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INTRODUCTION

The research project SCHOOL AND HEALTH FOR THE 21ST CENTURY at 
the Faculty of Education at Masaryk University has been considering the meeting point 
between education and health with the aim of making health education more effective for 
six years now. Contemporary trends around the world focus on increasing the standard 
of the health of the population. This can be seen from materials from the World Health 
Organisation and from national projects in all the countries that are trying to prepare a 
new European health policy. The aim of this policy should be to understand and explain 
the importance of health to the economic and social development of a rapidly changing 
Europe and to fi nd and take advantage of suitable methods for improving people’s heal-
th. The ideas contained in important materials in the Czech educational system, such as 
its Framework Educational Programmes, should correspond to these principles.

These ideas are the point of departure for research focusing on health education 
and increasing health literacy, which we and J. Holčík, author of one of the contributions 
to this publication, understand as “the ability to choose health in everyday life”.

The majority of the studies in this anthology featured on the programme of the 
international conference SCHOOL AND HEALTH FOR THE 21ST CENTURY, which 
is held every year at the Faculty of Education at Masaryk University, where papers are 
presented by members of the basic research team for this project, a number of other 
specialists who express their thoughts about our programme, and other people with an 
interest in the focus of the conference.

The nature of the contributions to this publication corresponds to this. It contains 
articles the authors consider useful to the study of the given issues in view of their qualifi -
cations, focus and experience. We did not wish to edit their texts, as these are the work of 
graduate experts presenting their views, methodology and conclusions who are complete-
ly open to discussion, and the list of the addresses of the authors given at the end of the pu-
blication may contribute towards this. This anthology is primarily of a working nature and 
does not, as a whole, aspire to the codifi cation of a particular conception, but shows rather 
how different are the starting points from which health education may be approached.

A great advantage, and perhaps the principal contribution of the conference, is 
the chance of live discussions. Anthologies of articles, although resulting from particular 
conferences, often lack this quality. We will be delighted if the content of this publicati-
on produces comments, agreement and disagreement, and approaches the contemporary 
polemic, which is always necessary in the area of health education, and particularly in 
the contemporary educational system in this country.
October 2011  Evžen Řehulka

 researcher, research project MSM0021622421
 SCHOOL AND HEALTH FOR THE 21ST CENTURY
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School and Health 21, 2011, Health Literacy through Education

DEVELOPING NEW EUROPEAN HEALTH 
POLICY AND HEALTH SYSTEMS

– HEALTH 2020

Jan HOLČÍK

Abstract: At the sixtieth session (September 2010) of the WHO Regional Commit-
tee for Europe, Member States and partners gave WHO/Europe a strong, clear mandate 
to develop a new European health policy, Health 2020, to strengthen health systems, 
revitalize public health infrastructures and institutions, engage the public, and develop 
coherent and evidence-based policies of tackling health threats and sustaining improve-
ments of health situation over time. Health 2020 will be developed through participato-
ry process with other sectors to promote health as a responsibility of all components of 
society. Health 2020 is a good opportunity for schools to accelerate progress of health 
education, health promotion and health literacy.

Key words: health, health care, Health 2020, World Health Organization

The 60th session of the WHO Regional Committee for Europe held on 13 - 16 
September 2010 approved plans to develop a new European health policy, HEALTH 
2020. The aim is to understand and explain the importance of health for economic and 
social development of the rapidly changing Europe, and to fi nd appropriate methods for 
improving health of people in Europe. 

In March 2011, representatives of 53 European member states were invited to 
Andorra to attend the fi rst meeting of the European Health Policy Forum whose aim was 
to characterize the current health situation in Europe and to start practical preparations 
for a new conceptually oriented health document HEALTH 2020.   

Some features of the hitherto development, e.g. growing health inequalities 
between social groups as well as between countries in the European region, shrinking 
public expenditures due to the fi nancial and economic crisis, and growing health pro-
blems resulting from an increase in chronic diseases, illustrate the need to provide health 
care to all social strata, and particularly to those who are exposed to the greatest health 
risks. Appropriate health case service should be available to all who are ill.

The HEALTH 2020 programme is fully consistent with previous WHO fra-
mework policies, such as the Health For All by the Year 2000 strategy whose founda-
tions were laid in 1977, the 1986 Ottawa Charter for Health Promotion, the Health 21 
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policy, which the 1998 European health meeting called the fundamental document of 
European health policy, and the conclusions of the 2008 Tallinn Conference.

HEALTH 2020 should provide a framework for effective measures that will help 
improve health in the entire European region. It should be suffi ciently differentiated to suit 
different conditions in different countries. The foundation and the leading principle of it will 
be the values that are consistently defended and developed in Europe: the right to health and 
health care, equity (fairness), sustainability and the right to make decisions about one’s own 
health and the health of the society. It is now time for a reassurance that this is not just popu-
list rhetoric but that they are indisputable principles of the government’s as well as broadly 
conceived public policy implemented at all levels. The above values should also become the 
motive for economic activity of both the public and the private sectors, as well as for activity 
of many other organizations and institutions within the scope of civic society.

The basic document for joint work is the document called “Developing the new 
European policy for health – Health 2020”. 

The following are the principal tasks of the new European health policy:
1. to integrate the broad health-care area in order to jointly contribute towards bet-

ter public health;
2. to prepare, develop and implement European health policy with an active parti-

cipation of member states and other partners;
3. to fully draw on information about the distribution and infl uence of social deter-

minants of health, and to use the fi ndings in both health care and in all the other 
areas that infl uence human health;

4. to renew and strengthen the development of health systems, and of the public 
health system and its capacities contributing towards the protection and develo-
pment of public health in particular;

5. to position health as a critical factor of economic and social development, to start 
cooperation with other government sectors, and to strengthen their interest in, 
and responsibility for, public health; 

6. to become an inspiration to individual member states to renew and develop their 
national health policy in accordance with the Health 2020 principles.
The main aim is to give all the people in the European region the possibility to 

enjoy their full health potential. Citizens should contribute towards that individually as 
well as in groups with the assistance from all the levels of public administration, orga-
nisations and institutions.

The prepared programme will focus on Europe’s principal health problems. Suffi ce 
to point out that chronic non-communicable diseases account for approximately 87 % of 
deaths in the WHO’s European region, health and political measures are usually taken for 
a relatively short period of the government’s term in offi ce, and the long-term health bene-
fi ts of preventive programmes are not fully appreciated. In many countries, health care is 
mainly viewed as a sectoral issue, citizens do not play a big enough role in deciding about 
health and living conditions, health consequences of measures adopted are not suffi ciently 
evaluated, and health impacts of socio-economic measures are underestimated.  

The Health 2020 policy will be presented to the 53 member states in the WHO 
European region at the 62nd session of WHO European regional committee in 2012.

Health of people in the European region and in individual states in particular is to an 
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ever greater extent infl uenced by social and economic inequalities. It is therefore necessary 
to win broad political support for improvements in health care. Investments into health are 
not limited to health care expenditures. It is important to be mindful of all circumstances 
related to health. Health is wealth. Investment into health is sound investment.

It is becoming apparent that health care is decidedly not an issue for the health 
sector alone, and that purposeful collaboration within the entire government is needed. 
Issues relating to smoking, alcohol, drugs, nutrition and the necessary development of 
physical activity of people exceed the traditional boundaries of the health care sec-
tor. Effective measures is those areas cannot be limited to health-promoting education 
but must primarily include improvements in social and economic conditions, which are 
among the principal determinants of lifestyle. 

Great health differences exist not only between the countries of the European 
region but also within those countries. In each state there are social groups with high 
consumption of cigarettes and alcohol that are exposed to a high risk of poor nutrition, 
sedentary lifestyle, gambling and substance abuse. It is important to propose and im-
plement measures that will not only be aimed at the disadvantaged social groups but it 
is desirable to have all the population in mind. Health inequalities are an issue for the 
entire social gradient and not only for the poorest.         

If we were to evaluate the development and the quality of health of the Czech 
population and the overall health situation, the result would largely depend on who we 
compare ourselves with. If we compared ourselves with the countries of the former 
Soviet Union, then the position of the Czech Republic would be relatively good. If, 
however, we compare ourselves with the so-called EU-15 member states (countries that 
joined the EU before 1 May 2004), then we will see that none of those countries has
a lower life expectancy than the CR (see Fig. 1).

Figure 1. Life expectancy (men+women) in the Czech Republic in comparison with EU 
members before 2004 (thick line represents mean value)
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We can assume that the reason of lower life expectancy in the CR than in the 
above countries is not in worse medicinal drugs, less qualifi ed physicians or less equip-
ped hospitals. The reason for the poorer health status can be more probably found in 
the underestimating of basic and generally well-known health risk factors. E.g., the per 
capita consumption of cigarettes in the CR is approximately twice as high as in Sweden, 
consumption of alcohol (in litres of pure ethyl alcohol per person aged 15 or older) 
more than twice as high. At the same time, the Swedes eat twice as much vegetable as 
the Czechs. The two countries also differ in obesity rates. The percentage of obese men 
is more than twice as high in the CR than it is in Sweden, and a similar situation exists 
among women (see Fig. 2).

Figure 2. Prevalence (%) of obesity for men and women in the Czech Republic and 
Sweden (1996-1998)

It is clear that the Health 2020 policy will be very useful for the CR. Those who 
want to take care of their health cannot just focus on health but must be mindful of the 
entire broad system of health care, including its inputs, activities, outputs, feedbacks 
and other forms of control, including its external environment. It is therefore imperative 
to be interested in all health determinants, which are all the circumstances related to
a lesser or greater extent to health. 

It is important whether people have high regard for themselves, how highly they 
regard their health, to what extent they are really interested in health, what they are wil-
ling to do for it, whether they defend and exercise their right to share in decision-making 
about their health and the health and health conditions in the society they live in, how 
highly they regard education and life experience, whether they seek advice about health 
from those who understand it, whether they are careful to have regular medical check-
ups, and whether they have accepted and exercise responsibility for their health and 
health of their close relatives. Those are not issues for individuals alone. The decisive 
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factor is to what extent all levels of public administration, organizations and institutions 
understand the importance and value of health, and what they can do for people’s he-
alth, how effectively they can engage all citizens in decision-making on health-related 
issues, and how successful they will be in accepting and fulfi lling their responsibility 
for people’s health. 

Because upbringing and education play one of the most important roles in the 
new approach to health care, the mission of teachers and of the school as a whole is irre-
placeable. Young people’s health is our contemporary as well as future wealth.

Literatura
WHO: First meeting of the European Health Policy Forum. Andorra 2011, Health 2020. 

(http://www.euro.who.int/en/what-we-do/event/fi rst-meeting-of-the-eu-
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PŘÍPRAVA NOVÉ EVROPSKÉ ZDRAVOTNÍ POLITIKY
A ZDRAVOTNÍCH SYSTÉMŮ - ZDRAVÍ 2020

Abstrakt: Na šedesátém zasedání (září 2010) Evropského regionálního výbo-
ru Světové zdravotnické organizace daly členské státy Evropské úřadovně SZO jasný 
mandát připravit novou evropskou zdravotní politiku Zdraví 2020, s cílem posílit zdra-
votní systémy, oživit infrastrukturu a instituce veřejného zdravotnictví, zapojit veřejnost
a připravit soubor navazujících a ověřených opatření, která by reagovala na zdravotní 
hrozby a přispívala by k soustavnému zlepšování zdravotní situace. Zdraví 2020 bude 
připraveno prostřednictvím aktivní a všestranné spolupráce všech rezortů se záměrem 
rozvíjet u všech komponent společnosti sdílenou odpovědnost za zdraví. Zdraví 2020 
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je dobrou příležitostí pro školy, aby urychlily rozvoj výchovy ke zdraví, podpory zdraví
a zdravotní gramotnosti.

Klíčová slova: zdraví, zdravotní péče, Zdraví 2020, Světová zdravotnická orga-
nizace          
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TRANSFORMATIONS IN FAMILY LIFE IN 
CENTRAL EUROPE IN THE TWENTIETH 

CENTURY

Marie MAREČKOVÁ

Abstract: Family life in Europe has undergone many changes in the twentieth 
century. These include the lifestyle of women, their legal freedom, family relations, 
relations with partners, relations with the older generation, and relations with chil-
dren. The position of women in society has also undergone many transformations. 
The family, nevertheless, remained the foundation of society in Central Europe in the 
twentieth century. Problems remain, however, in the social and family policy of the 
state, as women engaged in the working process give preference to their own plans 
and their need for self-fulfi lment. The main goal of state family policy in the twenty-
fi rst century is, then, to ensure a harmonious balance between professional activity 
and family life. 

Key words: the family, family life, the twentieth century 

The family, as a permanent community of a man, a woman and children (and 
perhaps other relations) in a common household, has undergone a complicated develo-
pment. Family life in Europe underwent signifi cant transformation during the twentieth 
century. Europe experienced two world wars and a great economic crisis during the 
century. Parliamentary democracy was threatened by totalitarian regimes, which at fi rst 
enjoyed mass acceptance. It was, however, also a century of social modernisation, eco-
nomic development and progressive globalisation.

These economic, political and social processes were refl ected in the everyday life 
of Europeans, shaped the family and relations between husbands and wives and parents 
and children, and had an infl uence on the birth rate and, consequentially, on legal sepa-
ration and divorce.

In many European countries, more than half of all married couples born in the 
period 1935 to 1950 now hold a position in society different to that of their parents. Far-
mers and smallholders became workers in town factories or joined the ranks of clerks 
and company employees. This was accompanied by an increase in the number of wo-
men working for a wage outside the home. This trend became apparent during World 
War Two, when women took up the jobs vacated by men doing battle on the front lines. 
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The social model in which the man is the family’s breadwinner and the woman does the 
housework was, it’s true, re-established in many countries after the war. The engage-
ment of women in the working process, particularly after 1950, increased in the USSR 
and other socialist countries, and was accompanied by a systematic increase in educa-
tion for women. Family life was, however, infl uenced most strongly by the process of 
secularisation. While in Ireland and Poland the infl uence of religious faith remained 
unchanged, this was signifi cantly weakened at the end of the twentieth century, particu-
larly in Russia, Bulgaria and Sweden.1

In comparison with demographic developments in the nineteenth century, the 
twentieth century was marked by a gradual slowing of demographic growth, reaching 
zero in the nineteen nineties. This trend was not caused by wars or deportations, althou-
gh eighty million Europeans were affected by these, but rather by changes in genera-
tive behaviour. It was, until the nineteenth century, usual to have as many children as 
possible in the fi rst years of marriage. The death rate was high, and children worked and 
were later meant to provide for their parents in their old age. A decline in the child mor-
tality rate resulting from advances in medicine and hygiene was accompanied by family 
planning and control of the birth rate. Growing demands on consumption, what’s more, 
meant an increase in family expenditure on providing for children. 

The decline in the birth rate even outstripped the falling mortality rate in the 
second half of the nineteen nineties. The number of deaths exceeded the number of 
births in 11 of 35 European countries, including the populous states Germany, Italy 
and Russia. The process of urbanisation continued, though to a lesser extent than in the 
eighteenth and nineteenth centuries. Signifi cant stagnation was seen in the migration of 
the rural population to the cities in the last two decades of the twentieth century. The 
population of certain large cities in Europe even fell, particularly in England, though 
also in Southern and Eastern Europe.2

A gradual increase in migration, particularly to Western and North-western Euro-
pe from areas outside Europe around the Mediterranean and from former colonies (In-
dia, Pakistan, Algeria, Turkey, etc.), though also from Asia, Africa, Arab countries and 
the Caribbean, was seen from the middle of the twentieth century and in particular from 
the nineteen seventies onwards. These immigrants had a different system of family life 
and relations between married couples and between parents and children, and generally 
did not adapt to the majority population.3 

The ageing of the population was a particularly unfavourable demographic trend 
in Europe, as the proportion of the population aged more than 65 began to exceed the 
sustainable 5 %. In 1950, the proportion of the population aged more than 65 was higher 
than 10 % in France, Belgium, England and East Germany. This trend spread to other 
European countries during the second half of the twentieth century. The country with the 
largest number of people more than 65 years of age in the year 2000 was Italy (17.6 %), 
followed by Sweden, Denmark, Germany and Greece.

A signifi cant transformation in family life in Europe was caused by an increase 
in marital instability. Legal separation and divorce became a mass phenomenon, parti-
1 Glendon, Mary Ann. The New Family and the New Property. Toronto: Butterworth 1981, p. 5.
2 Livi-Baci, Massimo. La popolazione nella storia d’Europa. Bari: Laterza 1998, p. 14.
3 Schultheis, Franz. The Missing Link: Family, Memory and Identity in Germany. In: Family and Kinship in 
Europe. Gullenstad, Marianne - Segalen, Martine (ed.). London: Pinter 1997, p. 40-60. 
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cularly in the last four decades of the twentieth century, as a consequence of changes 
in family law and in the equality of men and women, gradually accepted since 1915 
in Sweden, in revolutionary Russia and in other European countries by the end of the 
twentieth century. The liberalisation of divorce, which was fi nally established even in 
countries in which only separation had previously been legalised (Italy 1970, Spain 
1981, Ireland 1997), has had the most signifi cant infl uence.4

The legalisation of abortion also made an undoubted contribution to the trans-
formation of family life. Abortion was legalised in revolutionary Russia in 1920, in 
socialist Bulgaria and Hungary in 1956, and in Czechoslovakia and Romania in 1957. 
Western European countries followed later, with Belgium being the last to do so in 1990. 
As a result of this change in the legislation, 7.7 million abortions were performed in 
Europe in 1995, as compared to 8.3 million births.5 

The infl uence of the state on practically all areas of the everyday life of the popu-
lation increased systematically in a number of European countries during the twentieth 
century. State policy impinged on family life by means of, for example, targeted legis-
lation supporting families with children. These tendencies were refl ected (besides the 
fascist regimes in Italy and, primarily, Germany) in, for example, a rise in the birth rate 
in Czechoslovakia in the nineteen seventies. 

Three new types of family began to take shape in Europe towards the end of the 
twentieth century – families comprised of unmarried partners or cohabitants, new or 
reconstructed families between divorced people, and families made up of partners of 
the same sex.

Families comprised of unmarried couples or cohabitants have been part of Eu-
ropean family life since the nineteen seventies. While couples from lower social clas-
ses chose this form of cohabitation in the nineteenth century largely due to fi nancial 
problems, the educated middle classes of today are motivated to reject marriage in 
order to maintain their personal independence. This form of cohabitation was initially 
chosen by couples from Scandinavian countries, followed by open-minded couples in 
the urban environment. At the end of the twentieth century, cohabitants made up 15 % 
of Swedish families, 10 % of Hungarian and Czech families, 6 % of French families 
and just 1 % of families in Switzerland and Italy. This form of cohabitation is current-
ly popular among young people as a way of preparing for marriage. The majority of 
these couples do not, however, reject the family as such, but rather the institution of 
marriage.6 

New or reconstructed families formed by divorced people are a characteristic fe-
ature of European family life. Such new families accounted for more than a third of mar-
riages in Denmark, Sweden, England and Germany in the nineteen nineties. Divorced 
men and women entered into a second marriage most frequently. Blood relationships 
with children from previous marriages thereby become less important.7

4 Stone, Lawrence. The Road to Divorce. England 1530-1987. Oxford: Oxford University Press 1990, p. 
435-436.
5 Goode, William J. World Changes in Divorce Patterns. New Haven and London: Yale University Press 1993, 
p. 116-117.
6 Phillips, Roderick. Putting Asunder. A History of Divorce in Western Society. Cambridge: Cambridge Uni-
versity Press 1988, p. 536.
7 Barbagli, Marzio. Provando e riprovando: Matrimonio, famiglia e divorzio in Italia in altri paesi occidentali. 
Bologna: Il Mulino 1990, p. 161.
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A third type of European family taking shape at the end of the twentieth century 
involved the cohabitation of people of the same sex, without legal recognition. Their 
number increased more signifi cantly among women than among men, particularly in 
large towns and in intellectual circles, in many European countries. This form of cohabi-
tation was legalised in Denmark in 1989. Homosexual couples were allowed civil marri-
ages, i.e. their registration as a couple (the question asked by the offi cial performing the 
ceremony took the form “Do you, X, want to register your relationship with Y?”). The 
Danish model spread to Norway (1993), Sweden (1995), Iceland (1996), France (1999), 
Germany, Portugal, Finland and Belgium (2001), and subsequently to other countries, 
including the Czech Republic. These couples obtained the right to adopt children born 
in previous heterosexual marriages in 1997 in, for example, Denmark.8 

Grandparents have traditionally played a special role in European family life, 
and guaranteed the continuity of family blood relations with their descendents. With the 
rise in the divorce rate and the number of incomplete families, along with the problems 
faced by employed mothers, grandparents have acted as a substitute for parental care 
for their grandchildren, thereby taking over state responsibility for family policy and the 
availability of social services in this area. Grandmothers have largely been responsible 
for contact with and care for grandchildren in European family life. Grandparents are 
not, however, forced to provide such social services in countries with a functional ne-
twork of social services (Denmark, the Netherlands and Great Britain).

Close intergenerational family ties were typical of European family life. In 1994, 
for example, an average of four tenths of people over the age of sixty in European coun-
tries had contact with members of their family at least once a week. Large differences 
were, however, seen between the north and south of Europe. In Italy 71 % of sixty-year-
olds saw their family every day, while this fi gure amounted to 65 % in Greece, 61 % in 
Spain, 60 % in Portugal and 34 % in France. The fi gures are lower for countries in nor-
thern Europe – 14 % in Denmark, 19 % in the Netherlands and 23 % in Great Britain.

Old people who saw their family members most frequently and provided care for 
their grandchildren paradoxically felt lonely. 67 % of old people in Greece complained 
of loneliness, 63 % in Portugal and 51 % in Italy, while just 25 % in Denmark and 38 % 
in the Netherlands suffered from loneliness. These correlations between the frequency 
of family visits and the feeling of loneliness point to the differences in the conception of 
family ties, infl uenced by the social situations of families, the standard of social services 
and the culture of these countries.9

The nuclear family predominates in European family life to this day. In the pro-
cess of social democratisation, industrialisation and the institutionalisation of education, 
the family has ceded a number of its original functions (particular its functions of pro-
tection and production) to communal or state institutions. Its reproductive and forma-
tive function has also been restricted as a result of social modernisation, legal changes, 
state education and state medical care. This has lead to an increase in the importance 
of private life and a strengthening of the emotional function of the family with its ori-
ginal emotional ties and intimacy. This is one area is which the role of women has not 
8 Finch, Janet. Family Obligations and Social Change. Oxford: Polity Press 1989, p. 32.
9 Musatti, Tullia. La giornata del mio bambino: madri, lavoro e cura dei piú piccoli nella vita quotidiana. 
Bologna: Il Mulino 1992, p. 233.
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been reduced, remaining irreplaceable in spite of formal equality and changes in their 
position in public and family life. The role of women in maintaining intergenerational 
ties is particularly important. Women provide a continuity of emotional relationships in 
everyday life as wives, mothers, grandmothers, daughters and, it goes without saying, 
employees. This confl ict between the role of women in the family and the role of women 
in the working process continues to be a topical issue, and women from all social classes 
are striving for the recognition of their rights in practice.10

European family life has undoubtedly remained unifi ed on the threshold of the 
twenty-fi rst century, in spite of numerous differences. Problems remain, however, in state 
social and family policy, as women engaged in the working process give preference to 
their own plans and their need for self-fulfi lment. They play an active part in public life, 
while also fulfi lling their duties responsibly in private life. The principal task facing state 
family policy for the twenty-fi rst century is, then, to ensure a harmonious balance between 
professional activities and family life. Although the nuclear family still predominates sta-
tistically, there are clear signs of a new model of more extended families that do not share 
a traditional common home or residence, but rather mutual emotional ties.11
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K PROMĚNÁM RODINNÉHO ŽIVOTA VE 20. STOLETÍ 
VE STŘEDOEVROPSKÝCH SOUVISLOSTECH 

Abstrakt: Rodinný život prošel ve 20. století v Evropě mnoha změnami. Byl 
to životní styl žen, jejich právní svoboda, rodinné vztahy, vztahy k partnerovi, vztahy 
ke starší generaci, vztahy k dětem. Postavení žen ve společnosti prošlo také mnoha 
proměnami. Přesto rodina zůstala základem společnosti ve 20. století v Střední Evropě. 
Problémy však přetrvávají v sociální a rodinné politice státu, neboť ženy zapojené do 
pracovního procesu preferují své plány a potřebu seberealizace. Hlavním úkolem rodin-
né politiky státu pro 21. století tedy je zajistit harmonický soulad profesionálních aktivit 
s rodinným životem. 

Klíčová slova: rodina, rodinný život, 20. století 
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MEDIA EDUCATION AND MENTAL HEALTH 
CONTEXTS IN THE SUBJECT OF HISTORY

Kamil ŠTĚPÁNEK

Abstract: The paper analyzes specifi c characteristics of the feature fi lm in re-
lation to the recipient - a pupil at the 2nd. level of the elementary school. The fi eld of 
interest is specifi ed as the relation of a feature fi lm to the subject of history. The risk fac-
tor the author will further discuss here is presented by the genre of historical war fi lms, 
whose integral part is depicting violence. The problems associated with this factor are 
considered in relation to concrete cases and in the context of Media education.

Key words: teaching of history, media education, mental health, feature fi lm

Historical summary and defi nition of subject
Violence and terror, cannibalism, racial hatred or celebration of war. The war-

ning index fi nger embodying the aforementioned words referring to mass media and 
pointing at the young generation has not always been here. We have been increasingly 
aware of the warning since roughly the 1980s and have been observing uncoordinated 
activities of critics in this area until today. An interesting angle of view is offered by its 
perception inspired by the Environmental education, where we can compare increase 
in violence portrayed in the media to the increasing environmental pollution. The key 
role in dealing with the problems in question naturally belongs to examining the media 
infl uence on the personality of an adolescent individual. That is, whether and how it 
affects the recipient’s behaviour. Extensive sociological researches, however, confi rmed 
the effect of the media on socialization of a child a long time ago, mainly because its life 
views are not yet complete. Another question worth considering is the contribution of 
the new mass media (fi lm, television, computer games or the Internet) to this effect, just 
because of their uncontrollable availability.  

If in the beginning the problems were discussed by teachers, psychologists, me-
dia experts or people only partially concerned with youth education, mostly in specialist 
magazines, gradually they started to increasingly appear in the daily press. The reader 
was faced, however, with unbalanced views, exaggerating or emotionally coloured or, 
to the contrary, trivializing articles on the effect of media violence. 
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Violent images in feature fi lms
In cinematography, we meet with largely varying forms of violence, whose fre-

quent use can be mainly explained by their emotional effects. Although attention in this 
paper is limited to implementation of the media production that can be used in teaching 
history, the applied fi ndings do not rule out development of the general media literacy 
of pupils. 

The fi lm making is based on appealing to emotions and through its immediacy 
it easily manages to involve viewers. Recipients manipulated in this way are terrifi ed 
and mesmerized at the same time mainly by brutality and violence. Particularly gripping 
are instances where violence is directed at an individual with whom spectators started 
to sympathize during the story. The common denominator of fi lm violence can be basi-
cally divided into two categories. We differentiate between physical and psychological 
violence and can give countless examples to illustrate the use of both variants in cine-
matography. Let us consider fi rst the less conspicuous, though none the less effi cient 
psychological violence in fi lms. 

As opposed to physical violence, psychological violence is largely omitted from 
discussions about fi lm, despite the fact that it is infl icted in a far more malicious and 
crafty way than direct physical assault. Film makers have a wide range of kinds of 
psychological violence to choose from. This includes loneliness, loss of love, fear of 
darkness, threatening or fear of failure, and especially the latter may be a frightening 
experience for a child or teenage spectator. In the language of fi lm, situations like the-
se are rendered with takes of wide open eyes, sounds creating tension, music, crying, 
weeping and wailing. Physical violence can be divided into the technical and physical 
forms. During large-scale action scenes in classical war fi lms spectators watch weapons 
and processes launched, such as bombing which through a single action brings about 
deaths of thousands. Violence in the physical form is depicted by means of detail takes 
of soldiers, trying to kill each other or dead. 

Believing that spectators must be offered ´something of substance´, only few 
fi lmmakers decide against using violent scenes and all different kinds of violence depic-
tions appear to be a must in all genres across show business. As for the aforementioned 
historical war fi lms, under the pretext of necessary realistic depiction of history they re-
present in detail scenes of war violence infl icted on the civil population or actions taken 
within the mass extermination of the same. Such approach is not at all alien to other fi lm 
sub-genres depicting historical themes, even to animated fi lms or comedies, under the 
pretext of dramatic/thrilling rendering of a (wartime) story.

The quality of depiction of violence in feature fi lms and particularly those por-
traying past events widely varies. By any means it is not always the same and in some 
cases it would surely deserve to be discussed by professionals. Not only violence, but 
confl icts of all kinds in general are an ever-present part of each fi lm. Characters in a 
story are usually confronted with different tasks. What adds a problematic element to 
them, however, is when only a violent solution seems to be possible, which is very fre-
quently the case of a war fi lm. In this way it is indirectly suggested to a spectator still 
at a pupil’s age that problems need to be solved using violence. Also risk-involving is 
showing violence on the screen, if its effects for the victim are omitted. A characteristic 
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and classical example in relation to children of very young and young school ages is 
the brutal chaffi ng between the animated heroes Tom and Jerry, typically presented as 
´harmless´ violence. The following being merely an academic remark, still it would be 
desirable, from the mental health perspective, to show the effects of violent behaviour 
in the fi lm. Then the young spectator could see acts like these in their full scope and 
consider them in the context of everyday life. There are telling examples ´provided by´ 
disabilities resulting from war events or imprisonment in concentration camps. It is just 
the historical fi lms that very clearly show the problem discussed here, as spectators 
see the violence depicted in them with such ease as a legitimate and well-grounded 
portrayal of the time concerned. Historical and war fi lms also seem to delight in scenes 
where characters “take justice in their own hands“. Controversial about these fi lms is 
the subsequent celebrating and glorifying of the originators of violent acts as heroes, 
though e.g. in cases of reprisals. Annihilation of the enemy is one-sidedly celebrated as 
a positive act, without psychologically and socially signifi cant completing of the effects 
of the victory on the defeated. It is needless to remind there is a ´permanent absence´ of 
any media discussion on this subject in the Czech Republic. 

Depicting of violence provokes, among other things, a delicate question as to 
whether a pupil-spectator identifi es with the victim rather than the attacker. Even in ab-
solutely unambiguous instances such as feature fi lms depicting the theme of holocaust, 
it is very diffi cult to actually rule out that a pupil-spectator may end up sympathizing 
with the aggressor and annihilator. Another warning instance of the neglected media 
violence is presented by some older Hollywood westerns or war fi lms characterized by 
their machinelike massacring of the opponent. Brutality is enveloped in the impressive, 
innocent and seemingly “pain-free“ violence, where either Indians or enemy troops sim-
ply just fall down in tens before the camera. 

Though having no personal experience of a war confl ict, pupils do have their 
experience of violent images on TV, the Internet, in the newspapers and suchlike. Their 
task is to relate the problem of violence used between the opposing parties to the present 
experience and look for motives behind such confl icts. A similar kind of experience is 
simulated for them by the news brought from war regions, in this way creating a link 
to the historical content of a topic in a history class or a theme of a historical fi lm. This 
may lead to a history-related problem becoming an actual problem, as it creates an emo-
tional link to the discussed and visualized topic and incites interest in it. An illustrative 
example can be applied to some other fi lm contents and along with that will be used to 
create historical awareness. 

A kind of a challenge for the modern teaching of history, interested in period 
culture characteristics and consistent with the tasks in connection with a profi le topic of 
Media Education, could be the depicting of violence without a historical background in 
feature fi lms. A typical ambition of a feature fi lm based on a historical theme is to sug-
gestively create a false impression of an artistically rendered documentary. Nonetheless 
when watching media depicted violence (besides the above described patterns), this 
time with a historical background, we will realize its highly manipulative character. The 
media create it by means of accomplished images inviting spectators to take an offered 
attitude. Recently we were furnished with similar guidance in a Czech-Austrian-Ger-
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man fi lm Habermann’s Mill1. It is by far not the only instance of its kind, though.2 The 
author depicts a theme which in Czech environment is taboo to a great degree, namely 
the ethically controversial resettlement of Germans after WWII and the violent events 
accompanying it. The basic manipulative element here, though, is the absence of causa-
lity resp. sequence of events. 

We witness suggestive images of violence infl icted by one ethnic group on ano-
ther, namely of Czechs lynching the defenceless Germans, without the necessary context 
which gave rise to the violence: i.e. the Munich Pact, endeavour to break up Czecho-
slovakia, general atmosphere of German nationalist fanaticism in Sudeten and German 
violence committed on Czechs before and during WWII. 

Perspective of the child and adolescent spectators; mental 
health and methodical support issues

If motives of pupils and adolescents are substituted for those driving the fi lm 
industry, we will fi nd out that one of the reasons why visual violence in fi lms is not 
rejected is undoubtedly the overall thrill and fun the fi lms provide. Child spectators test 
their own limits of suspense they expect from fi lms to provide. We cannot rule out that 
children while watching fi lms in a group mutually test their limits of courage or are 
infl uenced by preferences of their parents or elder siblings when it comes to choosing 
fi lms to see. Of course such attempts are marked by naivety and ignorance regarding 
the effects the watching of violent scenes may produce. That is why it is important to 
prepare children for violent fi lm scenes and their effects. There is no point in banning 
fi lms including violence. This is exactly what the Media Education must help develop: 
a critical and conscious approach by children - pupils to the media, in our world so 
powerfully infl uenced by the media. 

To begin with, let us adopt an optimistic assumption that children still do not 
watch violence in feature fi lms so frequently after all. And that there is community of 
parents (signifi cant in proportion) who control their children’s access to media.  Still we 
cannot delude ourselves when it comes to obstacles to prevent a pupil at the 2nd. level 
of elementary school from gaining access to horror or violence depicting fi lms. Given 
the ever increasing number of conventional as well as internet TV channels, attempts to 
reduce access of children to violence depicted in fi lms may appear rather illusory. What 
can we actually do in these conditions? If we give up the alternative of banning TV 
completely for our children, we can set a personal example showing that as adults we are 
not addicted to watching TV. We can also stay in the room where children watch TV and 
may provide our viewpoint on unsuitable programmes. If we do so, argue persuasively. 
Up to a certain age, do not leave children in front of TV without supervision. And adults 
may also ´unnoticeably´ guide their children by their own quality selection of fi lms to 
watch and explaining their choice. 
1 HERZ, J. (direction): Habermann‘s Mill. Czech Republic/Germany/Austria 2010.
2 Similar topics including violent scenes in the historical context are also depicted in Czech cinematography 
by e.g.  KÖRNER, V. (director): Krev zmizelého - “Blood of the missing person” (TV series) Czech Republic, 
2006. Here the director went so far as to leave out WWII completely and confronted spectators straight out 
with Czechs shooting at Germans and the raping of German women.
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Unlike family support, the media education at school can be conducted systema-
tically. After seeing a selected demonstration sequence together with his/her pupils, the 
teacher familiarizes them with the aspects of production of fi lms like that (commercial 
purposes etc.) and also explains the effects of violent scenes. At the 2nd. level of ES it 
is desirable to involve children in a creative rather than analytical manner, as it is better 
suited for their age – they will try and write a script by themselves following a (commer-
cial) pattern, for them to better realize what means the fi lm makers use to reach intended 
effects. In reference to violent scenes they may be asked to create a fi lm scene that 
will reach a similar effect without the use of violence. The teacher can also infl uence 
children by inspiring them to watch suitable programmes. In this way he can reduce the 
mental strain undoubtedly produced in children by watching unsuitable programmes. 
Essential is, though, a conducted discussion during classes using the following questi-
ons and tasks:

Please describe your feelings, how did the violence in a specifi c fi lm affect 
you?
Was the violence depicted in a credible way?
Do you think there was any purpose the violence in this fi lm was to meet?
Could the fi lm makers do without violence depiction?
Can you describe differences in violence depiction in different fi lms?
Does the fi lm describe the causes of violence depicted? Please describe them.
Is it possible to verify the credibility of violence depicted? Please specify possi-
bilities and resources. 

In the case we emphasize analysis and development of pupils’ history aware-
ness when working with fi lm contents, it is very useful to employ a proven method of 
problem-based learning. Just for the sake of completeness let us remember the key ele-
ment of the method – stimulating pupils to formulate hypotheses. A feature fi lm should 
always be, however, just one element of a multi-perspective depiction of history. The 
following discussion involving the whole class represents the goal of the multi-per-
spective portrayal of history and in this way an objective refl ection on the acquired 
knowledge and fi ndings can be conducted. The development of a competence (ability) 
to change a perspective when analyzing a problem through a pupil involvement is not 
only relevant to the subject of history, but is of general importance within the ongoing 
education reform.

In conclusion
The analytical outline of consumption and reception of media violence examined 

the didactic aspects of this phenomenon with regard to the Media education being im-
plemented within the education reform in the Czech Republic. With regard to a possible 
alternative considering introduction of the Media education to teaching of history, the 
text discusses, as a suitable example of a medium depicting violence, the feature fi lm 
and war fi lms as its genre. Possible effects of this consumption indicate a media modifi -
cation potential in relation to pupils or adolescents. Their ability to shape a hierarchy of 
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themes and values. It is therefore desirable to create a mental-health counterbalance not 
only within families, but, in particular, through interaction guided by a qualifi ed educa-
tor. His role gains in importance even more when dealing with cases of media violence 
of manipulative character, pretending to present lessons learnt from history.
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KONTEXTY MEDIÁLNÍ VÝCHOVY 
A DUŠEVNÍ HYGIENY VE ŠKOLNÍM DĚJEPISU

Abstrakt: Text příspěvku analyzuje specifi ka hraného fi lmu ve vztahu k reci-
pientovi - žákovi 2. Stupně základní školy. Předmět zájmu je konkretizován vazbou 
hraného fi lmu k vyučovacímu předmětu dějepis. Rizikový faktor, na nějž se posléze za-
měřuje pozornost autora, představuje historický válečný fi lm, jehož nedílnou součástí je 
zobrazování násilí. Problematika tohoto faktoru je nahlížena na konkrétních příkladech 
i jejich refl exi z pohledu Mediální výchovy.

Klíčová slova: výuka dějepisu; mediální výchova; duševní hygiena; hraný fi lm
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LIFESTYLE AND THE SHAPING OF MEDIA 
COMPETENCY THROUGH FICTIONAL 

STORIES

Jana KRÁTKÁ

Abstract: Our individual media style is part of our lifestyle. This paper considers 
the issue of the shaping of the media competency of children and young people, with 
a particular focus on the reception of audiovisual programmes. Media competency is 
profoundly shaped during adolescence, when young people form their own media style. 
This article presents the results of a research project conducted among more than 2,000 
users of the Czech–Slovak Film Database (www.csfd.cz). 

Key words: media competency, viewer, preschool age, adolescent

Introduction: Gender and cultural specifi cs in the area of 
media reception

The media offer the kind of lifestyle and consumer choice that lets us create our 
own individual media identity through the combination of various styles (Giles, 2003, 
p. 156; Signorelli and Bacue, 1999, and others). Our media preferences change over 
the course of our lives, and it is only natural that the fastest and most distinct changes 
occur during childhood and adolescence, when an increasingly critical approach to me-
dia production is progressively formed and our preferences for media content are, to put 
it simply, marked by a shift from simple content to complex content. 

In terms of frequency of use, television and video/DVD predominate during 
childhood, being gradually joined by computer games. Computers, the Internet, mobile 
phones, etc. come to the forefront of interest among adolescents, and this is accompa-
nied by the increasing infl uence of contemporaries and a decline in the importance of 
the infl uence of the family. Watching television is a form of relaxation for adolescents, 
particularly if they have a television in their own rooms. Children watching television 
in their owns rooms is generally more acceptable to parents than the idea of what might 
happen if their children are amusing themselves outside (cf. Giles, 2003). As children 
grow, their preferences also become more specifi c, with adolescent boys generally tur-
ning to sports programmes and girls to romantic programmes (Livingstone and Bo-
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vill, 1999). Pubescent children show a greater interest in programmes for adults, which 
would seem to suggest that they might watch television with their parents. Children 
tend, however, to form their own “different” style during this stage of development, 
which frequently leads to an increase in the number of television sets in the household 
(Pasquier et al., 1999). In Western Europe and North America, what’s more, the need 
for one’s own space is seen as one of the basic human requirements, and children can 
pursue such activities as diary writing, creating graphics and videos, painting, dayd-
reaming about their favourite characters, listening to music or watching audio-visual 
programmes undisturbed in their own rooms. The authors Steele and Brown (1995 in 
Giles, 2003) and Livingstone and Bovill (1999, 2001), studying the culture of children’s 
rooms, discovered that media integrated into the architecture of children’s rooms are 
becoming an individual part of their identity, though they also found gender differences. 
While 27 % of girls stated that they spend the majority of their time in their rooms, only 
14 % of boys shared this view, and considered time spent in their room a symbol of an 
inability to succeed in society. It is, then, generally girls who spend most of their time in 
their room with their best friend watching programmes, listening to music and dreaming 
about their favourite characters.

Although the fi ndings of Larson and Verma (1999) come from a time before 
broadband Internet (as another fundamental variable), for example, was available to 
wide sections of the population, their fi nding of a global nature that the average amount 
of time spent watching television differs between cultures is deserving of attention. The 
average time spent watching a moving image ranged from 1 to 3 hours in the evening. 
The fi gure for the USA and Great Britain was 2.8 hours, while in Italy adolescents spent 
only 1.1 hours in this way. In Western countries, where adolescents are used to spending 
more time out of the house, the amount of time spent watching television was lower than 
among cultures with a greater focus on the family (Japan, for example). These authors 
also discovered that even one third of poor Indian children have access to a television 
and watch it daily. Suess et al. (1998) noted other differences between cultures, fi nding 
that Finnish children were much more confi dent computer users than Spanish children. 
While the majority of Finnish children aged 6 or 7 were confi dent computer users, Spa-
nish children aged 9 or 10 still required the assistance of their parents to play games 
(here we must again take the time at which the study was conducted into consideration). 
The socialisation function of the media may also have a cultural impact. Lonner et al. 
(1985 in Giles, 2003) produced research fi ndings in this area, demonstrating a signifi -
cant difference in the acceptance of Afro-Americans by children from Alaska before and 
after the introduction of television broadcasts. Their relationship to another ethic group, 
which they had practically no chance of meeting in person, showed a slight improve-
ment after encountering it on television.

While our viewing habits were still determined by television broadcasting itself 
at the beginning of the nineteen eighties, today we can follow any number of our favou-
rite programmes that may have been made decades ago at any time we want thanks to 
the enormous archives available. This possibility of compiling our own media lifestyle 
has been studied by Jane D. Brown (2000) in her ethnographic study of reception and in-
teraction between young people and the media. The author was interested in how young 
people work with the media, and created a model in which the decisive components in 
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the matter of the daily selection of programmes commonly include their purpose for 
the viewer’s own individuality and identity. The selection of media by adolescents (and 
evidently not just adolescents) and their interaction with them takes place on the basis of 
an awareness of who they are and what they want to be like. Brown (2000), for example, 
divides adolescent girls into two groups. The fi rst type develops as romantic idealists 
with a heterosexual identity – these girls will be looking for mainstream magazines for 
teenagers, romantic serials and gentle music. The second type are independent girls who 
are convinced that all the above products are silly – these girls listen to alternative music 
and look for cult fi lms. The author then states two different ways of reading the same 
programme watched by these girls. In this case, girls corresponding to these two types 
would be exposed to the same talk show featuring couples with partnership problems. 
While the fi rst group will identify with the issue of looking for love, the second may 
identify with the assertive reactions of women. The author also divided adolescent boys 
in an analogous way and reached the same conclusions.

Media diet pyramid (Jane D. Brown, 2000)
As adolescents gradually move from a position of dependence towards greater 

autonomy and clearly differentiated individuality, they also form their own idiosyncra-
tic media diet pyramid. This pyramid, from which their uniqueness and independent 
identity arises, depicts their development from relatively passive consumption of ge-
neral teenage culture towards interaction with the media, which also encompasses their 
shaping of their cultural world. The time at which this research was conducted (the use 
of audiovisual cassettes, for example) and the fact that her principal aim is not to give a 
precise enumeration of types of media consumption, must be taken into consideration.

 

ordinary teenage culture 
(TV shows, films, top 10 music shows, videos, teenage magazines)  

music 
(cassettes, CD, radio) 

TV 
(videos, soap operas, 

sitcoms, popular films) 

video games 
Internet 

films  
(on video) 

magazines 
comics 

own media output 
(web pages) 

 

 
passivity 

 
interactivity 

like 
everyone 

else 

like some 
others 

like no one 
else  

Jane D. Brown: Adolescents’ media diet pyramid (BROWN, J. D. Adolescents’ Sexual Media Diets. In Journal of 
Adolescent Health, August 2000. Vol. 27, Issue 2, Pages 35–40; In Telemedium, The Journal of Media Literacy. Fall 
2002. Vol. 48, Issue 2, Pages 30–31) 
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The analysis of gender specifi cs in the reception of audiovisual culture is often 
considered a risky endeavour that can easily be infl uenced by traditional stereotypes 
about gender roles, but we cannot ignore the increasingly apparent differences in the 
preferences for various programmes among girls and boys. The majority of authors 
agree that we fi nd no gender differences in terms of the choice of toys, television pro-
grammes, computer games, etc. until the age of around two (cf. Fagot, 1994; Valken-
burg, 2004). Gender differences do, however, begin to become clear at the age of about 
three – children begin playing in groups of the same sex, boys take part more often in 
physically aggressive forms of games such as pretend fi ghts and sports such as football, 
while girls tend more towards dressing dolls and so on. The same is true of their pre-
ferences for audiovisual programmes – boys show a preference for stories containing 
action and violence, sport, dinosaurs, aliens and monsters that they can overcome by 
identifying with heroes in the form of knights, soldiers, policemen, fi remen, etc., while 
girls show a preference for stories dominated by relationships and topics such as castles, 
dance studios, schools and farms, with their principal heroes taking the form of princes-
ses, ballerinas, fairies, models, etc. (cf. Valkenburg, 2004, p. 35).

The research conducted by Rydin (2003, p. 77–93) focused on gender differen-
ces in the reception of real and fi ctional dimensions by children of preschool and early 
school age. According to the author, it is generally girls who take an ambivalent position 
and are aware of both the dimension of reality and the dimension of fi ction. According 
to her fi ndings, the accounts given by girls of preschool and early school age were more 
comprehensive and indicative of both fantasy and reality, while boys of the same age 
tend rather to refl ect how a programme is made in formal terms.

Gender differences increase from the age of around six as a result of the increasing 
infl uence of children’s contemporaries and the associated pressure on children to observe 
the behaviour of gender stereotypes. Boys aged around eight to twelve show a strong pre-
ference for action stories, sport, science fi ction, adventure stories and animated stories. 
They are attracted towards male action heroes, though these must now be more realistic 
(from superheroes to detectives). Girls, on the other hand, do not fi nd it so important to 
kill the enemy and emerge victorious. For fi lms, games or serials to engage them, they 
must offer a suffi ciently interesting and realistic story about relationships as they are in 
real life (this being permitted to them by the norms of gender stereotypes). They prefer 
realistic and attractive characters such as models, sports stars, fi lm stars and pop music 
stars. Girls are also more interested in contexts, and search out other fi lms and serials 
featuring their favourite actors and look for articles, biographies, etc. They are also more 
likely than boys to watch a programme from start to fi nish (Sanger et al., 1997).

These differences defi ned by the strong infl uence of children’s contemporaries 
during pubescence, which demands of the individual the strict fulfi lment of norms in 
the area of gender roles, generally weaken over the course of time. The question of gen-
der differences in terms of preferences for particular programmes becomes increasingly 
complicated during adolescence, not least because the differences between the sexes are 
now more blurred than they were in previous decades. We can, however, conclude, for 
example, that young men have a deeper interest in audiovisual culture, as of the more 
than two thousand respondents that took part in the research presented here 74.2 % were 
male and 25.8 % female.
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The research
The reception specifi cs of contemporary young people were determined by me-

ans of a questionnaire. The research task was to fi nd out how many fi lms and serials 
they watch a week on average and how they select the fi lms and serials they watch. 
Another question focused on other materials used by these viewers (i.e. fi lm magazines, 
databases, etc.). The data obtained was put into context with variables such as the age, 
gender and education of the respondents.

Distribution of the questionnaire was conducted through the Czech Internet pages 
about fi lms that attract the largest number of visitors – www.csfd.cz (more than 120,000 
users were registered at the time of data collection) – ensuring a range of respondents of 
various sex, education, etc. from all over the Czech Republic and Slovakia. The research 
group was comprised of 2,169 respondents replying during the course of less than two 
weeks in September 2008, of whom 74.2 % were men and 25.8 % women. In terms of 
age, the largest group was made up of young people and young adults.

Although more than two thousand young people from the Czech Republic and 
Slovakia with an interest in audiovisual culture answered the questionnaire voluntarily 
and out of their own interest, we are not generalising the data obtained with a view to 
the entire population of young people with an interest in audiovisual culture. It is, on 
the other hand, clear that more than 120,000 registered users of the Czech–Slovak Film 
Database provide a good representation of a large section of young people in the Czech 
Republic and Slovakia with a deeper interest in fi lms and serials. 

Number of fi lms and serials watched a week in relation to 
age, sex and education
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The number of fi lms watched a week does not change greatly with age (5 fi lms 
for all three age categories). In contrast, the number of episodes of serials watched by 
young people up to the age of 25 is around twice as high as among older people. Young 
people up to the age of 19 generally watch 9 episodes a week, those aged 20 to 25 watch 
8 episodes a week, while the generation of people aged more than 25 watches only 5 
episodes of serials a week. This distribution corresponds fully to the workload on the 
individual age categories, with secondary school pupils (and primary school children) 
having the greatest amount of time to follow serials on a regular basis or watch a large 
number of episodes of the latest serial at a single time. University students also devote 
almost the same time and attention to serials, while those aged more than 25 have rather 
less time for serials. A parallel can also be seen here between downloading serials and 
greater computer literacy among the younger generation, which allows them to watch 
entire seasons of the latest hit serials with no problem.

The ratio between the number of fi lms and serials watched also differs in depen-
dency on education. A larger number of serials than fi lms are watched by, in particular, 
former primary school pupils (9 episodes as compared to 5 fi lms) and secondary school 
leavers with qualifi cations (8 episodes), which of course includes current university stu-
dents. These are again groups with a lower workload. Approximately the same number 
of fi lms as serials (7.5) are ordinarily watched only by graduates of apprentice fi elds 
without qualifi cations, whom we can anticipate to have a greater workload than stu-
dents. We can also anticipate a greater workload and, therefore, less free time that can 
be devoted to watching serials among university graduates. Although the number of 
fi lms and serials watched falls after the attainment of a university education, serials (5.7 
episodes) still dominate over fi lms (4.4 fi lms). This may be because these students have 
got used to watching serials along with their fellow students during the course of their 
university studies.

Gender does not play a signifi cant role in terms of the number of fi lms and serials 
watched. Men and women watch an average of 8 episodes of serials and 5 fi lms a week 
(men 5.2 fi lms; women 4.6 fi lms).

Quantity is extremely important, as it enables comparison. We can observe that 
the views of experienced viewers are based on a more sophisticated sense of what makes 
for a good story and what elements of story construction within the framework of the 
genre build tension or engender doubt in the viewer (cf. Fisherkeller, 2000). This un-
derstanding encompasses basic concepts of work with the genre, characters, plot twists, 
thematic development and authorship (Fisherkeller, 2000). We generally fi nd viewers 
who watch more fi lms and serials to be more demanding and more critical and to make 
a more detailed assessment, as is clear from the comments made on individual fi lms by 
users of the Czech–Slovak Film Database. The media experience of users who have 
seen and marked thousands of fi lms and serials is particularly clear to be seen. We can 
also see a greater degree of cogency in their comments on individual fi lms and serials. 
These media-literate users make comparisons with other similar works, comparisons 
of the performances of the actors and the work of the makers of these fi lms and serials 
with their previous projects, the suitability of the music used, the use and choice of fi lm 
locations, etc. based on their extensive experience. They use more colourful and apt me-
taphors in describing these works and emphasis the rhythm and other formal elements 
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of the work in making their assessments. They are not satisfi ed merely with expressing 
their pleasure or displeasure.

The method of selecting fi lms and serials
The way in which audiovisual works are selected may be affected by one’s sur-

roundings, one’s own interests and associated searches for related information. In the 
case of our respondents, no one else plays a part in their choice of fi lms and serials – 82 
% of respondents choose for themselves what they are going to watch; just 16 % of 
respondents agree with those around them on what they are to watch. Only 1 % of re-
spondents leave the choice of a fi lm or serial to their partner, while around 0.8 % leave 
this choice to their parents or someone else.

In choosing what they are to watch, our respondents show a clear preference for 
reviews in the press or on specialised websites, which (in the ideal situation) help them 
form their own opinion on the basis of the arguments and observations of the reviewer 
(89 % of respondents state that they defi nitely or probably use this method). A compa-
rably popular method is to trust the views of friends or acquaintances (29 % defi nitely, 
49 % probably), which understandably includes the views of other users of the Czech–
Slovak Film Database with whom they are familiar (each user can choose 20 favourite 
users, i.e. users with similar tastes and opinions, whose comments and assessments are 
then displayed fi rst, enabling the viewer to make a quick and easy decision). The prefe-
rence for these two approaches (reviews and the opinions of acquaintances who have al-
ready seen the given work) is unambiguous testimony to the approach we would expect 
from media-literate individuals. In contrast, trailers help 37 % of respondents make their 
decision (5 % defi nitely and 32 % probably), while advertising, such as billboards and 
banners (little used in this country), is stated as defi nitely helping to make a decision by 
just 1.7 % of respondents and probably helping by 14 % of respondents who are able to 
decide on the choice of a fi lm or serial in this way.
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Additional materials used – on-line and printed magazines

The current range on the domestic market encompasses a number of popular and 
specialist printed magazines and a relatively large number of web projects devoted to 
fi lm, which we can consider analogous to printed fi lm magazines.

In view of the selection of respondents, it is not surprising that 98.5 % of the 
total number of respondents follow information from csfd.cz. The other web magazi-
nes read most often are Premiere.cz (22 % of all respondents), MovieZone.cz (21 %), 
Filmpub.cz (16.4 %), Tiscali.cz (8 %), Filmweb.cz (7 %), CinemaMagazine.cz (6 %), 
Kinema.sk (5 %), Zona.cz (4.5 %) and Nostalghia.cz (4 %). Only 2 % or less of the 
total number of respondents follow other web magazines given in the questionnaire 
(25fps.cz, Fantomfi lm.cz, Nekultura.cz, Playall.cz, CinemaView.sk). 6 % of respon-
dents follow other web periodicals that were not given on the questionnaire (imdb.com 
was usually stated).

As far as printed magazines are concerned, 45 % of all respondents follow the 
popular magazine Premiere, available for a relatively low price, and 22 % of all respon-
dents follow the popular magazine Cinema, which used to be considered the most pres-
tigious popular fi lm magazine. Other magazines have a signifi cantly lower readership 
among our respondents. Brno’s cultural review Metropolis, distributed free, is followed 
by 7 % of all respondents. The traditional Filmový Přehled, as the oldest Czech fi lm 
magazine issued by the National Film Archive, is followed by 3.5 % of respondents, the 
conservative popular magazine Film a Doba by 3 % of respondents, the specialist re-
viewed journal Iluminace by 1.5 % of respondents, and the specialist Slovak journal Ki-
no-Ikon by 0.6 % of respondents. 42 % of all respondents follow no printed periodical.

Conclusion
This paper has presented cultural and gender specifi cs in the reception of fi ctio-

nal stories, with a focus on young people. Media competency is shaped most profoundly 
in adolescence, a period in which young people create their own media style on the basis 
of their sense of individuality and identity.

It is clear from the research presented here that while gender does not play a 
particularly signifi cant role in terms of the number of fi lms and serials watched, youn-
ger viewers (and students in particular) watch a larger number of episodes of serials a 
week. This larger number of episodes watched continues, however, among university 
graduates, who probably become accustomed to watching serials along with their fellow 
students during their university studies. Age and education play a less signifi cant role in 
terms of the number of fi lms watched.

In terms of the way in which fi lms and serials are selected for viewing, the re-
spondents preferred reviews in the press or on specialised websites (89 % of respon-
dents stated that they defi nitely or probably used this method). A comparably popular 
way is based on the views of friends and acquaintances. As far as the use of additional 
materials is concerned (i.e. fi lm magazines, etc.), the given viewers prefer electronic 
sources distributed over the Internet.

It is clear that our media preferences, as part of our lifestyle, change over the 
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course of our lives, and although the comprehensive and unique development of each 
individual has a fundamental role to play here, there can be no doubt that changing 
conditions in the area of the distribution, presentation and archiving of media products, 
which are becoming ever more accessible to us, have a great infl uence on shaping our 
personal media style.
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ŽIVOTNÍ STYL A FORMOVÁNÍ MEDIÁLNÍ KOMPETENCE 
PROSTŘEDNICTVÍM RECEPCE FIKČNÍCH PŘÍBĚHŮ

Abstrakt: Součástí našeho životního stylu je také náš individuální mediální styl. 
Příspěvek se zabývá problematikou utváření mediálních kompetencí u dětí a mláde-
že se zaměřením především na oblast recepce audiovizuálních programů. Výrazněji je 
mediální kompetence formována v adolescenci, kdy si mladí lidé utvářejí svůj vlastní 
mediální styl. V článku jsou prezentovány výsledky výzkumného šetření realizovaného 
na více než 2 000 uživatelích Česko-Slovenské fi lmové databáze (www.csfd.cz). 

Klíčová slova: mediální kompetence, divák, předškolní věk, adolescent
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LEISURE EDUCATION AS A TOOL FOR 
HEALTH EDUCATION

Michal MARÁD

Abstract: The paper is focused on fi nding new opportunities to develop pupils’ 
key competencies in  broad-based Health Education using the potential of education 
through extracurricular activities. It presents selected results of a research survey which 
monitored certain aspects of educational reality in primary schools as well as the nature 
of leisure activities for children and adolescents. The fi ndings confi rmed the need to 
link formal and informal education components in educating to a healthy lifestyle and 
through school prevention programmes focused on risk behaviour of children and youth. 
The designed interdisciplinary system of leisure education in primary school can be an 
effective support for Health Education.

Key words: health education, leisure education, risk behaviour prevention, sys-
tematic approach  

Developing pupils’ key competencies in a transformed 
school

The transformation of Czech schools is now in a phase of gradual introduction of 
new curricula. The approved Framework Educational Programme for Basic Education 
(RVP ZV, 2007) provides in accordance with the progressive trends in education a num-
ber of major changes. It restates the objectives of basic education. It directs teachers to 
develop in pupils especially those vital skills they will be able to use in specifi c situati-
ons. It clearly defi nes the results of education, i.e. the core competencies which a pupil 
should achieve. School education should equip all pupils with competences to a level 
that is attainable for them. Its spirit must to the maximum extent consider the individual 
approach to pupils, focus on their development potentials and their activities, which can 
further develop their disposition. (Pol, 2007). 

Contemporary tendencies to changes in teaching and learning paradigm are based 
on cognitive psychology, social and pedagogical constructivism, while taking into con-
sideration the requirements of humanistic psychology with an emphasis on the holistic 
development of personality. Czech schools also follow the gradual transformation from 
behavioural approaches to the concept inspired by cognitive psychology and respect for 
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social and cultural aspects of learning. In practice this means a transition from transmis-
sive to constructivist approach to teaching. (Spilková, 2005). 

In the phase of basic education, the following aspects are considered to be of key 
importance: competencies for learning; problem solving skills; communication skills; 
social and personal competence; civic competence; and work competence.

These competencies are intertwined in various ways, they are of intersubject  
nature and can only be acquired as a result of the overall education process. Therefore, 
their formation and development should be the aim and be contributed by all educati-
onal content, pursuits and activities taking place at school. Education to citizenship is 
also of irreplaceable importance.

The curriculum is defi ned generally and it is assumed that every school and espe-
cially the teachers themselves will fi nd ways, which can lead to the most goals most 
effectively. There are many ways to fulfi l this mission, but not all are suitable in meeting 
today’s educational goals and the development of key and newly understood profes-
sional competence (Belz, Siegrist, 2001). Therefore, teachers fi nd themselves before 
a number of unanswered questions: What strategies and teaching methods to choose? 
How to construct a functional model of the learning process? What teaching approaches 
to develop? How should the life of our school change?

Health Education as part of the curriculum
Health Education as an educational fi eld of the secondary school is focused on 

building skills needed for the preventive protection of human health. It teaches students 
to actively develop and protect health in all its forms (social, psychological and phys-
ical) and be responsible for them. Pupils build up hygiene, eating, working, and other 
preventative health habits, learn how to prevent accidents and behave safely in everyday 
and emergency situations. Due to the individual and social dimensions of health, this 
educational fi eld of Health Education is closely linked with cross-cutting topic of Perso-
nal and Social Education (RVP ZV 2007).

If teaching is to meet the above objectives and also to contribute to the preventi-
on of risk behaviour of children and youth, it is necessary to open the way to students to 
self-knowledge, to understanding their own behaviour and that of others in the context 
of different life situations. Implementation of such education requires specifi c metho-
dological approaches, the search for innovative strategies that refl ect pupils’ current 
interests and needs. Working with specifi c preconceptions, i.e. the personality charac-
teristics of individuals, social climate in the class, with previously acquired skills and 
preferred values   of life is expected.

Effi ciency of Health Education in secondary school is thus directly dependent on 
the extent to which the expected outcomes of the ‘Man and His World‘ education section 
have been fulfi lled  in primary school, but mainly on what attitudes pupils created on the 
basis of all life experiences so far. In some aspects of Health Education (prevention of 
risky behaviour, learning moral principles and ethical standards, etc.), the created pre-
positions, habits and value systems are already diffi cult to correct due to pupils’ specifi c 
adolescence developmental characteristics (Csémy, 2005).
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Therefore, increased attention should be paid to children of younger school age 
in this regard, creating space for targeted Health Education. This means to provide  the 
required number of stimulations in compulsory school education and also a wide enou-
gh variety of opportunities for children to engage in time in different health promoting 
leisure activities, as early as in primary school, i.e. the period when the child is naturally 
proactive and has a great need to experience success (in the ideal period for the develo-
pment of all aspects of the child’s personality).

Potential of education through extracurricular activities
Leisure education can be applied with signifi cant importance in direct relation to 

primary school education process, but only provided that it takes place under the gui-
dance of professional teachers who provide pupils with a meaningful use of leisure time 
and create space for their overall development (Hájek, 2008). 

As already mentioned, primary schools currently market their education pro-
grams to life and collect their fi rst experience of implementation. Unlike compulsory 
education but for the interest of education framework programs were not ready and it 
depends on each educational institution, whether and how these will combine activities 
into their school program to implement.

As already mentioned, primary schools currently bring their education program-
mes to life and collect their fi rst experience of implementation. Unlike compulsory edu-
cation, leisure education did not have any framework programmes created and it de-
pends on each educational institution, whether and how they implement these activities 
into their school programme.

Traditional school education facilities of interest include the after-school club, 
which is being extensively used by children of younger school age even nowadays. To 
illustrate it, there are approximately 3,976 after-school clubs in the Czech Republic, 
attended by 239,878 children (Institute for Information in Education - statistics as of 23 
July, 2010). These are not insignifi cant numbers.

Education in the after-school club is directed to fulfi l the general goals of educa-
tion just like school education. However, compared with conventional compulsory edu-
cation it has its own specifi cs and a linked high educational potential that can directly 
support the achievement of the expected outcomes of citizenship education. 

During my practise teaching experience I have had the opportunity to work with 
children on the fi rst and second level of elementary school, with both boys and girls, expe-
rience the environment of several schools and especially look into the secret life of children 
in the school environment. Based on personal experience, however, I became convinced 
that the school, especially the after-school club, falls short of its possibilities by far, not 
only in developing the competencies necessary to protect health and the prevention of risk 
behaviour in children, but also the pupils’ overall personality and social development. The 
effect of the after-school club is only reduced to a social function, i.e. it becomes a fi nanci-
ally undemanding “nanny”, ensuring the child’s safety and supervision when school is over 
and parents are at work or otherwise busy. Thus, a potential space for effective development 
of all aspects of children’s personality including preventive health competencies, becomes 
a mere “waiting room” where the children just uselessly wait for their parents.
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To what extent is my subjective feeling approaching reality? Do schools use the 
potential of education through extracurricular activities? I tried to look for answers to 
these questions in broader research, tracking the current problems associated with the 
introduction of newly conceived curriculum in primary schools.

A probe into educational reality in primary schools 
In connection with seeking ways to optimize the conditions for the development 

of key competencies of primary school pupils, qualitative research investigation was 
carried out in 2009, aimed at monitoring and deeper analysis of the current situation in 
providing leisure education at the fi rst level of selected primary schools. The aim of the 
research was to determine whether the selected schools ensured leisure education for 
pupils of younger school age so that they could optimally exploit its potential in terms 
of expected outcomes defi ned in the pedagogical documentation.

The research was based on an initial assumption that extracurricular activities for 
pupils of younger school age in primary schools, implemented through the after-school 
club extends the school’s possibilities to infl uence the children‘s development both du-
ring and outside school (Decree No 74/2005 Coll. Extracurricular Education).

Research methods  
The research survey used several methods to collect information that allow a 

qualitative assessment of the current state of the monitored educational reality:  
an analysis of pedagogical documentation relating to extracurricular activities • 
organized by the school (especially the after-school club)
non-standardized observation of operation in the after-school club,• 
recording sheets for guidance teachers (child-minders)• 
a structured interview with pupils of younger school age,• 
a questionnaire for parents (with space for free expression).• 

Survey implementation of and presentation of partial 
results

The survey was carried out at three primary schools in Prague, where the activity 
of eleven after-school club departments was systematically described, attended by 290 
children at the time of research.   

a) Analysis of pedagogical documentation relating to leisure education in schools 
It was found that the objectives set out in the after-school club programme cor-

respond in general to the objectives set out in the RVP. An effort to develop pupils’ key 
competencies is apparent. The programme structure and description of planned activi-
ties, however, show that leisure clubs are often scheduled so that they overlap in time. 
The system therefore does not allow children to develop their skills in several areas. At 
the same time, low diversity and low capacity for involvement in school activities on 
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offer was recorded (compared with the number of children who attend the after-school 
club). Children spend most of the time in “their” group and all activities are conducted 
by one guidance teacher.

Topical plans for each department differ in style, structure and detail of descrip-
tion (defi nition of expected outcomes, scope and quality of activities’ description and 
conditions for possible implementation). This suggests that the management of after-
school clubs does not work systematically with thematic plans the guidance teachers 
have created, (e.g. through evaluation). It is not clear from the very brief description of 
activities to what extent and whether an active involvement of pupils is intended.

The programmes of each department (“on paper”) are usually overrated, stating 
a variety of activities that can not be managed with the children in a limited time, space 
and with the given material equipment.

It is interesting that all addressed schools offered ethics education within the 
school club groups. Yet also in this case, pupils were limited by low capacity. Realisti-
cally, this means that a school club is regularly attended only by 18 “chosen” children. 
Others have to do without this educational activity, despite their personal interest.

b) Monitoring the time when children stay in after-school clubs 
The average primary school pupil will spend almost as much time in the after-

school club as in the actual lessons (i.e., every weekday they develop their knowledge 
and skills in the teaching process under the guidance of teacher for 4.14 hours on ave-
rage and then spend the subsequent 3.26 hours ‘waiting’ for their parents in the after-
school club). Is it a meaningful and actively spent or wasted time?

This “ time-space “ can be fully utilized to develop knowledge, skills and abi-
lities of children through recreational education. As it was revealed from the parents’ 
testimony, they fully rely on the fact that the described options will be used for their 
children’s development. After coming home, no more activities are offered to children 
by the parents. Due to the fact that children come home from the after-school club in 
the late afternoon, there is no time for them. Children usually write their homework and 
head to bed.

c) Assessment of the environment designed for extra-curricular learning in the af-
ter-school club

The focus observation method was used to obtain information about the envi-
ronment in which children reside in the afternoon, monitoring selected parameters that 
have a signifi cant impact on the effi ciency of educational activity. An analysis of records 
showed that the examined after-school club environment did not fulfi l the demands of 
education in some parameters, i.e. in health, recreational and educational areas. There 
are some examples to illustrate this.

Two schools involved in the research have the children remain after school in 
the same room in which they struggled with words, reading or multiplication tables in 
the previous four to fi ve hours. The only difference between teaching and after-school 
club is that the teacher was replaced by a guidance offi cer or tutor and the students can 
devote themselves to activities at their discretion or the discretion of the tutor. However, 
the statement they ‘may’ is too eloquent. For children are very limited in the selection 



42

of activities by this enclosed space. Therefore tend to play on the computer, watch TV 
or to passive games. It is exactly the impossibility of movement that is a signifi cant 
problem. A lower school-age child has a great need for motoric activity. Reduction in 
meeting this need and the associated minimal ventilation of accumulated aggression can 
result in problematic behaviour towards peers and adults. This is of course “rewarded” 
by penalties and sanctions on the part of the child-minders and the child loses a positive 
relationship with the school environment. The after-school club becomes like detention, 
the child is punished without having primarily offended.

An important aspect (related to this) is the colour of the after-school clubs interi-
or. Classrooms are mostly whitewashed, although white, as confi rmed by scientifi c stu-
dies, stimulates activity and aggression(similarly like red shades). It is therefore worth 
to consider customizing the colours of paint in each room to what purposes these spaces 
are used for. Rooms designed for relaxation and rest should rather appear in light blue 
shades that have a calming effect.

Another negative phenomenon which was recorded in the after-school club se-
ctions involved in the survey and which can not be ignored, was the considerable noise. 
It is proven that the sound intensity also has an infl uence on human behaviour. The 
need for somatic reactions, irritability and aggressiveness increase with increasing no-
ise. Children should defi nitely be able to escape from disturbing (not only auditory) 
perceptions, fi nd a quiet place, a space where they can relax or engage in preparation 
for lessons.

This brings us into a vicious circle. Reducing children’s somatic activities in 
conjunction with invigorating paint of their “bars” inevitably leads to aggressive mani-
festations in behaviour. With increasing aggression, the intensity of noise increases of 
course, which again enhances children‘s activity and irritation.

d) Comparative analysis of the activities of after-school club activities
Specifi c activities in after-school clubs were monitored by an independent obser-

ver as well as the educators themselves and recorded in prepared data sheets. A catego-
rical system was created for the analysis of the data, allowing the material to be qualita-
tively evaluated. A transcription of text material into summarizing communications was 
used, lessons learned by observation and structured interviews were implemented, all 
complemented by one’s own commentary. Multi-dimensional assessment was applied, 
including the extent of leadership, maintained control by the teacher, share of activities 
where can be assumed that children were active during their realization and the activities 
where no direct involvement of children was expected or required.

Research has shown that the activities where a child is guided in its activities 
by teaching staff are included in the programme only by 44 %. Due to the fact that 
the “organized” category included all activities of the leisure clubs (where professional 
guidance is essential), the investigation output is alarming. With regard to the activating 
potential of activities, it should be noted that undertaken activities only activated their 
recipient by 52 %.

A typical after-school club situation includes the fact that the activity of children 
who need to compensate for several hours of “sitting” in the classroom, exceeds the 
guidance teachers’ idea of what can be “permitted” to children in the after-school club . 
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In many cases, in an effort to capture the children’s interest, whilst providing discipline 
(and maybe even easy work) the teacher usually sits the charges before a television 
screen. Paradoxically, this leads to the opposite effect than the educator intended. The 
children calm down during the screening, but an explosion of emotions, activity and 
aggression will be inevitable after its completion. It is scientifi cally proven that a person 
has somatic responses on visual stimuli in TV spots.

Thus, if we put a child aside in the clutches of television entertainment, their 
aggression is constantly suppressed and once it must escape  from its “prison”. The use 
of these practices is almost reprehensible specifi cally with school age children. Indeed, 
according to the basic thesis of evolutionary psychology, the period when a child attends 
primary school is a stage characterized by activities associated with the child’s need for 
performance and valuation. The above mentioned methods for reducing children’s own 
movement and activity can be bound to pathogenic consequences.

A comparison of the data obtained from programmes implemented by the indivi-
dual departments categorized into cognitively oriented activities, movement, art, music 
and drama and to compared their representation with the free play. The results were 
converted into graphical form for illustration.

The graph shows a very low representation of physical activity (10 %). The ob-
served proportion of physical activity (active rest) defi nitely does not meet the recom-
mendations of experts (particularly paediatricians) in the general children’s health pro-
motion. Most activities are made up by free play (59 %) realized in the school premises 
or in the school playground.

Free play on the playground can be assessed as a positive activity, but only under 
certain conditions. It was found that children in the school playground generally separa-
te (by personal sympathies and relationships) into several groups, where each of which 
is devoted to certain activities. Some people play football or end-ball, but there still re-
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mains a high percentage of children who spend time in the school playground passively 
sitting in a circle of their friends and literally waiting until their parent frees them from 
captivity of the after-school clubs.

The survey results revealed that the after-school clubs are dominated by stereoty-
pe. Each activity is repeated every day, and the organization of each department is static 
and without changes. The offer of after school activities may not be suffi cient for the 
interdisciplinary development of all children attending the after-school club.

f) Summary of information obtained from individual interviews with school-age 
pupils 

The vast majority of surveyed pupils identifi ed as their most popular activity the 
one in the leisure group which they visit during their stay in the after-school club. Ethics 
also include the very popular groups. Unfortunately, some children favoured playing 
computer games and watching TV. Nearly a third of pupils admitted that they did not 
like the after-school club. Some expressed a negative attitude towards a particular acti-
vity (e.g., the common reading, making themed products), others did not like the after-
school club itself. They especially complained about the noise and constant disturbing 
stimuli or the lack of toys. There was also a signifi cant proportion of those who testifi ed 
that they were bored during their stay in the after-school club.

