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prof. KENNETH J. GERGEN
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A

Editorial / Editorial

Echoing my earlier concerns, for me the greatest challenge we face are the
global problems so complex and ever changing in their dimensions, that
there are no answers. I have in mind here such issues of global warming,
ideological and religious conflict, justice, global economy, and well-being.
Under these conditions of complexity, we must somehow find our way
toward living with each other as opposed to dying together. We must find
ways to increase human capacities for working together in co-creating
a sustainable future. We must find ways to unite, collaborate and create.
We should try to find cooperative ways for creating something new and
inspiring. The world’s future depends on our capacities to collaborate across
divides of meaning and value.

prof. Kenneth ]. GERGEN
Swarthmore College/ USA
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TEORETICKE PRISPEVKY / THEORETICAL CONTRIBUTIONS

PSJVCh()S()Ci’dl SUpp()l’I’ in teacher mcnroring

Psychosociilna podpora
v mentoringu ucitelov

Viktéria PancGikovAa & Kristina KusiSova

Abstrakt

Predkladand teoretickd stidia sa orientuje na problematiku psychosocidlnej
podpory v mentoringu v Skolskom prostreds, ktory je zamerany na profesijny
rozvoj ucitelov. Cielom Stidie je poukdzat na typoldgiu poskytovanej
podpory a taktieZ sumarizovat najma moznosti psychosocidlnej podpory.
Vysledkom je prakticky preblad moznosti a inspirdcie pre dalsie skiimanie,
ktoré autorky vymedzili na bliZsie kategorie: identifikdcia sa s povolanim
ucitela, osvojenie si kultiiry skoly, podpora preZivania pracovnej pohody,
komunikdcia na pracovisku, vytdranie vztahov, podpora budovania
Ppsychickej odolnosti, pomoc pri rieseni problémov, a i.

Klhiicové slovd: mentoring, ucitel, psycho-socidlna podpora, profesijny
rozvoj, vzdeldvanie, stres, odolnost, motivdcia.

TEORETICKE PRISPEVKY

..5
UvoD

Mentoring, ako formu podpory
a dalsieho profesijného rozvoja uci-
telov, mozeme blizsie charakterizo-
vat ako kolegidlny spdsob vedenia
za¢inajuceho alebo menej skusené-
ho kolegu, kolegom (ucitelom) sku-
senym, s viacro¢nou praxou. Takto
vnimaného skuseného ucitela nazy-
vame mentor a jeho zverenca men-
tee, pripadne mentorovany. Predpo-
kladame, ze pochopenie principov
mentoringu a jeho pozitivna imple-
mentacia do Skolského prostredia
moéze napomahat kvalitnému roz-
voju potencialu samotnych ucitelov,
ale aj skoly ako celku.

Rovnako moéze prispievat k pozitiv-
nej klime na pracovisku, vytvaraniu
partnerskych vztahov a k otvorenej
komunikacii. V tomto bode je po-
trebné poukazat na fakt, ze minuld
a ani sucasna legislativa upravuju-
ca profesijny rozvoj ucitelov s poj-
mom mentoring neoperuje (pred-
chadzajuci zakon ¢. 317/2009 Z.z.
a aktudlny zakon ¢. 138/2019 Z.z.
o pedagogickych zamestnancoch
a odbornych zamestnancoch). Ak-
tudlne mentoring vnimame viac ako
neformalny sposob rozvoja a spolu-
prace ucitelov najmad vo vnutri jed-
nej $koly, ktory podporuje vnimanie
skoly aj ako uciacej sa organizacie.
Zakladom mentoringu je teda spo-
lupraca mentora a mentee, ktorych
vnimame ako rovnocennych ko-

legov, aviak s rozdielnou uroviiou
skasenosti, s cielom profesijného
rozvoja mentorovaného kolegu.
Tato spolupraca vSak musi byt via-
zana na isté principy, ako su dovera,
partnerstvo, individudlny pristup
a reciprocita vzdelavania. Tento
proces je komplexny, mal by byt
systematicky, a jeho cielom je, aby
mentee ¢o najskor dosahoval Zia-
ducu uroven vedomosti, zru¢nosti
a skusenosti.

B. Lazarova (2010) mentoring cha-
rakterizuje vyhradne ako dlhsie
trvajuci, kontinualny proces po-
moci bez kontrolnych aspektov.
Zakladnou podmienkou tspesného
mentoringu je vztah zaloZeny na
dobrovolnosti oboch strdn (men-
tora a mentee), na vzdjomnej do-
vere a re$pekte. Obe strany tohto
vztahu spolocne zdielaju situacie
uspechu, takisto momenty neuspe-
chu ¢i frustracie. Mentee ¢asom do-
spieva k poznaniu, ze problémy st
integralnou sucastou pedagogické-
ho procesu. Aj takymto spdsobom
posilnuje svoj vztah dovery k men-
torovi, ktory vo svojej praci takisto
zaziva/l podobné problémy.

TYPOLOGIA PODPORY
UCITELOVV MENTORINGU

Proces mentoringu prebieha pro-
strednictvom roznych uloh a akti-
vit mentora, ale aj prostrednictvom
$irokej palety vzdelavacich metod
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a technik. CH. P. Ligadu (2012)
v ramci mentoringu hovori o dvoch
druhoch podpory - podpora pro-
fesijného ucenia a psychologicka
podpora. K. E. Jonson (2008) hovo-
ri v tomto kontexte o emocionalnej
podpore. M. Holicka (2010) uva-
dza, ze mentoring ma dve zakladné
tunkcie, a to rozvoj profesijnej ka-
riéry mentorovaného a psychosoci-
alna podpora.

Z uvedeného vyplyva, Ze mentoring
celkovo, ale aj Specificky, v skolskom
prostredi ma dve zakladne funkcie,
a to podpora praktickd a podpora
psychosocidlna. Prakticka podporu
vnimame ako priame odovzdavanie
skusenosti, ale aj informacii a vedo-
mosti, pomoc pri rieSeni problémov
vo vztahu k pedagogickej praxi, a aj
ako inSpirovanie. Psychosocidlna
podpora je charakteristickd pomo-
cou pri zaclenovani sa do vztahov,
kolektivu, oboznamovanie sa s kul-
tarou Skolského zariadenia, ale aj
pomoc pri zvladani zatazovych
a napatych situdcii, pri rieSeni me-
dziludskych problémov a pod.

Ako sme naznacili, psychosocidlna
podpora sa takto stdva neodmysli-
telnou sucastou mentoringu v taz-
$ich, napitych alebo vyhrotenych
situdciach, s ktorymi sa mentorova-
ny kolega moze stretnut, ale nemusi
ich poznat, a na zaklade svojej dote-
rajsej skusenosti, adekvatne zvladat.
Sktsenost v mentoringu vnimame
velmi individudlne. Moze ist napr.

-

o kratku prax, dlhodobé prestav-
ky v praxi, chybajicu skusenost
s integraciou, pripadne s inkliziou
a pod. Pokial je mentoring realizo-
vany ako sucast adaptacného pro-
cesu, mozeme hovorit aj o socidlnej
a pracovnej adaptacii (zhodne s D.
Vybohov4, 2012). Napr. M. Svam-
berk Sauerova (2018) spija men-
toring nielen s osobnostnym roz-
vojom, ale dokonca aj s duevnou
hygienou ucitelov.

PSYCHOSOCIALNA PODPORA
AJEJ SUCASTI

Na zaklade vlastnych skusenosti

a $tudia réznych zdrojov (napr. M.

Holicka, 2010, K. F. Jonson, 2008,

ai.) moézeme medzi zakladné zlozky

psychosocialnej podpory ucitelov

v mentoringu zaradit nasledovné:

o identifikicia sa s povolanim
ucitela,

o osvojenie si kultary $koly,
podpora prezivania pracovnej
pohody, komunikacia na pra-
covisku, budovanie vztahov, za-
¢lenovanie do kolektivu,

« podpora budovania psychic-
kej odolnosti, zvladanie stresu
a zatazovych situacii, pomoc
pri rieSeni roznych problémov
a konfliktov,

o motivacia, in$pirdcia, podpora
kreativity a tvorivého myslenia.

K tymto bodom by sme mohli za-

radit aj také faktory, ako napr. ne-

e
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pretazovanie mentee, individualny
pristup a akceptovanie jeho Specitik
a osobitosti (napr. preferovany styl
ucenia sa). V nasledujicom texte sa
zameriame na vybrané sucasti psy-
chosocidlnej podpory.

IDENTIFIKACIA SA
S POVOLANIM

Identifikacia sa s povolanim je $pe-
cifickd najma pri zacinajucich ucite-
loch a je stcastou adaptacného pro-
cesu. V nasich podmienkach (podla
zak. ¢. 138/20019 Z.z. o pedagogic-
kych zamestnancoch a odbornych
zamestnancoch) je adaptacné vzde-
lavanie povinné pri prvom néstupe
do zamestnania v $kolstve a trva
spravidla jeden rok. Za tento jeden
rok by mal zacinajuci ucitel nado-
budntt pozadovanu troven kompe-
tencii a mal by byt ,,hotovym ucite-
Tom®.

Ako sme uz uviedli, adaptacné vzde-
lavanie trva spravidla jeden rok, av-
$ak adaptaciu na ucitelské povolanie
povazujeme za ovela dlh$i proces.
Niektori autori, napr. B. Kasacova
(2009) hovori o prvych rokoch pra-
xe, t.j. vo veku 24 az 30 rokov Zivota
ucitela. O. Sminonik (2009) konsta-
tuje, napriek tomu, ze v krajinach
Eurdpskej tnie su podporné opatre-
nia pre zacinajucich ucitelov najma
v prvom roku po nastupe do prace,
existuji vymedzenia zacinajuceho

ucitela s praxou do troch, maximaél-
ne do piatich rokov.

Tym, Ze mentoring nie je
viazany na adaptacné vzdeldvanie,
ale moze prebiehat aj v inych eta-
pach profesijného rastu a rozvo-
ja (napr. po navrate z rodicovskej
dovolenky, po dlhodobej pracene-
schopnosti, po prestavke v uditel-
skej kariére, a i.), mentor moze aj
v neskorsich rokoch praxe vyrazne
pomoct v identifikdcii sa mentee so
svojim povolanim, ktoré sa mozno
odliSuje od jeho ocakavani.

PODPORA PRACOVNE]
POHODY

Na celkovej psychickej pohode uci-
telov sa podielaju aj vztahy s vede-
nim $koly, kolegami, rodi¢mi a Ziak-
mi, ktoré sa odzrkadluju aj v klime
skoly ¢i triedy. Dolezitd je spétna
vdzba, vzajomna dovera, podpora,
spolupriaca a komunikacia. Rolu
mentora asto zastavaju starsi a sku-
senejsi kolegovia, ktori (nielen) ne-
skusenejs$im a zacinajucim ucitelom
mozu odovzdavat svoje skusenosti.
Uz len pomoc prostrednictvom roz-
hovoru moéze mat priaznivé ucinky
na pracovnu i celkovi psychicka
pohodu. Utitelia tak mo6zu dostat
informdcie o tom, ako riesit prob-
lémové a konfliktné situdcie, ako sa
vyrovnat so zitazou, ako predcha-
dzat stresu, ¢i napriklad tipy na zau-
jimavé a interaktivne metody vyuc-
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by, ¢o mdze sluzit aj ako vzajomna
inSpiracia. Takymto spdsobom sa
novy ¢len moze rychlejsie a lepsie
zaclenit do ucitelského kolektivu
a budovat vztahy na pracovisku.

N. E. Kaynakova (2020) vo svojom
vyskume zistila, Ze na pohodu ucite-
lov vplyva ocenovanie a reSpektova-
nie od druhych, prejavovanie ucty,
ako aj moznost samostatne rozho-
dovat, naopak, negativne vplyva
nedostatocnd motivacia u Ziakov
a $tudentov.

Tieto a mnohé iné faktory ovplyv-
nuja psychicku aj pracovnu pohodu
ucitelov. Harmonicky psychicky aj
fyzicky stav su dolezitymi deter-
minantmi dspe$nosti nielen v udi-
telskom povolani, ale aj v ktorom-
kolvek inom, preto aj rola mentora
nenapliia svoj potencial len v $kol-
skom prostredi.

