10–15 minutes to apply. Participants are requested to indicate to what extent they 
are personally in agreement or disagreement with each statement.

CMNI: Conformity to Masculinity Norms Inventory 
The Conformity to Masculinity Norms (CMNI) contains 94 items answered on 

a 4-point Likert scale (0 = completely disagree, 1 = disagreement, 2 = agreement, 3 = to-
tal agree). The statements have been devised to measure attitudes, beliefs and behaviour 
refl ecting conformity or non-conformity with eleven messages associated with mas-
culine gender roles: Winning, Emotional Control, Risk-Taking, Violence, Power over 
women, Dominant, Playboy, Self-Reliance, Primacy of work, Disdain for homosexuals 
and Pursuit of Status. The time needed to fi ll in the questionnaire and give instructions 
to the subjects is the same as for the CFNI.

Procedure
Adaptation of instruments to the Spanish population

To adapt the original inventory to the Spanish population an action protocol has 
been devised, taking on board the recommendations of international regulations (Guide-
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lines of the ITC, International Test Commission) and national ones (model following the 
norms of test evaluations (CET), Test Commission of the Offi cial College of Psycholo-
gists), the basic steps of which are the following:

1. Translation by a bilingual woman psychologist, with experience in translating 
psychological evaluation instruments, and with whom the group has previously worked 
on several occasions. 

2. Application to a small group of psychologists who are experts in psychological 
evaluation and the adapting of instruments to Spanish reality. Evaluation is made of the 
linguistic, cultural and psychological adaptation of the instrument. Interjudge agreement 
enables the second experimental version to be devised. 

3. Application to a small group from the ordinary population, asking them o indi-
cate possible diffi culties in both linguistic and cultural comprehension.

As a result of the process, small modifi cations were made in order to adapt the 
test to Spanish idiosyncrasy and culture. Finally our research team began the applica-
tions to a broad group of people from the Spanish territory. 

With these data the next stage was the statistical analysis, for which the SPSS 
version statistical passage has been used .In calculating reliability as internal consist-
ency Cronbach’s alpha coeffi cient has been used. 

Results
CFNI

The results of the reliability analysis with the CFNI indicate that the consistency 
index for the total scale is α =.85 (Table 1) Most of the subscales have acceptable α 
values, between .70 (Modesty) and .82 (Thinness and Sexual Fidelity), except for two 
subscales with values of .66 in Romantic relationships and.38 in Nice in relationships. 
The indices corresponding to the US population were higher than for all the subscales 
and for the total scale. 

Table 1. Alpha reliability indices of CFNI subscales 
American Population a

α
Spanish population

Α
1. Nice in relationships .84 .38
2. Thinness .90 .82
3. Modesty .82 .70
4. Domestic .84 .72
5. Caring for children .92 .84
6. Romantic relationships .77 .66
7. Sexual fi delity .85 .82
8. Invest in appearance .82 .74
TOTAL .88 .85

a: Values extracted from Mahalik et al. (2005)
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CMNI 
The reliability index for the total CMNI is α = .92(Table 2). In the subscales the 

range of scores is from .70 (Dominant and Pursuit of Status) and .89 (Disdain for homo-
sexuals), all of which are at acceptable levels. Only in the Risktaking subscale were the 
index values for internal consistency higher among the US population. 

Table 2. Alpha reliability indices of CMNI subscales 
Alpha reliability indices of 
CMNI subscales

American populationb

α
Spanish population 

α
1. Winning .88 .81
2. Emotional Control .91 .86
3. Risk-Taking .82 .83
4. Violence .84 .76
5. Power over women .87 .75
6. Dominant .73 .70
7. Playboy .88 .85
8. Self-Reliance .85 .81
9. Primacy of Work .76 .72
10. Disdain for homosexuals .90 .89
11. Pursuit of Status .72 .70
TOTAL .94 .92

b: Values extracted from Mahalik et al. (2003)

Discussion and conclusions
The process of adapting the two instruments to the Spanish population has, as we 

have already mentioned, followed the steps recommended by national and international 
norms. This enables an improvement to be made in the adaptation to our medium and 
ensures that the process carried out is the correct one.

When making a statistical check of the reliability of the scales through the Cron-
bach alpha for internal consistency ,which is one of the most used in psychometrics 
(Ledesma, Molina and Valero, 2002), we found that the scales´ values for the Spanish 
sample were very similar to the American sample, with minimum values of α =.7. Never-
theless, as is to be expected, when dealing with an adapted instrument, the indices are 
always lower in the Spanish samples than in the American ones, but the difference is 
small in most subscales, so we can claim that, in general, they present adequate results. 

We have shown that the internal consistency of the CMNI is higher, in gen-
eral, than that of the CFNI, probably because the former has a greater number of items 
(Ledesma, Molina and Valero, 2002). Thus, the values obtained in the CMNI do not 
pose any problem, all of them being higher than or equal to .7. However, in the CFNI the 
“Romantic relationships” and “Nice in relationships” scales present some weaknesses, 
particularly in the case of the latter. The “Romantic relationships” subscale presents the 
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lowest α index of all in the American population, an aspect which must be borne in mind 
in our adaptation. Despite all that, such a low level of internal consistency in “Nice in 
relationships” shows that the items in this subscale may be measuring several different 
aspects and, therefore, will be an object of future studies. 

The values of the internal consistency indices presented in this work suggest that 
the adaptations carried out in the CFNI and CMNI may be good instruments for meas-
uring conformity with male and female social norms in the Spanish population (once 
the “Nice in Relationships subscale has been corrected), and consequently, useful for 
evaluating the “gender) variable in our medium. These fi ndings enable us to continue 
the study of the psychometric properties of both inventories and to extend the applica-
tion sample. 

Among the limitations of our study is the fact that the number of participants in 
the CMN is limited, an aspect which will be resolved as the process of adaptation con-
tinues. Another of the limitations is that in the CFNI the “Nice in relationships” scale 
shows some weaknesses and, therefore, will have to be studied in the future. Finally, 
Cronbach’s alpha index is necessary but not suffi cient to guarantee the psychometric 
properties and the validity of both instruments, so we will continue to study them. 

Among future prospects is to be found the fact that if the two instruments con-
tinue to display their reliability and validity, the adaptation made for the Spanish popu-
lation will allow us to use these instruments to evaluate the gender variable in our re-
search, and apply the measurement to study relationships between health and gender.
These constitute the fi nal aim of our research group (EPSY, UCM). 