An interesting fi nding showed that the popularity ratings of children’s activities 
on the part of the guidance teachers did not correspond with what the participants of the-
se activities themselves testifi ed. Children reported their least favourite activities which 
includes such activities, which the teachers believed the children liked. This proved a 
certain optimistic blindness on the part of the educators to the reality of their action. 
Different opinions on common reading are an example. Children identifi ed it as the 
least favourite activity in the after-school club. They were bothered by the control of 
their own reading because of the monologue principle of this activity. This means that 
children enjoy reading, but do not like to listen to the “public” reading others.

Conclusion 
The implemented research survey showed that schools, especially after-school 

clubs, did not use much of their options in the area of leisure education, which means 
they do not suffi ciently support the objectives of primary education in the interdiscipli-
nary personality development.

An analysis of data obtained from surveyed schools indicated that the objectives 
defi ned in prepared after-school clubs’ topical programmes and plans were not adequately 
met in real activities. It turned out that most teachers (child-minders and tutors), whose ac-
tivities I had the opportunity to carefully observe, were trying to offer a varied programme 
to the children in their departments. In any case I do not want to question their pedagogi-
cal erudition, interests and personality traits to ensure effective leisure education.

However, I do see a problem in the concept of leisure education in schools. I consi-
der it necessary to change the current model of after-school clubs and the overall approach 
to leisure education in primary schools. I mean the inevitability of transformation of after-
school clubs into a form of interdisciplinary leisure education system. (Marád, 2009).
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There is vast potential in leisure education on the fi rst level of primary school, 
opportunities for further educational activities and development of all aspects of chil-
dren’s personality. Therefore, the school should offer a substantially wider range of 
leisure groups (whose capacity should match the interests of children, or respectively, 
their parents). Given the current social preferences, groups aimed at developing physical 
activities should hold a dominant position among them, together with the area of   ethical 
education and education through experience. Such activities can be an effective support 
for the later achievement of expected outputs of Health Education at the 2nd level of 
primary schools and can lead to the formation of children’s habits to enjoy free time in 
accordance with the principles of a healthy lifestyle.
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ZÁJMOVÉ VZDĚLÁVÁNÍ JAKO JEDEN Z NÁSTROJŮ 
VÝCHOVY KE ZDRAVÍ

Abstrakt: Příspěvek je zaměřen na hledání nových možností rozvoje klíčových 
kompetencí žáků v rámci široce pojaté výchovy ke zdraví, a to využitím potenciálu 
zájmového vzdělávání. Uvádí vybrané výsledky vlastního výzkumného šetření, kterým 
byly sledovány jak určité stránky edukační reality na základních školách, tak i cha-
rakter náplně volného času dětí a dospívajících. Zjištěné skutečnosti potvrdily potřebu 
propojovat formální a neformální složku vzdělávání v oblasti výchovy ke zdravému 
životnímu stylu a v rámci školních programů prevence rizikových projevů chování dětí 
a mládeže. Účinnou podporou při výchově ke zdraví může být navržený interdiscipli-
nárně pojatý systém zájmového vzdělávání  v primární škole.  

Klíčová slova: výchova ke zdraví, zájmové vzdělávání, prevence rizikového 
chování, systémový přístup 
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WHAT IS MOST OFTEN HEALTHY, 
UNHEALTHY, OR PATHOLOGICAL 

(HEALTHY MENTALITY, UNHEALTHY DIET, 
PATHOLOGICAL CONDITION…)

Ivana KOLÁŘOVÁ

Abstract: The previous essays described how the ordinary man’s thinking about 
health is refl ected in the language and how it manifests itself in expressions drawn from 
colloquial speech or phraseology, for example when comparing the state of (being) 
healthy with something that presumably exemplifi es health (healthy as a bull, healthy as 
a beech tree), when characterizing certain traits by the words healthily, pathological-
ly, unhealthily (healthily self-confi dent, pathologically ambitious), or when perceiving 
colors as signs/symptoms of sickness or health. The following article will try to show 
what is most often regarded as healthy, unhealthy, or pathological in everyday written or 
spoken communication, as well as in writings of various styles and genres, and especi-
ally what is being talked about as healthy, unhealthy, or pathological, while focusing on 
school-related subjects where possible. This work utilizes research done on a corpus of 
Czech texts currently containing 1.3 billion words. These authentic excerpts will allow 
us to determine which words, denoting both concrete and abstract phenomena, tend to 
be associated with the adjectives healthy, unhealthy, or pathological. 

Key words: the words healthy and the Czech language, unhealthy and the Czech 
language, pathological and the Czech language, healthy, unhealthy, pathological and 
school-related issues. 

The essays published in 2009, 2010 and 2011 tried to demonstrate how the lan-
guage refl ects an ordinary person’s thinking about health, for example in sayings that 
compare the state of (being) healthy to an object which presumably embodies this quality 
(healthy as a bull, healthy as a beech tree, healthy as a husk, healthy as a wild cat), or in 
abbreviated comparisons with the word health (‘good health’ is usually iron health or steel 
health, whereas poor health is referred to as delicate health or broken health...). Literature 
especially, but also journalism and technical writing where needed, resort to colors for 
symptoms of health and sickness in the most general sense, usually as signs of ill health. 
For example, the colors yellow, gray, and possibly pale, in conjunction with other words 
function as abbreviated comparisons: waxy yellow (= yellow as wax), ashen-gray (= gray 
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as ash), morbidly pale (= pale as a corpse). It is obvious that conventional references to 
health, to characteristics seen as healthy, unhealthy, or pathological, are based on imagina-
tion and their usage involves the element of exaggeration (cf. Kolářová 2009, 2010).

Specifi c texts have also demonstrated that certain traits are perceived as healthy, 
pathological, or unhealthy, because it may be said that someone is healthily self-confi dent 
but pathologically ambitious, or unhealthily optimistic. In these cases, the adverb healthily 
has the meaning of ‘suitably’ or ‘appropriately’ whereas the adverbs unhealthily, patholo-
gically stand for ‘unsuitably’ or ‘inappropriately’. We found that the quality self-confi dent, 
but also arrogant or critical, are often perceived as ‘healthy’ i.e. ‘proper’ or ‘correct’. So-
mebody may be called healthily confi dent, but also healthily arrogant or healthily critical. 
Surprisingly, even the adjectives aggressive or skeptical are sometimes viewed as ‘healthy’ 
(healthily skeptical, healthily aggressive). It was no surprise though that the word patholo-
gical is being applied to traits like dependent, jealous, obsessed (cf. Kolářová, 2011). Lo-
oking at the values opposing those implied by the word healthily, that is those connected 
with the qualifying word pathologically, there is an unexpectedly frequent occurrence of 
traits that could be seen as being close to, or parallel with, the adjective self-confi dent. The 
expression healthily self-confi dent on the one hand contrasts with pathologically driven or 
pathologically ambitious on the other. It is obvious that any value suggested by the words 
healthy, unhealthy, pathologically tends to be rather subjective and emotionally colored. 
The characterization of a given trait by adjectives or adverbs with contradictory meanings 
is therefore a consequence of seeing it from different personal perspectives. 

The following analysis will attempt to show what is in fact most frequently chara-
cterized by the adjectives healthy, unhealthy, or pathological in normal communication, 
written or spoken, along with writings of different styles and genres (including professio-
nal texts). The basis will again be the SYN electronic compilation of Czech contemporary 
language, presently holding 1.3 billion words. The intent is to select, from a multitude of 
available documents, those that come from school-oriented materials. We will also con-
sider a possible usefulness of this ‘Czech linguistic material’ for instructional purposes in 
diverse educational fi elds. The papers published in the years 2009, 2010 and 2011 had al-
ready stated that the older students are capable of understanding the terminology not only 
in a direct but also in a fi gurative sense (metaphors, metonyms, phraseology). 

The authentic Czech texts from the SYN corpus revealed that the attribute healthy 
is not typically applied to animals or humans in a biological or physiological sense, or to 
any natural life, but to mentality. Healthy mentality (the Czech equivalent of ‘common 
sense’) surfaces much more frequently than healthy diet or healthy person. Actually, the 
phrase healthy mentality may be considered a saying frequently used in publications and 
artistic prose. Healthy mentality is becoming integrated into longer phrases as follows:

– to possess healthy mentality: 
 The headmasters and headmistresses of many schools showed that they possessed healthy mentality 
to a greater degree than the planners of our educational system.1

1  The texts of Czech National Corpus SYN have been translated from Czech language info English. The 
original Czech version con be found in the Czech texts of Article - see CD.



49

– to summon healthy mentality, to rely on healthy mentality = to think correctly, to rely 
on the decision being right (i.e. ‘reasonable’):

 At that moment, the pilot got scared. He registered how his heart leapt, how it shifted into another 
gear. The pilot thought for a moment that the old man was death. It all took only a few seconds. 
The old man saw the runner and hid behind a tree. The pilot summoned his healthy mentality and 
kept running, although much faster than before; he ran by the old man hidden behind a tree and felt 
relief.

 One third of the local trolleys had been decommissioned for leaking electricity and the drivers were 
ordered to switch off the power in every station. The passengers had to rely on their healthy men-
tality and a rule from Physics 101, namely that the salty slush on the trolley fl oor and stairs is an 
excellent conductor. 

– to believe in healthy mentality: 
 “We are very much aware of the increase in traffi c on the road that runs by our school. There is more 
noise and less safety for the students. They have to cross the road if they want to come to school. We 
continue to believe in the healthy mentality of the politicians and hope they will help us”, said the 
headmistress. 

 Students’ knowledge and healthy mentality. We have heard many representatives of the Czech edu-
cational system (from the teachers to the minister) proclaim that Czech education has a great tradition 
and that Czech children have extensive knowledge when compared to Western schools. However, 
many of us see that the children are afraid of school, that the talk in school is more about the surface 
of things than their substance, that school does not teach our children to see ideas in proper context 
nor does it reinforce their ability to stay focused, that kids are not taught how to learn, let alone how 
to handle important situations. 

Semantically close to the phraseology surrounding healthy mentality is the composite 
healthy judgment, which turned out in only a few hundred documents:

 French fries, hamburgers -- the children can indulge in all of that right in the school vestibule every 
day with no limitation, nobody can do anything about it. Since there is no law that would stop this 
bad practice and force vendors to sell food rich in vitamins at least on the school premises, or to 
offer more whole-grain baked goods, it will not be easy for anybody to defuse this time bomb. “We 
monitor only the cooking in school cafeterias, making sure that the sanitary standards are not being 
circumvented. We cannot restrict or order anybody, it always depends on the healthy judgment of 
school principals, whatever they prefer. In my opinion it should also be the parents’ incentive to push 
a good thing through and keep the junk food away from schools” said a nurse at the health station. 
 The tower is anchored in the ground by steel cables at its corners. The cables are sagging so badly 
though that no man with a healthy judgment would rely on them.

Other traits viewed predominantly as healthy are human qualities or expressions of in-
terpersonal relationships, e.g. healthy self-confi dence (which appears in all contexts, 
including that of contemporary school): 

 Not wanting to feel like petrifi ed caricatures of antediluvian school-masters, they relax discipline 
and settle for teaching far less than before, while tolerating disruptions and sometimes downright 
insolence. And so in a few years, our graduates will be also steeped in ‘healthy self-confi dence’ but 
knowing less and being less inclined to respect the law, starting perhaps with the traffi c regulations. 
Like the inexorable laws of economy that cannot be cheated, the laws of pedagogy are equally un-
forgiving. 
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 The educational program for children consists of six modules intended to develop the skills, the fantasy, 
and a healthy self-confi dence in children. These little scholars learn to play the fl ute, they paint, they 
rehearse stage performances, and will soon learn about ceramics. There is a special class for children 
with a speech impediment, who are tutored by a qualifi ed speech therapist on an individual basis.

Healthy self-confi dence appears mostly in texts on sports or economics, in connection 
with the need to succeed in business or to achieve good athletic results. To our surpri-
se, we have not encountered the expression healthy self-confi dence in school-oriented 
texts: 

 A very effective preparation, during which the team defeated the Poles, the Portuguese, the French 
and others, inspired its healthy self-confi dence. 

 A business cannot survive without healthy self-confi dence. However, an unrealistic self-confi dence 
can cause a lot of problems. Do you know if the actual results measure up to your confi dence in 
making the right decisions? 

As in the previous essays, it is somewhat surprising to see the pair healthy aggressive-
ness. It comes up mostly in sports-oriented texts, so it is unlikely that aggressiveness 
would be viewed as ‘healthy’ or ‘appropriate’ in an academic sense. However, a questi-
on arises if aggressiveness can be ‘healthy’ even in sports: 

 The football match, played on rough terrain in continuous rain, was very good in my opinion. It was 
full of combativeness and healthy aggression on both sides, but within the bounds of fair play. 

 Besides, an all-out effort and healthy aggressiveness of the players are to be expected in a fi ght for 
the title. 

Less frequent is the occurrence of healthy aggressiveness in texts on economic subjects, 
in which the expression actually means ‘a healthy effort to succeed’, or ‘a courage to 
succeed’: 

 Despite the various import barriers, Honda’s healthy aggressiveness managed to conquer the Ame-
rican market. 

We believe that the above-quoted excerpts confi rm that the mind of an ordinary indivi-
dual perceives health to be more a social and psychic state than merely an ‘absence of 
disease’. 
Other ideas most often invoked by words coupled with the adjective healthy (in more 
than 1000 documents) are references to fashion or popular trends: healthy nutrition, 
healthy lifestyle. Then there are general nouns joining the word healthy: healthy person, 
healthy city, healthy child, all found in more than 1000 documents. Healthy city fi gures 
mostly as a project name. 

 Association of Healthy Cities in the Czech Republic now encompasses 28 cities with more than 1 
million inhabitants. The member cities participate in ‘Healthy City’, an international project gua-
ranteed by UN/WHO. 

 “... We want to have a healthy city, which is why the City Council got involved in the World Health 
Organization project. In addition to other events, we observe Days of Health, and since they are hap-
pening right now, it fi ts in well with this idea”, explained the Deputy Mayor.
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The phrase healthy child may be found in texts about education, often when discussing 
integration of children with special needs into regular schools. It is precisely this usage 
though that raises the question of propriety:

 They can work on computers with several interesting programs, such as Children Like Us, that let the 
sick children communicate over the Internet with healthy children from elementary schools.
 I am lucky, my hearing loss has been gradual. I got to be sixteen before I needed a hearing aid. They 
discovered my hearing problem already in kindergarten, but the defi ciency was so small that I could 
fi nish the elementary school with healthy children.

Some TP children are able to go to school together with healthy children. 
Disabled children attend this preschool along with healthy children. 

 Small classes were perfectly normal in Canada, attended jointly by both healthy and blind children; 
besides the gym, they could enjoy themselves in the swimming pool, and the older ones used to go 
to school-sponsored canoeing trips. 

Unfortunately, the excerpts found in the corpus, especially those abstracted from pub-
lications, show that the phrase healthy child is still used in opposition to a child with 
a physical handicap such as hearing loss (see the juxtaposition TP children vs. healthy 
children). Special pedagogy suggests to recognize students with and without specifi c 
(educational) needs, or to differentiate between ordinary student population and students 
with special educational needs (cf. http://www.ped.muni.cz/wsedu/index.php?p=vy-
zkumny-zamer-predmet-a-cile).
In less than 1000 (but more than 500) documents, the word healthy combines with 
abstract nouns healthy development, healthy life. There were no school-oriented texts 
containing references to healthy life, but several texts speak about healthy life of chil-
dren or about the conditions for healthy life of children, for example discussing the need 
for relaxation, the danger of accidents, warning against addictive substances or urging 
vaccination against major diseases:

 Mastering the art of relaxation is very important for a healthy life of both children and adults.

 Healthcare and healthy life: Doctors warn that serious injuries of children are on the rise, especially 
in sports.

 Parents increasingly refuse to vaccinate children. Healthcare and healthy life in The Highlands. In 
spite of the risk that their offspring may contract a serious disease, the number of parents who persi-
stently refuse to have their children inoculated is growing.

 “We have handed out 987 questionnaires in the city to track the moods, the attitudes, the opinions 
and the behavior of different social groups with regard to smoking and alcohol drinking by persons 
under 18 years of age” Švejdová explained. The survey results serve as a basis for a project aspiring 
to reduce the harm caused by tobacco, alcohol, and drugs. The program for a healthier life of chil-
dren and young people in the Frýdlant area is part of a health policy of the Liberec region, and it is 
fi nancially supported by that city. 

In a relatively large number of documents, the word healthy is linked to things epito-
mizing healthy life or healthy lifestyle: healthy diet, healthy movement, healthy food, 
including those practiced in Czech schools (about children learning to cook healthy 
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meals and healthy food exhibitions with tasting, in reaction to the problem of childhood 
overweight and obesity):

 The children in some schools are switching to a healthy diet. Most children conceded that there were 
vending machines for milk and yoghurt in their schools. “You got a credit card for about 70 CZK, 
with about twenty items on it.”

 In the elementary school at Bystřice pod Hostýnem, the leadership is keenly aware of the children’s 
increasing chubbiness. “Students have the option of two dishes in the dining room. We cook a lot 
of fi sh, legumes and vegetables. The children will fi nd a healthier dish here practically every time” 
asserts the headmistress. 

 Participating in the preparations for Day of Health is the Intermediate School of Trades and Services 
in Velke Meziříčí, which will prepare a selection of healthy meals. It would not be complete without 
tasting. 

Reminders of some relevant foreign experiences are here too.

 In the US, school cafeterias aroused such resentment that experts on healthy nutrition succeeded in 
obtaining a guarantee on a children’s diet document, that they will sell only the food not in confl ict 
with the principles of healthy nutrition. 

 Eighteen U.S. states have gradually increased the tax on sweet beverages, a few are pondering a tax 
on fat. Bans on soft drinks and hamburgers at schools are spreading, healthy meal cooking classes 
are being reinstated.

It is surprising that healthy movement is mentioned only sporadically in materials fea-
turing the words school, education, and the like.

 Kindergartens are designed for healthy movement of children. Thanks to the sponsors from Kněž-
nice, the preschool in that town has a new equipment. / We are a one-class kindergarten, located in a 
nice and picturesque area of Bohemian Paradise. 

 The Sokol Athletic Association invites children of both preschool and school age that enjoy healthy 
movement in a friendly team, to stop at our stand. Here you can learn how to do handstands, fl ips, or 
somersaults, and play soccer, basketball, fl oorball, volleyball and other sports.

From the combinations of the word healthy and ecology-related nouns, the most 
frequent are healthy tree, healthy forest, as well as healthy air, healthy environment 
(although not necessarily the natural one; the word nature itself is not among the words 
most frequently associated with the adjective healthy). Of the terms denoting parts of 
a living organism, the following most often combine with the adjective healthy: tissue, 
cell (could be vegetable, too), tooth, dentition. Only a few documents mentioned healthy 
environment and healthy air in connection with schools, some pertaining to natural en-
vironment (schools in nature, the need to eliminate dust, the vicinity of a school...):

 “School children should exercise in a healthy environment”, said the mayor, referring to the dust 
on the cinder track.

 Large, colorful classrooms with a plethora of modern toys, a large garden with attractions. Such is the 
pre-school located in a healthy environment next to a forest. It encourages hiking in these natural 
surroundings.
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Others pertained to social environment (the social climate at school and in the education 
system in general): 

 From the beginning of the school year, we are systematically trying to create a healthier environment. 
This means the environment that is conducive to mental hygiene, to harmonious social and psychological 
relations between the students themselves, and between the students and teachers. Even the methodology 
of instruction and education has changed, as did the school position, now considered an open system.

Several texts expound on the Healthy Teeth contest/program: 

 The objective of this competition is to improve the dental health of children and adolescents while 
motivating all younger schoolchildren to visit a dental offi ce. And the competition rules? Each fi rst-
grader will get a Healthy Teeth record card at school, to be rubber-stamped by the dentist after a 
preventive dental exam. 

The nouns associated with the adjective healthy in more than 100 instances signify the 
following: 
– Ideas related to social environment: society, spirit, competition, business, family, scho-
ol. The phrase healthy school is predominantly used in the documents only as the name 
of a project:

 The development of an institution covered by the Healthy School Network rests on three founda-
tions: peaceful environment, pleasant learning (by introducing new methods and elements), and an 
open child-educator partnership.

LIBEREC is stress-free. Eleven primary schools in the CR belong to the European network of he-
althy schools, 24 to the national one. Healthy schools differ from the ordinary ones by offering the 
children a creative fulfi llment in a prevailing friendly and relaxed atmosphere. 

–  Terms related to commercial and economic environment: economy, commerce, econo-
mic growth/development, enterprise.

–  Human relationships and character traits: relationship, rivalry, competition, competi-
tiveness, respect, arrogance, self-confi dence, judgment. 

–  Things related to eating and nutrition, in addition to the most frequent mentioned abo-
ve: eating, food, menu, beverage, weight loss. 

–  Words applicable to people, the most common being individual, person, woman, man, 
peer, boy, toddler. 

– Identifi cation of living organs: organism, body, hand, heart, eye, kidney. 
– Designation of life processes: movement, sleep, weight control.

The situation is different for the adjective unhealthy. From the available materials, we 
could conclude that no one thing written or spoken about as unhealthy is as frequent as 
some of those considered healthy. Only three nouns -- (life) style, way of life and food 
-- registered that way in more than 100 documents, as compared to more than 500 docu-
ments alluding to all of them as healthy (i.e. usually more than 3x more often). Given the 
small number of documents, there were also few school-oriented texts which mentioned 
unhealthy lifestyle, unhealthy way of living, or unhealthy foods. 

 The person that the British children hate the most is not an authority of any kind, but the well-known 
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chef Jamie Oliver, who is trying to eradicate unhealthy food from school kitchens. Per Daily Mail, 
that is the conclusion of a survey conducted among the ten-year olds. 

 The schools in France usually opt for the Golden Mean. They do serve unhealthy foods, but with 
healthy side dishes like fruits and vegetables.

 American Institute of Medicine prepared a study for Congress, which indicates that massive adver-
tising of mostly caloric and unhealthy foods targeting children correlates directly with an increase 
in childhood obesity.

Our texts mentioned unhealthy lifestyle most frequently in connection with children’s 
mobility problems and the risk of obesity:

 While children do sports for an average of four hours a week, they spend about fourteen hours a 
week watching television, and even much more in some individual cases. There are several reasons 
for the increase in poor posture. One of them is an unhealthy lifestyle of the student, who sits a 
few hours every day in the classroom, in an after-school club, doing the homework, and in front of
a computer or television screen.

 The principal adds that obesity in schoolchildren is rising due to unhealthy lifestyles that favor 
sitting at the computer and passive entertainment over physical activities. 

More than 50 papers contained the phrases unhealthy diet, unhealthy environment, un-
healthy food, unhealthy sign. In the ‘unhealthy’ category, they are the most frequent, but 
of course many more documents portrayed them as ‘healthy’. Comparable counts were 
noted for juxtapositions healthy habit - unhealthy habit, healthy aggressiveness - un-
healthy aggressiveness. The word healthy coupled with nouns describing qualities and 
attitudes apparently connotes ‘proper’ and unhealthy ‘improper’ as pointed out before.

 From the beginning of the year, the principals of primary schools launched a massive attack on multi-
year high schools. They claim that the selectivity of Czech schools is unparalleled in the world and 
that it creates an unhealthy environment. There are selective high-schools on one side and special 
schools on the other, and, in the middle, elementary schools bereft of the most talented pupils. 

In fewer than 50 documents, the adjective ‘unhealthy’ was coupled with the words cha-
racterizing environment or ambiance like atmosphere, environment, climate, conditions 
with the names of personal traits like self-confi dence, competitiveness, dependence, ob-
session, optimism, anxiety. The pairings unhealthy atmosphere, unhealthy self-confi den-
ce, unhealthy competitiveness appear only sporadically in writings dealing with schools 
or problems of children. Unhealthy competitiveness and unhealthy self-confi dence do 
occur in sports-oriented texts (sometimes pertaining to child athletes). Even these com-
binations are -- per the documents in our corpus – perceived more often as healthy 
than unhealthy, although the valuation, often contradictory, is surprising. In less than 
10 documents, the word unhealthy is associated with the nouns ambition, aspiration, 
behavior, euphoria. Unexpectedly, balance and ambition is regarded as unhealthy in 
several documents.

 Children should not feel the social differences among themselves. Designer clothing costing a bund-
le, expensive and often useless things brought to school create an unhealthy atmosphere and a 
degradation of values. 
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 The following year, everything changed. The nice teacher had to stay home due to risky pregnancy 
and her place was taken by a ‘battleship’. That’s exactly how the I felt about the substitute. She 
imposed a totally different atmosphere on the class. The creative spirit gave way to unhealthy com-
petitiveness and snitching. The students never knew that before (besides, the former teacher would 
not have tolerated something like that).

 The aspiring soccer players should not reach the top during training but much later, on the men’s 
team. The more unhealthy competition and jostling for prestige there is – not among the children but 
their parents and coaches – the more likely is the player’s career premature culmination. 

 Ralf Wagner, like every other crazy journalist, always wanted to experience an exciting event that 
would put him on the front pages of all newspapers. But when he reached fi fty, the unhealthy am-
bitions passed; he no longer wanted to be famous, he had no interest in showing his colleagues who 
is the best in the fi eld. 

 “In the course of ten days in a beautiful environment, the students forge bonds of friendship devoid of 
unhealthy competition, said pianist Jaromír Klepáč, who is getting ready to go to Telč for the eighth 
time, just like the fellow musician Jan Talich, a violinist. 

The number of nouns that combine with the adjective pathological in more than 100 
documents (but always fewer than 300 documents) is relatively low. The most frequent 
are technical terms describing the state of health and changes in the state of health plus, 
in a broad sense, the noun change itself. 

 If thirst persists even after returning home, and it amounts to well over 2 liters, consult your pediatri-
cian; it could be a pathological condition in isolated cases.

 It is not unusual that life requires a minute amount of a trace element, but its accumulation in larger 
quantities causes a dysfunction in the organism, a pathological condition. 

 The danger of human exposure to noise is largely underestimated because the impact on health is 
usually somewhat delayed. It has been proven though that a long-term exposure to noise results in 
higher illness rates, including neuroses and pathological changes in blood pressure. 

Also designated are two different states: desire and fear that occur also in large 
measure in medical literature, dealing primarily with phobias or pathological depen-
dencies. 

 How do phobias arise? Pathological fear or phobic neurosis typically originates in childhood. It 
usually stems from an unfavorable situation. Phobias are often transmitted from parents to children. 
Fear may be instilled by pointing something out repeatedly. 

 Fear of storms exists especially in small children and persons suffering from astraphobia, or patho-
logical fear of thunderstorms (from the Greek asteropé, a lightning).

 Many of them do not eat much, they are young and worry about nothing else than their beauty. Sooner 
or later, sensible woman will eventually come to terms with it, more or less. It is worse in girls, some 
of whom must even be hospitalized in a psychiatric ward due to anorexia nervosa (a pathological 
desire to be thin).

 People addicted to the Internet mania often suffer a host of mental disorders, inclusive of manic de-
pression, anxiety, or alcoholism. Treatment of these problems can help them control the pathological 
desire to be constantly ‘on line’.
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In relatively few documents, the adjective pathological is associated with mental quali-
ties attributable to ‘pathology’ in normal communications,: jealousy, dependency, ambi-
tion, obsession, hatred, fantasy.

 It was cold, winter time, and they all lived in it here, the real ones and the ones just emerging in the 
pathological fantasy of the jerky narrator, now confusing his story, people and years too, sitting in 
a Non-Stop over a glass.

 The image of a South-Moravian town with tanks in the streets and washed-out colors of the once 
‘painted’ region is a fi tting background for the tightly composed story. Most characters are affl icted 
with pathological caution. The others do righteous deeds, secretly and silently. Too bad that the in-
triguing story line and the evocative atmosphere are degraded by spasmodic metaphors and excessive 
verbosity (a fi lm review).

In a small number of documents, the adjective pathological is associated with imagina-
tion and the properties considered negative: suspiciousness, hypersensitivity, insomnia, 
curiosity (in less than 20 documents), possibly shyness, melancholy, kleptomania, fea-
ture, distrustfulness (in less than 10 texts). In our texts, the positive traits like diligence, 
prudence, confi dence, tidiness are rarely considered pathological:

 The house should serve its inhabitants, not the inhabitants to become its servants. The Drndáleks 
were the latter case. Mrs. Drndálková, a nurse by profession, was obsessed with an almost patholo-
gical tidiness. Her only domestic hobby was house cleaning. 

 Work junkies. It’s a dependency like any other. But to get rid of it is really tough, because complete 
withdrawal is impossible. Work is simply a must. The beginning of workaholism, or pathological 
diligence, tends to be inconspicuous but usually with the same ending: a wailing ambulance.

 Disturbance of the immune system function leads to various pathological conditions. It could be 
pathological hypersensitivity, i.e. allergy to certain chemical substances, or one of those strange si-
tuations when the immunity turns against the cells in one’s own body, i.e. an autoimmunity disease.

It may be surprising to see the characteristics like distrust, ambition, obsession, 
dependency and even suspiciousness used in combination not only with the adjectives 
unhealthy, pathological but also with the adjective healthy. Can there really be a healthy 
distrust, healthy obsession, healthy addiction, healthy suspiciousness?

The representative corpus of the contemporary Czech language displays the rich-
ness of our native tongue in the usage of terms related to health and sickness. It offers 
a plethora of possibilities how to employ these expressions and how to combine them 
with other words. However, the scholastic practice places considerable demands on both 
the teachers of educational modules surrounding the ‘Man and Health’ theme, and those 
teaching the Czech language and literature, possibly even foreign languages (the trans-
lation of some of the nouns cited in connection with healthy, unhealthy, and pathologi-
cal typically requires a deeper knowledge of the target language). 

In discussing the meaning conveyed by the words like health, healthy, or health-
ily, unhealthy, unhealthily, pathological, pathologically with students at an elementary 
or an intermediate school, it is necessary to proceed with caution, especially when ex-
plaining why a given quality is perceived as unhealthy, pathological (i.e. inappropriate, 
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incorrect). The subjectivity of such expressions and a potential for exaggeration, espe-
cially when some properties are characterized as pathological, pathologically, should 
always be kept in mind. Caution is advisable even when using the adjective healthy and 
placing it in opposition to other expressions.
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CO JE NEJČASTĚJI ZDRAVÉ, NEZDRAVÉ NEBO 
CHOROBNÉ (ZDRAVÝ ROZUM, NEZDRAVÁ STRAVA, 
CHOROBNÉ STAVY…)

Abstrakt: V dřívějších statích jsme sledovali, jak se uvažování běžného člověka 
o zdraví odráží v jazyce a jak se promítá i do vyjadřování, které čerpá z lidového jazyka 
– z frazeologie: např. v přirovnání vlastnosti (být) zdravý k objektu, u něhož se zdra-
ví předpokládá (zdravý jako býk, zdravý jako buk), v chápání určité vlastnosti zdravě, 
chorobně, nezdravě (zdravě sebevědomý, chorobně ctižádostivý) nebo ve vnímání barev 
jako příznaků/symptomů zdraví nebo nemoci. V následujícím příspěvku se pokusíme 
ukázat, co je vlastně v běžné komunikaci psané i mluvené a v textech různých stylů
a žánrů nejčastěji považováno za zdravé, nezdravé, až chorobné, ale především o čem 
se jako o zdravém, nezdravém nebo chorobném hovoří, a pokud to bude možné, zamě-
říme se hlavně na texty související se školou. Podkladem bude opět výzkum v korpusu 
českých textů, který má v současné době již 1,3 miliard slov. V něm budeme sledovat, 
která slova označující různé jevy konkrétní a abstraktní se v autentických textech pojí 
s přídavnými jmény zdravý, nezdravý nebo chorobný. 

Klíčová slova: slovo zdravý a český jazyk, slovo nezdravý a český jazyk, slovo 
chorobný a český jazyk, zdravý, nezdravý a chorobný a školská tematika
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REFLECTION OVER THE SIGNIFICANCE OF 
THE PROCESS OF FEMINIZATION OF THE 
PROFESSIONS LINKED WITH EDUCATION

Alžběta KLÍMOVÁ

Abstract: In my effort for a closer encounter with the subject matter of talented 
children and the possible risks, which can lead to failures in educating talented children 
I noticed that feminization of the professions linked with education and professions, 
which target at managing failures of the aforesaid children is a phenomenon, which 
could have a hidden potential and a closer research of it which could lead to the possi-
bilities of positive usage of this up to now, in my opinion, not satisfactorily researched 
phenomenon. It seems that women successful in these professions can invest their emo-
tional capital when focusing on help and support of development of talented children.

Key words: gifted children, the risks associated with the education of gifted chil-
dren, gifted women in the upbringing of children

When studying various approaches and conceptions of everyday reality, I have 
noticed one thing. Men, who, in their profession, deal with the refl ection of the world 
and want to explain the mechanisms on the basis of which it works, try to understand 
social reality logically and rationally. Their theories frequently lack faith in any intenti-
on of the individuals to deal otherwise than in their own profi t.

 Such an approach to reality shows a disconsolate depiction of our world. In 
the review of the history of sociology as well as other disciplines, such as, for example 
philosophy or psychology, I cannot recall almost any respected female names, which 
would have a signifi cant impact upon these disciplines. In the last decades there are 
more female names appearing in the above mentioned research fi elds.

When I wanted to get to know the approaches of various scientists to talented 
children, I was most inspired by texts of those women, speaking mainly about the fi eld 
of psychology, who had deep clinical experience. These texts illuminated for me the 
efforts for searching and researching the possibilities of positive approach, which could 
contribute to practical solutions of problems linked with the problems of talented chil-
dren. I noticed something I would characterise as the female way, which comes from the 
specifi c role of a woman, which is most probably conditioned by her natural biological 
disposition. 
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In contrast to many women, who nowadays fi ght for positions connected with 
aggression of conquering sources and power, women who deal with the subject mat-
ter of talented children, whatever viewpoint they take, for example their teachers or 
psychologists are looking at the ways to help the children to orientate in the complex 
world. They are searching for routes how to help them how to manage and understand 
frequently powerful emotions connected with the confrontation of their inner world as 
well as the outer world that surrounds them. They are trying to help them to cope with 
the diffi culties their life brings. They help talented children when searching for the 
way to fully understand their creative talents and then how to use them in a creative 
and positive way. They, together with the children, are looking for a way to shift the 
boundaries of knowledge positively. They are trying to help them to fi nd courage and 
self-confi dence, which will enable them to fi nd their place in life and fi nd their way to 
themselves as well as to people in their surroundings. Concurrently, they emphasize 
the imperative need for the children to become fully emotionally and psychologically 
developed personalities.

Recent research studies in the fi eld of professional success of talented children 
in the market as well as private life, conducted in the last decades, clearly show that 
healthy psychological and emotional development is the prerequisite for the success in 
later life. It is not solely the talent, which, without the aforesaid prerequisites, can lead 
to disappointment and frustration.

Therefore the efforts of women who are looking for practical solutions and re-
cipes how to help children who were not so fortunate to get the impulses that would 
help them start the process of the integration of their personality as well as start the 
creative process of aimed and persevering activity to use their own potential from their 
immediate surroundings, I consider it to be a very signifi cant contribution to the expert 
discussion looking for the answers regarding any questions connected with the process 
of education. I perceive their activity as an effort for help, support, and enable, which 
cannot be implemented without the emotional investment and faith based on the experi-
ence that such trying is sensible. 

The aforementioned brought me to the idea where to fi nd the impulse for coordi-
nated implementation of unselfi sh emotional investment common to the women working 
in the process of education or support of a talent. We can fi nd this mode of fulfi lment in 
women working in any of so-called helping professions including doctors, naturally we 
can look for the presence or absence of it in any women in any professions. One of the 
intuitive explanations could be the so-called “female attitude” the origin of which could 
be found somewhere close to the “maternal instinct”. In my opinion the driving motive 
of the instinct is the powerful need of unselfi sh implementation of their own emotional 
investment. I think that the need of handing over emotions is inborn with women and 
emotionally mature women can implement the said need in any of their acting. 

An infl uential study researching the phenomenon of maternal love from the lon-
g-term perspective in France, the author is a woman, bears an eloquent title “Love ex-
tra – history of maternal love between 17th and 19th centuries“; the author reached the 
conclusion that maternal love is a social construct, which changes its form as well as 
its meaning in the course of time, it can be absent, if it is not socially supported. (E. 
Baditnter, 1998)
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I feel that the meaning and real infl uence of the phenomenon of maternal love 
with all its impacts as well as possible consequences has not been researched satisfac-
torily and its infl uence is in the theories endeavouring for the “impartial” illumination 
of social relationships, trying to describe or even explain human acting in the process 
of socialisation completely neglected. I fi nd it quite logical that I came to this idea 
when studying texts written by women who work in the fi eld of talented children and 
I also fi nd quite logical that those women were able to use their biological predetermi-
nation (“maternal instinct”) creatively for searching how to implement their emotional 
investment. .(Where else than in contact with the children who have the potential to be 
developed, it would be more natural to implement the said “maternal Instinct” and use 
it creatively to the maximum.) The results of their acting fi ll me with hope that it might 
be purposeful to work on this phenomenon.

I dare to utter a hypothesis that gradual development of some professions to their 
feminisation – for example education or medicine as well as other professions that are 
either directly or indirectly linked with support or help is caused by the completely na-
tural (more or less refl ected) need for application of the above stated archetypal female 
instinct.

I fi nd it natural that women who work in these fi elds more or less identify them-
selves with the said aspect of their personality depending on how much they succeeded 
in internalising their female identity. That is why each of them acts individually and 
implements the said original instinct according to her possibilities. (By the way, it seems 
that nowadays many women perceive searching their identity as a confl ict and they do 
not always succeed in fi nding a satisfactory solution.) 

Another question is to what extent is this acting conscious, intentional or if they 
feel it as natural. And why other women involved in care or help or education do not 
have such an attitude?

Of a certain infl uence seems to be the prevailing concept of femininity in our 
contemporary multidimensional world. The resulting identities of individual actors can 
differ from each other enormously. There is a wide choice, which depends, in my opini-
on, on the level of the total maturity of an individual, as this is the precondition for cou-
rage for free and simultaneously considerate decision-making and acting, which needs 
“healthy self-confi dence”. 

To reach emotional maturity as well as refl ected awareness of one´s potential can 
be contributed, in the opinions of many a generation of experienced teachers as well as 
other scientists dealing with education from various angles, by the properly aimed edu-
cational infl uence, which is the result of the infl uence of family, school, peer groups as 
well as all the other infl uencing factors, which have their impact upon a human being in 
the course of their life. Even though all the participants try their best, it is partially the 
decision of the individual themselves what they take from the said infl uencing factors 
from their environment and it is further infl uenced by the individual´s temperament as 
well as by many other transparent as well as latent factors, which determine the process 
of selection and the intensity with which the individual internalises and refl ects upon 
the said infl uences.

Research studies have shown also the infl uence of the factors such as chance and 
luck, which can initiate the motivation of an extraordinary talented individual.
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 Nevertheless, the infl uence of the stated “powerful experience” or chance is not 
suffi cient in case that the personality is not mature enough, is not integrated or, in other 
words, “prepared” to use the said chance. (as can be found in common language– „For-
tune favours the prepared“, „Fortune favours the brave“).

Researchers, who are looking for the answer in the studies of biographies of 
geniuses to the question what factors lead to the success of the talented, see the core of 
success in the capability of continuing in the efforts and work for reaching the targeted 
aim.

Therefore women, psychologists, who devote themselves to talented children, 
who have the confl ict of how to cope with the environment, are looking for the way how 
to support talented children to learn to exert continuous effort, which would help them 
in searching and reaching their aims. Concurrently, they emphasize the effort to educa-
te extraordinarily talented children to become emotionally mature and freely deciding 
individuals. Empirical studies clearly show that only harmonic development of all the 
aspects of a person can lead to their full self-assertion.

I would like to draw attention to the fact that the need to support others and help 
others can also be found in males, however, I think that their need is based on a different 
impulse, which is linked with their biological predisposition and social identity.

The work of women who successfully work in the profession, where they help 
talented children to deal with the demands their environment puts on their shoulders, 
inspired me to the presumption that a study of their qualities could bring interesting 
results, which could be used further in the preparation and education of qualifi ed pro-
fessionals.

Unfortunately, the depiction of a woman in the media and her task in the con-
temporary world frequently draws attention in a completely different direction. It is in-
fl uenced by the aggression of advertisement and effort to have impact upon completely 
different instincts based on the aim to create the highest possible need to consume any-
thing that can be sold. The longing for beauty is thus reduced to the longing for looking 
perfect and the “maternal instinct” is used in advertisement predominantly for “cute” 
impression in search for buying a product. (Everybody who has ever been confronted 
with real acting of children knows that children are not only “cute” and mothers are not 
always tolerant and understanding.) Further risk of infl uence I see in the simplifi cation 
and schematisation of reality with the tendencies to evaluate. I would like to leave the 
analysis of infl uence and impact of the media to others. 

Women are expected to take a whole range of identities. Their lived through ex-
periences focus their individual attention in a specifi c direction. Nowadays, the western 
societies comprise of a great number of women who are forced to search for their identi-
ty of an educator, mother and for whom such a situation is very diffi cult. Frequently they 
fi nd it burdensome to look for an optimal solution. They do not neglect this problem 
which refl ects social processes. How did this come into existence? Why is this identity 
completely natural for other women? 

If people, who are educating somebody, want to be successful in their efforts and 
if their aim is to bring up healthy, emotionally as well as intellectually mature indivi-
duals who are capable of holding their ground in the contemporary world, able to face 
the world´s challenges, and not only face them but also use them creatively for positive 
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changes, those capable of impartial and fl exible reactions to the accelerating tempo of 
the development as still using all their opportunities fully without fear, understanding 
that it would be benefi cial to direct their personality to the said ideal, constantly looking 
and adapting the way of becoming a good educator.

The experience everybody has with the “good” or “bad” teachers. I think that 
women who work in these professions without real involvement and whose self-confi -
dence is not on the level to inspire in children the confi dence in themselves, real interest 
in problems, they, themselves, would need a real dose of encouragement.
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REFLEXE VÝZNAMU PROCESU FEMINIZACE PROFESÍ 
SOUVISEJÍCÍCH S VÝCHOVOU

Abstrakt: Při snaze o bližší seznámení s problematikou nadání a možných rizik, 
která mohou vést k neúspěchu výchovy nadaných dětí, jsem si všimla, že feminizace 
profesí spojených s výchovou a profesí, jejichž smyslem je zvládání neúspěchů těchto 
dětí, je fenoménem, který by v sobě mohl ukrývat jistý potenciál, jehož bližší prozkou-
mání by mohlo poukázat na možnosti pozitivního využití tohoto, podle mého názoru 
dosud uspokojivě neprobádaného jevu. Zdá se, že ženy úspěšné v těchto profesích umí 
uplatnit citovou investici zaměřenou na pomoc a podporu rozvoje nadaných dětí. 

Klíčová slova: nadané děti, rizika spojená s výchovou nadaných dětí, ženy při 
výchově nadaných dětí
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KINDERGARTENS AND THEIR APPROACH 
TO HEALTH ISSUES

Lucie GRŮZOVÁ

Abstract: This paper presents a comparison of four Brno kindergartens (a regu-
lar kindergarten, a healthy life-style supporting kindergarten, a kindergarten focusing 
on exercise activities, and a Montessori kindergarten) from both curricular and ex-
perimental points of view. The fi rst part of the paper sets out the main priorities of the 
„School Supporting Health“ program, which are compared with the school educational 
plans of the individual kindergartens. The second part presents the evaluations from the 
observation of one morning program. The objective of the paper is to present a probe 
from the different environments of the kindergartens and their approach and guidance 
towards health.

Key words: School educational program, School Promoting Health program, 
School Promoting Exercise, Montessori School

Since 1991, the Czech Republic has been a part of the global strategy of the 
World Health Organization called „Health 21“. It launched a long-term program to im-
prove the health of the population by making project „Healthy School“ available to 
schools (the project is now more commonly known as the „School Promoting Health“ 
program). Since 1993, the program has also been linked to the „Healthy Kindergarten“ 
program.

Experts are working to promote health education and a healthy way of life in pre-
school and throughout children’s school years when habits become fi xed and attitudes 
become most persistent. The goal of the program is to develop the life skills of each 
student so that their devotion to health and ability to behave responsibly to their own 
health and others‘ is among their lifelong priorities. The objectives are based on a com-
prehensive defi nition of health as the mental, physical and social well-being (Havlínová, 
1998, Program Supporting Health (in Czech), 2011). 

This paper deals with attitudes of kindergartens toward health. It is a probe into 
the four different kindergartens1: to a regular kindergarten, to a kindergarten promot-
ing health, to a kindergarten focusing on movement and to a Montessori kindergarten. 
The individual kindergartens wish to remain unnamed, so we will not provide their full 
names, only their main characteristic.
1 Hereinafter also K
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This qualitative probe consists of two parts. In the fi rst part, the principles of 
the „School Promoting Health“ program are compared2 with the school educational 
plans3 of the individual kindergartens. The second part describes the observations at 
each kindergarten and compares them using the principles of the „Healthy Kindergar-
ten“ program.

The principles of the SPHP are divided into three areas containing altogether 
twelve principles (Havlínová, 1998, pgs. 263-264):

III. Care for welfare and health conditions in kindergarten
 Holistic health, Satisfying needs, Spontaneous play, Free movement, Healthy 

nutrition, Support of self-esteem, Social relationships of respect and coopera-
tion, Rules and rhythms, Welfare of the physical environment.

III. Curriculum of educating children in a healthy way of life
 First habits, skills, attitudes and knowledge, Learning experience.

III. Cooperation with social partners of the school
 The community of family and the kindergarten, Health promoting behavior of 

teachers, The kindergarten as part of a community, Healthy transition to pri-
mary school.

I used the project principles for the analysis of the policies toward health of the 
individual kindergartens, which I then I laid out in categories to be monitored in both the 
educational plan and in the lesson itself:

 1. RESPECT FOR THE CHILD AND THEIR NEEDS
This category tracks which educational approach toward children the kindergar-

ten employs. In what way does the school wish to aid the child in mastering the required 
skills and habits.

In the second part of the probe we can observe these two characteristics:
A) Maximum respect (individual approach) – the child moves about the institution 

completely independently and chooses the activities they want to do and solves 
problems on their own.

B) Respect for individuality with a strong component of teacher control – spontane-
ous play alternates with controlled activities according to a class schedule.

 2. COMMUNICATION
This category deals with communication between a child and teacher and among 

the children themselves.
During observations:
open partner communication 
a rather authoritative approach by the teacher, the children can say what they 

want and the teacher listens to and helps them

 3. MIXED-AGE CLASSES
This category monitors whether classes are age-homogeneous or heteroge-

neous.
2 Hereinafter SPHP
3 Hereinafter SEP
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 4. PHYSICAL WELL-BEING AND FREEDOM OF EXERCISE
This category deals with the importance of exercising in the educational plan 

and actual implementation of exercise in practice. One of the fundamental aspects of 
a healthy life style for children is suffi cient freedom of exercise, which is indispensable 
for healthy development because it promotes the overall physical and mental well-being 
of a child.

 5. HEALTHY NUTRITION
Proper nutrition is essential because diet has a direct impact on a person‘s physi-

cal and mental well-being. Proper nutrition is important for growth, development, men-
tal and physical performance and stamina.

 6. HEALTHY HABITS (TOWARD EATING, TOWARD HYGIENE...)
This category focuses on self-maintenance and healthy eating. Here the degree 

of autonomy and the degree of internal or external motivation toward individual activi-
ties are evaluated. The policy toward food selection is also evaluated in the educational 
documentation.

 7. SPONTANEOUS PLAY
This category evaluates the concept of a spontaneous play in curricula and then 

evaluates its length and imaginativeness in practice. Kindergartens promoting health 
provide children the space, time and resources to carry out spontaneous play, which is 
one of the natural needs of a child.

 8. EXPERIENCE
This is the category for fi eld observations assessing the visible manifestation of 

a child‘s experience.
A) Enthusiasm
B) Satisfaction
C) Indifference, boredom

 9. STIMULATIVE PHYSICAL ENVIRONMENT
This category is focused on the orderliness, systematicness and stimulative qual-

ity of the environment.

10. SAFE SOCIAL ENVIRONMENT
This category deals with classroom climate, and social relationships between the 

children and teacher and among the children themselves.

11. PARTICIPATIVE AND TEAM MANAGEMENT
This category monitors the emphasis of kindergartens on involving children 

in decision-making about activities and the running of them. It also monitors the way in 
which children play together, help each other, and how they can cooperate.
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12. INDEPENDENCE OF CHILDREN
This category monitors how children are lead toward independence during their 

time at kindergarten from the point of view of self-maintenance, self-fulfi llment, and 
their own thoughts.

13.  THE PARTNER RELATIONSHIP WITH THE PARENTS (COMMUNICA-
TION WITH PARENTS, INFORMATION FOR PARENTS)

This category is focused on the relationship with parents. Curricular documents 
include an emphasis on such relationships. From my own observations, I have noticed 
information for parents on the bulletin boards and personal interviews with parents dur-
ing the transfer of children.

14. TEACHERS SUPPORTING HEALTH 
A large role is played in kindergarten by the teachers, who have their own quali-

ties and who are a unifying factor of the whole kindergarten. Children learn good habits 
through imitation of a good role model.

15. RHYTHMIC DAY SCHEDULE AND YEAR SCHEDULE
This category examines how the day and year are ordered within the curriculum 

and how children experience them in practice through observation. One of the conditions 
for a Kindergarten Promoting Health is compliance with a regular day schedule so that 
the individual needs of the children can be met while also ensuring that there is space for 
fl exible decision-making and mutual awareness and communication with parents.

These categories further serve us for comparing the policies toward health. First, 
let us focus on the analysis of the educational program. The SEP of the individual schools 
are available on their websites. From these we have a brief characteristic of the kindergar-
ten with citations from the school‘s educational program, and the criteria are compared 
in table 1. 

The characteristics of kindergarten no. 1 (regular kindergarten) – the kinder-
garten has 3 classes (capacity of 70 children). All of the principles of the SPHP were 
mentioned in the SEP.

This is a kindergarten with a strong respect for the individuality of the child and 
„works with small groups of children according to their interests or age” (categories 1, 2, 
3, 11). Food at the kindergarten is provided according to hygiene standards (category 5).

The kindergarten places emphasis on their own experience (category 8) and ex-
perience as a principal means of learning as follows from this passage: “While attending 
the kindergarten, children learn to acquire healthy lifestyle habits, appreciate and take 
care of their own lives and health, utilize hygienic habits and to achieve well-being and 
serenity through physical activity” (categories 4, 6). Another important means of teach-
ing is through practice itself and through the practical experience of utilizing things: “On 
the basis of practical activities and their own experience, the child learns to understand 
the world around them – to become familiar with everything that surrounds them (live 
and inanimate nature), to understand the context of what is going on around them” (cat-
egories 7, 9, 12, 10) .

The kindergarten places emphasis on the social development of the children and 
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the relationships between them through situations and games. „Through the use of situa-
tions and the planned activities a child learns to develop friendships, and to communicate 
with peers and adults.” And “A child learns through their own actions how to affect the 
environment around them and their quality of life, and deal with the resulting situations.” 
The kindergarten is focused on collaborating with parents. (category 13)

The characteristics of kindergarten no. 2 (kindergarten promoting health) – 
the kindergarten has three classes (a capacity of 70 children), and there is a Parents Club 
there which is involved in providing further school activities (category 13). 

The school meets all health standards regarding nutrition and also focuses on in-
dependence in the preparation of food and self-maintenance (category 5).

The child is considered to be an equal entity and the kindergarten attempts to 
discover the child‘s interests with respect to this. The philosophy of the kindergarten is: 
“Love the children as they are.” (categories 1, 2, 3)

Through the example of respect for the teachers, the kindergarten‘s goal is to 
provide the children respect for others (categories 10, 14): “Children develop the ability 
to understand, listen and communicate in a nonthreatening environment while respecting 
the needs of the others.”

The school specifi es the importance of play and movement for the healthy devel-
opment of children (category 4, 6) “To cultivate in children a positive attitude toward 
physical activity as a means of promoting their own health, and creating conditions for 
their implementation within the school and the school grounds.” The school also aims to 
create opportunities for movement and play (category 7): “Creating space and providing 
adequate time for play, which is the most natural way of to acquire self-realization in 
preschool children.”

The educational program also focuses on a day schedule and year schedule (cat-
egory 8, 9, 11, 12, 15). “Creating a sophisticated organizational chart with plenty of 
freedom and clearly defi ned boundaries, to offer children choice and individual decision-
making” Their emphasis is on creating a social environment. “Creating a positive and 
safe environment that contributes to a child’s satisfaction and improves the performance 
of everyone”. “Creating an aesthetic and hygienic environment that provides suffi cient 
incentives, experiences, cognitive experiences and well-being for everyone involved.”

The characteristics of kindergarten no.  3 (promoting exercise) – the kinder-
garten has three classes (a capacity of 70 children).

The main philosophy of this kindergarten is to respect each child and to accept 
them as they are (categories 1, 2, 3). This follows from: “You create conditions for them 
so that they can gradually become more independent, confi dent, self-suffi cient, and atten-
tive to their surroundings, even if they are ‘different’.”

The main priorities of the school are an emphasis on healthy exercise and alternat-
ing it with rest, and perceiving the current needs of the children (category 4, 6, 8, 11, 12, 
15): “All children are equal; none of them are discriminated against in any way. The SEP 
and the individual thematic educational plans make it possible to devote more care to 
children who need it, who have a momentary problem, who return after a long absence, 
etc. Controlled activities are suffi ciently rotated with activities chosen by children, with 
relaxation activities, and with motor activities. So that children learn where the boundar-
ies of freedom lie, they jointly prepare the rules of conduct they are to respect.” Further-
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more, this passage shows the importance of changing activities and the daily schedule. A 
timetable for the day, however, serves as a framework and it is possible to vary it accord-
ing to the situation: “Each class has its own daily regime, which is not always necessary 
to strictly adhere to. On the contrary, it is customary to react to children’s current needs, 
their interests and any situation that arises.”

The characteristics of kindergarten no. 4 (Montessori) – the kindergarten has 
one class (a capacity of 20 children).

„The whole approach to children and their attendance at kindergarten is based on 
respect for their personality and their individual skills. All methods are based on positive 
feelings and experiences. „(categories 1, 2, 3).

„The requirement for successful physical development is provided by plenty of 
movement. Physical activities are adapted to physical abilities. Their importance lies, 
among other things, in that they help shape a sense of apprehension of their own move-
ment (kinesthetic perception), which is a prerequisite for self-confi dence and for pre-
serving their physical experience.“  Focusing on the natural movements of children and 
everything associated with them meets kindergarten categories 4, 6, 8, 11, 12, 15.

„Mental well-being is understood as a part of health. A cheerful mood, humor, 
and good relationships between children and adults are important in preventing feelings 
of stress from a different environment.“

Furthermore, the kindergarten places an emphasis on other elements that comply 
with the remaining categories.

Table 1 shows the analysis of the SEP and sets the concepts of the individual prin-
ciples of each school next to it. 

Table no. 1: Comparison of school education programs
Categories 
examined

K no. 1 K no. 2 K no. 3 K no. 4

Respect for the child 
and their needs

Main and long-
term aim.

B)

Main and long-
term aim.

A)

Main and long-
term aim.

B)

Main and long-
term aim.

A)
Communication Main and long-

term aim.

A)

Main and long-
term aim.

A)

Main and long-
term aim.

A) A)
Mixed-age classes yes yes yes yes
Rhythmic day & 
year schedule

yes, with regard to 
the situation and 
current wishes of 
children

yes, with clear 
boundaries, choice 
and independent 
decision-making

yes, with regard to 
the situation and 
current wishes of 
the children

yes

Physical well-being 
and freedom of 
movement

Great emphasis,
at K playground.

Great emphasis,
at K playground.

Great emphasis,
at K playground.

Great emphasis,
at K playground.

Healthy nutrition According to 
standards.

According to 
standards.
With regard to the 
discussed topic of 
the thematic EP.

According to 
standards.

According to 
standards.
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Stimulative physical 
environment

Yes Yes,
Suffi ciently 
equipped, reactions 
to topics, creativity 
of teachers.

Yes,
Efforts to equip 
with wooden 
materials

Yes, designed by 
M. Montessori and 
the creativity of 
teachers

Safe social 
environment

That children feel 
good.

Plenty of ideas, 
experiences, 
cognitive 
experiences for 
the welfare of all 
concerned.

Yes, important 
for potential
development.

Emphasis on 
mental well-being 
of each child.

Participative and 
team management

Trying to create 
a situation so that 
children learn to 
cooperate.

Strong emphasis, 
democratic 
foundation.

Trying to create 
a situation so 
children learn to 
cooperate.

Children learn to 
cooperate through 
situations that are 
brought about by 
„work“.

The partner 
relationship 
with parents 
(communication w/ 
parents, information 
for parents)

Important partner,
Joins in 
kindergarten 
events.

Working with 
parents, parents 
are involved 
in modifying 
environment, etc.

Parents are 
invited to events, 
sometimes 
participate in the 
preparation.

Important partner.

From the characteristics and from table 1, we can see that all the principles of 
health promotion in all SEPs are more or less integrated. The principles are given differ-
ent emphasis (e.g. in the category of Stimulative physical environment or Participative 
and team management), but they should be in some way included in the running of each 
of the institutions.

Table 2 shows a comparison of the observed four kindergartens in the course of 
morning activities, during which the categories considered important for health educa-
tion were accentuated. 

Table no. 2: Observations of individual kindergartens
Monitored category K no. 1 K no. 2 K no. 3 K no. 4
Respect for the child 
and their needs

Open 
communication, 
aid of teachers 
much in demand.

B)

Open 
communication, 
aid of teachers 
minimal, rather 
involved in 
activities.

A)

Open 
communication, 
aid of teachers 
moderate.

A)

Open 
communication, 
aid of teachers 
minimal.

A)
Mixed-age classes 4-y.o. 5-y.o., 

6-y.o.
4-y.o. 5-y.o., 
6-y.o.

3-y.o., 4-y.o. 
5-y.o., 6-y.o.

3-y.o., 4-y.o. 5-y.o.

Rhythmic day 
schedule

Yes, children 
react to 
signals alerting to 
the rhythm of the 
day.

Yes, children 
usually monitor the 
time themselves.

Yes, children react 
to signals alerting 
to the rhythm of 
the day.

Yes, children 
usually monitor the 
time themselves.

Physical well-being 
and freedom of 
movement

Community circle, 
collective activity 
(rhymes, songs)
Outdoor activity.

Community circle, 
collective activity 
(rhymes, songs)
Outdoor activity.

Community circle, 
collective activity 
(rhymes, songs)
Outdoor activity.

Activities 
including walking 
on the ellipse 
(rhymes, songs)
Outdoor activities.
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Healthy nutrition Yes Yes, the children 
prepared their 
snacks completely 
on their own.

Yes, the children 
themselves brought 
and carried away 
their meals .

Yes, the children 
prepared their 
snacks completely 
on their own and 
also cleaned up 
afterwards.

Spontaneous play Approx. 2 h Approx. 2h Approx. 2 h Approx. 2.5 h
Experience Children 

responded with 
enthusiasm
A, 2 children B.

Children 
responded with 
enthusiasm.
A

Children 
responded with 
enthusiasm.
A

Children 
responded 
enthusiastically
A

Stimulative/ing??? 
physical environment

Things were put 
away, books were 
inaccessible, too 
many things (e.g. 
board games) 
resulting in a 
disorganized 
arrangement.

Things were put 
away, books were 
inaccessible, too 
many things on the 
shelves resulting 
in disorganized 
arrangement
(e.g. sets of blocks).

Things neatly 
organised and 
accessible.

Things put
away
and accessible.

Safe social 
environment

Absolutely,
None of the 
children avoided 
their collective,
they chose to 
games to play on 
their own or were 
inspired by their 
teacher.

Absolutely,
None of the 
children avoided 
their collective, 
They chose to 
games to play on 
their own or were 
inspired by their 
teacher.

Absolutely,
None of the 
children avoided 
their collective, 
they chose their 
games to play 
completely on their 
own.

Absolutely,
None of the 
children avoided 
their collective, 
they chose their 
games to play 
completely on their 
own.

Participative and team 
management

Mostly individual 
games were 
popular, 
cooperation was 
not necessary 
during team 
games.

Mutual 
spontaneous game, 
children agreed 
on who would do 
what, one group 
spontaneously 
prepared a 
performance.

Mostly individual 
games, cooperation 
during team games 
was not necessary, 
everyone agreed 
on the choice of a 
song. Respect for 
each other in the 
community circle.

Mostly individual 
activities, children 
were gathered 
spontaneously and 
played together. 
Respect for others 
on the ellipse.

Healthy habits (as for 
food, hygiene...)

Children 
sometimes needed 
help from teachers. 

Children were 
completely 
independent.

Children 
sometimes needed 
help from teachers, 
which they asked 
for.

Children were 
completely 
independent.

Independence Rather yes Yes Yes Yes
Parents‘ awareness 
and communication 
with parents

Communication 
was very good, 
noticeboards 
gave suffi cient 
information.

Communication 
was very good, 
noticeboards 
gave suffi cient 
information.

Communication 
was very good, 
noticeboards 
gave suffi cient 
information.

Communication 
was very good, 
noticeboards 
gave suffi cient 
information.

Table 2 proves that health promotion is done very well at kindergartens. Small 
nuances can be found in certain categories such as stimulating environment, respect for 
child, length of spontaneous play during morning activities. The biggest differences can 
be found in the children‘s independence:

• from the perspective of self-monitoring the time (in the category: Rhythmic day 
schedule
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• from the perspective of self-maintenance (in the category: Healthy habits)
• in terms of self-fulfi llment

Analysis of the SEPs of the particular kindergartens and further observation re-
vealed that directors and teachers are particular about children having a good relation-
ship towards exercise, classmates and themselves. All of the categories are more or less 
represented in all types of kindergartens. Kindergarten teachers try to make sure that the 
children feel comfortable and happy there and that they develop well.

It is therefore an attempt to create physical, mental and social well-being.
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MATEŘSKÉ ŠKOLY A PŘÍSTUP KE ZDRAVÍ

Abstrakt: Článek předkládá srovnání čtyř brněnských mateřských škol (běžná 
MŠ, MŠ podporující zdraví, MŠ zaměřující se na pohyb a Montessori MŠ) z hlediska 
kurikulárního a také z hlediska experimentálního. První část článku vytyčuje hlavní 
priority programu „Škola podporující zdraví“, které jsou srovnávány se školními vzdě-
lávacími plány jednotlivých mateřských škol. Druhá část předkládá vyhodnocení po-
zorování jednoho dopoledního programu. Cílem článku je předložit sondu z různých 
prostředí mateřských škol a jejich přístupu a vedení ke zdraví.

Klíčová slova: Školní vzdělávací program, Program Škola podporující zdraví, 
Škola podporující pohyb, Montessori škola
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POSSIBLE WAYS OF GUIDING PUPILS 
OF THE FIRST TO FIFTH FORMS OF 

ELEMENTARY SCHOOL TO CHANGING 
A LIFESTYLE THROUGH A SCHOOL 

EDUCATIONAL PROGRAMME FOCUSING ON 
PUPILS’ HEALTH

Martina CHVÁLOVÁ, Miroslav JANDA, Gabriela VĚCHTOVÁ

Abstract: The post-modern society dynamically accelerates the formation of, 
and changes and accepts values whose quality we are not always convinced about. 
This even increases, by contrast, the importance of health enhancement programmes 
whose primary objective is to provide possibility for each child in the Czech Republic 
of being educated in a school which through all of its activities promotes health. This 
need is refl ected and specifi cally responded to by structuring of the themes within the 
school educational programme in the education areas, cross-sectional topics and con-
ceiving the needs of development of personality attitudes in relation to health as one 
of the primary life values. The outlined needs and developing of life habits should not 
be particularly absent from the important period of development which is the primary 
school environment.

Key words: health, lifestyle, active movement/exercise, health promotion, social 
group, family, subject, way of life, quality of life, healthy diet, daily regimen/routine

1. Introduction
One of the goals of the Long-term programme for improvement of health of the 

Czech Republic population - Health for all in the 21st century - is Health for Youth. 
The health care strategy includes a life-long health support, with an education of an 
individual towards health responsibility forming its component. Signifi cant role models 
in the process of children and youth’s health enhancement are the parents and teachers, 
an important institution is the elementary school attended by the entire population in
a relevant country. 

The philosophy of health promotion draws on the scientifi c knowledge showing 
that each individual’s health (whether or not we are aware of that) is the resultant of 



76

mutual infl uencing of all aspects of their being and their relations with the surrounding 
world. Without awareness of the necessary inner and outer harmony it is impossible to 
maintain an individual’s health or the world’s health. An individual’s health does not 
only mean absence of illness, it is always the resultant of mutual interactions of the who-
le individual, all his systems and components at the biological, mental, social, spiritual 
and environmental (holistic concept of health) levels. 

To protect and enhance health involves positive infl uencing of all its components. 
Here an important role is played by the lifestyle of an individual and a group. The health 
enhancing lifestyle and behaviour need to be created as early as pre-school and school ages 
in children, when habits and attitudes take the deepest root. The easiest way of their forming 
is spontaneous, through direct experience of a child, i.e. seeing models of healthy behaviour 
around them and also by living in the environment formed in a healthy way. 

The process of health promotion in schools is effected through several program-
mes, of which the European programme ´Schools for Health´ (hereafter SFH) has gai-
ned the greatest popularity and proved effectiveness of its results over long-term. The 
mission of SFH programme is to achieve that every child in CR has the possibility of 
being educated in a school which promotes health through all of its activities. (Based on 
http://www.program-spz.cz ).

Our paper focuses on the problem of how to promote health and lifestyle with 
respect to 1st – 5th form pupils of elementary schools. The subject-matter is divided into 
two parts. The fi rst part presents theoretical preconditions for the healthy lifestyle, the 
second part focuses on the practical use of classes to promote a healthy lifestyle. Using 
a questionnaire we fi nd out about the levels of healthy lifestyle of elementary school 
pupils in relation to gender, and further about the infl uence of school, family, classmates 
and the media on following the described rules. 

We have involved pupils of the third form in an elementary school in the town of 
Cheb in our preliminary research. Two parallel classes together comprise 55 pupils (28 
boys and 27 girls).

The aim of the paper is to propose a method of concrete integration of health 
education topics and elements into the curriculum of the 1st - 5th forms of the elemen-
tary school and a questionnaire-based evaluation of an extent to which the pupils live a 
healthy lifestyle. 

2. Health 
HEALTH DEFINITION BY WHO

When speaking about health as a conceptual category, we should consider some 
established defi nitions. As a reference to the world concept of general health, the defi ni-
tion of the World Health Organization (WHO) will fully satisfy our needs. “The World 
Health Organization defi nes health as a state of complete physical, mental, and social 
well-being and not merely the absence of disease or infi rmity.” A Brno experienced 
psychologist Prof. R. Kohoutek (2007, p. 4) says, in response to the aforementioned 
formulation, that the harmonious blending of all three mentioned components, and their 
mutual and necessary correspondence must take place. Should no fulfi lment be reached 
and continuity be affected in some way, then an illness may be involved.
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ACTIVE HEALTH
The theory of “Active Health” was created by Kenneth Cooper (1986) after ten 

years of research in the area of nutrition and physiology of physical exercise. The fol-
lowing fi gures prove the veracity and applicability of Cooper’s “active health” program-
me. From 1968 to 1977, when this programme was consistently promoted in the U.S., 
the number of adults engaging in regular exercise increased from 25 % in 1968 to 47 % 
in 1977. As a result, the life expectancy of Americans increased by 2.7 years (more than 
3times as much as in any preceding decade); the coronary thrombosis death-rate drop-
ped by 23 % ; those due to cerebrovascular disease dropped by 36 % and to hypertonic 
disease by 48 %. 

DEFINITION OF LIFESTYLE
The concept of lifestyle fi rst appeared in Czechoslovak literature in the 1940s. 

From there it reached editors of magazines abroad and faculties of universities (Ivanová, 
2006). Karel Honzík is considered the author of a dictionary item “lifestyle” which he 
included in the Small Sociological Dictionary in 1970 ( Duffková, 2007).

The lifestyle (Sak, Saková, 2004) is a system of main activities and relationships, 
life manifestations and customs typical and characteristic of a specifi c live subject or 
even an object. This is a sum of relatively stable everyday practices, manners of per-
forming activities and manners of conduct. The lifestyle is signifi cantly infl uenced by 
the mass media.

A lifestyle (Machonin, Tuček, 1996) together with income is an important at-
tribute of a social status and can be related to both an individual and social groups. 
Households or families undertake most frequently such activities together that are inter-
ests pursued by its individual members at the same time, i.e. these groups typically share 
their ways of spending free time. 

A lifestyle (Šmídová, 1992) is further a functional element of life, or more pre-
cisely a functional system of an individual as well as the community, that an individual 
chooses from the repertory of a culture in question in certain conditions, certain ele-
ments based on their criteria (values, goals etc.) and needs; it also includes the way in 
which they interconnect, transform and enrich these elements and reshape them to fi t in 
their own system. It is a way of interconnecting the private and public sphere, adjust-
ing the chosen elements to the private, personal dimension. The lifestyle(s) can also 
represent a certain pattern of an individual’s relations to and between different spheres 
and elements of life (the life fi eld). It is not a separated sphere of life of an individual, 
a group, it is rather a certain important aspect of all relationships, roles, activities and 
institutions. 

The lifestyle (Duffková, 2005) of a person then can be understood as a consistent 
way of life of an individual, whose individual parts correspond with each other, are in 
mutual harmony, follow from a single base, have a common root or a certain unifying 
thread, i.e. unifi ed “style” which like a red line passes through all the crucial activities, 
relationships, customs etc. of the relevant person.

According to Jansa (2005), lifestyle is a dynamic process of an individual’s form 
of being, determined genetically (inherited predispositions), ethnically (adaptation to an 
ethnic group culture), socially (standard of living of a family, later of an adolescent or 
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a self-providing adult, retired person), culturally (traditions, habits, patterns of dealing 
with crisis situations), professionally (choice of a career, job changes) and generational-
ly (youth alienated from the world of adults). 

Based on the above overview of characteristics of lifestyle concepts we can sum-
marize that lifestyle depends on a mutually positive combination of particularly the 
following factors: healthy diet, water/fl uid intake, risk factors (smoking, alcohol drin-
king, drugs), media consumption (TV, computers) and physical activity. A rule of ´3 P´ 
is mentioned in this connection : Moderateness in nutrient and energy intake, Regular 
physical exercise and Prevention of unhealthy eating and life habits. [Trans. comment: 
three key words beginning in P in Czech] 

CONCEPT OF LIFESTYLE IN SOCIOLOGICAL CONTEXT 
The concept of lifestyle is a very complex phenomenon which can be examined 

from many perspectives. It includes a large number of components, elements, aspects 
and facets and is affected by many factors (Duffková, 2007). In sociology it partially 
overlaps in meaning with some other concepts such as way of life, quality of life; ´style 
of life´ (Honzík, 1965); career (Nový, 1989; Kubátová, 2001) and many times it cannot 
even be distinguished from living conditions (Duffková, 2007; Pácl, 1988). The vaguest 
is the distinction between the concepts of lifestyle and way of life. 

BENEFIT OF AN ACTIVE LIFESTYLE 
It is of practical importance to mention all the benefi ts of an active lifestyle for 

health and mental wellbeing of a person who lives this alternative lifestyle. The physi-
cians from the nephrology centre at the Hospital ´Na Homolce´ in Prague hold the fol-
lowing view: “It has been proved that an active lifestyle which includes regular and well 
chosen physical activities improves all the health parameters. An active lifestyle gives 
meaning to life, an active lifestyle improves the quality of life and furthermore reduces 
the cost of the treatment of complications and the necessary social help“. (http://www.
utvs.cvut.cz/lectors/zv_zivotni_styl.pdf)

Benefi ts: 
1. Improvement of cardiorespiratory fi tness, improvement of muscle strength, sta-

mina 
2. Blood pressure decrease 
3.  Increase in the amount of red blood cells, improvement of anaemia 
4. Decrease in insulin resistance, lowering and improvement of lipid spectrum 
5. Improvement of resistance to infections 
6. Prevention of muscular tissue loss and bone mass loss at a higher age 
7. Improved posture, maintaining of the muscle corset, prevention of degenerative 

changes in ligament and joints 
8. Prevention of falls and signifi cant improvement in self-care at older age 
9. Improvement of mood and confi dence, improved mental performance and re-

sistance, improved handling of social roles 

In his article entitled “Attempt to defi ne a concept of ´active lifestyle´“, (Institute 
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for physical training and sports, Czech Technical University, Prague) Zdeněk Valjent 
concludes : An active lifestyle is a system of important activities and relationships and 
practices interrelated with them, focused on achieving an adequate and harmonious con-
dition between the physical and psychological aspects of man.