S prezivanim pracovnej pohody ne-
odmyslitelne suvisi aj kvalita kolegi-
alnych vztahov. Autorky I. Smetac-
kova a V. Francova (2020) uvadzaju,
ze kolegialne vztahy v pedagogic-
kych zboroch mo6zu byt vnimané
ako zatazovy, ale aj ochranny faktor.
Vyskumne sa venovali vztahu kva-
lity kolektivu a syndrému vyhore-
nia. Ukdzalo sa, Ze stvislost medzi
vnimanou kvalitou vztahov a syn-
dromom vyhorenia sa potvrdila ako
Statisticky vyznamna. Vyskum vsak
poukdzal aj na fakt, Ze vztahy na
pracovisku mozeme delit na vztahy
osobné a pracovné, pricom kvalita

10

-

pracovnych vztahov sa ukazuje pre
celkovi spokojnost ako dolezitejsi
faktor.

PODPORA PSYCHICKE]
ODOLNOSTI A POMOC PRI
STRESOVYCH A ZATAZOVYCH
SITUACIACH

Aj napriek tomu, Ze v ramci pregra-
duélnej pripravy ucitelov je veno-
vana ista pozornost problematike
zvladania stresu a zatazovych situa-
cii, a ucitelia maju aj iné moznosti
ako sa s takymito situdciami vyrov-
nat, mentor taktiez v tomto bode
moze poskytnut pomocnu ruku. Je
uz vSeobecne znamym faktom, Ze
konkrétne zacinajici uditelia v pr-
vych rokoch svojej praxe ¢asto od-
chadzaju z ucitelského povolania,
pretoze sa nedokdzu vyrovnat s no-
vou situdciou (napr. R. Ewing a J.
Manuel, 2005).

Podla Ch. Rodgersa a J. Skeltona
(2014) tomu moézeme predchadzat
tak, Ze zacinajicim ucitelom po-
skytneme podporu a povzbudzo-
vanie od kolegov ¢i vedenia $koly.
S. Hord (2008) povazuje za napo-
mocny prave mentoring a komu-
nikdciu, ktorych ulohou je vytvorit
dobré profesionalne vztahy, zame-
dzit izoldcii a poskytnut tak emoci-
onalnu podporu.

Stres, ktory je beznou sucastou
nadich zivotov, mozeme zo psy-
chologického hladiska rozdelit na

e
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dva druhy. Ak je na nas kladend
primerand zataz, ktora nas moti-
vuje k leps$im vykonom, hovorime
o eustrese. Ak je zataz nadmerna,
na na$ organizmus to vplyva nega-
tivne, ohrozuje sa nase psychické aj
fyzické zdravie, hovorime o distre-
se. Vznika ako disharmoénia medzi
vonkaj$imi a vnutornymi poziadav-
kami na pracu. Prvoradé je teda dis-
tresu predchadzat.

Stres v8ak nie je sucastou zivota len
za¢inajucich ucitelov, ale prelina sa
celym profesijnym Zivotom, preto
proces mentoringu nevyhranujeme
len do skupiny zacinajucich ucite-
lov. Rozdiely v strese su v jeho na-
sledkoch a v stratégiach zvladania,
ktoré sa v jednotlivych obdobiach
dospelosti lidia. Norski vyskumnici
E. M. Skaalvik a S. Skaalvik (2015)
zistili, Ze ucitelia vo veku od 27 do
34 rokov maju vysoké pracovné na-
sadenie a ambicie, tvrdo pracuju, st
unaveni a vycerpani, ale cez viken-
dy sa dokdzu zotavit, aj ked mnohi
pracuju aj pocas nich. U u¢itelov vo
veku od 38 do 50 rokov spozorova-
li, Ze sice maju vysoké ambicie, ale
vikendy pre nich nie su dostato¢ne
dlhé na oddych a nacerpanie no-
vych sil, preto si ¢asto volia jeden az
trojtyzdnovu praceneschopnost ako
obrannu stratégiu. V tretej vekovej
kategérii od 51 do 63 rokov zazna-
menali zniZend pracovnu pripravu
ako aj ambicie, silné vycerpanie az
vyhorenie, v dosledku ¢oho si bud

11

ucitelia skracovali pracovny uvi-

zok, odchadzali do predcéasného

dochodku alebo boli dlhodobo pra-
ceneschopni.
Podla D. Pauknerovej a kol.

(2012), v pracovnom prostredi me-

dzi najcastejsie typy psychickej zata-

ze, ktoré mozu vyustit do (di)stresu,
patria:

« neprimerané ulohy a poziadav-
ky (vyssie naroky a poziadavky
ako je v silach jednotlivca),

o problémové situacie (jednot-
livec sa musi vyrovnat s po-
vinnostami a ulohami, pricom
nema na ich riesenie dostatok
skuisenosti),

o prekazky obmedzujuce priestor
pre rozhodovanie sa ¢loveka,

o intraindividudlna  konfliktna
situdcia (rozhodovanie sa me-
dzi dvomi rovnako vyhodnymi
alebo nevyhodnymi alternati-
vami),

o interindividudlna konfliktna si-
tudcia (stret s inymi fudmi),

o stres (stresory vyplyvajuce
z prace a pracovného prostre-
dia, ale aj stresory vyplyvajuce
z osobného Zivota), zaujimavé
vysledky suvisiace s touto té-
mou prinasa $tudia V. Pavlas
Martanovej a O. Kontpkovej
(2019) Odlisné svéty ucitelti
a rodicu: interakce s rodici jako
zdroj stresu ucitele,

e a frustricia (znemoZnenie
uspokojenia dolezitych potrieb
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jednotlivca na zdklade vnutor-
nych ¢i vonkajsich prekazok).
Pomoc mentora v tejto ob-
lasti je najmd vo forme socidlnej
opory, ktora podla J. Ktivohlavého
(2001) moze byt instrumentdlna,
informacnad, emocionalna a hodno-
tiaca. Pri rieSeni konfliktov moze
vystupovat v pozicii ,,medidtora®
Podla G. A. Gobena (2020) mézu
ucitelia vzniku uzkosti a stresu za-
branit systematickym, planovanym,
vytrvalym, organizovanym a pravi-
delnym usilim.

MOTIVACIA VMENTORINGU

Motivovanost u ¢loveka a jej miera
sa formuje vplyvom vonkajsich pod-
netov, stimulov. Tieto stimuly mo6zu
byt pozitivne (pozitivne hodnote-
nie, odmena, pochvala a pod.) a ne-
gativne (pokarhanie, trest a pod.)
Nie kazdy stimul sa v§ak zmeni na
motiv. Transformacia stimulov na
motivy je zlozity a mnohorozmer-
ny proces. Utinnost stimulov je
rozna u jednotlivych ludi, zavisi na
mnohych faktoroch, ako hodnotovy
systém, potreby a sposoby ich uspo-
kojenia (Szarkova, 2016). J. Oravco-
va (2007) dopliia zaujmy, hodnoty,
idedly a aspiracie.

Na ucitelov st kladené vy-
soké naroky a o¢akavania nielen od
vedenia Skoly, ale celej spolo¢nosti.
Motivovanost a efektivita prace uci-
tela taktieZ spolu suvisia. Z toho vy-

12
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plyva, Ze mentor by mal vediet pou-
zivat motivacné faktory a vyhybat sa
demotiva¢nym.

Medzi motivacné faktory
mozeme zaradit nasledovné: realny
ciel, zmysluplny a vyuzitelny obsah,
kreativne prevedenie mentoringu
(napr. vyuzivanie koucovacieho
pristupu a pod.), osobnost mentora
avztah mentee k nemu, prenechanie
zodpovednosti a delegovanie pravo-
moci, vys$ia samostatnost, dostatok
informacii, moralne ocenenie, po-
chvala, konstruktivna spétna vazba
a pod.

Na druhej strane, demo-
tivatne modze na mentee pdsobit:
nedostatok informadcii, nevhodny
pristup mentora, nevhodne zvoleny
obsah mentoringu (neodraza vzde-
lavacie potreby mentee), pretazova-
nie a neprimerana zataz v mento-
ringu, nevhodne realizovana spétnd
védzba, porusenie doverného vzta-
hu, neopravnena kritika, brzdenie
osobnostného rastu, nerespektova-
nie individuality mentee, nezhoda
v ocakavaniach mentora a mentee,
prili$na miera kontroly, podcenova-
nie, ale aj precenovanie, nevhodne
zvoleny mentor, a i. Aj na zdklade
uvedenych informadcii odportacame,
aby mal mentor vytvorenu vlastnu
motivacnu stratégiu.

e
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ZAVER

Na ucitelov su kladené velké naroky
zo strany spoloc¢nosti, vedenia $ko-
ly, kolegov, rodicov, Ziakov ¢i seba
samého. Aj ked mozu byt vnutorne
(aj vonkajsie) motivovani zaslazit
sa o intelektualny, socidlny ¢i osob-
nostny rozvoj svojich Ziakov, casto
sa stretnu so situdciami, s ktorymi
sa nevedia svojpomocne vyrovnat.
Problémy a tazkosti vznikaju v psy-
chickej aj socidlnej oblasti, casto
s vyustenim az do oblasti fyzickej.
V predkladanej teoretickej $tu-
dii sme sa, opierajuc sa napr. o M.
Holicka (2010), zamerali na oblas-
ti psychosocidlnej podpory, ktoru
mentori ucitefom moézu poskytnat.
Vymedzili a popisali sme niekolko
zakladnych oblasti - identifikovanie
sa s povolanim, podporu pracovnej
pohody, podporu psychickej odol-
nosti spojend so zvladanim streso-
vych a zatazovych situdcii ¢i moti-
vaciu v mentoringu, ktoré sa, aj na
zaklade vysledkov studii pouzitych
v nasom ¢lanku, javia ako velmi do-
lezité a opodstatnené. Predmetom
dalsieho vyskumu v oblasti mento-
ringu ucitefov by mohlo byt hlada-
nie moznosti ich podpory v iden-
tifikovanych psychosocialnych
oblastiach a praktické overovanie
ich efektivity.

Abstract: The presented theoretical
study focuses on the issue of psy-
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chosocial support in mentoring in the
school environment, which is focused
on the professional development of
teachers. The aim of the study is to
point out the types of support and es-
pecially to summarize the possibilities
of psychosocial support. The result is
a practical overview of possibilities
and inspiration for further research,
which the authors have defined into
more detailed categories such as:
identification with the profession of
teacher, perception of school culture,
support for workplace well-being,
communication in the workplace,
building relationships, support men-
tal resilience, problem-solving assis-
tance, etc.

Keywords: mentoring, teacher, psy-
chosocial support, professional deve-
lopment, education, resilience, moti-
vation.
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Application of cognitive-behavioural therapy in adjustment disorders] /
Vyuzitie kognitivno-
-behaviorilnej terapie pri praci ,
s poruchou prispdsobenia

Sarah LeipNER & Michaela PTAkovAa

Abstakt LY
Kazuistika popisuje pripad 30-rocnej klientky, ktord po tom, ako jej
vSeobecny lekdr stanovil predbeznii diagnozu poruchy prisposobenia R 3 )
(F43.2) vyhladala ambulantnii psychoterapeutickii pomoc. Po iivodnej ’ Rt
analyze sprdvania a vonkajsich vplyvov, a po psychodiagnostickom
testovani a diﬁrencid/nej diagnostike bola stanovend diagnoza ,porucha
prisposobenia predovsetkym s obmedzenim dalsich pocitov (F43.23 G)*
Spolu s klientkou bol vytvoreny terapeuticky pldan, ktorého hlavnym cielom e

S
bolo pochopenie vzniku tejto poruchy, redukovanie maladaptivnych vzorcov | L {.\:§§§‘ 3 >
sprdvania, ako aj rozvinit schopnost uvolnit sa. Na dosiahnutie tychto ! ' " Al g@“‘& - '
cielov bola vyuzitd psychoedukdcia a kognitivno-behaviordlne techniky T T v f{g : N Y
na odstranenie depresivnych a iizkostnych vzorcov spravania a uvolneniu A
(3

svalového napatia. Na konci terapie uvddza klientka redukciu symptomov
v rdmci diagnostikovanej poruchy, a taktiez aj zlepsené zvlidanie uz 91
pretrodvajiicich somatickych ochorent. Klientka bola schopnd opdtovne si -
ndjst prdacu vo svojom obore, o vyrazne prispelo k zvyseniu jej sebavedomia

a celkovej stabilizdcii jej sebaobrazu.