K MĚŘENÍ GENDERU
Souhrn: Gender je výsledkem evolučního procesu, sociální kategorie, která 

označuje způsob chování, který by „a priori” měl patřit jednomu pohlaví, a prostřednictvím 
kterého jsou interiorizovány sociální očekávání a normy. Také označuje individuální psy-
chologické cítětí být mužem nebo ženou, zahrnující sociální a psychologické způsoby 
chování. Cílem této studie je adaptovat gendrový dotazník (CFNI-CMNI) na španělskou 
populaie. Jestliže budou psychometrické výsledky akceptovány, našim záměrem bude 
rozšířit výzkumný soubor a evaluovat reliabilitu a validitu dotazníku. Konečným cílem 
je použít tyto nástroje v dalších výzkumech zaměřujících se na gender a zdraví.

Klíčová slova: Gender, diagnostika genderu, genderový dotazník
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THE BECK DEPRESSION
INVENTORY-SECOND EDITION (BDI-II):

FACTOR CONGRUENCE
AND GENERALIZABILITY OF ITS INDEXES

 OF INTERNAL CONSISTENCY

Jesús SANZ, María Paz GARCÍA-VERA

Abstract: The Beck Depression Inventory II-second edition (BDI-II), is widely 
used new version of inventory for measuring depressive symptomatology in patients 
with psychological disorders and medical diseases and is also widely used in clinical 
practice and research activities. The goal of this research is fi rstly assessing the valid-
ity and internal consistency of the BDI-II on three samples of Spanish adults repre-
senting psychopathological patients, general population adults and university students. 
Secondly, comparing the BDI-II’s factorial structure and reliability indexes in Spanish 
samples with the factorial structure and reliability indexes detected in similar samples 
from other countries in order to assess the BDI-II’s factor congruence and the general-
izability of its internal consistency indexes in several countries. Finally, the third goal 
was to compare the results achieved with the BDI-II with those obtained with the BDI-
IA in order to fi nd out whether the BDI-II presents higher indexes of factor congruence 
and internal consistency than the BDI-IA. Finally, the third goal was to compare the 
results achieved with the BDI-II with those obtained with the BDI-IA in order to fi nd out 
whether the BDI-II presents higher indexes of factor congruence and internal consist-
ency than the BDI-IA.

Keywords: Depression inventory, measuring of depressive symptomatology, 
mental health 

The Beck Depression Inventory (BDI) – both the 1961 original version (BDI-I; 
Beck, Ward, Mendelson, Mock & Erbaugh, 1961) and the 1978 revised version (BDI-
IA; Beck, Rush, Shaw & Emery, 1979; Beck & Steer, 1993) – has been widely used for 
measuring depressive symptomatology in patients with psychological disorders, medi-
cal diseases and the population at large, to eventually become the tool for self-applied 
assessment of depression most widely used in clinical practice and research activities 
(Beck, Steer & Garbin, 1988; Piotrowski, 1996; Sanz, Navarro & Vázquez, 2003).
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In 1996, a new version of the BDI named Beck Depression Inventory-II (BDI-
II; Beck, Steer & Brown, 1996) was published, which included substantial changes to 
previous BDIs to enable the instrument to cover all symptomatic diagnostic criteria for 
depressive disorders proposed by the DSM-IV (APA, 1994). The BDI was developed 
in the sixties of the last century for the purpose of refl ecting the clinical consensus on 
symptoms that were considered defi ning of depression at the time. During the forty 
years that have passed since, a number of relevant developments to our way of under-
standing depression have taken hold – developments that have been taken into account 
for the defi nition of major depression and dysthymia brought forward by the DSM-
III (APA, 1980) and successive editions (DSM-III-R (APA, 1987) and DSM-IV (APA, 
1994). Yet, despite these developments, the BDI-I, and later the BDI-IA, have continued 
to refl ect the main characteristics of depression in a reasonable way. However, several 
studies have pointed out that the BDI fails to adapt to several symptomatic diagnostic 
criteria held by both DSM-III and DSM-IV (Moran & Lambert, 1983; Vázquez & Sanz, 
1997; Vredenburg, Krames & Flett, 1985). Thus, in relation to the most widely accepted 
defi nition of major depressive episode offered by the DSM-IV (APA, 1994), the BDI-
IA fails to cover the symptomatic criteria for psychomotor retardation or agitation, and 
only provides partially (paying attention only to defi cit aspects and ignoring excess) for 
a further two criteria: sleep problems and appetite/weight problems (Vázquez & Sanz, 
1997). In addition, the BDI-IA covers symptoms (e.g., hypochondria, hopelessness) that 
are not held as diagnostic criteria for major depressive episodes by the DSM (Burt & 
IsHak, 2002). Finally, the BDI-IA does not enable the assessment of the occurrence of 
depressive symptomatology during the minimum time required for diagnosis of major 
depressive episodes (two weeks as held by the DSM-IV as opposed to the one-week 
time framework offered by the BDI-IA).

To solve these discrepancies, the time framework of the BDI-II was extended 
to two weeks. Four BDI-IA items were replaced (weight loss, changes in body im-
age, somatic distress, and work diffi culty) by items covering new symptoms (agitation, 
worthlessness, concentration diffi culty, and loss of energy). Also, appetite loss and sleep 
loss items were revised to assess both increases and decreases in sleep and appetite, 
and a further twelve items were reworded. Thus, only three BDI-IA items (Punishment 
feelings, suicidal thoughts, and loss of interest in sex) remain unaltered in the BDI-II. 
Therefore, the BDI-II stands as a major update of the popular BDI-IA, and appears to 
have succeeded in covering satisfactorily the DSM-IV’s symptomatic diagnostic cri-
teria for depressive disorders (see an analysis of content validity by Sanz, Navarro & 
Vázquez, 2003). Furthermore, psychometric studies to date indicate that this new ver-
sion’s reliability and validity indexes are as high as those of its immediate predecessor, 
the BDI-IA and, in some cases, clearly superior – such as, for example, in relation to 
its factorial validity and internal consistency (Beck, Steer, Ball & Ranieri, 1996; Beck, 
Steer & Brown, 1996; Dozois, Dobson & Ahnberg, 1998; Steer, Clark, Beck & Ranieri, 
1999; Whisman, Perez & Ramel, 2000).