CURRENT STATE AMONG OUR YOUTH
Inadequate regimen and lack of physical activities are becoming an ever increa-

sing problem of the present society. The whole locomotory system is designed for move-
ment and is negatively affected by the static load imposed on it by the current lifestyle, 
where the natural physical activity is on the decrease and man gradually transforms him-
self, thanks to the technical progress, from the “homo erectus“ into the “homo sedens“. 
Sitting becomes the most frequently used working position which the body has not suf-
fi ciently adapted to from the developmental perspective. Walking, the necessary need of 
movement, is being increasingly replaced by the means of transport, whereby physical 
fi tness decreases and obesity increases. We may anticipate these trends will continue to 
grow and affect, in an ever increasing measure, the child population already. 

Although it may never be late to start correcting one's wrong habits, it is undoub-
tedly true that the sooner you will develop the good habits and break the bad ones, the so-
oner you will manage and fi nd the way to overcoming your bad habits. A grown-up per-
son is fully responsible for his behaviour, but a child has no choice. All habits of a child 
are infl uenced mainly by its family customs and models that a child identifi es with. 

In the 1st – 5th forms of the elementary school the teacher has enormous oppor-
tunities to develop the child's personality. Apart from the parents, the teacher becomes 
the main role model for children and they emulate some of his habits. Therefore a health 
education should be part of everyday educational effort and permeate the whole school 
climate. The education of pupils towards a healthy lifestyle is a highly topical subject 
not only in schools. A healthy lifestyle infl uences our whole lives and everybody should 
learn to be aware of the value of his health, ideally from a very young age.

„It has been found that a lifestyle has the greatest infl uence on health. That´s why 
it is necessary to make the education towards a healthy lifestyle and responsibility for 
one's own health part of the child's education beginning at an early age both in the fa-
mily and at school. Its positive effects, however, are realized within the comprehensive 
adoption of the right principles while its individual parts cannot be separated from each 
other.“ (Machová, 2002)

IMPORTANCE OF PHYSICAL ACTIVITY
Movement is one of the major factors affecting health. An adequate amount of 

physical exercise load in the daily regimen is, in our opinion, a necessary precondition 
within a long-term conception of good health maintenance. Through exercise we will 
activate the correct functions of all the organ systems, create an optimum volume of 
the muscular mass, appropriately infl uence metabolic reactions and thereby prevent the 
increase of stored fat reserves. The motoric activity also signifi cantly infl uences the 
mental wellbeing. 

This is another reason why we believe the physical training from the 1st – 5th 
forms is of essential importance and has become a necessary element just within the 
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healthy lifestyle education. With regard to the younger school age children, physical 
activity is an important element necessary for their healthy development, more natural 
for them than the sedentary way of life following from their necessary sitting at their 
desks during classes. The school should therefore provide some means to offset this lack 
of physical exercise, not limited to classes of physical training only. For through physi-
cal activities we lay the foundations to a “healthy spirit developing in a healthy body”, 
which, among other desirable things, also involves the development of good habits and, 
through the activities related to physical exercise, provision of effective spending of free 
time. This may also play a role in the prevention of some pathological phenomena, such 
as truancy, smoking, tendency to substance abuse etc. We believe that physical exercise 
defi nitely infl uences our health in many other favourable ways and therefore we must 
support its versatile integration into school activities in every possible way. 

„At the present time we should concentrate on bringing back physical activity 
to the human lifestyle so that it becomes part of daily life. A way of life that includes 
physical activity is a prevention against chronic noninfectious diseases. Given the cur-
rent condition where most work activities only require low energy expenditures, the 
requirement for inclusion of physical activity in daily life can be mainly fulfi lled in free 
time.” (Machová, Kubátová, 2006)

That means, not even the physical training at school can cover the whole need of 
children’s physical activity. What is, however, within the power and competence of the 
school, is to build and support a relation to physical activity and provide a varied range 
of all kinds of physical exercise that may later become part of the way children spend 
their free time. 

HEALTHY LIFESTYLE FOR CHILDREN 
If we want to guide children to a healthy lifestyle, we need to bear in mind that 

merely familiarize pupils with health related knowledge is not enough, but it is also 
important to develop appropriate skills, habits and attitudes leading to the healthy lifes-
tyle. The Brno Regional Hygienic Station has issued some concrete rules that should be 
followed by children and adults alike.

 1. Appropriate healthy diet at school and at home – varied diet matching a child’s 
age, suffi cient intake of suitable water/fl uids.

 2. Suffi cient physical activity – daily exercise outdoors, physical exercise breaks 
during classes, reduce sitting in front of TV).

 3. Enough sleep and rest – regularity, appropriate conditions.
 4. Enhancing fi tness – appropriate heating and airing, appropriate clothing, support 

walks, outings, swimming, hardening in physical training classes.
 5. Care of the body – enable the practising of personal hygiene rules, protection 

against direct sunshine. 
 6. Composed mind – reduce arising of stressful situations, respect personality of 

individuals, do not strain your organism, guide children to maintaining a good 
mood.

 7. Friendship – create and maintain a favourable atmosphere, good partnership re-
lations between teachers and pupils, following rules of conduct, respect, support, 
understanding, help.



81

 8. Protection against infections – air circulation in classrooms, following hygienic 
rules when illnesses occur.

 9. Prevention of accidents – following safety rules during all activities, do not ove-
restimate your powers. 

10. Protection against further harmful factors (smoking, alcohol, drugs, AIDS) – 
personal example at school and home, sexual education, prevention, open appro-
ach and communication. (Svobodová, 1998)

The starting of school brings with it a change in the way of life, a change in me-
als provision and the general environment. These changes should not negatively affect 
healthy diet. We will try to summarize the rules for children’s diet during the school year 
that parents and teachers should keep in mind. 

●  Breakfast is the necessary part of the eating regimen, it may not be affected by 
the morning haste.

●  The food prepared for snacks must be given proper attention, the afternoon 
snack should make up for the energies expended between lunch and supper.

●  It is recommended to choose a varied diet, different kinds of foodstuffs, an 
adequate water/fl uid intake must be provided (approx. 2 litres per day).

●  Recommended reduction of the supply of sweets, drinks with high contents of 
fructose and sweeteners, reduction of sodium intake, increase potassium content 
in the diet and as a minimum reach the recommended daily calcium intakes.

●  Avoid consumption of sausages (they have a distinct taste, a child will easily 
get used to them and refuses food less distinct in taste, but more suitable for 
children) the same applies to consumption of spices.

●  7–10 years of age, corresponds to a daily energy consumption of about 70 kcal/
kg, i.e. at a weight of 28 kg it amount to approx. 2000 kcal per 1 day (1000 
plus 100 kcal per each year of age). The need of energy per unit of mass de-
creases from the birth onward (a three-year-old child weighs about 13 kg, his 
energy consumption is approx. 102 kcal/kg/per day), but generally rises with 
the increasing age.

●  The trends towards replacing a proper midday meal with a fast food lunch 
should be avoided (fast food contains smaller amounts of the needed nutrients, 
but a great amount of energy).

●  As for older-age children, an appropriate way of prevention (obesity, negative 
impact of alcohol, nicotine and other addictive substances) guiding towards 
sports activities (Machová, Kubátová, 2006).

3. Practical part
A PROPOSED SPECIFIC EXAMPLE FROM THE CHOSEN TEACHING CON-
TENT ON THE LIFESTYLE OF PUPILS  

Based on a synthesis of all the aforementioned topics we have prepared 10 loo-
sely connected chapters that present, in gradual steps, all the topics included in health 
education, that, in our opinion, should be introduced to the 1st to 5th forms of the ele-
mentary school.
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We have chosen names for the Chapters and subchapters that are clearly un-
derstandable for every 1st. level pupil. We have arranged the chapters systematical-
ly and grouped the topics and subtopics based on their contexts and interrelations, as
a framework for creating a methodical material for use by pupils, such as e.g. work 
sheets or in the form of projects. Afterwards we would start incorporating the health-
related topics into all subjects taught to the third class pupils, so that the integration of 
health education into all the taught subjects can be provably demonstrated.

1. MY WORLD 
– My body – Description of my body, What goes on in my body, 
– My daily routine – Daily routine (mention importance of relaxation, hobbies, 

sleep), Personal hygiene, Working and Free days,
– My duties – Schoolwork, People and work, 
– My favourite pastimes – (mention the importance of hobbies), 
– My home – My family and friends, My town (village) and its surroundings, My 

country, 

2. OUR HEALTH 
– What is a threat to your health and shortens your life? – Unhealthy diet, Incor-

rect habits, Smoking, Drugs, Chemicals, 
– First aid – How I can save a friend’s life, How to avoid falling ill, Content of

a fi rst-aid kit, 

3. MY DIET 
– Water/fl uid intake – Importance of fl uid intake and drinking plain water, Daily 

water intake, Impact of lack of water,
– Do I have a healthy diet? – What do I have for breakfast, for lunch/dinner, for 

snack, for supper? 
– Rules for a healthy diet – Food guide pyramid, Healthy eating (details on the 

previous item), How to make my diet healthier? 
– Creating a better diet

4. SPORT AND HEALTH 
– Why should I exercise? – Sports as a pastime, Improving fi tness, Reducing the 

risk of illness
– Physical training at school – Exercise and games for health, Physical activity 

during breaks
– Kinds of sport – What kind of sport would be the right one for me? 

5. OUR ENVIRONMENT
– Our planet – Origin of life, Population of the Earth
– Nature around us – Sunshine, Water, Air, The Living nature
– Technology around us – What people use to make their life easier 
– Humans in the 3rd. millennium – Living on the Earth today, the Environment 
– Environmental protection – How I can protect the environment
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6. REST 
– Fatigue and rest – Importance of rest, relaxation and interests
– Kinds of relaxation – The best way of resting and recovering for me 

 
7. INTERPERSONAL RELATIONS

– I and my family – What my family is like, Relations between family members
– My friends and I – Am I satisfi ed with myself? Why do I like my friends?, 
– Importance of learning about different cultures worldwide and in this country 

– Communication, Why I learn a foreign language, Variety of cultures and cus-
toms, 

– The human nature - How people help each other, Why people treat badly one 
another, 

– Why were are not all the same – We are all unique individuals with both good and 
bad qualities, ( inspiration drawn from Kovandová, 2007)

4. Empirical part 
Within the problems examined we were interested to learn about the actual im-

portance the respondents themselves attached to the problems of health and healthy 
lifestyle. In this way we wanted to authentically verify the current status of a partial 
generation group, and thus confront our assumptions and possibilities with reality. That 
means this was not an extensive fi eld study, our aim was to gain some knowledge of the 
actual situation. This aim also relates to our decision to use our own method in creating 
a questionnaire for respondents, that suits our plan. Given its formal aspects, it is rather 
a preliminary study and inspiration for further scientifi c research. With this aim in mind, 
we have created two hypotheses.

HYPOTHESES 
H1: Girls follow the rules for a healthy lifestyle more than boys.
H2:  As for keeping in view the rules for a healthy lifestyle, pupils are more infl u-

enced by their parents than by the school.

In the research part of the study we used a method of anonymous questionnaire-
based examination.

In the preliminary study we used a questionnaire of our own construction, which 
included 11 questions divided into 4 groups. The fi rst question was about a child’s gen-
der, the following 3 about their water/fl uid intake, 4 questions concerned diet and 3 
questions were about sports and free time. 
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Table no.1
Verifi cation of hypotheses 
H1: Girls follow the rules for a healthy lifestyle more than boys
The hypothesis was not confi rmed by the preliminary study.

WATER/FLUID INTAKE

GIRLS ( n= 27) BOYS (n=28)

What is your water intake routine?
a) I drink a lot, even when I am not thirsty 41 % 28 %
b) I drink when I am thirsty 55 % 65 %
c) I do not drink much 4 % 7 %

What do you drink the most often?
a) plain water, mineral water, tea without sugar 7 % 10 %
b) fl avoured mineral waters, fanta, juice 90 % 85 %
c) Coke, kofola, coffee 3 % 5 %

Table no. 2

EATING ROUTINE 

GIRLS BOYS 

How many times a day do you eat? 
a) 1x 0 % 0 %
b) 2-3x 0 % 0 %
c) 4-5x 100 % 100 %

Do you have breakfast? 
c) no 20 % 30 %

a) yes 75 % 65 %
b) occasionally 5 % 5 %

How often do you have fast food products?
a) every day 2 % 6 %
b) once in a week 23 % 56 %
c) once in a month 75 % 38 %

Table no. 3

FREE TIME
I spend most of my time as follows: GIRLS BOYS 

a) exercise outdoors 40 % 62 %
b) in front of the computer, watching TV 51 % 33 %
c) in different ways 9 % 3 %

Are you into sports? 
a) yes 55 % 75 %
b)  not really, my parents rather make me do 

something
0 % 0 %

c.) no 45 % 25 %



85

H2: As for keeping in view the rules for a healthy lifestyle, pupils are more infl u-
enced by their parents than by the school.

The pupils have stated in the questionnaire that in most cases (4) they are infl u-
enced by their parents when it comes to keeping their water/fl uid intake or selecting the 
food they eat. Parents also frequently (3) infl uence pupils’ spending of free time.

To summarize, parents infl uence pupils in the area of following the rules for
a healthy lifestyle in most cases (4), while school etc. (schoolmates, the media) infl u-
ence pupils occasionally (2). The research has confi rmed the hypothesis. 

5. Conclusion
During recent decades, this country has reached the top place in the number of 

deaths from colorectal cancer and cardiovascular disease which in more than 80 % are 
infl uenced by a lifestyle developed by every individual from his/her birth onward. The 
saying “A habit binds us with chains of steel“ also concerns the problems discussed 
here, so we should lead our children toward a healthy lifestyle from their youngest age. 
Health is a unique and irreplaceable value for each individual, though not everyone is 
fully aware of that and maintaining good health is not by far given adequate attention. 
This is also confi rmed by the results of our research, showing that the lifestyle led by 
pupils of the third form, evaluated with regard to healthy lifestyle rules, is not very 
satisfactory. A healthy lifestyle can be acknowledged regarding about one half of third-
class pupils. 

As the greatest infl uence on pupils in this sphere were established their parents, 
whereas the initiatives of the school have turned out as one of the smallest infl uences, 
following at a distance the schoolmates and the media. 
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JAK JE MOŽNÉ VÉST ŽÁKY PRVNÍHO STUPNĚ 
ZÁKLADNÍ ŠKOLY KE ZMĚNĚ ŽIVOTNÍHO STYLU 
PROSTŘEDNICTVÍM ŠKOLNÍHO VZDĚLÁVACÍHO 
PROGRAMU NA TÉMA ZDRAVÍ ŽÁKŮ

Abstrakt: Postmoderní společnost dynamicky urychluje, mění a přijímá hod-
noty, o jejichž kvalitě nejsme vždy přesvědčeni. O to významnější jsou programy pod-
porující zdraví, jejichž eminentním zájmem je, aby každé dítě v České republice mělo 
možnost být vzděláváno ve škole, která veškerou svou činností zdraví podporuje. Na 
tuto potřebu bezprostředně reaguje rozložení témat školního vzdělávacího programu ve 
vzdělávacích oblastech, průřezových tématech a v koncipování potřeb rozvoje osob-
nostních postojů ve vztahu ke zdraví jako jedné z primárních životních hodnot. Absen-
ce těchto potřeb a rozvíjení životních návyků by nemělo být především ve významném 
vývojovém období, jako je primární školní prostředí.

Klíčová slova: zdraví, životní styl, aktivní pohyb, podpora zdraví, sociální sku-
pina, rodina, subjekt, životní způsob, kvalita života zdravá výživa, denní režim
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Enclosure
Enclosure no. 1

QUESTIONNAIRE
We are presenting you a few questions concerning your own health care and a 

healthy lifestyle. The questionnaire will only be used for research purposes, it is anony-
mous and will not be marked. With respect to this, please express your real views and 
the truth in your answers.

While completing the questionnaire, please always circle one answer only.

1.) Are you a boy or a girl?
a) boy
b) girl 

WATER/FLUID INTAKE
2.) What is your water intake routine?

a) I drink quite a lot 
b) I only drink when I am thirsty
c) I do not drink much

3.) What do you drink the most often? 
a) plain water, mineral water, tea without sugar
b) fl avoured mineral waters, fanta, juice
c) coke, kofola, 

4.)  Who or what infl uences your water/fl uid intake (what and how much do you 
drink)?: 

1 – never 2 – sometimes 3 – frequently 4 – mostly 5 – always

teacher 1 2 3 4 5
parents 1 2 3 4 5
classmates, friends 1 2 3 4 5
advertising, TV 1 2 3 4 5
magazines, books 1 2 3 4 5

EATING ROUTINE
5.) How many times a day do you have something to eat? 

a) 1x
b) 2-3x
c) 4-5x 

6.) Do you have breakfast? 
a) yes
b) sometimes
c) no
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 7.)  How often do you have fast food products (hamburgers, hot dogs, chips....) and 
potato crisps?

a) every day
b) once in a week
c) once in a month

 8.)  Who or what infl uences your decisions about choosing the kind of food (to eat 
or not to eat): 

1 – never 2 - sometimes 3 - frequently 4 - mostly 5 - always

teacher 1 2 3 4 5
parents 1 2 3 4 5
classmates, friends 1 2 3 4 5
advertising, TV 1 2 3 4 5
magazines, books 1 2 3 4 5

FREE TIME
 9.) I spend most of my time as follows:

a) exercise outdoors 
b) in front of the computer, watching TV
c) in different ways 

10.) Are you into sports? 
a) yes
b) not really, my parents rather make me do something
c) no

11.)  Who or what infl uences the way you spend your free time (what you will 
do,…): 

1 – never 2 - sometimes 3 - frequently 4 - mostly 5 - always

teacher, school 1 2 3 4 5
parents 1 2 3 4 5
classmates, friends 1 2 3 4 5
advertising, TV 1 2 3 4 5
magazines, books 1 2 3 4 5
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RECOMMENDATIONS FOR THE 
IMPLEMENTATION OF HEALTH EDUCATION 

IN PRIMARY SCHOOLS

Leona MUŽÍKOVÁ

Abstract: The paper provides an overview of the subproject results obtained 
within the School and Health for the 21st Century (Škola a zdraví pro 21. století) re-
search project. The subproject focuses on health education in primary schools. It deals 
with the projected and implemented curriculum of health education and compares the 
fi ndings with foreign countries. The research methods include content analysis of docu-
ments and professional texts, standardised controlled interviews, questionnaires and 
modelling of the health education curriculum. As part of the research, educational doc-
uments containing the projected curriculum of health education were analysed. The 
research samples comprise representative samples of the Czech Republic citizens and 
a random selection of primary school heads. The results serve as a basis for health 
education modelling in primary schools, the aim of which is to contribute to the optimal 
implementation of health education as an educational fi eld.

Key words: health education, health education model, primary school, projected 
curriculum, implemented curriculum, school educational programme

Introduction
Czech education is currently undergoing a curricular reform, among others in-

volving further development and implementation of the new concept of health educa-
tion into all school stages. Therefore, it is natural to assess the curricular framework 
for health education in the Czech Republic on a systemic (research) basis, compare 
the obtained fi ndings with a foreign practice and, by means of school heads and Czech 
population’s views, verify the state of readiness of the Czech primary education for the 
implementation of health education. These tasks were part of a subproject conducted 
within the School and Health for the 21st Century research project. 

The subproject fi ndings enable us to identify recommendations for health edu-
cation modelling and implementation in primary schools. We follow Maňák’s theory 
(2007), defi ning modelling as a procedure leading to the creation of a model allowing 
for the exploration of complex features, such as systems. The model’s function is to 
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identify the important relations and links that are essential for understanding the ex-
pected concept.  

Research review 
Our research is a curriculum research study with a clear focus on the health 

education curriculum. This term denotes the educational content in the health education 
educational fi eld, which is part of the broad concept of health promotion.  

The research draws on the approaches of Walter (1994), Průcha (2002), Kalhous, 
Obst et al. (2002), Maňák (2006), Skalková (2007) and others. The overview of the 
existing curriculum research indicates that the main attention is paid to the concepts 
of educational area, educational fi eld, school subject, cross-sectional topics, expected 
outcomes, key competences, curricular forms and many others (see Walterová, 1994; 
Průcha, 2002; Maňák, Janík, Švec, 2008, etc.). The research methods most often include 
content analysis of documents, questionnaires, interviews and observation.

In the Czech Republic, the health education curriculum is studied only by indi-
vidual researchers (e.g. Marádová, 2005, 2007; Mužíková, 2008, 2010) and a similar 
research is also conducted in Slovakia (e.g. Liba, 2005, 2007, 2010; Wiegerová, 2004, 
2005). The research results, however, reveal several methodology problems, especially 
those related to modelling of the health education curriculum. Therefore, the Maňák’s 
study (2007) represents one of the crucial sources for identifying the starting points for 
the implementation of the projected form of the health education curriculum into the 
school educational programmes (SEP).

Research aims 
The subproject focuses on the evaluation of implementing health education in 

real conditions of Czech schools. The aim of the subproject is to describe and infl uence 
the quality of the implementation of health education in primary schools. 

The subproject is based on critical analysis of the current concept of health edu-
cation set by educational documents defi ning health education as a separate educational 
fi eld (Standard for Basic Education, 1995; Framework Educational Programme for Ba-
sic Education, 2005, 2007 and their amendments), or as an integrated part of the Fam-
ily Education educational fi eld (see the Primary School, General Primary School and 
National Primary School educational programmes, 1997, 2005, 2006). The subproject 
compares the declared concept of health education with the actual implementation in 
schools, monitors the schools’ readiness for implementing the aims of the WHO Health 
for the 21st Century programme, and analyses the essential preconditions for effective 
health education in primary schools, with the aim of increasing the resulting effects.1 

Methodology
With respect to the research aim, the so called mixed design research was applied 

as described below:
1 See http://www.ped.muni.cz/z21/dilci_projekty-muzikova.htm
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1. Partial aim: Critical analysis of the projected form of the health education curri-
culum in Czech education. 

 Method: Content analysis of documents. 
 Research sample: Czech educational documents. 
 Results structure: Educational aims and contents, forms of subject matter organi-

sation, conditions of education.  
2. Partial aim: Analysis of the projected form of the heath education curriculum in 

foreign education. 
 Method: Content analysis of texts.
 Research samples: Foreign documents and publications. 
 Results structure: Educational aims and contents, forms of subject matter organi-

sation, conditions of education. 
3. Partial aim: Analysis of the primary school heads’ opinions on the implementati-

on of health education. 
 Method: Questionnaire. 
 Research sample: Random selection of primary school heads (n = 532). 
 Results structure: Categorised and quantifi ed heads’ answers. 
4. Partial aim: Analysis of the Czech citizens’ views on the implementation of heal-

th education. 
 Method: Standardised controlled interview (2 separate surveys). 
 Research sample: Representative samples of Czech citizens aged over 15 (n = 

1606 + 1796). 
 Results structure: Categorised and quantifi ed Czech citizens’ answers.

Main results and recommendations for the implementati-
on of health education 

The content analysis of Czech curricular documents allowed for the identifi cati-
on and description of the legislative and content framework of the projected form of the 
health education curriculum in Czech primary education. 

The content analysis of available foreign resources resulted in gathering crucial 
information on the projected form of the health education curriculum in thirty-fi ve coun-
tries around the world. The obtained fi ndings enabled us to make inspiring suggestions 
for health education in Czech education as well as to compare the Czech curricular aims 
with the foreign ones. 

The analysis of the primary school heads’ opinions on the implementation of the 
heath education curriculum in accordance with the Framework Educational Programme 
for Basic Education contributed to becoming familiar with and assessing the implemen-
ted form of the health education curriculum in Czech education.  

The analysis of the Czech citizens’ views of health education allowed for making 
the data on the current quality of implementing health education in Czech schools more 
objective, and identifi ed the main reasons for satisfaction and dissatisfaction with health 
education in primary schools. Next, it revealed that most citizens were not aware of 
the existence of health education as a separate fi eld within primary education, which is
a clear evidence of a generally unsatisfactory state of the researched issue.
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The obtained fi ndings serve as a basis for recommendations for the implementa-
tion of health education in primary schools.

RECOMMENDATIONS FOR THEORY:     
– If we are to accept the Průcha (2002) and Maňák’s (2007) terminology then the 

process of the transformation of the conceptual form of the curriculum into the 
projected and, fi nally, the implemented form should be conducted through mod-
elling, i.e. on the basis of a systemic and scientifi c approach. However, it is nec-
essary to extend the Maňák’s synthesising model of the curriculum with a con-
stitutive model of the second level curriculum, which is the school educational 
programme.     

RECOMMENDATIONS FOR RESEARCH: 
– The experience obtained while accomplishing the project aims leads us to the 

conclusion that the implementation of health education requires additional tho-
rough research, not restricted only to describing the results together with the 
current state of schools and their educational programmes. A real quality cannot 
be achieved only by means of criticism itself, but rather through a fruitful colla-
boration. The research results should be therefore understood as a springboard 
for further research and didactic efforts.   

– The focus on the comparison of the individual levels and forms of the health 
education curriculum appears to be particularly purposeful, i.e. the comparison 
of the framework educational programme and the school educational program-
me, the framework educational programme and the curriculum implementation, 
the curriculum implementation versus the results of the pupils’ learning process, 
etc. 

– Detailed analyses of the school educational programmes and health education 
lesson plans can be recommended to learn more about the implementation of the 
health education curriculum.  

RECOMMENDATIONS FOR THE AUTHORS OF CURRICULAR DOCUMENTS:  
– The research results signal that adequate conditions for the implementation of the 

projected form of the health education curriculum are not prepared yet. This in 
particular applies to material conditions (textbooks, teaching aids and methodo-
logy materials for health education), personnel conditions (enough qualifi ed te-
achers), organisation conditions (appropriate subject matter organisation within 
the subjects taught), conditions of the cooperation with the parents (implemen-
tation of the health education theory into the family lifestyle), psychosocial con-
ditions (harmony between the health education theory and the school regimen), 
etc.    

RECOMMENDATIONS FOR SCHOOL PRACTICE:
– It is necessary to fi nd a suitable way of drawing the school heads’ attention to the 

health education tasks resulting from the framework educational programmes 
and other legislative documents including the Health 21 national programme.  
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– It is vital to emphasise the necessity for the implementation of the educational 
content of health education either by means of a separate or an integrated subject. 
This should help pupils to acquire competences defi ned in the framework educa-
tional programme.  

– Appropriate qualifi cation and teacher training in the educational fi eld of health 
education is an important requirement. Through collaboration with school heads 
and the Ministry of Education, we recommend a stronger manifestation of the 
interest in the health education studies within the individual study forms at the 
faculties training primary school teachers.    

– The next recommendation concerns the possibility of adjusting the school edu-
cational programmes. At present, only a handful of primary school teachers are 
qualifi ed enough to guarantee health education. Therefore, positive changes in 
the personnel conditions (i.e. obtaining relevant qualifi cation) should be accom-
panied by changes benefi ting health education in the school educational pro-
grammes.    

– On the basis of the descriptive research conducted, schools should be offered 
with a verifi ed and effective intervention in the school educational process. The-
refore, we attempted to clarify the issue of modelling health education at the le-
vel of school educational programmes in former publications (Mužíková, 2008, 
2010).    

RECOMMENDATIONS FOR SCHOOL AUTHORITIES:
– The obtained fi ndings can serve as a basis for methodology and inspection acti-

vities of school authorities. On the one hand, it is necessary to critically evaluate 
the low status of health education in many schools, refl ected in poor health edu-
cation models within the school educational programmes. On the other hand, 
concrete school conditions should be taken into consideration and schools should 
be offered with a broad institutional and methodology support.    

RECOMMENDATIONS FOR TEACHER TRAINING FACULTIES:
– The studies of a newly accredited teacher training course of health education 

appear to be purposeful. However, this teaching qualifi cation course of study 
should be accompanied by the implementation of relevant topics into other tea-
cher training study courses, so as to enable schools that do not have a qualifi ed 
health education teacher in their teaching staff to effectively integrate the edu-
cational content of health education into other subjects. In order to facilitate this 
model of the subject matter organisation, it is necessary to design and open new 
further education courses for teachers of other educational fi elds, with the aim of 
enriching their qualifi cation with relevant health education topics. 

Conclusion 
The subproject results emphasise the importance of health education in coopera-

tion with schools, families, municipalities, authorities, etc. Schools cannot fulfi l their 
educational function unless the society understands the importance of health education 
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for forming a healthy lifestyle as a precondition for staying fi t and healthy. At the same 
time, it is necessary to accept the holistic concept of health as the highest value of hu-
man existence. Countries such as Finland and Sweden already make a good example. 

Detailed research results are presented in more elaborated publications by 
Mužíková (2006, 2008, 2009, 2010).
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PODNĚTY PRO REALIZACI VÝCHOVY KE ZDRAVÍ NA 
ZÁKLADNÍCH ŠKOLÁCH

Abstrakt: Příspěvek shrnuje výsledky dílčího projektu výzkumného zámě-
ru Škola a zdraví pro 21. století. Dílčí projekt je orientován na výchovu ke zdraví na 
základních školách. Zabývá se projektovaným a realizovaným kurikulem výchovy ke 
zdraví a srovnává získané poznatky se zahraničím. Výzkumnými metodami byly obsa-
hová analýza dokumentů a odborných textů, standardizovaný řízený rozhovor, dotazní-
ky a modelování kurikula výchovy ke zdraví. Analyzovány byly vzdělávací dokumen-
ty obsahující projektované kurikulum výchovy ke zdraví. Výzkumnými soubory byly 
reprezentativní soubory občanů České republiky a náhodný výběr ředitelů základních 
škol. Výsledky zkoumání jsou východiskem pro modelování výchovy ke zdraví na ZŠ, 
jehož cílem je přispět k optimalizaci realizace vzdělávacího oboru Výchova ke zdraví.

Klíčová slova: výchova ke zdraví, model výchovy ke zdraví, základní škola, 
projektované kurikulum, realizované kurikulum, školní vzdělávací programy





97

School and Health 21, 2011, Health Literacy through Education

PROMOTING HEALTH IN SCHOOL 
CURRICULUM - CURRICULUM GOALS AND 

STRATEGIES FOR THEIR IMPLEMENTATION 
IN PRIMARY SCHOOLS

Eva MARÁDOVÁ

Abstract: Framework educational programmes are based on the assumption that 
knowledge and practical infl uence on health development and protection will become 
one of the priorities in school education and they defi ne the objectives of Health Edu-
cation in accordance with the European strategy for health promotion. Past experience 
from primary schools shows that the transformation of curricula in this area puts in-
creased demands on schools. Therefore a holistic approach to the issue so that Health 
Education could signifi cantly contribute to the development of pupils’ key competencies 
is not always respected in the creation of school curricula. This paper presents preli-
minary results of a survey which took place at 160 selected primary schools in 2009. 
The methodology enabled systematic monitoring to what extent the requirements of the 
framework curriculum were implemented in practice.

Key words: curriculum, Health Education, school education programme, tea-
cher training

Transformation of the framework curriculum of Health 
Education in school education programmes 

In recent years, primary schools have undergone signifi cant transformations 
associated with the on-going curriculum reform. In accordance with applicable legis-
lation (Framework Education Programmes), teachers of individual schools dealt with 
problems associated with incorporating the newly designed framework curriculum of 
Health Education into school education programmes. Now they have the opportunity to 
gradually verify whether the expected outcomes specifi ed in projects can also be imple-
mented at their schools.

The actual design of educational content for Health Education was not easy, 
since the topic of health permeates the Framework Educational Programme for basic 
education on several mutually overlapping levels. It mainly corresponds with the funda-
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mental objective of the reform, i.e. it supports the intention that schools develop pupils’ 
critical skills and the students should know how to use these competencies in specifi c 
situations.

Pupils’ ability to decide in favour of health and health protection is one of the key 
competencies which the school should pursue in its educational activities. Therefore in 
creating the FEP, it was necessary to consider the promotion and protection of health on 
a comprehensive school-wide level (thus concerning all teachers and other employees). 
Teachers in particular had to be clear about what the objective “to teach students to acti-
vely develop and protect their physical, mental and social health and be responsible for 
it” meant and how the school will fulfi l it as a whole and through each of its teachers . 

If a school systematically addressed the implementation of health promotion in 
school programmes and paid expected attention to its incorporation, (given the impor-
tance of the topic for everyday life), then developing health literacy should constitute 
specifi c content of education and training plans in school programmes, which are refl ec-
ted educational and teaching strategies of the school. Specifi c subjects in the curricu-
lum are a space for the realization of educational content of Health Education. Topical 
plans of individual subjects include specifi ed contents of Health Education and specifi ed 
means of education. Efforts to promote health should permeate specifi c activities and 
teaching practices to make sure that the comprehensively designed programme creates 
opportunities for achieving the expected outcomes related to health.

It is assumed that teachers of individual subjects will be meeting the educational 
content while respecting the above mentioned joint health promotion strategy at school 
level, they will think through strategies at the subjects level. They should cooperate and 
negotiate with each other about how the curriculum will be incorporated into specifi c 
subjects, what ways will deal with its integration and its share in meeting the expected 
outcomes.

We can not ignore the fact that the issue of health promotion is built in the content 
of the FEP as part of the cross-cutting themes. In the selection and inclusion of a cross-
cutting theme with elements of health promotion (e.g., environmental education, media 
education), it is necessary to consider a common way of realizing this topic at school 
level and in subjects that will provide for the topic most of all. A specifi c approach is 
required for the development of the cross-cutting theme “Personal Social Education” in 
relation to expected outcomes and the subject matter of the Health Education sector.

Health, its promotion and protection are the basic prerequisites for successful 
implementation of the school curriculum. This means that when creating the School 
Education Programme it is important to consider what conditions support, or conversely 
do not support pupils’ health in school. The following indicators are monitored: psycho-
social conditions of teaching, respect for the pupils’ needs, communication and colla-
boration, forms and methods of education, quality of environment, spatial and material 
conditions, hygiene and safety, organization of school life. The results of the input and 
on-going analyses of these indicators serve as a basis for setting up training and educa-
tional strategies at school and procedures in teaching of individual subjects which point 
out what to needs to be improved in the school in favour of pupils’ health and why, what 
to modify in the organization of school life, etc.
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The procedure outlined above in transforming the  framework Health Education 
curriculum in the school programme makes it evident that the design based on the fra-
mework programmes provided a great opportunity for schools to realize their own ideas 
about the form of basic education in the promotion and protection of health, so that it 
matches the changing social and individual needs as much as possible. Using the option 
to proceed actively and creatively in curriculum planning as well as in its implementati-
on, however, places increased demands on teachers and their professional training.

Training Health Education teachers
In response to the described needs of practice, several faculties in the country 

created workplaces that managed to successfully accredit and develop specialised stu-
dy programmes focused on the teaching of Health Education.

The aim of the Primary and Secondary School Teachers - Health Education fol-
low-up master study programme at Charles University in Prague - Faculty of Education 
is to provide students with a university qualifi cation for the profession of teaching He-
alth Education in primary and secondary schools. The subject of Health Education with 
its focus refl ects the current state of the educational system in the Czech Republic and 
responds fl exibly to the requirements of the Framework Educational Programmes for pri-
mary and secondary education. It fully fi ts into the context of the educational fi eld “Man 
and Health” and its structured form enables quality preparation of professionals involved 
in improving health literacy for all age groups, particularly children and youth.

The study programme allows graduates to obtain comprehensive and highly pro-
fessional orientation in the issues of “health” throughout the bio-psycho-social and 
spiritual context of the holistic approach to human health. The study programme in-
cludes biomedical, psychological, sociological and pedagogical disciplines, conceived 
as a whole, integrating the three interrelated and complementary modules, profi led with 
regard to the didactic transmission of health promotion issues in the process of teaching 
and the implementation of health promotion programmes in schools.

Throughout the study, emphasis is put on primary prevention of negative fac-
tors affecting human health, educational opportunities and creative educational activi-
ties and the positive consolidation of optimal habits enhancing the natural determinants 
of health. The concept of the study programme enables students to adapt to structural 
changes in education, to focus on the possibilities of interdepartmental cooperation, 
learn to solve issues of health protection of children and youth in school and in the regi-
on with an interdisciplinary approach, comprehensively and systematically.

The study is primarily focused on the formation of professional, pedagogical and 
psychological, communication and other personally cultivating skills to perform profes-
sional teaching of Health Education in schools and school facilities and other educati-
onal or coordination activities in health promotion at primary and secondary schools. 
Beside deepening the professional science base (successor to the bachelor’s degree) 
emphasis is put on the didactics of these disciplines and the application of professional 
competencies in teaching and pedagogical practice.

The study programme develops pedagogical,  psychological and didactical com-
petencies of students simultaneously, so that there is a close interconnection of study 
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components on a theoretical and practical level. The master’s programme is dominated 
by the study of subject didactics which allows through its concept (a system of com-
pulsory and optional subjects) an organic connection of the fi eld with pedagogical and 
psychological disciplines and with  teaching practice.

With regard to the study programme content, it can be assumed that graduates of 
this programme will:

obtain a broad theoretical background on the issue of health; a) 
be equipped with the competences required for designing and implementing b) 
Health Education curriculum in schools (they know the recommended imple-
mentation strategy for health promotion in creating and adjusting school curricu-
lum, they can develop expected outcomes of Health Education and specify them 
through the subject matter, they can create thematic programmes of instruction, 
they mastered interactive forms and methods of teaching, and are personally con-
vinced of the importance of Health Education.

A Survey in Schools
Primary schools have been putting their own educational programmes into prac-

tice since 2007. If we assume that schools have a curriculum for Health Education in 
their educational programmes projected in accordance with the intentions of the fra-
mework programmes, graduates of the Health Education study programme will not only 
fi nd employment in these schools, but their profi ciency in the fi eld of health promotion 
can be a considerable benefi t in improving schools’ overall educational activities.

When organizing teaching practice, we have unfortunately encountered cases 
where some schools underestimated the education in promoting and protecting health 
and the achievement of expected outcomes was rather a formal affair. The lack of un-
derstanding and dismissive approach of some school principals to Health Education was 
also noted in the conclusions of another research by Mužíková.  

The situation was made signifi cantly complicated by additional adjustment of the 
curriculum, which was performed at the direction of the Ministry of Education during 
the introduction of FEP in schools (1). The change consisted of reducing the number of 
hours required for the direct Health Education lessons in primary school, from 3 hours 
to 2 hours over four years (i.e., in 6th to 9th  grade).

Given the above, the Health Education department at the Faculty of Education 
of Charles University in Prague prepared a research survey, designed to map the cur-
rent situation of health promotion in schools, specifi cally looking for answers to these 
questions:

What is the overall attitude of schools to the issue of health promotion? -
How did the transformation of the framework curriculum in the school program- -
me  go?
How is Health Education projected in the school curriculum? -
How much space do the schools actually provide for Health Education? -
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Do the schools manage to achieve the expected outcomes (both in terms of the  -
project, as well as in the actual implementation of teaching)?
What attitudes toward teaching Health Education do teachers have in practice? -
What conditions for their work can prospective Health Education teachers ex- -
pect?

Survey Methodology 
The preparatory phase of the research was aimed at creating a methodology for 

examining the above issues, i.e. the criteria under which it would be possible to assess 
the current state of the designed and implemented Health Education curriculum, and the 
choice of adequate research tools. The source of information about schools’ approach 
to health promotion and performed transformation of Health Education framework cur-
riculum in the SEP was found in the school educational programmes. A deeper insight 
into the educational reality in the fi eld was provided by teaching staff working in the 
monitored primary schools. Valuable knowledge was acquired through own observati-
ons.

The basic research tools included: 
Tables to record results of the qualitative analysis of selected passages of the  -
SEP,
Outline for structured interviews, -
A questionnaire for Health Education teachers, -
Data sheets for the analysis of thematic plans (according to key thematic areas) -
Data sheets for recording observations. -

The fi rst phase of the survey included in 160 primary schools in Prague and 
Central and South Bohemian regions. The implementation of research took place in co-
operation with students from the Faculty of Education of Charles University in Prague, 
the future teachers of Health Education.

Analysis of school educational programs with regard to 
health promotion

The text of every school education programme has been studied in detail. From 
its contents we selected and categorized information, which was directly related to the 
subject issue, i.e. concerned ensuring “social, material and organizational well-being “ . 
Specifi cally, it involved the assessment of these aspects:

a) “Health” as part of the school’s philosophy, education programme, name, logo, 
and basic school education strategy 

The characteristics of the school defi ne, what educational priorities the school 
has, what is its profi le. The school’s focus (in accordance with the objectives of basic 
education) is based on the needs of pupils, teachers’ qualifi cation, educational traditions 
of the school. The school’s focus does not have to just point out what the school handles 
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well, but what the school wants to handle and what it is gradually creating a functio-
ning system for. Here we examined and recorded the extent to which schools prefer to 
support health in their intentions (health-promoting school, environmental education, 
school sports, etc.).

Schools can formulate a motivational title of their SEP, which should refl ect the ori-
entation of the school and be consistent with the educational strategy of the school. It was 
therefore examined whether health promotion was included in the SEP name or logo.

b) Inclusion of the Health Education subject into school curriculum
The curricula of the schools were examined especially regarding subjects in 

which the school declared the educational content to include Health Education. It has 
been reviewed, whether they are separate or integrated courses (which educational fi elds 
the subject came from and what cross-cutting themes it integrated), we also recorded 
the names of these subjects. The data on the number of hours of instruction were sum-
marized for each grade

c)  School environment (material) - ensuring the safety of pupils inside and around 
the school, hygiene and environmental requirements, space for physical activity 

The school programmes describe the implementation conditions which the scho-
ol has available and what needs to be changed in the future in favour of better education 
(classroom and teacher study equipment, learning spaces, facilities for physical educa-
tion, facilities for other pupils’ activities, etc.; technical facilities that support teaching 
and school life, sanitary facilities for personal hygiene, catering, mental hygiene of stu-
dents and teachers, measures concerning pupils’ safety, etc.). Data on the location of 
the school may be important in terms of its safe environment which the school should 
respond to in its programme (such as when the school building is located near a busy 
crossing, industrial zone, etc.).

The research also examined these aspects of “school life”. Data on the location of 
schools, transport accessibility and safe access to schools, sanitary facilities in schools, 
the areas for relaxation and sports was also obtained and analysed. 

d) Organisational measures - projects focusing on health promotion, offer of ex-
tracurricular activities, meals, drinks

An important contribution to the objectives of Health Education (in the bio-psy-
cho-social context) includes long-term and short-term projects that allow you to connect 
the different thematic areas of the educational fi eld with cross-cutting themes and edu-
cational contents of other fi elds. In addition to the involvement of schools in projects 
aimed at promoting health, we surveyed the offer of extracurricular activities (in con-
nection with prevention of risk behaviour). School meals and drinks provision were also 
subject to examination. 

e) Content of thematic plans in connection with the framework curriculum requi-
rements 

Analysis of thematic plans was based on the Health Education curriculum stated 
in the FEP. Thematic units have been analysed into various areas of the curriculum, 
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they were encoded and the analysed school curriculum programmes were transferred 
to tables using those codes. Then it was possible to obtain an overview of the timing of 
the curriculum, i.e. grades in which the topics are included in the teaching, whether it 
is a linear or spiral curriculum development. It turned out, which topics are given more 
detail in some schools, or what topics are not included at all.

Educational reality from the perspective of Health Educa-
tion teachers

There is no doubt that the person that specifi es the content of education and thus 
determines the actual implemented curriculum is the teacher directly involved in tea-
ching Health Education. Staff allocation in teaching is a key problem here. The research 
therefore investigated, who was involved in implementing Health Education through 
the drafted SEPs in the monitored schools and who was teaching Health Education now. 
These teachers provided information about the length of their teaching practice, their 
education in the fi eld, attitudes to Health Education and experience with its implemen-
tation. The questionnaire survey results and structured interviews with teachers resulted 
in obtaining some insights into educational reality, i.e., whether the curriculum imple-
mented in schools corresponded to the offi cially intended curriculum represented by the 
framework education programme.

Selected results of the survey in 160 schools
a)  Health promotion as part of the orientation of the school was explicit in 12 school 
programmes. Of these, 3 schools were profi led as a sport schools. Other schools did not 
mention the intention to promote pupils’ health in the introductory part of their program-
me. This did not mean however that they ignored this issue in the project curriculum. 

b)  Inclusion of Health Education into school curriculum
Creating suffi cient time allocation for Health Education teaching is an impor-

tant prerequisite for effective implementation of expected outcomes. The investigation 
revealed that many school programme creators have realized this fact. The curriculum 
included Health Education (in minimum scope of 2 lessons) as a separate subject in 
122 schools (i.e. 76.2 %). These were subjects called either by the fi eld of “Health 
Education” (87 schools), according to the tradition as “family education” (29 schools) 
or otherwise (6 schools). A possibility of extending time allocation of available hours 
was used by 84 schools. This means that more than half of the surveyed schools imple-
mented Health Education in the form of separate subjects during at least three years of 
secondary school. An overview of teaching in each grade is shown in the table.
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Lessons of the independent subject in various grades:  Schools
6th grade 82
7th grade 98
8th grade 108
9th grade 62

Some examined schools implemented the contents of Health Education in inte-
grated subjects, mostly with Natural History (especially in the 8th grade in connection 
with human biology) or in Civic Education. Two sports-oriented schools selected inte-
gration with physical education during one grade.

c) Health promoting projects in schools
Projects aimed at protecting the pupils’ health and safety at school are organized 

in different ways. They differ in specifi c content, range, course and number of coope-
rating entities. They are often part of funded programmes to prevent risk behaviour 
among students or of projects devoted to environmental protection. Long-term pro-
jects were found in 28 schools, short-term projects in 136 schools. These were school-
wide projects (33 schools), mainly in connection with physical (sports) activities. 144 
schools implemented the expected outcomes of Health Education through classroom 
projects.

d) Professional preparedness of Health Education teachers
As already mentioned, teacher training, preparing specifi cally for Health Educa-

tion has been gradually developed at the faculties of education only in recent years. This 
means that the fi rst graduates are entering into practice just now. Given that the Health 
Education teacher training programme is identical in many respects with the previously 
taught family education subject, Family Education graduates can also be considered 
qualifi ed Health Education teachers.

Yet the situation is still critical regarding teachers’ qualifi cation. Our examined 
sample only included 18 teachers with this qualifi cation at selected schools. Other He-
alth Education teachers acquired the necessary knowledge in different courses for life-
long learning or through independent study. According to some teachers’ testimonies, 
the “school of personal life,” and many years of teaching experience with the family 
education subject were stated as valuable source of information (32 % of teacher respon-
dents have been teaching subjects focused on the promotion and protection of health for 
more than 15 years).

That corresponded with the teachers’ attitudes to implementing Health Educa-
tion into the school curriculum: 79 % ranked Health Education as an important part of 
teaching, 18 % had no strong opinion, 3 % considered integrating Health Education into 
basic education as unnecessary. Teachers who admitted lax or even negative approach, 
dealt with this issue out of obligation and their attitudes could be demotivating for pu-
pils.
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Health education belongs in the hands of qualifi ed tea-
chers!

The results of a wider research investigation selected above provide partial in-
sight into the current primary school. They reveal how individual schools managed to 
transform its curriculum, specifi cally the outcomes of health promotion, by themselves, 
into their own project documents (school curriculum).

In this context, considerable qualitative differences were discovered between 
schools (in the approach to health, in the overall design of the programme, etc.). On-
going verifi cation of school programmes in education should provide a base required 
for any adjustments and innovations of these documents. Taking into account that the 
requirements for training and development of health literacy in relation to on-going so-
cial processes are changing rapidly, there is no doubt that even the educational content 
of Health Education will need to be revised and updated continuously. Let us hope that 
these revisions and innovations will lead to appreciation of the importance of Health 
Education for the development of pupils’ key competencies.

A look into practice showed that the preparation of future teachers should 
much more take into account the current educational reality in Health Education and 
thus prevent the above-mentioned demotivating “shock experience”. Due to the spe-
cifi cs of this subject, in addition to traditional teaching practices, practical seminars of 
subject didactics proved to be useful, because student teachers acquired the necessary 
skills in direct relation to the real situations in school practice. Cooperating (faculty) 
schools play an important role here. It is their educational programmes, which should 
be developed so that teachers and practising students would be able to develop a 
creative style of work and not be limited in applying time or methodological diffe-
rences, that may be based on the experience of existing staff, but also on innovative 
methods of teaching, which newly certifi cated Health Education teachers will bring 
to the schools.

Transforming a school requires universal support of teachers who want to impro-
ve the quality of their work in line with the objectives of the framework curriculum. In 
this context it would be necessary to promote the benefi ts of knowledgeable and quali-
fi ed Health Education teachers for the teaching practice.
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PODPORA ZDRAVÍ VE ŠKOLNÍCH VZDĚLÁVACÍCH 
PROGRAMECH – CÍLE KURIKULA A STRATEGIE JEJICH 
REALIZACE NA ZÁKLADNÍCH ŠKOLÁCH  

Abstrakt: Rámcové vzdělávací programy v souladu s evropskou strategií pod-
pory zdraví vycházejí z předpokladu, že poznávání a praktické ovlivňování rozvoje 
a ochrany zdraví se stane jednou z priorit školního vzdělávání, a vymezují cíle výchovy 
ke zdraví. Dosavadní zkušenosti ze základních škol ukazují, že proměna kurikula právě 
v této oblasti klade na školy zvýšené nároky. Proto při tvorbě školního vzdělávacího 
programu není vždy respektován celostní přístup k dané problematice tak, aby výchova 
ke zdraví mohla významně přispívat k rozvoji klíčových kompetencí žáků. V příspěvku 
jsou předloženy dílčí výsledky výzkumného šetření, které proběhlo v r. 2009 na 160 
vybraných základních školách. Použitá metodika umožnila systematicky sledovat, do 
jaké míry jsou požadavky rámcového kurikula realizovány v praxi. 

Klíčová slova: kurikulum, výchova ke zdraví, školní vzdělávací program, pří-
prava učitelů 
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INNOVATION OF CURRICULA - 
A PREREQUISITE FOR THE DEVELOPMENT 

OF FUTURE TEACHERS’ HEALTH LITERACY

Eva MARÁDOVÁ

Abstract: Research investigations undertaken in the Health Education depart-
ment at Charles University in Prague - Faculty of Education, revealed signifi cant short-
comings in the professional and methodological competence of teachers in the given 
area. Following the results of a study mapping the selected aspects of health literacy 
among future teachers and educators, innovation of existing curricula has been propo-
sed (for full-time and combined forms of study) with regard to the objectives of Health 
Education. The article informs about the current results of this research investigation 
and presents possible solutions to the requirements of health protection and promotion 
to include specifi c subjects in individual study programmes. Selected contents of these 
subjects are currently being tested in the classrooms at the Faculty of Education at 
Charles University in Prague.

Key words: teacher education, health literacy, Health Education

Health Education Curriculum 
In recent years, in connection with the transformation of Czech schools, educa-

tional research is increasingly focusing on the curriculum, its terms and changes in the 
educational process (Walterová, 1994). This trend refl ects the ongoing social changes 
that bring new problems of global (multi-disciplinary) nature, immediately affecting 
individuals and community, and especially fundamentally determining the current and 
future training needs. New, respectively innovated topics  become subjects of interest 
of interdisciplinary research teams and notably the subject of educational research, in 
order to fi nd ways to gradually refl ect them in the design and content of education. The 
current challenges include the growing importance of citizens’ health literacy in health 
care (Holčík, 2009) and the need of its lifelong development.

In line with the WHO programme objectives “Health for All in the 21st Century” 
and “Together for Health: A Strategic Approach for the EU for the period 2008 - 2013” 
(WHITE PAPER EC, 2007) there is a signifi cant expansion of curriculum content at 
each level of education (according to ISCED 97) by the educational area, whose main 
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goal is to promote health and protect the safety of children and youth. Curricular re-
search in this context focuses on Health Education, its concept, design and implemen-
tation (Mužíková, 2010). 

At a conceptual level, the curriculum (in the Framework Educational Programme 
for Basic Education) contains a requirement to develop health literacy specifying it as an 
objective of education in ISCED 2 - “to teach students to actively develop and protect 
their physical, mental and social health and be responsible for it” (RVP ZV, 2007). The 
concept of framework curriculum assumes that the implementation of key competencies 
defi ned in the framework educational programmes will be signifi cantly contributed by 
a comprehensively conceived implementation programme of health support and prote-
ction in schools.

In order to design and implement such programmes in schools, these require an 
accordingly implemented   education fi eld “Man and Health” in the school education 
programme (ŠVP). At curriculum project level, the issue of health consists of a practical 
content of training and educational goals (expected outcomes), which will be refl ected 
in educational and training strategies and the educational content of individual subjects 
in the ŠVP. Efforts to promote health must permeate specifi c activities and teaching 
practices so that the programme creates opportunities for achieving the expected heal-
th-related outcomes. The designed curriculum also includes regime and organizational 
measures which ensure a healthy and safe environment for pupils in the school.

Experience shows that designing the curriculum and in particular the transforma-
tion of its project form into an implementation form in schools is a complicated process 
that places increased demands on teaching staff and their training. There is evidence that 
not only their technical profi ciency plays an important role, but also their personal mo-
tivation and ability to make the right decisions regarding health. Achieving the expected 
results of education is not a matter of only selected teachers, but expects teamwork of 
all teachers who created the school education programme for working with their pupils. 
(Marádová, 2006).

Teachers of each subject should respect the common strategy of health promoti-
on at school in fulfi lling the educational content and think through the procedures at the 
level of individual subjects. They must cooperate and negotiate with each other about 
how the curriculum will be incorporated into specifi c subjects, how will they tackle its 
integration and its share in meeting the expected outcomes.

Health Education is also a fi eld where the effect of the so-called hidden curri-
culum plays an important role (i.e. processes that are not projected in the formal curri-
culum). These include the effects of school and class climate, time and organizational 
mode of everyday school life. The effect of this implicit curriculum is subject to per-
sonal attitudes of teaching and non-teaching school staff to health as a value and their 
behaviour in their interactions with pupils and their parents.

As the above summary suggests, when researching the Health Education curricu-
lum, it is necessary to address the key players who are designing and implementing it in 
schools (teachers and educators). It means to collect evidence and to systematically deal 
with developing the necessary competencies of teachers in their academic preparation.
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Teaching staff competences   
Research investigations oriented at the process component of Health Education 

curriculum conducted so far (Marádová, 2007) show that the development of teachers’ 
necessary competencies need to focus on the interconnection of the three components 
of education: 

expert preparedness expressed through health literacy (the ability to acquire, a) 
classify, interpret, and use information services for health, make the right decisi-
ons that are related to health in the reality of everyday life);
shaping the teachers’ relationship of to the Health Education curriculum and b) 
ways of its transformation;
developing methodological erudition (the ability to carry out Health Education in c) 
life conditions of the school and community).

The scope and depth of necessary knowledge and skills depends on the specifi c 
activity of individual teachers – therefore there are different specifi c education requi-
rements for fi rst primary school teachers, teachers of different subjects of secondary 
school, educators or teachers directly teaching Health Education. These teachers can 
then work together in mutual cooperation on effective health promotion programmes at 
a specifi c school.

The question: How to prepare teachers? has been the focus of a team of spe-
cialists for several years. It consists primarily of heads of study programmes, including 
Health Education at various faculties in the country. Together they consult and deal with 
issues of accreditation programmes focused on Health Education, implementation of he-
alth issues in the curriculum of grade school Teacher Training, tutoring, to the university 
curriculum basics and pedagogical-psychological training of departmental studies.

An important step to improve Health Education in primary and grammar schools 
means constituting an independent study programme preparing teachers-specialists on 
promotion and protection of health. Currently, such programmes of study (courses) exist 
in full-and part-time form, accredited at several faculties of education. Charles Univer-
sity in Prague - Faculty of Education, includes the following:

Bachelor Programme “Specialization in Pedagogy” - Health Education with a  -
focus on education.
Master’s Programme  “Secondary School Teacher” - teacher training courses for  -
primary and secondary school Health Education.

Special preparation of future primary school teachers
The issue of Health Education is specifi cally addressed in the Primary School 

Teacher study programme. The aim of the inclusion of this thematic area is to provide 
future primary school teachers with suffi cient competence to know how to get actively 
involved in designing and implementing the school curriculum and be able to creatively 
develop the objectives of Health Education. The implementation of Health Education 
differs at various faculties.
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The Faculty of Education of Charles University in Prague has been offering four-
th year students a reinforcing Health Education module for several years, in the primary 
school teaching programme, including two terms of systematic study of the issue in 
terms of professional and educational matters. The aim of the six individual subjects 
(Healthy Lifestyle, Nutrition and Health, Reproductive Health and Sex Education, Pre-
vention of Socially Pathological Phenomena, Family Coexistence, Didactics of Health 
Education) is to prepare future teachers so that they can put into practice the idea of   a 
school that promotes health in all aspects (cares for physical, psychological and social 
comfort) by all available means.

For illustration, here is a brief synopsis of these subjects that illustrate the mutual 
interconnectedness of content and thus a systematic approach to the reinforcing project 
module.

Health and Lifestyle• 
The subject presents the basic paradigms of health promotion, based on the WHO 

objectives “Health 21”. It explains the determinants of health, defi nes health literacy is-
sues. The goal is to provide future primary school teachers with information on health 
and life protection from ordinary risks and on protection of the population in emergen-
cies in order to ensure effective preparation of the teaching staff for extreme situations 
which they may sooner or later encounter. The subject explains basic concepts related 
to health, health literacy, monitoring health condition and events that are considered 
extraordinary (natural disasters, threats from spills of hazardous substances, radiation, 
terrorist attack, etc.). Students acquire basic legal knowledge of the fi eld, get acquainted 
with activities of the Integrated Rescue System and key guidelines for the population, 
how to behave in case of danger and how to provide assistance to others.

Students will acquire the necessary knowledge about common childhood illnes-
ses and injuries, including prevention possibilities. The subject enables students to ac-
quire knowledge and skills needed to handle common tasks and processes in risk situa-
tions associated with different types of diseases (hygiene measures in cases of spreading 
infectious diseases, education of children with allergies, asthma, epilepsy and pseudo-
epileptic conditions, diabetes, respiratory or cardiovascular diseases). This motivates 
future teachers to study the presented issues in a broader manner.

Nutrition and Health• 
The subject is based on the concept of nutrition as a complex of bio-psycho-so-

cial factors that permeate the whole life of man. It focuses on the infl uence of nutrition 
on physical and mental health, and development of human nutrition behaviour. It in-
troduces a system for assessing the nutritional value of food (the contents of individual 
nutrients in food, energy value of food, hygienic quality and food safety). Students learn 
to prepare a menu according to principles of good nutrition.

Basics of Reproductive Health and Sex Education• 
The subject provides insight into partner and marital coexistence in our society. 

It analyses the prenatal and postnatal determinants of sexual behaviour, beginnings of 
sexual life. It is based on the principle of Christian sexual ethics, opens the questions of 
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preparation for marriage and responsible parenthood. It highlights the negative conse-
quences of sexual risk behaviour, commercialized sexuality, especially commercial se-
xual exploitation of children and youth. It includes selected topics of medical sexology 
(sexual dysfunction, sexual deviance, sexually transmitted diseases, incl. HIV / Aids).

Family Coexistence•  
The subject is based on a system concept of a family. It presents the defi nition of 

marriage and family, the impact of orientation and procreation family, the basic typolo-
gy of instrumental components of partner / family relationship. It deals with the current 
family in the CR, family policy, the problem of extremely young marriages, family 
myths and problems of family disorders. It presents the basic contours of family law 
and social protection of children. Attention is focused on the functioning of the family, 
children at risk in the family and children in especially diffi cult situations, complex 
diagnostics (diagnostic tools), and early intervention (state and non-state system to help 
children and families with children).

Prevention of Socially Pathological Phenomena • 
This subject defi nes risk behaviour of children and youth, revealing possible cau-

ses and consequences on the health of children and youth. It deals with the problems 
of addictive behaviour, aggression and bullying among children, truancy, crime among 
children and youth. It provides information about the current drug scene, epidemiology, 
risks of drug abuse, the impact on individuals and society and addiction treatment. It 
includes legislation on protection of children from addictive substances and prevention 
strategy for manifestations of children’s risk behaviour within the school premises.

Didactics of Health Education•  
The concept of the subject is based on the WHO document “Health 21”. It is 

based on educational programmes for primary education, especially on the expected 
outcomes of health promotion in primary school. It provides a concrete basis for imple-
mentation of the key themes of health promotion in teaching at each grade of primary 
school, including current issues in emergency protection. Students create thematic te-
aching programmes focused on pupils’ health and safety, acquire specifi c forms and 
methods that can be applied when working with students.

A seminar provides space for the acquisition of knowledge and skills needed to 
manage tasks in the provision of fi rst aid: life-saving procedures, procedures necessary 
for resuscitation and stopping bleeding, procedures for treatment of various types of 
injuries. A constructivist approach to didactic curriculum transformation is preferred, 
and a manner of teaching which universally develops health literacy.

Based on the evaluation of the above subjects, it can be stated that students who 
completed the reinforcing module signifi cantly expanded their health literacy, expressed 
positive attitudes towards issues of health promotion in schools and through their defen-
ce of sub-projects demonstrated their mastering of basic teaching practices applicable in 
the design and implementation of Health Education.



112

A survey carried out in 2010 - 2011 
As mentioned above, the implementation of Health Education into school cur-

riculums requires the cooperation of all teachers. How are teachers involved in this 
process? To what extent are educators in the after-school centres or secondary school 
teachers willing to help in this regard, while not being directly engaged in Health Edu-
cation? Do they have the necessary knowledge?

A long-term research monitoring selected aspects of Health Education in teacher 
education took place at Charles University in Prague - Faculty of Education, from 2010 
to 2011 in the form of a research investigation focused on the monitoring of selected 
aspects of health literacy of future teachers and educators and of their attitudes towards 
Health Education programmes in schools. The aim of the study was to map the current 
educational needs of students as a basis for adjusting study programmes of individual 
subjects.

The sample of respondents consisted of second and third year students of bache-
lor degree tutoring programmes and various branches of Specialization in Pedagogy. 
Students of Health Education were deliberately not the only ones addressed, while they 
deal with healthy lifestyle issues systematically as part of their studies, both on the pro-
fessional as well as methodological level. 

Given that health is generally perceived as a high value standard, we assumed 
that all those addressed were interested in health issues and the students as future tea-
chers will be willing to think about how their performance in school can contribute to 
promoting and protecting pupils’ health.

The research method was a questionnaire survey (210 questionnaires evaluated) 
and structured interviews (with 42 students). Evaluation of only a few key issues was 
selected for this paper. 

 

Figure 1: 
The level of knowledge and skills

(Number of correct answers)

52

105

132

162

67

0 50 100 150 200

Resuscitation

Treatment of burns

Collateral arterial bleeding

Treatment of cuts

Objectives of Health Education



113

Selected results concern the students’ level of knowledge required to provide 
general fi rst aid (Figure 1). This graph shows serious defi ciencies with regard to life-
saving operations – the rules for cardiopulmonary resuscitation would be properly ma-
naged only a quarter of respondents, treatment of burns would proceed correctly only in 
half of the respondents. More than two-thirds of respondents were unable to formulate 
appropriate Health Education goals. Most of these responses showed a narrow unders-
tanding of the concept of health (in bio-medical terms).

The questionnaires and structured interviews also showed that 70 % of respon-
dents were afraid to provide general fi rst aid. Students described circumstances of fear 
of fi rst aid: 45 people reported that their fear was associated with not knowing the pro-
per procedure, 35 respondents were afraid of making a mistake that would harm the 
victim. Eighteen students dreaded their own failure (due to panic, anxiety, helplessness, 
shock, response to human pain, the sight of blood, fear of interfering with a foreign 
person). Further concerns were expressed: help would not be fast and effi cient enough, 
the possibility of infection, the reality is different from practice, not assessing the situa-
tion properly, panic from the victim’s death, possible claims and a great responsibility, 
failing to help physically. The students’ testimonies show that they are aware of their 
lack of knowledge in the fi eld and especially their unpreparedness to provide fi rst aid. 
This reality needs to be taken into account when upgrading the education of prospective 
teachers.

Regarding attitudes to promoting and protecting health in schools, our research 
investigation revealed that students of combined studies were aware of their role in pro-
tecting the health and safety of pupils (probably due to the fact that they were already 
active in educational practice). Full-time students generally perceived only a personal 
need to be “health literate”. They admitted that their own inability to provide general 
fi rst aid was their personal handicap. Due to the fact that they perceived their future 
educational activities from the perspective of their chosen fi eld (language, history, math, 
etc.), they did not yet assume that they should use the knowledge and skills related to he-
alth in their own pedagogical work and engage in project education for health at school 
(e.g. in relation to child injury prevention).

This research probe brought a number of other interesting information. Above 
all, it provided a picture of the students’ educational needs in this area. The results were 
taken into account in designing  content innovations of teacher education in combined 
and full-time programmes.

Innovation of teacher education curriculum
Developing health literacy should be open to all prospective teachers studying at 

the faculties of education, regardless of their chosen fi eld of study, as part of the basic 
university studies and pedagogical-psychological training. Designed implementation of 
this issue in degree programmes at the Faculty of Education of Charles University in 
Prague, includes a set of system-related professional and teaching subjects whose main 
objectives include the following:

transmit the scientifi c information on health and its protection,• 
deepen students’ relationship to health,• 
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enhance students’ ability to make decisions about their health and life,• 
develop skills that determine a healthy lifestyle and quality of life,• 
teach students to provide general fi rst aid• 
equip students with the necessary legal awareness to ensure the safety and health • 
of pupils,
develop social skills necessary to assist a child in a situation threatening its he-• 
alth and safety,
develop the skills needed for participation in the creation and implementation of • 
health promoting school projects.

Offer of optional courses for combined study programmes
A set of optional courses was recently designed to develop health literacy for 

combined study students. A brief synopsis of each subject is presented below. Some of 
them are designed as multi-stage subjects (I to III).

Healthy Lifestyle• 
The course gives an introduction to selected current issues of healthy lifesty-

le (risk and protective lifestyle factors, civilization diseases). Emphasized topics are 
particularly relevant to the professional activity of teachers. Selected diagnostic tools 
for the approximate assessment of health level and quality of life are presented. Based 
on available research results mapping citizens’ health status, it includes arguments for 
fi nding ways to promote health.

Health Protection and First Aid• 
The course provides basic information regarding the provision of pupils’ health 

and safety in schools and school facilities. The issue of health is presented with regard 
to legal, health and educational aspects. The content of the seminar consists of theory 
and practice of providing fi rst aid – life-saving procedures, the procedures necessary 
for resuscitation and stopping bleeding, procedures for treatment of various types of 
injuries.

Health Education • I
This subject presents the basic paradigms of health promotion. It defi nes the 

issue of health literacy and its development priorities. It draws on the objectives of 
the WHO “Health 21” programme and other health-supporting European documents. 
Health education is considered as the conscious creation of opportunities for learning 
ways to promote health, and the basis for necessary changes in behaviour. It presents 
alternatives of practical strategic behaviour leading to managing health risks, including 
methods of prevention in schools and school facilities and highlighting the role of edu-
cators in this process.

Health Education II• 
The subject focuses on selected determinants of health. It monitors the develop-

ment of human nutritional behaviour, the infl uence of nutrition on physical and mental 
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health. The subject content is based on systemic assessment of nutritional values. Atten-
tion is paid to the ratio of individual nutrients in food, energy value of food, hygienic 
quality and food safety, which allows students to comprehensively assess the impact of 
one’s diet on human health. Building on nutrition expertise,  the subject deals with food 
and drink intake in children, prevention of eating disorders and nutrition education in 
schools and school facilities.

Health Education III• 
The subject develops students’ competence in the preparation and implementa-

tion of health promotion programmes in schools. It is based on the current curriculum, 
i.e. the expected outcomes in the fi eld of Health Education at various levels of schools 
and school facilities. It summarizes the principles of a comprehensive approach to heal-
th promotion in schools. Emphasis is placed on the creation of favourable material and 
social conditions, respecting the principles of collaboration, cooperation and open part-
nership. Students individually prepare sectional health promotion programmes utilised 
in a particular educational establishment.

Addiction Prevention• 
The subject is based on government policy guidelines of narcotic and psychotro-

pic substance abuse prevention and crime prevention. It provides insight into the current 
drug scene at home and abroad, including applicable legislation. It contains characteris-
tics of individual addictive substances, risk analysis of their abuse, symptoms of addic-
tion and treatment options, basic forms of prevention and early intervention. A strategy 
is presented to prevent risky behaviour of children and youth in the education sector and 
the methodology of prevention programmes in schools and school facilities. 

Violence in the Family - CAN Syndrome I • 
The course provides insight into problems of family violence from the perspe-

ctive of victims and perpetrators. It clarifi es the defi nition and basic forms of violence, 
manifestations and consequences of CAN syndrome, the legislative framework of the 
issue. It emphasizes the need for an interdisciplinary approach in dealing with family 
violence, explores the involvement of state and non-governmental institutions in the CR 
and abroad.

Violence in the Family - CAN Syndrome II• 
The course introduces the historical, social and cultural context of abuse and 

sexual abuse. It discusses the role of corporal punishment in today’s society, the bounda-
ries between physical punishment and physical abuse. The issue of sexual abuse is pre-
sented from the perspective of the victim and the offender (CSA syndrome, commercial 
sexual exploitation of children, offender motivation, treatment of offenders and victims, 
legal aspects, secondary victimization).

Bullying in Children’s Groups I • 
The subject provides basic knowledge of the issue of violence and bullying 

among children. It is designed in the form of interactive lectures and aimed at students 
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who have not completed an educational programme on bullying prevention. Students 
are acquainted with the current situation of   bullying among children in the country. The 
emergence of bullying, its development (typical stages) and the consequences of bul-
lying is mentioned together with characteristics of its perpetrators.

Bullying in Children’s Groups II • 
The subject further develops the topic of bullying in children’s groups. It presents 

specifi c solutions and possibilities of bullying prevention among children. It discusses 
the most common mistakes in investigation and correction of bullying in schools and 
school facilities. Attention is paid to systematic bullying prevention and possibilities of 
institutional aid.

Bullying in Children’s Groups III • 
The subject follows the content of Bullying Children’s Groups II. It acquaints 

students with less common forms of bullying, informs about legal aspects of solving 
school bullying and the current situation in prevention. It presents results of selected 
research and trends in bullying prevention among children.

Quality of life and health in old age • 
This subject presents selected topics in social gerontology with special emphasis 

on educational aspects of this issue. Attention is paid to the position of seniors in con-
temporary society, education for inter-generational understanding and preparation for 
old age. It analyses in detail the factors that affect quality of life and health of seniors in 
our population and possibilities to support seniors’ quality of life and health.

Verifi cation of innovative content of the subject “Protecti-
on in Emergency and fi rst aid at school” in full-time study 
programme (FRVŠ support)

The introduction of practical seminars on health and safety of children, pupils 
and students in the event of life and health threatening incidents into full-time study is 
problematic due to the fi nancial cost of implementing these disciplines. Effective tea-
ching can only be associated with practical workshops (realized in small study groups), 
the corresponding necessary tools and equipment (aids to practice life and health saving 
procedures in general fi rst aid).

The project which was supported by the University Development Fund this year 
at the Faculty of Education of Charles University in Prague succeeded to upgrade the 
concept of a subject entitled Protection During Emergencies and First Aid at School 
designated for full-time students (set up its professional and didactic content and create 
the necessary organization and tool equipment). The teaching concept requires seminar 
form, using work study texts, supplemented by practical lessons in fi rst aid training. 
Due to the interdisciplinary nature of the content and a considerable extent of the issue, 
innovation lies in concurrent use of direct teaching and e-learning forms of support (a 
course on Moodle e-learning portal).
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Aim and subject content
The goal of this subject is to provide prospective teachers with information rela-

ted to health and life protection of the population in emergency situations and ensure the 
actual preparedness of the teaching staff for the extreme situations in which they may 
sooner or later fi nd themselves in.

The subject presents descriptions, causes and consequences of events that are 
considered extraordinary (natural disasters, threats from spills of hazardous substan-
ces, radiation, terrorist attack, etc.). Students acquire basic knowledge in the fi eld, learn 
about activities of the Integrated Rescue System and the basic guidelines for the popula-
tion, how to behave in emergency and how to provide assistance to others.

It also enables students to acquire knowledge and skills needed to manage opera-
tions in providing fi rst aid: life-saving procedures, the procedures necessary for resusci-
tation and stopping bleeding, procedures for treatment of various types of injuries.

The programme of the course is designed in accordance with the requirements of 
the ongoing curricular reform. Its concept meets the curriculum needs in schools according 
to the Framework Educational Programmes and encourages future teachers to broader stu-
dy of the presented issues. Theoretical and practical training component is aimed at practi-
cal application of acquired skills in teachers’ work in primary and grammar schools.

Syllabus 
Emergencies - ensuring population protection in an emergency, defi nition of ba-• 
sic concepts.
Types of emergencies, ways of warning and informing the population in emer-• 
gency situations.
Legislation - measures resulting from the current legislation on protection of the • 
population in the Czech Republic.
The authorities and components of the Integrated Rescue System.• 
Active role of man in self-protection and mutual assistance in overcoming immi-• 
nent or occurring emergencies.
Hiding the population, individual protection, evacuation, emergency survival.• 
Natural disasters: fi res, fl oods and inundations, landslides, atmospheric distur-• 
bances, earthquakes, dangers while in nature, mass infection.
Accidents with leakage of hazardous substances, radiation accidents.• 
Other emergencies - suspected mail, bomb notifi cation, explosive or other haza-• 
rdous substances, fi nding suspicious luggage.
Protection in emergencies for educators at work.• 
The role of educators in protecting children’s health in emergencies - procedures • 
after announcement of the warning signal, using means of individual protection, 
evacuation, etc.
Protection in emergencies described in the framework educational programmes, • 
possibilities of implementing the school curriculum, preventive programmes.
Possibilities of using available sources of information for further education of • 
teachers in the area.
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School projects in support of education in the community.• 
Theory and practice from the perspective of a Fire Rescue worker.• 
General principles of fi rst aid - basic rules of fi rst aid, examination of vital func-• 
tions.
Life-saving procedures, cardiopulmonary resuscitation, bleeding, unconsci-• 
ousness.
Bleeding from natural cavities, basic dressing (practicing basic bandage techni-• 
ques), treatment of wounds, electric shock, hypothermia and frostbite, sunburn 
and sunstroke, seizures, epilepsy, insect bites, animal bites.
Diabetes, poisoning, diarrhoea and vomiting in children.• 
First aid kit and its basic use.• 
Health and safety at work, in education and teaching.• 

Pilot testing of the innovative content of the subject is currently taking place in 
the classrooms at the Faculty of Education, Charles University in Prague. The expe-
rience gained, the results of interim and fi nal evaluation will be incorporated into the 
material to be presented at professional seminars and provided as output of the project 
for teacher education at other faculties and universities, helping to inform the teaching 
public and to advertise education in protection and promotion of health.