Khicové slovd: zdtazové situdcie, porucha prisposobenia, kognitivno-

behaviordlna terapia, depresivne a iizkostné vzorce spravania, relaxacné

tec b n Zky, Pre VENC iﬂ . zdroj: pexels.com, Everton Nobrega
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Tridsatro¢na klientka prisla do am-
bulancie a opisuje problematiku, kto-
ra pretrvava zhruba jeden rok. Trpi
negativnym naladenim, stratou zauj-
mu, opakovanym vyskytom pocitu
pretazenia, neustalym kolotocom
myslienok, vysokym svalovym napa-
tim, vnutornou neistotou, starostami
a strachom z buducnosti. Zhruba
pred jednym rokom sa u nej vys-
kytli poruchy srdcového rytmu
a dychavicnost. Kratko predtym
trpela norovirusom, ¢o ju psychicky
a fyzicky vytazilo. Klientka mesiace
opakovane navstevovala lekarov,
ktori jej symptomy oznacili za ,,na-
fuknuté®, predtym ako doslo k soma-
tickému objasneniu choroby a nasta-
veniu vhodnej medikacie. Cely tento
proces ju stal vela sil. Za spustace jej
psychickych tazkosti povazuje klient-
ka svoje pocetné somatické ocho-
renia (vrodena porucha srdcového
rytmu, nestabilita kr¢nej chrbtice,
dychavicnost, zapaly brusnej duti-
ny), zataz kvoli dvom ,kriklanoms,
a taktieZ aj jej pracovnu ¢innost (za-
mestnana ako $icka), v ktorej sa citi
nedocenene.

BIOGRAFICKA ANAMNEZA

Pani K. vyrastala spolu so svo-
jou o Sest rokov starSou sestrou
a matkou. Vztah k jej sestre popisa-
la ako ,tazky", aj v sticasnosti medzi
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nimi pretrvava odstup. Jej sestra je
opisovana ako ,karieristka®, ktord na
nu vzdy ziarlila. Rodicia sa rozviedli,
ked mala pédt rokov. Jej 64-rocny otec
zije v USA. Opit sa oZenil a mal deti,
s ktorymi ona nemd ziadny kontakt,
iba s otcom obcas telefonuje. Po roz-
vode rodicov sa citila byt z jeho stra-
ny ,opustend”. Vztah k jej 60rocnej
matke je velmi blizky. Povazuje ju
za svoju dovernu osobu. Matka Zije
o par domov dalej a po narodent jej
prvej dcéry jej pomahala v domac-
nosti a pri starostlivosti o nu. Kedysi
prezivala voci nej ,zmieSané poci-
ty*, pretoze po rozvode mala viaceré
kratkodobé vztahy. Pre iiu bolo tazké
zvyknut si na kazdého nového muza,
ktory sa vzdy kratko nato z jej Zivota
nahle vytratil. Okrem toho klientka
uvadza, ze matka nechavala ju a jej
sestru opakovane doma samé. Sestra
ju v noci strasievala, s ¢im sa mat-
ke nikdy nezdoverila. AZ neskor si
matka nagla partnera, s ktorym tvo-
rila par 9 rokov. Ten sa pre klientku
stal prvym skuto¢nym otcom. Nev-
lastny otec zomrel v roku 2015 na
rakovinu prostaty. Pani K. ukoncila
povinna $kolski dochadzku. Zak-
ladna skola prebehla bez problé-
mov, mala vela dobrych kamaratov.
Vyucila sa za zubnu laborantku. Tato
pracu mala velmi rada. Po narodeni
deti nebolo mozné, aby sa vratila na
predoslé miesto v zubnej ambulancii.
Nagla si pracu na polovi¢ny uvdzok
v textilnej firme, ktord ju nedocenuje
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a frustruje. V roku 2011 sa pani K.
vydala. Svojho muza opisuje ako
»pokojného a milujiceho’, avsak
momentalne ma problémy vyrovnat
sa s jej stavom. Povedal jej, ze sa
citi ,pretazeny a bezradny“ Spo-
lu s manzelom maji dve dcéry (4,5
a 1,5-ro¢nu). Rovnako ako prva, tak
aj druhd dcéra je uplakané dieta.
Prave preto zaziva pani K. noci bez
spanku a neustaly pla¢ jej deti ju
psychicky vycerpava. K svojej mo-
mentdlnej socidlnej situdcii udava,
ze Zije so svojim muzom a dcérami
v prenajatom dome. Ona pracuje
na polovi¢ny uvazok. Ich finan¢nu
situdciu poklada za ,napatu® Jej
manzel pracuje na plny uvézok ako
automechanik. Nemaju ziadne dlhy.
V zdravotnej anamnéze uvadza
vysSie popisand, rok pretrvavajucu
problematiku. Okrem toho sa u nej
nevyskytli Ziadne iné psychické pro-
blémy. Pani K. zatial neabsolvovala
ziadnu ustavnu psychosomaticko-
psychiatricka liecbu alebo ambu-
lantna psychoterapiu. Jej vSeobecny
lekar jej diagnostikoval poruchu pri-
spdsobenia (F43.2). Pani K. neuziva
dlhodobo Zziadne lieky.

PSYCHODIAGNOSTICKE
VYSETRENIE

Pani K. bola na zaciatku terapeuti-
ckej liecby otestovana nasledovnymi
psychodiagnostickymi metédami:
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Symptomcheckliste (SCL-90-R) me-
ria subjektivne prezivané zataZenie
pocas predoslych siedmich dni,
vnimané cez telesné a psychické
symptomy, ktoré su zoradené do
deviatich klinicky relevantnych psy-
chicko-psychiatrickych symptémov.
GSI-skore s hodnotou T = 59 (Cut-
off: T = 60) poukazuje na priemerné
psychické zatazenie. V Ziadnej zo
subskal nebolo prekrocené skore
testovanych hodnot (T > 60).
Beckov inventdr depresie (BDI) je
sebaposudzovacia skala pre zistenie
zavaznosti depresie, ktora sa sklada
z 21 poloziek. Kazda polozka popi-
suje jednotlivé symptémy depresie.
Pani K. dosiahla skére 13-tich bo-
dov. Toto skdre poukazuje na mi-
nimalne klinicky relevantny rozvoj
depresivnej symptomatiky.

ANALYZA SPRAVANIA
A VONKAJSICH VPLYVOV

Vertikalna analyza spravania

Konceptualizacia pripadu zahrna
terapeutické ciele a plan liecby (po-
pisané budu v dalSej casti), ktoré
boli vytvorené na zaklade Lewin-
sohnovho modelu depresie (1974):
V  pozadi zZivotného pribehu,
ktory bol poznaceny skorymi
skiisenostami so stratou (rozvod
rodicov, odchod otca, opakova-
né striedanie partnerov z matki-
nej strany) a skorej samostatnosti,
(matka ju so sestrou nechavala samé
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doma) doslo k deficitnému roz-
voju sebahodnoty, sebaistoty, ako
aj schopnosti vyjadrit svoje potre-
by. Strata pracovnej pozicie zubnej
laborantky; telesné obmedzenia
sposobené srdcovym ochorenim,
problémami s krénou chrbticou,
astmou; ako aj zataz zapri¢inend
starostlivostou o jej dva ,kriklune®
prispeli k postupnej strate zdrojov,
dolezitych na zvladanie naro¢nych
zivotnych situdcii. Pani K. sa zacala
¢oraz viac socidlne izolovat, ¢o vied-
lo k daldej strate pozitivnych zazit-
kov, ako aj k znemozneniu prezitia
novych korekénych  skusenosti.
Ako hlavné psychofyzické faktory,
ktoré udrzovali pretrvavanie aktu-
alnej problematiky, boli definované
socialne stiahnutie sa a opakované
vystavenie sa zatazujucim Zivotnym
situdcidm.

Horizontalna analyza spravania:
Mikroanalyza bola uskuto¢nend
podla SORKC-modelu (Kanfer, Rei-
necker & Schmelzer, 2011) na prik-
lade depresivnej symptomatiky:
Situdcia: Symptomatika bola vyvo-
lana tym, ze:

(externy faktor) pani K. ostala sama
s detmi, trpela srdcovou arytmiou,
dychavi¢nostou a prekonavala pro-
blémové situdcie a (interny faktor)
bola neista.

Organizmus: zniZzeny pocit seba-
hodnoty, dysfunkéné nardbanie
s vlastnymi eméciami a potrebami.
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Reakcie:

kognitivna - Kkatastrofické mysle-
nie (,moje dieta nie je v bezpeci®)
a podcenovanie sa (,nezvladnem
to!);

emociondlna - pocit pretazenia
a starosti, deprimovanost;
fyziologicka - zrychlené dychanie,
svalové napitie;

behaviordlna -  vyhybanie sa
moznym zatazovym situdciam.
Konzekvencie (dosledky):
kratkodobé: ubytok starosti, vypa-
dok moznych pretazujucich situacii;

dlhodobé: pokles pocitu vlast-
nej  hodnoty a  ucinnosti,
zastabilizovanie sa nefunkénych

kognicii a znemoznenie korekénych
skusenosti.

DIAGNOZA
A DIFERENCIALNA
DIAGNOZA

Na zaklade vyssie popisanej sym-
ptomatiky splia pani K. kritéria
podla ICD-10 (Dilling, Mombour &
Schmidt, 2015) pre diagnoézu ,,po-
rucha prispdsobenia predovsetkym
s obmedzenim dal$ich pocitov
(F43.23 G)“

Porucha  prisposobenia  pre-
dovsetkym s obmedzenim dal$ich
pocitov (F43.23 G): pani K. vyka-
zuje depresivne a uzkostné reakéné
vzorce s obmedzenim afektivnych
kvalit strachu, depresie, starosti
a napdtia po tom, ako sa v jej Zivote
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vyskytli viaceré zatazujice udalosti
(zmena v pracovnej oblasti, obmed-
zenia kvoli somatickym ochoreni-
am, psychosocidlna zataz vdaka jej
dvom ,.kriklinom®), ktorym sa ne-
dokazala prispdsobit.
Diferencialno-diagnosticky  boli
zvazované nasledovné  diagno-
zy: depresivna epizéda (F32.1),
zmie$ana uzkostna a depresivna po-
rucha (F41.2), a somatizovana po-
rucha (F45.0). Uvedené symptodmy
nie su dostatocne dominantné na
to, aby splnali kritéria depresivnej
epizody (F32.1), ako aj neboli splne-
né kritéria pre zmieSanu uzkostnu
a depresivnu poruchu (F41.2). Dalej
popisované somatické symptomy
maju suvis najmi s uz diagnostiko-
vanymi somatickymi ochoreniami,
ktoré jej sice stazuju zivot, ale ne-
mozu byt len preto interpretované
ako symptomy somatizovanej poru-
chy (F45.0). Preto klientka nesplna
ani kritéria pre tuto diagnézu.

TERAPEUTICKE CIELE
APROGNOZA

Ciele:

1. Vybudovanie doverného a pod-
porujuceho terapeuticko-pra-
covného vztahu

2. Vypracovanie modelu pre vznik

poruchy prispdsobenia sa
3. Redukcia depresivnych a uz-

kostnych vzorcov spravania
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4. Rozvijanie schopnosti uvolnit
sa

5. Preventivne opatrenia proti
opédtovnému navratu problema-
tiky

Prognéza:

Aj napriek v sucasnosti prezivané-
mu utrpeniu, klientka oplyva dosta-
to¢nou schopnostou introspekcie, je
motivovana pre terapeutické sede-
nia a zmenu, ¢o sved¢i o priaznivej
progndze.

TERAPEUTICKY PLAN

Terapeutické sedenia sa uskuto¢nili

jedenkrét do tyzdha v dlzke 50 mi-

nut. Spolu klientka absolvovala 24

individualnych sedeni.