In this sense, the goal of this research is three-fold. First, assessing the validity 
and internal consistency of the BDI-II on three samples of Spanish adults representing 
psychopathological patients, general population adults and university students – which 
involves the analysis of factor congruence and generalizability of internal consistency 
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indexes in said three samples. Secondly, comparing the BDI-II’s factorial structure and 
reliability indexes in Spanish samples with the factorial structure and reliability indexes 
detected in similar samples from other countries in order to assess the BDI-II’s factor 
congruence and the generalizability of its internal consistency indexes in several coun-
tries. Finally, the third goal was to compare the results achieved with the BDI-II with 
those obtained with the BDI-IA in order to fi nd out whether the BDI-II presents higher 
indexes of factor congruence and internal consistency than the BDI-IA.

Method
Participants

This research is based on data drawn from three samples, one clinical (psycho-
pathological patients) and two non-clinical (general population and university students), 
used for the Spanish adaptation of the BDI-II (Sanz, Navarro & Vázquez, 2003; Sanz, 
Perdigón & Vázquez, 2003; Sanz, García-Vera, Espinosa, Fortún & Vázquez, 2005). The 
clinical sample included 305 outpatients (74.8% women) with several psychopathologi-
cal diagnoses treated at Madrid Complutense University’s (UCM) Clínica Universitaria 
de Psicología [University Psychology Clinic]. Patients were between 18 and 68 years of 
age, the average age being 31.8 years (SD = 11.7). Primary diagnosis included 43.3% of 
patients with anxiety disorders, 19.7% with digestive disorders, 6.9% with personality 
disorders, 5.6% with eating behaviour disorders, 4.3% with adaptation disorders, 3.3% 
with marital problems, and the remaining 17% with other psychological problems or 
disorders. The second sample included 470 adults (223 males and 247 females) selected 
from the general Spanish population, aged 18-92 (average age = 42.4; SD = 17.9). These 
individuals were recruited using the snowball technique, which involves asking a group 
of Psychology students to invite relatives and friends to participate in a research study 
on personality and schizotypy according to a set of criteria that would ensure sample 
stratifi cation on the basis of age and gender. Even though such a sample is not randomly 
obtained, its demographic stratifi cation was no different in terms of statistical signifi -
cance from the demographic profi le of the Autonomous Region of Madrid regarding the 
gender and age variables [chi2 (7, N = 470) = 5.44, n. s.]. Finally, a sample of 590 uni-
versity students (131 males and 459 females) aged 18-58 (average age = 21.9; SD = 3.8). 
The sample included Psychology (63.4%), Law (9.7%), Journalism (8.3%), Engineer-
ing (4.9%), and Health Science (5.3%) students enrolled in several Madrid universities 
– while the remaining 8.5% were studying other courses.

Procedure
The Spanish translation of the BDI-II involved three stages of development, in-

cluding back translation and a pilot study of the user-friendliness and understandability 
of the BDI-II’s instructions and items. The tasks involved in said stages were performed 
by four translators, three native Spanish and one native US, all of whom were expert 
psychologists in the fi eld of depression. A more in-depth description of said stages is 
provided by Sanz, Navarro & Vázquez (2003). Participants in this research completed 
the BDI-II in several situations. Psychopathological patients completed it during the 
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individual assessment stage conducted by a clinical psychologist at the time of admis-
sion to the Clinic and which lasted an average of three sessions and was followed by 
a DSM-IV diagnosis. During this assessment, the BDI-II was provided along with other 
instruments adapted to the specifi c problems of each patient. Even though some patients 
completed further BDI-II tests throughout the therapy, only data gathered during the 
initial assessment were analysed. General Population group participants were provided 
the BDI-II, along with two other questionnaires on schizotypy that served the purposes 
of other research, by the same Psychology students who had invited them to collaborate 
in this research as part of the activities included in a voluntary seminar. In order to con-
trol any effects arising from the application of said instruments, four different booklets 
were arranged to ensure that the BDI-II preceded the questionnaires on schizotypy in 
half of them and followed them in the other half. Finally, university student sample par-
ticipants complete a version of the BDI-II that included 25 items, 21 from the original 
BDI-II and four from the BDI-IA, which had been omitted and replaced by new items 
in the BDI-II. Said four items were printed on an additional sheet after the 21 items of 
the original BDI-II. The purpose of their inclusion was to check whether the decision 
to omit and replace them was appropriate for the Spanish population. Most students 
(72%) completed this version of the BDI-II individually. The remaining participants, all 
of whom were students of the UCM’s Faculty of Psychology, were assessed in groups 
of 20–30 individuals as a part of the practical training activities corresponding to one of 
their course subjects.

Results and discussion
BDI-II factor congruence in Spanish samples

We conducted a principal-axis factorial analysis on the correlations between 
the 21 items of the BDI-II in each sample of participants. All analyses gave similar 
results. The initial extraction provided four factors with eigenvalues larger than 1. 
However, from the fi rst factor, which explained 33.9%, 29.4% and 31.7% variance 
in samples of patients, general population and university students, respectively, the 
variance explained by the remaining factors was very small and tended to decrease 
asymptotically. In fact, a visual analysis of Cattell’s scree test suggests the occur-
rence of one single depression factor in each sample. In addition, it can be observed 
in the factorial matrix of a single factor obtained in each sample (see Table 1) that, 
in general, most BDI-II’s items saturated with values above 0.40 for said single fac-
tor, except the Punishment Feelings and Loss of Interest in Sex items in the patient 
sample, the Agitation, Loss of Interest in Sex, Suicidal Thoughts-Wishes, Punish-
ment Feelings and Change in Appetite items in the general population sample, and 
the Change in Appetite and Loss of Interest in Sex items in the university student 
sample. Yet, all said exceptions displayed saturations of 0.35 or higher for this sin-
gle factor. 
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Table 1. Factorial analysis of the Spanish adaptation of the BDI-II in several Spanish 
samples (adapted from Sanz, Navarro & Vázquez, 2003; Sanz, Perdigón & Vázquez, 
2003; Sanz et al., 2005)

BDI-II items

Psychopathological 
patients (N = 305)

General population
(N = 470)

University students
(N = 590)