Conclusion
As the above list of innovations shows, we succeeded to implement the themes 

of health support and protection at least in the optional section of future teacher training. 
The newly offered subjects can contribute to the development of health literacy of future 
educators. Yet we still cannot be satisfi ed by far be with the current state. Following the 
results of the described project supported by Ministry of Education, the next phase will 
therefore seek to expand the offer of optional courses focusing on Health Education in 
full-time study. It will be important to adjust their content directly to their study pro-
gramme (the needs of graduates). A different approach to the content should be applied 
to modules for students of preschool education, primary education, special education, 
Specialisation in pedagogy and of Teacher Training for Secondary Schools. An option is 
being prepared where doctoral students of pedagogy will cooperate on the realization of 
individual subjects focused on   Health Education.
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INOVACE STUDIJNÍCH PROGRAMŮ – PŘEDPOKLAD 
PRO ROZVOJ ZDRAVOTNÍ GRAMOTNOSTI BUDOUCÍCH 
PEDAGOGŮ

Abstrakt: Výzkumná šetření realizovaná na pracovišti výchovy ke zdraví na 
Univerzitě Karlově v Praze – Pedagogické fakultě odhalila značné nedostatky v odbor-
né i metodické připravenosti pedagogů v dané oblasti. V návaznosti na výsledky studie 
mapující vybrané aspekty zdravotní gramotnosti u budoucích učitelů a vychovatelů byla 
navržena inovace stávajících studijních programů (v prezenční i kombinované formě 
studia) se zřetelem na cíle výchovy ke zdraví.  Stať informuje o aktuálních výsledcích 
tohoto výzkumného šetření a předkládá možné řešení, jak požadavky ochrany a podpory 
zdraví zahrnout do konkrétních předmětů v jednotlivých studijních programech. Vybra-
né obsahy předmětů jsou v současné době ověřovány v rámci výuky na Pedagogické 
fakultě UK v Praze. 

Klíčová slova: vzdělávání pedagogů, zdravotní gramotnost, výchova ke zdraví
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QUALITY OF SLEEP IN COLLEGE STUDENTS

Hana ŘEHULKOVÁ, Oliva ŘEHULKOVÁ

Abstract: Sleep of an organism is a state that has yet to be fully described. It is 
true though that somatic manifestations of sleep may refl ect the degree of psychological 
well-being and, conversely, the quality of sleep greatly infl uences the perceived quality 
of life. The supportive data was collected using a questionnaire for Pittsburgh Sleep 
Quality Index (PSQI). The surveyed group consisted of 106 college respondents (40 
men and 66 women), all of combined study students. It was found that even when not all 
somatic and physiological requirements of sleep are met, the level of perceived quality 
of sleep is not necessarily lower. The subjective quality of sleep in college students is 
relatively high and well suited to handle everyday activities. 

Key words: sleep, quality of sleep, sleep in college students

Sleep is one of the essential components in the overall mosaic of health, and it 
profoundly affects the subjective sense of physical and mental well-being. It is one of 
the things that exemplify the direct link between the physical and the psychological 
state, which are mutually inseparable. Descartes’ notion of man as res extensa and res 
cogitans was surpassed a long time ago. The concept of man shaped by interacting bio-
logical, psychological and social forces is being validated from all possible perspectives 
in a variety of research projects. Sleep represents the most prevalent form of rest the 
importance of which is often overlooked. It is the most natural source of restoration and 
regeneration of physical and mental powers. 

We spend about one-third of our life sleeping, which represents roughly 25 years. 
These and other reasons make it unnecessary to be reminded how signifi cant the concept 
of total sleep quality will be for students and teachers within the school system. Conse-
quently, sleep quality in collegiate students became the subject of interest for our small 
study oriented primarily toward the students taking courses in pedagogy, presumably to 
embark on a teaching career. Although specifi c sleeping habits may not be permanent, 
we assume that the underlying characteristics of sleep hygiene remain unchanged.

Sleep is a periodically recurring condition characterized by reduced reactivity to 
external stimuli, suppressed mobility, and modifi ed – actually reduced -- cognitive abili-
ty. Sleep may be defi ned in behavioral terms (state of tranquility with limited perception, 
signifi cantly limited interaction with the surroundings, mental activity of the brain being 
different than when awake), polysomnographically (the individual stages of sleep), and 
neurophysiologically (description of specifi c neurological processes) (Šonka in: Nevší-
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malová, Šonka, 1997). Wakefulness, non-REM sleep, and REM sleep are the three basic 
functional states of an organism. The need for a certain length of sleep is individual and 
different in different people. A. Prusinski differentiates between the so-called long and 
short sleepers. The short sleepers need less than 5.5 hours of sleep a day without being 
distracted or hampered in their daily activities by fatigue due to lack of sleep. The long 
sleepers need to slumber in some cases more than 9 hours to perform their daily activities 
competently. This distinction has its analogy in a qualitative approach that divides the en-
tire population into those that sleep well and those that sleep poorly (Prusinski, 1993).

There have been many empirical studies that examined the course and the man-
ner of sleeping in great detail. The studies of neurological processes by electro-encepha-
lography (EEG) and the detection of regular sleep patterns by polysomnography (PSG) 
were particularly useful in deciphering the laws of sleep almost completely. However, 
not entirely resolved is the question of what is the cause and reason for sleeping. There 
are several theories. In his book Spánek a bdění (Sleep and Wakefulness), T. Radil reco-
gnizes two basic approaches to research into the importance of sleep. The passive theory 
portrays sleep as a lack of vigilance. 

Radil states: “Sleep was interpreted as a functional deafferentation of the reti-
cular activation system and defi ned as a state caused by the absence of wakefulness.” 
(Radil, 1978, p. 23). However, this theory was soon set aside because it could not satis-
factorily explain some neurological phenomena, such as the ability to induce sleep by 
peripheral irritation or by direct stimulation of the brain. Another argument against the 
passive theory was the fact that sleep does not come only in consequence of fatigue, 
but it is a regular circadian rhythm. K. Šonka stated: “At the end of the 20th century, it 
has been demonstrated that most activities within an organism have their rhythmicity, 
which is infl uenced by external and internal environment.” (Pretl, Šonka in: Šonka et 
al., 2004, p. 28). One of the centers controlling the regularity of biological processes in 
an organism is to be found in the hypothalamus. The organism tends to synchronize the 
internal processes with external conditions (such as alternation of light and dark), and 
react to feedback. 

The passive theory was eventually replaced by an active theory of sleep, which 
encompasses several different schools of thought attempting to rationalize the impor-
tance of sleep. The idea that sleep is an activity of its own (although, paradoxically, it is 
often characterized by referring to the diminution of activity in the organism) brought 
about several signifi cant facts pertaining mainly to the detection of neurological activity 
of the brain, but also to the cyclic nature of sleep. 

According to Nevšímalová, the following concepts are among the active theories 
of sleep: The fi rst theory speaks about the importance of sleep in terms of renewal and 
restoration of energy. It points out the changes in vegetative functions and the suppres-
sion of metabolism during sleep, along with slowed cardiac activity, lower body tempe-
rature, and slower breathing. The second theory claims that sleep regenerates the orga-
nism’s tissue and the central nervous system. The third theory looks at sleep in relation 
to memory, and mnestic or anamnestic processes, when the sleeping brain evaluates the 
information received, keeps the important memory tracks and erases the unimportant or 
trivial ones. The last group of theories about the importance of sleep are the so-called 
ontogenetic theories that highlight the effect of sleep on the growth and development of 
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a child or maturation of the brain and the central nervous system (Šonka in: Nevšíma-
lová, Šonka, 1997).

The nature of sleep, even though its progression and stages can be well and 
consistently described, is, to a large extent, individual. The quality of sleep is always 
perceived as a subjective experience of that quality. It is also important to keep in mind 
the variety of potential factors that impact and form the process of sleeping. It is not only 
the individual’s mental and physical state; the environment and the sleep hygiene also 
play an important, if not the most important, role. An adjustment in these two factors is 
often accompanied by a radical change in the manner of sleeping. 

Since the ancient times, sleep has been viewed as an integral part of human 
life and health. People were aware of the benefi cial effect of sleep and hypnotherapy 
was among the fi rst psychotherapeutic procedures used. On the other hand, the curing 
of sleep disorders is one of the most effective natural treatments. Some of these me-
thods are still applicable to problems of initiating or sustaining sleep, and may be even 
preferable to pharmacology. However, these practices cannot substitute for a medical 
treatment. 

Our brief study draws on the research of sleep quality in college students. The 
data were collected using the Pittsburgh Sleep Quality Index (PSQI) questionnaire. This 
questionnaire was devised by a research team of Sleep Medicine Institute at the Uni-
versity of Pittsburgh. A relevant article was published by a group of authors in 1988 
(Buysse, Reynolds, Monk, Berman, Kupfer, 1988). 

The questionnaire gathers data on the proband’s normal sleeping habits. It consi-
sts of 10 questions plus additional 10 sub-questions for self-assessment, with four possi-
ble answers differing in the frequency of a given situation during the past two weeks. 
The last item is not directed toward the respondent but to a person close to him or her 
who might be able to report on his or her sleeping habits. 

The PSQI thus contains 19 self-assessing questions and 5 questions to be answe-
red by a partner or a roommate. Only the self-assessing questions were processed thou-
gh. The questionnaire is considered to be a clinical and diagnostic tool for mapping the 
quality of sleep. While the answers to questions for partners or roommates are valuable 
in clinical practice, they do not hold much signifi cance for research. 

That is why the last portion with comments on the subject by a close person was 
left out in data collection, and only the self-descriptive questions were evaluated fur-
ther. The questionnaire examines the physiological process of sleeping and its somatic 
manifestations, as well as sleep hygiene and the quality of wakefulness as related to the 
quality of sleep.

Each of the 19 self-assessing questions was assigned the value of 0 to 3, where 0 
meant “no problems in the area evaluated by this item” and 3 meant “major problems in 
the area evaluated by this item”. The answers were evaluated in terms of seven factors: 
sleep quality, latency of falling asleep, sleep duration, sleep effectiveness, sleep inter-
ruptions, intake of sleep medications, and fatigue during the day. A completed questi-
onnaire, with all items counted, yielded between 0 and 21 points with the lower number 
signifying a better quality of sleep.

The respondents in this research were students of combined study programs at 
Masaryk University in Brno, Faculty of Education. We elected to work with this type 
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of students on the assumption that they would include different age categories. By do-
ing so we tried to eliminate the burden which, in regular full-time students, could be 
associated with the so-called student lifestyle that certainly impacts sleep quality to a 
considerable degree, and not always in direct connection with the studies. At the same 
time, we recognized the diffi culties that may affect sleep quality in students of combined 
study programs. 

These problems are diffi cult to avoid in any readily available group of respon-
dents. However, the relationship between sleep quality and collegiate studies remains 
unchanged. The monitored group consisted of 106 respondents (40 men and 66 women). 
Their age ranged from 20 to 50 years, with the largest segment being 20 to 35 years old 
(65 %). The forms were fi lled voluntarily and anonymously. The average score obtained 
from the processed PSQI questionnaires for all respondents (N = 106) was M=6.08, 
SD=3.114.

The following paragraphs highlight briefl y some interesting results of this re-
search. Table 1 displays the responses indicating the time to fall asleep. Falling asleep 
happens to be the part of sleeping that is most often seen as problematic in sleeping 
disorders. A prolonged sleep latency is the most generally recognized aspect of an ob-
jectively low quality of sleep, and the most common reason for taking sleep-inducing 
medications.

Table 1. Responses to the question about the time to fall asleep.

Number of Respondents Percentage

10 minutes and less 53 50.0 %

Between 10 and 30 minutes 42 39.7 %

Between 30 and 60 minutes 8 7.5 %

More than 60 minutes 3 2.8 %

Total 106 100.0 %

The fi rst inquiry throws an interesting light on the question how many hours are 
actually spent sleeping during the night (see Table 2). The time to fall asleep or to deal 
with interruptions can reduce the total sleeping time, which does not necessarily equal 
the time spent in bed. 

Table 2. Responses to question about the number of hours spent sleeping during the 
night.

Number of Respondents Percentage

Less than 5 hours 4 3.7 %

5-7 hours 77 72.7 %

8-10 hours 24 22.7 %

More than 10 hours 1 0.9 %

Total 106 100.0 %
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Comparing the results listed in Table 1 and Table 2, we fi nd that the time to 
fall asleep is less than 10 minutes for 50 % of the monitored group, which does not 
signifi cantly reduce the total duration of sleep. At the same time, nearly 73 % of the re-
spondents claim their total sleep time to be between 5 and 7 hours. On the basis of these 
data, it could be asserted, per A. Prusinski's theory, that most respondents fall into the 
category of short sleepers (Prusinski, 1993).

The main focus of our survey was the issue of respondents’ subjective quality of 
sleep. The responses to this inquiry, pictured in Graph 1, are interpreted in accordance 
with the general understanding of the term “quality”. Any quality evaluation is subjecti-
ve, which is precisely why it is such an important criterion. 

With respect to sleep, we can therefore state that not fulfi lling all somatic and 
physiological requirements of sleep does not necessarily reduce its perceived quality. 
The same results may be seen in the graph presented below, which shows that almost 
50 % of the respondents consider the quality of their sleep to be reasonably good, and 
80 % to be good overall. No more than 20 % of respondents rate the quality of their 
sleep as unsatisfactory.

Fig 1. Responses to the question about the subjective quality of sleep.

The positive fi ndings regarding the quality of sleep in the monitored students 
can explain the low usage of sleeping medications. 87.8 % of respondents do not take 
any sleeping drugs. In light of this fact, Table 3 that follows may be surprising, since it 
shows that a rather high proportion of respondents have a feeling of sleep defi ciency du-
ring the day. More than 50 % of all respondents admit having problems keeping awake 
on at least one or more occasions in the last week in the course of normal day-time 
activities, such as driving, taking meals, or socializing. 

Table 3. Responses tracking the frequency of problems with keeping awake during the day.
Number of Respondents Percentage

Not even once during the last two weeks 46 43.4 %

1 time in a week 28 26.4 %

2 times in a week 22 20.8 %

3 and more times in a week 10 9.4 %

Total 106 100.0 %

Quality of Sleep
very good  (31.1%)

fairly good  (49.1%)

rather bad  (14.2%)

very bad  (5.6%)
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Nevertheless, the responses to the next PSQI question about having enough ener-
gy to handle the normal daytime activities indicate that 46.2 % of respondents claim 
they can perform these activities with minimal problems and 21.7 % respondents with 
no problems at all. It appears that the subjective quality of sleep, which the results 
show to have a relatively high degree of positive correlation with the sense of suffi cient 
energy to tackle the daily activities, is more meaningful than the objective physiological 
qualities of sleep.

This small-scale study supported by a brief and preliminary survey can be conclu-
ded by saying that the subjective quality of sleep in college students is being assessed as 
fairly positive, and it relates favorably to the management of day-to-day activities. Sleep 
reacts with extreme sensitivity to changes in both physical and psychic conditions. 

Other infl uential factors could include weather, movement, diet, environmental 
conditions, noise, lifestyle, etc. With respect to health, sleep may be an indicator of men-
tal stress, a secondary symptom in a number of diseases, or even the cause of an illness. 
In the realm of human health, sleep is therefore a phenomenon which is indispensable 
and interesting from all viewpoints of health philosophy modeled on a comprehensive 
biological-psychological-social approach to man. 
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KVALITA SPÁNKU U VYSOKOŠKOLSKÝCH STUDENTŮ

Abstrakt: Spánek je stav organismu, který není dodnes zcela bezezbytku popsán. 
Skutečností však je, že ve svých somatických projevech může odrážet úroveň psychické 
pohody a naopak, kvalita spánku se významně podílí a prožívání kvality života. Pro sběr 
dat jsme použili dotazník Pittsburgh Sleep Quality Index (PSQI). Výzkumný soubor 
tvořilo celkem 106 respondentů (40 mužů a 66 žen), studentů vysokoškolského kombi-
novaného studia. Ukázalo se, že i když nejsou naplněny všechny somatické a fyziolo-
gické nároky spánku, nemusí ještě nutně být snížena úroveň prožívané kvality spánku. 
Subjektivní kvalita spánků u vysokoškolských studentů je hodnocena poměrně kladně
a vykazuje pozitivní vztah ke zvládání každodenních aktivit.

Klíčová slova: spánek, kvalita spánku, spánek u vysokoškolských studentů
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NOISE IS NOT SOUND

Lucia KUZMOVÁ, Tatiana KIMÁKOVÁ,  Petr KACHLÍK

Abstract: The noise pollution is in meantime very important theme. The noise is 
very important factor, because of its raising threshold. The impact on human’s health by 
noise is a hidden long-time process. We get into contact with sound and noise every day 
at home, at work and also in nature. The noise factor is important in comparison with 
other health factors because it is acting in every time, also in time we sleep and spend for 
relax. The noise pollution is raising and as its consequence the human’s health is getting 
damaged, but not only on hearing mechanism. Many studies, publications, experiments, 
measurements and research has been performed on noise pollution, however the citizens 
are not very well informed about the noise impact on their health. We tolerate higher 
noise thresholds very often, but we are not very conscious about the consequences. That 
is why we need to explore the noise impact on human’s health and fi nd solution how to 
protect one of our most important apparatus – the hearing mechanism. This lecture is 
about the dangerous impact of noise and consequences on human‘s health.

Key words: noise, health, consequence, action

Introduction
From physiological aspects the sound is defi ned as a mechanical wave in frequency 

range which hears human ear (16 - 20 000 Hz) (Havranek, 1990). The noise is every unwan-
ted sound, which has disturbing, unpleasant or in the worst case strong negative effect on hu-
man’s health. The noise is nowadays commonly confi rmed as one factors of stress in many 
cases. We need to say that stress is risk factor by 90 % of diseases. On the other side people 
are getting more information about the noise and its harmful impact on their health. Howe-
ver, we are still not enough aware of the negative effects of the noise (Aghova, 1993). 

Negative effect of noise damages health on workplace, but in recent years is taken 
into account the effect of noise in the environment. Therefore it is important to clarify the 
effects of so-called “Ignorant” noise.

Noise in work environment
The noise originates in the nature by physical processes (water fl ow, windstorm), 

by animals as their expression of being alive or by human activity(transportation, indu-
stry, household, hobbies) (Správy o stave životného prostredia SR, 2010).



130

The noise is most common negative factor in the work environment, while 
only in Slovakia in 2008 were more than 88 300 employees of various economic 
sectors exposed to excessive noise. Despite the generally accepted view, that thre-
aten are only (or especially) employees of industries, there is number of other 
professions that may be exposed to noise levels exceeding the limits. Exposure to 
noise also exists by professional musicians, employees of music clubs and bars, 
high noise levels were measured also in schools, high level of noise exposure exists 
also by employees of call centers, etc. Ever-increasing noise level in the environ-
ment, an increasing number of activities associated with production of more or 
less noise and an increasingly smaller number of opportunities to relax in the quiet 
place increased demands on the organ of hearing and reduce the possibility of its 
regeneration. The level of hearing is getting worse with each generation, according 
to British studies, the threshold of hearing skewed in the last century of about 5 dB 
(Janousek, 2009).

Noise impact on the human
We separate the noise activity into acute, chronic and psycho-social. The 

result of acute noise activity is acute acoustic trauma. It is a short time immediate 
activity of extreme high noise level (explosion) (Ághová, 1993). Normally, a few 
hours or days after exposure to excessive noise hearing can return to the normal. If 
repeated exposure and hearing does not have enough time to recover, a temporary 
change in hearing may become permanent and hearing damage is irreversible (Ja-
nousek 2010).

The chronic noise activity can have negative infl uence on hearing threshold. 
Chronic overloading (intensity of 80-90dB like loud music, sea surf, underground 
transportation, windstorm) of hairlike reception cells in ear exhausts metabolic re-
sources and destructive processes originate in cells. If the noise activity stops af-
ter a period of time, the cell regenerates (the hearing threshold drifts temporarily). 
The psycho-social activity of noise evokes human’s nuisance. The nuisance is what 
makes noise from sound. Many experts confi rm that nuisance is the most important 
impact of noise. The nuisance is often expressed as disturbation, anger, comfort 
limitation and stress. The nuisance is also a primary emotional reaction, which can 
originate by direct perception of noise. It can also originate as a side effect of noise 
interferential with current human activity or as something which evokes unpleasant 
physical feeling. We need to say that we can have infl uence on noise origination. 
This can be done either by direct approach (turn off noisy mixer, ask neighbor to cut 
the grass some other time, make a complain on hygienic station) or indirect appro-
ach (we need to know the time of the noise occurrence). It is also important to con-
vince the respondent that he can or cannot infl uence the noise occurrence. Sensitive 
individuals prove to have besides nuisance also symptoms of anger, tension, nerves, 
depression, second-class feeling. They react to noise by raised excitation, alarm 
reaction, stronger vasoconstriction, faster speed. They also complain about health 
problems, depression, higher stress reaction. Women have signifi cantly higher per-
ceptiveness of noise (Informačný balík – Hluk pri práci, 2010). 
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Based on epidemiological studies scientists found out among the inhabitants 
in the Czech Republic the overall increase of morbidity as a result of chronic stress 
exposure. Disorders were recorded in blood pressure, heart disease, gastrointesti-
nal disorders, and lower resistance to infections. It was concluded that the disease 
occurred after long time spent in noisy environments, in vascular diseases after 5-10 
years and in nerve diseases after 8-10 years of noise exposure (Zdravotní účinky 
hluku, 2010).

THE BIOLOGICAL IMPACTS OF NOISE ARE:
• malfunction of vegetative nervous system
• malfunction of cardio vascular system
• headache
• dizziness, faint, vomiting
• dumping of digestive system activity
• raised activity of hypophysis, adrenal glands, thyroid
• problems with vision,
• sleep disturbances,
• psycho-social disorders (Martonova, 1998).

In the population there are people who require increased protection against 
noise. People who have had ear disease or who have disorders of the endocrine 
functions have high risk of getting cardiovascular diseases (high blood pressure, 
increased heart rate etc.). Exposure to noise in the environment is not time-limited, 
interference occurs also at the time, which is designed for rest and recovery (Kuz-
mova, 2010).

ARRANGEMENTS LEADING TO REDUCTION OF NOISE IN THE ENVI-
RONMENT:

• lower the volume on radio, television, music player
• announce other neighbors noisy work on time
• turn off cell phone on public occasions
• respect the speed limit when driving a car
• relax in nature (Úrad verejného zdravotníctva SR, 2010).

Conclusion
The problem of noise pollution is discussed for a couple of years. We meet 

sound and noise every day at home or at work, school, even in nature. The human 
is exposed to noise besides other negative factors of environment. The noise is the 
most serious factor, because it impacts human even at time human needs for relax, 
regeneration and sleep. The noise in environment is raising and that harms not only 
human’s hearing but also human’s health.

Completely remove noise from the environment is not possible. Understan-
ding these issues is the fi rst step to protect our health. While keeping the above men-
tioned arrangements, we can also help ourselves to make our life more comfortable.
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HLUK NIE JE ZVUK
Abstrakt: Problematika hluku je celosvetovo rozšírená. Hluk je závažnejší faktor 

aj preto, že jeho hladiny sa stále zvyšujú a poškodenie zdravia ľudí prebieha dlhodobo
a skryto. So zvukom a napokon aj samotným hlukom sa človek stretáva denne či už doma, 
v škole, na pracovisku a tiež aj v prírode. Oproti iným faktorom je tento faktor o to závaž-
nejší, že pôsobí neustále, a to aj v čase určenom na oddych a relaxáciu a tiež v noci, v čase 
určenom na spánok. Hluk v životnom prostredí sa neustále zvyšuje, čo má za následok 
poškodenie zdravia ľudí, a to nie len na sluchovom aparáte. Aj keď sa tomuto závažnému 
negatívnemu faktoru venujú rôzne štúdie, publikácie, výskumy a vykonávajú sa mnohé 
merania, samotný občan je málo informovaný o negatívnom vplyve hluku na organizmus. 
Často toleruje aj vyššie hladiny hluku, neuvedomujúc si závažnosť danej situácie. Preto je 
nevyhnutne skúmať vplyv hluku na zdravie človeka a tiež hľadať riešenia, ako si chrániť 
a nezničiť jeden z dôležitých zmyslových orgánov – sluch. V tejto prednáške sme sa zame-
rali na škodlivé účinky a zdravotné dôsledky hluku na organizmus človeka. 

Kľúčové slová: hluk, zdravie, opatrenia, dôsledky. 
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NOISE IN THE LIFE OF YOUNG MAN

Lucia KUZMOVÁ

Abstract: There are involved many different internal and external factors and 
factors in our health. Noise is the most frequent factor in the work environment, and it 
acts negatively mostly in environment. From a medical point of view, the environment 
defi ned as the sum of physical, chemical, biological and social phenomena and proces-
ses that directly or indirectly affect human health, individuals and populations. Cause 
of most diseases can be found in breach of the relationship between the human organism 
and the environment in which one lives. 

Key words: noise, work environment, environment, internal and external factors 
in health, effects of noise, performance and noise, damage of hearing

Age 
The role of age is not well understood. There are a lot of data on the effect of 

aging on hearing loss. But this is not the same as the change in sensitivity to noise. In 
practice, based on the belief that more young people are more sensitive, respectively 
children. On the other hand, it does not apply to the disruptive effects of noise and sleep 
disturbance from noise, where people are less tolerant. As shown in various studies, 
children from noisy locations are more aggressive than children from quieter locations. 
At higher dB noise disrupts children less than adults, but since a very early age begins 
the degeneration of hair cells organ of Corti. 

Education 
Education has been for a long time one of the most important determinants of 

health. Investment in education is an investment in health therefore likely that the cut-
ting the investment in education and training with will cause pressure on increasing the 
cost of medical services. Probably the most signifi cant impact on health is the boundary 
between primary and secondary education. The more students continue their education 
at secondary schools and gets high school diploma, the chance to grow a healthier po-
pulation. In the case study of the relationship of psycho social risk factors and cardio-
vascular disease experts found a signifi cantly increased risk of cardiovascular disease in 
people with primary education, compared with secondary and tertiary education). From 
the differences in socioeconomic status we can conclude that people working physically 
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are less sensitive to noise than people with higher education. People with higher inco-
mes also have higher demands for quality of the environment and worse deal with noise 
disruption. 

Performance during the work 
Performance is infl uenced by noise in a positive and negative sense. Noise has

a positive impact on performance by simple and monotonous activities, by which incre-
ase of the stimulant effect is desired. Negative effects depends on many personal charac-
teristics. However, we can say that by noise are harmed complex activities dependent on 
the continuous attention, the activities related to creative intellectual work, knowledge 
handling and developing concepts and working strategies. Overload by noise occurs by 
the mobilization of forces, when it is not possible to maintain balance and performance 
decreases. To spare the adaptation potential of the organism, it is necessary to reject the 
noise or restrict it to a minimum. Threshold of noise load limit is 45 db (A) of admissible 
traffi c for school work. 

Annoyance from noise 
A positive relationship exists between noise and adverse exposition to noise and 

length of stay in the home or other environment. Resentment may occur after several 
year latency and deepens over time and fi xes. By students in the dormitories, it was 
found that students more sensitive to noise percepted the disruption in a room urgently. 
The situation has not changed by noise tolerant students. More sensitive students often 
show symptoms of anger, tension, nervousness, anxiety and inferiority. They respond 
to noise with greater excitement, alarm, stronger vasoconstriction, faster heartbeat, in-
dicate more health problems and depression, report more subjective stress reaction. To 
the effects of noise on humans belongs hearing damage, reduction of communication, 
sleep disruption, infl uence on physiological functions and mental health deterioration 
in cognitive performance challenges, infl uence on social behavior and cause negative 
emotional reactions. 

Effects of noise besides hearing
Cause of most diseases can be found in breach of the relationship between the 

human organism and the environment in which one lives. Nonspecifi c effects of noise 
are usually observed in early stage (neurosis, vegetative disorders and cardiovascular 
system disorders) and after that come to specifi c effects. Any increase in the decibel noi-
se can cause deterioration of the nervous system by about 0.5 %. The literature describes 
the non-specifi c effects of noise on different organs.

Psychological effects of noise are expressed by feelings of discomfort, confusi-
on, annoyance, anxiety, fatigue, fear of mental depression, neurosis, character change, 
the hatred (there is disruption of interpersonal relationships in school and family). Also, 
the noise of negligible intensity can affect signifi cantly harmful (such as dripping water, 
rustling paper and other unpleasant sounds). 
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Psychomotor effects of noise lead to reduced accuracy of performance, dete-
rioration in quality and reduction of the speed of psychomotor performance. In noisy 
environments, the productivity decreases. Another consequence is usually a high blood 
pressure. It was found that people working in noise that exceeds threshold, fi ve times 
more suffer from cardiovascular diseases.

Noise inhibits activity of the digestive system slows the peristaltic movements 
of the stomach and intestines, reduces the secretion of saliva, leading to digestive disor-
ders. In addition, it was found that gastric ulcers and duodenal ulcers are most common 
by people working or living in a noisy environment.  Noise causes over activity of the 
pituitary, thyroid and adrenal glands.

Materials and methods 
In studies conducted from January 2009 to March 2009 through an Internet ques-

tionnaire, we contacted 224 residents of Kosice. Range of the age of the respondents 
was from 12 to 75 years. We allocated 108 adolescents aged 12-22 years from the total 
sample. Age limits for the period of adolescence are not well defi ned, but we consider 
the lower limit of age approximately 12 years and the upper limit from 20 to 22 years. 
We tried to determine the health status of respondents in relation to noise, such as ad-
dressing the perceived noise in their neighborhood, leisure and lifestyle they have. The 
results we obtained are graphically illustrated. 

RESULTS OF THE STUDY 

EDUCATION OF ADOLESCENTS 
In a questionnaire we obtained results from 40 adolescents with primary educati-

on, 2 university educated adolescents, 31 college students, 27 high school students and 
2 adolescents with secondary education without A levels (Fig. 1).

Fig. 1. Educational attainment of adolescents. 
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Noise disruption by relax and learning
In noisy environments, there is a reduced ability to learn, to read and perceive 

speech, there is a long-term impairment of memory and concentration. Fig. 2 shows that 
by learning the noise disrupts 56 respondents, 26 respondents occasionally and does not 
disrupts 26 respondents.

Fig. 2 Noise disruption by relax and learning by adolescents.

Noise disruption by relax or learning in relation to education 
Interviewed respondents answered to the question: “Does the noise disrupt you 

by relax or learning?”. As shown in Fig. 3, college students are more disrupted by no-
ise by relax and learning. However, respondents with primary education are disrupted 
by noise only occasionally. With higher education increases sensitivity to noise. Fig. 4 
shows the results of 108 adolescents surveyed.

Fig. 3 The perception of noise disruption by relax and learning by 224 respondents. 
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Fig. 4 The perception of noise disruption by relax and learning by 108 adolescents.

Noise disruption during the day and night
During the day the noise disrupts 23 adolescents, 14 adolescents in the night, 

during day and night 6 respondents and 65 respondents are not disrupted (Fig. 5). 

Fig. 5 Noise disturbance during the day and night for adolescents. 

The orientation of windows in an apartment or house
Orientation of windows to a busy road or street increases noise in the room, 

unlike windows oriented to the meadows and parks. Mostly windows to the street
(a busy road, parking lot) were reported by adolescents with primary education and
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university students. For better orientation we give the survey results in Table. 1 and 
graphic evaluation on Fig. 6.

Tab. 1. An orientation of windows in an apartment or house by adolescents. 

Orientation of windows
secondary 
without 
GCE

Secondary 
with GCE

student 
of high 
school

student of 
university

higher 
education

basic 
education

1 window oriented to 
street 0 1 2 0 5

windows oriented to 
yard, meadow, park 0 0 9 8 1 14

windows oriented to 
noisy street 2 5 18 21 1 21

Fig. 6 Orientation of windows in an apartment or house by adolescents.

Discussion
In recent years there has been a signifi cant increase of noise levels in the envi-

ronment. Knowing and evaluating the impact of noise on human health (physical and 
mental) is an issue that requires a multidisciplinary approach. Noise awareness derives 
mainly from the knowledge of malignant causes of noise on the organism.

Investment in education is an investment in health. This also applies to the 
noise. The more students continue their education in high school and receives high 
school diploma, the higher is the chance to grow a healthier population. To maintain
a balance in the body also a harmonious relationship with the environment around us 
is needed, which requires a healthy lifestyle. Increased level of noise coming from the 
environment is unnatural for human, and depending on its nature and quantity threatens 
person’s health. Noise is able to excite even the toughest steel. Aerodynamic noise may 
cause damage to windows and crack walls, but the worst is when the noise damages the 
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fi nest and most complex organ - the human ear. From extensive research, it is known 
that each noise exposure over a lifetime contributes to the development of hearing da-
mage. This means that each individual noise in the environment counts, eg.: workplace, 
transportation, leisure etc.! It turns out that aging does not worse hearing, if one lives 
in a quiet environment. The natives, who never knew more powerful than the sound of 
birds singing, they hear in the 75th year of life as good as their 25-year civilized bro-
thers.

Conclusion
Human does not have an organ that would not be threatened by noise. Noise also 

affects premature aging and shortens the life of the inhabitants of large cities from 8 to 12 
years. From a physiological point of view, there does not exist an adaptation of the orga-
nism to a noisy environment. So if someone says that he is used to the noise, then it is only 
a subjective impression, but, in fact destructive noise exposure continues silently.
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HLUK V ŽIVOTE MLADÉHO ČLOVEKA

Abstrakt: Na našom zdraví sa podieľa mnoho rôznych vnútorných i von-
kajších činiteľov a faktorov. Hluk je najfrekventovanejším faktorom pracovného 
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prostredia, ale svoju daň si vyberá aj v životnom prostredí. Z medicínskeho hľa-
diska je životné prostredie defi nované ako súhrn fyzikálnych, chemických, bio-
logických a sociálnych javov a procesov, ktoré priamo alebo nepriamo vplýva-
jú na zdravie ľudí, jednotlivcov i populácií. Začiatok väčšiny chorôb je potrebné 
hľadať v narušení vzájomného vzťahu medzi ľudským organizmom a prostredím,
v ktorom človek žije.

Kľúčové slová: hluk, pracovné prostredie, životné prostredie, vplyv vnútorných 
a vonkajších faktorov na zdravie, účinky hluku, výkonnosť a hluk, hluk a poškodenie 
sluchu
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LIFESTYLE OF YOUTH DETERIORATES 
HEARING

Lucia KUZMOVÁ

Abstract: Noise pollution is the same dangerous like contamination by gases. It 
is one of the modern problems of mankind. Today we are exposed too much higher deci-
bels than in the past. Several decades are a very short period of adaptation to hearing 
such noise. Of course, hearing apparatus can adapt to a certain level, but it is very indi-
vidual. Someone can withstand high load sound without visible damage to the organism, 
another feels the negative impact of noise much sooner. No noise in our neighborhood 
should not be underestimated.

Key words: noise, lifestyle of young people, hearing-impaired, prevention

Introduction
Health of today’s young people is infl uenced by many different internal and ex-

ternal factors. Cause of most diseases can found in change of the relationship between 
the human organism and the environment in which human lives.

Lifestyle of Youth
Lifestyle has on our health large impact. The literature indicates the percentage 

from 50 to 60 %. Health is our greatest asset. However, young people often forget this 
by listening to loud favorite music. Unfortunately, noise is the price we pay for a high 
degree of civilization and industrialization. Effects of listening to loud music are typi-
cally seen, but only with a lag of several years. Combining the sound and power has 
long been culturally conditioned and is still reproduced in manufacturing: in children’s 
books, things are characterized by their expression of noise and toy manufacturers come 
with toys, which important feature is loud sounds.

MP3 Players
Headphones on ears on the street today have almost every second person. Liste-

ning to music while traveling to work or to school is especially popular among teena-
gers. Our hearing does not get used to high levels of noise. Excessive decibels destroy 
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sensory cells in the inner ear. The longer effect has the noise on the ear, the more nerve 
cell die. This loss is permanent and irreversible. Human might even end up completely 
deaf. If hearing is damaged, it cannot be “fi x”.

Noisy events
Noise discos cause acute problems to human hearing. Loud music can even da-

mage the brain. On events with loud music there is a sudden deterioration of hearing, 
especially if one is near the sound speakers. Danger is particularly in the sudden unex-
pected sound impact. Then the noise fl ies to the cochlea in the inner ear, where it tears 
the membrane with hair cells. After one hour spent at the disco our hearing needs to 
regenerate for several hours. After a long stay on the noisy events young people should 
rest in a quiet environment to recover the hearing apparatus.

Learning
Intensity noise does not have to be high to stress students by learning. Some-

times, only a low persistent hum can induce stress or annoyance. When learning in a 
noisy environment degradation of performance, impact on the physiological function 
arises and decreases focus in dealing with complex tasks. The noise affects the collecti-
ve social behavior of humans so that it releases the aggressive features of human nature. 
In a noisy environment degrades the cooperation in the working group and reduces the 
willingness of mutual assistance, reporting and margin of tolerance for others.

Sleep
There is a lot of evidence that sleep is biologically necessary and sleep disruption 

is associated with many health problems. With increasing noise levels in the environ-
ment, grows the number of people who do not have optimum conditions for their sleep. 
Sleep is an essential element of life. It is considered as an active recovery process ongo-
ing in the nervous system. Its defi ciency is one of the reasons of premature exhaustion of 
the nerve cells. If it is a permanent phenomenon, the organism is rapidly aging, decrea-
sing resistance to disease and premature death may occur. During sleep, our body reacts 
more sensitive to noise than during the day. Even at low noise level stress response 
occurs, the so-called. Secretion of stress hormones, leading to a risk of gastrointestinal 
and cardiovascular disease. 

Noise xposure also induces secondary effects, i.e. delayed effects. These are im-
pacts that will occur the day after overnight exposure at a time when the exposed person 
is awake. It’s a lack of sleep, fatigue, headache, depressive mood, reduced performance. 
The questionnaire study showed that people living in areas with high night-time noise 
take more sedatives and sleeping pills. Increased noise at night results in diffi culty fal-
ling asleep, restless sleep and early awakening.
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Materials and methods

In studies conducted from January 2009 to March 2009 with an Internet questi-
onnaire, we contacted 224 residents of Kosice. Age range of respondents was from 12 
to 75 years. We allocated 108 adolescents aged 12-22 years from our sample. Age limits 
for the period of adolescence are not well defi ned, but we consider the lower limit of age 
approximately 12 years and the upper limit from 20 to 22 years. We tried to determine 
the health status of respondents in relation to noise, such as addressing the perceived 
noise in their neighborhood, leisure and lifestyle they have. The results we obtained are 
graphically illustrated.

Results of the study
Listening to MP3 player

Anyone who listens to loud music with headphones more than fi ve hours a week, 
risks damage of his hearing. Hearing damage arise with higher probability by those peo-
ple who listen to music for more than fi ve years. Among Europeans, such “listeners” are 
estimated from 2.5 to 10 million, and mostly children and young people. According to 
an estimation people listening to personal audio daily is from 50 to 100 million. The stu-
dy results showed (Fig. 1) that 65 adolescents listen to the MP3 player, 26 adolescents 
occasionally and 17 adolescents does not listen to.

 

Fig. 1 Listening to MP3 player.

Listening to MP3 player divided by education
The research results showed that 40 % adolescents listen to MP3 player have pri-

mary education, 28 % are secondary school students and 24 % are university students. 
Data are presented in Tab. 1 and shown graphically on Fig. 2.
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Tab.1 Listening to MP3 player split by education.
Do you 

listen to MP 
3 player?

Secondary 
w/o GCSE

Secondary 
w/ GCSE

High school 
student

University 
student

University 
education

Basic edu-
cation

Yes 0 5 18 16 0 26
no 1 0 5 6 0 5

sometimes 1 1 4 9 2 9

Fig. 2 Listening to MP3 Player by education.

Headache
Headaches can have many causes - increased noise at home or outside, lack of 

sleep due to noise, the noise irritability, inability to relax and rest for the noise and the 
like. As shown from the study 10 respondents suffers from a headache, 58 respondents 
occasionally and 40 doens not (Fig. 3).

Fig. 3 Responses to the question: “Do do you suffer from headaches?”
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Noisy events attendace

Young people like to attend various music events and don’t care about to the 
noise level. Attending clubs and concerts are damaging their ears. They can handle up 
to 120 decibels, the noise is similar to the aircraft. Often the decibels are higher at these 
events. The respondents’ answers on Fig.4 showed that noisy events regularly visits 30 
adolescents, 54 adolescents sometimes and 24 do not.

Fig. 4 Noisy events attendance.

The survey results on whether adolescents attend noisy events by education, are 
listed in Tab. 2 and shown graphically on Fig. 4.

Tab. 2 Noisy events attendace by education.
Do you at-
tend  noisy 

events?
Secondary 
w/o GCSE

Secondary 
w/ GCSE

High school 
student

University 
student

University 
education

Basic edu-
cation

Yes 0 2 9 10 0 9
Not 0 1 7 8 1 7

occasionally 2 3 11 13 1 24

Fig. 5 Visits noisy events by education.
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Bad or harmed sleep

The survey showed that poor respectively impaired sleep have 14 respondents, 
29 respondents have poor sleep occasionally, and 65 respondents don’t have bad sleep 
(Fig. 6).

Fig. 6 Responses to the question: “Do you have a bad / harmed sleep?”

Discussion
Hearing impairment is most common in those people who listen to music from 

MP3 players for more than fi ve years. Among Europeans, we estimate the number of such 
people is from 2.5 to 10 million, and mostly children and young people. According to es-
timates, private players use daily from 50 to 100 million people. Hearings of people from 
EU destroy mainly MP3 players, which in recent years the Union has sold from 124 to 
165 million. Listening to loud music from the player at least fi ve hours per week exceeds 
the noise standards, which are for exposed employees in the noisiest factories. The fact 
that the user puts in ear a small headphone which covers ear and increases noise intensity. 
These values   are by longer and louder listening to MP 3 players harmful.

Not only music, but also any other sound, that volume exceeds 85 db, and human  
is longer  exposed to it, can cause hearing loss. Loud sound can also cause mood chan-
ges, infl uence the behavior of the listener and can act as stress or a motivating factor in 
not only positive but also in a negative sense. Damage to hearing is not actual only for 
people who listen to MP3 players. 

Danger is also listening to music from a loud radio. Especially in loud environ-
ments. In noisy environments, listeners tend to add sound. There is a difference when lis-
tening to players such as when travelling by a train or relaxing in nature. The difference 
is also whether a man is on the disco, or a member or conductor of the great musical or-
chestra, or listen to radio only as a background hum in the car or at work in heavy traffi c. 
Both ways of listening to music can be for hearing body in the long period dangerous.
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Conclusion

Noise pollution is the same dangerous like contamination by gases. It is one of 
the modern problems of mankind. Today we are exposed too much higher decibels than 
in the past. Several decades are a very short period of adaptation to hearing such noise. 
Of course, hearing apparatus can adapt to a certain level, but it is very individual. So-
meone can withstand high load sound without visible damage to the organism, another 
feels the negative impact of noise much sooner. No noise in our neighborhood should 
not be underestimated.
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ŽIVOTNÝ ŠTÝL MLÁDEŽE ZHORŠUJE SLUCH

Abstrakt: Znečistenie hlukom je také isté nebezpečné ako napr. zamorenie vý-
fukovými plynmi. Je to jeden z novodobých problémov ľudstva. V dnešnej dobre sme 
vystavení podstatne vyšším decibelom ako v minulosti. Niekoľko desiatok rokov je veľmi 
krátka doba na adaptáciu sluchu voči takémuto hluku. Samozrejme, sluchový orgán sa po 
istú hranicu vie prispôsobiť, ale je to individuálne. Niekto vydrží veľkú zvukovú záťaž bez 
viditeľného poškodenia organizmu, iný pociťuje negatívny vplyv hluku na svojom tele 
oveľa skôr. Preto by sa nemal podceňovať žiaden hluk v našom okolí. 

Klíčová slova: hluk, životný štýl mládeže, poruchy sluchu, prevence
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CHANGES OF THE QUALITY OF VOICE 
IN NURSERY SCHOOL TEACHERS 

MEASURED BY THE DSI AND VHI METHODS: 
EVALUATION ON COMPLETION

OF A TRAINING PROGRAMME

Jana FROSTOVÁ

Abstract: The paper summarizes the experience of applying a preventive voice 
program in the group of 43 nursery school (women) teachers. After theoretical prepara-
tion directed towards voice problems (especially voice hygiene and prevention of voice 
disorders), the teachers took part in practical voice training. They did phonation and 
resonance exercises, staccato exercises, combined relaxation exercises, exercises for 
improving articulation and exercises for improving the strength and setting of the voice 
according to the manual. The changes of voice quality were evaluated by means of the 
DSI (Dysphonia Severity Index) measurements and analysis of the tested persons´ sub-
jective self-assessments, audio-visual recordings and the respondents´ personal commu-
nications given in the course of recording.

Key words: voice, nursery school teachers, voice hygiene, a preventive voice 
program, evalu

Introduction
The investigation I have up to now realized as part of the research grant 

SCHOOL AND HEALTH FOR 21st CENTURY, as well as the experience from my 
practice, suggest that the basic parameters of voice, ie. functionality, fl exibility, po-
lish etc. and especially resistance (voice condition) in teachers rarely reach the level 
that is required by their profession. This happens in spite of the fact that a functional-
ly healthy and quality voice is an important prerequisite of pedagogically effective 
communication.

Many voice troubles develop not only from inadequate or demanding work 
conditions but also from incorrect voice technique or a bad style of the individual. 
Another problem is the attitude to voice, its quality and condition. On the one hand 
we meet with insuffi cient competence in the fi eld of perception and evaluation of the 
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qualitative parameters of voice, and on the other with belittling of the importance of 
voice health, underestimating of the importance of vocal health and with indifference 
to voice hygiene. It is usually only after the fi rst voice disorder that the person is rea-
dy to attend to his or her voice, as well as to appreciate the principles of prevention 
of voice disorders.

A number of authors have dealt with the nature of voice disorders, both at the ge-
neral level and in relation to the demands of professional activities and various areas of 
social life. Teaching is one of the professions that have been investigated from this point 
of view and discussed in a number of studies with interesting results (V. Lejska (1967); 
Ch. Gotaas a  C. D. Starr (1993); Russell, A. et al., (1998); L. Zapletalová (1993); S. 
Simberg, A. Laine, E. Salae a M. Rőnnemaa (2000); M. Pešlová a P. Brhel (2002); G. 
Kovacic (2005); A. Kerekretiová a V. Krsňanová (2010); at.al.1

A topical problem of today is thus seeking the methods, procedures, principles 
and measures which lead to the maintenance of a healthy voice or regeneration of a good 
voice, and which also motivate to early and responsible care of voice. 

Professional literature offers a number of educational and therapeutic techni-
ques and procedures which are good inspiration sources for making a coherent project 
of exercises aimed at a precisely defi ned group – in my case it is teachers and future 
teachers, e.g. W. Schumacher (1973); Johnson, T. (1985); T. Kaufmann a T. Johnson 
(1991); Martin, S. (1994); G. Pasa, J. Oates a G. Dacakis (2007).

My experience, similarly to Czech and foreign works dealing with education, 
re-education or voice therapy, shows that the educationally therapeutic intervention of 
training affects the following: the motivation component (discovering the motives for 
self-education and self-cultivation in work with voice), the knowledge component (ie. 
the necessary information concerning the anatomically physiological aspect of the spe-
ech organs and creation of voice as well as the psychosocial aspect of voice and speech 
in the context of one`s lifestyle) and the skill component (the ability to evaluate and 
educate oneself including the correct performance of preventive, condition and remedial 
exercises. Expressed more simply, the client should learn especially:

to refl ect and assess his or her voice thoroughly enough to be able to discover 
all the errors and bad habits in the technique of voice and speech,

to recognize the consequences of bad habits or the signals of the absence of the 
correct care of voice (such as a frequent feeling of voice fatigue, of permanent voice 
effort etc.),

to realize one´s limits, but especially possibilities of improving one´s voice con-
dition or development of certain voice parameters (such as, eg., sonority).

The research objectives
The aim of the investigation was the evaluation of relatively objective changes 

of the vocal quality (by means of the DSI method) and of the respondents´ subjective 

1  A more detailed survey and characteristics of such works, including those on educational and therapeutic 
techniques and projects, can be found in the present author`s monograph Péče o hlasovou kondici učitelů 
(Care of teachers` voice condition), 2010.
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views of the quality of their voices and its consequences in their professional and perso-
nal lives (by means of the VHI) in the context of the Training programme for improving 
teachers´ voice condition.2

The training programme was structured as introduction, information, motivation, 
training, analysis of changes caused by the application of the exercises, feedback, and 
fi nal evaluation (anticipating refl ections on further possibilities of personal growth in 
the fi eld of work with voice and voice hygiene:

1) introduction (explanation of the purpose of the course and the methods of 
work),

2) explanation of the anatomical and physiological context of the exercises,

3) strategy of care of voice (voice hygiene),

4) getting acquainted with the workbook and the recording sheet,

5) getting acquainted with the exercises and their aims (the instructive part),

6) demonstration of some rather complicated exercises and drawing attention to 
possible mistakes during unaided training at home,

7) consultation concerning individual procedures and problems with the exercises,

8) evaluation, feedback, the direction of further work.

For unaided practising at home, the participants of the training had at their dispos-
al the workbook and the recording sheet for noting down the frequency and intensity of 
individual exercises.

The workbook is a methodical manual and contains breathing, phonation and 
resonance exercises, relaxation glissandi, relaxation exercises with phonation and mo-
vement, training of the agility of the speech organs, exercises for improvement of the 
strength and setting of the speaking voice, exercises leading to the development of the 
speaking voice, exercises leading to the development of the singing voice.3 The wor-
kbook also includes instructions on the posture of the body, prevention of voice disor-
ders and the principles of care of voice. 

2  The study only gives information on the research aimed at the students of nursery school teaching. Similar 
investigations aimed at the students of primary school teaching have been presented in the last few years A 
study on teachers‘ voice development in the context of their profession (2008), Changes of the quality of 
voice measured by the DSI in relation to the teaching profession (2009), Changes of the voice quality of tea-
chers using measures DSI in relation to the profession preparation (2010). The present paper interprets only 
the consequences of the Training programme measured by the DSI and VHI methods. The interpretation of 
further data obtained by supplementary methods will be the subject of another study.

3  The exercises are described in detail in Chapter 4 of Frostová, J., Péče o hlasovou kondici učitelů (Care of 
teachers‘ voice condition), 2010.
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Picture 1: The methodical manual and the recording sheet for noting down the frequency 
and intensity of individual exercises

The monitoring of the changes of vocal quality described here was only one of 
the components in monitoring the effectiveness of the training programme.

The research set
The tested set was made up of 42 part-time students, all of them women trained at 

the Faculty of Education for nursery school teaching. At the time of training, half of the 
participants had been in pedagogical practice for 3 years and less, six of them from 3 to 
6 years, thirteen for 7 to 13 years and two of them for more than 13 years.

The research methods
A. The Dysphonia Severity Index (DSI)

All the respondents´ voices were recorded before and after the course for 
systematic monitoring of objective changes of the voice as potential consequences 
of the training programme. The visual aspect of each respondent´s overall perfor-
mance was also recorded (on video) in order to assess his or her posture and voice 
technique.

The computer software that we used provided us with recordings and their 
follow-up analysis. Wuyts (2000) defi nes the DSI as „a transfer of the audible vocal 
quality into the one-dimensional correlating dimension“. The DSI value is calcula-
ted according to the standard formula made up of the measured values of the highest 
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frequency (F0-High), the lowest loudness (I-Low), the maximum phonation time 
(MPT) and jitter. The values range from +5 (for the normal vocal quality) to -5 (for 
severe vocal disorders). The lower is the index value, the worse is the quality of 
voice.

B. The Voice Handicap Idex (VHI)
The VHI questionnaire was worked out by B. H. Jacobson and her colleagues 

(1997). It establishes the subjective evaluation of the quality of the respondent´s voice 
and the potential impact of the specifi c characteristics of his or her voice on his or her 
socioprofessional activities and relations. In the Czech Republic it has not been much 
used yet (FROSTOVÁ J., LEJSKA M., 2006, ŠVEC, J. et al., 2009).

The questionnaire is not a substitute for medical anamnesis, but is able to provi-
de information on the seriousness of the troubles, problems, diffi culties or restrictions 
that arise in the personal and professional lives of the respondents and are caused by 
or connected with various vocal diffi culties or disorders. The respondents answered 
according to a fi ve-degree scale. The questionnaire is divided into three groups of 30 
questions each, described by the authors as: the physical factor (P), the functional factor 
(F) and the emotional factor (E). Each question has fi ve variants of the answer (never, 
hardly ever, sometimes, almost always, always), which are assessed by 0 to 4 points. 
The resulting score (0-120 points) expresses the degree of the client´s diffi culties (0-30 
no or minimal vocal diffi culties, 31-60 medium vocal diffi culties, 61-120 a serious im-
pairment of the voice).

The questionnaire is aimed at the following three areas of socioprofessional 
life:

III. the physical area (data on the feelings during one´s speech and the perception of 
one´s own voice),

III. the functional (practical, operational) area (the impact of vocal diffi culties on the 
respondent´s life and life situations),

III. the emotional area ( the respondent´s emotions caused by vocal problems and the 
impact of the vocal problems on his or her social environment). 

The results
The results signalize slightly positive changes in the vocal characteristics (ex-

pressed by the DSI) as a consequence of the current work with voice. It seems that the 
DSI might also be used as an indicator of the need of re-education or therapy of vocal 
diffi culties in teachers.

The following Chart 1 shows the proportions of the changing DSI values in per-
sons who reached a positive shift (90% of all the respondents). The most signifi cant 
number of those with a positive shift (63.2%) had a shift up to 2 points, while 36.8% had 
a shift that can be considered as noticeable (from 2 to 5 points).

The most signifi cant factor causing shifts in the DSI values was the MPT. It 
follows from the talks with the participants in the training that they felt the greatest 
problem in the area of work with breathing, and therefore their home training contained 
primarily breathing exercises. 
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Chart 1: The shift of the DSI values on completion of the training

The following Chart 2 shows the frequency of the MPT changes after the training. 
Nearly all the tested persons reached an improvement of the maximum phonation time. 
About a third of the participants improved their MPT in the interval of 3-6 seconds.

Chart 2: The distribution of the DSI values showing the differences of the MPT 
on completion of the training

Another consequence of the trainng was an improvement of the vocal technique 
(the work with breathing, the posture, the articulation and so on).

till
till
till
till
till

till till till till till till till till till till till till tillfregvency in %
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The subjective perception of vocal problems in the 
Training programme participants

Opinions of the nature of possible vocal problems and socioprofessional areas 
where their consequences might appear were measured by means of the VHI question-
naire.

The results confi rmed the supposition that the participants in the training would 
not (thanks to their age and short teaching career) suffer from any signifi cant voice di-
sorders. As the following Chart 3 shows, a vast majority (80.95%) of the clients had the 
score of 0-30 points, which, according to the authors, means no or minimal diffi culties 
with voice. The medium type of vocal diffi culties was stated by 16.67% of the tested 
persons, and 2.38% complained of serious vocal problems. 

Chart 3: The degree of subjectively perceived vocal diffi culties

Although the tested group is very small , this distribution corresponds with the 
results I obtained from more numerous groups of teachers and future teachers, as well 
as with other authors´ fi ndings. Czech and foreign authors agree on the fact that approxi-
mately one fi fth of teachers state similar diffi culties and need educational or therapeutic 
correction.
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Chart 4: The distribution of the respondents‘ statements in the individual VHI factors

The individual VHI factors seem to be „saturated“ with vocal problems in 
different degrees: the answers in the „physical factor“ (directed to the self-percep-
tion of the basic vocal characteristics) are more differentiated than the answers in 
the other factors (which above all measure the consequences of vocal diffi culties in 
socioprofessional contacts) (see Chart 4). People are obviously better at perceiving 
the basic vocal characteristics than the consequences of voice disposition in contacts, 
or they possibly consider these consequences so unimportant that they do not pay 
much attention to them.

The conclusions
The project of the Training programme for improving teachers´ voice condi-

tion can be not only considered as an effective way of improving the condition and 
quality of voice, but also as a suitable didactic instrument for the participants´ moti-
vation for self-development in the fi eld of vocal culture.

Teachers are very keen to get acquainted with the problems concerning impro-
vement of the condition and quality of voice as their working tool, but it is necessary 
to connect the problems with the real diffi culties they perceive, especially in their 
teaching practice. 

Earlier evaluation of the vocal quality, which was in fact restricted to the ama-
teurish oppositions of „suffi cient“ vs. „insuffi cient“ vocal condition, is changing in 
the progress of the training into a more mature skill of assessing the individual vocal 
parameters ( intensity, sonority, pitch – the setting of the voice, timbre, range).

frem 0 till 5
frem

frem
frem

frem
frem
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Teachers and teachers-to-be have no classifi ed and experienced knowledge of 
voice hygiene and are not accustomed to applying its principles in their professional 
and personal life. Especially the projection of knowledge onto the process of forming 
skills and partial special competences is relatively small if no experienced pedago-
gue leads it. The experience from the realization of the training shows, however, that 
a lack of knowledge is not as common as a lack of motivation to apply the principles 
of vocal (and mental) hygiene in practice.

The current educational system does not enable an individual approach that 
might lead to principal changes of the vocal quality and practical skills improving 
the vocal technique. In regard to the fact that the number of taught disciplines cannot 
be raised (for objective, ie. capacity and fi nancial reasons), the training described 
here may be found very useful because it offers structured and goal-drected vocal 
exercises for home and free time. Those who are interested in improving their voice 
are instructed and given a detailed workbook explaining the exercises, and then all 
the systematic home work with voice is supervised by a pedagogue working as a 
consultant and motivator.
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ZMĚNY KVALITY HLASU U UČITELEK MATEŘSKÝCH 
ŠKOL MĚŘENÉ DSI A VHI: ZHODNOCENÍ PO 
TRÉNINKOVÉM PROGRAMU

Abstrakt: Práce shrnuje zkušenosti z aplikace preventivního hlasového pro-
gramu u skupiny 43 učitelek mateřských škol. Po teoretické přípravě zaměřené na 
hlasovou problematiku (především na hlasovou hygienu a prevenci hlasových potíží) 
absolvovaly učitelky praktický hlasový výcvik. Na základě individuálních instrukcí 
a výcvikového manuálu prováděly cvičení dechová, fonačně rezonanční, staccatová 
a kombinovaná relaxační, pro zlepšení artikulace a pro rozvoj techniky mluvního 
a zpěvního hlasu. Změny hlasové kvality byly vyhodnoceny pomocí měření DSI 
(Dysphonia Severity Index), zhodnocením subjektivního sebeposouzení PO a ana-
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lýzou audiovizuálních záznamů i osobních výpovědí respondentek při pořizování 
hlasových snímků.

Klíčová slova: hlas, učitelky mateřských škol, hlasová hygiena, tréninkový pro-
gram, hodnocení hlasu, Dysphonia Severity Index
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RESILIENCE IN CHILDREN AND ITS 
IMPORTANCE FOR EARLY INTERVENTION

Marie VÍTKOVÁ

Abstract: The paper focuses on questions of early support and early intervention 
in children with developmental disabilities and their families. The term “resilience” 
is explained in the context of early support. Resilience occurs when unfavourable and 
specifi c conditions of a child co-occur and interact with the environment. We focus on 
the possibilities offered by the great plasticity of CNS in the early age. We defi ne early 
intervention in accordance with the Act on Social Services. In conclusion the paper pre-
sents a research analysing the experience of mothers of children with severe disabilities 
receiving external support at early and pre-school age. 

Key words: resilience in children, early age, health disability, plasticity of CNS, 
early intervention

Theoretical Points of Reference 
Resilience develops from the confl ict between adverse and life-specifi c conditi-

ons and protective factors which the child can obtain in interaction with the environment 
(see Figure 1). Resilience relates to the “dynamic, transactional process between child 
and environment” (Wustmann, C. 2005, 193 in Leyendecker, Ch. 2010, p. 40), which is 
the following:

relational size (related to diffi cult life circumstances and protection factors)• 
relative size, ie. there is no absolute limitation (Gabriel, Th. 2005, 207 in  Leyen-• 
decker, Ch. 2010, p. 40)

Figure 1: Character of the resilience process in the constellation of limitations and 
resources 

Risk factors         Child  Protective factors 
(limitations)     (resources)

         Relative 
       resilience
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It is important to accept a the general view that each child derives individual 
resilience from its own personality rather than from the supportive interaction with the 
environment. Also, the term of resilience ability can be derived from the child’s indivi-
dual ability. Therefore it would be more accurate to speak about resilience situation or 
constellation. 

Protective factors (resilience factors)
Personal resources (the child)

Positive temperament characteristics that elicit attention, affection, and social • 
support from the carers (open, communicative, active child)
Feeling of safety and ensuing joy of exploration • 
Ability to solve problems • 
Acquisition of own experience and beliefs • 
Positive self-concept, high degree of self-perception • 
Experience of responsibility • 
Active behaviour with the aim to achieve something (e.g. mobilise social sup-• 
port) 

Social resources (inside and outside the family)
A stable emotional relationship with one of the reliable carers in the family sup-• 
porting confi dence and autonomy 
Emotionally positive, supportive and structured education climate• 
Family cohesion (despite the substantial burden of the birth of a child with severe • 
disability)
Models of positive coping with the situation• 
Competent and caring adults outside the narrow circle of family who support the • 
trust and family ties (grandparents and other relatives, neighbours, acquaintan-
ces, early care workers, educators and teachers)
Positive experience with kindergarten and school • 

These personal and social protective factors cannot be viewed as constant or 
independent of each other, but rather as factors that are in dynamic relation to each other 
and have, similarly to risk factors, the nature of probability. In this context resilience is 
the opposite of the negative development probability. We can say that the more risk fac-
tors there are in a child and the more vulnerable the child is (the more limitations there 
are), the more needed are the protective factors, ie. protective resources. The importance 
of social resources in the research of resilience shows that educational theory and resili-
ence are in harmony (Leyendecker, Ch. 2010). 

Resilience must be supported at three levels:
in the child 1. 
in the child’s immediate environment (family)2. 
in the child’s broader social environment (neighbours, nursery, kindergarten, 3. 
school, neighbourhood)
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It means that the supportive approach concentrating on one level only cannot be 
effi cient and, as a consequence, cannot succeed. 

Children  with risky development in early support 
Children that need early support can be divided into two groups:

Children with biological risks,•  with disabilities, are more vulnerable and need a 
much more intense, longer and competent supportive, protective and accompa-
nying  interaction with adults as compared with intact children. 
Children with psycho-social risks • (poverty, neglect, mentally ill parents, etc.), 
where the poverty is a risk factor especially if it is expressed in a prominent way 
and interferes with the child care and education. In such cases our intervention, 
contacts and cooperation with the family are substantially limited. 

The concept of resilience in early age child development is that we educate a 
child with developmental disabilities with reasonable optimism that would prevent an 
excessively pessimistic assessment of the child’s life prospects. Resilience, as opposed 
to the probability of the child’s negative development, is an incentive and a chance to 
see resources for improvement even in the child’s diffi cult situation. It is crucial to be 
able to take advantage of these resources and support them. 

Central nervous system plasticity 
The plasticity of the central nervous system (CNS) has important implications for 

therapeutic and educational measures in the prevention of developing disorders or disa-
bilities. The term of plasticity raises a number of associations: in relation to the brain, 
for example, we think of the possibility of shaping and changing this organ, modifying 
or adapting its functions in favour of certain needs. The brain controls our behaviour 
through different functional systems. Their function is monitored even before birth, by 
ultrasound for example. After the birth they are further analysed using polygraphic exa-
minations and mother-child interaction observation. The differentiated accord of genetic 
factors and environmental infl uences that act as epigenetic components are essential 
prerequisites for all developmental processes. 

The plasticity is an essential characteristic of the nervous system. However, it is 
dependent on certain conditions and has its limits. The plasticity is important for com-
pensating functions of the central nervous system after injury or damage. The knowledge 
of plasticity should help us in planning and implementing some educational and thera-
peutic measures. Therapy and support should take into account the specifi c needs of 
each child, as well as its environment (Korsten, S., Wansing, G. 2000). 

Having a good picture of each child with respect to its strengths and weaknesses 
in order to properly understand the development of their personality and the possibility 
of interaction is the basic prerequisite for effective special educational support (Vitková, 
M. 2006). Therapy and support have to take into account the specifi c needs of each child 
but overloading and excessive infl uence of stimulation must be avoided and the child’s 
environment must be involved. This is why a certain level of plasticity is also required 
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from therapists and teachers. Only then the possibilities of changes defi ned at various 
levels can be fully exhausted not only in the fi eld of forming neuronal connections or 
function systems but also in the fi eld of the handicapped child’s social integration. 

Early care 
Very young children with severe disabilities usually stay in their families. In this 

case the family is a kind of institution and its framework of care is considered to be par-
ticularly suitable and qualifi ed in terms of promoting the child’s development. Many ar-
ticles and professional publications have been written about the integration of a severely 
disabled child in the family life. For example, the “continuous parenting” appears to be 
a problem, as a child with severe disabilities will never become an adult as regards so-
cialisation and younger siblings will develop faster. There are many positive examples 
in the literature from which it follows that the family learns to cope very well with the 
diffi cult situation, it acquires expertise, selects supportive and therapeutic offers, applies 
them and promotes its rights (cf. Matějček, Z. 1986, Langmeier. J., Krejčířová, D. 1998, 
Vagner, M. 1991). Care and education in the family is complemented by special offers 
inside the family as well as outside. 

The Social Services Act (No. 108/2006 Coll.) establishes the institute of early 
care. Early care is a fi eld of outpatient service and is provided to the child and the pa-
rents of a child with disabilities or whose development is at risk due to an adverse social 
situation, at the age from birth to 7 years. Social service is aimed at supporting families 
and promoting the development of a child with respect to its specifi c needs. On the basis 
of the Education Act (No. 561/2004 Coll.) and the related Decree (No. 72/2005 Coll. on 
consultancy services) educational and psychological counselling services are provided 
to parents of children with disabilities. These services are provided in special education 
centres (cf. Vítková, M. 2006, Hanák, P. 2005). Preschool children with disabilities can 
attend regular kindergartens, special kindergarten classes, special kindergartens,  special 
primary school preparatory courses or various types of day care centres, particularly 
those providing physiotherapy. It should be noted that even if the support to families 
with children with severe disabilities is well coordinated and there is a good atmosphe-
re in the family, a child with severe disabilities and its family are on a constant move 
between home, school and therapeutic and medical institutions. 

As well as the trouble-free pregnancy, the child birth and subsequent post-partum 
care are crucial for the positive development of the child. The course of the delivery 
infl uences the child’s further development and an acute or chronic hypoxia (oxygen 
defi ciency) are among the major risk factors during delivery and so is an infection of the 
fetus and newborn baby. In many newborn babies these complications after birth can be 
a serious threat to the health and can signifi cantly reduce the quality of the child’s fur-
ther development. Among the risks are cerebral palsy, central and peripheral eye sight 
disorders, hearing disorders, etc. In connection with the antenatal, intrapartum and post-
partum care a questionnaire survey was conducted in Czech maternity hospitals in 2000 
to 2003. The study was implemented by Aperio – Healthy Parenting Association, a civic 
association, the actual survey was performed by the STEM agency in 114 maternity hos-
pitals. The survey aimed to determine what approaches, tools and services our maternity 
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hospitals offer, how pregnant women and mothers assess the obstetric care and what is 
the approach of health care professionals and mothers to alternative child birth methods. 
In parallel with this survey there was a public inquiry conducted by Aperio on the topic 
“How it is to give birth in Czech maternity hospitals”. Early diagnosis irregularities in 
the development of newborn children during the fi rst three months of their lives and ear-
ly intervention are essential prerequisites for a successful compensation and prevention 
of the serious consequences of risky births. An important question is how parents are 
informed about the health condition of the child in the maternity hospital and about the 
possible subsequent development of the child. Informing parents about severe disability 
of their child is always traumatising. The attending physician or pediatrist should be the 
persons who deliver this information to parents. The information should be complete, 
true and easy to understand for the parents so that they be able to decide on the future 
of their child on its basis. 

Example: Early care – interviewing mothers of severely 
handicapped children 

Gabriela Feistová (2009) in her doctoral thesis written under the guidance of 
Professor Marie Vítková focused on establishing the opinions, views and experience of 
mothers with severely disabled children in the period from early and preschool age to 
school age where the obligatory inclusion of the child in the school community is often 
decisive for the change in the family’s lifestyle because most of the times this means the 
fi rst step toward the child’s “independence”. 

For the research project the thesis author used results of the questionnaire survey 
in order to compare the identifi ed information, namely information concerning the pro-
fessional assistance provided to mothers after their return from the maternity hospital. 

The aim of the research was to determine how the mothers perceive the daily 
care of their severely disabled children, to identify the mothers’ experience with edu-
cating severely disabled children, to identify their views on their children’s education, 
to explore how they perceive the support from experts and organisations working with 
children with severe disabilities. In order to obtain the most complete data the author 
used the technique of documentation analysis, observation, and interviews with 14 re-
spondents. Mothers who look after children with severe disabilities at various ages were 
preferred. While working on the research project the author used the technique of non-
standardized in-depth interviews. Before visiting families she set observation targets: 
observe the atmosphere in the family environment, including arrangements for disabled 
access, daily family routines and the attitude of the mothers and other family members 
to the disabled children. 

The research showed that mothers still perceive an insuffi cient psychological 
support during the period after the child birth. In their responses they most frequently 
mentioned the lack of information at the earliest stage. Respondents confi rmed their 
dissatisfaction with the lack of continuity among individual institutions (maternity hos-
pital, pediatrician’s offi ce, specialists’s offi ce,  professional pedagogical centres, prima-
ry schools), which is usually manifested in lengthy procedures concerning the child’s 
health. 
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It was interesting to fi nd out that it is of little importance for the mothers whether 
their children go to school but they fi nd it much more important to fi ll the child’s daily 
programme. They perceive school as the place where their children can stay during the 
morning but they do not see it as the “starting line” for the children’s independent life 
in the future. They often seek such facilities where it is possible to link educational and 
social services. In case of children with severe disabilities this does not yet mean he-
alth institutions (such as physiotherapy). The mothers believe it is important to fi nd an 
institution that will provide comprehensive services to their children over a long period 
of time. The mothers relate that they do have the possibility to use various services but 
in their daily routines it is diffi cult to include them and use them on a regular basis. 
They also mention that their price is limiting for them. The need of supportive services 
preventing the social isolation of the families caring for children with severe disabili-
ties appears to be of key importance. Marriage support should not be forgotten, as it is 
necessary to make sure that the family works well to provide the necessary background 
for all members. It is evident from the mothers’ responses that it is extremely diffi cult to 
harmonise the educational, social and health care services which are all equally impor-
tant for the development of children with severe disabilities. In the respondents’ opinion 
the most important is the continuous care for the child during the day. School, in the 
mothers’ view, is only one of the elements in this comprehensive care. 

It follows from the survey that the system of education for children with severe 
disabilities in the Czech Republic is defi ned and supported with legislation but in practi-
ce the necessary conditions are not always present. It is clear from the mothers’ respon-
ses that they are not suffi ciently informed about the mandatory schooling of children 
with severe disabilities. They often said that they did  not consider mandatory schooling 
as necessary for their disabled children. The survey points out to the need of a better co-
ordination of services provided by individual institutions (social, educational and health 
care) and state administration bodies (ministries) as well as a better public awareness. 
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RESILIENCE V DĚTSKÉM VĚKU A JEJÍ VÝZNAM PRO 
RANOU PODPORU

Abstrakt: V kapitole se zabýváme otázkami rané podpory a rané péče, věnované 
dítěti  s vývojovým postižením a jeho rodině. Ve vztahu k rané podpoře je vysvětlen 
pojem resilience, která vzniká ze setkání nepříznivých a životně specifi ckých podmínek 
u dítěte v konfrontaci s prostředím. Pozornost je věnována možnostem ve využití plas-
tičnosti centrální nervové soustavy v raném věku ve prospěch dítěte. Charakterizovaná 
je raná péče dle zákona o sociálních službách. Závěrem kapitoly je uvedeno výzkumné 
šetření, které se týká analýzy zkušeností matek s dítětem s těžkým postižením s vnější 
podporou v raném a předškolním věku.