Pre dosiahnutie stanovenych tera-

peutickych cielov bol vypracovany

nasledovny plan terapie:

1. Vybudovanie déverného a pod-
porujiceho terapeuticko-pra-
covného vztahu (Rogers, 1983,
Sachse 2015)

a) Struktirovanie tera-
peutického procesu

b) Podporujici a pozitiv-
ne posilnujuci terapeu-
ticky pristup

c) Zber dat orientovany
na zdroje

2. Vypracovanie modelu pre vznik
poruchy prispdsobenia sa

a) Podporovanie diferen-

covaného sebavnima-
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b)

nia pomocou sebamo-
nitoringu (hdrok na
zistovanie klientkinho
stavu podla Schauba,
Rotha & Goldmanna,

2013)
Psychoedukdcia
ohladom vzniku

a udrzania depresiv-
nej problematiky po-
mocou oboznamenia
sa s ,ABC-schémou®
podla Ellisa (Wilken,
2010)

Rozpracovanie biopsy-
chosocialneho modelu
pre vznik choroby po-
mocou individudlnych
prikladov zo zZivota
klientky

3. Redukcia depresivnych a uz-
kostnych vzorcov spravania

a)

Analyza disfunkénych
kognicii pomocou den-
ného protokolu na za-
pisovanie negativnych
myslienok,  kognitiv-
nych omylov, identifi-
kovanie kognitivnych
omylov podla Becka
(Wilken, 2010) ako aj
formulacia pozitivnych
myslienok (Hautzinger,
2003)

Rozpracovanie techni-
ky zastavenia myslie-
nok (Schaub, Roth &
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Goldmann, 2013)

c) Aktualizacia pre-
doslych zdrojov, ako
aj vytvorenie novych
pozitivnych aktivit
pomocou listu aktivit
(Schaub, Roth & Gold-

mann, 2013)

4. Rozvijanie schopnosti uvolnit
sa (podla Petermanna, 2014)

a) Senzibilizacia pre telesné
napdtie a mozné varovné
signaly
b) Rozpracovanie technik
na relaxaciu, ako napr. pro-
gresivna relaxacia (Hof-
mann, 2012) a vs$imavost
podla Otta (2015)

5. Preventivne opatrenia proti
opiatovnému navratu problema-
tiky

a) Rozpracovanie in-
ternych a externych
faktorov na prevenciu
opitovného vzniku
problematiky  (Haut-
zinger, 2003)

PRIEBEH TERAPIE

1. Vybudovanie déverného a pod-
porujuceho terapeuticko-pra-
covného vztahu

V terapeutickom kontakte vys-

tupovala  klientka  motivovane

a otvorene. Podla prikladu Ro-

KAZUISTIKA
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gersa (1983) a Sachsa (2015) bolo
ku klientke pristupované priji-
majuco, ako ku cloveku hodné-
mu ucty, empaticky a autenticky.
Vsetky kroky v terapeutickom
procese boli klientke transparentne
komunikované. Pani K. mala na
zaciatku  terapeutickych sedeni
obavy, ktoré vznikli na zaklade jej
minulych negativnych skusenosti
s oSetrujucimi lekdrmi, ktori ju a jej
tazkosti nebrali vazne. Prave vdaka
vys$§ie popisanému pozitivnemu
pristupu ku klientke, mohli byt tieto
jej obavy po prvych sedenia odstra-
nené, ¢o reflektovala aj sama klient-
ka.

2. Vypracovanie modelu pre

vznik poruchy prispdsobenia sa
Pani K. si na zadiatku terapie neve-
dela vysvetlit vznik jej problematiky
a obavala sa, Ze sa potvrdia vyjadre-
nia jej predoslych lekdrov, Ze svo-
je symptomy ,nafukuje”. V ramci
psychoedukacie boli preto pani K.
predstavené dve metédy: ABC-
schéma (Wilken, 2010) a metoda
sebapozorovania na zaklade pozo-
rovacieho héarku (Schaub, Roth &
Goldmann, 2013). Pocas prvych
terapeutickych sedeni bol kladeny
doraz na rozpracovanie jednot-
livych situa¢nych analyz a vyhod-
notenie  pozorovacieho  harku.
Pomocou konkrétnych prikladov
z jej zivota a na zaklade modelu
Lewinsohnovho modelu depresie
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(1974) bol spolu s pani K. vytvoreny
model objasnujuci vznik jej pro-
blematiky. Klientka bola schopna
reflektovat, Ze uvadzana problema-
tika vznikla kvoli neprebehnuté-
mu procesu prispésobenia sa na
zatazové zivotné situdcie. Po vytvor-
eni tohto modelu uviedla klientka
pocit ulavy, pretoze kone¢ne pocho-
pila, ¢o stoji za vznikom jej aktual-
nych problémov. Pani K. rozpozna-
la, Ze sa zdmerne vyhybala roznym
zatazujucim  situdcidm. Zaroven
pocas posledného roku zanedbala
dolezité zdroje svojich schopnos-
ti alebo ich nebola schopna vidiet,
kvoli jej somatickym ochoreniam.
Nadvizujuc na toto pochopenie
bolo mozné pracovat na reduk-
cii jej depresivnych a uzkostnych
reakénych vzorcoch spravania.

3. Redukcia depresivnych a tz-
kostnych vzorcov spravania
Na zaciatku terapie bolo pre klient-
ku tazké diferencovane vnimat
rozdiely medzi myslienkami a po-
citmi. Na zdklade toho dostala za
ulohu pocas prvych troch tyzdiov
vyplhat zdznamovy hdrok v ram-
ci denného zaznamendvania jej
myslienok (Hautzinger, 2003). Pri
praci s tymto dennym zdznamom
bol pani K. vysvetleny koncept
disfunk¢ného myslenia, ako aj Be-
ckova kognitivna tridda (Wilken,
2010). Spoznanie tychto koncep-
tov umoznilo klientke rozpoznat
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jej typické katastrofické myslienky
a podcenovanie sa. V dalSom prie-
behu terapie boli s klientkou na-
formulované pozitivne vety, ako
napriklad ,,uz predtym som zvladla
vela situacii a tato zvladnem tiez"
ktoru si mala opakovat v zatazovych
situdciach (Schaub, Roth & Gold-
mann, 2013). V dalSom kroku bola
s klientkou nacvicovana techni-
ka zastavenia myslienok (Schaub,
Roth & Goldmann, 2013). Tu sa
ukazalo, ze pani K. dokdze velmi
dobre profitovat z rozptylenia jej
pozornosti (napriklad pri pocitani
z hlavy). Pozitivne vety, ako aj zas-
tavenie myslienok boli aj pisomne
zaznamenané. Klientka bola vyzva-
na k ich pravidelnému pouzivaniu
a toto pouzivanie bolo v priebehu
terapie  pravidelne bilancované.
V ramci prace so zdrojmi jej scho-
pnosti boli s pani K. rozobraté jej
predoslé zdroje ziskavania pozitiv-
nych emdcii, ako aj novych moznos-
ti na ich rozdirenie. V ramci toho
dostala klientka na jednej strane lis-
tinu moznych aktivit (Schaub, Roth
& Goldmann 2013), na druhej stra-
ne boli prostrednictvom Zzivotnej
krivky skicované dosiahnuté ciele,
schopnosti a zrucnosti, ako aj pod-
porujuce kontakty v jej doterajsSom
zivote. Toto klientke jasne ukazalo
kolkych podporujtcich socidlnych
kontaktov sa v minulom roku vzda-
la. Ako dalsie dokazala rozpoznat,
ze na zakladne obav a vlastnej neis-
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toty sa prili§ spolichala na svoju
matku, a Ze by chcela byt opét viac
samostatna. Pocas psychoterapeu-
tickych rozhovorov boli dopredu
naplanované pozitivne aktivity pre
daldi tyzden, ktoré boli v dalSich
sedeniach s klientkou spdtne reflek-
tované. Pani K. mala prostrednict-
vom nich moznost korektivnych
skusenosti, ze aj napriek pocitu
pretazenia, mozu pozitivne aktivity
viest k psychickej ulave. Tieto zazit-
ky ju podnietili k tomu, aby aj zacala
samostatne planovat a zabudovavat
pozitivne aktivity do svojho bezné-
ho dna. Klientka sa zacala opit
venovat svojim konickom, ako st
tvorba $perkov a pisanie poviedok.
Podpora jej matky pri strazeni deti
jej umoznila znova sa stretavat s ka-
maratmi alebo travit viac casu s jej
manzelom (napriklad ist s nim do
kina). V ramci prehodnotenia jej
zdrojov si pani K. uvedomila, ako
velmi jej chyba jej predoslé zamest-
nanie. Opit sa pokusila hladat si za-
mestnanie ako zubna laborantka, ¢o
sa jej aj nakoniec podarilo. Pani K.
zacala znova pracovat na polovi¢ny
uvézok v jednej zubnej ambulancii.

4. Rozvijanie schopnosti uvolnit
sa

Pani K. udavala zvysené svalové na-

pitie, ktoré pocitovala v celom tele.

Na jednej strane k tomuto napitiu

prispievala nestabilita jej krcnej

chrbtice, ako aj odhalena suvislost
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medzi jej starostami a svalovym vy-
patim. Na zaklade toho boli klient-
ke predstavené relaxa¢né techni-
ky (dychové cvicenia, progresivna
svalova relaxacia (Hofmann, 2012;
Petermann, 2014)), ako aj techniky
zamerané na vsimavost (5 zmyslov,
Body Scan podla Otta, 2015). Tech-
niky zamerané na zvySenui pozor-
nost voci vlastnému telu pomohli
klientke senzitivnej$ie vnimat te-
lesné stimuly, ako aj na schopnost
vedomého prenosu tejto pozornosti
na iné stimuly. Z relaxa¢nych tech-
nik pozitivne reagovala na progre-
sivnu svalovu relaxaciu, ktora bola
v skratenej verzii realizovatelna ku
koncu terapeutickych sedeni. Po
troch skusobnych hodinach dostala
pani K. protokol na nacvik v doma-
com prostredi, aby tuto relaxdciu
dokazala aj samostatne trénovat
medzi terapeutickymi sedeniami.

5. Preventivne opatrenia proti
opitovnému navratu problema-
tiky

Koniec terapie bol zamerany na

preventivne opatrenia. Boli iden-

tifikované faktory, ktoré by mohli
prispiet k opatovnému vzniku danej
problematiky. Pani K. za tieto fak-
tory urcila opdtovny narast social-
neho stiahnutia sa (napr. odvolanie
dohodnutych stretnuti) a opdtovné
zanedbanie dolezitych pozitivnych
zdrojov. Na zvladnutie krizovych
situdcii bol vypracovany $pecidlny
krizovy plan. Katamnesticky roz-
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hovor sa neuskutocnil, takze nie je
znamy postterapeuticky vyvoj stavu
klientky.

VYSLEDOK
TERAPEUTICKEHO PROCESU

1. Vybudovanie doverného a pod-
porujuceho terapeuticko-pra-
covného vztahu

S klientkou sa podarilo vybudovat

doverny a podporujuci terapeuticky

vztah. To sa ukdzalo predovsetkym
na postupnom odhalovani
naro¢nych Zivotnych tém a ubu-
danim strachu z toho, Ze klientka

a jej problémy nebudu brané vazne.

Klientka chodila na terapeutické

sedenia presne a pravidelne, zaroven

si aj svedomito plnila dopredu do-
hodnuté terapeutické ulohy.

2. Vypracovanie modelu pre vznik
poruchy prispdsobenia sa
S Kklientkou bol vypracovany pre
nu pochopitelny model, na zaklade
ktorého doslo k vzniku jej proble-
matiky. Tym, Ze sa postupom casu
zlepéila jej schopnost sebavnimania,
mohla pani K. odhalit a pomenovat
udrziavajuce faktory danej proble-
matiky. To jej umoznilo akcepto-
vat svoju chorobu a pracovat na jej
zvladnuti.
3. Redukcia depresivnych a tuz-
kostnych vzorcov spravania
Na zaciatku terapie udavala pani
K., Ze trpi negativhym naladenim,
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stratou zdujmu, opakovanym vysky-
tom pocitu pretazenia, neustalym
kolotocom myslienok, vysokym
svalovym napdtim, vnutornou neis-
totou, starostami a strachom z bu-
ducnosti. Pouzitie vyssie opisanych
metdd spdsobilo ustup zatazujucich
myslienok, viedlo k zlepseniu nala-
dy, ako aj k ubytku pocitu pretazenia.
Hlavnu dlohu zohralo vyzdvihnutie
dostupnych zdrojov a schopnosti,
dosiahnutych cielov a zvladnutie
vyziev. Planovanie a uskutocnenie
pozitivnych aktivit viedlo
k zvySeniu pocitu sebatcinnosti,
sebahodnoty a zaroven aj k redukcii
vnutornej neistoty, starosti a strachu
z budicnosti. Ku koncu terapie si
bola schopnd samostatne planovat
a uskutocnovat pozitivne aktivity,
¢o pozitivne vplyvalo na znizenie jej
socialnej izolacie.

4. Rozvijanie schopnosti uvolnit
sa

Pravidelné pouzivanie relaxa¢nych
technik a technik na zvysenie vni-
mavosti viedli k zmierneniu svalo-
vého napdtia. Pani K. uviedla, ze ob-
zvlast progresivna svalova relaxacia
jej pomohla uz pri prvych prizna-
koch svalovej tenzie.

4. Preventivne opatrenia proti
opatovnému navratu problema-
tiky

Pani K. sa aktivne podielala na iden-

tifikovani moznych cinitelov, ktori
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by sa mohli podielat na recidive jej
problematiky. Vypracovala si plan
na zvladdanie ndro¢nych situdcii
a o svoje zistenia sa podelila aj so
svojim manzelom.