Single-
factor

solution 
*

Two-factor 
solution Η

Single-
factor

solution 
*

Two-factor 
solution Η

Single-
factor

solution 
*

Two-factor 
solution Η

Factor 
1

Factor 
2

Factor 
1

Factor 
2

Factor 
1

Factor 
2

 1. Sadness 0.66 0.48 0.22 0.58 0.55 0.08 0.62 0.48 0.19

 2. Pessimism 0.53 0.31 0.26 0.55 0.37 0.23 0.48 0.41 0.11

 3. Past failure 0.59 0.02 0.65 0.46 0.57 -0.07 0.5 0.61 -0.08

 4.  Loss of 
pleasure 0.60 0.58 0.05 0.55 0.00 0.60 0.53 0.14 0.45

 5. Guilty feelings 0.47 -0.15 0.69 0.46 0.58 -0.08 0.54 0.59 -0.01

 6.  Punishment 
feelings 0.39 -0.01 0.44 0.36 0.52 -0.13 0.5 0.5 0.02

 7. Self-dislike 0.62 0.12 0.57 0.55 0.54 0.06 0.64 0.69 -0.01

 8.  Self-
criticalness 0.51 -0.05 0.61 0.44 0.55 -0.07 0.58 0.5 0.11

 9.  Suicidal 
thoughts or 
wishes

0.45 0.08 0.41 0.37 0.43 -0.03 0.44 0.47 -0.01

10. Crying 0.53 0.29 0.28 0.57 0.52 0.10 0.52 0.43 0.12

11. Agitation 0.45 0.51 -0.04 0.39 0.37 0.04 0.47 0.32 0.18

12. Loss of interest 0.60 0.51 0.13 0.58 0.11 0.52 0.54 0.08 0.52

13. Indecisiveness 0.64 0.31 0.37 0.57 0.37 0.25 0.54 0.52 0.04

14. Worthlessness 0.62 0.05 0.64 0.65 0.26 0.44 0.64 0.75 -0.07

15. Loss of energy 0.72 0.82 -0.05 0.62 -0.12 0.82 0.62 -0.01 0.72
16.  Change in 

sleeping 
pattern

0.44 0.52 -0.05 0.40 0.05 0.39 0.42 -0.06 0.54

17. Irritability 0.56 0.48 0.12 0.53 0.48 0.09 0.57 0.32 0.29

18.  Change in 
appetite 0.40 0.28 0.15 0.35 0.13 0.25 0.39 0.03 0.39

19.  Concentration 
diffi culty 0.64 0.49 0.19 0.56 0.18 0.43 0.57 0.31 0.3

20.  Tiredness or 
fatigue 0.68 0.89 -0.16 0.59 -0.08 0.74 0.6 -0.09 0.79

21.  Loss of interest 
in sex 0.35 0.38 -0.01 0.38 -0.18 0.61 0.38 0.04 0.38

Note. Factor saturations of 0.40 or higher are shown in bold. * Factorial matrix after 
extracting a single factor with the principal-axis method. Η Matrix confi guration after ro-
tating, via promax oblique rotation, both factors extracted with the principal-axis method.
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Most previous research studies with BDI-II involving clinical population (Beck, 
Steer & Brown, 1996; Cole et al., 2003; Steer, Ball, Ranieri & Beck, 1999), general 
population (Kojima et al., 2002) and university students (Beck, Steer & Brown, 1996; 
Dozois et al., 1998; Steer & Clark, 1997; Whisman, Pérez & Ramel, 2000), provided 
solutions with two factors either moderately or highly correlated with each other (for 
exceptions, see the three-factor solutions by Aasen, 2001; Al-Musawi, 2001; Buckley et 
al., 2001; Osman et al., 1998). Therefore, a second factorial principal-axis analysis was 
conducted for each sample by extracting two factors that were rotated by using an ob-
lique procedure (promax). The resulting two-factor solutions (see Table 1) identifi ed in 
all three samples a factor that was essentially defi ned by the Tiredness-fatigue, Loss of 
Energy, Loss of Interest in Sex, Loss of Interest and Change in Sleeping Pattern items, 
which appear to represent a Somatic/Motivational factor in line with the somatic dimen-
sion that was also identifi ed in previous research studies with a wide range of samples 
(Beck, Steer y Brown, 1996; Cole et al., 2003; Dozois et al., 1998; Kojima et al., 2002; 
Steer & Clark, 1997; Steer et al., 1999, 2000), and a further factor that was confi gured 
principally by the Guilty Feelings, Past Failure, Self-Criticalness, Self-Dislike, Punish-
ment Feelings and Suicidal Thoughts-Wishes items – which are essentially cognitive 
and, therefore, suggest that this extra factor represents the Cognitive factor that previ-
ous factorial studies had also identifi ed in samples of patients, university students and 
general population adults (Beck, Steer & Brown, 1996; Cole et al., 2003; Dozois et al., 
1998; Kojima et al., 2002; Steer & Clark, 1997; Steer et al., 1999, 2000).

In fact, a quantitative analysis of the congruence of the BDI-II’s two-factor 
solutions in all three Spanish samples suggests a high level of correspondence be-
tween those solutions. Pearson’s correlation coeffi cient between rotated factors was 
calculated for the purpose of quantifying said convergence. Cliff (1966) proposed a 
minimum correlation of 0.75 to claim that two factors have a similar interpretation. 
As shown on Table 2, the correlation coeffi cients resultant from comparing the fac-
tors obtained in the three Spanish samples with each other, exceeded the standard 
0.75 in all cases. 

Table 2. Factor congruence between the BDI-II’s two-factor solutions found in Spanish 
samples (correlation between similar factors) (adapted from Sanz et al., 2005)

Sample
Sample

1 2 3

Somatic/motivational factor

1. Psychopathological patients 1.00

2. General population 0.77 1.00

3. University students 0.87 0.81 1.00

Cognitive factor

1. Psychopathological patients 1.00

2. General population 0.75 1.00

3. University students 0.89 0.84 1.00
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Also in line with the aforementioned previous research studies, in all three Span-
ish samples both factors (Somatic-Motivational and Cognitive) appeared highly cor-
related with each other (r = 0.72, 0.68 and 0.71 for psychopathological patient, general 
population and university student samples, respectively), which provides increased sup-
port to the idea that the BDI-II measures a general dimension of depression that involves 
two highly-related symptomatic dimensions, one cognitive and the other somatic-mo-
tivational.