Klíčová slova: resilience, dítě, raný věk, zdravotní postižení, raná podpora, plas-
ticita CNS, raná péče
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PORTFOLIO OF THE ASPECTS OF TRAFFIC 
SAFETY EDUCATION AT SCHOOL AND IN 

THE FAMILY WITH AFFINITY TO TRAFFIC 
PEDAGOGY

Mojmír STOJAN

Abstract: The analytical view of the holistic issues of traffi c education for school 
age children and youth, including secondary school students may determine, in the spe-
cifi c crucial areas, a number of detailed and fragmented aspects forming together a logi-
cally coherent portfolio. Examining the content of these aspects and their interaction is 
a vital part of the efforts to fi nd an effective didactic model of implementing the content 
of this pedagogical sub-discipline. The development of the theoretical area focuses on 
examining characteristic features and requirements of traffi c education and examining 
conditions under which it is executed.

Key words: traffi c education, elementary school, family, traffi c pedagogy

Need for traffi c safety education as a phenomenon of  
historic necessity

The involvement of children and pupils in traffi c accidents and the health con-
sequences have become a tragic phenomenon of the so-called „mobile society“, i.e. 
a society with developed transport systems.  On the one hand, transport in the cur-
rent dimensions give us possibilities in our private and professional lives, which would 
otherwise be inconceivable, be it a feeling of personal freedom and liberty, attractive 
engagement in sports and facilitated transport needs, or  fl exible communication, mana-
gement, decision-making, negotiations or success in terms of the volume of performed 
tasks. However, at the same time we often realise that it is also restrictive, stressful and 
perhaps even bullying within the dimensions of unavoidable coexistence.

The reverse side of amiable transport is therefore transformed into traffi c acci-
dents originating mainly from a failure of an element of the transport system consisting 
of the participants and transport environment where mobility takes place. A frequent 
reason is insuffi cient readiness of the individual stakeholders for the mutual safety of 
transport interactions. The only existing tool for addressing the aforesaid proportions, 
disproportions and discrepancies is sometimes effi cient, and at other times less suc-
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cessful traffi c education. Education and training of transport competences, transfer of 
adequate knowledge, training of cognitive skills, development of intellectual and moto-
ric skills and correct behaviour habits is what we consider as the tool addressing traffi c 
education systems at the individual structural levels.

Key role of traffi c education in the school and out-of-
school education systems 

The analysis of the individual types, forms, components and mechanisms of traf-
fi c education in a critical confrontation with regional conditions can indicate guidelines 
for proposing the actual effi cient model. 

Another area which is often neglected in the practical traffi c education  (besides 
cognitive operations when becoming familiar with elementary traffi c rules and impor-
tance of traffi c) is the guidance of children and youth towards the  „golden“ traffi c rule, 
i.e. fundamental partnership and helpfulness, mutual consideration,  integrity related 
to general moral principles up to legal awareness and limits of co-responsibility in the 
event of any traffi c accident, either as a guilty party, person involved,  participant or the 
affected party. Traffi c education narrowed down only to rational cognition and lessons 
learnt (knowledge of traffi c regulations and traffi c signs) with the absence of crucial 
educational aspects is insuffi cient prevention and can prevent from only a minimum 
number of accidents stemming from trivial reasons and causes.

The most frequent and most important children‘s guides  in terms of traffi c edu-
cation, in particular at pre-school age, but with irreplaceable role during school years 
and adolescence, too, are the parents. However, when is there an opportunity in the sys-
tem to meet these educational partners, at what platform to cooperate and how to make 
the parents competent for such a cooperation?  In principle, the only solution left is not 
to neglect the preparation of teachers for this professional role and to fi nd a room for the 
cooperation between teachers and parents on key upbringing-education issues.

A targeted, competent and coordinated traffi c education could and should be of 
great help in this respect, either within the school education system, during leisure-time 
activities or as part of family upbringing.

Coordination of forms of school and family traffi c 
education 

Children and school-age youth are amongst the most endangered traffi c parti-
cipants, either as pedestrians, or uses of any non motorised vehicles or sport-related 
means of transport. In most cases, they have neither dispositions, nor real knowledge of 
how to behave properly in traffi c situations and how to react instantly and adequately in 
critical situations.

Traffi c education appears to be a usable tool of preventing from traffi c accidents. 
Two of its most important parts should be both a specifi c form of family upbrin-

ging, cultivated since the early childhood and an institutional form that the population 
is in contact with in early and later school age, teenage, adolescence mainly through all 
kinds of school institutions. 
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What should the teachers and parents manage when getting ready for their professi-
onal or parent role so that the traffi c education is comprehensive, qualifi ed and effi cient?

In the fi rst place,  these issues are related to classifi cation of traffi c  situations 
resulting in  potential or real risk of injury or death of a child due to underestimation or 
failure to identify the situation as hazardous early enough. If these are not included in 
the system of teaching and training the children by the teacher and parent instructing 
them how to solve such situations, the less risky these are perceived by the children and 
youth in the roles of participants  and they do not mobilise their abilities and reactions 
towards  preventive behaviour. This concerns a broad spectrum of potential situations 
in the place of residence and during common mobility,  movement of children as pedes-
trians during games and sports, in contact with the traffi c when going to/from school, 
sports events and entertainment as well as local or tourism cycling and many other acti-
vities related to older children.

Another broad area where awareness is necessary as part of the traffi c education 
is children’s travels as fellow travellers in means of transport – cars, means of public 
transport etc.  Starting from standard every-day several-minute routine trips  up to ex-
ceptional, strenuous all-day or several-day-long travels, for example, with parents to a 
distant  holiday destination, it is always about the contact with a mega-group of occa-
sional traffi c spontaneities, which should be perceived by the adult guides  - parents or 
teachers, who should systematically teach the children in appropriate interpretations. 
The children must be advised of the diversity of various hidden by sprouting hazards 
but they also must be taught to think in a creative way, and, in accordance with imagi-
native thinking, they must improve the algorithm of attentive perception of the traffi c 
environment, positive and negative evaluation and mobilisation of adequate reactions to 
all alternatives of potential development, i.e. adequate preventive behaviour.

Are of extraordinary attention paid to the traffi c 
education aspects 

If we restrict ourselves only to this age group, the traffi c, with respect to all risks 
to health or lives of children and youth, is structured in a number of dimensions that 
traffi c education must react to. Field investigation were carried out through the attendees 
of the subject  „traffi c education“ in  the combined fi rst grade primary school teachers’ 
studies  and  investigations were also made as part of the subject  „Transport and traffi c 
education systems“ for students attending practical teaching lessons, which were car-
ried out in relation to the research project School and Health 21. The participants aged 
7-19 years, describing their experiences, experience and opinions related to the contacts 
with traffi c, provided a vast number of ideas for analytical studies that traffi c pedagogy 
should dealt with  and which are listed in a simplifi ed form below, after being classifi ed 
in topic-related groups:

 
a) Behaviour and education. Personality aspects of safe traffi c

A diffi cult question for the teachers dealing with traffi c education is the conside-
ration whether it is possible at all to adjust a human being in a mobile society to the co-
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existences with traffi c, cultivating the so-called „sixth sense“ – traffi c sense. This ques-
tion splits into a number of sub-questions when looking at it analytically, such as „when 
is a person competent at the level of the existing traffi c“, „what does the sense of safe 
traffi c behaviour consists in, while another behaviour represents danger “, „when and 
how does it happen that behaviour of a person is adequate to the traffi c requirements“.

An important factor of traffi c safety is not only the necessary knowledge of the 
safe traffi c behaviour, but also emotional expressions and uncontrolled emotions.  Their 
effect on thinking and acting is well known. Education towards emotional expressions 
may therefore have a major importance within traffi c education. Emotional reactions in 
traffi c are encountered by a person both as a motorised traffi c participant and a cyclist 
or pedestrian. The emotions are often so aroused that they lead to aggressive behaviour. 
Lessons learnt and education towards emotional control are therefore very important and 
should accompany school and family education since the early childhood.  Stage-mana-
ged exercises may help suppress anger in situations, partner’s black vision, exposition of 
anger, belligerence, loss of self-control, feeling of being restricted etc.  Children, pedes-
trians as well as drivers engaged in traffi c have some negative personal experience usual-
ly caused by the anonymity of the  aggressor and impossibility to enforce one’s rights. 

A very important pedagogical topic of traffi c education is the question of when 
school attendance is safe enough for the pupils. The records showing the involvement 
of children in traffi c accidents when going to school have show a slightly decreasing 
tendency in the recent years, but it is not obvious whether this positive trend is the result 
of measures taken so far as part of the „Safe trip to school“ event or whether it is related 
to the temporarily dropping number of pupils.  There are also hazards lurking on the 
so-called „safe way“, i.e. the pupils‘ behaviour is, for example, trained to be automatic, 
which to a great extent refl ects the systematic traffi c education, but at the same time the 
pupils are not cautious enough. We also encounter a paradox here when on the one hand 
we have desirable trained refl exes and automatisms, but on the other hand, we cannot 
absolutely rely on them. This is what the pupils will have to strongly warned about.

One of the popular ways of practical traffi c teaching are projects and project days 
at school. These activities are a very important and benefi cial form, if rational and effi -
cient in all aspects, and their content is not only about the formal aspect of the „event“.  
The organisation of project days and traffi c-project activities has a practical meaning,  
if it is a part of the traffi c education system including theoretical preparation and cyclic 
curricula. Traffi c is a comprehensive phenomenon and to manager it, theoretical tea-
ching and understanding is not enough, neither empiricist, i.e. a complex of one’s own  
experience nor narrowing down the education to trained behaviour in staged roles. The-
refore, the traffi c education projects require adequate presence of all these aspects. 

Traffi c education is the more attractive and effi cient for pupils, parents and the 
public, the more perfect and pedagogically balanced project content can be established. 
A vital part of the traffi c education project is the cultivation of responsibility, partner-
ship, social behaviour and traffi c competence, which is sometimes called traffi c sense 
as mentioned above.

The worst mistake in terms of pedagogy would be to understand the project days 
or the implementation of traffi c-related   projects solely as out-of-school attractive rela-
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xation and escape from the school routines. A specifi c feature of the project days might 
be a presentation of the school traffi c education to the parents in practical terms. Using 
this fact may benefi t the traffi c upbringing in families through suitable sponsors or insti-
tutions. It does not do any harm using such events for popularisation in the local press 
or other media and infl uence the public opinion of the school in a positive direction. In 
terms of pedagogical categories, this topic may be structured to the following themes:

Is it possible at all to cultivate sense of safe traffi c behaviour through educati-• 
on?
Introduction of traffi c education in the curricula for the 1st – 5th grade of primary • 
schools 
Introduction of traffi c education in the second grade primary school curricula• 
Introduction of traffi c education in the curricula for secondary schools, speciali-• 
sed secondary schools and  vocational schools
Specifi c position of children in traffi c• 
Didactic analysis of the curriculum of the fi rst grade primary school given the • 
objectives of traffi c education  
Creativity of the pedagogue when looking for forms, methods and technologies • 
of transport education at the fi rst grade of primary schools 
Positive characteristics of traffi c participants and their development • 
Tolerance as a mobility priority • 
What is empathy, consideration.• 
The coveted cyclist‘s pass and driver’s licence – great topic for the traffi c education • 
Behaviour in critical situations• 
Behaviour in the vicinity of pedestrian crossings, schools, hospitals • 

b) Psychological aspects of safe traffi c

Besides the specifi c pedagogical categories when analysing the effi ciency of 
traffi c education, the second most important area consists of the psychological natural 
relations. This is fi rst about fi nding specifi c mechanisms of establishing adequate mental 
processes and characteristics for the traffi c education of children and school age pupils, 
and second, about looking for an answer to the most effi cient  mechanisms of cultivating 
traffi c competences. It is apparent that an important role is played mainly by the develo-
pment psychology and personality psychology.  The space offered by psychology to the  
traffi c education, is defi ned by the  general characteristics of psychology in road trans-
port, the examination of the  system of relationships between traffi c participants and 
their mutual communication, psychological aspects of education and training of all road 
transport participants , social-psychological aspects, psychological view of the causes 
and consequences of incident and accident rates, the term „frequent traffi c offender“ and 
last but not least the psycho diagnostics of traffi c behaviour.

When is the trip to school safe enough in terms of the mental dispositions of the 
pupils. At the level of the traffi c education of children and youth we therefore devote 
ourselves to these questions:

Mental determinant of traffi c education of children and youth• 
Temperament as a personality factor in traffi c behaviour• 
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Safety in transport depends on the correct perception and correct reactions• 
Psychological borders between the pedestrian and a driver of a means of transport • 
Emotions in traffi c and their consequences • 
Aggressive behaviour of participants in traffi c• 
Safe location of pedestrian crossings, public transport stops• 
Installation of warnings and their compliance with transport psychology • 
Burdening of a person‘s mind with traffi c information• 

c) Physiological aspects of safe traffi c  – limits of physiological functions

Safe behaviour in traffi c is impossible without proper visual perception and 
adequate reactions. A total of  90% of all information needed for orientation in traf-
fi c are received by a person in the visual form and reactions follow the processing of 
such information. The problem here splits into several questions: Are two human eyes 
enough to participate safely in traffi c based on their information? And then: Can our 
human brain still keep pace with the technological development and progress resulting 
in growing demands on the speed of perception, its processing and reactions? Or have 
the limits of human intellectual faculties achieved? These questions are justifi ed given 
the fact that an erroneous perception and resulting erroneous behaviour have apparently 
been the most frequent and main reason for traffi c accidents for a long time. Experts on 
traffi c education, ophthalmologists and opticians have been raising the alarm for a long 
time and emphasise more and more strongly the importance of intact visual aids, tools 
for the so-called „night vision“ and enormous importance of the early warning system, 
in particular in both extreme age categories: small children and, on the contrary, older 
people. In relation to this, we cannot neglect mental retarding of the visual perception 
affected by alcohol, drugs and medications. 

Hearing, as the second most important sense, is a major topic for the traffi c edu-
cation. Medical reports indicate that a large share of population suffers from hearing di-
sorders caused by excessive noise originating from traffi c. About 10% of older children 
and youth indicated, in surveys performed in this fi eld, that they perceive how excessive 
noise restricts their perceptual faculties. Medical examinations confi rmed an inner ear 
disorder in every fi fth examined person.
This implies the following topics for traffi c education:

Sight and visibility – key aspects of safe traffi c. • 
Physiological limits and treacherousness of sensual information (sight and hea-• 
ring) in traffi c
Importance of hearing for traffi c participants • 
Where are the limits of harmful effects of noise on a human being?• 

d) Physical and climatic aspects of safe traffi c

In relation to these issues the subjects of investigations are physical laws of dy-
namics and kinematics of means of transport movement, delays of mechanisms between 
subject action and machine reaction, reaction of participants in traffi c to adverse wea-
ther factors affecting the condition of the road, wrong traffi c-technical assumptions and 
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structural or dynamic drawbacks of means of transport. The physical characteristics of a 
road, changes in adhesion caused by climatic differences, visual permeability of atmo-
sphere affected by fog, rain, snow or a combination of these etc., increasing potential 
risk of accidents often due to the wrong risk assessment. Traffi c hazards therefore also 
depend on the laws of physics.

A detailed analysis of safe behaviour in transport in dependence on the physi-
cal characteristics of the transport environment identifi es particularly important aspects 
in the optical level. These are perceptions distorted by light refl ection and refraction, 
sharpness of the sight, visual deceptions, lack of sight e.g. dirt on windscreens or hel-
mets, dazzling caused by ill-adjusted headlamps and rear mirrors, insuffi cient colouring, 
visibility or retro refl ective clothes.
Topics derived from these issues are usually defi ned in traffi c education as follows:

Natural (physical) laws defi ning the limits of the possible in traffi c• 
Simple linear movement containing factors such as time, place, function, speed, • 
acceleration
To see and to be seen – the golden rule of safety in traffi c• 
Can be adopt ourselves to the changing climate conditions of transport?• 
Driving at an adequate speed• 
Field of vision – eye mobility given the restricted head movement • 
Centrifugal forces when turning and swerving the vehicle. Rotation energy• 
Active and passive safety of vehicles.

e) Social aspects of safe traffi c - mobility, transport policy 

According to the world-wide trends, people get access to motorised means of 
transport at an increasingly younger age. The dogmatic limit of 18 years of age for 
obtaining the driver’s licence valid until recently has been challenged from many sides, 
either by arguing that the present young generation matures faster, or by the general 
characteristics of transferring towards a mobile society.  Proposals for reducing the age 
limit for obtaining driver‘s licence to 16 or 17 years of age are no exceptions anymore. 
Lawmakers often ignore the opinions of traffi c experts on the impact of such a change in 
practical traffi c, without respecting mainly the opinions of traffi c psychologists claiming 
emotional immaturity, unsteady attitudes, tendency to taste alcohol or drugs and other 
impending risks.

The discussion about keeping or changing the above age is supported by the fact 
most adolescent covet most for obtaining the driver‘s licence, i.e. to becoming adult, 
independent and mobile. The dream of owning a moped or a scooter could come true. 
Indeed, in the most developed countries, more and more students use some of these 
means of transport to get to school. Younger pupils, who, for statutory reasons, can only 
use bicycles, admire their older motorised school mates. There is no wonder that they 
try to imitate them even on their bikes, not only in an effort to keep up with their speed 
on the road but in other undesirable traffi c behaviour.

Seeing from the point of view of social aspects of safe traffi c, the traffi c educa-
tion must teach the pupils to become familiar with, understand and accept the binding 
standards of social coexistence and perceive people in  humane-social relationships. 
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Partnership and adaptable behaviour towards other traffi c participants should be at the 
centre of traffi c education.
What should we pay attention to: 

Traffi c education within the family and its compatibility with other social forms• 
Uniform education in the family-school-society• 
Traffi c education in youth centres and during out-of-school activities of children • 
and youth
Mobility and responsibility of individual participants• 
Society and traffi c, traffi c policy • 
Political and ideological aspects of transport• 

f) Sociological aspects of safe traffi c

The transport refl ects all aspects that people also struggle with in other social 
areas. This demonstratively confi rms the old principle, allegedly expressed for the fi rst 
time more than a hundred years ago by Henry Ford that everyone behaves on the road 
the way they generally live. Thus, this is mainly about the social climate. 

A sensitive issue of the present day with respect to traffi c is alcohol and drugs, 
very bad fellow travellers. The risk of accidents caused by drugs has reached a level that 
is almost identical with the risk of hazards caused by alcohol. 

The topic of narcotics, alcohol and drugs deleterious to traffi c is a major opportu-
nity for traffi c education in a number of subjects taught at schools, where the pupils can 
be systematically advised of  the legal and economic consequences of traffi c and other 
accidents  caused under the infl uence of alcohol,  be it civics or other socially-oriented 
subjects. What must not be left aside is social condemnation, advice of the sanctions and 
other consequences. It does not do any harm discussing these topics also with the pupils 
in the fi rst grade of primary school when they have no transport-related licences and 
when they are already able to understand the depth of the situation and start having anti-
alcohol and anti-drug personal attitudes. With respect to students at third grade schools, 
the pedagogues should perceive the formation of the so-called „drug gangs“ and try to 
prevent from these by using age-adequate topics in the fi elds of art, music, sports and 
other similar positive interests.
What topics are offered to analyse these issues: 

Room for various forms of awareness in traffi c transport • 
Alcohol, medicines, drugs – awkward issues that no-one likes to talk about • 
Alcohol and drugs are bad fellow travellers• 
Coexistence of people and contemporary traffi c• 
Importance of public media for safe traffi c, educational programmes• 

g) Legislative aspects of safe traffi c – laws, their quality and their observance

Almost everyone encounters daily the fatal difference between the letter of traffi c 
law, regulations and rules governing the traffi c reality, and the actual reality. The least 
confl icting situations occur perhaps on pavements and walkways where the aggression 
is the smallest. The situation on roads with no motorised forms of transport seems to be 
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bearable, too. However, the limit of what is bearable has been the roads for mixed traffi c 
for a long time. As regards school age children, this is also related to the most sensitive 
issue of going to school or the necessary out-of-school  activities, behaviour of  children 
at public transport stops, and in all places where waiting and hurrying pupils are subject 
to stress and nervousness. A separate chapter is the behaviour when getting on and off a 
means of transport, which is a great topic for traffi c education. 

In most cases, the best solution addressing the children’s safety when going to 
school is the scarcely used reserved school buses, a hot issue of recent past has been 
individual transport of children to school by cars with parents.
For this reason, the traffi c education should cover the following topics:

Application of selected elementary regulation stipulated by Act No.  361/2000 • 
Sb. on the Road Traffi c to suit the needs of both pedestrians and cyclists
Respect to traffi c law, regulations and transport authorities • 
Pavements, paths and carriageways. Who belongs where?• 
Days of traffi c trainings according to the traffi c education school projects  • 
The term partnership in the traffi c society• 
Safety of children as fellow travellers. Child seats, fastening systems.• 
Hazards of additional operations while driving • 
Do I drive in a disciplined way, or am I mad driver?• 

h) Technical aspects of safe traffi c – vehicle, traffi c signs, roads

The share of human factor in the occurrence of a critical situation or a traffi c 
accident cannot  be clearly determined. Neither is it possible to  say what share of traffi c 
accidents is caused by a technical defect of the vehicle, poorly fi xed transported loads, 
misleading and psychologically poorly designed warnings or inadequate traffi c signs, or 
an unmarked or unexpected obstacle on the road, the so-called „trap“. Traffi c education 
should adequately analyse similar aspects and deal with them with respect to various age 
groups of participants. Using games, simulation or suitable staging of traffi c situations 
also in a controlled real traffi c we should systematically train how to behave properly, 
how to predict various hazards, how to evaluate the development of situations and thus 
preclude from accidents. Training of proper behavioural mechanisms and self-preservati-
on refl exes are alpha and omega of safe traffi c eliminating traffi c injuries and deaths.
These things may be trained using for example the following topics:

Safe trip to/from school• 
When is the trip to school „safe“• 
Danger of advertising: Information or misleading manipulation?• 
Bicycles as means of transport• 
Preparation of a cyclist – principles of defi ning the correct instructing and training• 
Transport to school by public means of transport. Advantages of the so-called • 
„school buses“
Public transport stops: is their location in compliance with the traffi c psychology?• 
Traffi c accident as a consequence of a poor estimate of the driver‘s reaction time • 
and or the brake system 
Elements of active and passive safety of vehicles • 
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i) Health aspects of traffi c

Every day, a number of people sustain an injury related to a traffi c accident or even 
die. According to medical fi ndings, 5-10 % of the injured could survive if provided with 
qualifi ed early fi rst aid. What does it consist of? The medical staff should form a uniform 
opinion on what aid provided by a layman is adequate and helps the injured and focus that 
part of traffi c education that can ensure the required competence best and without side 
risks in this direction. The statutory limit for arriving at the venue of accident involving an 
injury with a doctor called up  by the emergency notice may be inadequate if the injured 
is not provided with the fi rst aid in the meantime, such that could even be managed by 
school age children. Thus, health awareness is yet another topic of traffi c education. 
From this we can derive:

Health aspects of traffi c risks and principles of the simplest lay fi rst aid in traffi c • 
accidents  
Provision of aid in the event of an injury – complex problem. What should be • 
practised and how?
Parametres of a good fi rst aid system (rescue system)• 

j) Environmental aspects of traffi c

As regards the relations between traffi c, i.e., traffi c education, and the environ-
ment in the age group of pupils and youth, a problem may usually be seen in safe sports 
activities outdoor, with an immediate contact with roads.

Regardless popular winter sports, such as skiing and sledging, which often touch 
upon this issue, some types of sport seems to be perfectly fi tted to roads.  These include 
most often roller skating and skateboarding. Doing these sports in safe places compati-
ble with the traffi c, either pedestrian or with means of transport, should not be neglected 
in traffi c education.  The perception of these activities exercised by the youth as sport 
only is very short-sighted. Questionnaire surveys on the international scale have deter-
mined a surprising fact that acrobatic elements in skateboarding are amongst most po-
pular sports with boys aged 12-19. We see more and more often youth on skateboards in 
open road areas without realising that they put their health and risk and behave contrary 
to the law. This is not a secondary topic as the speed they can achieve on roller skates 
and skateboard is comparable with the speed on a bike. Roller skating and skateboarding 
on pavements, in pedestrian zones, are possible on condition that the sportsmen do not 
have accidents with other types of transport. The highest permitted speed in these public 
spaces is 7 km per hour. By exceeding this reasonable speed limit the sportsmen risk a 
legal action if they cause injury to other people.  Discussing this topic is not restricted to  
the subject of physical education, but it also has its signifi cant place in civics, economic 
subjects, law, ethics,  physics, biology and environmental studies.
Related topics may be defi ned as follows: 

Environmental protection – sustainable mobility• 
Cycling as a sport • 
Where to skateboard – when is the sport safe• 
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Need for traffi c pedagogy as a scientifi c and theoretical 
basis of traffi c education 

Traffi c pedagogy is becoming a specifi c pedagogical sub-discipline based on the 
need for a theoretical, it means scientifi c approach to the basic educational needs reac-
ting to the establishment of the so-called „mobile society“ , i.e. a society depending on 
intensive traffi c. The existence of people with means of transport has been accompanied 
by traffi c accidents since the very start, resulting in injuries and deadly injuries which 
must be prevented from through an effi cient system. The fi rst, at that time still sponta-
neous requirements of this type, date back to the beginning of the 20th century when the 
arising motorised road traffi c started becoming dense, bringing about traffi c accidents. It 
took incredible hundred years before getting an adequate response to this situation and 
establishing fi rst traffi c rules and regulations. Practice shows that rules and regulations 
are not suffi cient to address the problems of intersections between two worlds – people 
and traffi c. Much more is needed, it is necessary to fi nd an effective and effi cient system 
of the so-called „traffi c education“. This is undoubtedly a pragmatic conclusion. Howe-
ver, is practice and the resulting empirical approach to addressing safe traffi c really 
enough to achieve the desirable targets? Similarly to other areas of the needed specifi c 
personality qualities of people, it is not enough, either.  If we make just a few common 
examples in relation to this, we can see that the list of new phenomena in the society 
is reacted to through the establishment of specifi c pedagogical sub-disciplines, such as 
social pedagogy, special pedagogy, experience pedagogy, media pedagogy, engineering 
pedagogy, sexual pedagogy, museum pedagogy, healthy lifestyle pedagogy and environ-
mental pedagogy, without naming all the existing kinds with clearly determined content. 
Unfortunately, and as a paradox, no similar comprehensive pedagogical theory reacting 
to the need to look for,  fi nd and provide answers to the form, methods and other pedago-
gical categories of effi cient educational cultivation of human personality for his/her life 
in the conditions of mobile society have been generally adopted by analogy yet.

Traffi c pedagogy as part of general pedagogy is of interdisciplinary nature and 
at the border of its determination it is in contact with similar border disciplines, such as 
traffi c psychology, traffi c medicine, traffi c-related jurisprudence, etc. As a specialised 
discipline, traffi c pedagogy has a scientifi c-methodological role oriented at is own deve-
lopment, and a pragmatic role oriented at practice. 

The development of the theoretical area focuses on examining characteristic fe-
atures and requirements of traffi c education and examining conditions under which it is 
executed. The research efforts should fi rst concentrate on detecting determined features 
of traffi c, and second, on defi ning adequate dispositions and the role in the traffi c, and 
third, on the consequences of intersections of these two multi-dimensional subjects. 
Practical outcomes of traffi c pedagogy are proposed suitable implementary strategies 
focused on various target and their refl ection into the working materials, such as manda-
tory educational curricula. The current curricula related to traffi c education are only of 
intuitive and empirical character. The traffi c education that should clearly defi ne the spe-
cifi c pedagogical categories according to the specifi c subject of its pedagogical space, 
can be used in a new and different manner - in particular, given the purpose, the traffi c 
education curricula should be articulated in a scientifi c basis, i.e. based on theoretical 
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knowledge including new social, political, health,  environmental and other aspects dea-
ling principally with the issues of coordinating system subjects and traffi c objects, deve-
lopment of personal characteristics of a human being derived from the terms partnership 
and empathy, safe and humane traffi c, development of emphatic skills, ability to predict, 
decision-making needs,  refl exes of existence in the world of mobility, compensatory 
activities of health negatives of mobility, etc. 

And fi nally – the whole complex of pedagogical –psychosocial system should be 
pragmatically modulated for all forms and levels of traffi c education according to the 
roles of the individual traffi c participants – pedestrians, cyclists, drivers of motorised 
vehicles, specifi c features of individual and public transport, age categories and level of 
professional demands.
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PORTFOLIO ASPEKTŮ DOPRAVNÍ VÝCHOVY VE ŠKOLE
 A V RODINĚ S AFINITOU K DOPRAVNÍ PEDAGOGICE

Abstrakt: Při analytickém pohledu na celostní problematiku dopravní výchovy 
dětí a mládeže školního věku, včetně věku středoškolského, lze determinovat v jednot-
livých pilířových oblastech celou řadu detailních či fragmentárních aspektů, které spolu 
tvoří logicky provázané portfólio. Zkoumání obsahu těchto aspektů i jejich vzájemných 
vztahů je nezbytnou součástí úsilí o hledání efektivního didaktického modelu realizace 
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obsahu této dílčí pedagogické disciplíny. Rozvoj v teoretické oblasti se orientuje na 
zkoumání charakteristických znaků a požadavků dopravní výchovy a na zkoumání pod-
mínek, v nichž se realizuje.

Klíčová slova: dopravní výchova, základní škola, rodina, dopravní pedagogika





183

School and Health 21, 2011, Health Literacy through Education

THE PROCESS OF SELF AWARENESS 
AS A PREVENTION OF CHILDREN RISK 

BEHAVIOURS IN ROAD TRAFFIC: USING 
A STORY IN THE ROAD SAFETY EDUCATION

Jitka HEINRICHOVÁ, Milan TĚLUPIL

Abstract: Self-awareness is a precondition for a quality contact with the envi-
ronment. If a child is enabled to be fully and consciously in contact with what they are 
experiencing at the given moment, they will learn to become aware of their needs, va-
lues, feelings and emotions. Self-knowledge is an important factor while a child makes
a decision about how to behave in a risky or stressful situation in the traffi c environment. 
Responsible and quality traffi c education which makes use of elements of the Gestalt 
approach, leads pupils to taking responsibility for their decisions. Stories help pupils 
to fully live through themselves, by means of projection, in different confl ict situations. 
Though the created situation is not an authentic experience, the process of developing 
(self) awareness already is. 

Key words: risk behaviour, traffi c education, contact with traffi c environment, 
educational use of a story 

1.  Introduction – “Innovation of learning process using
a traffi c education example“ project

The didactic method which uses the process of developing self-awarene-
ss and story telling/acting, focuses on guiding pupils towards assuming a more 
responsible approach to life. The method was created within an ESF project in 
Liberec Region. The project of “Innovation of learning process using a traffic edu-
cation example“ focuses on increasing professional competences of teachers at the 
elementary and secondary schools in Liberec Region with regard to implementing 
ICT to teaching, employing of alternative teaching methods and project and mo-
dule systems. An example from the traffic education (TE) shows a possible way of 
including a selected topic in the RVP educational areas, mutually interconnect and 
create a project with inter-subject connections. The TE topic has been implemen-
ted to all parts of RVP – key competences, expected results and subject-matters 
in selected educational fields. Pivotal to the material is a didactic method which 



184

develops personality and social competences of pupils. The didactic method is 
based on the principles of Gestalt psychotherapy. This does not mean, though, 
the application of psychotherapy in the school practice, it is intended to use the 
basic principles of the Gestalt approach (GA) which develop in pupils, through the 
process of awareness development, self-support in decision-making and assuming 
responsibility for one’s life. 

2.  Key competences according to RVP and their correlati-
on to traffi c education competences

Key to guiding pupils to responsible behaviour is the development of phe-
nomenological awareness and supporting the process of context awareness develo-
pment. An important element in teaching pupils is implementation of TE subject-
matter to educational branches and interconnection of subject-matters. This results 
in understanding of physical and social effects in the traffi c environment. Becoming 
aware of the connections between individual effects and realizing of a time-line, i.e 
understanding relations between the “before“, “here and now“ and “after” actions, 
awareness of self during an action and infl uence of “I“ on the surroundings. 

All the competences according to RVP [RVP ZV, 2007] are linked to the traf-
fi c education competences. We are presenting some examples of this: 

LEARNING COMPETENCES 
• “... selects and uses suitable ways, methods and strategies for effective lear-

ning, plans, organizes and manages his/her own learning“ 
 TE – ... plans self-management, time-management, personal portfolio, self-

education strategy 
• “… evaluates his progress and identifi es obstacles or problems hindering the 

learning process, plans ways in which he could improve his learning, criti-
cally evaluates results of his learning …“

 TE – ... understands the meaning of protection of health and life, plans his 
own system of quality increasing and self-improvement, plans and organizes 
his own transport plan – plan of the trip, time-schedule of the route 

PROBLEM SOLVING COMPETENCES
• “... is aware of a wide range of problem situations at school and outside 

it, identifi es and understands a problem, thinks about differences and their 
causes, thinks through and plans a way of solving problems and uses own 
judgement and experience to do that“ 

 TE – ... identifi es and understands a problem, risks and a danger, thinks about 
ways to preventing risks and what their actual effects are

• “... thinks critically, makes well considered decisions, is able to defend them, 
realizes responsibility for his decisions and evaluates results of his acts“ 

 TE – ... appreciates the relation between his decision and the effect of the 
decision on his surroundings, considers possible effects of his decisions 
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COMMUNICATION COMPETENCES
• “... listens to what other people say, understands it, responds appropriately, effe-

ctively joins discussion, defends his views and uses well chosen arguments“ 
 TE – even when views differ (when discussing transport and safety topics), they 

can defend their views with valid arguments, respect rights associated with com-
munication, act considerately 

• “... uses the acquired communication skills to create relationships needed for 
good living together and quality cooperation with other people“ 

 TE – ... realizes the value of communication in creating quality relationships; 
they cooperate with other people in the traffi c environment and relate to them as 
their partners in transport 

SOCIAL AND PERSONAL COMPETENCES
• “... effi ciently cooperates in a group, takes part, together with teachers, in set-

ting-up of team work rules, based on knowledge or acceptance of a new role in 
work activities he positively infl uences the quality of the common work“ 

 TE – ... is aware of the needs of a group and an individual and respects them; he 
is tolerant of needs of others; respects all road users and respects their rights

• “... creates a positive idea of him/herself which supports his/her self-confi dence 
and independent development; he controls his acting and behaviour so as to 
reach the feeling of self-satisfaction and self-esteem“ 

 TE – ... builds a positive relation to his life and values; acts assertively when 
under pressure from his surroundings or his values are attacked

CIVIC COMPETENCES
• “... respects other people’ beliefs, appreciates their inner values, empathizes with 

other people’s positions, rejects oppression and rude treatment, is aware of his 
duty to oppose physical and psychological violence“

 TE – ... perceives aggressiveness at the steering wheel as socially unacceptable 
and dangerous

• “... makes responsible decisions based on a situation in question, provides effi ci-
ent help within his possibilities and behaves responsibly in critical situations as 
well as those threatening health and life of people“ 

 TE – ... behaves responsibly in traffi c environment; his behaviour does not 
threaten other road users; provides help within his possibilities or based on his 
knowledge gives correct information to other parties involved in an accident or 
IZS 

WORK COMPETENCES
• “... views results of work activities not only with respect to quality, functionality, 

economy and social importance, but also to protection of his health and health of 
others, protection of the environment and cultural and social values“ 

 TE – ... is aware of consequences of poor quality, neglectful care of means of 
transport, assumes a responsible approach to the care and is aware of the risk of 
neglect of care – the risk of an accident, injury, impact on other road users
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• “... has a grasp of basic activities required to realize a business plan and 
its completion, understands the substance, goal and risk of doing business, 
develops his entrepreneurial thinking“

 TE – ... understands the structure of local authorities and organizations re-
sponsible for the safe design of the traffi c environment; knows who to contact 
when solving a risk situation in the traffi c environment 

3. Implementation of traffi c education topics to educatio-
nal programmes

Within the “Innovation of learning process using a traffi c education example“ 
project the traffi c education topics were extensively incorporated into the following 
education areas: 

Czech language and literature, Foreign language, Information and communi-
cation technologies, People and their world, Citizenship education, Physics, Health 
education, Physical training, Another foreign language and Drama education. 

As an example we are presenting some passages from the Drama education. 
The methods of drama education can also be used in other educational areas, while 
working with the Theme sheets as well as regarding accidental, conflict situati-
ons. 

An example of implementing elements of traffi c elements to Drama education:

Target focus of TE in the educational area 
Education in this area guides a pupil to the following: 

e.g.
• learning about and understanding of motives, attitudes and relationships through 

inner experiencing

• exploring one’s own and others’ attitudes in simulated situations and transferring 
of this experience to real life

• creating and characterizing of type fi gures in simple as well as confl ict situati-
ons

• keeping rules when playing a role

• controlling emotions and understanding one’s own emotions

• development of sensory perception

• practising attention and concentration

• development of mental self-control
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• learning to know oneself, discovering one‘s identity and abilities

• orientation in space and development of spacial perception

EXPECTED OUTPUTS OF RVP – Period 1
E.g. as follows

• “...differentiates between the play and a real situations; accepts the rules of the 
play; takes up simple roles and acts naturally within them“

 TE – recognize and understand the difference between a real and simulated 
situations; use emotions experienced during simulation in the real life; reco-
gnize basic emotions by the voice and movement of road users; keep the rules 
of the play and acknowledge the necessity and purpose of the rules in real 
life

EXPECTED OUTPUTS OF RVP – Period 2
E.g. as follows

• “... interconnects somatic skills and combines them to express one’s own and, 
also, a particular character’s inner states and emotions” 

 TE – (a pupil) can express basic emotions by voice and movement and dis-
cerns them in other people’s behaviour in different situations in the traffi c 
environment 

• “... identifi es topics and confl icts in situations and stories; sees them from 
different characters’ perspectives; deals with the effects of behaviour of diff-
erent characters“

 TE – (a pupil) can respond adequately in confl ict situations and is aware 
of attitudes of different individuals involved in a confl ict; he concentrates 
on causality of acting of all those involved in a confl ict situation; he draws 
lessons from simulation confl icts and their solutions and applies them to real 
situations

EXPECTED OUTPUTS – the 2nd level
E.g. as follows

• “... develops, variates and repeats the played situations (on his own, with a 
partner, in a group), accepts the play rules and develops them creatively“ 

 TE – a pupil accepts and keeps the set rules of the play; understands the im-
portance of keeping the group’s rules; observes the rules that protect safety 
of others

• “... approaches the drama production and staging as a common creative pro-
cess in which one accepts and fulfi ls one’s tasks, assumes responsibility for 
the common creative activity and presentation of its result“ 

• TE – (a pupil) collaborates with the other team members; assumes responsi-
bility and realizes his share in the common result; realizes his infl uence on 
the course of action and potential effects; respects views and personality of 
others
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Basic conditions for drama based acting

Subject-matter of the 
curriculum [RVP ZV, 2007]

Themes

Psychosomatic skills – 
breathing techniques, correct 
forming of voice, posture, verbal 
and non-verbal communication 

Controlling breath and voice in a stress situation• 
Expressing moods through the tone of voice – pronounce the • 
same word always in a different way, with a different intensity, 
colouring, intonation and pitch of voice (expressing an opinion, 
requests or urgency in sketches on subjects from the traffi c 
environment)
Expressing attitudes with verbal and non-verbal means – mani-• 
festation of attitudes within a role (based on a personality type, 
its character, personal traits involving risk in the traffi c environ-
ment)

Role playing skills – 
entering a role, stage character

Respecting others in their roles, consolidation of interpersonal • 
relationships, keeping up good relationships during the com-
mon work, treating each co-player as a partner and, equally, 
treating all people present in the traffi c environment as one‘s 
partners

Social communication skills – 
cooperation, communication 
in common life situations, in 
role-play situations and those 
of a group putting on a play, its 
performance, refl ection upon and 
evaluation

Controlling emotions• 
Using of emotionally straining situations (theatre performance; • 
performing a sketch before schoolmates; time pressure; unfore-
seen complications) to develop skills of coping with straining 
situations in the traffi c environment and to subsequently look 
for solutions and enhance mental health – healthy and balanced 
self-conception (awareness of one‘s reactions, attitudes, behav-
iour – my body and my psyche)

Handling improvised • 
situations 

Looking for solution when a sudden unforeseen situation • 
arises. Adding an unforeseen confl ict to a traffi c environment 
story – adding an unforeseen element to a prepared scenario, 
which calls for immediate solution
Differentiating between a role-playing and real situations• 

Process of preparing drama and simulation sketches

Subject-matter of the 
curriculum [RVP ZV, 2007]

Themes

Ideas and topics in drama 
situations – 
their fi nding and expressing 

Using means of drama in depicting an experience from the traffi c • 
environment, proposed plays, fairy-tales and programmes to 
enhance general awareness designed to educate friends, parents etc.
Staging of topics drawing on one‘s own traffi c experiences, • 
giving reasons for and defending importance of a selected topic

A drama situation, story – 
sequence of situations based on a 
time-sequence

Time-axis based sequence of experiences • 
Identifying a cause and effect of a situation – understanding the • 
relevance of causes in relation to their effects
A scenario drafted based on a time axis of a real or fi ctional • 
experience 
Variants of the „here and now“ - „here and before“, „elsewhere • 
and before“, „here and afterwards“ and „elsewhere and after-
wards“ situations – context of events (what preceded, what is 
taking place, what will follow)
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Reception of and refl ection on the art of drama

Subject-matter of the 
curriculum [RVP ZV, 2007]

Themes

The basic building elements of 
a drama – situation, character, 
confl ict, topic, peak, gradation 

Confl ict – how it arises in a real environment, on the road, • 
street etc., sketches to show how a confl ict can be solved or 
prevented
Analysis of a Theme sheet story following the basic drama • 
building elements – description and development of a situation, 
what characters are involved in a story, what characters are 
likely to be on the scene but are not mentioned in the story; 
characteristics of protagonists; description and analysis of the 
confl ict development…

Basic drama genres – comedy, 
tragedy, drama 

Development of comic, tragic or dramatic situations on the road • 
and street
Presentation of one topic adapted for different drama genres – • 
pupils split into groups, all of which will stage the same topic, but 
each in a different genre

4. Process of developing awareness – application of the 
Gestalt approach in teaching

“The Gestalt therapy places an emphasis on self awareness development and di-
alogue-based relationship. Humans grow by adopting what develops them, but rejecting 
what harms them. The border between I and environment must be permeable (open), but 
also fi rm (autonomy). Self awareness is limited by defences (merging, isolation, retrof-
lection, introspection, introjection, projection, refl ection). In the dialogue relationship 
the client must have a space for differentiating between the awareness (contact) of his 
own experiencing, assuming responsibility for his experiencing and experimenting with 
it.“ [Timuľák, L., 2006]

A precondition for reducing accidents in the traffi c environment is to guide pupils 
toward becoming self-supported, responsible personalities, who will fully realize the 
meaning and value of life. Self-support is an important aspect in the decision-making 
process. It includes self-knowledge and self-acceptance. It includes an attitude which 
can be expressed by the words “I am what I am and it is all right, I can also change if I 
want to and use some energy to do so“. 

“Self-support encompasses everything we can use to support ourselves – all as-
pects of I belong here that are basically given to us and that we do not need to think 
about…. The important habitual methods of self-support include ways in which people 
think about themselves and conduct their inner dialogue; ways they use to assert and 
defend themselves; ways of physical and mental care of themselves; ways in which they 
calm themselves in diffi cult situations; ways of organizing their space and ways of rela-
ting themselves to natural environment.“ [Mackewn, 2004]

A teacher who uses the Gestalt Approach in his work, encourages self awareness 
in pupils and allows them to experience themselves and the surrounding environment.
A teacher inspired by GA uses the following techniques in his work:

He develops self awareness1.  – ability to realize what there is – what current-
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ly goes on within a person and in their surroundings is the basic condition for
a person’s growth and development. A pupil acquires awareness of his qualities, 
his emotions, intellectual processes and needs. Self awareness allows them to 
manage their presence and create their future.
He presents an experience rather than provides information 2. – an experience 
helps pupils infer a conclusion based on experience, important for their future 
lives. 
He develops contact functions3.  – contact functions are those that a person uses 
to make contact with their environment, to accept the environment and express 
themselves. 
He respects and supports a pupil’s personality4.  - everyone perceives and expe-
riences the world differently, attributes meaning to individual events in different 
ways. By supporting their individual personalities we actually say to our pupils 
that there are a great many possibilities of making one’s mark and that their ways 
of trying to, have value and can be successful, too.
In dialogue he treats pupils as his equals5.  – The teacher does not act as if he 
is always right, but as a partner in communication. The value of his view is the 
same as that of his pupils’, and the teacher transmits this attitude to pupils throu-
gh his conduct.
He encourages pupils to express their views, take an active stance6.  – appreci-
ates expressing of a view or completing a task, even if the outcome is not quite 
perfect (he can then appreciate the courage or effort with which the view was 
expressed or the task completed). Every stance or view, even if wrong, is a useful 
stimulus for discussion. 
He guides pupils to communicating with each other7.  – He emphasizes that eve-
ryone can have his/her own views and these can also differ. What is important is 
the ability to discuss different views, it is not so important to try hard and prove 
one’s own truth to be the most valid.
He teaches pupils to see a value in differences8.  – helps pupils discover that most 
problems have more than one solution, and frequently it is even very diffi cult to 
judge which is better and which is worse. He shows the pupils that different peo-
ple take different approaches to the same situation, they may behave differently. 
Such difference, however, carries a value.
He suggests new angles of view to pupils 9. – In debates about all kinds of sub-
jects the teacher supplies additional perspectives on the problems concerned, that 
did not occur to pupils.
He expresses his own views10.  – he “does not hide“ in his role of a teacher, he is 
authentic. He conveys what he wants to say as his views, he defends his point, 
but knows, though, he may not be right. He can say “I don´t know“, admit an 
error, apologize himself, make fun of himself. 
He is present11.  – describes what is happening now, what he can see, hear or possi-
bly experiences, instead of assessing or interpreting. He accepts and appreciates 
children for what they are now. Not for their future performance and result, but 
already for their present motivation, effort or courage. 
He enhances the use of ´dialogue as a meeting´ within classes12.  – dialogue as 
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a meeting includes respect and self-esteem (I have the right to and can say what 
I want to say) and respect for the communication partner (who has the same 
rights).
He actively supports each pupil to fi nd his/her place in the group13.  – helps 
discovering the strengths of each pupil that he/she can use in a group to expe-
rience success and, at the same time, for the others to accept it as an important 
contribution to the life in the classroom
He motivates pupils and tries to involve them in the learning process14.  – in 
his method of teaching, dialogue, the teacher and pupils’ common activities get 
more space than lecturing. To stimulate pupils he further uses experience-based 
teaching which is usually more interesting for pupils. He uses experiments.
He supports independence and initiative15.  – He gives pupils space, within what 
is possible and safe, to discover their own solutions, collect their ideas, make the-
ir own choices and bear responsibility for them. He also develops independence 
and initiative of pupils by dosing his assistance and support. He only helps them 
to an extent as necessary and in the smallest possible steps.
He supports creativity of pupils16.  – The teacher leaves enough space for spon-
taneity. He leaves space for pupils to look for their own ways of capturing the 
world (e.g. as for a topic taken – whether they want to draw, dramatize or take 
down the main points), how they want to give their input on the topic (similar).
He uses experiments in teaching 17. – experiment is understood here in the broad 
sense of the word as any trial situation which imitates a real situation or some of 
its aspects, and where a pupil may discover something new about himself or the 
situation in question. The purpose of experimenting is to deepen self awareness 
and (or) get ready for action (in real life). 
He develops pupils’ responsibility for their behaviour 18. – the whole Gestalt 
approach aims to direct pupils towards realizing that it is themselves who infl u-
ence the most their own world, their behaviour and feeling and, based on this 
awareness, be able to accept responsibility for their emotions, decision-making 
and resulting acting.
He guides pupils towards environmental awareness and acting19.  – The teacher 
supports pupils’ independence and initiative, guides them towards developing 
awareness of their needs, formulating them and trying to reach their fulfi lment. 
This does not mean, however, education to egocentrism, another element stres-
sed is that everybody’s freedom and initiative ends where the freedom of another 
person begins. This is naturally linked to the development of empathy and educa-
tion toward responsibility – for oneself, for immediate and wider surroundings, 
social and natural environment.
The teacher draws boundaries20.  – the guidance and education inspired by the 
Gestalt Approach is based on respect for the pupil’s personality and partnership 
approach in dialogue with him/her. At the same time, the teacher requests the 
same of his pupils. The teacher determines the boundaries for pupils’ conduct. 
The Gestalt Approach within the educational practice uses all the basic principles 

of the Gestalt therapy. These include: here and now (living at presence), existential 
principle (being authentic and responsible for oneself), phenomenological principle 
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(freeing oneself from just one truth, behaving openly and with respect, consider con-
texts), theory of the fi eld (awareness of a man in the fi eld and coexistence of the man 
with all elements in the fi eld, perceive the relationship network) and the principle of 
unity of contradictions (awareness of all aspects of one’s personality). All the princi-
ples can be summed up in one characteristic – they are included in the principle of self-
knowledge. Through GP, a pupil learns about his/her own feeling/experiencing patterns, 
their preferred values, their perception of self and their surroundings in the fi eld, they 
compare their views with those of the others, they treat others as partners on equality 
terms (I am “I“ and you are “you“, still we can coexist together), they are aware of their 
value, learn to be with all aspects of their personality and learn how to handle them. The 
process of self-knowledge, developing awareness of one’s “self” produces an effect in 
the pupil known as “paradoxical theory of change“. Through a pupil learning about 
individual aspects of his/her personality, understanding them, accepting and integrating 
them, the pupil enhances his relation to himself, learns how to handle himself, which, 
paradoxically, effects a change in his behavioural patterns and development of respon-
sibility for his life – thereby, paradoxically, the pupil changes.

5. Using Thematic Sheets
Within the “Innovation of learning process using a traffi c education example“ 

project, teachers are offered ´Thematic sheets´ as a didactic support. The materials in-
clude one serious dilemma on individual sheets and there are specifi c recommended 
steps described in detail, indicating how to use the story according to the Gestalt Ap-
proach principles. Each thematic sheet also offers further use of the story in different 
educational areas.

The main purpose of using the thematic sheets is to present pupils an experience 
through which they will realize their own behaviour patterns, their priorities, values 
and emotions. Living through an experience is more reliable, based on our experience, 
than interpretation. Whatever is perceived and experienced directly is more reliable than 
explanation and interpretation. 

“An individual controls himself either by habit (control below the Awareness 
threshold), or conscious choice: awareness is a means by which an individual can con-
trol himself through choice.“ [Yontef, 2009]

The thematic sheets present open-end stories to pupils. The story ends at the po-
int where the protagonist has to deal with a diffi cult situation - a dilemma. A pupil puts 
himself in the protagonist’s position and deals with the situation in the way he believes 
the hero of the story will deal with it. A pupil usually projects his views and his approach 
into solving of the problem. In gradual steps, guided by the teacher, he becomes aware 
of his own behaviour patterns. He realizes how he usually acts in similar situations, what 
emotions he experiences and what he thinks about the risk related to a specifi c solution. 

Story – A dog named Max
“Easy, easy, Max, not so fast!“ I try to discipline my labrador, who rushes for-

ward in front of me, as if we went roller-skating for the fi rst time in fi ve years. The truth 
is I take the bad dog out for a run every weekend. You bet I do, when I come across this 
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handsome boy in the park so often, he comes with his bitch, trains her for a competition. 
Though today, I´ve been running around for an hour and there is no trace of him. I even 
took the path along the edge of the park, just by the road, to make sure I won´t miss him 
by any chance. I shouldn´t be riding around here, Max is still very young and keeps dra-
gging me around. For just a moment I stopped paying attention to him, because I had 
caught sight of Him. He was just opposite, on the other side of the street, waiting for the 
green light to come on, so he can cross the street with Betty, that´s the name of his dog. 
He waved at me just as he saw me. But suddenly I felt a strong pull in my hand, and Max 
took off to meet his friend, nearly pulling the leash out of my hand. 

“ Max, wait!“ I yell at him, but the bad dog does not obey, he is running right to 
the middle of the road and is dragging me behind.

“Max, don´t !“ A moment later I hear the hooting of a bus. It is coming near…

The story discussion is divided into fi ve phases, planned to be completed in three 
periods. The fi rst phase – strategy analysis (based on what the girl made her decision), 
the second phase – risk analysis, the third phase – analysis of emotions, the fourth 
phase – risks and emotions of the other individuals involved, the fi fth phase – iden-
tifi cation.

Pupils discuss the story, look for different solution variants, they exchange views 
on the different variants and fi nd/defend reasons why the girl chose a specifi c strategy, 
describe the feelings she probably had and communicate their own feelings and emotions 
(Examples of questions for discussion: What led the girl to choosing this solution? What 
did she think to be the most important? What did she want to prevent? What did she want 
to reach? Did she realize the risk? What kind of danger was she running? How did she 
feel? Was there anything she was pleased by? Was she afraid of anything? And so on) 

In the course of discussion, pupils gradually list all the persons involved that may 
be affected by each individual decision made in relation to the situation and will affect 
their life in future. Among them are not only those directly involved in the story, but also 
those related to them in some way (friends, parents, people they work with etc.) Do they 
realize that each decision may also affect other people’s lives? (Examples of questions 
for discussion: What kind of threat were the other persons involved exposed to? What 
did the persons involved experience? How did they probably feel? What did the grand-
parents/schoolmates/friends experience in your version of the story?) 

In gradual steps, the process of identifi cation takes place. Pupils realize their own 
reactions when in stress and their own decision-making patterns (Examples of questions 
for discussion: What do you think you would do in the same situation? Has anything like 
that ever happened to you? How did you feel? What were you afraid of or pleased by? 
Was there anything you were sad or upset about? Would you take a different decision 
now? Why? How do you feel now? And so on)

In the Thematic sheets the element of story is also included in the activities wi-
thin the RVP educational areas. For example:

Language and communication through language
Communication and style oriented education – adaptations of text to fi t different 

literary forms
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Mathematics and its applications
A number and mathematical operations – a statistical survey of the traffi c load in 

the location of the probable action

Information and communication technologies
The basics of the computer use – text layout; fi nding synonyms and replacing 

words using the Tezaurus function

People and their world
The place where we live – fi nd a location (and describe, draw, take a picture of 

etc.) in your place of residence where a similar story might happen.

Art and culture
Music

Vocal activities – setting the story to music: “Max, wait!“ I yell at him, but the 
bad dog does not obey, he is running right to the middle of the road and dragging me 
behind.
Art

Development of sensory sensitiveness – layout of elements in an area, mutual 
relations (dog – bus, boy – girl, road – park, …) 

People and health 
Physical training 

Activities infl uencing the level of locomotory skills – practising quick response 
and stopping your roller skates, handling of basic skating techniques

Drama
Reception of and refl ection on the art of drama – creating the basic drama building 

elements (situation, characters, confl ict, drama culmination, gradation, …) 

Ethics
Basic communication skills – communication of feelings (identifi cation with fe-

elings – sadness, fear, joy)

6. Conclusion 
The relation between the key competences and the traffi c education competences 

and their interconnection with the Gestalt Approach supports the self awareness process 
and develops the perception and understanding of contexts. An organism has a natural 
tendency to self-actualization. A pupil organizes his acting based on the hierarchy of 
his current needs and frequently based on his primary impulses only. Through using the 
Gestalt Approach principles, a process is stimulated in pupils, by means of introspecti-
on, of identifying with their needs, realizing of their behaviour patterns and reorganizing 
their behaviour in problem and risk involving situations. Pupils learn to be realistically 
aware of themselves and their abilities in a risk situation, evaluate their chances, assess 
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the situation more responsibly. They will replace the “I should“ acting which is guided 
by outer stimuli, by the “I want/do not want“ acting, exercised with the support of their 
conscious “I“. A pupil leaves the sphere of powerlessness controlled by the outer views, 
and enters the sphere of creative shaping of his/her own life. 

“Self awareness development is accompanied by the feeling of ownership, i.e. the 
process of discovering one’s control over one’s behaviour and feelings, choice of one’s 
behaviour and feelings and responsibility for them“. [Yontef, 2009]
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PROCES UVĚDOMOVÁNÍ JAKO PREVENCE 
RIZIKOVÉHO CHOVÁNÍ DĚTÍ V DOPRAVĚ: PRÁCE 
S PŘÍBĚHEM V DOPRAVNÍ VÝCHOVĚ

Abstrakt: Uvědomování je předpokladem ke kvalitnímu kontaktu s prostředím. 
Pokud je dítěti umožněno být plně a uvědomovaně v kontaktu s tím, co v dané chvíli 
prožívá, naučí se vnímat své potřeby, hodnoty, city a emoce. Sebepoznání je pro dítě 
důležitým činitelem při rozhodování se, jak se zachová v rizikové nebo stresové situa-
ci v dopravním prostředí. Zodpovědná a kvalitní dopravní výchova, která využívá při 
práci s příběhem prvky Gestalt přístupu, vede žáky k zodpovědnosti za svá rozhodnutí. 
Příběhy pomáhají žákům prostřednictvím projekce plně prožívat sebe samé v různých 
konfl iktních situacích. Navozená situace sice není autentický zážitek, ale proces uvědo-
mování již autentický je. 

Klíčová slova: rizikové chování, dopravní výchova, kontakt s dopravním pro-
středím, pedagogické využití příběhu
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TRAFFIC PEDAGOGY AS A BASIC TOOL FOR 
PREVENTING ACCIDENTS

Ota KONSBUL

Abstract: The paper analyses the level and conditions of teaching all road users 
to achieve their competent involvement in the traffi c environment in the framework of 
lifelong learning. The centre of attention is a systemic analysis of healthy traffi c envi-
ronment (i.e. without accidents) and coexistence of all those who participate in it. The 
article emphasizes the need for professional competence of all involved in the traffi c en-
vironment; it also deals with education possibilities of people with special educational 
needs. The solution seems to be an establishment of a theoretical background of traffi c 
training, which would be based - instead of empiricism and intuition - on a specifi c 
educational discipline - Traffi c Pedagogy.

Key words: traffi c environment, road traffi c capacity, traffi c educators, special 
educational needs, the education system, autoeducation.

Traffi c environment and traffi c education 
All actions and events take place in space and time. In principle, actions and 

events are infl uenced by nature and man. The result of their interaction can be simply 
described as our everyday life in all its forms and contexts.  

Traffi c environment cannot be restricted merely to the movement of motor vehic-
les on roads and pedestrians on adjacent pavements. The movement also takes place via 
wheelchair, bicycle, skateboard, skis, etc. We increasingly come across snow and water 
scooters and four-wheelers in the wild. It is therefore necessary to consider not only the 
roads, but also, for example, water, grass, forest, snow-covered or construction areas as 
traffi c environment.

It is necessary to realize that apart from humans and nonliving cargo, also game 
moves, and this movement is not always in its natural environment. It is governed by 
natural laws; it does not have a possibility to accept human rules, and often suffers from 
lack of consideration.

The movement also takes place against the will of man, for example as a result of 
natural events, which have to be constantly considered and against which man is power-
less: snow drifts, vehicles overturned due to winds, people and vehicles sliding on ice, 
rocks and branches on the road, tsunamis, etc.
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The level of organization and the development of social laws that must honour 
the laws of nature correspond to the increased number of road users and speed of their 
movement. Disruption of the natural or social order brings chaos and destruction. Wi-
thout educational and training processes it is impossible to ensure smooth involvement 
in the traffi c environment.

We can classify the users of the traffi c environment into three basic social roles 
or categories: pedestrian, driver and passenger. Each of these categories has many sub-
categories or forms with a wide variety of differences. Capabilities and behaviour of 
individuals depend primarily on congenital and acquired physical disposition including 
the mental one, which is infl uenced by the environment in which they learn, live and 
work.

Although the factors considered only form basic elements of evaluation, it is 
obvious that in the traffi c environment we encounter a diverse range of personalities. 
Based on availability and clarity of characteristics the users initially show, we expect 
their professional competence and appropriate behaviour. These expectations may be at 
odds with reality, which often leads to confl icts and traffi c accidents.

Lifelong learning of all traffi c environment users is therefore necessary; its qua-
lity and extent should be suffi cient for the users not to endanger themselves and the 
others in dynamically varying environments.

In recent years courses of defensive driving have been taking place. The term de-
fensive associates the notion of defensive behaviour, which in itself is insuffi cient for the 
safe use of the traffi c environment. More suitable is cooperative conception, because it 
contains a human, environmental and economic concept. And the education of all traffi c 
environment users, not only drivers, should go in this direction. 

As an example, we can mention misconduct of passengers in the means of public 
transport. Although the same physical laws apply there as in cars, passengers do not use 
seatbelts and sometimes even do not feel any need to hold. The above example shows 
that trying to force people to obey the rules is very costly and little effi cient. 

History repeatedly shows that compulsion to obedience has only a small and 
short-term effectiveness. As highlighted by STŘELEC (in Střelec, S., ed. 2004), real 
success can be achieved only by professional, comprehensive and everyday training of 
conscious discipline. 

Improving the system of the traffi c environment is conditional upon the effe-
ctive operation of the key education sub-system, the quality of which is infl uenced by 
meaningful and realistic objectives. Worth noting are the objective-setting methods, as 
reported by FILOVÁ (Švec, V., et al., 2003, p. 22-31). The accuracy of objectives and 
functionality of education aimed at achieving these objectives is verifi ed by evaluation 
processes. To improve the education subsystem, it is also necessary to supervise the 
actual evaluation. 

The term education has two fundamental concepts: professional and lay. Pro-
fessional education (targeted, sophisticated and institutionalized) has its fi xed rules and 
conditions. It is, however, necessary to take into account the effect of unqualifi ed edu-
cation, which signifi cantly affects not only the users of the traffi c environment, but also 
other factors of traffi c conditions. This concerns inappropriate action of social, econo-
mic, cultural, political and other infl uences.
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Undesirable education may contain not only the elements of incompetence and 
unconsciousness, but also intentional pathology. It is characterized by partial or entire 
non-acceptance of didactic principles. Education must be therefore accepted as the phe-
nomenon having the nature of permanent “panhuman” action in time and space.

It can be therefore stated that the educational processes take place during the 
lifetime of the individual at several levels: professional, lay, but also in the form of sel-
f-education. A specifi c issue is the re-education, implemented by special pedagogical 
methods used for children, pupils and students, who have special educational needs or 
are exceptionally talented.

Professional education is based on didactic principles from the moment of its 
drafting; these principles must be met by the teacher throughout the whole educational 
and training process, and at the same time, all conditions to achieve clearly defi ned ob-
jectives must be created. How diffi cult a task this is even for a well-established school 
practice is pointed out, for example, by ŠIMONÍK (2005a).

Although the traffi c training has always been given suffi cient attention at schools, 
it has never been taught as a separate subject. This topic was implemented in other sub-
jects (mathematics, physics, Czech language, etc.); traditional teaching methods have 
been upgraded and modifi ed for the use of modern information technology.

Despite all the efforts and expertise of teachers, the teaching conceived in this 
way is little effective for two main reasons: 

Both teachers and students are focused on objectives and results of the given • 
subject, not on the understanding of the context of the topic applied; 
Even perfect performance of teachers using the latest teaching techniques in a • 
safe classroom environment remains a mere virtual reality, which does not deve-
lop a sense of threat and accountability in pupils. 

A good proof of these statements is, for example, the inability of the majority of 
population to apply the knowledge of the laws of motion and reaction delays in real life. 
To achieve the desired objective, activity - experiential learning is necessary in real 
traffi c environments. It is a known fact that one’s own experience brings about the most 
effective and long-term effect on an individual. 

One of the main tasks of teachers is the pupil’s balanced strengthening of confi -
dence and determination, while accepting a possibility of his or her own failure or failu-
re of another road user. This leads primarily to the growing of ubiquitous caution which, 
in the next stage of an individual’s development, facilitates the education to a partner 
or (in other words) cooperative style of driving (Štikar, J.; Hoskovec, J.; Šmolíková, J. 
2006; Konsbul, O., 2009).

As pointed out by STOJAN (2007), the traffi c education even in the future may 
not be carried out in the required scope and quality in connection with the implementa-
tion of framework or school educational programmes. 

Factors (subsystems) infl uencing the traffi c environment (system) have a wealth 
of options which combine with each other. The resulting combination of the interaction 
of factors’ variations creates traffi c conditions that correspond to the actual time and 
place of their operation (here and now). All road users and particularly drivers have to be 
permanently prepared to the effects of traffi c conditions. The quality of the preparedness 
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is proportional to the dispositions and education of the users, complexity of evaluation 
processes and other measures to ensure road safety. 

It can be stated that the elementary causes of road accidents include ignorance, 
misunderstanding or disregard of contexts at the level of road users and other direct and 
indirect users.

Persons with special educational needs form a special group of traffi c environ-
ment users. As stated by POKORNÁ (2001, p. 73), it is totally undisputable that the 
phenomenon of specifi c learning disorders exists and sometimes signifi cantly adversely 
affects educational and personal development of children, so it has an impact also on 
their life orientation and adaptation in the society. It has a varied aetiology of the out-
of-intellectual nature, which - however - negatively infl uences also the development of 
cognitive and intellectual functions of individuals.

Specifi c learning disorders are closely related to specifi c disorders of behaviour 
(hyperkinetic disorders). POKORNÁ (2001, p. 129-131) states that the cause is not an 
improper leadership of children by their educators, but disorders in the emotional, motor 
or perceptional areas and insuffi cient development of cognitive functions.

In her latest monograph, POKORNÁ (2010, p. 11) - among other things - points 
out the fact that in recent years, even in our Czech environment an idea has been pro-
moted that it is necessary to work with adolescents and adults with developmental 
learning disorders. Although in the past they had some opportunities where they could 
turn for advice - there have been some experts who have tried to help them, but so far, 
no system of institutions has been introduced that would be able to prepare a remedial 
psycho-educational programme to be available to all potential applicants, and some pe-
ople working in this fi eld do not have enough courage to deal with adult clients, because 
they do not feel suffi ciently competent for this work.

Previous practice has not deal with the inclusion of people with specifi c learning 
disorders in intact population in adulthood. About 9 % of Czech adult population 
suffers from learning disorders, which represents more than three quarters of a million 
people (Pokorná, V., 2010, p. 32). Care provided to them in their preschool and school 
age suddenly stops, but in the majority of cases (80 %) their defi cits and needs persist 
for the rest of their lives.

This fact poses a major problem for ensuring road safety because of the lack of 
professional pedagogical training with respect to driving instructors, examiners, instruc-
tors of courses for improving the competence of drivers and traffi c education teachers 
at all school levels.

Driving instructors and instructors of courses for improving the competence of 
drivers teach heterogeneous groups of people in terms of biological, psychological and 
social aspects of each individual. In their practice they also come across individuals who 
fall into a large group of people (22.8 %) with below-average intelligence and marginal 
inferiority. It is caused by the fact that by law, only a minor group of truck and bus dri-
vers is required by law to undergo psychological tests to determine their competence for 
driving motor vehicles.

Lifestyles constantly accelerate and stratify, which is especially evident in the 
transport sector. The dynamic development of the society brings the need for qualifi ed 
education in all scientifi c fi elds and disciplines, and also in traffi c pedagogy. Sir Ken 
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Robinson1 in his lecture aptly criticizes the suppression of creativity in education and 
draws attention to the following paradox: For the society, academic achievements are 
synonymous with professional and social prestige; the teachers themselves and their 
science, however, are accepted much less.

Legislation governing the education of applicants for driving licence and impro-
vement of professional competence of driving licence holders does not respect didactic 
principles and eliminates the mentioned creativeness of educational processes in its well-
intentioned protectionism. Creative, individual and more challenging teaching is prevented 
by stereotypically defi ned rules, which are accepted by the educators themselves to their 
own detriment. This situation paradoxically enables unfair practices of some driving in-
structors, examiners and teachers of traffi c education. The question is why this situation 
has been “frozen” for such a long time and why the protection of consumer rights of edu-
cators is ineffi ciently substituted by state offi cials, although the educators are competent 
persons who can exercise their rights themselves. Clients are missing evaluation criteria 
and availability of information as provided to other services rendered to consumer public.

The need for continuous education from an early age to old age is determined by 
lifelong participation of all individuals in a dynamically evolving traffi c environment. 
Providing for such an extensive and important social need requires complementary so-
lutions and a system-based approach coming from pedagogy. The question is why so far 
there have been no accredited study programmes or adequate didactic supports for the 
holistic education of traffi c educators. 

Current demands for a specialized pedagogical qualifi cation of teachers and lectu-
rers in the fi eld of traffi c education remain far from the standards of teachers of practical 
(formerly ancillary) schools. Training and education of future drivers and improvement 
of amateur and professional drivers can be delivered by persons without a professionally 
oriented pedagogical education, often with inadequate habits and attitudes. 

As a result we encounter situations when traffi c education at all levels of schools 
is delivered by teachers with proper pedagogical education, but at a lay level, because 
no appropriate teaching qualifi cation for the subject exists; their knowledge and skills 
are affected by poor quality teaching at driving schools and by pathological traffi c en-
vironment. 

This in itself does not predict a low professional level of all traffi c educators, but 
is in confl ict with the demands on teachers in other fi elds, who ensure competency and 
safety of citizens.

Existing legislation and most driving school teachers underestimate the impor-
tance of the initial phase of practical training at driving training sites and of the sensory 
perception. Basic elements of vehicle control, such as starting, moving off, indicating, 
braking, changing gears and parking, are demanding complex tasks from the pedago-
gical and psychological point of view. The skill of the teacher is therefore so important 
to decompose a task, or possibly a thematic unit, to smaller, more easily manageable 
sections, which constitute one of the conditions of individual approach. In partial steps 
the teacher also realizes the psychological characteristics that are assumed for mastering 
the act (Zelinková, O., 2007, p. 43).
1 [Quot. 6 March 2011]. Available at WWW <http://www.ted.com/talks/ken_robinson_says_
schools_kill_creativity.html>
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The success not only of the training, but also of the related theoretical, social and 
psychomotor development of the individual, depends on the mastering of the primary 
phase in an undisturbed and safe environment of the driving training area. This pillar of 
the smooth development of driving skills must be managed by both student and teacher 
in an atmosphere of mutual trust, tact and cooperation. 

On the issue of diagnosing the level of perception, ZELINKOVÁ (2007, p. 68) 
states: “Perception belongs among cognitive processes. It mediates information about 
the external and internal environment. Primary perception processes the information 
coming to the brain from sensors (eye, ear). Relevant sensory cortical areas in the brain 
can be relatively precisely demarcated. Further processing takes place in broader cor-
tical association areas, but still at the level of one sensory modality. The next step of 
processing sensory information takes place at the level of the connection of sensory 
modalities. This is followed by the limbic system, which gives sensory information an 
emotional accent (emotional life, motivation, long-term memory).

The science of sensory perception, sensory-motor coordination and related co-
gnitive processes directly affects the quality of the conditioned refl exes associated with 
the performance of the driver. 

Mastering the basic sensory science facilitates and accelerates further course of 
the training and creates an important prerequisite for the proper future development 
of habits and attitudes. Neglected science of sensory perception leads to the fi xation 
of undesirable techniques of vehicle control and inappropriate attitudes to the matter, 
which are diffi cult to correct during the subsequent intervention. In this context, it 
should be also pointed out that driving simulators always provide virtual sensory sti-
muli, which - even at the highest quality - cannot substitute the actual conditions and 
experience. For this reason the importance and use of driving simulators should not 
be overestimated. 

Acquisition and improvement of professional competence to drive motor vehic-
les is wholly handled by Ministry of Transport of the CR. Professional level in other 
fi elds is taken care of by the National Institute of Vocational Education (NUOV), which 
is directly controlled by the Ministry of Education, Youth and Sports; these two organi-
zations together elaborate concepts for further development of professional education. 

This dichotomy of educational concepts at the inter-sector level leads to signifi -
cant discrepancies, e.g.:

according to Act No. 563/2004 Sb. (Coll.) on teaching staff, driving instructors • 
and examiners do not fall into the category of teaching staff, even though they 
carry out highly professional and socially signifi cant educational activities, mo-
reover, in dangerous conditions;
act on the acquisition and improvement of professional competence to drive • 
motor vehicles (Bušta, J; Kněžínek, J., 2008) does represent a comprehensive 
material, but without proper teacher training it does not provide real support to 
students, educators or evaluators;
driving school textbooks and other aids are aimed at students and educational • 
goals, but no didactic materials and training methodology for driving instructors 
are elaborated to instruct how to achieve these objectives;
training of future driving instructors can be carried out by any driving instructor, • 
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who has been a holder of a professional licence to perform professional teaching 
and/or training of applicants for a driving license for three years. This educator 
without teacher training and experience provides offi cial training to future te-
achers (driving instructors), and these teachers without teacher training again 
prepare other driving instructors for their occupation in accordance with the re-
gulation of Ministry of Transport of the CR; 
many applicants for driving licences and their holders focus only on correct mar-• 
king of correct answers without understanding the context; this fact indicates 
weaknesses in teaching and implementing the principles of objectivity, reliability 
and validity of theoretical and practical examinations;
from comparisons of the NUOV information, which - among other things - pro-• 
vides for a comparable level of professional education and market needs, it is 
obvious that the preparation for the profession of professional drivers from the 
point of view of the length and sophistication of the education system, profes-
sional level of educators and evaluators and of the social evaluation is strongly 
undervalued (Konsbul, O., 2009, p. 45n).

The issue of the impossibility of screening (early search for) individuals with 
obvious educational defi cits already in driving schools is associated with business ethics 
and responsibilities, insuffi cient competence of driving instructors and non-existent or-
ganizational and legislative regulations. But if this tool of early prevention worked, it 
would signifi cantly contribute to reducing accidents. 