Celkovo mdzeme hovorit o redukcii
symptémov v ramci diagnostikova-
nej poruchy prispdsobenia sa. Tak-
tiez doslo aj k zlepsenému zvlada-
niu uz pretrvavajucich somatickych
ochoreni. Toto zlepSenie nastalo aj
v dosledku zmeneného vonkajsie-
ho vzhladu klientky. V tvode te-
rapie posobila klientka unavenym
a napatym dojmom. Malo sa starala
o svoje oblecenie, ktoré plnilo skor
funkénu dlohu. Pri poslednych se-
denia uz dbala na svoj vzhlad, po-
sobila menej unavene a mimika jej
tvare sa prijemne uvolnila. Uvedené
psychické zlepSenie bolo objektiv-
ne overené pomocou porovnania
vysledkov v dotaznikovych me-
tédach zo zaciatku a konca terapie.
V BDI skoérovala klientka na konci
terapie s hodnotou 1 k pociato¢nym
13 bodom. V SCL-90-R dosiah-
la kone¢né GSI-skére s hodnotou
T = 46 oproti zaciatocnému T =
59. Koncové vysledky vo vsetkych
subskalach sa nachadzali v priemer-
nom alebo podpriemernom pasme
oproti norme.

ZAVERECNA DISKUSIA

Chapajuci a autenticky  pris-
tup v ramci individudlnej terapie

e
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umoznil vybudovanie do6verného
a podporného terapeuticko-pracov-
ného vztahu. Vdaka velkej motiva-
cii a spolupraci klientky mohol byt
dosiahnuty pozitivny terapeuticky
pokrok. Zmena v pracovnej oblasti
napomohla k stabilizovaniu stavu
klientky. Tu je mozné diskutovat
o tom, ¢i naro¢né pracovné pod-
mienky mozu opétovne viest k de-
stabilizovaniu jej psychického stavu.
Pri zadvere¢nom rozhovore s klient-
kou boli zhodnotené vietky dosiah-
nuté terapeutické uspechy. Vnutor-
né procesy, ktoré nastartovali zmenu
v jej spravani a zvladani zatazovych
situacii hodnotime ako dostato¢né
na to, aby sme mohli predpokladat
aj dalsi pozitivny priebeh.

ABSTRACT

The case report describes the case of
a 30-year-old client who, after her
general practitioner had made a pre-
liminary diagnosis of an adjustment
disorder (F43.2), sought outpatient
psychotherapeutic help. After an ini-
tial analysis of her behaviour and
external influences, psychodiagnostic
testing and differential diagnosis, the
diagnosis was “ Adjustment disorders
with predominant disturbance of
other emotions (F43.23 G)”. Together
with the client, a therapeutic plan
was created, whose main goal was
to understand the origin of this di-
sorder, reduce maladaptive patterns
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of behaviour, as well as to develop
the ability to relax. To achieve these
goals, psychoeducation and cogniti-
ve-behavioural techniques have been
used to eliminate the depressive and
anxious patterns of her behaviour
and to relieve muscle tension. At the
end of the therapy, the client reports
a reduction of her symptoms within
the adjustment disorder, as well as
improved management of persistent
somatic diseases. The client was able
to find a job in her field again, which
significantly contributed to increa-
sing her self-confidence and the ove-
rall stabilization of her self-image.
Key words: stresstul situations,
adjustment disorder, cognitive-be-
havioural therapy, depressive and
anxiety patterns, relaxation tech-
niques, prevention.
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POHYB A ZDRAVIE / MOVING AND HEALTH

Physical activity and cognitive functions of seniors with diagnosed
cognitive impairments

Pohybova aktivita
a kognitivne funkcie
seniorov s diagnostikovanym
kognitivnym poskodenim

Petra PACEsovA

Abstrakt

Uroven kognitivnych funkcii byva velmi casto znizend vplyvom neurodegene-
rativnych ochoreni. Postihnutd moze byt predovsetkym pamiit, myslenie, ale
i exekutivne funkcie. Neurodegenerativne ochorenia podla zdvaznosti posko-
denia majii za ndsledok znizenti kvalitu Zivota, ale v zavaznejsich pripadoch
aj neschopnost samostatného fungovania seniora. V suicasnosti sa pozornost
odbornikov v tejto oblasti siistreduje na prevenciu kognitivneho tibytku vply-
vom demencie, rovnako aj na spomalenie progresu zhorsovania kognitivnych
funkcii. Pohybovd aktivita, ktord je vhodne zvolend, k tomu moze vyznamne
dopomoct.

Kliiéové slovad: fyzicka aktivita, demencia, psychické funkcie, staroba
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UVOD

Pravidelna pohybova aktivita ma
viacero benefitov nielen v oblasti
fyzického zdravia, duSevnej poho-
dy, ale aj v oblasti fungovania psy-
chickych funkcii. Prave fungovanie
kognitivnych funkcii moze byt vy-
znamne zasiahnuté neurodegene-
rativnym poskodenim vo vysSom
veku ¢loveka. Toto poskodenie mad
za nasledok mierne i zavazné pre-
javy, ktoré sa manifestuju v kazdo-
dennom Zivote, a znizuju tak nielen
kvalitu Zivota seniora, ale v zavaz-
nych pripadoch stazuju tiez zaklad-
nu moznost ¢loveka postarat sa sam
o seba. Pohybova aktivita sa v su-
casnosti javi ako jeden z moznych
nastrojov. na spomalenie ubytku
kognitivnych funkcii. Z tohto d6vo-
du sa jej venuje pomerne velka vy-
skumna a odborna pozornost prave
v oblasti diagnostikovaného kogni-
tivneho poskodenia cloveka, s cie-
lom zachovat dobru kvalitu Zivota
&oveka a predlzif jeho sebestacnost
pokial mozno ¢o najdlhsie.

KOGNITIVNE FUNKCIE

Medzi kognitivne funkcie (alebo
tieZ poznavacie) patria vSetky funk-
cie, prostrednictvom ktorych jedi-
nec poznava okolity, ale i vnatorny
svet. Zaraduje sa k nim vnimanie,
pozornost, predstavivost, fantazia,
pamat, ucenie, myslenie a re¢ (Hartl
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a Hartlova, 2000). Podla niektorych
odbornikov k tymto funkcidm pat-
ria aj exekutivne funkcie (Kouko-
lik, 2002). V ramci exekutivnych
funkcii mozeme hovorit o $tyroch

zdkladnych zlozkdch - volové
procesy,  pldnovanie, = zdmerné
konanie a uspe$né vykonanie (Pre-
iss, 1998).

Exekutivne funkcie moézeme teda
chapat aj ako podmnozinu kogni-
tivnych funkcii. V $irSfom vyzname
zahfnaju napr. schopnost cloveka
tvorit usudky, planovat cinnost,
tvorit analdgie, riesit problémy,
schopnost ¢loveka adaptovat sa na
necakané premeny podmienok, vy-
konavat viac ¢innosti naraz, umiest-
novat udalosti v ¢ase a v priestore,
spracovavat a vyvolavat informa-
cie z pracovnej pamdte, ale tiez aj
schopnost reSpektovat pravidla so-
cialneho spravania (Koukolik 2002).

NEURODEGENERATIVNE
PORUCHY V SENIORSKOM
VEKU

Demencia oznacuje syndrom, tzn.
skupinu symptomov, ktoré sa ob-
javuju v kombinacii a vyznacuja
sa ubytkom kognitivnych funkcii.
Vysledkom je celkova degradacia
dusevnych c¢innosti ¢loveka, ktoré-
mu postupne ubudaju schopnosti
vykonavat bezné denné aktivity, az
nakoniec strati schopnost samostat-
nej existencie (Ondri$ova, 2013).
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K ochoreniam znamym ako demen-
cie patri napr. Alzheimerova choro-
ba, vaskularna demencia, demencia
s pritomnostou Lewyho teliesok,
frontotemporalna demencia alebo
tzv. Pickova choroba ¢i demencie
spojené s inymi chorobami. Naj-
castej$im typom demencie je vSak
Alzheimerové choroba, ktord pred-
stavuje 50 % vSetkych demencii
(Zvérova, 2010).

Kedze populacia Eurépy pomerne
rychlo starne, neurodegenerativne
ochorenia predstavuju coraz vacsi
problém. K najcastejsie uvadzanym
neurodegenerativnym ochoreniam,
ktoré postihuju kognitivne funkcie
jedincov patri najméi Parkinsonova
choroba a Alzheimerova choroba.
Ich ndrast v populdcii sa zvysuje
a vytvara velké socidlne, ekonomic-
ké a v neposlednom rade aj zdra-
votné dopady. Tieto ochorenia su
typické postupnou degeneraciou
a odumieranim nervovych buniek
v mozgu, kde zdroven dochddza aj
k abnormalnemu nahromadeniu
urcitych bielkovin (napr. B-amylo-
idovych plakov pri Alzheimerovej
chorobe) (Horvathova, 2014).
Alzheimerova choroba patri me-
dzi progresivne neurodegenerativ-
ne ochorenia mozgu. V sucasnos-
ti predstavuje vazny spolocensky
problém, ked%e s predizenim Iud-
ského Zivota sa tento typ demencie
objavuje Coraz castejsie. V priebehu
ochorenia dochadza k postupnej de-
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mencii, ale aj k ubytku kognitivnych
funkcii cloveka - predovsetkym
pamite. U chorého sposobuje tiez
poruchy spravania a narusenie
beznych  Zivotnych  ¢innosti.
Rizikovym faktorom je v prvom
rade vek cloveka - toto ochorenie
je najcastejSou pri¢inou demencie
seniorov. Vznikda na zdklade
degenerativneho zdniku mozgovych
neurénov, ¢o nasledne vedie
k nedostatku acetylcholinu. Ten je
zodpovedny za prenos signalu medzi
nervovymi bunkami a sprostred-
kovava procesy pamiti a ucenia sa.
Ochorenie brani ¢loveku v kazdo-
dennych cinnostiach, a to najmai
z dovodu nastupu zmadtenosti, pre-
zivania depresivnych symptémov
a uzkosti, v ramci ktorej nastupuje
zvy$ené prezivanie bolesti. U cho-
rych sa objavuje tiez skreslené vni-
manie reality, paranoidné tendencie
a bludné predstavy. Postihnutd je
tiez pamit chorého - v pokrocilom
§tadiu ochorenia prestava spozna-
vat svojich blizkych a dochadza tiez
k poruche v komunikacii s okolim.
Aj ked toto ochorenie zatial nie je
mozné uplne vyliecit, v sucasnosti
dostupna liecba, spolu s nefarma-
kologickymi postupmi, dokaze jeho
progresiu spomalit, a tym zabranit
devastacii osobnosti chorého a pre-
dizit tak obdobie, ktoré moze chory
stravit vdomacom prostredi (Kotra-
dyova, 2018; Horvathova, 2014; Fer-
talova, Ondriova, Magurova, Cmo-
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rejova, 2012; Markova, Venglafova,
Babiakova, 2006).

POHYBOVA AKTIVITA

Pohyb patri k zakladnym prejavom
zivota, pricom od druhu a mnoz-
stva pohybovej aktivity zavisi zdra-
votny stav ¢loveka. Ovplyviuje v§ak
aj jeho mentalny vykon (Kukacka,
2009).

V ramci problematiky pohybu mé-
zeme hovorit o pohybovej aktivite,
S$portovej aktivite, pohybovej aktiv-
nosti i pohybovej nedostato¢nosti.
Pohybova aktivnost je komplexny
jav, ktory zahfna rozne druhy po-
hybovych aktivit - pesiu chodzu,
pracu na zédhrade az po cvicenie.
Vadsinou autori pojmami pohybova
aktivita a pohybova aktivnost opi-
suju to isté. Pohybova aktivita tak
moze byt vykondvand v zamestna-
ni, v domacnosti, v ramci $portu,
volného casu, moze byt sucastou
dopravy, samotného presunu ale-
bo samoobsluznych ¢innosti. Opro-
ti tomu sa stretdvame i s pojmom
pohybova nedostato¢nost, ktora sa
vyznacuje malym mnozstvom bez-
nych dennych pohybovych aktivit
a sedavym sposobom zivota (Sig-
mund, Sigmundovd, 2011; Hen-
dl, Dobry, 2011).

Z hladiska energetického vydaja
mozeme pohybovu aktivitu defino-
vat ako telesny pohyb, ktory vdaka
aktivite kostrového svalstva spdso-
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buje narast energetického vydaja
nad droven, ktoru povazujeme za
pokojovil. Zaroven je telesny pohyb
vyzadujuci vydaj energie spojeny
s pozitivnymi zdravotnymi ucinka-
mi (Sekot, 2015; Bouchard, Blair,
Haskell, 2007).