An analysis of Table 1 also suggests some differences between the factorial 
results obtained in different samples. While the Somatic-Motivational factor was the 
fi rst and the Cognitive factor the second factor found in the psychopathological patient 
sample (which explained a 33.9% and 6.7% variance, respectively), the order of the 
factors in the general population and university student samples was reversed: the fi rst 
factor found was the Cognitive factor (which explained a 29.4% and 31.7% variance 
in both samples, respectively), while the Somatic-Motivational factor was the second 
factor found (which explained a 7.4% and 6.6% variance in both samples, respectively). 
A second relevant difference had to do with the factors in which the BDI-II’s affective 
items saturate (i.e., the items that refl ects the affective symptoms of depression: sad-
ness, irritability, crying). While in the psychopathological patient sample those items 
saturated in the Somatic/Motivational factor, in the general population and university 
student samples saturated in the Cognitive factor.

Factor congruence of the BDI-II in several countries: comparison of the BDI-
II’s factorial structure in Spanish samples with that of samples from other coun-
tries.

The factor congruence of the BDI-II’s two-factor solutions was analysed us-
ing the correlation coeffi cient in comparison with the two-factor solutions obtained 
in other countries with similar samples and using identical factorial rotation (promax 
rotation). As Table 3 shows, when the two-factor solution of the Spanish sample of 
psychopathological patients was compared with the two-factor solutions obtained 
from US and Argentinean psychopathological patients, the resulting correlation coef-
fi cients exceeded the standard 0.75 in all cases. The standard 0.75 was also reached 
in 5 out of the 6 correlations between factors obtained with Canadian university stu-
dents, and the remaining correlation was not far from said standard (0.70) (see Table 
3). However, in general population samples, the correlation coeffi cients included in 
Table 3 revealed that the two-factor solution obtained in Spain converged with the 
two-factor solutions found in Norway and Japan (all r ≥ 0.75), but failed to converge 
with those found in Italy and Argentina (all r < 0.75). In short, data on Table 3 sug-
gest that both BDI-II factors found in Spanish samples correspond reasonably well 
with the cognitive and somatic-motivational factors found in previous studies, at 
least for psychopathological patients and university students, with less factor conver-
gence in general population adults.
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Table 3. Factor congruence between the BDI-II’s two-factor solutions found in Spanish 
samples and those found in samples from other countries (correlation between similar 
factors)

Research study Country N

Correlation with the corresponding 
Spanish sample factor 

Somatic/ 
motivational factor

Cognitive 
factor

Psychopathological patients

Beck, Steer & Brown (1996) USA 500 0.92 0.94

Steer et al. (1999) USA 250 0.84 0.84

Steer et al. (2000) USA 130 0.85 0.81

Brenlla & Rodríguez (2006) Argentina 325 0.82 0.89

General population

Aasen (2001) † Norway 875 0.79 0.75

Kojima et al. (2002) Japan 766 0.84 0.85

Montano & Flebus (2006) Italy 574 0.59 0.68

Brenlla & Rodríguez (2006) Argentina 207 0.55 0.63

University students

Beck, Steer & Brown (1996) Canada 120 0.80 0.85

Dozois et al. (1998) Canada 1022 0.91 0.92

Steer & Clark (1997) Canada 160 0.80 0.70

Note. † Factor solution calculated from Aasen’s correlation matrix (2001, Ap-
pendix 3).

Generalizability of the BDI-II’s indexes of internal consistency
The analysis of internal consistency of the BDI-II’s 21 original items in 

Spanish samples revealed an alpha coeffi cient of 0.89 for both samples of psycho-
pathological patients and university students, and of 0.87 for the general population 
sample. These indexes suggest that the BDI-II has excellent levels of internal con-
sistency reliability in Spanish samples, as they all exceed the 0.80 standard (Nun-
nally, 1978). Furthermore, as it can be noted on Table 4, these indexes of internal 
consistency replicate those found in previous research studies conducted with simi-
lar samples in other countries. Specifi cally, in 25 samples of individuals assessed in 
such different countries as USA, Argentina, Norway, Japan, Italy, Canada and Bah-
rain (see Table 4), it can be estimated that the BDI-II’s average alpha coeffi cients 
(weighted up with the number of participants in each sample) are 0.92, 0.87 and 
0.88 for psychopathological patients, general population adults and university stu-
dents, respectively, values that are either identical or very similar to those obtained 
from the respective Spanish samples.
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Table 4. Psychometric properties of BDI-II in several studies featuring different samples 
of participants

Sample type / Research study
Sample characteristics BDI-II properties

Country N % 
women

Mean 
age

Reliability
(alpha) Mean SD

Psychopathological patients

Beck, Steer & Brown (1996) USA 500 63 37.2 0.92 22.4 12.7
Beck, Steer, Ball et al. (1996) USA 140 67 37.6 0.91 22.4 11.9
Steer et al. (1997) USA 210 60 41.3 0.92 24.4 13.3
Steer et al. (1998) USA 840 66 42.2 0.92 23.8 12.7
Acton et al. (2001) USA 205 68 41.0 n.d. 19.6 6.0
Sprinkle et al. (2002) USA 137 58 22.0 n.d. 21.3 9.0

USA 46 61 21.6 0.91 15.8 10.4
Steer et al. (2003) USA 575 64 40.2 0.93 23.4 13.3
Brenlla & Rodríguez (2006) Argentina 325 67.7 34.6 0.88 22.2 10.9
Previous research † - 2978 64.6 38.5 0.92 22.8 11.9
Sanz et al. (2005) Spain 305 74.8 31.8 0.89 22.1 11.5

General population
Aasen (2001) Norway 875 58.5 44.3 0.90 8.1 7.5
Hunt et al. (2003) USA 115 52 36.5 n.d. 7.8 7.2
Kojima et al. (2002) Japan 766 39.6 50 0.87 8.9 6.5
Montano & Flebus (2006) Italy 574 52.6 31.8 0.86 8.1 6.4
Brenlla & Rodríguez (2006) Argentina 472 51.7 33.3 0.86 10.1 7.5
Previous research † - 2802 50.7 41.1 0.87 8.6 7.0
Sanz, Perdigón & Vázquez 
(2003) Spain 470 52.6 42.4 0.87 9.4 7.7

University students
Beck, Steer & Brown (1996) Canada 120 56 20 0.92 12.6 9.9
Steer & Clark (1997) Canada 160 67 19 0.89 11.9 8.1
O’Hara et al. (1998) USA 152 52 20 n.d. 8.8 8.1
Dozois et al. (1998) Canada 1022 67 21 0.91 9.1 7.6
Whisman et al. (2000) USA 576 58 19 0.89 8.4 7.2
Aasen (2001) Norway 303 70 21 0.86 7.1 6
Al-Musawi (2001) Bahrain 200 63 23 0.84 13.4 6.7
Schulenberg & Yutrzenka (2001) USA 90 78.3c 22c 0.88 8.8 6.8
Sica & Ghisi (2007) Italy 723 52.6 21.3 0.80 8.2 5.6
Wiebe & Penley (2005) USA 539 57.3 19.9 0.89 n.d. n.d.