Returning driving licences 
An important and - from the pedagogical point of view - unprofessionally ap-

proached problem is returning driving licences after their seizure. The only condition 
for returning the licence is a short training session in a driving school and testing by the 
examiner. It must be openly said that in the vast majority of cases, the above procedure 
is an ineffective formality particularly because of the following aspects:

Psychological testing and EEG, which is standard for professional drivers, are 
very exceptionally performed for drivers of passenger cars;

The driving instructor usually does not investigate the defi ciencies for which the 
person’s driving licence was seized, nor does he/she direct the education and training to 
their remedy. Any instructor’s effort to do so cannot be suffi ciently effective because he/
she does not have specialized pedagogical and psychological knowledge and skills. He/
she does not have anywhere to get them, nor does he/she have an opportunity to coope-
rate with a traffi c psychologist.

Safe driving courses and courses to deduct penalty points
These courses represent an effective form of experiential learning, but it is ques-

tionable to what extent real improvement of knowledge and skills occurs; even a coun-
terproductive effect cannot be excluded. The concept of these courses does not give 
suffi cient space to building a healthy self-concept, correction of fear, anxiety or overes-
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timation of the participants’ own abilities. The exception is company periodic courses 
organized in educational modules.

One day (!) one-off courses for deducting penalty points from the driver’s regis-
ter have a character of re-education, i.e. achieving redress of drivers with inappropriate 
behaviour or with educational or skill defi cits by using special training and education 
methods. However, the current concept and implementation of these courses cannot be 
considered an intervention leading to a real remedy.

These courses do not even offer training phases of modalities and their diagnostics, 
as described in the preceding text. In this context, it is necessary to emphasize that the 
prevention of skidding is enabled by visual perception and cognitive processes. In the fi rst 
phase of managing the skid, tactile, kinaesthetic and vestibular perception is crucial. Du-
ring the skid, auditory perception only has an additional meaning and enhances emotions.

The perception of ‘body scheme’ as described by ZELINKOVÁ (2007, p. 61–62) 
is closely related to the above issues: “The term body scheme (BS) in foreign literature 
appears much more frequently than in our country, usually in connection with learning 
disabilities, motor disorders, dyspraxia. ... KOTASOVÁ (ibid.) understands the concept 
of body scheme as an integration of the physiological level of movement realization 
with subjective emotional-cognitive experience. It enables the feeling of movement, i.e. 
the perception of the movement of the whole body and its parts in space and in handling 
tools and objects. Body scheme enables the completion of such movement nuances that 
cannot be comprehended rationally; their performance cannot be explained methodolo-
gically; they must be “sensed”.”

These facts underline the need for change in the conception and implementation 
of courses for improving the professional competence of drivers and applicants for a 
licence. A major problem is the evaluation of these courses, because there are no evalua-
tors with special pedagogical experience and teaching qualifi cation for traffi c pedagogy.

Effi ciency of traffi c-psychological examination 
Traffi c-psychological examinations play an important role in reducing road ac-

cidents. The necessary level of cognitive and mental dispositions of an individual is 
a key prerequisite for acquiring the competence to control the vehicle and to manage 
psychological stress. 

Current legislation orders the preventive traffi c-psychological examinations only 
in a minority group of drivers of lorries and buses. Virtually unaffected is the majori-
ty group of drivers of motorcycles and cars, which contributes to the overall accident 
rate by the highest number of traffi c accidents. It can be therefore stated that the use of 
traffi c-psychological examinations as a preventive tool to reduce traffi c accidents is 
insuffi cient. 

The situation is more complicated in the framework of corrective measures to 
restore the driver’s competence to drive motor vehicles. After completing the psycholo-
gical examination, the driver usually does not learn which areas the intervention should 
be focused on in terms of partial defi cits or how to achieve redress, as it is common in 
special pedagogy. This key information is not revealed even to the driving instructor 
or teacher of the improvement course, who only deliver regular training or theoretical 
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instructions as part of the corrective procedure. The question is why psychologists pro-
ceed in this way. One possibility is that the examined individual and his/her educator 
would not be able to effectively evaluate such information. By this the role of traffi c 
psychologist in the corrective process is exhausted, because he/she is not competent to 
complete the corrective procedure in terms of professional competence. The situation 
gets into a vicious circle, where the incriminated individual is sanctioned and partly 
diagnosed, but the subsequent intervention at the amateur level is ineffi cient and has 
only a formal character. 

Ideally, in the context of traffi c-psychological examination, further care should 
be provided by holistically equipped traffi c educator in the following steps:  

case history;• 
causal and systemic analysis; • 
preparation and implementation of an individual educational plan. • 

Systems of acquiring and maintaining professional com-
petence of road users and drivers 
School education 

As already mentioned, traffi c education of road users does not take place in a 
coherent system of lifelong learning. Preschool and school education is covered by Mi-
nistry of Education, Youth and Sports of the CR by teachers without professional spe-
cialization in the fi eld, who - in the framework of non-systemically designed teaching 
- use partial didactic materials and teaching aids, such as traffi c playgrounds, teaching 
materials and computer programmes for grade I and grade II of primary schools. There is 
no didactic support for children, pupils and students with special educational needs and 
their teachers. Although the ability not to endanger oneself or others in daily involvement 
in the traffi c environment is one of the key competencies of each person, up to now this 
topic has been dealt with rather ineffectively by theories and administrative measures. 

After-school education  
A similar situation also exists in the sphere of after-school traffi c education, i.e. in 

the traffi c training and education of adolescents and adults provided by the Ministry of 
Transport. Here we turn our attention to the recommendation of lawyers, traffi c police, 
health professionals, traffi c psychologists and other traffi c experts, but previous efforts 
to provide effective remedy without the involvement of pedagogy are little effective.

In this respect special pedagogy is exemplary; by its sophisticated methods and 
means, it meets the needs of minority population in an effective and holistic manner, 
with the exception of their education for safe involvement in the traffi c environment.

Conclusion 
Traffi c environment in which we meet every day is an extensive system. For its 

optimum functionality, complementarity and harmony of its individual components is 
needed. Education can be undoubtedly considered as one of its key subsystems.
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Safe lifelong involvement in the traffi c environment is subject to professional 
competence of all who meet in it and in this respect are interdependent. In the future 
the professional competence of road users cannot be ensured by existing methods and 
measures that are not based on pedagogy. They have proven to be little effective and in 
many cases economically ineffi cient.

Within the meaning of the above facts, the following framework measures have 
been recommended:

Coordinate the educational system of the Ministry of Transport with the system • 
of the Ministry of Education, Youth and Sports;
Encourage and satisfy the demand for professional training for the whole area of • 
traffi c education by constituting a pedagogic sub-discipline of traffi c education;
Enhance the level of teaching competence of driving instructors and lecturers of • 
driving courses in the form of a bachelor’s degree programme;
Arouse the social demand for quality traffi c education (including the needs of pe-• 
ople with specifi c disorders and defi cits) and create a system of their professional 
evaluation and publication of results.
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DOPRAVNÍ PEDAGOGIKA JAKO ZÁKLADNÍ NÁSTROJ 
PREVENCE NEHOD

Abstrakt: Příspěvek analyzuje úroveň a podmínky výchovy všech účastníků 
ke způsobilé účasti v dopravním prostředí v rámci celoživotního vzdělávání. Centrem 
problematiky je systémová analýza zdravého (ve smyslu beznehodového)  dopravního 
prostředí a koexistence všech subjektů, kteří se na něm podílejí. Příspěvek zdůrazňuje 
nutnost odborné způsobilosti všech zúčastně-ných v dopravním prostředí, také se zabý-
vá možnostmi edukace osob se speciálními vzdělávacími potřebami. Řešením se jeví 
vytvoření teoretického zázemí  dopravní výchovy, která by pramenila namísto empirie 
a intuice, ze specifi cké pedagogické disciplíny – dopravní pedagogiky. 

Klíčová slova: dopravní prostředí, účastníci silničního provozu, způsobilost, do-
pravní edukátoři, speciální vzdělávací potřeby, vzdělávací systém, autoedukace
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INTERCONNECTION OF ENGLISH LESSONS 
AND TRAFFIC EDUCATION FOR CHILDREN 

AND YOUTH

Vladislav JANKOVÝCH 

Abstract: The paper deals with the possibilities of traffi c education in the use 
of English animated songs for teaching English to children and youth. Specifi cally, the 
analysis of the impact of animated songs „Stop! Look! Listen! Think!“ and „Keep safe, 
stay alive!“ to develop awareness of safe behaviour in the indirect traffi c education. 
The animated song „Stop! Look! Listen! Think!“ shows method of crossing the road to 
the site in place with no traffi c signs. Animated song „Keep safe, stay alive!“ deals with 
fi ve basic rules for safety of pedestrians and passengers transport. In this paper, we also 
discussed the possibilities of using both the songs within e-learning teaching methods.

Key words: traffi c, English, education, children, youth

Introduction
Within the education of children and youth we continue to identify an ever gre-

ater space for integrating the traffi c education into a range of different subjects. We are 
offered this space even by subjects apparently unrelated to traffi c education, such as 
music or English, where it still can be naturally integrated. The main advantage of this 
kind of indirect traffi c education consists in children not consciously learning how to 
cope with traffi c situations, but solutions are in some way naturally produced on the bac-
kground of the main subject. It is the ease of the traffi c education “on the background“ 
of different subjects that leads to model situations being perceived as natural, which 
in future facilitates the process of their intentional learning within a specifi c subject or 
course already focused on traffi c education or some of its aspects.

Animism, anthropomorphism and artefi cialism in 
children’s thinking

Vágnerová (2000) says that involving imagination is probably the easiest way for 
preschool and young school age children of handling the pressure of reality, limitations 
of their own thinking and experience and has a relaxing and emotionally favourable 



210

effect on them. These imaginary tendencies that we can observe in animism, anthropo-
morphism and artefi cialism, represent one type of manifestations of learning egocent-
rism in children. Such interpretation makes it easier for children to explore the world 
that a child can understand better if they can attach qualities of living creatures or even 
human qualities to it. A model based on which a child fi nds explanations for various acti-
ons is their own activities, and a child believes that physical motion and transformations 
also follow some goals and are motivated in some way.

Animism in children’s thinking
The concept of animism was taken over from anthropology and integrated into 

psychology by Jean Piaget. In anthropology, animism is associated with the earliest 
phases of religion, and it is based on the belief in personalized supernatural beings and 
forces, whose signs can be found in all objects and effects acting on man. By animism 
Piaget (2007) understands children’s tendency to attribute personality traits and purpo-
seful acting to inanimate objects. Animism is a manifestation of the development stage 
of children’s thinking, where a child is not yet able to distinguish between animate 
and inanimate objects. A child believes within the animistic thinking that clouds move 
across the sky because man or God wants them to, or the clouds themselves want to.

Anthropomorphism in children’s thinking
Nevers (1997) mentions on anthropomorphism that it can be observed most 

clearly in children up to 11 years of age, and it is displayed in relation to fl owers as 
well as animals. Many children seem to be absolutely convinced that plants and animals 
“feel“ things and may suffer or be happy in the same way as the child him/herself. They 
believe that trees bleed and leaves of trees are like the hair of humans. They believe that 
breaking off a tree branch is like cutting off a human arm or fi nger. They believe trees 
let their branches bend downwards, when they are unhappy.

Artefi cialism in children’s thinking
According to Lagmeier (1991) an artefi cialist view of a child explains the outer world 

as simply being made by somebody. A child believes that someone put the moon and stars 
onto the sky, someone fi lled a pond with water, someone made the ice covering the pond 
surface overnight, and someone planted stones and mountains have grown from them.

Internalization of knowledge acquired about traffi c 
situations

From the point of traffi c education it is not important to just see different kinds 
of behaviour in usual or problematic traffi c situations. Traffi c education aims for inter-
nalization of and identifi cation with such behaviour that minimizes the danger that may 
follow from various traffi c situations. According to Nakonečný (2009), socialization of 
an individual moves toward creating of individual roles of which some are accepted by 
an individual as natural and others as more or less imposed on him. Internalization can 
only be considered in connection with an individual identifying with a role that he/she 
considers as natural.
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Identifi cation of children and youth with individuals 
behaving in compliance with the rules of safe behaviour 
in traffi c situations

Within the forming of the relevant psychological aptitude in the process of in-
ternalization of social norms and various desirable elements of behaviour, including the 
transport-related behaviour, it is benefi cial if an individual can identify with positive 
models in their surroundings. In case there are not enough real life situations available, 
where the desirable behaviour could be demonstrated, or not enough real-life positive 
models, they can be presented in an alternative way.

Slaměník (2008) presents two possible ways of identifi cation. One is known as 
´empathic identifi cation´, determined by perceiving similarities between desirable and 
undesirable qualities in oneself and in the object of identifi cation. The other one is de-
fi ned as ´role model identifi cation´, manifested either by a wish to resemble someone 
(idealistic identifi cation) or by a wish to differ from someone to the greatest possible 
degree (counter-identifi cation).

There may also be a confl icting identifi cation, when an individual is in the state 
of empathic identifi cation and at the same time in that of counter-identifi cation. Such 
an individual then perceives in a confl icting identifi ed object his own resemblance with 
both desirable and undesirable qualities, but at the same time wishes to differentiate 
himself from this object.

Identifi cation means identifi cation with an object of identifi cation to which an 
individual relates himself in a highly positive way and wants to be like him. Identifi ca-
tion involves an intentional effort of an individual to acquire the manners and behaviour 
of the model. This model may be a person from the social environment of the identifi ed 
individual, but also a historical fi gure, a literary character and suchlike. Identifi cation 
of an individual is inseparable from internalization of the motives and manners of his 
model.

Songs “Stop! Look! Listen! Think!“ and “Keep safe stay alive“
The songs “Stop! Look! Listen! Think!“ and “Keep safe stay alive“ are primarily 

designed for English lessons. An animated version of both songs has been created by 
the British Council, a British international organization for cultural relationships and 
educational opportunities. Both songs focus on transport-related problems in an easy, 
natural way.

Solution of a model traffi c situation in the song “Stop! Look! Listen! Think!
The song “Stop! Look! Listen! Think!“ presents four characters: a boy, a super-

man, a girl and a dog. The boy and the girl are important with regard to easy empathic 
identifi cation of a child. The Superman represent a leading fi gure followed by another 
three characters in the story, whereby he becomes a suitable object of idealistic identi-
fi cation. The last character is a friendly looking dog, who creates a somewhat relaxed 
atmosphere through the use of anthropomorphism in children’s thinking, and makes the 
story more attractive. With regard to animism in children’s thinking, younger children 
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can also idealistically identify with the dog character, whose behaviour in traffi c is iden-
tical to that of the other characters. The element of idealistic identifi cation is needed 
with regard to provoking interest of an individual to develop an intentional effort to 
acquire a behaviour model.

All four characters present a model acting and behaving which should precede 
and accompany the crossing of a road in places where there is no pedestrian crossing. 
The message includes several elements of behaviour and acting, that a child should in-
ternalize and identify with by means of identifi cation.

Five rules concerning traffi c situations in the song “Keep safe stay alive“
The animated song “Keep safe, stay alive!“ presents fi ve basic rules relating to 

the safety of pedestrians and  persons using means of transport. In the process of ac-
quiring English phrases pupils are given, in a suggestive manner, information about the 
following:

They must pay attention to cars.• 
They should make themselves clearly visible at dusk.• 
Where there is a pavement, they should walk on the pavement, not on the carri-• 
ageway.
When going by car they should use seat belts.• 
They can alert adults in their surroundings that they should behave carefully in • 
traffi c situations.

As for the individual rules presented, they can be related to some traffi c-preven-
tive events. These include, for example, some similar events presented by the Austrian 
Federal Ministry for Education, Art and Culture. Of the aforementioned traffi c-preven-
tive events, Stojan (2009) mentions the following: „Secure yourself – there is something 
to lose!“, which supports using the seat belts, or „Make yourself visible“, stressing the 
importance of using clothes and accessories with bright colour materials on them.

Use within e-learning and other teaching methods
The advantage of animated songs is their easy use in the e-learning applicati-

ons. The advantage of their interconnection with English lessons consists, among other 
things, in the fact that the pupil must focus on the detail to understand the lyrics. If 
acquiring of the word “seat belt“, for example, also includes, in addition to its meaning 
“bezpečnostní pásy“ in Czech, a visual perception showing that seat belts must always 
be used in a car, a child then consciously concentrates on learning the foreign word 
while not paying attention to the accompanying circumstance, which after repeated ex-
position effects that they consider the given situation (e.g. using seat belts) as a matter 
of course. Another advantage among those relating to the use of animated songs in 
learning is mentioned by Hlaďo (2011): according to him, the teaching strategies and 
processes activating the pupil’s learning processes and developing independence, ima-
gination, logical thinking and creative abilities of a person, can be employed in the spirit 
of constructivist conception of teaching, using audiovisual technologies.
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In conclusion
The competences gained within the traffi c education blend, mainly due to their 

being linked to everyday reality of human life, with the competences acquired in some 
other subjects of the curriculum at the elementary and secondary schools, and in the 
games of preschool age children. This interdisciplinarity of the traffi c education can be 
made the best possible use of when we are familiar with and take into account the spe-
cifi c aspects of children’s and youth’s  thinking, and can utilize them when participating 
in the process of internalizing the rules of safe behaviour in traffi c situations.
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PROPOJENÍ DOPRAVNÍ VÝCHOVY S VÝUKOU 
ANGLICKÉHO JAZYKA U DĚTÍ A MLÁDEŽE

Abstrakt: Příspěvek se zabývá možnostmi dopravní výchovy při využití anglic-
kých animovaných písní určených k výuce anglického jazyka u dětí a mládeže. Kon-
krétně se jedná o rozbor vlivu animovaných písní „Stop! Look! Listen! Think!“ a „Keep 
safe, stay alive!“ na rozvoj povědomí o bezpečném chování v rámci nepřímé dopravní 
výchovy. V animované písni „Stop! Look! Listen! Think!“ je zachycen způsob pře-
cházení vozovky na místě bez dopravního značení. Animovaná píseň „Keep safe, stay 
alive!“ se zabývá pěti základními pravidly týkajícími se bezpečnosti chodců a osob ces-
tujících dopravními prostředky. V příspěvku se věnujeme také možnostem využití obou 
animovaných písní v rámci e-learningových metod výuky.

Klíčová slova: doprava, anglický jazyk, výchova, děti, mládež
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PHYSIOLOGICAL AND PSYCHOLOGICAL 
MECHANISMS OF ACTION ON A HUMAN 
BODY OF A METHOD OF BIORESONANT 

CORRECTION OF BARTEL IORKI

Maria GONCHARENKO, Bartel IORK, A. M. SAS

Abstract: In the given work as methods компьюерной diagnostics are studied 
mechanisms of infl uence of a method of bioresonant correction of B.Iorki on physical 
and psychological properties of a human body. The method of bioresonant correction 
of Bartel Iork allows to receive positive result through development by the subject of 
a technique of self-control of work of own nervous system. Acquisition of skills of self-
management and self-organizing is perspective methods of formation and health cor-
rection.

Key words: bioresonant correction, the physiological status, the psychological 
status

Introduction
According to development of quantum physics, neurobiology, psychology, ho-

lography and other sciences a basis of bases in structure of a human body is its wave 
component which is carrying out power-information functions and carrying out regula-
tion of activity of a physical body.

The power thin body of the person is a databank about a state of health as
a whole. Any infringements of functioning of an organism can be caught on wave sig-
nals - to vibrations much earlier, than they will be shown in the form of illness in (mo-
lecular) material body.

Each of us exists in the bioenergetic cover, has the set natural bioenergy poten-
tial which totally displays electromagnetic fl uctuations of various bodies, subsystems 
and systems of bodies of ability to live. If owing to a data recording at cellular level 
this potential is broken, there are negative changes in fi eld structures of the person and 
there is an illness. Long practice of application informenergetical technologies leads to 
understanding of that illness begins not at occurrence of pathological changes, and at 
occurrence of the negative information and the fi rst deviations of parameters of the fi eld 
potentials causing disharmony in structures of subsystems and mechanisms of manag-
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ing and regulation. Researchers have shown that under condition of reception (record) 
of the negative information in meridian subsystems of the person there are displacement 
of charges and change of potentials. As it is known, the potential of a healthy cellular 
membrane makes 70-90 мВ Because of blockade only one power meridian in the cor-
responding body connected with it there are total infringements мембранного potential 
at cellular level.

As far as the organism is selforganizated ted nonlinear system, it can make or not 
make neutralization of the negative information and self-control of pathological subsys-
tems of bodies of ability to live.

To such self-adaptable abilities of the person and formation self-regulation organ-
ism functions help: intensive physical and cerebration, use of methods of east improving 
and modern adaptive self-curing systems, an active positive vital position, etc. But if 
rehabilitation possibilities of self-regulating systems are insuffi cient for restoration

Pathological reactions of an organism there is a necessity for application of ex-
ternal toolkit of modern interactive medicine.

The beginning was necessary to working out of a method of bioresonant cor-
rection by doctor Schneider who mach more has devoted 30 years to association of 
thousand-year experience of east medicine and achievement of modern biophysical in-
formation therapy.

His theoretical base has been taken as a principle and has found the further cre-
ative decision doctor Bartel Iork in creation and development of a new biophysical 
method informtherapy.

The method is ingeniously simple, effective, absolutely safe, and the main thing - 
is popular. This technology allows to diagnose and treat an organism without medicines, 
to eliminate the minimum pathological deviations, forces to recede even the most ter-
rible illnesses, infl uencing an original cause of their occurrence.

But the main thing: it learns to process of self-management, self-recovery of 
health of own organism. Correction of power fl uctuations is the method, allowing to en-
ter in informenergetic structure of an organism a signifi cant amount of resonant signals, 
using for this purpose minerals, essences, stones, fl owers. Input of used frequencies can 
be supervised manually and automatically.

 The method applied by us has advantage that for reception of the information 
and reception of the maximum resonance the basic are used informenergetic systems of 
the person: meridians, charkas, aura, etc., and for an information transfer - the special 
equipment estimating and diagnosing the infl uence in a mode of a feedback.

The objective of this research consisted in action studying on a human body of 
a method of bioresonant correction of Bartel Iork which concerns correction of power 
fl uctuations of information and power fi eld structures of the person.

First of all it was represented important to study physiological and psychological 
mechanisms of action on a human body of a method of the doctor 

Bartel Iork to defi ne their orientation and a role in formation of adaptation to the 
new I will drop regulation of process of recovery of health new hierarchical high way.

Estimation of adaptable reorganizations of an organism under. By action of 
bioresonant correction of Bartel Iork it was spent by defi nition of functional activity 
of various bodies and systems on agrarian and industrial complex «INTA-com voll»; 
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to defi nition of a condition of the psychological status including level of psychological 
loadings and a stressful condition by which measured on agrarian and industrial com-
plex «Accountants doctor»; and the general physiological characteristic of a condition 
of the organism including measurement of dynamics of level of adaptation, indicators 
of vegetative and central regulation, a psycho-emotional condition and an integrated 
indicator of a state of health which it was estimated on agrarian and industrial complex 
«Omega».

The group of the surveyed included students-volunteers who in the course of 
acquaintance to a method of bioresonant correction of Bartel Iork, traced dynamics of 
change of own indicators of health.

 Process of bioresonant wave correction on Bartel Iork included following stages: 
acquaintance to a method, to training to it, adjustment and mastering by a technique of 
self-restoration, self-harmonization, and also correction of wave processes of an organ-
ism on device «Matrix» with use tensor and nosoods.

Analyzing an initial state of health of investigated group, it is possible to make 
the conclusion that homeostatic the equilibrium condition of an average organism is 
reached by considerable development of compensation-adaptive reactions which are 
expressed by authentic increase of functional activity of warm system, bodies gastro-
intestinal tract including a thin, thick intestines, a liver, a spleen, duodenum, urogenital 
system.

Hyperfunctioning of the listed bodies of systems, apparently, can be considered 
in quality compensation reactions to decrease in functional activity of hemispheres 
of a brain, receptor system, endocrine and immune systems, and also a stomach and
a bilious bubble. As a whole the initial condition can be characterized as disharmonious 
and power inputs.

Tab. 1. Statistical characteristics of indicators of agrarian and industrial complex 
«INTA-com voll» before lecture. The size of group of 11 persons. The importance 
(it is calculated by pair criterion of Vilkokson. M — an average, m — the item an 
average error.

The name of an indicator
Before After

p
M ± m M ± m

 1. lymph fl ow from neck bodies at the left 71,27 ± 2,137 69,45 ± 2,949 0,75
 2. The left hemisphere of a brain 55,0 ± 2,876 51,27 ± 5,295 0,55
 3. An ear, an eye, a teeth on the right 68,09 ± 2,852 58,55 ± 4,418 0,55
 4.  Heart (right auricle and ventricle), the right lung, a gullet, 

thoracic spine 88,45 ± 1,317 82,64 ± 2,581 0,07

 5. Small intestines 91,91 ± 1,246 90,09 ± 1,659 0,51
 6. Urogenital system left side, rectum , lumbosacral 93,36 ± 0,6505 93,45 ± 0,7054 1,00
 7. Ascending department of thick intestines, an appendix 89,18 ± 1,034 84,91 ± 1,324 0,00
 8.  tonsils, paranasal sinus right, right part of thyroid gland , 

cervical spine 71,64 ± 2,116 70,09 ± 2,83 0,75

 9. Brain blood circulation on the right 67,91 ± 2,775 59,09 ± 4,428 0,75
10. Liver 92,18 ± 1,313 90,64 ± 1,497 1,00
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11. Kidneys and an appendage left 88,91 ± 1,232 85,0 ± 1,362 0,02
12. An ear, an eye, a teeth on the left 70,27 ± 1,849 65,73 ± 2,744 0,23
13. Right hemisphere 56,18 ± 3,015 51,64 ± 4,86 0,55
14. lymph fl ow from neck bodies at the right 70,27 ± 2,838 65,27 ± 4,708 1,00
15.  Heart (left auricle and ventricle), the left lung, a gullet, 

thoracic spine 87,82 ± 1,488 83,18 ± 2,062 0,07

16. Descending department of thick intestines, sigmoid colon 88,64 ± 1,216 85,27 ± 1,244 0,11
17. urogenital system on the right, rectum, lumbo-sacral spine 92,73 ± 0,7757 93,18 ± 0,6003 1,00
18. Duodenum 91,73 ± 1,421 89,91 ± 1,734 0,51
19. Brain blood circulation on the left 70,45 ± 1,76 65,73 ± 2,673 0,23
20.  tonsils, paranasal sinus left, left part of thyroid gland , 

cervical spine 69,55 ± 2,778 65,45 ± 4,892 1,00

21. the Kidney, adnexa uteri 88,64 ± 1,098 85,36 ± 1,038 0,02
22. Pancreas, the spleen 90,91 ± 1,289 89,82 ± 1,868 1,00
23. the gallbladder 73,0 ± 2,533 72,91 ± 2,41 1,00
24. the stomach 69,82 ± 2,662 66,55 ± 4,76 1,00
25. The immune system, the left mamma 73,45 ± 1,734 71,91 ± 2,517 0,75
26. The immune system, the right mamma 71,55 ± 2,701 65,55 ± 4,515 1,00

After development during experiment of a method of Bartel Iork of self-restora-
tion регуляторных functions ЦНС of an organism, namely harmonization of work of 
hemispheres of a brain, in an organism of the surveyed functional activity of various 
bodies and systems which (Tab. 1) lead to formation of new level of their interaction 
and, to conformity of new level гомеостатического the balance, to new power balance 
and a new parity of compensative-adaptive reactions has considerably changed.

So, functional activity рецепторной systems (a Fig. 1) decreases.

Fig. 1. Functional activity receptor systems before lecture. On an axis of ordinates — 
initial indicators «INTA-com voll».
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Authentically functional activity of hemispheres of a brain (a Fig. 2) decreases.

Fig. 2. Functional activity of hemispheres of a brain before lecture. On an axis of ordi-
nates — initial indicators «INTA-com voll».

The similar orientation is observed in changes endocrine system and lymph fl ow 
(Tab. 1). So, functional activity of heart (a Fig. №3), kidneys (a Fig. №4), intestines (a 
Fig. №5), etc. bodies and systems (Tab. 1) decreases to norm sizes.

Fig. 3. Functional activity of heart (right/left auricle and ventricular, the right/left lung,
a gullet, thorax spine) before lecture. On an axis of ordinates — initial indicators «IN-
TA-com voll».
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Fig. 4. Functional activity of kidneys and appendages before lecture. On an axis of ordi-
nates — initial indicators «INTA-com voll»

Fig. 5. Functional activity of intestines (ascending department of thick intestines, an ap-
pendix) before lecture. On an axis of ordinates — initial indicators «ИНТА-com voll».

Processing of the received results concerning the norms of functioning of
a healthy organism accepted in physiology, has revealed interesting dependences.

So, after harmonization of an organism by a method of bioresonant correction on 
Bartel Iork, decrease in functional activity of regulating organism systems is observed: 
nervous, immune and endocrine, so what activity already was in a hypofunctional condi-
tion; functional activity also those bodies which were in an initial condition in compen-
sator hyperactivity is accompanied by decrease, these are bodies: heart, ZHKT-THIN 
and thick intestines, urinogenital system, kidneys.

First of all the conclusion arises: harmonization of a functional condition of work 
of hemispheres of a brain, provides decrease in power expenses of the organism neces-
sary for formation homeostatic of balance and adaptation to surrounding space.
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On the other hand, representations absolutely new to physiology about various 
levels of recovery of health depending on a point of the appendix of improving actions 
open. If harmonization goes through the thin plan by development of a method of self-
control as a wave contour, effi ciency of process raises, energetic power inputs falls. If 
harmonisation (correction) goes through the physical plan correction process is power 
inputs, i.e. submits to those laws which are revealed in functioning of a physical body.

From here the question on change or on restriction of understanding of physiolog-
ical norm is brought up. As appears from the received results, introduction in process of 
physiological experiment representation about EI the organization of the person demands 
new methodical workings out of new methods of the analysis. Therefore the received re-
sults need to be carried to perspective researches of the future including revealing of laws 
of interaction of wave processes of a human body as complete wave structure, uniting 
biorhythms of functioning both physical, and thin bodies of the person. 

The understanding and reasoning of dynamics of changes of functional activity 
of various bodies and fabrics would be impossible if researches of level of a stressful 
condition (fi g. 6, 7) adaptable possibilities have not been carried out.

As a result of research the following dynamics of change of a stressful condition 
at students has been received.

In an initial condition the chronic stress made 9 %; critical stress - 18 %; strong 
and average force of 0 % and the minimum stress of 18 %; norm at 55 % of students (a 
Fig. 6).

Fig. 6. Level of a stressful condition at students in an initial condition.

Bioresonant harmonisation on a method of Bartel Iork promoted decrease in psy-
chological pressure and increase of adaptable possibilities of an organism. The maxi-
mum pressure and norm have left has grown to 78 %.

Thus the analysis of a condition of a wave portrait of agrarian and industrial 
complexes surveyed on the device «Assistant doctor’s» has confi rmed that this work by 
a technique of Bartel Iork includes the mechanism of wave self-control which is expres-
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sed by decrease in a stressful condition, reduction of psychological loadings and change 
of adaptable possibilities in a direction of its normalization (fi g. 6,7,8).

At work with tensor adaptable possibilities of an organism have raised, it was 
expressed in increase in norm at 56 % of students.

Fig. 7. Change of adaptable possibilities at students in an initial condition, after work 
with tensor and at harmonisation. 

Studying of dynamics of a warm rhythm on agrarian and industrial complex “Ome-
ga” device was following step to decoding of mechanisms of action on a human body of 
bioresonant correction of Bartel Iork. The received results are refl ected on fi g. 9-12. The 
mathematical analysis of a spectrum of wave properties of a warm rhythm has allowed to 
establish that level of adaptation of organisms has grown from 52 % to 63 %, (fi g. 8).

Fig. 8. Change of adaptable possibilities at students in an initial condition, after work 
with tensor and at harmonisation. 
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Studying of dynamics of a warm rhythm on agrarian and industrial complex 
“Omega” device was following step to decoding of mechanisms of action on a human 
body of bioresonant correction of Bartel Iork. The received results are refl ected on fi g. 
9-12. The mathematical analysis of a spectrum of wave properties of a warm rhythm 
has allowed to establish that level of adaptation of organisms has grown from 52 % to 
63 %, (fi g. 9).

Fig. 9. Change of an indicator of vegetative regulation after correction.

The indicator of the central regulation has grown from 60 % to 70 %; thus has 
considerably improved (fi g. 10) a psycho emotional condition.

Fig. 10. Change of an indicator of vegetative regulation after correction.

And the main thing: as a result of all physiological and psychological reorga-
nizations the integrated indicator of a state of health has increased from 58 % to 70 % 
(fi g. 11).
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Fig. 11. Change of an integrated indicator of a state of health after correction.

Thus, the revealed changes testify that the method of bioresonant correction of 
Bartel Iork leads to formation of new energetically favorable level of harmonization. Pa-
rallel studying of indicators of a physiological, power and psychological condition of an 
organism interactions and as result – improvements of an integrated indicator of health 
allow to draw a conclusion on positive infl uence of the given method of improvement 
on level of interaction of the thin and physical plan, their harmonious.

Especially it is necessary to notice that the method of bioresonant correction 
of Bartel Iork allows to receive positive result through development by the subject of
a technique of self-control of work of own nervous system, namely cerebral hemisphe-
res that does this method actually by one of the fi rst innovative technologies on manage-
ment of health through harmonization of wave power processes of own organism.

The health nature at level of a complete human body is defi ned by work of au-
tomatic mechanisms of its self-control in which basis lie regulatory straight line and 
feedback contours.

At the expense of self-organizing the organism supports the uniqueness, orderli-
ness and a coordination of functional processes in time. Acquisition of skills of self-ma-
nagement and self-organizing is perspective methods of formation and health correcti-
on. The method of Bartel Iork York is the fi ne effective beginning among future health 
of creating technologies.

The method of correction of power fl uctuations IE fi eld structures of the person 
(by a technique of Dr. Bartel), gives the chance to the therapist to neutralize pathological 
fl uctuations therefore there is a self-recover of an organism at the expense of involving 
of additional internal resources for restoration of systems of the self-control blocked by 
the negative information at cellular level.

As a result allergies disappear, there is a balancing immune and endocrine, ner-
vous systems, toxins, radionuclides, heavy metals are effectively deduced. The presen-
ted technique is embodied in a life by the type device “МАТRІХ” (Dr. Bartel), with 
use of set of the tested information frequency characteristics of various precious and 
semiprecious stones, minerals, essences of colors.

According to modern representations infoenergobiotherapy is subsection of 
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quantum medicine which can be carried to area of nonlinear biophysics. To last it has 
been proved that higher organisms react to separate quanta of electromagnetic radiations 
and enter or do not enter into a condition of a resonance with certain frequency.
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FYZIOLOGICKÉ A PSYCHOLOGICKÉ MECHANISMY 
PŮSOBENÍ NA LIDSKÉ TĚLO UPLATNĚNÍM METODY 
BIOREZONANČNÍ KOREKCE BARTELA IORKIHO

Abstrakt: V práci jsou jako metody počítačové diagnostiky zkoumány mecha-
nismy vlivu metody biorezonanční korekce B. Iorkiho na fyzické a psychické vlastnosti 
lidského těla.

Klíčová slova: biorezonanční korekce, fyziologický stav, psychický stav
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PRE-SCHOOL CHILDREN'S CONCEPTIONS 
ABOUT SKIN

Barbara BAJD, Manica VERBOVŠEK BREČKO

Abstract: Skin is the largest organ in our body and serves many functions. Al-
though children have some notions about their skin they do not realise just how many 
important roles skin has in the effective regulation of their bodies. In our investigation 
we wanted to know what notions and misconceptions 5-6 year old children have about 
their skin. We discovered many misconceptions, and that children are unaware of all 
the functions that skin has. The results will help us to prepare a teaching unit with this 
content. 

Key words: children’s conceptions, pre-school children, skin, human body

Introduction
Skin covers the entire body and has a surface area of 1.2 to 2.2 square meters 

and accounts for about 7 % of total body weight in the average adults. Skin serves 
many functions, including protection, regulation and excretion. It is active in the heal-
ing process of wounds, and from the epidermis hair and nails develop. Without our skin, 
we would quickly fall prey to bacteria and perish from water and heat loos (Marieb, 
1999). 

Pre-school children already have some knowledge of their body, although natu-
rally more about visible parts than about internal organs and organ systems which can-
not be seen. Even a small child who is still not able to walk observes his (her) hands and 
legs, and other outer parts of the body. Small children experience feelings of pain, and of 
cold or warmth. Nagy (1953) examined how children aged 4-11 perceived functions of 
the human body while Gellert (1962) reported that children know that food makes them 
grow, but do not know how the food is processed by the body. Her fi ndings indicate that 
pre-school children were not aware of the biological transformation of food by living 
things. The majority of children know that they have to eat, but they are not aware of 
what happens in the digestive system, and they do not connect the transformation of the 
food with the end product when they go to the toilet. 

Although there have been some investigations of children’s notions about the 
human body, we have no recent references about young children’s ideas about their 
skin, although we know that they are naturally aware of it. Do they know that skin is 
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an organ with many important functions? Do they know that some animals are covered 
with feather, hair or scales? 

In our investigation we explored the conceptions of Slovene pre-school children 
aged 5-6 years about skin. We wanted to fi nd out if these topics are too diffi cult for 
children of this age to understand. The results will help us to prepare some learning 
activities for children concerning skin and its functions.

Methods and material
In our investigation we questioned 78 pre-school children age 5-6 years. Indi-

vidual interviews were carried out with the children. We put 11 questions about skin to 
them. The questions were the following: 

What is skin?1. 
Why do we have a skin?2. 
Why do we sweat? 3. 
Do all people have the same coloured skin?4. 
How you care for and protect your skin?5. 
Why do some animals have skin covered with hair or feathers, and some have 6. 
scales? 
What is the skin of birds covered with?7. 
Can you name any animal which has a body covered in scales?8. 
Can you feel with your skin? What can you feel?9. 
What happens to your skin when you scratch or cut it?10. 
Who told you all about skin?11. 

Similar answers were grouped in the same category and presented in tables. 

Results 
1. WHAT IS THE SKIN?

Answers %
Indicates the skin on himself/herself 22
To cover the bones 8
People- body 13
Cloth, skin on apple, protection 5
Do not know 23
Other 30

For this fi rst question we got varied answers. 23 % of the children did not know 
what skin is, and 21 % just pointed to their skin instead of expressing themselves in 
words. Some children gave different answers such as:

• this is to protect us so that the blood will not get out of the body
• animals have skin too
• skin is skin
• it is fat
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2. WHY DO WE HAVE SKIN?

Answers %
To cover the bones 20
To prevent blood running out 27
Not to see our fl ash (muscles) 5
That we can live 5
That we can protect ourselves 5
Not to be seen under the skin 3
To touch 4
Do not know 15
Other 15

For the question ‘Why do we have skin?’ 20 % of the children answered: „to 
cover our bones“, and 27 % so that the blood would not run out of the body. Three 
children (4 %) mentioned that we have skin so that we can touch. Other answers 
were:

• that we do not feel pain
• that we can eat 
• that we can role on the ground 

3. WHY WE ARE SWEATING?

Answers %
Because we are hot 40
Because of the sun 9
Because we have long sleeves 3
Because we are jumping, exercising 6
Other 15
Because we are bathing, showering 4
Do not know 22
The liquid is running out of our body 1

In response to the question: ‘Why we are sweating?’ 40 % of children knew 
that this is because we are hot. 22 % of the children did not know the answer, while 
others gave answers connected with heat and sport, such as:

• because of the sun
• when we are jumping
• to have muscles
• that we exercise
• because I have long sleeves

One child mentioned that blood changes into water, which leaves the body when 
he is tired. 
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4. DO ALL THE PEOPLE HAVE THE SAME COLOUR OF THE SKIN?

Answers %
Black people have black colour, white people have 
white colour, brown 69

Yes 22
No 4
Other 5

 
When we asked them: “Do all the people have the same colour of the skin?” 91 % 

of children knew that people have different coloured skin. 69 % also stated that “black 
people” have black skin, “white people” have white skin, and some brown. 

5. HOW DO YOU CARE FOR AND PROTECT YOUR SKIN?

Answers %
I put crème on for sunbathing 44
With dresses, caps 17
I wash myself 10
Good 4
I take care not to be too long on a sun 3
Do not know 6
I take care not to hurt myself 4
I put on sticking plaster 3
Other 10

In response to the question: “How do you care for and protect your skin?” 44 
% answered that they use crème for sunbathing, 17 % that they protect their skin with 
their clothes, and 11 % that they protect themselves by washing themselves. Some other 
answers were:

• I just take care 
• I eat
• With an umbrella

6.  WHY DO SOME ANIMALS HAVE SKIN COVERED WITH HAIR OR FEA-
THERS, AND SOME HAVE SCALES?

Answers %
Not to be cold, to be warm 46
To protect the skin 11
Because they are different animals 6
Do not know 11
Not to be seen inside or to be covered 4
To protect themselves 3
Other 18

On answering the question: “Why do some animals have skin covered with hair 
or feathers, and some have scales?” 46 % of the children said that animals have covered 
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skin so as not to be cold, to be warm, 11 % to protect the skin and 11 % did not know the 
answer. Some of the children mentioned:

• not to be naked
• that they (animals) can run
• that they can fl y
• because it is cold in those countries
• not to be so ugly 

7. WHAT IS THE SKIN OF BIRDS COVERED WITH?

Answer %
With feathers 68
Do not know 26
With hair 1
Other 5

68 % of the children knew that birds’ bodies are covered with feathers. One quar-
ter of the children could not answer the question, and only one child mentioned fur. 

8.  CAN YOU NAME ANY ANIMAL WHICH HAS A BODY COVERED IN SCA-
LES?

Answers %
Fish 54
No 18
Octopus, jellyfi sh 6
Hedgehog 3
Dog 3
What are scales? 3
Other 14

In response to the question ‘Can you name any animal which has a body covered 
in scales?’ rather more than half (54 %) of the children answered that fi sh are covered 
with scales, but 18 % could not answer the question. Three children did not know the 
word ‘scales’ and some mentioned octopus, jellyfi sh, starfi sh, snake, dinosaur, reptile, 
elephant. 

9. CAN YOU FEEL WITH YOUR SKIN? WHAT CAN YOU FEEL?

Answers %
Many things that you can hold 14
Touch 14
When something is tickles 9
Do not know 5
Pain 6
Heart 5
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Surface 8
Warm and cold 14
Bones 5
Yes 9
Other 10

Children have experienced touch, and some know that they can feel through their 
skin. 14 % of the children said they can feel many things (objects), 14 % can feel ‘touch’ 
and 8 % surface. So the most frequently (36 %) they mentioned touch or feeling in con-
nection with touch. 9 % mentioned they can feel something that tickles, 6 % mentioned 
pain, and 14 % mentioned warmth and cold. Some mentioned itching and one of them 
that he can feel an injection needle. 

10. WHAT HAPPENS TO YOUR SKIN WHEN YOU SCRATCH OR CUT IT?

Answer %
Blood runs 59
We use a sticking plaster 8
Crust on the skin appeared 6
Some skin is going away 8
Do not know 4
Bump appeared 1
It is damaged 3
Other 11

In reply to the question ‘What happens to your skin when you scratch or cut it?’ 
59 % knew that blood runs, and 22 % children gave the answers which explained what 
they would do to prevent blood from running (they use a sticking plaster) or what would 
be seen on the skin when they cut it (crust on a skin appears or some skin is going away). 
Only 4 % did not know the answer. Other answers were:

• you can see the fl esh
• it hurts
• go to the hospital
• it is red

11. WHO TOLD YOU ALL ABOUT SKIN?

Answers %
Mother 27
Father 9
Father and mother 8
At home 3
Do not know 13
I have got this information by myself 15
In my imagination, I imagine it 3
Other 23



233

As we expected, the children’s main sources of information about their skin 
(47 %) was from their family (mother and father or at home). Only 13 % of the questio-
ned children did not know where they acquired their information. 17 % children menti-
oned that they know all about skin

• because they are so clever, 
• their brain told them, 
• they were dreaming about this, 
• because I was thinking,
• because I am already experienced, etc. 

 

Discussion
Our study shows that nearly one quarter of the children questioned did not know 

what skin is, and 21 % did not know how to express or describe their skin, simply in-
dicating it. Although all children have continuous, direct experience of their skin the 
majority of children did not properly answer this question. 

More than half the children considered the function of skin to be to cover bones 
or the body, and prevent the body from loosing blood. This response shows that children 
have ideas about what is inside their bodies. Only three children connected skin with 
their senses: children think, for example, that they feel with their hand, and not with the 
skin on the hand. While 12 children could not answer the question satisfactorily, the 
responses showed that the majority of 5-6 year olds connect the skin with protection 
and covering.

While children have naturally experienced sweating when playing, jumping and 
running, it is still the case that 22 % children did not know why they sweat. In other 
words, while they are aware that they are sweating, they do not recognise the outcome 
from sweating, that the body cools. 

In Slovenia we have very few immigrants, especially people from other conti-
nents. So Slovene children are not readily familiar with people of different skin colour. 
It is therefore unsurprising that 22 % of children think that all people have skin of the 
same colour. But on the other hand 70 % of children indicated that there are people with 
different coloured skin. None of the children were aware that there are also differences 
between individuals within each major category of skin colour (that is, between ‘white 
people’ and between ‘black people’ etc).

More than half of the children knew that animals’ bodies have coverings of hair, 
scales or feather to keep them warm, or to protect the body. Only a few children could 
not give a reasonable response to this question. Similarly, nearly three quarters of the 
children knew that birds are covered with feathers, but more than half of the children 
connect scales with fi sh and very few with reptiles. Children’s familiarity with the ani-
mals concerned seems to be the main infl uence on their responses to this question. 

All children were aware that they have experienced feeling with their skin, men-
tioning touch, tickling, pain, or cold and warm. All the children mentioned just one of 
the feelings.

Children know what is happening when they hurt themselves and injure their 
skin, and that there is blood under the skin and that when they hurt themselves the blood 
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runs. Some children described what we have to do when we hurt ourselves, or the after 
effects of injury (Put a sticking plaster on, go to hospital, a crust or scab appeared on 
the skin). 

Unsurprisingly, the pre-school children acquired the majority of their informati-
on about their skin from their mother or father or both parents- the home environment 
is clearly crucial for providing this information. At this young age children often mix 
reality with imagination so it is not surprising that some mentioned that nobody gave 
him (her) this information, but that they discovered it for themselves, showing that they 
are so clever, and really good thinkers! 

We can conclude from this study that pre-school children aged 5-6 years are 
aware of, and have some knowledge of their skin, but they do not know all its important 
functions. They also think that they are feeling with their hands and not with their skin, 
indicating that they fail to generalise from one specifi c structure to the body’s overall 
covering. Similarly, they connect scales mostly with fi shes and not with reptiles. 

These results provide a good foundation for understanding young children’s per-
ceptions of skin and will inform the design and content of some learning and teaching 
activities we plan to improve children’s understanding of the skin and its functions. 
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PŘEDŠKOLNÍ PŘEDSTAVY DĚTÍ O KŮŽI

Abstrakt: Kůže je největším orgánem v těle a slouží nám mnoha funkcemi.
I když děti nějaké představy o kůži mají, neuvědomují si, jak mnoho důležitých rolí seh-
rává v jejich těle. V našem šetření jsme chtěli zjistit, jaké představy mají a jak vnímají 
kůži pětileté až šestileté děti. Zjistili jsme u nich mnoho mylných představ a potvrdil se 
očekávaný předpoklad, že si ještě nejsou vědomy všech funkcí a významu, které lidská 
kůže má. Výsledky šetření nám napomohou vhodně připravit vyučovací hodinu s tímto 
obsahem.

Klíčová slova: představy dětí, předškolní věk, kůže, tělo
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LIVING CREATURES BREATHE
AND RESPIRE

Jelka STRGAR

Abstract: The goal of our research is to establish the quality of knowledge of 
Slovenian students at 14 years of age when they leave school, regarding the process of 
breathing/respiration and its signifi cance for living beings. The survey utilized a test 
with fi ve open-ended questions. We included students of two levels of education; one 
where they had not yet learned about breathing/respiration and cellular respiration in 
school (13 years old), and the other where they have already discussed both processes 
(15 years old). Experience shows that students often fail to distinguish between these 
two processes, or only know about breathing/respiration in the sense of exchange of 
gases. The results showed that both groups of students considered breathing/respiration 
primarily as an exchange of gases, and that breathing/respiration is important because 
it enables survival. Only 5.3 % of the students wrote that breathing/respiration produces 
energy. It was also shown that the 13 year olds have slightly simpler concepts of certain 
aspects of breathing/respiration than the 15 year olds. The most important discovery 
was that, compared with the 13 year olds, the knowledge of the 15 year olds didn’t 
show any visible effect of teaching or progress in understanding of the importance of 
breathing/respiration for living beings. We assume that these results are a refl ection of 
inadequate methods of work in the classroom. 

Key words: breathing, respiration, cellular respiration, primary school

Introduction
Life processes are a complex area of biology and, as we know from experience, 

can be very problematic for students. Teachers are faced with the problem of how to 
present the content in the most understandable way, while at the same time providing 
students with what they need to take from classes. Students need this knowledge to be 
able to understand their health now and in the future, as well as to have a solid founda-
tion for any further education. Understanding the fundamentals of life processes is an 
integral part of scientifi c literacy in the modern world.

The term breathing means ventilation of the lungs, a process which makes gas 
exchange (intake of oxygen into the body and release of carbon dioxide from the body 
into the environment) more effi cient. The expansion and contraction of the chest in 
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humans is the externally visible indicator of the gas exchange process. Living organis-
ms need to obtain oxygen in order to carry out respiration. Respiration is a chemical 
reaction occurring in all cells of the body to make energy (Millican and Barker, 1997). 
In foreign scientifi c literature the term respiration is also called ‘cellular respiration’ 
(Mader, 2009). In Slovenian the terms ‘breathing’ or ‘lung breathing’ are used for the 
process of gas exchange between the organism and the environment, and ‘cellular brea-
thing’ for the process in the cells where energy is produced. In practice we often speak 
only about breathing, even when we’re talking about the cellular level. This makes the 
already complex subject even more confusing. Given the partial semantic differences 
between Slovenian and English terminology we decided to use both terms, breathing 
and respiration, simultaneously throughout the paper.

In our study we wished to determine the level of knowledge of breathing/respi-
ration of Slovenian students at 14, when they leave general-education school. Based on 
the information we had from previous research, we expected students to know exactly 
what oxygen is and which organisms breathe. We expected medium-level knowledge 
about the question of what breathing/respiration is, the lowest-level knowledge about 
the importance of oxygen in nature, and the signifi cance of breathing/respiration in na-
ture.

Materials and Methods 
The survey included students of two levels of education; one where students had 

not yet learned about breathing/respiration and cellular respiration at school (58 stu-
dents; 13 years old), and the other where students have already discussed both processes 
(56 students; 15 years old). As part of their regular classes the students completed a test 
with the following 5 open-ended questions:

1. What is oxygen?
2. What is the signifi cance of oxygen in nature?
3. Which organisms breathe/respire?
4. What is breathing/respiration?
5. What is the signifi cance of breathing/respiration in nature?

All students’ answers to each question were evaluated and categorized. Some of 
the responses that did not fi t in any of the categories were not used in the subsequent de-
tailed analysis and are not included in the percentages of individual responses. We belie-
ve that the credibility of this research was not adversely affected, since our intention was 
to fi nd general perceptions of the students which our method successfully achieved.

The students responded in more or less complex sentences, so their answers 
could often be classifi ed in more than one category. For example, to the second question 
(What is the signifi cance of oxygen in nature?) a student replied “humans and animals 
need oxygen to survive.” The response was classifi ed into two categories: (1) why do we 
need oxygen and (2) who needs oxygen. Calculated response percentages shown in the 
tables therefore don’t equal 100 percent, but may exceed 100 %.The data was analyzed 
with the SPSS 17.0 statistical program. The statistical signifi cance of the differences 
between the responses of the two age groups was assessed by utilizing the Mann-Whit-
ney U test.
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Results and Discussion
Altogether we had 114 students who took part in our survey, though not all of them 

answered all fi ve of the questions (Table 1). We assumed that a student who didn’t answer 
a question wasn’t familiar with the topic enough to even try to answer. A low percentage of 
responses to a question would therefore mean that the topic was unfamiliar to the students. 
The fi rst four questions (What is oxygen?, What is the signifi cance of oxygen in nature?, 
Which organisms respire?, What is breathing/respiration?) were answered by most of them 
(72.8-91.2 %), from which we concluded that they found this content familiar and that 
they had confi dence in their knowledge (which doesn’t mean their answers were correct, 
though). In contrast, the last question was answered by only 50 % of students, from which 
we concluded that they didn’t quite understand the signifi cance of breathing/respiration 
in nature. This fi gure is alarming, since breathing/respiration is an important concept that 
students need to know when they fi nish general-educational primary school. Many of them 
will never have the opportunity to acquire this knowledge in their future education.

Table 1: Frequency of students’ answers to fi ve questions (N = 114)

Students’ responses

Questions Frequency %

What is oxygen? 104 91.2

What is the signifi cance of oxygen in nature? 94 82.5

Which organisms breathe/respire? 97 85.1

What is breathing/respiration? 83 72.8

What is the signifi cance of breathing/respiration in nature? 57 50.0

Percentages of the responses to individual questions provided just the general 
picture of the students’ knowledge; actual knowledge was established with a detailed 
content analysis verifying the accuracy of the answers.

1. WHAT IS OXYGEN?
Students gave a number of very different answers to this question (Table 2). Most 

students of both age groups (89.4 %) wrote one or more chemical defi nitions or proper-
ties of oxygen, such as:

“Oxygen is a gas.”
“Oxygen is a part of air.”
“Oxygen has no colour or taste.”
In addition, students wrote other, biological explanations, but these were much 

less common than the chemical explanation (1.0-42.3 %). Biological explanations were 
classifi ed into three categories, namely: why do we need oxygen; which organisms need 
oxygen; and production of oxygen. Biological explanations showed statistically signifi -
cant differences between the younger and the older students (Mann-Whitney U test, p 
< 0.05). The typical biological response in the younger group was that the oxygen is 
needed for breathing/respiration, while the typical response in the older group was that 
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the oxygen is necessary for survival. We see that the majority of the younger students 
think of the process of breathing/respiration as we see it, i.e. as expansion and contrac-
tion of the chest. The knowledge of the older students was at a slightly higher level, 
because they gave more thought to the signifi cance of oxygen.

When describing who needs oxygen, students of both age groups most frequently 
mentioned humans (42.3 %). However, this response is statistically signifi cantly more 
frequent in the younger group than in the older (Mann-Whitney U test, p < 0.05). We 
believe that this is due to the fact that in the thinking of 13 year old students a human 
is still at the core of living beings. In contrast, the 15 year olds are increasingly aware 
that a man is only one of the living beings and therefore gave statistically signifi cantly 
more answers that oxygen is needed by organisms (Mann-Whitney U test, p < 0.05). 
Some students answered that oxygen is needed by animals or plants (4.8 %, 1.0 %).
In their explanation of what oxygen was some students (5.8 %), mostly older (Mann-
Whitney U test, p < 0.05), found it necessary to indicate that oxygen is produced by 
plants or in the process of photosynthesis.

Table 2: Response percentages and statistically signifi cant differences between the an-
swers of 13 year old and 15 year old students to the question of “What is oxygen?”

Categories Response 
percentages (%)

Statistically 
signifi cant 
differences

More frequently
answered by

1. Chemical defi nition 89.4 --- ---

2. Why do we need oxygen

Breathing 39.4 0.000 13 year olds

Survival1. 25.0 0.002 15 year olds

3. Who needs oxygen

Humans 42.3 0.011 13 year olds

Organisms 10.6 0.005 15 year olds

Animals 4.8 --- ---

Plants 1.0 --- ---

4. Production of oxygen 5.8 0.001 15 year olds

2. WHAT IS THE SIGNIFICANCE OF OXYGEN IN NATURE?
Interestingly, the responses to this question (Table 3) were very similar to the 

answers to the fi rst question where the students were asked what oxygen is. Most stu-
dents (85.5 %) stated that oxygen is needed for breathing/respiration, while much less 
common response was that it is necessary for survival (30.9 %). Some students also 
indicated who requires oxygen (11.7-20.2 %) and where it is produced (11.7 %). There 
were no differences between the responses of the younger and the older students (Mann-
Whitney U test, all p > 0.05). We see that the students knew that living things need 
oxygen, but their knowledge did not reach the level which would enable them to also 
understand the deeper reason for the need for oxygen.
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Table 3: Response percentages and statistically signifi cant differences between the an-
swers of 13 year old and 15 year old students to the question of “What is the signifi cance 
of oxygen in nature?”

Categories Response 
percentages (%)

Statistically 
signifi cant 
differences

5. Why do we need oxygen

Breathing 85.5 ---

Survival 30.9 ---

6. Who needs oxygen

Humans 20.2 ---

Animals 16.0 ---

Organisms 16.0 ---

Plants 11.7 ---

7. Production of oxygen 11.7 ---

3. WHICH ORGANISMS BREATHE/RESPIRE?
In response to the question “which organisms breathe/respire” we expected stu-

dents to list individual groups of organisms, but most responded with a general answer 
that “living things” breathe/respire (75.3 %, Table 4). The answers listing groups of or-
ganisms mentioned animals and humans with the same frequency (22.7 %) while plants 
were mentioned less frequently (17.5 %). Only a few students indicated that also bacte-
ria and fungi breathe/respire (3.1 %). There were no differences between the responses 
of the younger and the older students (Mann-Whitney U test, all p > 0.05).

Table 4: Response percentages and statistically signifi cant differences between the an-
swers of 13 year old and 15 year old students to the question of “Which organisms 
breathe?”

Categories Response 
percentages (%)

Statistically 
signifi cant 
differences

1. Living beings 75.3 ---

2. Animals 22.7 ---

3. Humans 22.7 ---

4. Plants 17.5 ---

5. Bacteria 3.1 ---

6. Fungi 3.1 ---

4. WHAT IS BREATHING/RESPIRATION?
This question was answered by 72.8 % of students, which is much less than the 

fi rst three questions with 82.5-91.2 % (Table 1) of answers. We therefore conclude that 
some students didn’t have a well-defi ned notion of what breathing/respiration is. Most 
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often the students wrote that breathing/respiration means inhalation of air into the body 
or lungs, and exhalation of the air from the body or lungs (36.1 %; Table 5). Younger 
students gave this response statistically signifi cantly more often than the older students 
(Mann-Whitney U test, p < 0.05). Almost as frequent was a response that breathing/
respiration is an exchange of gases between the body and the environment (33.7 %); this 
answer was statistically signifi cantly more frequent in the older group (Mann-Whitney 
U test, p < 0.05). We concluded that the majority of younger students formed a very 
simple understanding of breathing/respiration, including only the process of breathing/
respiration as we see it, namely the expansion and contraction of the chest. Such under-
standing was still held by some 15 year olds, but the majority had a little more advanced 
understanding that included the process of gas exchange in breathing/respiration. 

The concept of breathing/respiration as a cellular process in which energy is 
generated using oxygen (cellular respiration) was clear only to a very small proportion 
of students (13.2 %) and to the same extent in both age groups (Mann-Whitney U test, 
p > 0.05).

Table 5: Response percentages and statistically signifi cant differences between the an-
swers of 13 year old and 15 year old students to the question of “What is breathing?”

Categories Response 
percentages (%)

Statistically 
signifi cant 
differences

More frequent

1. Breathing in and out 36.1 0,001-0,02 13 year olds

2. Exchange of gases 33.7 0,038 15 year olds

3. Cellular process 13.2 --- ---

5 WHAT IS THE SIGNIFICANCE OF BREATHING/RESPIRATION IN NATURE?
This question was answered by 50.0 % of the students, which is signifi cantly less 

than the fi rst four questions with 72.5-91.2 % of answers (Table 1). We therefore con-
cluded that a large proportion of students did not have a well-formed understanding of 
the concept. A quarter of students (24.6 %) stated that breathing/respiration is important, 
but didn’t give any reason for it. The most common response (65.0 %) which also con-
tained the reason was that breathing/respiration is a condition for life (“Without breath-
ing/respiration there is no life.” Table 6). All those answers, similarly to the answers to 
the question of what breathing/respiration is (Question 4), showed poor understanding 
of the concept of breathing/respiration, as they remained at a very simple level of expla-
nation. The appropriate response – that it is a process which supplies cells with energy 
was given by only 5.3 % of the students.

It is surprising that the answers of 15 year olds were no more correct or complete 
than 13 year olds’ (Mann-Whitney U test, all p > 0.05). This fi gure shows that the pre-
conceptions held by students before addressing cellular breathing/respiration continue 
into later years and students don’t correct or deepen their knowledge. Perhaps these 
students demonstrated knowledge of cellular breathing/respiration in biology classes 
that earned them their best grades, but, as shown by our results, this knowledge remains 
isolated, not integrated into the conceptual network, and not comprehended.
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Table 6: Response percentages and statistically signifi cant differences between the an-
swers of 13 year old and 15 year old students to the question of “What is the signifi cance 
of breathing in nature?”

Categories Response 
percentages (%)

Statistically 
signifi cant 
differences

1. Enables survival 65.0 ---

2. Breathing is important 24.6 ---

3. Generates energy 5.3 ---

Our study showed that students’ lack knowledge about the process of breath-
ing/respiration, which is not surprising considering that this topic is also problematic 
for pre-service teachers, as was found in a recent survey (Bajd, Praprotnik, Matyášek, 
2010). This survey involved fi rst year students of Faculty of Education in the Czech Re-
public and Slovenia, who would eventually teach all subjects at the primary level, and 
are therefore not specialized in biology. It is important that these teachers also master 
the basic biological concepts. They will be identifying naive conceptions and pre- or 
misconceptions in the youngest students and correct them. We know that such concepts 
are deeply rooted and diffi cult to reject, even if one is faced with convincing evidence 
that their thinking is false (Elrod, 2007). Misconceptions are a major barrier to learning, 
so we need to recognize them if we are to be effective in teaching. Real misconceptions 
are probably less common than naive conceptions. The answer that breathing/respira-
tion is important for survival is not really wrong, just very simple. A student that gives 
this answer has a certain extent of knowledge about breathing/respiration, but it’s not 
advanced enough to create a more complex response. On the other hand, a student who 
answers that breathing/respiration is important because it supplies cells with energy 
shows a higher level of knowledge.

Examination at the national level also showed that Slovenian students are less 
familiar with life processes such as cellular breathing/respiration (Jagodnik et al., 2009). 
The results of the international PISA study indicated that Slovenian schools emphasi-
ze the development of knowledge of the biological content, but lacks development of 
other skills, such as the ability to scientifi cally explain phenomena and the ability to 
use data (Strgar, 2008, Štraus, Repež, and Štigl, 2007). Even the international TIMSS 
study found that the knowledge of the Slovene students focuses too much on facts, and 
that they achieve higher levels of knowledge less often than their peers in comparable 
countries around the world (Japelj Pavešić et al., 2005).

The knowledge of breathing/respiration is therefore not all-rounded. A better 
quality of knowledge could be achieved by linking content within biology, which me-
ans that students must learn to generalize and integrate it in order to advance from the 
reproduction level to the level of understanding and integration (Skribe-Dimec, 2000, 
Šorgo and Hajdinjak, 2006). Teachers can help students to better connect the knowledge 
they already possess. Teachers must accept the fact that preexisting concepts exist and 
try to use them in a positive way, and take advantage of the students’ prior knowledge as 
a base, but a base that needs clarifying. A teacher should be an organizer and leader, and 
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no longer just a channel for knowledge, and would need to dedicate more lesson time 
to methods such as consolidation, research, and discussing (Jedličkova and Tymrakova 
2010, Šorgo, 2008). Materials that would encourage students towards active work me-
thods also need to be prepared (Tomažič, 2008).

Conclusions
1. What is oxygen? 

We found that Slovenian students knew the correct simple defi nition of oxygen  
(89.4 % correct answers), for example that the oxygen is a gas or that is odorless and  
tasteless.

2. What is the signifi cance of oxygen in nature? 
We found that most students think that oxygen is important for breathing/respira-

tion (85.5 % of responses). 30.9 % of students felt that oxygen is important because we 
need it to survive. None of these answers is wrong, but both are very simple.

3. Which organisms breathe/respire? 
We found that most students (75.3 %) knew that living beings or living organis-

ms breathe/respire. Unfortunately, only a small proportion of students also indicated 
specifi c groups of organisms, which was what we wanted to know. A common miscon-
ception is that animals breathe/respire, but plants photosynthesize instead. This question 
should therefore be rephrased and given to students again.

4. What is breathing/respiration?
We found that most students (69.8 %) think breathing/respiration is inhalation 

and exhalation of air, or gas exchange. None of these answers is wrong, but both are 
very simple. Only 13.2 % of students gave a more advanced response that breathing/
respiration is a cellular process.

5. What is the signifi cance of breathing/respiration in nature? 
We found that most students (65.0 %) responded that breathing/respiration is 

important because it enables survival. The answer is not wrong, but it’s very simple.
A more complex answer − that the process of respiration produces energy – was given 
by only 5.3 % of students.

It was also shown that 13 year old students had marginally simpler concepts of 
some aspects of breathing/respiration than 15 year olds. The most important fi nding is that 
the knowledge of students didn’t show any visible effect of teaching in terms of understan-
ding of the deeper meaning of breathing/respiration for living creatures. We concluded this 
from the fact that the answers of the older group that already discussed cellular breathing/
respiration in class were just as incomplete as the answers of students who were two years 
younger that haven’t yet learned about it. If we want future generations to understand bre-
athing/respiration more fully, teachers must not only provide knowledge but should help 
students with integration and generalization of that knowledge.
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ŽIVÉ BYTOSTI DÝCHAJÍ

Abstrakt: V našem výzkumu jsme chtěli zjistit, jakou kvalitu znalostí o pro-
cesu dýchání a jeho významu mají slovinští žáci ve 14letech, kdy ukončí povinnou 
školní docházku. Ve výzkumu jsme použili test znalostí s 5 otevřenými otázkami. Do 
výzkumu jsme zahrnuli žáky dvou stupňů vzdělání – v jednom byli žáci, kteří se ještě 
neučili o dýchání a buněčném dýchání (13letí), ve druhé pak žáci, kteří se ve výuce 
již seznámili s oběma procesy (15letí). Praxe ukazuje, že žáci často nerozlišují mezi 
oběma procesy, anebo znají dýchání jenom jako výměnu plynů. Výsledky nám ukáza-
ly, že žáci obou skupin chápou dýchání především jako výměnu plynů a že vědí, že je 
dýchání důležité, protože nám umožňuje přežití. Pouze 5,3 % žáků uvedlo, že při dý-
chání vzniká energie. Ukázalo se také, že měli 13letí žáci poněkud jednodušší představy
o některých hlediscích dýchání než 15letí. Nejdůležitějším zjištění bylo, že jsme ne-
zjistili ve znalostech 15letých, viditelný vliv výuky, respektive pokrok v porozumění 
významu dýchání pro organismy v porovnání s 13letými. Domníváme se, že získané 
nepříliš uspokojivé poznatky jsou výsledkem nevhodných vyučovacích metod.

Klíčová slova: dýchání, buněčné dýchání, výuka
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COMPARISON OF LIFESTYLES - STUDENTS 
OF FACULTY OF MEDICINE AND LAW 

FACULTY  AT THE PAVOL JOZEF SAFARIK 
UNIVERSITY IN KOSICE

Tatiana KIMÁKOVÁ, Eva ONAČILLOVÁ, Karin ZEISBERGOVÁ

Abstract: In the study we compared the results of questionnaire research of se-
lected lifestyle factors. We aimed at students of the University of P. J. Šafárik - 4 graders 
of Medicine (FoM) and Law Faculty (FoL) with a focus on some lifestyle determinants 
such as nutrition, physical activity, alcohol and drugs, smoking. The research was done 
in December 2010 at FoM and FoL of the University of Pavol Jozef Safarik in Košice 
using an anonymous questionnaire. The reference group consisted of 300 students, of 
which there were 73.2 % of girls and 27.5 % boys from  FoM  and 55.1 %  female and 
44.9 % male students  from the Faculty of Law aged from 21 to 26 years. Based on the 
results it was shown that medical students compared with students of the Faculty of Law  
smoke and consume alcoholic beverages less, but on the other hand, probably because 
of demanding study,  they are less devoted to sports and  they consume more pharma-
ceuticals. For both groups, almost one third of respondents consumed 1-2 times a week 
smoked products and products of fast food. Only one forth of respondents consumed 
fruit and vegetables daily. Defi ciencies in dietary habits  and also other lifestyle factors 
affecting healthy subjects could be improving, particularly at students of FoL and other 
non-health departments  of universities by the adoption of health promotion courses. 
But the possibilities of prevention of chronical diseases should be introduced also at 
elementary and high schools.

Key words: lifestyle, students, nutrition, physical activity, smoking, alcohol
 

Introduction
Health is one of the most important values of   every human life.
Health is contingent upon whether and the extent to which individual citizens 

can contribute to the protection, maintenance and development of their own health (1). 
Lifestyle is the behavior of people in the environment (physical, social, economic), 
with regard to their ethnicity, culture and education (2). It contributes to the overall 
health status of 60 % to 70 %. Lifestyle, especially in relation to good nutrition and 
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physical activity is one of the most important determinant affecting human health (3). 
Unhealthy way of life affects premature mortality, mainly caused by cardiovascular 
diseases and cancer (4). A healthy lifestyle means sustaining human behavior and pro-
moting health in the circumstances. Smoking, lack of physical activity contributing to 
overweight, excessive alcohol consumption and unhealthy diet are among the main risk 
factors that cause the emergence of noninfectious diseases. Individuals which are more 
responsible and educated, have a healthier lifestyle and lower incidence of noninfecti-
ous diseases (5) .

Objective
The subject of our research was to analyze the lifestyle. Using the questionnaire 

forms, we verifi ed, summarized and compared the theoretical knowledges of third grade 
students of the Faculty of Law (FoL) and medical students at the Faculty of Medicine 
(FoM), University of Pavol Jozef Safarik in Kosice. Subsequently, we analyzed diffe-
rences in selected lifestyle determinants of both study groups.

Material and methods
The research has been started in December 2010 at two faculties of the Univer-

sity of Pavol Jozef Safarik in Kosice with various specializations, Faculty of Medicine 
and Faculty of Law.

Data collection was performed by using an anonymous questionnaire, which 
consisted of 39 broad questions. Data collection was performed using an anonymous 
questionnaire, which consisted of 39 broad questions. Return on total (n = 300) was 
98,7 %, of which (n = 109) 73,2 % of women of the Medical Faculty and (n = 41) 27.5 
% men of the Medical Faculty. In Faculty of Law it was (n=81) 55,1 % of women and 
(n=66) 44,9 % of men. The research sample consisted of 300 respondents aged 21-26 
years (3rd year students). The questionnaire includes general information on student, 
smoking, alcohol, stress, physical activity, health, nutrition, genetic predisposition. For 
this project we chose to assess and compare the weight of respondents, using of alcohol 
and tobacco products and nutritional status.

The results of the questionnaires are processed in Microsoft Excel, using t - test 
and other basic mathematical statistics.

Results and discussion
Body weight is one of the individual parameters of the human and is derived 

from the balance of income and expenditure of energy in the body. Already a slight 
increase in weight above the normal value may be associated with health problems 
and contribute to the emergence of other diseases. Accurately determine the ideal 
weight is not possible, its estimate is based mostly on the statistical comparison (1). 
Therefore, we used the most well-established method of BMI (body mass index). 
Comparison of BMI for men and women in both groups are presented in the fol-
lowing graphs.
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Graph 1. BMI women

Graph 2. BMI men

Malnutrition in women of Medical faculty is more pronounced for 10,44 %, 
compared with women of the Faculty of Law (Graph 1).

BMI graphs for women with few exceptions, are almost similar, therefore we can 
conclude only minimal differences in the results of BMI in women.

In men, the results are considerably diverse. Slightly overweight have 26,5 % 
more students of Faculty of Law than students of Faculty of Medicine. The ideal weight 
have 70,73 % of respondents from Faculty of Medicine, which is 27,9 % more than the 
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law students (Graph 2). A similar study at the Medical Faculty of Comenius University 
in Martin was implemented by authors Janušová and Szárazová, that decades devoted 
to assessing the nutritional status of students of faculty indicate that compared with the 
results of ten years ago, the students of Medicine confi rmed the upward trend in preva-
lence of obesity and overweight, with more males than females (6, 7).

Smoking is currently the most widespread habit of mankind. It has become not 
only a major social phenomenon, but also a huge health problem leading to the often 
fatal consequences in the form of severe diseases such as lung cancer and others. Smo-
king also increases the risk of malignancy in other organs (8). Smoking shortens life by 
an average of seven years compared to non smoker or former smoker. Addiction affects 
the success of smoking cessation. Daily smokers have a higher probability that they fail 
to quit smoking. In Slovakia, we have about 38 % of smokers, of whom about 20 % of 
regular smokers depending, on where the risk is much higher (9, 10) Seven out of ten 
smokers trying to quit smoking. Consequences of smoking are manifested primarily on 
physical health, but long-term smoking also as a psychical dependence (11). Compari-
son of the use of tobacco products are summarized in the following table.