Ak sa jedinec pohybovej aktivite ve-
nuje pravidelne a v primeranej mie-
re, pozitivne ovplyviuje nielen jeho
telesné, ale aj psychické zdravie.
Aktivny zivotny $tyl sposobuje vys-
$iu odolnost voci ochoreniam a tiez
vys$$iu vykonnost ¢loveka (Kopecky,
2010). Predovsetkym seniorom po-
maha pohybova aktivnost k dlhsej
nezavislosti od opatery druhych
(Perackova, 2011). Z hladiska psy-
chickych funkcii maju pohybova
aktivita a samotné cvi¢enie poten-
cidl zlepsit predpoklady jedinca
na dlhdie zachovanie kognitivnych
funkcii a zaroven dokazu inhibovat
proces mentalneho starnutia (Han-
sen, 2019).

Je vsak potrebné poznat zasady
vhodného cvicenia v seniorskom
veku. Pre starych Tudi su nevhod-
né cvicenia so zadrziavanim dychu,
cvi¢enia rychlostného charakteru,
cvicenia vyuzivajice pomerne rych-
le zmeny poloh a vyuzivajice rych-
le, prudké pohyby (Libova, Solgajo-
va, Zrubcova, Jankechova, 2018). Je
potrebné doplnit, ze vplyv aerébnej
pohybovej aktivity na kognitivne
funkcie je vSeobecne uznavany, av-
$ak ucinku dlhodobej pohybovej
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aktivity na psychické funkcie sa ve-
nuje odborna pozornost az posled-
nych dvadsat rokov (Celko, Malay,
Maséan, Zverbikova, 2020).

POHYB A KOGNITIVNE
FUNKCIE SENIOROV

S NEURODEGENERATIVNYM
OCHORENIM

Vo vseobecnosti sa neskora faza
ontogenézy oznacuje ako obdobie
staroby. Toto obdobie je dosledkom
a prejavom geneticky a spolocen-
sky podmienenymi involu¢nymi
zmenami, ku ktorym patri napr.
geneticky podmienend predispozi-
cia dlzky Zivota, choroby, spolocen-
sky modifikované faktory - Zivotné
podmienky, spdsob zivota, odchod
¢loveka do dochodku a pod). Star-
nutie je teda zakonitym biologic-
kym procesom (Perackova, 2011).
Vzhladom na to, ze sa ukazuje exis-
tencia uzkeho prepojenia medzi
uroviou kognitivnych funkcii a vy-
konavanim pravidelnej pohybovej
aktivity v obdobi staroby, venuje sa
tejto oblasti pomerne rozsiahla vy-
skumna a odborna pozornost.
Pozitivne ucinky pohybovej akti-
vity na kognitivne funkcie senio-
rov trpiacich demenciou preukazal
napr. vyskum Gillesa et al. (2010).
Z vyskumu vyplyva, Ze seniori, kto-
ri sa venovali chddzi jednu hodinu
trikrat tyzdenne pocas obdobia 15
tyzdiiov vyznamne zvysili svoju
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uroven kognitivnych funkcii. Tato
§tudia priniesla dolezité zistenie, ze
program zalozeny na pravidelnej
pohybovej aktivite dokaze spomalit
pokles kognitivnych funkcii u se-
niorov trpiacich demenciou.
Podobné vysledky prezentuje aj
$tudia autorov Van de Winckel, Feys
a de Weerdt (2005). Autori preu-
kazali pozitivny efekt pohybovej
aktivity spojenej s hudbou na tro-
ven kognitivnych funkcii senioriek
s demenciou. Tato pohybova akti-
vita bola zalozend na kazdodennom
tridsatmindatovom cviceni v sprie-
vode hudby po dobu troch mesia-
cov.

O benefitoch pohybovej aktivity na
uroven kognitivnych funkcii ho-
vori aj vyskum autorov Palleschi et
al. (1996). Podla autorov, program
zalozeny na aerdbnej pohybovej
aktivite realizovany pocas troch
mesiacov vyznamne zvysil uro-
ven kognitivnych funkcii seniorov
s diagnostikovanou demenciou.
Vysledky prehladovej $tudie, kto-
ra zahfna prace od roku 2003 do
roku 2017, poukazuju na to, ze vy-
konavanie pohybovej aktivity sa
spdja so zniZzenym rizikom rozvo-
ja kognitivneho poskodenia a to
vratane  Alzheimerovej choroby
(Erickson et al., 2019). Doélezitost
pohybu v starSom veku naznacuju
aj vysledky vyskumu, podla ktorych
sa redukcia pohybovej aktivity po
diagnostikovani demencie spaja so
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zrychlenym kognitivnym poklesom,
pricom ale vykonavanie pohybovej
aktivity moze progres takychto
symptémov spomalit (Soni et al.,
2019).

Ukazuje sa teda, Ze v starnucej
populdciiso zvySujicim sa vyskytom
demencie je potrebné hladat nové
a ucinné stratégie na spomalenie
poklesu  urovne  kognitivnych
funkcii, ktoré savisi nielen
s vekom, ale aj s diagnostikovanym
ochorenim seniorov (Kirk-Sanches,
McGough, 2014).

ZAVER

Pre plnohodnotny zivot seniora je
urcitd miera sebestacnosti a nezavis-
losti nevyhnutnostou, rovnako ako
aj redukovanie problémov vyply-
vajucich zo zdravotného stavu. Ten
je mozné ovplyvnit vhodnou zivo-
tospravou, zivotnym $tylom a s tym
stvisiacou pravidelnou pohybovou
aktivitou. Casto v$ak seniori nema-
ju vedomost o benefitoch cvicenia,
o jeho vyzname a o tom, ¢o vset-
ko mozu pravidelnou pohybovou
aktivitou vo svojom tele ovplyvnit
(Libovd, Solgajovd, Zrubcova, Jan-
kechova, 2018). Vzhladom na zvy-
Sujuce sa vekové zlozenie populdcie
je nevyhnutné zaoberat sa otazkou
pravidelnej pohybovej aktivity ako
jedného z prostriedkov prevencie
pred ochoreniami, ktoré postihuju
kognitivne funkcie ¢loveka, ako aj
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$irenie osvety o benefitoch vhodne
zvolenej pohybovej aktivity pre se-
niorov.

ABSTRACT

The level of cognitive functions is
very often reduced due to neurode-
generative diseases. Above all, mem-
ory, thinking, but also executive
functions can be affected. Depend-
ing on the severity of the damage,
neurodegenerative diseases result in
a reduced quality of life, up to the in-
ability of the senior to function inde-
pendently. At present, the attention
of experts in this field is focused on
the prevention of cognitive decline
due to dementia, but also on slow-
ing down the progression of cognitive
impairment. Physical activity, if cho-
sen appropriately, can significantly
help with this.

Key words: physical activity, de-
mentia, mental functions, old age
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¢0 ROBIT KED...? / WHAT TO DO IF ...?

What to do with aging? How to cope with aging from the
perspective of the concept of positive aging

Co robit, ked starneme? Ako sa
vyrovnat s pribidajicim vekom
z pohladu konceptu pozitivneho

starnutia

Viktéria Sunyik

Abstrakt
Cielom prispevku je priblizit koncept pozitivneho starnutia ako ho
rozvinuli dvaja americki psycholégovia Mary M. Gergen a Kenneth J.
Gergen. V spolocnosti prevazujiicu tendenciu vnimat obdobie staroby
ako obdobie poklesu a tipadku sa autori snazia nabirat vyzdvibovanim
pozitivnych aspektov starnutia. Starnutie mozeme vnimat ako obohacujiice
obdobie, ktoré si mozeme uzivat takisto ako predoslé Zivotné obdobia.

Kliicové slovd: Pozitivne starnutie. Pokles. Socidlny konstruktivizmus.
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Co vam prvé napadne, ked sa povie
starnutie? Vy$si vek, ubytok sil,
zdravotné problémy, choroby, edi-
ny, vrasky, dochodok. Ale taktiez to
moze byt mudrost, zrelost, vyrovna-
nost, spokojnost.

Pod pojmom starnutie sa spravidla
rozumie sthrn zmien v Struktu-
re a funkciach organizmu, ktoré
podmienuju jeho zvySenu zranitel-
nost a pokles schopnosti a vykon-
nosti jednotlivca, ktoré kulminuju
v termindlnom $tddiu az v smrt.
Z biologického hladiska sa znizuje
odolnost vo¢i infekciam, zvysuje sa
sklon k onkologickym ochoreniam,
spomaluje sa hojenie ran, straca sa
pruznost viziv a pod. Biologické
znaky starnutia sa daju pozorovat
vo vsetkych tkanivach a bunkach,
najzavaznejsie su vsak v nervovej
a endokrinnej sustave, ktoré zabez-
pecuji neurohumordlnu regulaciu
vietkych telesnych aj duSevnych
pochodov. Najcastejsia sa popisuju
rozne neurodegenerativne zmeny
a pokles zakladného metaboliz-
mu (Langmeier, Krejc¢ifova, 2006).
Podla tejto definicie mézeme mat
dojem, Ze starnutie nie je vobec
prijemné Zivotné obdobie. Starnu-
tie je vnimané ako upadok, strata
telesnych aj duevnych schopnosti,
strata povabu a sviezosti mladosti.
No starnutie je zdroven aj cesta a na
tejto ceste sa sice niektoré moznos-
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ti, ulohy a prilezitosti stracaju, no
objavuju sa aj nové. Kazdé zivotné
obdobie prinasa nie¢o nového, kvo-
li comu stoji zato, aby si nim clovek
presiel, niec¢o, vdaka ¢omu sa moze
zdokonalit, poudit sa alebo nieco, ¢o
moze a mal by ¢lovek vykonat prave
v tomto obdobi (Ri¢an, 2006).

Je teda mozné sa na starnutie poze-
rat aj z pozitivnej perspektivy? Ne-
pochybne ano. A dovolime si tvrdit,
Ze je to velmi uzito¢ny a zmysluplny
pohlad. Hovorime o koncepte pozi-
tivneho starnutia.

POZITIVNE STARNUTIE

Téme pozitivneho starnutia (z angl.
Positive Aging) sa uz takmer dvad-
sat rokov venuju manzelia Kenneth
J. a Mary M. Gergenovi, obaja vy-
znamni americki socidlni psycho-
légovia. Snaha oboch autorov je
vytvorit silné protiargumenty voci
dominantnému konstruktu starnu-
tia vnimaného ako celkové oslabe-
nie a upadok jednotlivca.

Na starnutie sa v beznom Zivote po-
zerame akoby na ,cestu z kopca®,
uz sme takpovediac ,za zenitom"
Ludia sa vo vSeobecnosti netesia na
starnutie, nechcu byt oznacovani
ako stari Iudia, obavaju sa pribu-
dajucich vrasok a $edin. No okrem
tohto, starnuci ludia si zacinaju
uvedomovat, Ze starnutie prinasa aj
tazky zhluk seba-charakteristik aky-
mi st ,klesajici, ,,neproduktivny®,
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»>mimo obraz®, ,bezmocny®, ,ne-
atraktivny“ atd. Vo svojej praci sa
uvedeni autori zamerali na zbura-
nie prevazujuceho amerického ste-
reotypu starnutia ako najhorsieho
obdobia Zzivota cloveka spdjanym
s pojmami ako pokles, nedosta-
tok, hroza a smrt (Gergen, Gergen,
2010).

Na koncept starnutia sa autori po-
zeraju z hladiska teérie socidlneho
konstrukcionizmu. Podla  kon-
$trukcionizmu, nase vnimanie, opi-
sy a vysvetlenia sveta okolo nas nie
su dané prirodzenou povahou sveta
ako takého. Namiesto toho s dané
skor prostrednictvom aktivneho
vyjednavania a spoluprace ludi
pri konstruovani tychto vysvetle-
ni (Gergen, Gergen, 2010). A teda
ani vo vede, ani v inych oblastiach
neexistuje jediny spravny spdsob
popisovania sveta. Je moznych vela
konstruktov, kazdy s urcitou uzi-
tocnostou pre urcitd skupinu ludi.
V tomto zmysle nie sme zviaza-
ni existujucimi sposobmi popisu
a chapania sveta. Tvorba novych
moznych vysvetleni zavisi na cha-
raktere nasho sucasného dialdgu.
A ked vytvarame nové spdsoby po-
rozumenia, otvarame dvere aj no-
vym vzorcom konania. Podla uve-
deného, vo svojej podstate proces
starnutia ako taky neexistuje. Dis-
kurz starnutia vznika v interperso-
nélnych vztahoch v ramci urcitej

41

kultary v urcitom case (Gergen,
Gergen, 2001).