USA 355 62.3 20.2 0.91 n.d. n.d.
Carmody (2005) USA 502 52.4 20.2 0.92 12.7 9.1
Previous research † - 4742 60.2 20.5 0.88 9.6 7.3
Sanz. Navarro & Vázquez (2003) Spain 590 78 22 0.89 9.2 7.5

Note. † Average value weighted according to the number of participants in each 
study. n.d. = no data.
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Comparison between BDI-II and BDI-IA

Two pieces of data stand out when comparing the results obtained with the BDI-
II in Spanish samples with the results obtained with the Spanish adaptation of the BDI-
IA in similar samples (Vázquez & Sanz, 1997, 1999; Sanz & Vázquez, 1998). First, 
the internal consistency reliability of the BDI-II is higher than the BDI-IA’s, at least 
for general population (0.87 vs. 0.83; Vázquez & Sanz, 1997) and university students 
(0.89 vs. 0.83; Sanz & Vázquez, 1998), featuring statistically signifi cant differences in 
both according to the Feldt’s test of the equality of two independent alpha coeffi cients 
(Alsawalmeh & Feldt, 1992) [T (589.5, 600.38) = 1.31 and T (727.5, 1683.6) = 1.35, 
respectively, both with p < 0.001] – even though no such superiority was detected in the 
psychopathological patient samples, as both BDI versions displayed a similar level of 
reliability in said samples (0.89 vs. 0.90; Vázquez & Sanz, 1999).

These results are consistent with the results obtained in previous studies. A re-
cent meta-analysis of internal consistency coeffi cients for BDI estimated, on the basis 
of data drawn from 133 samples corresponding to a wide range of participants (e.g., 
university students, general population adults, medical patients, psychiatric patients) 
that the average internal consistency of the instrument was 0.85 for individuals aged 
18–49, and 0.80 for individuals aged 50 and over (Yin & Fan, 2000)1. In comparison, 
for the BDI-II, the weighted average alpha coeffi cient of the 28 samples of psycho-
pathological patients, general population adults and university students shown on Ta-
ble 4 (including the Spanish studies on which this chapter is based), totalling 11,887 
individuals, was 0.89.

Secondly, the factorial results reveal a high congruence of the two-factor solution 
in all three Spanish samples, and also a high factor congruence of said solution with the 
two-factor solutions found in other countries with similar samples. This high congru-
ence and, in general, the fact that the BDI-II shows a factorial structure formed by two 
dimensions (cognitive and somatic-motivational), which appear consistently in most 
studies featuring samples from different populations and countries, contrasts with facto-
rial results normally obtained with the BDI-IA, in which consistency was the exception 
rather than the rule, featuring factorial solutions ranging between two and six factors 
and very little consistency for a population as well as between different populations (see 
the revision of factorial studies by Beck et al., 1988).

Conclusions
1.  The Spanish version of the BDI-II presents appropriate indexes of factorial va-

lidity for Spanish adults in both clinical (psychopathological patients) and non-
clinical samples (general population and university students).

1) At least 10 out of the 90 studies included in the meta-analysis used the brief version of the BDI-IA and two 
the BDI-II. However, the results of this meta-analysis can be considered as a good estimate of the average 
internal consistency of both BDI-I and BDI-IA, as most data was obtained with these two versions and, in ad-
dition, the variability of the internal consistency coeffi cients due to the type of BDI version used was minimal. 
Furthermore, the inclusion of the BDI-II in both studies (with alpha coeffi cients ranging between 0.89 and 
0.92) would not support the defended conclusion: that the indexes of internal consistency of both BDI-I and 
BDI-IA are lower than those of the BDI-II.
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2.  In those three Spanish samples, the BDI-II’s internal structure shows appropriate 
factor congruence, as a single-factor structure was found in all samples in which 
practically all items saturated and, compatibly, a structure with two highly-re-
lated factors (cognitive and somatic-motivational) which was also congruent 
between samples. Therefore, the BDI-II appears to measure in Spanish clinical 
and non-clinical samples a general dimension of depression that includes two 
highly-related symptomatic dimensions, one cognitive and another somatic-mo-
tivational.

3.  The BDI-II’s two-factor structure in Spanish samples is congruent with the two-
factor structures found in similar samples in USA, Argentina, Norway, Japan, 
Italy and Canada, and more so in samples of psychopathological patients and 
university students, which supports the factor congruence of the BDI-II between 
countries.

4.  The Spanish version of the BDI-II also presents appropriate indexes of internal 
consistency reliability in Spanish samples, including samples of psychopatho-
logical patients, adults of general population or university students, all of which 
exceeded the 0.80 standard.

5.  The BDI-II’s internal consistency reliability indexes in Spanish samples are gen-
eralizable to similar samples from such different countries as USA, Argentina, 
Norway, Japan, Italy, Canada and Bahrain. Thus, taking into account the results 
obtained in Spain and other countries, the BDI-II’s average alpha coeffi cient can 
be estimated at 0.89.

6.  In terms of both factorial validity and internal consistency reliability, and either 
taking into account only the results obtained in Spanish samples or taking into 
account the results obtained with samples from other countries, the BDI-II seems 
a better instrument for assessing depressive symptomatology than its predeces-
sor, the BDI-IA, as (a) it obtains higher alpha coeffi cients; and (b) it presents
a stronger factorial structure, as it better refl ects a general dimension of depres-
sion, distinguishes more clearly two interrelated factors of cognitive and somat-
ic-motivational symptomatology, and provides higher factorial congruence.