Tab.1 Selected indicators of smoking

Proportion of 
smokers

Number of 
smokers

Average length of 
smoking / year SD min. - max. p

FoM 12,40 % n = 18 5,14 2,35 1 - 10
NSFoL 22,00 % n = 33 6,36 2,21 1 - 12

statistical signifi cance < 0,05 *

Tab. 2 Comparing the average number of cigarettes smoked per day during the 
semester and examination period

Semester SD min. - max. p Examination 
period SD min. - max. p

FoM 6,05 3,90 1 - 15
NS

7,10 5,20 1 - 20
NSFoL 8,31 6,25 1 - 24 11,93 9,44 2 - 40

statistical signifi cance < 0,05 *

Law students smoke up to 9.6 % more than medical students. On average, stu-
dents of Faculty of Law during the semester smoke by 2,3 cigarettes more and exami-
nation periods of up to almost 4 cigarettes more than students of Faculty of Medicine. 
Increase the number of cigarettes smoked in both groups in the exam period is probably 
caused by stress. Scientifi c knowledge of the past few years clearly demonstrates the im-
pact of smoking on the emergence of many diseases, which often end with the death. It 
is estimated, that nearly the entire 1/5 of deaths worldwide are caused by smoking (1). 

Alcohol and it´s excessive intake is in present social and health problem. Alco-
hol consumption is increasing and thus increasing the negative consequences such as 
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increased accident rates, morbidity, disability, premature death, the spread of sexually 
transmitted diseases, problems in work and personal life, and so on. 

In Slovak republic in 1990, in one person consumed 14,2 liters of 40 % alcohol, 
95,6 liters 15,9 liters of beer and wine (12). Compared 1996 increased the number of 
people who do not drink spirits, from 28 % to 33 %. Slovakia belongs to countries with 
the highest consumption of pure alcohol per person per year. Consumption in the Czech 
republic is higher and increases, as well as in Finland. In contrast, in France the alcohol 
consumption consistently decreasing, similary consumption decreases in countries in 
the EU (13).

In our observed sample of respondents, we came to the following results of con-
sumption of alcoholic beverages between the two groups being compared.

Tab. 3 Consumption of alcoholic beverages, Graph 3 Consumption of alcohol one 
person / year among students

Beer n SD Min.- max. p

FoM 64,32 l 63 88,47 0,5 - 384
0,009

FoL 161,81 60 127,69 6 - 480

Wine n SD Min.- max. p
FoM 11,56 l 85 122,68 10 - 960

0,007
FoL 23,42 l 80 147,26 4 - 480

Spirits n SD Min.- max. p

FoM 6,24 l 73 83,66 1 - 480
0,003

FoL 15,45 l 77 103,56 6 - 480

statistical signifi cance < 0,05 *

Graph 3 Consumption of alcohol among students



250

Consumption of beer is for law students 2,5 times higher, consumption of wine 
about 2 times higher and the consumption of spirits also 2,5 times higher than for me-
dical students. Up to 30% of lawyers have the active consumption of alcohol, which is 
almost 2 times higher than the number of medical students.

Nutrition - Healthy nutrition is important to ensure normal function of the 
body in adults and in childhood, also for normal physical and mental development. 
It should contain suffi cient macronutrients and energy to cover the functional requi-
rements of the organism and adequate quantity of fl uids, minerals and micronutri-
ents (14). 

Differences in the nutrition of respondents were minimal. It must however be 
noted, that 27,3 % students of Faculty of Medicine and 23,3 % students of Faculty 
of Law consume smoked products from 1 to 2 times per week, 27,30 % students 
of FoM and 26,35 % students of FoL eat fast food products 1 to 2 times per week, 
which may have causal relationship with digestive problems, indicated by 33 % of 
all students.

Daily fruit consumption is indicated by 25,3 % students of FoM and 27,2 % 
students of FoL and daily vegetable consumption only by 24 % medical students and 
17,5 % students of law, what is a very low percentage.

Conclusion
General advice on healthy lifestyle in the area of smoking and alcohol use ap-

plied in practice on students lifestyle is more often observed by students of Faculty of 
Medicine, because a health promotion is the part of their education.

On the other side, they don´t have achieve satisfactory results in the fi eld of heal-
thy nutrition, very often for lack of interest in the issue of healthy eating.

Smoking and alcohol are among the most important risk factors for lifestyle di-
seases. We found, that more respondents from the Faculty of Law and to a greater extent 
succumb to such dependencies. Their impact may cause increased incidence of lifestyle 
diseases. We therefore propose to include the subject of health promotion in the curricu-
la for non-medical faculties at universities.
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POROVNANIE ŽIVOTNÉHO ŠTÝLU POSLUCHÁČOV 
LEKÁRSKEJ A PRÁVNICKEJ FAKULTY UPJŠ 
V KOŠICIACH 

Abstrakt: V  štúdii sme porovnávali výsledky dotazníkového výskumu  vy-
braných faktorov životného štýlu poslucháčov Univerzity P. J. Šafárika v Košiciach 
zo 4. ročníkov Lekárskej (LF) a Právnickej fakulty (PF) so zameraním na niektoré 
determinanty životného štýlu, ako je výživa, fyzická aktivita, konzumácia alkoholu 
a liečiv, fajčenie. Výskum sme realizovali v decembri 2010 na LF a PF UPJŠ v Ko-
šiciach pomocou anonymného dotazníka. Sledovaný súbor tvorilo 300 študentov; 
z toho 73,2 % dievčat a 27,5 % chlapcov z LF a 55,1 % študentiek a 44,9 % študentov 
z Právnickej fakulty vo veku od 21 do 26 rokov. Výsledky boli spracované matema-
ticko-štatistickými postupmi. Na základe výsledkov možno konštatovať, že medici 
v porovnaní so študentmi Právnickej fakulty výrazne menej fajčia a konzumujú al-
koholické nápoje, ale na druhej strane, zrejme z dôvodu náročného štúdia, sa menej 
venujú športovým aktivitám a viac konzumujú farmaká. Z oboch skupín opýtaných 
takmer tretina konzumuje 1-2 x týždenne údené výrobky a produkty z fastfoodov. 
Denne konzumuje ovocie a zeleninu iba štvrtina respondentov. Nedostatky v stra-
vovacích návykoch i u ďalších faktorov životného štýlu, ovplyvňujúcich zdravie 
jedinca by sa mohli zlepšiť najmä u študentov PF a iných nezdravotníckych odbo-
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rov na vysokých školách zavedením predmetu podpory zdravia i keď o možnostiach 
prevencie chronických ochorení by mala byť edukovaná mládež už na základných 
školách. 

Kľúčové slová: životný štýl, študenti, výživa, pohybová aktivita, fajčenie,
alkohol
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THE CONTRIBUTION OF SPECIAL ART 
EDUCATION IN SHAPING THE MENTAL AND 

SOCIAL WELL-BEING OF THE INDIVIDUAL

Hana STADLEROVÁ

Abstract: This paper presents the goals of the study fi eld and project Special Art 
Education at the Department of Art at Masaryk University in Brno. It assesses individual 
results of educational practice conducted among selected groups of clients. It focuses not 
merely on the results of the art activities implemented, but fi rst and foremost on their pro-
cess, which may have an infl uence on the mental and social well-being of those involved.

Key words: Special Art Education, selected groups of clients, educational prac-
tice, artistic self-fulfi lment, mental well-being, social safety

Special Art Education is a bachelor study fi eld offered at the Faculty of Educa-
tion at Masaryk University in Brno. It focuses on the organisation of art activities for 
clients from socially disadvantaged groups. Students are offered theoretical and practi-
cal art disciplines, and are also acquainted with special pedagogy, social pedagogy, art 
therapy, etc. (a detailed list of disciplines is available at is.muni.cz). Since 2010, the pro-
ject Special Art Education, which is co-fi nanced from the European Social Fund and the 
state budget of the Czech Republic, is also being run at the Department of Art Education 
with the aim of expanding the existing activities of the Department of Art Education at 
the Faculty of Education at Masaryk University in Brno, which (within the framework 
of development of interdisciplinary relations with the Department of Special Education, 
the Department of Social Education and the Department of Psychology at the Faculty of 
Education at Masaryk University) offer students a signifi cant increase in their profi ci-
ency and competency with a view to fi nding work with socially disadvantaged groups. 
After taking a theoretical course and a new media course, the students take part in crea-
tive workshops in the environment of socially disadvantaged groups. They are given the 
opportunity of working with clients in refuge facilities (in Zastávka u Brna and Kostelec 
nad Orlicí) and an old people’s home (Podpěrova, Brno), and become acquainted with 
the issue of free-time activities for Romany children (The Museum of Romany Culture) 
and children placed in the Diagnostic Institute for the Young (Veslařská, Brno). The 
fi nal group with which students of special art education work are mentally handicapped 
clients (The Social Care Institute in Nové Zámky u Litovle).
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These art activities take the form of regular art workshops, courses taking place 
over a number of days, and other one-off events focusing on particular topics. The stu-
dents get to know the specifi c features of the individual units and remain in close contact 
with their tutors – professionals with great knowledge and experience in leading the art 
studios at the specifi c institutions. Many of the clients at the given institutions have gone 
through traumatic experiences and diffi cult situations in life, and for many of them it 
is not easy to come to terms with the fact that they now fi nd themselves in institutional 
care. These clients are exposed to pressures of many and varied kinds, and frequently 
experience stressful situations. If they are exposed to stress, which is understood as 
“an internal state of a person who is either directly threatened by something or expects 
such a threat and believes that he or she does not have suffi ciently strong defences 
against unfavourable infl uences” (Křivohlavý J., 1994, p. 10), then ways of alleviating 
the effects of this stress must be found. As I. Žaloudíková (2001, p. 65) states, “part of 
knowing how to handle and deal with extraordinarily diffi cult situations involves edu-
cation (or self-education) leading towards positive thinking and perception”. We can, 
therefore, anticipate that special art education “educates” the client in positive thinking 
and perception by means of artistic activity – i.e. in an active form. Clients are offered 
the chance not merely of coming to terms with diffi cult situations in life, but also of 
clearly determining their further direction in life, shaping a positive relationship with 
themselves and the outside world, and alleviating stress and relaxing.

Before beginning their practical experience, the students meet up together with 
a psychologist, a special educationalist, a didactician and a tutor to present their art 
project proposals designed for a specifi c institution. This takes the form of an open 
discussion in which all those taking part can join, sharing their own experience and 
knowledge of the issues. Students completing this form of educational practice get to 
test the benefi ts of art activities for themselves. These benefi ts, as has been indicated, 
do not lie primarily in mastering an artistic language or its formal refi nement. Work in 
art workshops becomes an opportunity for “participant reciprocity”. According to H. 
Babyrádová (2005, p. 85) this should “create a specifi c atmosphere that is relaxed, un-
prejudiced, open and inspirational.” An awareness of reciprocity offers an opportunity 
to communicate with others and help one another resolve technological procedures, 
enables the sharing of experience, and offers a chance of holding talks on the works 
produced. If a student has a certain concept, he or she should also be open to the activi-
ties of the clients and approach them as unique personalities with individual knowledge, 
experiences and values in life. This openness on the part of the initiator of art activities 
should also take in a respect for ethnic, religious and cultural differences, for which 
reason he or she should be accessible to clients rather than playing a “controlling” role. 
He or she should accept the specifi c conditions in which he or she works with clients 
and, in particular, respect their ideas about their own work. If artistic means of expres-
sion are offered, the primary focus should not be work produced with the “outward 
effect” in mind. Clients master their own artistic language on the basis of experience 
that can be further developed during the course of other artistic activities. Activities that 
are associated with pleasant experiences may have a strong motivational character, for 
which reason the initiator of art activities should support the artist in the need to create, 
in order that external stimuli are gradually transformed into the client’s own internal 



255

motivation and the need to come to terms actively with the outside world and his or her 
own problems. The special art education tutor Eva K., who has extensive experience 
of working in art studios in refuge facilities, has created graphics with clients under 
the specifi c conditions in force in Foreigner Detention Facilities.  These clients stay in 
places with barred windows, in isolation, under the supervision of the police (foreigners 
without a residency permit, for example). She documents the importance of art with a 
specifi c example – one of her clients depicted his family, and this picture took the place 
of a photograph for him, and he carried it with him “over his heart”.

During the preparation of art workshops, the students make use of their own 
work, which provides inspiration in, for example, the selection of means and topics of 
artistic expression. Low self-esteem and a lack of confi dence in their ability to create 
something engender anxiety in these clients and an unwillingness to express themselves 
artistically by drawing and painting. This is true predominantly of adults, for which 
reason there should be a wide range of means of artistic expression. Clients are offered 
new media (they get the chance to use a video camera, camera and data projector). The 
art teacher, who should have the ability to assess a specifi c situation, respond readily to 
it and offer alternative means of artistic expression, also plays an important role here. 

Students consider communication with the client a diffi cult skill, for which rea-
son it is often associated with a feeling of uncertainty. If students fi nd they can handle 
a situation well, successfully establishing contact with the clients of refuge institutions 
for example, they can overcome the fear arising from language barriers, manage the 
spontaneous behaviour of hyperactive children in the studio, etc. Such experiences then 
provide great motivation for their educational work and a personal “gain”, as is docu-
mented by the following comments – “… this was my fi rst long-term practical experien-
ce, and I had the chance of trying out how to behave in situations like this. I discovered 
a great many things to think about.” (Kamila K.); “… the chance to look into another 
world, to break down prejudices about refugees, a view of other cultures, was extremely 
useful to me.” (Tomáš P.);“… the most wonderful thing was when I began to feel the 
barriers between me and some of the clients breaking down and they began to trust me.” 
(Martina F.); “… I looked at my fellow students (colleagues) from a different point of 
view, and I think that is also important.” (Markéta T.). Many students state that it was 
necessary for them to display empathy and patience in communication, particularly in 
the beginning when they were building a relationship with clients to persuade them to 
take part in an artistic activity later. This experience is described by the student Pavla 
J., who worked with old people. “I tried to put myself in their place, while carefully 
watching their reactions to my initiative.” She then expresses her feeling of satisfaction 
when she managed to involve a client known for being “grumpy”, who at fi rst did not 
like anything and considered everything pointless, in an art project. “I began making fun 
of everything artistic with him. After a while, he began communicating more, smiled and 
took an interest in art.” The clients often persist in a feeling of their own lack of ability 
and helplessness. This may be a way of drawing attention to themselves and attracting 
the attention of the art teacher.

Special art education offers clients the chance of expressing themselves, sharing 
creative work, being active, creating untraditional approaches and means of expression 
for them, and this can be documented by an event that aimed to overcome “something 
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that has restricted them all their lives”. The student Pavla J. called this event “throwing 
art materials out of the window”. In spite of initial worries, the event produced inte-
resting “results” – “even the walking stick of a lady who is extremely particular about 
refi ned manners fl ew out of the window”. The student adds that, “she expressed a desire 
to discover and try out new things”. It is, therefore, surprising for students when they 
come up against the views of staff members who believe that their efforts are futile or 
pointless.

The benefi ts of art activities should always be assessed from the position of the 
client. As Tomáš V., who works at the art studio in Zastávka u Brna, says, “we don’t 
produce great works of art every day. The workshop is a pleasant place for our clients 
where they feel good. It is a meeting place. They don’t always have to make something. 
The aesthetic quality need not be what is important for the client. What is important is to 
take the clients seriously and respect them…” This view is confi rmed by the following 
situation described by one of the students. While she was painting a rainbow with an 
eight-year-old Turkish girl, she noticed a woman watching, who did not say anything 
and seemed, in the words of the student Milada T., to be frustrated. It occurred to her to 
try to engage the woman in the art activity through the little girl. She whispered to her to 
dip her brush in the paint and hand it to the woman. She explained to her that the woman 
would like to paint but was evidently afraid. The girl hesitated for a moment, then mi-
xed the paint and handed the brush to the woman, who took it shyly and joined the little 
girl, and they painted the rainbow together. Even though they did not talk together, the 
little girl smiled at the woman. As the student describes the situation, “that moment was 
a turning point. The woman asked for some paper and paints and began painting.” At 
fi rst, she did not talk to the students, but the more she painted, the more she opened up 
to them. She talked of her daughter, from whom she was separated, and about missing 
her. She gradually felt a need to talk with the student about her paintings. This situation 
made a great impact on the student, who realised the benefi ts of her educational practice, 
which was providing her with such valuable experience and showed her that this artistic 
work should be associated with feelings of satisfaction in the client and the chance of 
seeing the work produced by others. The students can share their new experiences resul-
ting from their work with these clients at a refl ective seminar. They also learn to refl ect 
the course and results of what is often mentally demanding educational work under the 
guidance of an experienced psychologist.

Although the emphasis should be placed on the creative process, original and ar-
tistically impressive works are also created during these art activities. Their presentation 
can have strong motivational and stimulating benefi ts for the client, for which reason the 
works produced by clients are displayed to the public and appear at exhibition venues 
and in the media, which is one of the planned results of the grant project. These exhibi-
tions should provide those producing the given works with an opportunity of enjoying 
their own “moment of fame”, thought they are also an opportunity for acquainting the 
public with the issue of social disadvantaged groups.
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The views of students in the study fi eld Special Art Education at the Faculty of Educa-
tion at Masaryk University in Brno

PŘÍNOS SPECIÁLNÍ VÝTVARNÉ VÝCHOVY K 
UTVÁŘENÍ DUŠEVNÍ A SOCIÁLNÍ POHODY JEDINCE

Abstrakt: Příspěvek představí cíle studijního oboru a projektu Speciální výtvar-
ná výchova, které jsou realizovány na katedře výtvarné výchovy MU Brno. Zhodnotí 
dílčí výsledky pedagogických praxí, které probíhají u vybraných skupin klientů. Zaměří 
se nejen na výsledky realizovaných výtvarných činností, ale především na jejich průběh, 
který může mít vliv na duševní a sociální pohodu zúčastněných aktérů.  

Klíčová slova: speciální výtvarná výchova, vybrané skupiny klientů, pedagogic-
ká praxe, výtvarná seberealizace, duševní pohoda, sociální bezpečí
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MENTAL HYGIENE PROBLEMS OF 
STUDENTS IN SPORTS CLASSES OF 

PRIMARY SCHOOLS

Jana MIŇHOVÁ, Vladimíra LOVASOVÁ

Abstract: Special training of sports talents has its risks. We have focused our research 
on the issue of neuroticism in pupils in sports classes as a result of the increased burden 
that they face. In this research will build on the concept of the Eysencks’ neuroticism as 
predisposition to neurotic breakdown. The sample consisted of 615 respondents aged 11-14 
years, including 315 children‘s of sports classes (77 children - swimming classes, 80 children 
- track–and-fi eld athletics, 82 - hockey classes, 78 children - football class) and 300 children 
in control group classes. We found that the school sports classes are really overloaded and 
that they often violated principles of mental hygiene, both by parents and by teachers. 

Key words: sports classes, mental hygiene, neuroticism, burden, personality de-
velopment

Introduction
Currently, the centre of interest of educational and psychological research get 

children to show in some respects an extraordinary talent. These individuals, however, 
the inappropriate pedagogical-psychological and didactic approach and disregard for 
mental health policy can become problematic students who fulfi l the offi ce of child 
psychiatrists and psychologists.

One way to ensure the optimal development of children’s specifi c skills are 
classes with extended teaching, which included elementary and secondary schools. In 
addition to classes in language, mathematics, natural sciences and the music, there are 
also sports classes whose aim is to create optimal conditions for the preparation of future 
athletes. Because we recognize that special training of sports talents has this risk, we 
have focused our research on the issue of neuroticity pupils in sports classes as a result 
of the increased burden that they face.

Nevertheless, there are students in these classes are selected, inter alia, on the 
basis of school grades, ie. that they can assume a certain level of cognitive ability, the 
question arises as to whether these selected students will be able to handle the increased 
demands placed on them by advanced sports instruction sets.
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Intensive sports training allows for the development of specifi c physical abilities 
and skills, and some of the positive personality traits, but for the increased demands on 
the pupil’s personality is quite signifi cant interference in their life.

1. Research of neuroticity students from sports classes
1.1 Defi nition of the problem and research objective

The Department of Psychology Faculty of Education is longitudinal research 
on the incidence of sports neuroticity pupils of elementary schools and the factors of 
neurotisation. The aim of our research was to test the hypothesis that the school sports 
classes due to higher loads, which are exposed, show a higher degree of neuroticism, 
than students in control classes.

In this research will build on the concept of the Eysencks’ neuroticism as predis-
position to neurotic breakdown. The term “neuroticism” is found in the concept of two 
dimensions of the Eysencks’ personality. Eysenck (1967) indicates that the term “general 
tendency to neurosis, while neurosis is defi ned as” a functional nervous disorder. Eysenck’s 
neuroticism is one of the two independent factors of personality, which translates into emo-
tional instability, fl uctuations in the fundamental mood of anxiety heightened alert and 
greater vulnerability to certain interaction. Similarly it is in Cattell (1965), in which the 
“neuroticism” appears as a second-order factor. “Neuroticism” of Cattells’ and Eysencks’ 
dimensions must be understood as representing a scale on which each individual has a par-
ticular place. With the concept of “neuroticism” is also encountered Rican (1982), who 
sees his psycho physiological basis of the increased reactivity of the autonomic system that 
controls various body functions and is linked very closely with the susceptibility. 

For individuals with high neuroticism causes the same body and a stronger in-
centive emotional reaction. This excessive reactivity of the autonomic nervous system 
makes it diffi cult for individual adaptation to the environment, particularly such where 
it is exposed to adverse conditions. Dobias (1974) considers the concept of termino-
logical equivalents “neuroticism,” “emotionality” and “instability”, Knobloch (1956) 
“ neuroticity”and Vondracek (1972)” neuropathy. “In my research, we use the term neu-
roticism synonymously with the concept of neuroticity.

Children are particularly diffi cult to tell the difference between neuroticism and 
neurotic disorder, because they usually do not encounter with a fully developed form 
of this functional disorder. Children with more or less developed neurotic symptoms 
generally have high test scores of neuroticity (Werner / 1973 /, Kafka / 1998 /, Höschl, 
Libiger, Svestka / 2004 /). 

We have to see aetiology of neuroticism in the predisposition of the child, either 
congenital or acquired early in ontogenesis, both in neurotic complaints that the child 
has (Kafka, 1998, Zvolsky, 1997). Based on piloting, we found that actually on students 
of sport classes is the nervous system exposed of neurotic factors to a greater extent than 
children in “normal classes. 
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1.2 Research methodology and characteristics of a sample 

The research was conducted at elementary schools in the Pilsen region, where in 
addition to normal classes have also focused on the sports classes swimming, athletics, 
ice hockey and soccer. 

The object of the pupils were the 6th, 7th, and 8th above-mentioned sports class-
es. As a control group served for each sport a class of parallel classes in which children 
attend school in the district. 

To test the basic hypothesis, we used a standardized questionnaire, the Junior 
Eysenck Personality Inventory (JEPI) supplemented by clinical methods (observation 
under natural conditions - in education, training for hours, talking with students, teach-
ers and coaches with students). 

To determine some personal characteristics of respondents, we applied the test 
HSPQ. For students of sports classes, we used to assess their social and emotional matu-
rity and certain pathological symptoms Baltruschs’ drawing test and Lüschers’ color test.

To clarify the specifi city of the burden of children in sports classes, students have 
entered the poll, the aim was to determine the degree of congestion.

Eysencks’ questionnaire was given a total of 712 students of 6th – 8th classes of 
elementary schools in the Pilsen region. Of the 712 children (352 - sports students and 
360 classes - students control classes), which was given test JEPI, was 97 of pupils ex-
cluded because of high lie scores. Questionnaires returned was 100%, because students 
fi lled the school under the supervision of a psychologist.

The sample therefore consisted of 615 respondents aged 11-14 years, including 
315 children’s of sports classes (77 children - swimming classes, 80 children - track 
–and-fi eld athletics, 82 - hockey classes, 78 children - football class) and 300 control 
children’s classes (77 children - the control group to swimming classes, 77 children - the 
control group to  track–and-fi eld athletics classes, 76 children - the control group hockey 
classes, 80 children - the control group for football classes).

1.3 Research Results

1.3.1 Occurrence of neuroticity on children in sports classes

The following tables list the frequency distribution of students with neurotic 
traits in individual sports and control classes.

Table 1 Neuroticity of pupils in different classes, swimming and control
Swimming classes Control classes

Class
Number of 
examined 
children 

Number of neurotic children Number of 
examined 
children

Number of neurotic children

N % N %
6. 25  10 40,0 29 4 13,8
7. 24 10 41,6 22 3 13,6
8. 28  12 42,8 26 4 15,4
Total 77  32 41,5 77 11 14,3
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As seen from the table are the total numbers of 77 pupils swimming classes 
neurotic tendencies detected in 32 children (41.5 %). The control classes (in parallel 
with swimming) of the 77 respondents with higher scores of neuroticity occurred in 11 
children (14.3 %). JEPI test was entered in a similar manner to pupils of other classes of 
sports reporting (see Table 2, 3, 4). 

Table 2 Neuroticity of pupils in different classes, track –and-fi eld athletics and control
Track –and-fi eld athletics classes Control classes

Class
Number of 
examined 
children

Number of neurotic children Number of 
examined 
children

Number of neurotic children

N % N %
6. 26  12 46,1 24 4 16,6
7. 29 14 48,3 28 5 17,8
8. 25  10 40,0 25 4 16,0
Total 80  36 45,0 77 13 16,9

The table shows that the total number of 80 pupils from track-and-fi eld athletics 
classes were found 36 children (45.0 %) with neurotic tendencies. The control classes 
(in parallel with track-and-fi eld athletics) of the 77 respondents increased neuroticity 
occurred in 13 children (16.9 %).

Table 3 Neuroticity of pupils in each class, hockey and control 
Hockey classes Control classes

Class
Number of 
examined 
children

Number of neurotic children Number of 
examined 
children

Number of neurotic children

N % N %
6. 26 8 30,7 25 4 16,0
7. 28 12 42,8 26 3 11,5
8. 26 10 38,4 25 3 12,0
Total 80 30 37,5 76 10 13,0

The table shows that the total number of 80 pupils hockey classes were found 
neurotic tendencies in 30 (37.5%). The control classes (parallel to the ice hockey) are 
the total number of 76 students found neurotic traits in 10 (13.0%). 

Table 4 Neuroticity of pupils in each class, football and control 
Hockey classes Control classes

Class
Number of 
examined 
children

Number of neurotic children Number of 
examined 
children

Number of neurotic children

N % N %
6. 26 10 38,4 27 4 14,8
7. 24 8 33,3 28 5 17,8
8. 28  10 35,7 25 3 12,0
Total 78  28 35,8 80 12 15,0

The table shows that out of total 78 football grade students, reported 28 (35.8 %) 
of neurotic tendencies. The control classes (parallel with the football) of the total number 
of 80 participants with elevated scores of neuroticity occurred in 12 children (15.0 %). 
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From the above table it is evident that the total number of 315 students of sports 
classes of them 126 (39.94 %) reported higher scores of neuroticity. The pupil control 
classes (parallel to the sport) was the total number of 300 students found neurotic ten-
dencies in 46 children (15.3 %).

As is clear from the analysis above tables, the sports classes of the investigati-
on fi le a statistically signifi cantly higher number of students with neurotic tendencies 
(x2 test, p < 0,05), than in the control classes.

Based on a comparison of sports classes they do not detect a statistically signifi -
cant difference between the percentage of neurotic children.

The generalization of our hypothesis, we used the following comparison.  We 
examined by test JEPI all the pupils of the 7th classes of primary schools in the Pilsen 
region, who were at the time of entry test in school. After exclusion of children who 
were found to lie high score, left 1,697 students. Of these, neurotic traits were found 
in 272 children in this age group (16.02 %). Of 105 respondents of 7th sports clas-
ses (swimming, track –and-fi eld athletics, hockey and football) were in 44 (41.98 %) 
had neurotic traits. The difference between the number of pupils in ordinary neurotic 
7th classes and sports is statistically signifi cant (p <0.01, x2 test).

A higher degree of neuroticism tested sports classes for children is probably a 
refl ection of the increased burden that they face. 

1.3.2 Load factors of neurotisation on students in sports classes 

In further research, we focused on fi nding the stress factors that can act as a 
neurotic’s agent. What is the specifi city of the burden that students are exposed to sports 
classes?

In answering this question we use both of existing research in the fi eld of sport 
psychology and the psychology of talent, both on the knowledge gained by the test 
application HSPQ, supplemented by projective techniques (Baltrusch, Lüscher) and cli-
nical methods (observation under natural conditions, psychological interview and ques-
tionnaire) .

Stress factors, that in some cases effect sport student’s organism like noxious, 
were divided into several groups: 

1. The burden resulting from specifi c features of the racing sport 
Active sports, like any activity, cause certain changes in the structure of indivi-

dual personality. Intensive sports training supports the development of some positive 
traits, but may have some infl uence on the development of negative behaviours, or per-
sonality characteristics that result from the specifi c peculiarities of racing sport. Many 
authors (Counsilman /1974/, Fiala /1973/, Hatkova /2009/, Hosek /1974/, Knotek 
/1982 /, Gregory /1985/, Little Hen /2009/, Freedom /1980 2007/) defi ne the basic chara-
cteristics of the race sport, which differs from other types of physical education.

The fi rst feature of the racing sport can be an attempt to give the best performan-
ce. Racing ceases to be a means or method of physical education and become a major 
objective. The desire for higher performance and top sport has both its positive educati-
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onal signifi cance, as it leads to the development of such properties as the fi ghting spirit, 
tenacity, independence, etc., but also may contribute to negative personality traits of an 
adolescent individual, such as rivalry, individualism, excessive ambition, ambition (in 
the test HSPQ sports classes students reported higher G factor).

No less important feature of the racing sport is a sport of specialization. In an ef-
fort to fi nd as soon as possible for gifted children for a particular sport and train them as 
top athletes, there is often premature specialization, which is contrary to the requirement 
for the harmonious development of personality. This discrepancy between the mental 
health requirements of a harmonious mental and physical development and global trend 
to reduce the age of athletes racing can be one of the factors congestion adolescent or-
ganism. This fact is refl ected by our respondents, sports classes in projective tests and 
interviews.

Another feature of the racing sport is its selectivity, which corresponds to the obje-
ctives of the course racing sport, that effort after the highest absolute performance. From 
the pedagogical point of view it is a negative sign, which may be present at the birth cha-
racteristics such as grandiosity, egocentrism, negativity towards the authorities of sports 
classes, etc. In our group was established on the basis of interviews with their teachers, a 
signifi cant percentage of children with whom they are signifi cant educational problems.

An important feature of the racing sport is sports exhibitions, ie, performing a 
sport performance for the audience. This factor is the lack of educational leadership 
may slip to an unhealthy tendency towards exhibitionism and showing up to narcissistic 
forms of behaviour.

Risk race in sports, especially sports games, there is a danger of “command automa-
tism”. Children who are in training or sports events used to listen to mostly one-word com-
mands may have diffi culty with normal verbal communication. This fact was confi rmed in 
our group of children watching the communication between the school environment.

Finally, the fourth feature of the racing sport, the negative emotions associa-
ted with ideas of your opponent, which is particular in some sports disciplines may 
only manifest themselves. Unfortunately, the watching sports disciplines are not among 
them. This is associated with signifi cant aggression, which is often in sporting competi-
tions called “fi ghting spirit”.

For all the above features should be noted that a form of racing sport in terms 
of pedagogical and psychological very diffi cult mainly because it may contribute to the 
creation of undesirable forms of behaviour, which stabilizes the structure of personality 
and can represent the student’s internal load, with which to cope.

2.  Burden of non-compliance with the emotional, motivational and social 
characteristics of gifted children 

Problems can arise when working with gifted children, sometimes resulting from 
the disregard of the characteristic traits of their development. Hribkova (2005) reported 
some emotional, motivational and social characteristics, which must be taken into ac-
count in policy for gifted children. The emotional characteristics of the author include the 
increased need for emotional support and emotional acceptance, impulsivity and expres-
sive expression of opinions and less emotional maturity compared with their peers. The 
motivational characteristics of gifted children the author considers the predominance of 
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external internal motivation, persistence in an activity that is central to the interests of 
the child and the behaviour that is driven by a conscious goal. The social characteristics 
typical of gifted children as the author include the need for freedom and activities, the 
pressure on the surrounding area for increased attention to their activities, the courage 
to present their own ideas, unconventional and non-conformity. Based on structured in-
terviews with pupils and teachers of sports classes, we found that the aforementioned 
characteristics, which, of course, also manifested physically gifted individuals, are often 
the source of the behaviour that provokes some of the teachers and makes them negative 
feedback. As a result, there are frequent comments in pupils’ books, the various bans and 
other forms of punishment which may be a source of neurotisation of these children.

3. The load, which is a refl ection of inadequate and inappropriate mode of 
organization of activities of children

Based on analysis of surveys given to pupils of sports classes and controls, we 
found that the school sports classes are really overloaded and that they often violated 
principles of mental hygiene, both by parents and by teachers. After evaluating the sur-
vey focused on the daily routine of students and their level of congestion, we reached 
the following conclusions: 

a)  Students engaged in sports classes are preparing for global education more time than 
students of control classes.

 Of the 315 students of sports classes, 21.3 % are taught only less than one hour 
daily, mostly in the 6th class. The largest percentage of respondents were prepa-
ring for classes 1 to 2 hours (57.3 %), 19.3 % are prepared at home 2-3 hours. Not 
one student failed to sports classes that are taught at home at all. If we compare 
these results with the control responses of students to classes, we fi nd that 34.5 % 
are preparing for teaching less than 1 hour, 46.0 % are taught daily 1-2 hours. Un-
like the sports classes of 12 pupils a control group admit to not learn at home at 
all. Only 6 students audit classes, preparing for lessons more than 3 hours daily. 
This analysis shows that students of sports classes are preparing for teaching 
more responsible than the control classes. This is probably due to already very 
fact that a good benefi t is one of the criteria for attendance to these classes.

b) Students of sports classes are preparing for teaching predominantly in the evenings.
 Of the 315 students of sports classes, 79.3 % of them teach in the evening, and 
that 38.0 % of children after 7 pm, 41.3 % even after 8 pm. As a reason children 
reported in an interview that afternoon devoted to training or other extracurricu-
lar activities. By contrast, parallel control classes, only 30 % of children said they 
are taught mainly in the evening. In this way, the difference between sport and 
the control classes is statistically signifi cant (x2 test, p < 0, 01).

c)  In establishing the training hours are often not taken into account age-specifi c cha-
racteristics and principles of mental hygiene.

 Pupils of hockey, football and track –and-fi elds athletics have training classes in 
the afternoon, special night. Pupils of swimming classes, however, often train in 
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the morning before lessons and in the evening. In terms of mental hygiene are 
particularly diffi cult morning sessions (from 6.00 am), because students who live 
in remote areas of the city, must soon rise disproportionately and after training, 
which occurs naturally decline as a result of physical fatigue and stay in the water, 
must be submitted in the normal performance at school. The analysis of the time-
table of swimming classes, we are not persuaded that this fact is usually not taken 
into account. Eg. In 7th class have children after the morning training courses in 
the following order: Czech language, mathematics, foreign language. ..., objects 
which place greater demands on abstract thinking and concentration of attention

d) Pupils of sports classes suffer from chronic sleep deprivation.
 Based on analysis of polls we found that 43.3 % of students of sports class are 
sleeping less than 7 hours a day, which in this age of signifi cant violations of 
the principles of mental hygiene. This relates to both the late going to bed due 
to congestion and those with children get up early commuters from distant ne-
ighbourhoods of the city. The control classes, only 10 % of children indicate 
that their average sleep time is less than 7 hours. And there is a statistically sig-
nifi cant difference (p <0.01) between control and sports classes (x2 test). When 
asked how long it takes to drive from school, students answered 53.9 % of sports 
classes, that their way to school takes longer than 30 minutes. Pupils of control 
classes take way to school no more than 10-15 minutes. Only 19 pupils of 8th 
class in control classes indicated that the relocation to their new home to school 
journey takes 20 minutes. This discrepancy is due to the fact that the children 
attend sports classes from different neighbourhoods of the city, while the control 
classes of the school children come mainly from the school district.

e) Load factor of sports classes of students is disproportionate positive or negative di-
mension of accenting the “success - failure”.

 In response to the survey questions also interviews students testifi ed about the 
attitudes of parents towards their sporting achievements and school benefi ts and 
the form of punishment, or rewarding good results. These issues have entered 
only to pupils of the sports classes. Of the total number of students of sports clas-
ses 71.0 % of them said that parents closely monitor how their sporting achieve-
ments and benefi ts. Asked how parents respond to failure in sports or in school, 
88 % of respondents replied that for every decrease in athletic performance or 
deterioration of benefi t followed by severe punishment. The criminal record is 
on the 1st place a ban popular activity on the 2nd rather than prohibiting contact 
with peers and the 3rd spot reading and emotional blackmail.
 To a similar question of how parents react to succeed in sport or gain, 61.0 % of 
students from sport classes responded that are directly rewarded for a positive 
outcome. The most common form of student performance is a valuation of mate-
rial rewards, in 24 cases, even fi nancial. 

4. Burden of excessive tendency to maintain the limit of merit, which is “un-
written” criteria of class attendance in sports
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Teachers working in these classes are often overly lead students to maintain a 
certain level of benefi ts, sometimes without regard to their intellectual capabilities. This 
is probably a concern of teachers and school leaders from allegations that children 
and encourage early specialization underestimate the development of intellectual abi-
lities. Pupils are so often already at a slight deterioration in the benefi t of exposure 
to psychological pressure by teachers, and inappropriate forms of communication that 
may result in the reclassifi cation threatened to “normal”, that is unsportsmanlike class, 
which students regarded as a personal failure, which may arise in their development of 
self competence. Exclusion of the sport class takes students as a personal failure, which 
may arise in the development of their self-concept. Any wobble in the benefi t for them, 
therefore represents a signifi cant stress, which can be neurotic factor. 

5. Burden of certain personality traits of students associated with a lower 
frustration tolerance

The analysis of profi le Cattells’ curves HSPQ we have come to defi ne certain neu-
rotic personality minutiae student sports class. A higher degree of neuroticism in our re-
search group statistically signifi cant (x2 test, p < 0,001) correlated the following features:

Emotional lability and the tendency of confl ict (C-) -
Greater excitability, tendency to show off and draw attention to themselves (D +) -
Anxiety and enormously developed sense of duty (O +) -
Lack of self-control in the load (Q3-) -
Signifi cantly greater ambition and perfectionism (G +) -
Increased tension and irritability easy (Q4 +). -

Cattell himself considers this factor as a key component of the ability to tolerate 
frustration. 

6. Burden of social and emotional immaturity
In a projective test (Baltrusch) experienced signifi cant social and emotional 

immaturity students in sports classes. Compared with peers, these children are often 
brought up by one side, all of life’s activities in addition to learning to subject their in-
tensive sports training. These children are usually inadequate to implement other leisure 
activities or participate in normal family life situations. It is therefore not surprising that 
teenage sportsman or sportswoman, often behaving immaturely to solve common or 
diffi cult life situations. These individuals, for which most of the practical activities of 
everyday life, addressing adults, have in some respects in comparison with peers in an 
infantile world view. In Baltruschs’ test, and interviews with students of sports classes 
also showed emotional immaturity based o connecting erotic relationships. Particularly 
striking is the sexually homogeneous classes, namely hockey and football. This may 
be due to the absence of a normal erotic relationship under the so-called fi rst loves, on 
the other hand, exposure to admire the girls behind the barriers of stadiums and playg-
rounds. In an interview with these teenage boys often hear the phrase: “I wanted a girl I 
liked because as I am, and not because I play hockey or football.” These individuals are 
often to the frustration of erotic relations and a distorted view of the opposite sex. 
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2. Conclusion

Based upon our research, we came to the following results: 
1. Sports classes show a higher number of neurotic children due to their overloading.
2.  The workload of students is not only sports classes in physical activity, but also 

“unwritten” merit limit the frequent disruption of the principles of mental hygiene, 
in disregard for the emotional, motivational and social characteristics of gifted indi-
viduals from teachers and the inner psychological stress resulting from the specifi c 
peculiarities of racing sport. 

For higher demands, which in sports education classes on the personality of 
pupil places, faces educational workers, operating in these schools, the following 
specifi c tasks:

1.  With regard to physical and mental stress of pupils consistently apply an indi-
vidual approach of the delicate preparation of the timetable and application of 
appropriate teaching methods.

2.  In cooperation with the coaches and sports sections or clubs to determine the 
optimal time for training with regard to general principles of mental hygiene and 
the pupils’ age.

3.  Consistently ensure that sports specialization is not inconsistent with the require-
ments of harmonious physical and mental development of children.

4.  Respect the emotional, motivational and social characteristics of specially gifted 
children.

5.  Be aware of the specifi c characteristics of sport and race-sensitive educational 
approach in cooperation with coaches and parents to reduce their risks to a mini-
mum.

6.  Ensure that the aggressiveness of sports players who are on the pitch and the stadium 
is called “fi ghting spirit” had their limits and not lean into other social situations.

7.  Realize that at risk individuals in sport “command automatism”. The teaching and 
discussion with the pupils, it is desirable to give them incentives to the develop-
ment of speech and thus to minimize this phenomenon, which can have an almost 
pathological level.

8.  Non-violent way to correct verbal expression of children in sports. Terms that are 
in sports games considered as the norm and often perform the role of motivation 
in other situations and other social environments are considered inadequate and 
may be a source of interpersonal confl icts.

Teachers in sports classes should be in action every day to their students gradually 
creating „an imaginary bridge“ between high-level sport, which has already ceased to 
play, and so-called recreational sports activities, aimed at maintaining physical and men-
tal condition of people and cultivating a sense of physical and mental harmony. Closely 
related to the fact that physical activity is one of the main pillars of the WHO defi ned 
health promotion as “a state of physical, mental and social well-being”.

Its contribution, we certainly would not deny the importance of sports classes, to 
ensure maximum mobility talented individuals to develop their specifi c skills.
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We just wanted to highlight some aspects of mental health, which is necessary for 
further development of these special classes taken into account. 
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PROBLEMATIKA MENTÁLNÍ HYGIENY ŽÁKŮ VE 
SPORTOVNÍCH TŘÍDÁCH ZŠ

Abstrakt: Speciální příprava sportovních talentů má i svá rizika. V našem vý-
zkumu jsme se zaměřili na problematiku neurotičnosti žáků sportovních tříd jako dů-
sledku zvýšené zátěže, které jsou vystaveni. Realizovaný výzkum vychází z Eysencko-
va pojetí neuroticismu jako dispozice k neurotické poruše. Zkoumaný vzorek tvořil 615 
respondentů ve věku 11 – 14 let, z toho 315 dětí sportovních tříd (77 dětí - plavecké tří-
dy, 80 dětí - lehkoatletické třídy, 82 – hokejové třídy, 78 dětí - fotbalové třídy) a 300 dětí 
kontrolních tříd. Vyšší stupeň testového neuroticismu u žáků sportovních tříd je zřejmě 
odrazem zvýšené zátěže, které jsou vystaveni. Zjistili jsme, že žáci sportovních tříd jsou 
skutečně přetížení a že u nich často dochází k porušování zásad mentální hygieny, a to 
jak ze strany rodičů, tak ze strany pedagogických pracovníků.

Klíčová slova: sportovní třídy, duševní hygiena, neuroticismus, zátěž, rozvoj 
osobnosti 
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MODELLING OF PHYSICAL EDUCATION 
AND PHYSICAL REGIMEN IN LOWER 

PRIMARY SCHOOLS

Vladislav MUŽÍK, Daniela JONÁŠOVÁ, Vojtěch NOVÁČEK,
Hana ŠERÁKOVÁ, Marek TRÁVNÍČEK, Petr VLČEK, Jaroslav VRBAS

Abstract: The paper presents the results of a subproject pursued within the School 
and Health for the 21st Century (Škola a zdraví pro 21. století) research project (2005-
2011). The subproject focuses on physical education in lower primary schools. It deals 
with the projected and implemented curriculum of physical education as well as pupils’ 
overall daily physical activity. The research methods include content analysis of docu-
ments, systematic observation of the interaction in physical education classes, stand-
ardised controlled interviews, questionnaires, day time records, and modelling of the 
physical education curriculum. In addition, educational documents containing the pro-
jected curriculum of physical education were analysed. Other deployed methods involve 
research samples representative of the Czech Republic citizens and available samples of 
primary school teachers and pupils. The results provide a basis for physical education 
modelling in lower primary schools. This modelling contains the intervention project Pu-
pils on the Move (Školáci v pohybu) infl uencing the interaction between the teacher and 
pupils in physical education classes, pupils’ school and out-of-school physical activity, 
and monitoring of pupils’ health and fi tness. The aim of physical education modelling is 
to contribute to the optimisation of the physical regimen of primary school pupils.

Key words: physical education; physical education modelling; physical ac-
tivity; physical regimen; lower primary school; projected curriculum; implemented 
curriculum

Introduction 
The School and Health for the 21st Century research project has already been 

pursued at the Faculty of Education of Masaryk University for six years. This research 
activity among others involves a subproject concerned with physical education in pri-
mary schools, specifi cally aimed at lower primary schools. The research results obtained 
over recent years allow the research team to conduct critical analysis of the current state 
of physical education, deploy the method of curriculum modelling for optimising school 
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physical education, and prepare intervention into the school regimen and the overall 
physical activity of pupils at school as well as outside school.

Theoretical starting points
The subproject is part of research into curriculum and research into pupils’ phy-

sical activity. It draws on the general knowledge and methodology of curriculum re-
search (Walterová, 1994; Průcha, 2002; Maňák, Janík, Švec, 2008, etc.), furthermore, 
the knowledge and methodology of physical education curriculum research (Dobrý et 
al., 1997; Naul, 2003; Janíková et al., 2008, etc.) and, fi nally, the knowledge and metho-
dology of research into physical activity including a theoretical perspective (e.g. Hendl, 
2009), methodological perspective (e.g. Bunc, 2009; Frömel, Mitáš, Chmelík, 2009), 
sociological perspective (e.g. Charvát, Došla, 2008; Sekot, 2009) and health and moti-
vation perspective (e.g. Blahutková, Řehulka, Dvořáková, 2005; Dobrý, 2009).

Assessing the interaction between the teacher and the pupil (pupils) in physical 
education classes represents a major issue in the research into the physical education 
curriculum. The structure of the interaction between the teacher and the pupils in physi-
cal education shows distinct specifi cs at organisational, performance, didactic and social 
level. As early as 1976, Widmer pointed out that in physical education pupils present 
themselves by means of their physical performance nearly all the time and can hardly 
pretend learning. What is more, non-verbal communication between the teacher and the 
pupils plays a very important role here. Galloway (1971) therefore modifi ed the well 
established Flanders FIAS method by adding non-verbal communication to the existing 
categories. 

The extensive study by Piéron (2005) states that the observations of behavioural 
interactions between the teacher and the pupils were commenced by Anderson (1967, 
1975). Numerous subsequent research activities were conducted also within the Czech 
school environment. A detailed overview of research into interaction and observation 
techniques in physical education classes was written by Drobný et. al (1997), while a 
more recent information can be found e.g. in Janíková et al. (2008). 

Curricular research is often based on the deployment of questionnaires (Hag-
strömer, Oja, Sjöström, 2006; Graff-Iversen et al., 2007, etc.). Their use is motivated 
especially by economic reasonability and easy processing of results. On the other hand, 
the shortcomings include low validity, reliability (Shephard, 2003) and objectivity of re-
spondents’ claims. The questionnaires were used to fi nd out what a good training unit of 
physical education meant (Arrighi,Young, 1987; Carreiro da Costa, 1992), or to analyse 
the teacher’s thoughts when making decisions in different phases of training (Houser, 
Griffey, 1985). In the Czech Republic, questionnaires were deployed e.g. to assess the 
quality of the so called creative education in physical education (Frömel et al., 1992) or 
to reveal primary school pupils and alumni’s opinions concerning their experience of 
physical education (Mužík, Janík, 2007; Mužík, Vlček et al., 2010 aj.). 

Children’s physical activity is most often monitored by means of methods based 
on various devices (sporttesters, accelerometer, pedometers, etc.). Their main advantage 
is precision as for measuring the volume and intensity of movement, the disadvantage 
being identifying respective activities, i.e. the content of measured physical activities 
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(e.g. Hoos, Gerver, Kester, Westerterp, 2004; Scruggs, Beveridge, Clocksin, 2005; 
Pfeiffer, McIver, Dowda, Almeida, Pate, 2006) . Therefore, records of direct observa-
tion (Dowda, Pate, Trost, Almeida, Sirard, 2004; Brown et al., 2006; Sit, McManus, 
McKenzie, Lian, 2007) or questionnaires (Hagströmer, Oja, Sjöström, 2006; Azevedo 
et al., 2007; Graff-Iversen et al., 2007, etc.) are also very common. 

Other ways of data gathering include individual records with different retrospec-
tion periods, diaries of physical activity, proxy-reports, individual or group interviews 
(Henry, Webster-Gandy, Elia, 1999; Liou Chiang, 2004, etc.) and other specifi c meth-
ods. 

The theoretical starting points as well as the above quoted sources are described 
in detail in Mužík, Vlček et al. (2010). 

Research problem and research aim 
The sub-problem of the research project is directed at school physical educa-

tion as well as school and outside school physical activity in children at lower primary 
school age. It is based on the thesis claiming that the physical activity of the popula-
tion (including children) decreases with an increasing age, which has a negative impact 
on the population’s health, especially as for health weakening and diseases linked to 
muscle imbalances, overweight and obesity. The subproject team therefore posed ques-
tions whether school physical education fulfi lled its educational and medical functions, 
whether the physical regimen of pupils at school and outside school was adequate to 
school possibilities and whether the physical regimen of pupils met children’s needs. 

The aim of the research resulting from the research problem and drawing on the 
theoretical starting points was to gather data for critical analysis of school physical edu-
cation and pupils’ physical regimen. The research involved a comparison between the 
projected and implemented physical education curriculum, and monitoring of pupils’ 
physical activity.1 On the basis of the fi ndings obtained, the authors intend to create a 
medically oriented model of physical education, among others promoting a life-long 
physical activity.

The subproject draws on the Program of Medically Oriented Physical Educa-
tion in Lower Primary Schools (Mužík, Krejčí, 1997; Mužík, 1999). It focuses on the 
lower primary school age as a period when individuals form their attitudes towards the 
lifestyle. The subproject refl ects the current concept of physical education set by edu-
cational documents since 1995 defi ning physical education as part of health education, 
resp. education towards a healthy lifestyle (Standard for Basic Education, 1995; Prima-
ry School, General Primary School and National Primary School amended educational 
programmes, 2005; amended framework educational programmes for pre-school and 
primary education, 2005).

Metodology 
With respect to the research aim, the so called mixed design research was applied 

as described below.
1 See http://www.ped.muni.cz/z21/dilci_projekty-muzik.htm
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Partial aim 1: Critical analysis of physical education concepts, respectively pro-
jected curriculum in the Czech Republic and abroad.

Method: Content analysis of texts. 
Research sample: Czech and foreign educational documents and comparative 

resources (Pühse, Gerber, 2005, etc.).
Results structure: Overview of physical education concepts in the Czech Repub-

lic and abroad (the so called projected curricula of physical education). 
Partial aim 2: Assessing of the implemented PE curriculum.
Methods: Systematic observation of the interaction in physical education classes 

(SPIN standardised method), questionnaires and standardised controlled interviews. 
Research samples: Available samples of primary teachers (n = 60), pupils (n = 

1170) and representative samples of Czech citizens aged over 15 (n = 1606 + 1792). 
Results structure: Characteristics of teachers’ teaching and pupils’ learning; 

teachers, pupils and alumni’s opinions on the implementation of physical education cur-
riculum in primary schools. 

Partial aim 3: Assessing of the volume, intensity and content of physical activity 
in lower primary school pupils. 

Methods: Questionnaires and day time records.
Research sample: Available sample of lower primary school pupils (n = 138). 
Result structure: Volume, intensity and content of school and outside school 

physical activity in pupils; differences between boys and girls; differences among dif-
ferent primary school grades. 

Partial aim 4: Assessing the need for physical activity in lower primary school 
pupils.

Method: Questionnaire. 
Research sample: Available sample of lower primary school pupils (n = 219). 
Results structure: Pupils’ opinions on the need for physical activity; differences 

between boys and girls. 
 

Research results
The main fi ndings can be summarised as follows:

– In foreign countries, physical education is usually embedded in healthy lifestyle 
education. 

– With respect to healthy lifestyle education, foreign curricula opt for different 
concepts: a) physical education as a separate educational fi eld within the heal-
thy lifestyle area, b) physical education integrated with other educational fi elds 
(most often health education), c) physical education formally declared as a fi eld 
contributing to pupils’ physical health and fi tness. 

– In Czech curricular documents, physical education is defi ned as a separate edu-
cational fi eld within the Healthy Lifestyle educational area (Standard of Basic 
Education, 1995), resp. within the Humans and Health educational area (Fra-
mework Educational Programme for Basic Education, 2007). This concept al-
lows for the integration of physical education with other educational fi elds (e.g. 
health education) and thus refl ects the prevailing foreign trends. 
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– The above mentioned curricular claim for the integration of physical education 
with health education is not suffi ciently accepted by primary school heads (Mu-
žíková, 2006, 2010), nor it is recognised by the majority of upper primary school 
teachers, who generally tend to prefer especially sports and gaming activities. 
According to our research, lower primary school teachers, on the other hand, 
pursue a more acceptable and complex concept of physical education. 

– Though, most Czech citizens are satisfi ed with the quality of physical educati-
on during their school attendance. The observed socio-demographic characte-
ristics (gender, education, permanent address, etc.) generally do not infl uence 
the satisfaction with the quality of physical education, the only exception being 
respondents’ age: the youngest group aged 15 to 19 is signifi cantly more often 
dissatisfi ed with the quality of physical education than the other members of the 
population. 

– The satisfaction or dissatisfaction with the quality of physical education mostly 
depends on the way physical education is taught as well as the respondent’s atti-
tude towards sports, physical activity and the PE teacher. The most common re-
ason for dissatisfaction is inappropriate character of physical education classes, 
or inadequate treatment of pupils on the side of the teacher. 

– Czech citizens hold the view that the most important thematic areas that should 
be part of physical education are sports activities and sports games, together with 
compensatory exercises as a prevention of the weakening of the skeletal and 
muscular system and, fi nally, fi tness activities for the optimal development of 
the medically oriented fi tness. Czech citizens mostly support the integration of 
physical education with health education. 

– The views of the “fresh” primary school alumni indicate that in Czech schools 
the educational content of physical education is not implemented to the projected 
extent. Physical education teachers pay attention especially to sports activities 
and sports skills, whereas the medical and compensatory activities together with 
the interest a suffi cient physical activity during pupils’ stay at school as well as 
outside school are neglected. 

– As evident from direct observation, teachers’ teaching activity mostly consists in 
lesson organisation and classroom management, sports skills, and movement and 
sports games. Physical education classes usually lack medical fi tness and com-
pensatory exercises. Pupils are not suffi ciently encouraged to pursue physical 
activity outside physical education lessons, which confi rms the alumni’s views 
stated above. 

– According to our fi ndings, neither the volume nor the intensity of physical acti-
vity in lower primary school children does markedly decrease with age (which 
does not confi rm the generally approved thesis). However, the increasing age 
logically brings different types of physical activities. When compared to foreign 
norms, the whole day volume of physical activity in Czech children of the given 
age appears to be satisfactory (on average nearly 3 hours per day), but the inten-
sity of strain on different muscular groups is not balanced and suffi cient, which 
probably causes the high incidence of muscular imbalances as well as the exces-
sive occurrence of overweight and obesity, as proved e.g. by Vrbas (2010). 
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– The inner need for physical activity in children of lower primary school age 
does not decline with age and appears to be relatively very strong. Neverthe-
less, a greater volume and intensity of physical activity is prevented by the 
current regimen of school life as well as by family routines. 

– At present, appropriate conditions for adequate physical activity during the 
pupils’ stay at school generally fail to be facilitated. Most schools do not take 
advantage of all available possibilities (forms) of supporting pupils’ physical 
activity at school (e.g. “PE moments”) and neglect their adequate physical re-
gimen. On average, lower primary school pupils spend 286 minutes at school 
per day, but physical activities account only for 19 minutes of their stay (usu-
ally during breaks). In physical education classes (2 lessons per week), pupils 
physical activities last 23 minutes per a single lesson. 

Physical education modelling and conclusion 
The above stated fi ndings served as a basis for critical assessment of physical 

education and physical regimen of pupils both at school as well as outside school. 
By means of deploying the modelling method we designed the Pupils on the Move 
intervention project, with the aim to optimise the physical regimen of pupils in the 
school and non-school environment. 

When modelling physical education, we drew on Maňák (2007), defi ning mo-
delling as a procedure leading to the creation of a model allowing for the exploration 
of complex features, such as systems. The model’s function is to identify the impor-
tant relations and links that are essential for understanding the expected concept.

The Pupils on the Move intervention project is divided into four intervention 
subprojects with the following sub-aims: 

– The aim of the At School on the Move subproject is to optimise physical edu-
cation and children’s physical regimen while staying at school. Means: Opti-
mised physical education classes, movement-relaxation breaks, PE moments, 
integrated fi eld classes and other forms of pupils’ school physical activity. 

– The aim of the Learning on the Move subproject is to decrease the volume of 
sedentary form of education in school subjects. Means: Deployment of the 
activating learning method “learning on the move” integrating learning pro-
cess together with physical activities, psychomotor features, drama education, 
etc. 

– The aim of the All day on the Move subproject is to optimise the pupils’ phy-
sical regimen outside the school, while respecting their individual needs and 
capabilities. Means: Methodology materials for teachers, pupils and parents 
containing information on the physical activity of humans, motivation tools 
and ways of monitoring and self-refl ection of physical activity in children. 
The project is based on the cooperation between pupils and parents. 

– The aim of the Fit-test subproject is fi eld monitoring of the medically orien-
ted fi tness in pupils as a starting point for optimising their physical regimen. 
Means: Methodology materials for teachers, pupils and parents with clear il-
lustrative tests of motor effi ciency and body posture. 
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The intervention subprojects are currently being developed and verifi ed in col-
laboration with students and primary school teachers. A detailed description is stated in 
Mužík, Vlček et al. (2010). After its verifi cation and subsequent adjustments, the Pupils 
on the Move project will be made available to teachers, pupils and their parents in the 
whole of the Czech Republic. 
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Modelling of Physical Education and Physical Regimen in Lower Primary Schools

MODELOVÁNÍ TĚLESNÉ VÝCHOVY A POHYBOVÉHO 
REŽIMU ŽÁKŮ NA 1. STUPNI ZÁKLADNÍ ŠKOLY

Abstrakt: Příspěvek shrnuje výsledky dílčího projektu výzkumného záměru Ško-
la a zdraví pro 21. století (2005-2011). Dílčí projekt je orientován na tělesnou výchovu 
na 1. stupni ZŠ. Zabývá se projektovaným a realizovaným kurikulem tělesné výchovy 
i celodenní pohybovou aktivitou žáků. Výzkumnými metodami byly obsahová analýza 
dokumentů, systematické pozorování interakce ve výuce tělesné výchovy, standardi-
zované řízené rozhovory, dotazníky, časové snímky dne a modelování kurikula tělesné 
výchovy. Analyzovány byly vzdělávací dokumenty obsahující projektované kurikulum 
tělesné výchovy. Výzkumnými soubory při uplatnění dalších metod byly reprezentativní 
soubory občanů České republiky a dostupné soubory učitelů a žáků základních škol. 
Získané poznatky jsou východiskem pro modelování tělesné výchovy na 1. stupni ZŠ. 
Toto modelování obsahuje intervenční projekt Školáci v pohybu, ovlivňující interakci 
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učitel – žák ve výuce tělesné výchovy, školní i mimoškolní pohybovou aktivitu žáků
a monitoring zdravotně orientované zdatnosti žáků. Cílem modelování tělesné výchovy 
je přispět k optimalizaci pohybového režimu žáků na 1. stupni ZŠ.

Klíčová slova: tělesná výchova; modelování tělesné výchovy; pohybová aktivi-
ta; pohybový režim žáků, 1. stupeň základní školy, projektované kurikulum, realizované 
kurikulum
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THE QUALITY OF INDOOR AIR IN CLASSROOM

Daniela TESAŘOVÁ, Petr ČECH

Abstract: This paper investigates the problematic of quality indoor air in 
classrooms. The main of goal of this research is determination quality and quantity 
emission VOC (Volatile organic compounds) emitted by indoor air of the various 
kind of classrooms. The measurements were done continuously during two year sea-
sons (summer and autumn) and three locations (Mendel University in Brno, grammar 
school in Brno, secondary school in Opava). The results were evaluated quantitati-
vely and qualitatively. Quantitative difference of entire emitted organic compounds 
showed the measured values of TVOC. The testing was focused also on the contain of 
the VOC emitted blends e.g. benzene, toluene, ethyl benzene, xylene and terpene (li-
monene). Measured amounts of VOC were compared with results of indoor air quality 
in classrooms without any workshops in the same building. All reached results were 
compared with limits mandated in the standard of Ministry of Health of the Czech 
Republic.

Key words: VOC, gas chromatography, classroom, indoor air, TVOC

Introduction
Infl uence emissions VOC on human health

The emissions of chemicals into the air with environmental impact have been 
exponentially growing in the recent decades both as to the quantities and diversity of 
released chemical compounds. People of the current middle-age group are the fi rst gene-
ration that has been exposed daily to the effects of chemical air pollutants for their entire 
lives since birth. They thus are becoming the fi rst test group in studies of the impact of 
environment upon human health. The effects of the slow acting chemicals may become 
apparent only after long-term exposures. 

The so-called Volatile Organic Compounds (VOC) are among the largest pollu-
tion sources of both the internal and external environments. Some of the identifi ed and 
measured 50 to 300 volatile chemicals in the air of interiors were shown to be carcino-
genic and dangerous to the human health

The VOC play signifi cant role in evolvement of newly recognized sicknesses and 
illnesses. So far two conditions have been recognized: Sick Building Syndrome (SBS) 
and Building Related Illness (BRI). The SBS is manifested by a number of symptoms 
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such as nausea dizziness, hyperactivity reaction, eye, nose or throat irritation, pulmo-
nary effects, dry cough, dry itchy skin, sensitivity to odours, fatigue and diffi culty in 
concentrating. Most of the complainants report relief soon after leaving the causative 
building. The term BRI is used when symptoms of diagnosable illness are identifi ed and 
can be attribute directly to airborne building contaminants. Indicators of BRI include 
symptoms such as cough, chest tightness, fever chills and muscle aches. Complainants 
may require prolonged recovery times after leaving the polluted building environment.

There were mandated limits of seriously dangerous organic chemicals in classro-
oms indoor air of in the standard MZCR 6/2003. Emissions limits are in the table 1.

Table 1: Emissions limits in Czech republic

Volatile organic compounds Formula PEL 
(permissible exposition limit) long-term [μg.m-3]

Benzene C6H6 7
Toluene C6H5.CH3 300
o,m,p-Xylene C6H4.(CH3)2 200
Styrene C6H5.CH.CH2 40
Ethylbenzene C6H5.CH2CH3 200
Formaldehyde HCHO 60
Trichlorethylene CCl2:CHCl 150
Tetrachlorethylene CCl2. CCl2 150

In the connection with the term VOC there is the new term TVOC (total vola-
tile organic compounds) which is used to describe the total amount of volatile organic 
compounds in the indoor atmosphere. The TVOC value indicates the level of indoor air 
pollution. 

The TVOC value can be obtained on the gas chromatograph as the sum of all 
peak areas of all VOCs which are emitted between hexane and hexadecane, which is 
calibrated to the value which is equivalent to the toluene.

Table 2: Requirements determinate for the amount of TVOC in indoor air (Jokl, 2002)

Toxic VOC
PEL average [μg.m-3] PEL optimal [μg.m-3]

Annotation
short-term long-term short-term long-term

Formaldehyde 120 60 60 60

TVOC 600 300 300 300
Component VOC could not 

exceed the limit mandated in the 
standard MZCR 6/2003

Goal of the Research
The contribution deals with emissions of volatile organic substances volatilize 

to sojourn environment. The main of goal of this research is determination quality and 
quantity emission VOC (Volatile organic compounds) emitted by indoor air of the vari-
ous kind of classrooms.
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The measurement of volatile organic compounds was kept in the long range, 
during two seasons (summer, autumn) and three locations (Mendel University in Brno, 
grammar school in Brno, secondary school in Opava). The article investigates the in-
fl uence the VOC emissions emitted into the indoor air during the working exercises in 
the school workshop on the quality and quantity VOC emissions in the indoor air of 
the classroom s in the same building. The results of these measurements are compared 
with the results of the VOC emissions measurements contained in the indoor air of 
classrooms situated in the building without school workshops. In the contribution there 
is solved the question of the infl uence out door air on the quality of indoor air. 

Materials, equipment and methods
Assessment rooms

classic classrooms -
Mendel University in Brno ►
elementary school in Opava  ►
secondary school in Opava ►

specialized classroom -
Mendel University in Brno (computer classroom) ►

school specialized laboratory -
Mendel University in Brno (laboratory for testing organic coating and adhe- ►
sives) 

school joinery workshops -
Mendel University in Brno ►
secondary school in Opava ►

Used equipment
short path thermal desorption tube, Silco treated Thermal Desorption Tube  -
786090-100, inner diameter 4 mm, fi ll in with 100 mg of Tenax TA  (Scientifi c 
Instrument Services company)  for collection of VOCs emissions emitted from 
tested samples in to the air in chamber;
air sampler Gilian – LFS 113 SENSIDINE with air fl ow 6 l.h - -1. and 12 l.h-1; the 
pump has been calibrated in CMI;
gas chromatograph Agilent GC 6890 N with MS (mass spectrometer) detector  -
5973 with cryofocusation, thermal desorption and library of spectra NIS 05, co-
lumn type HP – 5 (AGILENT USA).

Methods of VOC testing were set via standards: 
ISO 16000: 2004  Indoor air 

ISO 16000-1: 2004  General aspects of sampling strategy 
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ISO 16000-5: 2005  Measurement strategy for volatile organic compounds (VOCs) 

ISO 16000-11: 2004   Determination of the emission of volatile organic compounds-
sampling, storage of samples and preparation of test specimens 

The intimation 6/2003   the intimation for determination hygienic limits of chemical, 
physical and biological indices for indoor air sojourn rooms of 
some building

The methodology   for measurement and determination chemical, physical and biologi-
cal indices of quality indoor air according to intimation 6/2003

Results of measuring
The comparison various kind of classrooms in term of load by emission VOC (Men-a) 
del University in Brno) in dependence on year season (summer and autumn)

Figure 1: VOC emitted by various kind of classroom in the summertime (Mendel 
University in Brno)

Figure 1 shows VOCs emitted by various kind of classroom in the summer-
time, locality – Mendel University in Brno. There were measured small amounts of 
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compounds as Benzene, Pentanal, Hexanal, Styrene, 3-Ethyl-Toluene, α-Phelandrene, 
3-δ-Carene or γ-Terpinene. Air of classroom contains the most important volume of 
VOCs’. It could be seen especially in the start and the end of this picture. In indoor air 
of classrooms there are over 40 μg.m-3 of toluene and n-butyl acetate, over 20 μg.m-3 

of Σ m,p,o-xylene from computerized classroom and chemical laboratory. The highest 
emission of VOCs was measured from specialized chemical laboratory. 

Figure 2: VOC emitted by various kind of classroom in the autumn (Mendel 
University in Brno)

Figure 2 shows the VOCs emitted by various kind of classroom in the autumn, 
locality- Mendel University in Brno. There were measured small amounts of compounds 
as Ethyl acetate, Benzene, Pentanal, Hexanal, Styrene, Butoxy-Ethanol, α and β-Pinene, 
3-Ethyl-Toluene, α-Phelandrene, 3-δ-Carene, Limonene or γ-Terpinene. The tested in-
door air of specialized chemical contains the most important volume of Toluene (over 
29 μg.m-3), n-Butyl acetate and Σ m,p,o-Xylene (over 50 μg.m-3) and over 15 μg.m-3 

of Ethyl benzene. The results of measuring ensue, that the most of emission VOC was 
emitted by specialized chemical laboratory.
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Figure 3: TVOC emitted by various kind of classroom in dependence on the season 
(summer and autumn)

b) The comparison emission VOCs emitted by classic classroom in dependence on locality

Figure 4: VOCs emitted by indoor air of classic classroom in dependence on various 
locality (autumn)
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Figure 4 shows quantitative and qualitative composition of emission VOCs from 
indoor air of classic education classrooms, which they are located in two localities (Brno 
and Opava). The measuring quality indoor air of classic classroom was performed in 
the autumn. The measuring of emission VOCs There were measured small amounts of 
compounds as Benzene, Pentanal, Hexanal, Styrene, Butoxy-Ethanol,α and β-Pinene, 
3-Ethyl-Toluene, α-Phelandrene, 3-δ-Carene or γ-Terpinene, namely in all tested classro-
om. The most emission VOCs emitted classic classroom in secondary school in Opava, 
namely fi rst volume of Toluene, Hexanal and Ethylbenzene (over 20 μg.m-3), and even 
Σ m,p,o-Xylene (over 30 μg.m-3). The highest of value was measured at Limonene from 
classis classroom of gymnasium in Brno (over 40 μg.m-3), which we are rationalizing by 
using cosmetics. 

Figure 5: TVOC emitted by indoor air of classic classroom in dependence on the vari-
ous locality (autumn)
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a) The comparison emission VOCs emitted by classic education classroom and school 
joinery workshop localized in the same building

Figure 6: VOC emitted into air of the classic classroom and school joinery workshop 
in autumn (Mendel University in Brno)

Figure 6 shows the comparison loaded of emission VOCs emitted by classic 
classroom and school joinery workshop, which are located in the same building (Mendel 
University in Brno), whereas the measuring was performed in the autumn. The measur-
ing suggests that school joinery workshop has marked impact on quality indoor air of 
education classroom. This fact is perceptible especially at volatile organic compounds 
as Ethyl acetate, Toluene and n-Butyl acetate, which they are emitted by school joinery 
workshop in considerable. The classic education classroom emitted volume of Toluene 
over 700 μg.m-3, which it is value twice higher than hygienic limit 300 μg.m-3. Also 
value at n-Butyl acetate was measured over 300 μg.m-3 (hygienic limit is not defi ned).  
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Figure 7: VOC emitted into air of the classic classroom and school joinery workshop 
in autumn (secondary school in Opava)

Figure 7 shows the comparison loaded of emission VOCs emitted by classic 
classroom and school joinery workshop, which are located in the same building (secon-
dary school in Opava), whereas the measuring was performed in the autumn. The results 
proved, that school joinery workshop has not marked impact on quality indoor air of 
education classroom. The classic education classroom emitted some of VOCs at higher 
volume than school joinery workshop (Pentanal, Hexanal, Ethylbenzene, Σ m,p,o-Xy-
lene, Styrene). The measured values introduced compounds are below value 36 μg.m-3, 
which it is expressively under hygienic limit.
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Figure 8: TVOC emitted classic education classroom and school joinery workshop in 
various localities (Brno and Opava) 

Conclusion
Achieved of results predicate about it, that expressive infl uence on quality indoor 

air of classrooms has:
purpose of classroom (classic education, computerized classroom, school joinery  -
workshop, specialized chemical laboratory)
intensity ventilation of room (year season) -
work in classroom (laboratory for tested organic coating and adhesives) -
siting of room (proximity of classroom and school joinery workshop) -

The volumes of Toluene contain in the tested indoor air exceeded the permissible 
exposure limits of these compounds from the point of the regulation 6/2003 MZČR (clas-
sic education classroom and school joinery workshop in the same building, locality-Men-
del University in Brno. Other volatile organic compounds determinate in the measured of 
the indoor airs from the point of MZČR regulation were suffi ciently under the limits. 
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KVALITA VNITŘNÍHO PROSTŘEDÍ UČEBEN

Abstrakt: Příspěvek řeší problematiku emisí organických těkavých látek tzv. 
VOC (Volatile Organic Compounds) těkajících do pracovního a pobytového prostře-
dí. Práce stanovuje závislost kvalitativního a kvantitativního složení emisí VOC, jež 
ovlivňují obytné či pobytové prostředí nacházející se v bezprostřední blízkosti prostředí 
pracovnímu u školních truhlářských dílen v rámci jedné budovy v dlouhodobém rozsa-
hu měření, dále porovnává jednotlivé typy učeben navzájem a rovněž řeší i závislost na 
ročním období či lokalitě, přičemž byly zvoleny dvě lokality (Brno a Opava). Za posu-
zované objekty byla zvolena Mendelova univerzita v Brně, gymnázium v Brně, základní 
škola v Opavě a střední odborná škola v Opavě.

Výsledkem práce je stanovení kvalitativního a kvantitativního složení emisí 
VOC emitované pracovními, či pobytovými místnostmi, včetně stanovení celkového 
zatížení emisemi VOC tzv. TVOC (total volatile organic compounds). 

Klíčová slova: VOC, plynová chromatografi e, učebna, vnitřní prostředí, TVOC
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REQUIREMENTS FOR CHAIRS AND TABLES 
FOR EDUCATIONAL INSTITUTIONS

Zdeněk HOLOUŠ

Abstract: Several requirements are requested for the furniture in the educational 
institutions that are resulting from legislative of the Czech republic and technical stan-
dards. Are the requirements for a safety, and ergonomic and a mechanical character of 
the products. As for the above mentioned requirements is necessary to equip furnish the 
lecture rooms and the classrooms by the furniture with the required characters. Above 
all the correct ergonomic of the school´s furniture is basic condition for successful pre-
vention of some the defects of the kinetic system of the children of preschool and school 
age. Referring to the choice and equip of the lecture rooms and classrooms with the 
furniture is necessary to request the proof of the basic requirements according to valid 
technical standards, especially according to European standards EN 1729-1 and EN 
1729-2. The context of the basic characters and requirements for the chairs and tables 
at schools and pre-schools are stated in the article.