Co sa tyka starnutia, konstruk-
cionizmus v uvedenom ponimani
spochybniuje ~ samui  podstatu
myslienky, Ze ,pokles” ako vysledok
procesu starnutia je prirodzenym
faktom, nevyhnutnou vlastnostou
dlhého zivota. Zmiernuje rozire-
nu tendenciu v ramci socialnych,
ale i biologickych vied presadzovat
vrodeny rozvoj a pokles Iudskych
kapacit v priebehu celej dlzky Zivo-
ta. V ramci zmien, ktoré prebiehaju
v ludskom tele, si Ziadna nutne ne-
vyzaduje oznacovanie ako upadok
alebo starnutie. Uvedieme priklad:
robenie rychlych rozhodnuti nie
je vo svojej podstate ani znakom
kompetentnosti alebo nekompe-
tentnosti. MOZeme to povazovat za
prospesné a dobré napriklad v bas-
ketbale, ale ako nepriaznivé pri $a-
chu. Vsetko tym padom vo svojej
podstate zalezi od hry - ¢ize od
nastavenia kultirne vytvorenych
predpokladov o tom, ¢o to zname-
nd vyhrat, ¢o prehrat (Gergen, Ger-
gen, 2016).

Podla tejto perspektivy, negativna
definicia starnutia nie je teda ani
objektivna ani nemenna. Vedecké
poznatky, ktoré zobrazuju starnutie
ako pokles su vysledkom urcitého
suboru predpokladov. Tieto pred-
poklady odrazaju nielen Sirsie kul-
tarne predsudky, ale uzko suvisia
i s modelom prospes$nosti. Samotni
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vyskumnici moézu byt motivovani
tuzbou pomoct druhym. Tato tuzba
ovplyvije ich pristup k vyskumu,
viac pozornosti venuju urcitym
charakteristikdm, zatial co iné
prehliadaju. A tieto charakteristiky
ako napriklad pomalsie rieSenie
problémov alebo pomalsi reakény
¢as s povazované za ,straty”. Ob-
jasnit tieto straty potom znamena
akoby ospravedlnenie hlavného
nazoru, myslienky celého vysku-
mu. Objasnenie procesu poklesu je
»predohrou“ k poskytnutiu pomo-
ci. Zjednodusene mozeme povedat,
ze ak uvedieme problémy starnutia,
mozeme najst sposoby ako ich riesit
(Gergen, Gergen, 2016).

Ak akceptujeme kultarny konstrukt
starnutia ako poklesu, ktory je po-
silneny aj o vedecké zistenia, potom
musime zit v neustalom strachu
z toho, 7e raz zostarneme. Co moze
vyvolat rozne obranné reakcie ako
je napriklad boj proti prejavom
starnutia (napriklad kupovanie
drahej kozmetiky, podstupovanie
skraslujucich zakrokov) na jednej
strane, alebo akceptaciu stereo-
typov o starnuti na strane druhej
spdjanymi s odchodom do d6chod-
ku, mens$imi aspirdciami, mensou
snahou a aktivitou a stiahnutiu
sa z kulturneho, aktivneho Zzivota
(Gergen, Gergen, 2016).

Ale preco sa pozerat na starnutie
len z toho uhla pohladu? Preco by
sme nemohli vytvarat a roz$irovat
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predstavu starnutia ako obdobia je-
dine¢ného rozvoja a obohacovania?
Ak by sme sa na starnutie pozerali
takto, zameriavali by sme sa to, ¢o je
v jeho podstate pozitivne. Hladame
a sustredime sa na to, ¢o je na star-
nuti dobré, ¢o v tomto obdobi zis-
kavame a ako osobnostne rastieme
(Gergen, Gergen, 2016).

OD TEORIE DO PRAXE

Rozsirovanie nazorov o pozitivnych
aspektoch starnutia a tym buranie
zauzivanych negativnych stereoty-
pov starnutia sa nejavi ako lahka
uloha. Autori Kenneth ]. Gergen
a Mary M. Gergen preto uz takmer
pred dvadsiatimi rokmi zacali vy-
davat vlastny vestnik zamerany na
pozitivne starnutie. Vestnik vycha-
dza v elektronickej podobe a bez-
platne. Sumarizuje vysledky vysku-
mov, novych poznatkov, kniznych
recenzii a dal$ich informacii a na-
zorov, ktoré spochybnuju zauziva-
né vnimanie starnutia ako pokle-
su a upadku a naopak, zddraznuje
rozne spdsoby, ako mdzeme ocenit,
prijat a uzivat si toto obdobie Zivo-
ta. A to je hlavnym poslanim celého
konceptu pozitivnheho starnutia.
Naburat zauzivany model staroby
ako obdobia poklesu a stracania sil
a namiesto toho ponukat relevantné
informacie,  ktoré  vyzdvihuju
pozitiva starnutia. Okrem toho sa
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autori venuju aj dalSej publikacnej
¢innosti a aktivitam v tejto oblasti.

ASPEKTY STAROBY A ICH
POZITIVNE REKONSTRUKCIE

Jednou zo spominanych aktivit bolo
aj vedenie workshopu zameraného
na pozitivne starnutie a rezilien-
ciu, pricom jeho ucastnici sa mali
zamerat na rekonstrukcie obvyklych
javov, ktoré prinasa starnutie,
ktoré su bezne vnimané negativne,
ako straty. V nasledujucej ¢asti vam
ponukame prehlad ich odpovedi,
ktoré predstavuju pozitivne aspekty
vybranych oblasti spojenych so

starnutim.

Mensi finan¢ny prijem

Odchod do dochodku sa casto spa-

ja s men$im finanénym prijmom.

Moze sa zdat, Ze najst pozitivne as-

pekty v tejto oblasti bude nemozné,

no napriek tomu pontkame nasle-
dovné:

o Vyzaduje si to viac kreativity
a vynaliezavosti na to, aby si
¢lovek mohol dopriat dostatok,
na ktory bol zvyknuty aj s men-
$im prijmom. Clovek potom
moze byt hrdy na seba, Ze do-
kaze najst spdsoby ako si stale
uzivat zivot i Setrit peniaze.

o Peniaze neprindsaju Stastie.
Najviacsie ,dary“ nachadzame
vo vztahoch. Meni sa tak nase
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zameranie na veci, na ktorych
naozaj zalezi.

« Peniaze prindsaju materialistic-
ky postoj k zivotu. Akoby po-
vedal basnik: ,,Prili§ vela hodin
bolo pohltenych ziskavanim
a minanim“ Teraz je tu prile-
zitost ocenit prirodu, hudbu,
umenie a duchovny Zzivot.

o Bez penazi nie sme tak casto
mimo domu. To ndm moze
priniest viac kvalitného casu
straveného doma, v susedstve
a v komunite spoluobc¢anov.

o Je tu prilezitost zamysliet sa nad
inou pracou, nez tou, ktort sme
azdo odchodu do dochodku vy-
konavali. Praca minuld nemu-
sela byt nevyhnutne aj pracou,
ktora nas bavila. S pripadnym
doplnkovym $kolenim mo6zeme
zacat este s nejakou plnohod-
notnou pracovnou cinnostou.
Napriklad dobrovolnictvo.

o Zivot sa stiva jednoduchsim
a prinasa so sebou novy pokoj
(Gergen, Gergen, 2010).

ZniZzena atraktivita

vzhladu

Pre mnohych moéze znamenat aj

znizovanie sebavedomia a zmense-

nie prilezitosti aktivneho socidlneho
zivota. Pozitivnymi rekonstrukcia-

mi mozu vsak byt:

o Definicia ,dobrého vzhladu“
nutne neznamena byt mlady.

fyzického
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Zmena nie je zhor$enim. Je to
novy vzhlad.

» Moze byt objavena nova defini-
cia krasy. Ta sa nespaja s mla-
dostou. Star$i mladost skor
vnimaji aj ako znak naivity
a narcizmu. Namiesto toho oce-
nuju svoj star$i vzhlad, ktory
naznacuje zrelost a mudrost,
prejavujuce sa najmi vo vzta-
hoch. Je potrebné sa zamerat
i na vnutornu krasu a to bude
lakat Tudi, ktori ju v nas chcu
objavit.

« Na svoje vrasky mozeme byt
hrdi. Zili sme dlho na to, aby
sme ich ziskali.

o Nemusime svojmu vzhladu
venovat uz tolko pozornosti
ako predtym a to ndm prindsa
ist¢ odlahcenie. Vyzerat dobre
si mohlo vyzadovat vela casu,
ale aj penazi (Gergen, Gergen,
2010).

Pokles fyzickych a mentalnych
schopnosti
S pribudajicim vekom mnoho ludi
pocituje ubytok roéznych fyzickych
i mentalnych kapacit akymi su na-
priklad pamédtové schopnosti, ob-
ratnost, energickost, sila a pod.
Tieto zmeny mozu sposobovat
frustraciu a obavy z buducnosti. Na-
priek tomu, je mozné ndjst aj zdroje
posilnujuace:
« Nemusime tieto zmeny nazyvat
stratami ¢i ubytkami. Menime
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sa pocas celého zivota a aj tieto
zmeny su prirodzené, ako aj tie
predoslé. Nemusime definovat
hocijaké zmeny ako straty ci
zisky.

Starneme spolo¢ne s nasimi
priatelmi a rodinou, pricom sa
menia vsetci. Ked sme v tom
vietci spolocne, zmeny si pre-
stivame vSimat, venovat im
nasu pozornost. MoZe nas trapit
stracanie pamiti, ale v skupi-
ne starnucich rovesnikov sa na
tom mozeme i dobre pobavit.
Viac sa starat o svoju fyzicku
a mentalnu stranku mozeme
brat ako vyzvu. M6Zeme obno-
vit nadu vitalitu, zlepSovat vydrz
a byt na seba hrdi za to, ¢o sme
dokazali.

Po celozivotnej snahe udrziavat
sa fit kvoli praci a kvoli vset-
kym inym povinnostiam je aj
prijemné byt povazovany za
»domaseda®“. Je ulavou vzdat sa
poziadaviek na vlastni dokona-
lost.

V SirSej perspektive Zzivota st
niektoré ubytky ¢i straty vlastne
malé. Koho zaujima, Ze si ne-
dokdzeme mozno vybavit kaz-
dé meno, alebo ¢itat tak rychlo
ako kedysi, ak st vo svete ovela
vacsie veci, ako problémy zivot-
ného prostredia, nabozenské
konflikty a hladomor?

Strata niektorych fyzickych
schopnosti moze viest istym

C¢o ROBIT KED...
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sposobom aj k vi¢siemu poko-
ju a k vac¢siemu pocitu osobnej
schopnosti najst spdsoby, ako
tieto nedostatky vykompen-
zovat a rozvinut nové zaujmy,
ktoré moézu nahradit predoslé
(Gergen, Gergen, 2010).

»Prazdne hniezdo®
Jednym zo stdle rozdirenych my-
tov je to, Ze pre matky je priam de-
vastacné, ked ich deti opustia ,,ro-
dinné hniezdo“ a zalozia si vlastné.
A hoci strata tejto dolezitej funkcnej
hodnoty Zeny moze byt naozaj is-
tym sposobom ohrozujica, preva-
lencia Zien na pracovnom trhu spo-
sobila, Ze rodi¢ovska tloha uz nie je
tou najvyznamnejs$ou rolou v Zivote
zeny. Mozeme ndjst tieto pozitiva:

« Zivot je dost rusny a mat zrazu
menej povinnosti v domdacnosti
a menej starosti o deti je skor
prinosom nez kliatbou.

o Deti st najoblubenejsie vtedy,
ked uz nie su zavislé od rodi-
¢ovskej vychovy a vyzivovania.

o Prazdne hniezdo umoznuje
manzelom opét sa takpovediac
v ich vztahu prepojit. Vyply-
va to i z vyskumu pozitivheho
vplyvu prazdneho hniezda na
manzelstvo (Gorchoff, John,
Helson, 2008 as cited in Gergen,
Gergen, 2010).
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Priblizujuca sa smrt

Smrt sa nam moze zdat ako realita,

ktoru nie je mozné nijak pozitivne

zrekonstruovat. Ak vSak vezmeme
do tvahy aj iné pohlady na smrt,
ktoré su bohato roziirené vo svete

v ramci réznych nabozenstiev, ¢i

filozofii zistime, Ze vnimanie smr-

ti je odlisné. Za¢neme vnimat, Ze
biologicky konstrukt smrti nie je
jediny, no ak ho ako jediny akceptu-
jeme, znamena to, Ze starobu oklies-
tujeme o jej potencial, ktory by sme

z nej mohli vytazit.