BECKŮV INVENTÁŘ DEPRESE – DRUHÉ VYDÁNÍ
(BDI-II): KONGRUENCE FAKTORU A OBECNÁ
APLIKOVATELNOST JEHO UKAZATELŮ INTERNÍ 
KONZISTENCE

Abstrakt: Autor příspěvku pracuje s Bekovým inventářem deprese (dále 
jen BDI) a přibližuje. vyhodnocení validity a interní konzistence BDI-II na třech vzorcích 
dospělých Španělů, kteří reprezentují psychopatologické pacienty, běžnou populaci 
dospělých jedinců a vysokoškolské studenty. Zahrnuje tedy analýzu kongruence faktoru
a obecnou aplikovatelnost ukazatelů interní konzistence u uvedených tří vzorků. Po-
rovnává faktorovou strukturu a ukazatele spolehlivosti BDI-II u španělských vzorků 
a faktorovou strukturu a indexy spolehlivosti zjištěné u podobných vzorků z jiných zemí 
s cílem vyhodnotit kongruenci faktoru BDI-II a obecnou aplikovatelnost jeho ukazatelů 
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interní konzistenci v několika zemích. Porovnává výsledky dosažené pomocí BDI-II
s výsledky, které byly získány pomocí BDI-IA, s cílem zjistit , zdali BDI-II představuje 
vyšší ukazatele kongruence faktoru a interní konzistence než BDI-IA.

Klíčová slova: Bekův inventář deprese, depresivní epizoda, agitace, spánek, 
chuť k jídlu, váha, hypochondrie, beznaděj, somatické obtíže, úzkostná porucha, psy-
chopatologický pacient, konzistence, kongruence, faktorová analýza
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STANDARDIZATION 
OF SON-R 2 ½- 7 IN SLOVAKIA 

Dagmar KOPČANOVÁ, Eva FARKAŠOVÁ, Vladimír DOČKAL 

Abstract: Poster brings information from the Snijders-Oomen non-verbal intel-
ligence test standardization process, administered to the population of Slovak children. 

SON - R 2 ½- 7 is a very convenient test for pre-school children and children 
attending the fi rst grade of the primary school (2,5 – 7 yrs old). This technique can, be-
sides the other assets, extend the diagnostic tools repertoire for mental handicap iden-
tifi cation, recognize the mental effi ciency of Roma children and children from socially 
disadvantaged settings.

 
Keywords: non-verbal intelligence test, standardization process, child develop-

ment, IQ.

The Research Institute for Child Psychology and Pathopsychology in Bratislava, 
from its very beginning has been involved in the research of formation of the child de-
velopment and the research of social determination of this process, research of mental 
development of disabled children and of children with learning disabilities (special edu-
cative needs), children with behaviour disorders and so on. 

This Institute is the only place in the Slovak Republic that deals with a complex 
research of psychological aspects of the child and youth development, conditions that 
determine its development and means for positive infl uencing of a child. Today the key 
areas of the research are: The mental development of healthy (“normal”) children, speci-
fi cations of mental development of disabled children, especially the integration of these 
children into normal schools, issues of social development of children and youth. The 
above-mentioned orientations overlap sometimes in concrete projects. All research ac-
tivities have partially character of basic research, the results contribute to formulation of 
psychological theories of the research phenomena) and the character of applied research 
/the research takes place in real conditions and consequences for the psychological and 
pedagogic practice are deduced from it/. 

In 2006 the team of researchers entered an international research Standardisation 
of SON- 2 ½ -7 in the Central Europe region. Population of Czech pre-school chil-
dren was searched by the Institute of Educational-Psychological counselling in Prague, 
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the Slovak population was searched by the Research Institute for Child Psychology 
and Pathopsychology in Bratislava. The project was generously supported by the SON 
fund and supervised by Dr. Peter J. Tellegen from the University of Groningen, the 
Netherlands.

Description of the SON-R 2 ½- 7
The SON-R 2 ½- 7 is a general intelligence test for young children. The test 

assesses a broad spectrum of cognitive abilities without involving the use of language. 
This makes it especially suitable for children who have problems or handicaps in lan-
guage, speech or communication, for instance, children with a language, speech or hear-
ing disorder, deaf children, autistic children, children with problems in social develop-
ment, and immigrant children with a different native language. 

A number of features make the test particularly suitable for less gifted children 
and children who are diffi cult to test. The materials are attractive, the tasks diverse. The 
child is given the chance to be active. Extensive examples are provided. Help is avail-
able on incorrect responses, and the discontinuation rules restrict the administration of 
items that are too diffi cult for the child. 

The SON-R 2 ½- 7 differs in various aspects from the more traditional intel-
ligence tests, in content as well as in manner of administration. Therefore, this test can 
well be administered as a second test in cases where important decisions have to be 
taken, on the basis of the outcome of a test, or if the validity of the fi rst test is in doubt. 

Although the reasoning tests in the SON-R 2 ½- 7 are an important addition to 
the typical performance tests, the nonverbal character of the SON tests limits the range 
of cognitive abilities that can be tested. Other tests will be required to gain an insight 
into verbal development and abilities. However, for those groups of children for whom 
the SON-R 2 ½- 7 has been specifi cally designed, a clear distinction must be made be-
tween intelligence and verbal development. 

The subtests of the SON-R 2 ½- 7 
The SON-R 2 ½- 7 is composed of six subtests: 

1. Mosaics, 2. Categories, 3. Puzzles, 4. Analogies, 5. Situations and 6. Patterns. 
The subtests are administered in this sequence. The tests can be grouped into 

two types: reasoning tests (Categories, Analogies and Situations) and more spatial, per-
formance tests (Mosaics, Puzzles and Patterns). The six subtests consist, on average, 
of 15 items of increasing diffi culty. Each subtest consists of two parts that differ in 
materials and/or directions. In the fi rst part the examples are included in the items. The 
second part of each subtest, except in the case of the Patterns subtest, is preceded by an 
example, and the subsequent items are completed independently.

Note:
On the website www.testresearch.nl a lot of information on the SON-tests can be 

found. On the website are different sections in the English, German and Dutch language. 
The website can also be used to update the computer program that goes with the test.
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Standardization process of the SON-R 2 ½- 7 in Slovakia

The group consisted of 252 children (126 boys and 126 girls), always 14 in each 
age group within the range of 2 1/2-7 years.

As in the standardization process, demographic principles should be accepted, 
some ethnic minorities were involved in the research sample, i.e. a certain number of 
Roma children and also other ethnic minorities were included in the research.