Key words: chairs and tables, educational institutions, ergonomy, basic require-
ments

Introduction
The furniture for educational institutions to which belongs also pre-school es-

tablishments must fulfi ll several conditions and requirements that result from the In-
timation No. 410/2005 of Digest about hygiene requirements for space and operation 
of establishment for education and upbringing of the children and the youngsters. This 
Intimation was amended by the Intimation No. 343/2009 of Digest. This inscription 
results from the Law No. 258/2000 of Digest about the protection of public health. In 
the § 11 determined chairs and tables for children and pupils must accomplish technical 
standards adjusting furniture size indicators. It concerns European standards introduced 
in to the Czech national standards system that are ČSN EN 1729-1 Furniture - Chairs 
and tables for educational institutions - Part 1: Functional dimensions and ČSN EN1729 
-2 Furniture - Chairs and tables for educational institutions - Part 2: Safety require-
ments and test methods which are, however, only in English language. At the moment, 
however, are still surviving the older Czech national standards of the year 1978 called 
ČSN 91 0841 Tables for educational institutions. Pupil´s tables. Functional sizes and 
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technical requirements whose regulations are not corresponding to the above mentioned 
European standards and whose abolishment is in the suggestion.

There areas are under standards: 
– Dimensions (ergonomy)
– Safety requirements
– Mechanical properties
– Requirements for instruction´s use.

1. Dimension (ergonomy)
The Intimation No . 410/2005 of Digest had in Annex No. 2 before the amendment 

of the year 2009 Table of the required basic dimensions that are not totally correspon-
ding to the requirements of ČSN EN 1729-1, now the standards are fully valid after the 
amendment. The tables and chairs for educational institutions are divided into seven size 
marks which are operated by the stature range and popliteal range and the furniture must 
be indicated by size mark or colour codes.

Figure 1 

 

Table 1. Size marks. Dimension in mm
Size mark 0 1 2 3 4 5 6 7

Colour code white orange purple yellow red green blue brown
K

Popliteal range
(without shoes)

200-
-250

250-
-280

280-
-315

315-
-355

355-
-405

405-
-435

435-
-485 485+

V
Stature range 

(without shoes)
800-
-950

930-
-1160

1080-
-1210

1190-
-1420

1330-
-1590

1460-
-1765

1590-
-1880

1740-
-2070
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Functional dimensions for chairs with slopes between -5° and +5° and associated 
tables: Figure 2

Table 2. Dimension in mm.
Size mark 0 1 2 3 4 5 6 7

h8 height of seat ±10 mm 210 260 310 350 380 430 460 510
t4 depth of seat 
±10 mm (0-2)
±20 mm (3-7)

225 250 270 300 340 380 420 460

b3 min. seat width 210 240 280 320 340 360 380 400
t7 depth seat surface (min) actual t4 minus 20 mm actual t4 minus 30 mm

h6 height of point S
 -10 to +20 mm 140 150 160 180 190 200 210 220

h7 backrest height min. 100
b4 min. width of backrest - 210 250 270 270 300 330 360
r min. horizontal radius of 

backrest - 300 300 300 300 300 300 300

β inclination of backrest -  95° to 110°
α inclination of the seat max.  +5° to – 5°

h1 height, top ± 10 400 460 530 590 640 710 765 820
t1 min. depth of top - 5001 5001 5001 500 500 500 500

Min. length of top, per person - 6002 600
Min. horizontal distance between 
front leg / structure per person, - 5003 500

Mi
n. 

leg
roo

m

A 400 500
B 325 380 440 495 545 610 665 725
C 275 325 375 420 465 520 565 620
D 300 400
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1 Can be reduced to 400 mm (only when required by educational conditions); 2 
Can be to 550 mm, (only when required by educational conditions); 3 Can be reduced to 
450 mm (only when required by educational conditions). Functional dimension for high 
chairs with double-slope seats and associated tab.

Figure 3

Table 3. Dimension in mm
Size mark 0 1 2 3 4 5 6 7

α max. inclination of the 
front part of the seat +15°

δ . inclination of the rest 
part of the seat -5° až +5°

h8 height of seat ±10 
210+
(220x

260+
(240x

310+
(270x

350+
(300x

380+
(340x

430+
(380x

460+
(420x

510+
(460x

tg 2α)4

 t4 depth of seat 
±10 mm (0-2)
±20 mm (3-7)

225 250 270 300 340 380 420 460

b3 min. seat width 210 240 280 320 340 360 380 400
t7 depth seat surface 

(min) actual t4 minus 20 actual t4 minus 30

h6 height of point S
 -10 až +20 mm 140 150 160 180 190 200 210 220

h7 backrest height min. 100
b4 inclination of 

backrest 210 240 280 320 340 360 380 400

r min. horizontal radius 
of backrest - 300

β inclination of backrest - 95° to 110°
h9 height of footrest5 - h8 - 260 h8 - 310 h8 - 350 h8 - 380 h8 - 430 h8 - 460 h8 - 510
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Minimum length of 
footrest - 240 280 300

h10 minimum depth of 
footrest of chairs - 50

h11 minimum depth of 
footrest of tables - 100 200

h1 height, top ± 10 h8 + 190 h8 + 200 h8 + 220 h8 + 240 h8 + 260 h8 + 280 h8 + 300 h8 + 310
t1 min. depth of top - 5006 500

Min. horizontal distance 
between front leg / /
structure per person

- 5006 500

4 Example of the calculation of the height, size mark 4 with front seat angle +10°:
h8 = 380 + (340 x tg2α); h8 = 380 + (340 x tg20°); h8 = 380 + (340 x 0,364); Result: h8 
= 504 mm.
And the height of the table top h1 = h8 + 260 mm; h1 = 504 + 260; Result: h1 = 764 mm. 
5 The footrest can be placed in the lower leg zone and the footrest may be inclined. The 
height is 
measured at the mid point of the depth whether inclined or not.
6 Can be reduced to 400 mm (only when required by educational conditions).
Minimum legroom for tables for use with chairs double slope seat:

Table 4. Dimension in mm.
Size mark 0 1 2 3 4 5 6 7

Mi
n. 

leg
roo

m 
for

 hi
gh

 
ch

air
s

Se
e fi

 g.
 2

A 400 500
B h1 - 75 h1 - 80 h1 - 90 h1 - 95 h1 - 95 h1 - 100 h1 - 95 h1 - 95
C h1 - 125 h1 - 135 h1 - 155 h1 - 170 h1 - 175 h1 - 190 h1 - 125 h1 - 200
D 300 400

2. Safety requirements
Several safety requirements for tables and chairs in the educational institutions 

are established in order to minimize the risk of injury or clothing damage.
– All edges of the seat, backrest and armrest which are in contact with the user and 

pupils during sitting in the chair must be rounded at least with 2 mm radius7;
– All other edges and corners with which the users while using them can come into 

contact must be smooth, rounded or chamfered and shall not have burrs;
– The distance between accessible moving parts powered by mechanisms (for 

example mainspring gas lifts) will be always smaller than 8 mm or bigger than 
25 mm;

– Except for folding tables and chairs will not be any accessible gaps smaller than 
8 mm or bigger than 25 mm which are created during normal and common mo-
vements and using;

– Adjustment controls won’t take place in a dangerous way or accidentally;
– No parts can be detachable without using the tools;
– Open ends of tubular components will be covered by capped;
– Chairs will demonstrate the overturn according to the tests ČSN EN 1729-2;
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– Tables shall not be overturned during the testing according to ČSN EN 1730 and 
ČSN EN 1728;

– Working surface of tables must have a matte fi nish;
– The sides of the chairs or seats must not be raised to form a ridge higher than 15 

mm above any other lower point of the seat surface in a transverse direction;
– The lower and the upper edge of the backrest must be rounded;
– Tables and chairs must not demonstrate any constructional defect which would 

infl uence the tests in an unfavourable way according to ČSN EN 1729-2;
– Adjustable furniture for pupils which include two or more size marks must cor-

respond to proportioned requirements of every size mark listed on the product.

As for the safety the furniture must be also considered according to ČSN 91 0100 
Furniture - Safety requirements which determines, except for the other, the furniture 
must not have holes and gaps that can be the cause of fi nger injuries and moving parts of 
the furniture must not be reason of injuries during its use in an adjusted level both when 
adjusting and while common application.

3. Mechanical features
In order to be able to be the chairs and tables for educational institutions con-

sidered as safe must be tested several times according to ČSN EN 1729-1. We take into 
account size division during the determination of specifi ed load forces. The most impor-
tant tests are the ones of stability from the view of safety. Some products have problems 
to fulfi l the stability requirements backwards. The above mentioned standards determine 
functional dimensions for the height of adjustable chairs and tables and for the tables 
determined to be used for standing except for the mentioned obligatory requirements 
for the tables and chairs used in the educational institutions. The types with two height 
levels as maximum are suitable to use for height of adjustable tables and chairs. The 
maximum of two height levels is preventing from the possibility of incorrect adjustment 
for corresponding height group of users both while adjusting and while common appli-
cation in an adjusted level.

Table 5 Overview of tests

Stability in all 
directions

Seat front
edge durability

Seat and back 
static load

Sideway static 
load

Seat and back 
durability

Forward
static load
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Seat impact Back impact

Static load of 
foot rail Drop test

Stability, 
horizontal impact

Stability, vertical 
load

Horizontal static 
load

Vertical static 
load

Vertical durability Horizontal 
durability

Mechanical testing of chairs and tables for educational institutions are more 
challenging than the furniture for domestic use, such as testing seat and back chairs 
durability is required for home use 25 000 cycles and chairs for educational institu-
tions 100 000 cycles. 

4. Requirements for instructions to use
The instructions for use must be submitted in the offi cial language of the 

country where the furniture is sold. It can be given either as a leafl et or as a label 
affi xed on the furniture. The instruction must include the following:

– size mark, to distinguish the size mark according to the ČSN EN 1729-1 with 
the references to this standard

– Maintenance instruction including the details about surface modifi cation fe-
atures;

– The instruction for the multi-size furniture must be suitable for the specifi c 
group of the pupils;

– The instructions for users (pupils) how to adjust multi-size furniture and set in 
a correct way.

In the instructions it is recommended to use drawings or pictures which makes 
their comprehensibility better and for height adjustable tables and chairs is recom-
mended permanent placing of instructions for operating on the product. The moving 
chairs must be designed in such a way to prevent from the intentional push-off and 
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fall of their user while sitting down and standing up. The colour scheme of work 
surface must not have improper brightness and contrast to prevent the sight stress.

5. Epilogue
When the classrooms are equipped with the furniture it is necessary to re-

quire from supplier of the furniture to declare the correct size marks already in the 
title the required features with the reference to the ČSN EN 1729-1 and to the ČSN 
EN 1729-2. It is also necessary to demand the instructions for the use with all the 
above mentioned requirements. It is the only way to ensure nowadays the equipment 
of space for education with the furniture that can be the benefi ts for the healthy 
development of the children both of school and of the pre-school age. The above 
mentioned requirements are valid for the furniture designated for the educational 
space, the requirements for the furniture of the teachers are similar to those of offi ce 
furniture. 

Figures and references:
Figures: 

1. Stature range and popliteal range
2. Functional dimensions for chairs
3. Functional dimension for high chairs

The author of all the fi gures including the pictures in the tables is Mr. Zdeněk 
Holouš, the fi gures and pictures are only illustrative. 
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POŽADAVKY NA SEDACÍ A STOLOVÝ NÁBYTEK
PRO VZDĚLÁVACÍ INSTITUCE

Abstrakt: Na nábytek pro vzdělávací instituce je kladena řada požadavků vy-
plývajících z legislativy ČR a technických norem: na jejich bezpečnost, ergonomii

a mechanické vlastnosti. Vzhledem k uvedeným požadavkům je nutné vybavo-
vat učebny nábytkem stanovených vlastností. Především správná ergonomie školního 
nábytku je základní podmínkou úspěšné prevence poruch pohybového aparátu u dětí 
předškolního i školního věku. Při výběru a vybavování nábytkem učeben je nutné 
požadovat doložení základních požadavků podle platných technických norem, přede-
vším dle ČSN EN 1729 – 1 až 2. V článku jsou uvedeny souvislosti základních vlast-
ností a požadavků pro sedací a stolový nábytek pro školní a předškolních zařízení.

Klíčová slova: židle a stoly, vzdělávací instituce, ergonomie, základní poža-
davky
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OCCUPATIONAL TEACHER’S STRESSORS 
AND BURN-OUT SYNDROME

Eva URBANOVSKÁ

Abstract: Teaching profession is one of those professions that are most vulne-
rable to the burn-out syndrome. Although this phenomenon was described several de-
cades ago, it seems that no effective defensive exists against it. In this article we refl ect 
the most distinct stressors and danger of burn-out syndrome within current population 
of teachers. We inform about results of new research, which was supposed to fi nd out a 
level of the burn-out syndrome by teachers in relationship to chosen determinants: re-
ception of rate of loading in work environment and  features of behaviour of personality 
type A. The results are analysed regarding to gender, duration of practice, type of school 
and further education. We bring survey of the most frequently felt stressors and the most 
signifi cant sources of psychophysical load of our teachers at various types of school.  
Furthermore, we observe rate of teacher’s burnout syndrome in comparison with the 
results of our leading research and also other domestic and foreign researches and we 
discuss potential connections. We try to answer the question about the internal structure 
of symptoms of the burn-out syndrome and whether there is a correlation between spe-
cifi c stressors, specifi c personality features and demographic variables.

Key words: burnout syndrome, teachers, research, personality type A, stressors, 
rate of loading in work environment.

Preface
Occupational stress in the teacher’s career has been often mentioned within the 

professional literature for last decades. Occupational stressors of teachers are explored 
and analyzed in many exploratory studies. With respect to this fact much attention 
is paid to the burnout syndrome as the result of chronic stress. Though, it has been 
written much to this topic in various publications and magazines and many popula-
rizing handbooks deal with prevention of stress and the burnout syndrome as well, it 
appears, that mainly within the fi eld of prevention and fi ght with this phenomenon, 
there are still many unanswered questions left. Many questions and problems which 
haven’t been completely covered still exist. This fact entitles to analyzing this topic 
in the future.  
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Theoretical bases

According to the professional literature the term stressor is indicated as any situa-
tion, condition or stimulation, which can cause stress for a man and starts stress reaction. 
Generally, it includes events which are considered to threaten physical or psychological 
comfort. Occupational stressors are all stress situations and stimulations connected to 
the profession. 

Occupational stressors in teacher’s job are different from the stressors in other 
professions to some extent. The specifi c sources of teacher’s profession stress can be for 
instance a huge amount of various, sometimes unrealizable demands as keeping disci-
pline, pressure on professional development, but not suitable conditions for the further 
education, not adequate competences, high personal responsibility, emotional interest 
about pupils’ achievement, necessity of immediate decisions and so on. Moreover, te-
achers have to deal with not fi xed working time, certain isolation from other adults, 
frequent public criticism and so on. (Míček, 1992).

Various studies point to the main sources of teacher’s stress, primarily bad be-
haviour of pupils, time pressure, insuffi cient social evaluation, bed working conditions 
and confl icts with colleagues. (for example Kyriacou, Sutclife, 1991; Vašina, 1997; dle 
Holeček, Jiřincová a Miňhová (2001); Řehulka, Řehulková, 2001, aj.). 

Apart from work overload, pupils and school management, within the research 
carried out by Holeček, Jiřincová and Miňhová (2001) the teachers surprisingly poin-
ted to dissatisfaction and need of self-realization as main stressors. Within the research 
of Paulík (1999), Štětovská and Skalníková (2004), as the most stressful factors were 
mentioned those which are connected to prestige of teaching profession (a low social es-
timation of teachers, an inappropriate salary, necessity to comfort to the decisions of the 
ministry or other offi ces). Next, lack of leisure time for rest and relaxation, bad attitudes 
and behaviour of pupils, their unpreparation for the lessons, a high number of pupils in 
a class and insuffi cient cooperation of parents (Štětovská, Skalníková, 2004).  

According to Miňhová (2000), as main stressing aspects can be possibly indi-
cated emotional tiredness as a result of long-term contact with a big group of children, 
a confl ict of roles (communicator, friend, supervisor), an inner confl ict of rational and 
emotional part of evaluating attitudes, permanent connection to the work fi eld and fi nal-
ly time pressure.

However, within the evaluation of signifi cance of the stressors, there are not only 
inter-individual, but also gender differences. According to the research of Řehulka and 
Řehulková (2001), women considered unfriendly atmosphere in a class, undisciplined 
pupils and a huge work load to be the most important factors, while men mentioned a 
low salary, a lack of conceptuality in a school system, a lack of pupils’ interest in the 
lessons. Certain agreement was discovered in the evaluation of underestimation of tea-
ching profession. 

Foreign studies contain similar results. For instance, according to Abel and 
Sewell (1999), the main sources of teacher’s stress are time pressure, psychological 
demands, problems with pupils, many pupils in a class, fi nancial limitation and inappro-
priate relationship with colleagues, but also isolation, fear of aggressiveness and insuf-
fi cient possibility of further education. Research which included a sample of Portuguese 



305

teachers (Pinto, Lima, Lopes da Silva, 2005) confi rmed bad behaviour of students and 
time pressure as causes of the highest degree of stress.   

Above mentioned profession stressors, especially chronic work stress, excessive 
emotional involvement and unfulfi lled demands, are considered to be the main causes of 
a state well known as the burnout syndrome or shortly the burnout. The burnout, whose 
implementation into the fi eld of psychology relates to the name of H. Freudenberger, can 
be generally characterized as a loss of professional interest or personal attention mostly 
connected to the loss of activity, feelings of disappointment and rancor (Hartl, Hartlová, 
2004). There are many defi nitions which emphasize various signs of this syndrome. We 
can mention a loss of former enthusiasm and motivation as a result of emotional interest 
(Freudenberger, 1974), physical, emotional and mental exhaustion as a result of unful-
fi lled expectation and chronic stress (Pines, Aronson, 1980) or depersonalization and 
lower personal achievement when working with people (Maslach, 1997).

The burnout syndrome is followed by a range of symptoms which can appear in 
varying degrees on all levels of personality: on psychological, physical and social level. 
Emotional and cognitive exhaustion and deterioration, depersonalization and overall 
tiredness are considered to be the key symptoms. The symptoms of the burnout syn-
drome do not appear at the same time, but gradually. It is a slow psychological process, 
progressing in several stages, which can be variously limited.  

Defi nition of the term, symptomatology or etiology, as long as the prevention of 
the burnout syndrome has been discussed a much in the last decades. Prior researching 
centres for this fi eld are departments at Universities in USA (California) (Maslach), in 
Canada (Leiter) and Netherlands (Scheufeli), then for example Universities in Israel, 
Turkey, China. Today, the topic is solved all over the world. In our country the interest 
in this topic appeared after 1990 and is connected to the names such as J. Křivohlavý, V. 
Kebza, I. Šolcová, in the fi eld of education E. Řehulka, O. Řehulková, R. Kohoutek, Z. 
Mlčák, K. Paulík. V. Holeček, L. Eger, I. Fialová a many others. Concerning the compli-
cation and complexity of this phenomenon and cohesion of all factors, which determine 
it, it is impossible to regard this issue as solved.   

In 2005 we also dealt with the research which examined current rate of the bur-
nout symptoms in relation to the evaluation of the occupational stressors and chosen 
personality variables in a sample of teachers of various types of schools. 

We have found out, that rate of feelings of the burnout syndrome in our sample 
was lower in comparison to the similar research in the Czech Republic (2000) and in 
Slovakia (1998). On the other hand, inner structure of the burnout syndrome which we 
had discovered corresponded to the results of the research carried out by Zelinková 
(1998), Eger and Čermák (2000) and furthermore to the research realized at Masaryk 
University in Brno (Stránská, Poledňová, 2005). The burnout syndrome mainly affected 
emotional, physical, cognitive and social part in this order. However, women in our 
sample had lower score than men.

The length of teaching practice has proved to be a signifi cant factor, though some 
authors considered it to be not important for the appearance of the burnout syndrome. 
In terms of men there was a distinctive rising tendency of the burnout feelings along 
with longer teaching practice, while women answered conversely. Nevertheless, this 
fact could not be generalized with respect to the unbalance of the sample structure.
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We have confi rmed the expectable relationship between the chosen variables: 
subjective feeling of the burnout effect, feeling of momentary comfort and resistance, 
personality factor with the dispositional potential (personality type A) and perception of 
the rate of stress at work place. In this research there were no differences proved in term 
of placing or displacing to the master career function. 

Within the analysis of the evaluation of work stressor it has been proved, that the 
most teachers (both men and women) feel stressed because of frequent rush, task over-
loading, no possibility to relax and gather lost energy, feelings of insuffi cient fi nancial 
and nonmaterial estimation related to the loss of perspective, feelings of dissatisfaction 
with school policy and social situation, which may infl uence the employment relation-
ship or even personal life. The excessive rush and the feeling of insuffi cient estimation 
are the most stressing factors in our sample regardless of the gender, the length of prac-
tice or job placing. The least stressing factors for teachers are work conditions such as 
physical environment or moral problems with work.

To some extent, the results of this research corresponded to our assumptions and 
knowledge from the professional literature.  

In the following years (2008-2010), some other facts emerged from the fi ndings 
of the continual partial researches. The inner structure of the burnout symptoms was 
repeatedly identical as in the previous examinations, i.e. the emotional and physical 
level were affected the most, next the cognitive level and the least affected level was 
the one of social relationships. Regarding these facts we can consider the existence of 
more generalized validity of this fi nding and assume the same structure of the burnout 
symptoms in all other measurements.

The interesting or rather surprising was a fact, that in the repeated measurements 
the average values had a decreasing tendency. Concerning the teachers’ frequent and in-
tensive manifestation of their dissatisfaction with current state of the school system, we 
initially expected the opposite trend. It evokes many questions: Is this trend universal? 
Are these results caused by the structure of the examined sample, or by leaving of the 
teachers affected by the burnout syndrome from their schools, or by their refusal to take 
part in this research, or by their insincere answers? If we omitted the infl uence of these 
facts, we could possibly consider the positive impact of the ongoing changes in the edu-
cation, which bring many new and time consuming tasks for teachers, but at the same 
time they open new opportunities for self-realization, innovation, possibility of creative 
procedure and needed break of the stereotypes.

These considerations but also a need of verifying found facts has become a sti-
mulation for the realization of a repeated and updated examination with use of the same 
methodology.        

Research
The main aim of the updated research in 2011 was to compare a present-day state 

to the results from 2005. On the basis of this fact we intended to confi rm or deny validity 
of relations and signifi cant differences indicated by our former research. Primarily we 
wanted to reveal possible changes in the structure of the occupational stressors, in the 
rate of the burnout syndrome and verify the relations between the rate of the burnout 
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syndrome and perceiving the burnout syndrome in the work environment (along with its 
relation to the particular occupational stressors). We also intended to verify the relations 
to the other variables - personality factor with the dispositional potential (personality 
type A) and demographic variables (gender, type of school, length of practice, studies). 

Methods
To gain these aims and to answer the above mentioned questions we used the 

same methods as in our previous research (Urbanovská, Kusák, 2005):
Questionnaire of the burnout (authors Hennig&Keller) which is used for the 

self-assessing of the tendency to the burnout syndrome. It enables to evaluate infl u-
ence of the stress in the cognitive, emotional, physical and social area. The well-known 
screening questionnaire (Hennig, Keller, 1996) was used in the unchanged form with 
24 items; each had 5 point rating (0-4). Each of the four mentioned areas (cognitive, 
emotional, physical and social) was saturated by six items.

Questionnaire of personality type A is used to estimate the dispositional fac-
tor - personality type A. For this purpose we adapted the well-known Bortner scale (we 
confronted it with the Cooper questionnaire Are you the type A?) in the way of modify-
ing content of the particular items to adapt them to school environment. Final method 
contained 22 items, each with 9 points rating. The sum of the points was global indicator 
of this position.

Questionnaire of measuring stress situations at workplace (WOS - Stress-O-
Meter)1 is intended to measure the degree of the stress experienced in a concrete work 
environment. Particular items were slightly revised to adapt them to school environ-
ment. The original 16 items were supposed to prove not only the degree of the stress at 
the workplace, but also the characteristics of school environment, which could be more 
signifi cant for this environment than the others. 

Research sample
As a whole, 223 teachers of various school levels were include in the research - 

kindergartens (7), primary schools (130), secondary schools (57), art schools (3) - and 
tutors in after-school clubs (17). The most numerous groups were the teachers of pri-
mary and secondary schools. In terms of gender it corresponds to the proportion of men 
and women in the education system (184 women and 39 men). At the moment a part of 
respondents is studying one of the specializations within their long-distance studies or 
a specialization of the further education at Faculty of Education. Thus, we gathered two 
groups of respondents, whose results could be compared: a group of the teachers who 
are currently studying (117) and a group of the teachers who are not currently studying 
(106).    

1 http://www.weblab.org/workingstiff/stressometer/ 
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Realization of research

Data gathering was realized in the spring months in 2011. Though, the research 
appeared to be very sensitive matter for some respondents and sometimes they were not 
willing to share personal data. Since some respondents did not fi ll in all demographic 
data, we could include their answers only in the total elaboration, but not into the analy-
sis of the results from demographic point of view. In this fact, we naturally see certain 
limitation when generalizing our conclusions.    

Results and their interpretation
First of all, we will focus on the description and interpretation of the results 

from the questionnaire which was designed to measure stress situation at a workplace 
(WOS), then we will analyze the results from the burnout syndrome questionnaire (H/K) 
in the relation to the observed demographic variables - gender, type of school, length 
of practice, participation at the education and fi nally we will deal with founded correla-
tions between the variables (burnout syndrome, personality type A, evaluation of the 
occupational stressors). The results of this updated research will be instantly discussed 
in comparison to the results of the previous researches but also in the light of other 
researches.   

Occupational stressors
Chart n. 1 contains average values of the stress caused by the occupational stres-

sors according to the evaluation of respondents in 2011 in comparison to the evaluation 
of respondents in 2005. The stressors are placed in accordance with the rate of stress in 
2011.

Chart n.1: Occupational stressors in relation to the rate of stress in 2005 and 2011

Item WOS
Average score

in 2011 in 2005

13 Required work does not correspond to the evaluation and school equipment 2,27 2,23
6 Underestimation and insuffi cient work assessment (fi nancial and other) 2,26 2,34
8 Great rush, task overloading, impossibility to relax, to have a break 2,26 2,38
12 Sudden changes in the education system and changes of profession demands 2,04 2,10
10 Dissatisfaction with colleagues, social events 1,94 2,01
11 Unclarity or inability to fulfi l profession demands 1,80 1,80
17 Evaluation and estimation on the basis of personal relationships 1,80 1,65
9 Existence problem, threat of loss of a job 1,75 1,68
4 Long-term intensive work without break for rest, relax  1,73 1,64
3 Tense atmosphere and unhealthy atmosphere, feelings of loneliness 1,68 1,78
16 High responsibility with insuffi cient competencies 1,49 1,57
5 A lack of opportunities for creative work, a lack of variety, stereotypes 1,47 1,56
1 Contradictory and pointless instructions 1,47 1,55
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15 Unsatisfactory relationships with superior colleagues, inability to take part in 
decision-making process 1,40 1,5

2 Work conditions (noise, cold, lack of fresh air) 1,34 1,47
14 Moral problems, setting tasks which are against own conviction 1,29 1,39
7 Unpleasant environment, a lack of privacy, physical problems 1,24 1,29
TOTAL AVERAGE SCORE OF WOS QUESTIONNAIRE 29,22 29,93

As chart n. 1 shows, when comparing the answers of respondents in 2011 and in 
2005 they consider the same items to be the most stressful in WOS questionnaire. The 
only change is apparent in the fi rst and the third place in the ranking. Today, the item 
which is more emphasized is the stress caused by the fact, that requested work does not 
correspond to the evaluation and school equipment (item 13). Apart from this, the most 
frequently teachers complain about:

- feelings of insuffi cient assessment and estimation (fi nancial and personal), con-
nected to the loss of perspective in this respect (item 6),

- great rush, task overloading, inability to have a break, or even to keep drinking 
regime and inability to have rest and relax,

- dissatisfaction with school policy, sudden and discontinuous innovations in the 
education, frustrating feelings, which infl uence work relationships, or even per-
sonal life (items 12 and 10).

As well as in 2005 teachers consider working conditions such as physical envi-
ronment or arranging of work place to be the least stressing (items 2 and 7) along with 
moral problems with work (item 14). Thus, teachers do not feel any distinctive limitati-
ons in their work conditions and mostly they do not have to fulfi l tasks which are against 
their conviction.

Against our expectations, during 6 years the structure of teacher’s stress caused 
by occupational stressors has not changed much. We also haven’t confi rmed our ex-
pectation of higher degree of profession stressors in 2011. When comparing total score 
in the questionnaire WOS in 2005 and 2011, we can see that higher stress was mentio-
ned 6 years ago.       

The relation between occupational stressors and degree of burnout symptoms 
were examined on the basis of Pearson correlation calculation. The survey of these 
results is demonstrated in chart n.2, where bold values correspond to the middle degree 
of dependency according to Cohen interpretation for correlation in a psychological re-
search (Cohen, 1988).

As the chart shows, more frequent and stronger stressors imply more signifi cant 
coeffi cient of positive correlation - especially unclarity or inability to fulfi l profession 
demands, lack of estimation or sudden changes in the education and the changes in pro-
fession demands, next dissatisfaction with colleagues and events in the society.    
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Chart n.2: Occupational stressors in relation to the rate of burnout syndrome

POLOŽKA WOS Average 
score

Correlation 
with H/K

13 Required work does not correspond to the evaluation and school equipment 2,27 0,335173
6 Underestimation and insuffi cient work assessment (fi nancial and other) 2,26 0,33093
8 Great rush, task overloading, impossibility to relax, to have a break 2,26 0,202747
12 Sudden changes in the education system and changes of profession demands 2,04 0,35685
10 Dissatisfaction with colleagues, social events 1,94 0,327168
11 Unclarity or inability to fulfi l profession demands 1,80 0,397669
17 Evaluation and estimation on the basis of personal relationships 1,80 0,230866
9 Existence problem, threat of loss of a job 1,75 0,123624
4 Long-term intensive work without break for rest, relax  1,73 0,272876
3 Tense atmosphere and unhealthy atmosphere, feelings of loneliness 1,68 0,337798
16 High responsibility with insuffi cient competencies 1,49 0,304734
5 A lack of opportunities for creative work, a lack of variety, stereotypes 1,47 0,082026
1 Contradictory and pointless instructions 1,47 0,137523
15 Unsatisfactory relationships with superior colleagues, inability to take 
part in decision-making process 1,40 0,123865

2 Work conditions (noise, cold, lack of fresh air) 1,34 0,227644
14 Moral problems, setting tasks which are against own conviction 1,29 0,070494
7 Unpleasant environment, a lack of privacy, physical problems 1,24 0,200744

Legend: WOS – questionnaire of measuring stress situations at work place, correlation H/K – Pearson coefi -
cient of correlation, items WOS with total score of burnout questionnaire  

The exceptions are only the items 8, 3 and 16, where one of the most signifi cant 
stressors (item 8 - great rush, task overloading and so on) does not imply so close re-
lation to the occurrence of burnout symptoms as on the contrary the presence of high 
responsibility with insuffi cient competencies (item 16) and tense, unhealthy atmosphere 
(item 3), which appears less frequently. On the basis of this fi nding it is possible to 
consider, that though great and continual rush can be very exhausting for teachers, more 
signifi cant risk factor for the burnout syndrome can be a situation, when a teacher feels 
a high responsibility and has a lack of competencies, needed information or appears in 
the tense and unhealthy atmosphere. It corresponds to the statement of Maslachová and 
Leiter (2000), who consider the relation between a person and his work environment 
to be the crucial for occurrence of the burnout syndrome (according to Havrdova at al., 
2010).    

Burnout effect
Current rate of the burnout syndrome in our sample of the teachers in comparison 

to the results from previous researches having used the same measuring tool (question-
naire Hennig and Keller) is seen in the chart n.3:
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Chart n. 3 - Total score of the rate of the burnout syndrome - comparison
Research Total score of burnout (average) 
Zelinová (1998) - SK 37,24
Eger, Čermák (2000) - CR 28,81
Urbanovská, Kusák (2005) - CR 26,04
Urbanovská a kol. (2008/2010) - CR 22,63
Urbanovská a kol. (2011) - CR 27,13

As we can see from chart n.3, expectable declining trend of total average rate of 
the burnout syndrome was not confi rmed. The declining trend of rate of the burnout syn-
drome in our previous researches was the most signifi cant stimulation for our next exa-
mination. In the previous years we considered various causes of the indicated declining 
trend (see above). These interpretations and considerations are pointless now. Despite of 
the fact, that total score is lower than in the research by Zelinová and Eger and Čermák, 
it is higher than in our previous researches. The causes can be different, for instance not 
examined personality features of the people who participated in the researches or unhe-
althy atmosphere and relationships in the teaching staff of the examined schools.       

Comparison of rate of the burnout syndrome concerning 
gender, type of school and studies

When comparing rate of the burnout syndrome with respect to the demographic 
variables, we found out some crucial differences in the examined groups of our sample 
(see chart n.4).  

 
Chart n.4: Burnout syndrome with respect to demographic variables

K C T S Total score
MEN 6,29 6,94 5,54 4,54 23,28
WOMEN 7,61 9,07 8,52 5,84 31,00

PRIMARY SCHOOLS 6,37 7,56 6,8 4,61 26,28
SECONDARY SCHOOLS 6,73 8,22 7,91 5,14 27,98

STUDYING 5,85 7,29 6,86 4,29 24,29
NOT STUDYING 7,22 8,44 8 5,36 29,95

Legend: K – cognitive level, C - emotional level, T – physical level, S –social level

As we can see from the chart n.4, this fi nding does not correspond to the results 
from our previous research, which can be caused by different structure of the examined 
sample. On the other hand, the reached results correspond to the generally admitted 
higher sensitivity of women to the stress or stress factors (Urbanovská, 2010).

It is interesting, that men show the most signifi cant symptoms on emotional and 
cognitive level, while women (as well as the whole sample) on emotional and physical 
level. For the interpretation we can consider these possibilities: men either do not ad-
mit somatic problems or realize them, or they are in better physical conditions or they 
simply do not somatise their problems. Of course, it is necessary to admit a possibility 
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of infl uencing results because of unbalance of sample in terms of gender (fewer men in 
the sample).

Including the students of various specializations in distance studies and the fur-
ther education, we could compare the group of studying teachers and not studying ones. 
As the chart shows, our assumption, which says that the teachers, who are studying are 
less affected by symptoms of the burnout syndrome, was confi rmed. Zelinová (1998) 
came to the same conclusion. This fi nding seems to be logical and corresponds to the 
assumption, that a person, who is motivated for the further education and qualifi cation 
rise, does not feel so much disillusion, disappointment, depersonalization or a loss of 
profession interests.     

The rate of the burnout syndrome with respect to the type of school was observed 
only in a group of the teachers of primary and secondary schools due to low number 
of the teachers from other types of schools. Generally a higher degree of the burnout 
syndrome was found among the teachers of the secondary schools. It corresponds to the 
results from our previous researches (Urbanovská, 2010).

The intended comparison of the burnout syndrome with respect to the length of 
teaching practice could be realized only partially, because a part of respondents did not 
fi ll in these data. We are aware of possible inaccurate results caused by this variable, 
thus we do not present them. The elaboration of the partial fi les with respect to the leng-
th of practice did not confi rm the connections indicated in the research in 2005. On the 
basis of this fact, we support an opinion that burnout syndrome does not have defi nite 
close connection to the length of practice.     

Inner structure of the burnout symptoms
As we can see from the following chart n.5 and graph n.1, in all previous resear-

ches the burnout symptoms were repeatedly observed mostly on emotional level, next 
physical and cognitive level, and the least on social level. In this sense we could support 
a validity of the conclusion, that though burnout syndrome affects all levels of a human 
psyche, the most signifi cant symptoms are on emotional and physical level.    

Chart n. 5 Inner structure of the burnout symptoms 
Inner structure of the burnout syndrome - comparison 2005-2011

K C T S Total score
2005 6,09 8,00 7,40 4,59 26,40
2008/2010 5,35 6,9 6,1 4,23 22,63
2011 6,55 7,89 7,36 4,88 27,13

Legend: K - cognitive level, C - emotional level, T- physical level, S - social level
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Graph n.1 Inner structure of the burnout symptoms

Legend: K - cognitive level, C - emotional level, T- physical level, S - social level

In accordance with the interpretation of the results from previous research (Urba-
novsaká, Kusák, 2005) we assume that higher score on emotional level can be possibly 
explained by deeper sensitivity, generally higher perception of a human being to his own 
emotional experiences. It can be connected to the fact, that the symptoms on emotional 
level are evident fi rst. The lowest score in social level can be interpreted by different 
ways. One of the possibilities can be the interpretation that people do not perceive the 
problems in the social context realistically, they can deny them. On the other hand, it 
can point to the fact, that problems in the social contact come later or a person realizes 
them in the later more developed phases. Our respondents did not reach the highest 
numbers; generally they do not suffer from the symptoms which are typical for the last 
phase of the burnout syndrome. Even if the profession put a strain on them, their social 
feeling is not affected, thus it does not lead to the complete erosion of their attitudes to 
the profession.  

Relation between rate of the burnout syndrome, 
personality type A and assessment of occupational factors

The relation between rate of the burnout syndrome, personality type A and total 
assessment of occupational factors were found on the basis of Pearson correlation. The 
survey of the results is shown in the chart n. 6. 
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Chart n. 6 Relation between variables
H/K B WOS

H/K - 0,44099 0,47262
B 0,44099 - 0,375874
WOS 0,47262 0,375874 -

Legend: H/K – Questionnaire of the burnout syndrome, WOS – Questionnaire of measuring stress situations at 
work place, B – Questionnaire of personality type A, stated values – Pearson coeffi cient of correlation

All calculated values correspond to the middle rate of positive dependence 
between examined quantities according to the Cohen interpretation for correlation in 
the psychological research (Cohen, 1988). It means, that the relation between these two 
variables has been confi rmed, which is in accordance with the fi ndings in 2005 and tho-
se published in the professional literature. Thus, the found relations support the validity 
of the argument, that the higher degree of the personality features of type A and the 
higher strain by occupational stressors an individual shows, the more signifi cant burnout 
symptoms are evident in him (and the other way around).

The confi rmation of the expected relations leads to the support of our previous 
conclusions, that the observed variables ( dispositional factors of personality type A as 
well as the experience and assessment of the occupational stressors and the burnout 
symptoms) are in mutual interaction and that the unfavourable conditions can lead to 
faster and deeper development of the burnout syndrome process, whereas in the opposi-
te case they can slow down or even block off this process (Urbanovská, Kusák, 2009).    

Summary and conclusion
On the basis of comparing the results of the updated research to the previous 

researches we can state:
The respondents in both researches assessed the same occupational stressors as • 
the most stressful (insuffi cient, inappropriate estimation, great rush and over-
loading, dissatisfaction witch school policy). Currently the teachers stated only 
work in the inappropriate conditions and inappropriate estimation more often. 
In comparison to the previous researches the total degree of the stress by the • 
occupational stressors has slightly declined.
Stronger and more often affecting stressors appeared to be in more signifi cant • 
positive relation to rate of the burnout syndrome than the stressors which are 
less frequent and intensive, apart from very stressful never ending rush, which 
is not in as close connection to the burnout syndrome as the situation of high 
responsibility along with small competencies or environment with unhealthy at-
mosphere.  
When comparing the results from our previous researches, we have found higher • 
rate of the burnout symptoms in our sample despite of the total lower rate of pro-
fession stress. We haven’t confi rmed the expectable declining trend, which we 
explain by possible differences in the structure of the examined sample.
Comparing the rate of the burnout syndrome with respect to the demographic • 
variables we have found out certain signifi cant differences among the groups of 
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our examined sample. Signifi cantly higher total rate of the burnout syndrome 
and higher rate of the symptoms on physical level has been found in the group of 
women. We have also confi rmed the assumption, that the studying teachers are 
considerably less affected by the burnout symptoms. Next, we have confi rmed 
generally higher rate of the burnout symptoms in a group of the secondary school 
teachers, noticing the signifi cant differences in rate of the burnout syndrome with 
respect to the type of school.
We can support the validity of the conclusion, that though the burnout syndrome • 
affects all levels of the human psyche, the symptoms appear on emotional and 
physical level the most signifi cantly.
We have confi rmed positive relation between the rate of the burnout symptoms, • 
personality dispositions and assessment of the occupational stressors.
We must point out, that the validity of the found connections is limited by the • 
examined sample which we chose. More reliable results with the possibility of 
general conclusions could be brought by long-term, area-wide and complex re-
search.     

All found connections between the examined variables indicate that signifi cant 
risks for the development of the burnout syndrome could be represented by the occupa-
tional stressors but also personality dispositions (concretely the examined features of the 
personality type A in our case). Yet, we can suppose signifi cant interactions of all stress 
moderators, which determine inter-individual differences in causes, manifestations or 
progress of burnout process. The fi ndings confi rm that it is necessary to understand 
the burnout syndrome as a complicated multifactorially conditioned phenomenon. Its 
examinations demand combination of the quantitative and qualitative approach, which 
could lead to the fi nding and application of effective preventing measures.     
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PROFESNÍ STRESORY UČITELŮ A SYNDROM VYHOŘENÍ

Abstrakt: Učitelské povolání patří k těm profesím, které jsou nejvíce ohroženy 
syndromem vyhoření. Ačkoliv byl tento fenomén popsán již před několika desetiletími, 
zdá se, že proti němu doposud neexistuje účinná obrana.  V příspěvku se zamýšlíme 
nad nejvýraznějšími stresory a nebezpečím syndromu vyhoření u současné populace 
učitelů.  Informujeme o výsledcích nového výzkumu, který zjišťoval úroveň syndromu 
vyhoření u učitelů ve vztahu k vybraným determinantám – vnímáním míry zátěže v pra-
covním prostředí a rysům chování osobnosti typu A. Výsledky jsou analyzovány vzhle-
dem k pohlaví, délce praxe, typu školy a účasti na dalším vzdělávání. Přinášíme přehled 
nejčastěji pociťovaných a nejvýznamnějších zdrojů psychofyzické zátěže našich učitelů 
na různých stupních škol. Dále sledujeme míru příznaků vyhoření učitelů ve srovnání 
s výsledky našich předchozích výzkumů a jiných tuzemských i zahraničních výzkumů 
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a diskutujeme možné souvislosti. Snažíme se odpovědět na otázku, jaká je vnitřní struk-
tura příznaků vyhoření a zda existuje souvislost mezi působením specifi ckých stresorů, 
specifi ckými rysy osobnosti a demografi ckými proměnnými.

Klíčová slova: syndrom vyhoření, učitelé, výzkum, osobnost typu A, stresory, 
míra zátěže v pracovním prostředí 
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SALUTOGENESIS, PERCEPTIONS OF STRESS 
AND THE STATE OF HEALTH OF MALE AND 

FEMALE TEACHERS

Karel PAULÍK

Abstract: The paper focuses on salutogenesis based on the known concept by 
A. Antonovsky as a process enabling people to cope with stress; in this case specifi cally 
within the teaching profession at elementary schools with respect to possible differences 
between female and male teachers. The subject of this analysis are the relationships 
between the subjective view of how they experience work-related stress and the subjec-
tive (assessment of one‘s own health) and objective indicators of their state of health 
(number of days absent from employment due to illness) with regard to the probable 
mediating infl uence of Sense of Coherence (SOC) among men and women. 

Key words: salutogenesis, SOC, teacher stress, men, women, coping with stress

Introduction
In this paper we focus on some of the connections between a sense of coherence 

(SOC) as a personality transformation with an expected impact on human health (Anton-
ovsky, 1987, 1993, 1998, etc.) and the subjective perception of work-related stress and 
the subjective assessment of the health of teachers with regard to possible differences 
between men and women. We are interested in how SOC and the subjective evaluation 
of the demands of the teaching profession (generally considered subjectively diffi cult) is 
related to the perception of the health of teachers and whether male and female teachers 
differ in this respect. A. Antonovsky, who promoted the salutogenic model, assumed 
that SOC substantially affects human health.  

The subjective assessment of the conditions in which the individual is found and 
the demands placed upon them is considered an important part of being able to cope 
with stress.

In Antonovsky‘s theory (1985, 1987), salutogenesis is a process leading to the 
benefi t and development of health, a process of rehabilitation and strengthening of im-
paired health, and the prevention of its endangerment. Antonovsky and other researchers 
– among whom we can add, for example, H. Selye (1983) – took up the question of why 
some individuals who are exposed to stress do not succumb to disruptive or harmful 
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circumstances, unlike others, and who, despite their diffi culties, do not lose their mental 
balance and well-being. Such individuals do not break down, or become ill, even in 
situations that others cannot handle. When searching for the answer to this question, 
Antonovsky raised the opposite perspective against the then general focus on the im-
pact of negative infl uences and their adverse consequences. These negative infl uences 
lead to health-relevant considerations that are basically focused on eliminating their 
causes or alleviating or removing their negative consequences. On the contrary, this 
author focused on phenomena that have played a positive role on an individual’s health 
and subjective well-being, even under adverse conditions. He was therefore primarily 
focused on phenomena and conditions that have a positive effect on a person’s state of 
health which are necessary to identify in order to foster their effects and development. 
Antonovsky tried to defi ne health of as a process (cf. S. Pelcák, 2010) with a lifetime of 
continuity, as well as to defi ne the broader factors affecting an individual‘s path to being 
healthy. At the same time, an emphasis is placed on generalized resistance resources, 
an active role, freedom of choice, and an individual‘s responsibility in promotion and 
prevention in regards to their health. 

A set of protective health factors consists of a whole series of factors called „Inter-
nal Environment“ represented by personality resources (intelligence, knowledge, social 
competence, etc.) long-acting on the coping processes affecting one‘s behavior under 
stress (a selection of coping strategies, neurohumoral reactions of the organism, and the 
restoration of psychological and physical forces). Within the „external environment“ there 
are a whole number of positive factors (social support, adequate working conditions, rel-
evant working position and infl uence on other people, adequate impact on society, atd.).

In view of the fact that the stress response to each specifi c situation is inter-
individually different, Antonovsky stresses in this context the role of personality factors 
presented by the SOC. 

SOC is characteristically persistent, though with the dynamic global orienta-
tion toward the tendency to see living space as more or less orderly, predictable and 
manageable. The whole world of humanity offers hope that events take place as one 
can reasonably expect (A. Antonovsky, 1979, H. Antonovsky, Sagy, 1986). Internal and 
external resources are involved in the formation of the SOC. SOC is a major agent of 
an individual‘s psychological resistance, a variable intervening in the interaction of a 
personality with their environment in relationship to stress stimuli and the responses to 
them. Antonovsky (1986) referred to SOC as a personality characteristic or coping style. 
Taking into account that it is actually a composite of three psychological phenomena 
affecting behavior and experience that cannot be considered internally consistent and 
inter-situationally stable, it would be from a terminological point of view (just as, for ex-
ample, with „hardiness“) somewhat problematic to label it as a personality trait (see, for 
example, Earvolino-Ramirez, 2007). It appears to be more appropriate (cf.. K. Paulík, 
P. Zářický, 2008) to understand SOC as a characteristic that is closer to the position of 
a personality trait.

SOC consists of three components: 
Meaningfulness concerns life itself and its individual components (work, leisure, 

family, etc.). It is characterized by a tendency to regard the resolution of a given situation 
as meaningful. So it is worth paying attention to it, taking the challenge to do a specifi c 
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activity, and making the necessary effort. Along with this is connected the belief that the 
expended effort will bring positive results, accompanied by a positive emotional state. If 
the level of meaningfulness is not suffi cient, the individual remains to the side of events, 
and distances himself from the situation (feels indifference, social isolation, alienation).

Comprehensibility rests in the belief that things and the world as a whole are 
organized in a meaningful way over the long term. From this arises feelings of certainty 
and predictability of further development that is possible to prepare for. Given a lack 
of comprehensibility, there steps into the foreground an overall impression of a lack of 
regulations, confusion even so far as chaos, and an inability to fi nd one’s bearings within 
a situation and properly react to it.

Manageability is characterized by a belief that individual assumptions (a sense 
of power, competence) are suffi cient (even together with the possible use of available 
assistance from those around the individual) for the management of life’s demands and 
active involvement in social events, and for resolving given problems. A low level of 
manageability is characterized by a feeling of one’s own lack of the necessary prerequi-
sites, an overlap of placed demands over one’s competencies.

Individuals with a high level of SOC adapt more easily to their environment and 
retain a sense of satisfaction in life and health. Antonovsky sees a fundamental differ-
ence in the experience of healthy and sick individuals.

The original 29-item scale for measuring SOC (A. Antonovsky, 1987, 1993) we 
are working with here has undergone a certain development that has shown a tendency 
toward being shortened. One short version contains 13 (SOC-3) items and later one 
even just 9 items. They are used for discerning lower reliability – generally containing 
a larger number of different methods in the research works.

A number of researchers have dealt with the connections of SOC and a subjective 
state of health. For example, S.K. Fok, S.Y. Chair, V. Lopez, 2004 recorded a signifi cant 
correlation between SOC and the coping ability among patients (N = 88) who had gone 
through a serious illness, as measured using the CCS general coping test (Chinese Cop-
ing Scale), as well as a correlation between SOC and quality of life (determined through 
the 13 items of the „Orientation to Life Questionnaire“). The authors considered subjec-
tive health to be a crucial part of quality of life. The research contains many correlations 
(p < 0.05) between SOC and the categories of subjective health as a social function, 
in general, mental health, perception of health as a whole, vitality, health limits, the 
management of physical activity, physical pain and limitations resulting from emotional 
problems. The demographic data used during regression analysis demonstrated that high 
household income and the support of adult children as predictors of strong SOC. It is 
signifi cant that things like the infl uence of age, gender, education, other types of social 
support were not evident.

In a study of the chronically ill (N = 181), C. Delgado (2007) monitored SOC 
together with the degree of stress, quality of life and spirituality (here the aspect of 
personality is not dependent on a particular culture and religion). There was a negative 
correlation between SOC and a subjective degree of stress, even among persons with 
chronic obstructive pulmonary disease, which reduces the ability to breathe and move at 
all. A positive correlation between SOC (in particular with the meaningfulness compo-
nent) and spirituality was established. Since there is no clear causality of this relation-
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ship we may also offer for interpretation a possibility that lies in the fact that a positive 
change in SOC occurs with the contribution of changes in other variables (which would 
favor understanding SOC as changing or as changeable personality characteristics). The 
author C. Delgado himself considered the infl uence of SOC and spirituality on reducing 
a measure of stress and on increasing quality of life to be the most important fi nding 
of his research. The Danish researchers A. Hogh and E. Mikkelsen (2005) discovered 
a positive correlation between SOC and mental health, age, and vitality. A negative 
correlation was found between the measure of cognitive and psychosomatic stress and 
exposure to violence in the workplace. 

Further research studying SOC as a source of subjective health and life satisfac-
tion, as well as studying persons aged over the age of 75 (M. Elovainio, M. Kivimäki, 
2000), recognizes a positive correlation between SOC and a subjective state of health, 
life satisfaction (subjective well-being), and perception of social underpinnings with 
p < 0.01. There was also a negative correlation at 1% between SOC and morbidity 
determined using a GHQ questionnaire (General Health Questionnaire). This research 
did not show a connection between SOC and health risk behavior, personal economic 
security, or age. According to the authors, SOC is associated with multiple variables at 
a younger age. SOC probably infl uences these variables, or is infl uenced by them in all 
probability, because the context of life reality is wider and more dynamic at a younger 
age than at an older age. Finally, the authors conclude that SOC plays a role as an impor-
tant predictor within the bio-medical determination of one‘s state of health. 

Research
Male and female teachers (a total of 972) working at upper primary schools in 

the Czech Republic took part in our research. They were recruited to cooperate in the 
research by instructed psychology students from the University of Ostrava. The students 
approached people around them willing to collaborate on research by fi lling out the 
submitted personality inventories. The composition of the research sample is shown by 
Table 1

Table 1 The Research Sample

Age Length of employment in edu-
cation

Gender number Arithm. Mean Stand. deviation Arithm. Mean Stand. deviation
Women 803 41.48 10.084 16.95 10.448
Men 169 40.85 11.933 15.98 12.089
Total 972 41.37 10.426 16.78 10.751

Methods
The addressed teachers fi lled out two questionnaire methods. The fi rst was an 

inventory of SOC (29) developed by A. Antonovsky (1987) and translated into English 
by J. Křivohlavý (1990). Respondents had the task of assessing their own situation using 
a seven-point scale. The total score then had a range from 29 to 203 points. In addition, it 
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was possible to set a score for the three components of SOC for each proband: compre-
hensibility (11 items), manageability (10 items) and meaningfulness (8 items). 

The second method was an inventory containing items we have worked with 
in research in a variety of combinations for a long time. Here we included items on a 
5-point scale directly questioning how respondents evaluated 

their work-related and non-work-related stress („I generally experience (a) the 1. 
demands of my occupation, (b) the demands of life outside of employment as: 
1 – completely unstressful, 2 – slightly stressful, 3 – mediumly stressful, 4 – very 
stressful, 5 – extremely stressful“);
my own health (1 not at all healthy... 5 completely healthy); 2. 
information about the number of days absent from work in the previous calendar 3. 
year due to illness served as an objective indicator of the state of health. 

In addition to this, age, gender and length of time working in the teaching profes-
sion were also determined. 

Results 
A description of the values of individual variables identifi ed by the used methods 

is shown in Table 2.

Table 2 Description of the results
Gender

women men Total
Work stress Arithm. mean 3.05 2.95 3.05

Stand. deviation 0.842 0.930 0.859
Life stress Arithm. mean 2.68 2.70 2.68

Stand. deviation 0.776 0.714 0.766
SOC Arithm. mean 136.94 135.08 136.62

Stand. deviation 18.503 17.955 18.413
Comprehensibility Arithm. mean 45.67 45.80 45.70

Stand. deviation 7.690 6.967 7.566
Manageability Arithm. mean 49.06 48.35 48.93

Stand. deviation 7.462 7.819 7.526
Meaningfulness Arithm. mean 42.44 40.92 42.18

Stand. deviation 6.383 6.962 6.509
Days absent Arithm. mean 6.94 4.43 6.50

Stand. deviation 18.562 7.310 17.168
Subjective health Arithm. mean 3.86 3.78 3.85

Stand. deviation 0.794 0.963 0.826

The differences in the controlled variables between men and women tested by 
the Mann-Whitney test (controlled variables do not meet the requirement of a normal 
distribution) do not appear to be statistically signifi cant. For both men and women the 
difference in perception of work-related and non-work-related stress appeared to be sta-
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tistically signifi cant. Work-related stress is felt as greater than non-work-related stress
The mutual connections expressed through the use of correlational relationships 

are presented in table 3.

Table 3 Correlation of observed variables

Work-related 
stress Life stress Days absent

Evaluation of 
one‘s own 

health
SOC

Work-related stress 1 .294** .070* -.129** -.093**
Life stress .294** 1 .033 -.135** -.216**
Days absent .070* .033 1 -.169** -.035
Evaluation of one‘s own health -.129** -.135** -.169** 1 .213**
SOC -.093** -.216** -.035 .213** 1

SOC signifi cantly correlates negatively to the assessment of work-related and 
non-work-related stress and positively to the assessment of one‘s own health. The rela-
tionship between SOC and the number of work days missed due to illness is not statisti-
cally signifi cant. The correlation does not differ for men and women and is generally 
only low. Of the components of SOC, there was a correlation in the evaluation of one‘s 
own health among the factors comprehensibility (0.162), manageability (0.215), and 
meaningfulness (0.197). In order to search for more detailed answers to the question 
of whether SOC or its components affect teachers‘ assessment of their own health we 
used linear and multifunctional ordinal regression analysis. The regression coeffi cients, 
as with the correlation coeffi cients of the entire sample, are very low. Thus they can 
explain only a small part of the variance. Moreover, there are no forecasting errors 
(residuals) of normal distribution where linear regression is concerned. Similarly, the 
results obtained through the application of the ANOVA method did not show any sub-
stantial factual meaning. It was possible to notice statistically signifi cant relationships 
within the entire sample between the evaluation of their own health and manageability 
components, though it is not very objectively essential. Unlike male teachers, among 
female teachers there was a statistically signifi cant relationship between the evaluation 
of health and the meaningfulness component. Regression analysis on the relationship 
between SOC and the perception of work-related and non-work-related stress among 
teachers suggests that both types of stress are statistically signifi cant. However, from 
the perspective of factuality, the infl uence of the SOC component of manageability is 
almost irrelevant. 

In order to further analyze the impact of SOC on the perception of stress and on 
selected indicators of health among teachers, we proceeded to divide the respondents 
into two groups according to the median score in SOC. The group with low SOC was 
represented by persons with scores lower than the median value. The group with higher 
SOC consisted of individuals whose score was equal to or higher than the median. In 
both of these groups I found differences in the assessment of stress and health indicators 
while taking into account the gender of the respondents. The results are summarized by 
tables 4 to 6.
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Table 4 Tracked variables according to the level of SOC in the whole sample

Sum of SOC Work-related 
stress Life stress Days absent Subj. health

Low
mean 3.08 2.80 6.37 3.70
Stand. deviation .848 .763 15.678 .870

High
mean 2.99 2.56 6.63 4.00
Stand. deviation .867 .750 18.593 .749

 Signifi cant difference - 1% - 1%

The Mann-Whitney U test was used because the tracked variables did not meet 
the requirement of a normal distribution. 

Within the entire sample, the group of individuals with a higher level of SOC 
differed from those individuals with a lower level of subjective evaluation of life stress 
and their own state of health

Table 5 Tracked variables according to the level of SOC in the male sample

Sum of SOC Work-related 
stress Life stress Days absent Subj. health

Low
mean 3.01 2.73 4.80 3.54
Stand. deviation .923 .697 6.817 1.029

High
mean 104 104 104 103
Stand. deviation 2.87 2.62 4.10 4.03

Signifi cant difference - - - 1%

The Mann-Whitney U test was used.
Among men, the groups with a higher and lower score of SOC varied only in the 

evaluation of their own health, which was evaluated as better among those who have a 
higher level of SOC 

Table 6 Tracked variables according to the level of SOC in the female sample 

Sum of SOC Work-related 
stress Life stress Days absent Subj. health

Low
mean 3.11 2.81 6.58 3.74
Stand. deviation .812 .759 15.903 .844

High
mean 3.00 2.54 6.83 4.04
Stand. deviation .859 .771 19.210 .727

Signifi cant difference 5% 1% - 1%

The Mann-Whitney U test was used.
In the female teacher subset of individuals within the group with a higher SOC 

score had a higher assessment of their own state of health and considered their work-
related and non-work-related stress as lower compared to persons with a lower score. 
However, despite the statistical signifi cance of these differences, they also cannot be 
attributed any greater factual importance, as they are lower than the selection measure-
ment error for the 5-point scale used
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Discussion and conclusion
The research we carried out on a group of teachers from the second stage of 

primary schools does not suggest that the size of SOC as a personality variable of salu-
togenesis play an essential role, in any relevant sense, on teachers‘ perception of their 
own work-related stress, nor on the assessment of their state of health and on the number 
of days absent per year due to illness. In this sense, there is not even any signifi cant 
difference between men and women. Certain values of the observed correlation coef-
fi cients reached a level of statistical signifi cance of 1%, sometimes 5%, mainly due to 
the relatively high number of participants in this research, in which there are statistically 
signifi cant and low regression and correlation coeffi cients. They explain, of course, just 
a tiny part of the common SOC variance and subjective evaluation of stress and their 
own state of health. On the basis of a low value of correlation, it can be assumed that 
there are other infl uences that we did not observe in our research. The regression analy-
sis (linear and multiple) has also provided some statistically signifi cant results. These 
results are, however, also not very relevant from a factual point of view due to the very 
low value of explained variance. 

In both our other research (e.g.. K. Paulík et al, 2009) and here, the evaluation of 
work-related stress is evaluated by teachers of both genders as higher than non-work-
related stress, which can be regarded as support for the presumption of a relatively high 
level of subjective stress among those in the teaching profession. 
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SALUTOGENEZE, PERCEPCE ZÁTĚŽE A ZDRAVÍ  
UČITELŮ A UČITELEK 

Abstrakt: Příspěvek se zaměřuje na salutogenezi ve známém pojetí A. Anto-
novského jako proces umožňující vyrovnávání se se zátěží v našem případě konkrétně 
v učitelské profesi na základní škole se zřetelem na možné rozdíly mezi učitelkami 
a učiteli. Předmětem analýzy jsou vztahy mezi subjektivním prožíváním pracovní zá-
těže a subjektivními (hodnocení vlastního zdraví) i objektivními ukazateli zdravotního 
stavu  (počet dnů zameškaných v zaměstnání pro nemoc) s ohledem na pravděpodobný 
zprostředkující vliv Sense of Coherence (SOC) u mužů a žen. 

Klíčová slova: salutogeneze, SOC, učitelský stres, muži, ženy, zvládání stresu
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HEALTH, AGEING AND ENTROPY

Vladislav NAVRÁTIL

Abstract: Entropy is a measure of order and disorder and entropic principle (se-
cond thermodynamic principle) is able to explain many phenomena in physics, chemis-
try, biology, our human bodies, corporations and even the universe. If left alone, these 
ageing systems go spontaneously from low entropy and order, to maximum entropy. 
This means the direction of time can be evaluated. The short survey of basic knowledge 
concerning of ageing of humans together with  results of our opinions and research are  
the aim of our work.

Key words: entropy, order of system, disorder, ageing of humans

1. Introduction
We are usually nervous to hear about ageing. But what is it ageing? It is the ac-

cumulation of changes in an object, organism or community. Ageing in humans refers to a 
multidimensional process of physical, psychological and social change. 

Young people won´t hear about it. But time is going on and for example at eighty 
human heart can pump blood only at about half of what it could do at age sixty. For example 
some pine tree can live to 4000 years. A fl y live a day, a fl ea 30 days, a white rat 4 years, 
dogs and cats 15 years, horses 40 years, hippopotamuses 50 years, Indian elephant 80 years, 
fresh water mussels and some other fi sh 100 years, great tortoises 150 years. 

From the physico – chemical point of view is life a series of chemical reactions ac-
celerated or moderated by enzymes. We store or expend energy and at constant temperature  
we transfer it to the surroundings as heat (metabolic product of fats, carbohydrates and 
proteins). Very important measurable quantity is the Basal Metabolic Rate (BMR), which is 
defi ned as the energy output of an individual under standardized resting conditions (bodily 
and mentally at rest, 12 to 18 hours after a meal, in a thermally neutral environment). This 
value vary by 10 % during the day, overfeeding can raise it and underfeeding can drop it 
up to 17 %.

2. Theories of ageing.
2.1. Biological theories

Most scientists agree that ageing is to a large extent genetically based (selected alter-
nations in specifi c genes can extend lifespan). There is a short survey of these theories.  
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– Telomere Theory. Telomeres, i.e. structures at the ends of chromosomes have 
experimentally been shown to shorten with each successive cell division. Shor-
tened telomeres activate a mechanism that prevents further cell multiplication 
(such mechanism can be important of ageing in tissues like bone marrow and 
arterial lining where active cell division is necessary.

– Reproducive – Cell Cycle Theory.  According to this  theory is ageing regulated 
by reproductive hormones promoting growth and development of cells early in 
life, but later drive senescence.

– Wear and Tear Theory. Ageing is a result of damage accumulation in organisms, 
accumulated over time.

– Somatic Mutation Theory. Ageing is a result of genetic integrity of the body´s 
cells.

– Error Accumulation Theory. Ageing results from damages in reading mechanis-
ms of genetic code.

– Viral Theory of Aging. Viral infection could be the most likely cause of the DNA 
damage.

– Accumulative – Waste Theory. The waste products of cells merosis interferes 
with metabolism.

– Autoimmune Theory. Increasing level of autoantibodies attack the body´s tissue.
– Ageing – Clock Theory. Ageing results from a preprogrammed sequence, built 

into the operation of the nervous or endocrine system of the body.
– Cross Linkage Theory. Ageing results from accumulation of cross – linked com-

pounds that interfere with normal cell function.
– Free Radical Theory. Free radical, i.e. unstable and highly reactive organic mo-

lecules create damage that gives rise to ageing symptoms. 
– Reliability Theory of Ageing. This theory is based on a general theory about 

system failure. It is able to predict the late – life mortality deceleration and expo-
nential increase of mortality rates with age (Gompertz  Law).

– Misrepair Accumulation Theory. Ageing is the result of the accumulation of 
“misrepairs”. Important in this theory is to distinguish among “damage” (newly 
emerging defect before any reparation, and “misrepair” which describes the re-
maining defective structure after incorrect repair.

2.2. Nonbiological theories
– Disengagement Theory. According to that theory the separation of older people 

from active roles in society is normal and appropriate (this theory has been much 
criticized).

– Activity Theory. According to this theory the more active elderly people are, the 
more likely they are to be satisfi ed with life.

– Selectivity Theory. The theory mediates between Activity and Disengagement 
Theory. Old people should be more active in some aspects of their  lives and 
more disengaged in others.

– Continuity Theory. According to this theory individuals in later life make adapta-
tions to enable then to gain a sense of continuity between the past and the present. 
This sense of continuity helps to contribute to well – being in later life.
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– Entropy Theory of Ageing. (very similar to Wear and Tear Theory). This theory 
will be shortly presented in following part of the work. But at fi rst some basic 
physical knowledge will be introduced. 

3. Basic Thermodynamical Knowledge
The science of thermodynamics is based on two fundamental laws, both of which 

have tremendous signifi cance for nature processes, industry and also economy. The fi rst 
Law of Thermodynamics is actually a restatement of the Law of Conservation of Energy 
for the special case involving heat:

ΔU = ΔQ + ΔW  (1)
where ΔU is the change of internal energy, ΔQ is the change of added heat and 

ΔW is the work  performed (added) on the system. The fi rst law for the heat engine is 
shown on the Fig.1.

Fig. 1. Schematic representation of  First Law of Thermodynamics

The source of the heat is the high-temperature reservoir and work is done as heat 
energy fl ow through the system to the low-temperature reservoir. A generalized state-
ment of the fi rst law of themodynamics is: The increase of internal energy is equal to the 
algebraic sum of  the change energy added and external work done.

The Second Law of Thermodynamics has to do with the availability of heat 
energy for the purpose desired, i.e. mechanical energy cannot be obtained from any 
source of heat unless that source undergoes a drop in temperature. The second law 
of thermodynamics is independent of the fi rst law and it says that energy processes 
always move from order to disorder, and that heat fl ows of its own accord from high 
temperature to low temperature. Three men of science who devoted much of their lives 
to the study of heat and thermodynamics have made separate but equivalent statements 
of the second law:

1. It is impossible to construct an engine which will convert a given quantity of heat 
into an equivalent amount of work (Sadi Carnot 1796-1832).



332

2. It is impossible for any self-operating device to take heat continuously from
a reservoir at one temperature and deliver it to a reservoir at a higher temperature 
(Rudolph Clausius (1822-1888)).

3. As a result of natural processes, the world´s supply of energy available to do 
work is continuously decreasing (Lord Kelvin (1824–1907)).
The second law in graphically form is shown on Fig.2. 

 

Fig. 2. Second Law of Thermodynamics.

The thermodynamics property of a system which measures  its degree of dis-
order is called entropy (from a Greek word meaning “transformation”). Entropy may 
be thought of as a measure of the degree of energy degradation in any process. The 
second law of thermodynamics is sometimes called the law of entropy. Clausius de-
fi ned entropy mathematically as follows: If  ΔQ is a small reversible change in the 
heat content of a body, and if the change takes place at temperature T, then the en-
tropy ΔS is:

T
QS Δ

=Δ   (2)

Natural phenomena always occur (in isolated systems) in such a direction that 
entropy (the state of disorder or unavailability of energy) increases. Only in an idealized 
reversible process can ΔS be zero. Referring again to Fig.1, we can see that heat from 
a reservoir of hot gas (temperature T1) is allowed to fl ow into a reservoir of “cold” gas 
(temperature T2), with an engine in the path of the heat fl ow converting some of the heat 
to mechanical energy. 

Suppose no engine be there. The high-temperature gas would then merely get 
cooler, and the low-temperature gas would get warmer until the mixture reached some 
equilibrium temperature. There is no decrease in total energy in this second process (fi rst 
law), but the opportunity to convert some of the heat in the “hot” reservoir to mechanical 
work has been lost, not temporarily, but forever (second law). Energy itself has not been 
lost, but the opportunity to get some work done has been irretrievably lost. The mixture 
will not, by itself, separate back into hot gas and cold gas. In this process, entropy will 
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have increased in accordance with Eq.2, and availability of energy for conversion to 
mechanical work will have decreased.

4. Energy. Entropy and Lifespan
From the physico – chemical point of view life is a series of chemical reac-

tions accelerated or moderated and modulated by enzymes. Human body has usually 
constant temperature and it means that on one said we receive energy in form of fats, 
carbohydrates and proteins and on the other side we transfer it to the surroundings as 
heat. Thermodynamically it means that ordered organic molecules are changed to totally 
unordered form of energy – heat. Highly ordered systems carry low entropy and much 
stored information. According to second thermodynamic principle such system left to 
itself inevitably deteriorate with time until its increasing state of disorder and achieves 
a maximum of entropy (= death). If the death of an organism is viewed as the state 
characterized by maximum disorder and if the wear and tear theory offers one reason-
able explanation of our longevity, then it should be informative to determine the total 
entropy production during our lifetimes. The lifetime entropy production of animals 
(rats, horses, pigs, …) is quite the same order of magnitude except for humans who is 4 
to 5 times higher. Why are humans different?

For living systems, energy content, entropy production, vitality and rate of living 
are dependent on chemical reactions within our bodies, affected by temperature. The heat 
evolved, measured under proper conditions is called the basal metabolic rate (BMR). For 
each of us there is an internal temperature at which we are comfortable. Under fasting con-
ditions (no food for 12–14 hours) and at rest (subject lying quietly under, no overt stress), 
the energy of living is converted almost entirely into heat rejected to surrounding environ-
ment. Cancer patients record higher metabolic rates than normal. Also people suffering 
cardiovascular disease are likewise hypermetabolic. Smokers have greater sleep diffi culties 
than nonsmokers because smoking raises blood pressure, heart rate and fatty acid concen-
trations. It means that smokers accelerate their living and are physiologically older than 
nonsmokers of the same age. According to wear and tear theory of aging they will suffer 
shortened lifespan. Children have high BMR (twice adults level) as their bodies develop 
and change rapidly. After 10 years of age BMR gradually declines. BMR is also affected 
by temperature (is lower at higher temperature) and is proportional to pressure. Vegetarians 
have lower BMR than nonvegetarians with high proteins consumption. Sleeping results 
in lowest heat generation an can be used as normal for other activities. Seated activities 
such as writing and typing may yield BMR values 50 % to 100 % above minimum sleep 
levels. Light activities (slow walking) show three times sleep level and moderate efforts 
(slow swimming, cycling) give 5 to 6 times the lowest sleep level. Very heavy work (rapid 
cycling, climbing) yield heat production rates 13 to 16 times the sleeping levels.

It seems to be a relationship between longevity and metabolic rate. If we divide 
the metabolic rate by body temperature, we obtain number (see equation (2) which is
a general measure of our entropy production. Our live is a way from a highly ordered 
system to an increasingly disordered state and strive towards the ultimate disorder, death. 
At a given age (comparing two persons) the one with a higher rate of entropy produc-
tion is living at a fast pace and less effi ciently and will die sooner. As we age, the rate of 
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entropy is curtailed, but anyway continues constantly. Thus entropy production may be 
the pointer of our life´s progress: rapid when we are young, slow when we are old.

According to life – science researchers the organizational entropy is

constuRSorg +⎟⎟
⎠

⎞
⎜⎜
⎝

⎛
=

r
ln   (3)

Where Sorg is organizational entropy, R gas constant, ρ is maturation rate for
a defi nitive stage of development of the organism, u is mean metabolic rate for the en-
ergy stage, and then ρ/u is measure of the energy cost of carrying the development of an 
organism from one stage to another.

A lower rate of entropy production permits the organism to live longer and more 
metabolic work. The rate of ageing and maturation are apparently related to the rate of 
entropy production of the whole system: aging is related not only to how much meta-
bolic work is performed but to how well the work is done, in entropic terms. Maximum 
entropy may correspond to death.

5. Conclusion
The ageing process is always accompanied by the continuous development of 

imperfections, characterized by entropy. The relationship between  the entropy and oth-
er physical quantities is:

1. An increase in internal energy of a system increase its entropy.
2. A system will decay if insuffi cient work from its surroundings is applied to the 

system or insuffi cient internal work is done inside the system.
3. The passage of time will cause the entropy of a system to increase automatically 

unless adequate low entropy is supplied.
4. As the entropy of a system increase, the degree of random activities within the 

system will increase. 
5. As a system´s entropy increases, its energy become less available for doing use-

ful work.
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STÁRNUTÍ, ENTROPIE A LIDSKÉ ZDRAVÍ

Abstrakt: Entropie je veličinou, která charakterizuje uspořádanost systému 
(druhá termodynamická věta). Lze pomocí ní objasnit mnohé jevy fyzikální, chemické, 
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biologické, společenské a dokonce i jevy ve vesmíru. Takové systémy ponechané při-
rozenému vývoji směřují totiž vždy ke stavu s maximální entropií. Cílem naší práce je 
přinést stručný přehled znalostí, týkajících se stárnutí lidského organismu a doplnit je 
výsledky našich výzkumů.

Klíčová slova: entropie, uspořádanost systému, starnutí organismu
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