1. Age: – the whole collection was devided into 9 age groups with the 6 months 
span. There were 28 children in each group. 

2. Sex: – the collection was composed of 126 boys and 126 girls, always 14 in each 
age group. 

3. Region – Slovakia was devided into 4 etnographic regions – West, South and 
East In each of these regions 63 children were evaluated (seven in each age group 
– 3 boys and 4 girls or vice versa.)

4. Size of the settlement – according to the last census, there were about 25% of 
people living in the municipalitites with less than 1.500 inhabitants, next quarter 
is living in the small communities of  1.501–10.000 inhabitants, next 25% in 
towns with 10–50.000 inhabitants and the last quarter in the towns with more 
than 50.000 inhabitants, 
These settlements were equally represented in the whole group (63children) but 

also in the particular age groups (consisting of 7 children).
According to statistical data, 91% of preschool age children are attending kinder-

gartens. In our standardization sample it was 90%. In the youngest groups we had less 
of those children, because in the age from 2–4 years they do not attend the kindergarten 
so frequently. However, in the next seven groups (ages from 3;7 –7;0) the frequency 
varied between 92–100%.

 
Results

• The performance of children raised up together with their age
• A size of the town/village in which children live, had an impact on their achieve-

ments
• Children attending the kindergarten achieved much better in all subtests of SON-

R test than those who did not (t-test)
• The gender and ethnic origin had no signifi cant infl uence with regard to the per-

formance variance of children (ANOVA) 

Some interesting fi ndings
1. Age and sex 

The impact of these selection criteria was verifi ed by the statistical analysis. 
ANOVA confi rmed the achievement dependance with regards to the children ´s age at 
the highest level of statistical signifi cance (p<0,001). Rough score correlation of par-
ticular subtests but also three total scales in the Slovak standardised group vary from 
0,74 – 0,87. Vice versa, the sex of children was not projected in the test achievements 
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(ANOVA, t-tests). Due to that the common norms were created both for boys and girls 
as it is current with intelligence tests.

(According to common norms, the IQ results our girls reached were about 
1,5 point higher than boys´s. In the Netherlands standardized group the difference was 
in favour of girls even 3,5 point IQ and it was statistically signifi cant, nevertheless also 
in the Netherlands they work with common norms , regardless of sex.

 
2. Region and size of settlement

Defi cient size of particular age groups did not allow us that all combinations of 
used stratifi cation criteria were taken into account. And this is why the towns with more 
than 50 thousand inhabitants from the West part of Slovakia, big communities (with 
1,5–10 thousand inhabitants) from the North part of Slovakia, small communities (till 
1.500 inhabitants) and towns with 10–50 thousand inhabitants partially from South and 
partially from East part of Slovakia were involved in our group collection. This distribu-
tion fi ts relatively well with the character of urbanisation of particular regions, although 
does not allow separately evaluate the impact of the size of settlement and regional dif-
ferences to the children ´s test achievements.

If the highest achievements of children were reached by children from west 
part of Slovakia, is diffi cult to say if there achievements were affected by the life 
in this region or by the life in the biggest Slovak towns. (However there were no 
differences between children from Nitra and Bratislava, who were involved in our 
sample.)

Some better achievements were found by statistical analysis (ANOVA), the other 
regional group did not differ from each other, although children from the North part of 
Slovakia (communities with 10–50 thousands inhabitants) reached somewhat higher 
scores than children from South and East of our country. Also no signifi cant differences 
nor differences between achievements of children from towns (10–50 thousand inhabit-
ants.) and small communities (till 1.500 inhabitants) were found in this two regions in 
the South and East part of Slovakia. 

3. Notes to test materials
The test is declared to be culturally and socially unbiased. Authors tried to in-

clude types of tasks and content representations into the test for to enable an application 
to children from different countries, cultures and social groups without any modifi ca-
tions of instructions. 

It is known that these characteristics bring some specifi cs in family systems, 
educational styles, in information and experiences of their members. It is more obvious 
in young children because they have just few experiences and practices with events in 
different surrounding except for their own. 

We followed an impact of these facts in the Slovak sample where children from 
several nationalities living in our territory were involved. 

1. Important feed-back information: selected subtest types were accurately chosen 
– children accepted tasks very positively, the tasks attracted their interest and 
were done with a joy.
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2. Some items made diffi culties to most of children, i.e. these were not relevant to 
our socio-cultural characteristics regardless of family and educational surround-
ings of the children. This concerns especially two subtests. 

Categories (Reasoning Scale), fi g. 1 and 2
A principle of the task is well known by children (sorting into groups). Though, 

visual displays of some things relate to the country of the test origin and they look dif-
ferently in our settings. It is supposed that different depictions could enable correct 
answers also to further items because the dividing principle was clear to children.

Puzzles (Performance Scale), fi g. 3 and 4
The task was very interesting to children and they were highly motivated. A part 

2 of the subtest does not provide model pictures and thus children have to identify at 
fi rst what they are to complete. It was sometimes diffi cult for them to recognize a whole 
fi gure of separate puzzle pieces: especially „a ball“ and „a tent“ are depicted unusually 
for our children and they had not met such forms in their lives ever. Despite of excellent 
task mastering, this caused a failure also in clever children.

Nevertheless the restriction mentioned above, children solved both subtests very 
well and Puzzles belong to the most reliable indicators of the developmental level of 
mental functions.

 

Figure 1: Ball

Figure 2: Tent
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ŠTANDARDIZÁCIA SON-R 2½ - 7 NA SLOVENSKU

Abstrakt: Text prináša informácie o Snijders Oomen-non-verbálnom testu inteli-
gencie a o štandardizačnom procese aplikácie na populáciu slovenských detí. SON - R 2 
½ - 7 je veľmi vhodný test inteligencie pre predškolské deti a deti, ktoré navštevujú prvý 
stupeň základnej školy (2,5–7 rokov). Táto technika môže okrem iných aktív, rozširovať 
repertoár diagnostických nástrojov pre identifi káciu mentálnych handicapů, rozpoznanie 
duševných schopností rómskych detí a detí zo sociálne znevýhodneného prostredia. 

Kľúčové slová: non-verbálny test inteligencie, štandardizačný proces, vývoj 
dieťaťa, IQ.

Figure 3: Cap
(fi gures for choice)

Figure 4: Meal 
(model fi gures of cathegory)
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