Straty najblizsich su s pribudajicim

vekom Ccastejsie. Ludia sa nemusia

nutne vysporiadat so stratou bliz-
kych tym, ze ukoncia vsetky puta,
ale mo6zu udrziavat nejaka formu
vztahu aj so zosnulymi, napriklad
prihovdranim sa alebo inymi ¢in-
nostami, ktoré maju spété so zosnu-
lymi partnermi. Smrt blizkeho moze
byt prilezitostou k rastu a rozvoju.

Vdovy napriklad casto tvrdia, Ze

dokazali nadobudnut aj nové zruc-

nosti a citia sa sebaistejsie v zvlada-
ni kazdodenného sveta. Pontikame
niekolko pozitivnych rekonstrukcii

i k tomuto aspektu:

« Existuje vela dobrych filozo-
fickych alebo néabozenskych
pristupov ku smrti, ktoré vni-
majui smrt ako prirodzenu cast
dobrodruzstva zivota. Ako raz
niekto povedal: ,,Smrt moze byt
poslednym dobrodruzstvom.*
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o Smrt modze byt vnimand ako
prechod z takzvaného ,,slzavého
udolia“ na miesto nekonecnej
radosti. Zivot je len zastévkou
k vecnosti.

o Velmi beznym pohladom je,
Ze plné uvedomovanie si smr-
ti ndm dava moznost uzivat
si naplno kazdy jeden prezity
den. Viac pozornosti venujeme
mens$im detailom, zvukom, pa-
chom. Dokazeme si viac vazit
hodnotu priatelstva a blizkych
milovanych.

« Smrt moze byt velmi pokojna.
Je mozné sa na nu pripravit,
vnimat ju ako napisanie si vlast-

nej poslednej kapitoly svojho

Zivota.

o Zijeme po smrti
prostrednictvom nasich
potomkov a  vykonanych
dobrych skutkov.

o Bez smrti by Zivot pokracoval
do nekonecna, do beztvarého
stavu. Clovek potrebuje vyraz-
ny bod smrti (Gergen, Gergen,
2010).

ZAVER

V zépadnej kultire existuje stéle
silnd tendencia vnimat poslednd
fazu zivota ako obdobie nutného
poklesu. Nemusi to vsak tak ostat,
tento negativny pohlad vieme zre-
konstruovat do pozitivnej roviny.
Posledné roky nasho Zivota sa tym
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padom mozu pre nés stat obohacu-
jucim obdobim (Gergen, Gergen,
2010). V nasom prispevku sme sa
snazili priblizit koncept pozitivneho
starnutia. Zjednodusene povedané,
predstavuje schopnost zameria-
vat sa na pozitivne aspekty staroby
avnimat ju ako neoddelitelnu sucast
nasho Zivota, ktora so sebou prinasa
aj pozitiva. Sami moZeme vnimané
negativa starnutia rekonstruovat do
pozitivnej podoby, ¢o nas moze ak-
tivizovat k zmysluplnej ¢innosti. Aj
starobu si mozeme uzit.

ABSTRACT:

The aim of the paper is to explain the
concept of positive aging as it was
developed by two American psycho-
logists Mary M. Gergen and Ken-
neth J. Gergen. Authors are trying to
challenge the prevailing tendency in
society to perceive this period of life
as a period of decline by defining the
positive aspects of aging. We could
perceive aging as an enriching peri-
od, which is possible to enjoy as much
as a previous periods of life.

Key words: Positive Aging. Decline.
Social Constructionism.
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INTERVIEW / ROZHOVOR

prof. Kenneth J. GERGEN

1. WHAT ATTRACTED YOUTO
SOCIAL PSYCHOLOGY AND
WHAT INFLUENCED YOUTHE
MOST? AND WHEN DID YOU
FEELTHAT ITISTHE RIGHT
CAREER AND LIFE CHOICE
FORYOU?

I think that the carrier choice be-
gan to take shape when I was first a
student at Yale university. I had de-
veloped an interest there in existen-
tial philosophy and the question of
identity. These questions were also
personal, in a sense, because I was
from a different part of the country
than most of my classmates. I was
constantly having to adjust to the
local culture, and not feeling com-
fortable with who I was becoming.
My father anticipated that I would
study law, but law seemed similar to
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many other disciplines. The structu-
re was already in place, and the task
was simply to master its elements
so that you could perform properly.
So, the latitude of possibilities see-
med very narrow. In contrast, the
field of psychology seemed a wi-
de-open space. It was like a new ter-
ritory, where significant discoveries
were still possible. And empirical
methods were available that could
support you. That was exciting; it
was like entering a new frontier of
knowledge. Over time, however, I
found my interests turning to social
psychology. I became quite fasci-
nated with the way you could draw
insights from your experience, turn
them into formal theories, and em-
pirically test them. And such work
could be directed to matters of social
importance, such as prejudice, con-
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formity, and aggression. I found the
graphic demonstrations especially
impressive. I must add that I was
also fortunate to have the support of
a young professor in social psycho-
logy. He made me feel that perhaps
I could make a contribution. I can't
overestimate the significance of that
kind of support.

2.AND DID YOU CONSIDER
BECOMING A CLINICAL
PSYCHOLOGIST OR
PSYCHOTHERAPIST, OR HAVE
YOU EVER BEEN ATTRACTED
BY WORKING DIRECTLY
WITHTHE CLIENT?

When I was in university, clinical
psychology courses were required in
our curriculum. Among the require-
ments were Visits to a mental insti-
tution. I must admit that these visits
unsettled me. The entire atmosphere
left me with a feeling of hopelessness
and depression. So, I asked myself -
do I want to spend my life working
in such institutions? Secondly, and
possibly because my father was a
mathematician, there’s something
about the way I approach problems
that is very analytic. I find myself
more comfortable working with ab-
stract ideas. In my graduate student
days, most of my friends were clini-
cians. I spent a lot of time with them
talking about the theoretical issues
and challenges. However, I was ne-
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ver myself attracted to doing thera-
peutic work. I should add one small
counter narrative: For many years I
taught courses in group dynamics.
Here the discussions centered on
what was happening in the group
itself. Group sessions are often fil-
led with drama, intrigue, emotional
intensity, and so on. The discussions
are anything but philosophic. I tau-
ght these courses not only because
they were fascinating, but because
they seemed to be the source of a di-
fferent kind of knowledge, a knowing
how as opposed to a knowing that.
You might sit at your desk and de-
velop an elegant theory of interper-
sonal conflict but knowing how to
actually reduce conflict in daily life
is quite a different thing.

3.COULD YOU SHARE

WITH US YOUR OPINION,
WHAT DO YOU CONSIDER
FORYOURTHE MOST
IMPORTANT MILESTONES
INYOUR CAREER? SO,

WHAT MILESTONES DID
INFLUENCEYOUR WORKTHE
MOST?

There are several ways to approach
that question. So, let me talk about
what I would call intellectual bre-
akthroughs as a psychologist, that is,
several periods of transition in my
ways of thinking about psychology
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and what we do as professionals. I
have to say there have been several
of these over the years. I seem to be
intellectually restless...or perhaps I
have an attention deficit disorder.
To begin. I went on from Yale to be
trained as an experimental social
psychologist at Duke University. I
was quite dedicated to the experi-
mental movement even as a gradu-
ate student, as it seemed the most
scientifically sound way of genera-
ting knowledge about social beha-
vior. I was a committed positivist,
trying to establish fundamental
laws of social behavior. I worked
very hard as a graduate student and
was lucky enough to be invited to
join the faculty of Social Relations
at Harvard University. This depart-
ment combined psychology, with
cultural anthropology, and sociolo-
gy, so I also learned a lot.

I also make friends with the socio-
logist Erving Goffman, you might
know him as the author of The
Presentation of Self. In Everyday
Life, and Asylums. Goffman was an
oft-beat character, but we had good
conversations. From Goffman’s per-
spective, social life is like a continu-
ous negotiation of roles and iden-
tities. As a result, I found myself
playing with the idea that what we
psychologists were observing in our
laboratory studies were not deep-se-
ated patterns of behavior, but con-
temporary cultural styles. We were
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taking these “styles of the times” and
labeling them as aggression, prejudi-
ce, altruism, and so on. Notice also
how these labels are value loaded.
Now, when we publish our findings
in journals and books, and when we
teach our students, and perhaps give
talks to the public on these topics.
For example, as the famous Milgram
studies of obedience seemed to de-
monstrate, when authority demands
obedience, people will do horrible
things to each other. There is ob-
viously a moral lesson here, alerting
the reader to resist authority. Now,
as the public learns of these findings,
and absorbs the moral lesson, they
may well become sensitive to ways
they should resist authority. Their
behavior will change in subtle ways.
Now, think of the implications for
social psychology as a science. We
are taught to believe that as we con-
tinue our studies, we will accumula-
te knowledge of prejudice, altruism,
obedience and so on. But as the
public learns from us, their beha-
vior may change in ways that will
transform the phenomena we are
studying. In carrying out research,
the phenomena may be dissolved or
intensified. How then, can we make
claims to accumulating knowledge?
In effect, we are not establishing ba-
sic laws of nature, but creating cul-
ture. This idea began to intrigue me,
and almost for fun I wrote an article
questioning the mainstream rese-
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arch that I, myself was doing, that
is, experimental hypothesis testing.
The article, called “Social Psycholo-
gy as History” was later published in
the major journal in social psycho-
logy. The response was huge - pri-
marily angry and critical - and the
article went on to became one of the
most cited articles in the history of
social psychology. At the same time,
I find myself on the defensive; and
this sent me into a new orbit of lear-
ning. I started reading more broadly,
talking with a lot of colleagues, and
stretching ideas into new territories.
You might say I was just passing the
first milestone.

The Emergence of social

constructionism

Now, as my thinking developed, I
became increasingly focused on the
way that professionals like us deve-
lop our own community of under-
standing, which differs from the
public. And how our understandin-
gs in psychology are different than
you find in sociology or anthropo-
logy. Even in psychology we have
different schools of thought, each
with their own journals, conferences
and so on. Also following what I said
about our language of understan-
ding, it is value loaded. The same co-
uld be said for other professions, and
the public understandings as well.
So if you extend this line of thinking,
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you begin to see that whatever we're
calling knowledge - from physics,
and chemistry to psychology and
beyond - is created within groups of
people who share perspectives and
values. And each group can claim to
be evidence in their terms, but it is
only evidence within their particu-
lar frame of understanding. For me,
that line of thinking ultimately beca-
me a full-blown theory of knowled-
ge, namely social constructionist.

I must also say that for me this shift
was greatly fortified by dialogues si-
multaneously taking place in the so-
ciology of knowledge, the history of
science, critical theory, and literary
theory, among other. Thomas Kuhn’s
book The Structure of Scientific Re-
volutions, became one of the most
widely sold book in America. It was
basically moving in a constructio-
nist direction. So, this idea of scien-
ce as a social process through which
knowledge is socially created for
particular purposes and particular
values, is not a strange idea lurking
in the corners. This orientation (of-
ten called constructivist) now stands
in striking contrast to the more com-
monly accepted positivist/empiricist
account of science. It is a cutting-ed-
ge idea for many disciplines. For me,
the shift to a constructionist view of
knowledge was a second major mi-
lestone.
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Toward a critical psychology

Once entering the constructionist
door, two additional lines of thin-
king began to take fuller shape. As
I mentioned, the terms we use in
psychology often express our va-
lues. Measuring intelligence is not
a neutral act. But as you press this
idea forward, you soon realize that
the old assumption that scientific
knowledge is value-free is misgui-
ded. Social science formulations are
inherently moral and political in im-
plication. But now consider: from a
constructionist perspective, all our
ways of describing and understan-
ding the world are optional; they
are not required by “the way things
are” Thus the choices we make in
our profession are effectively moral
and political choices. And if this is
so, then reflection on these choices
must become an essential dimen-
sion of our professional lives. Earlier
I spoke about the constructionist
emphasis on pragmatism, that we
evaluate our work not in terms of
what they offer to society and the
world. But here we must add that it
should be a reflective pragmatism.
We must now only ask what we con-
tribute to the world, but for whom is
this valuable, and for whom could it
be oppressive.

I have been an active critic, for
example, of diagnostic labeling of
those who suffer from what we call
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“mental problems” Why in fact do
we call people mentally ill at all?
There was no mental illness until
professionals created that way of un-
derstanding people. Are there other
ways we might understand them?
Are there alternatives that might
serve their needs more effectively? I
think so. When professionals began
creating diagnostic categories in the
early 20th century, there were only
a dozen or so terms - or ways we
could call someone mentally ill. We
now have close to 400 categories that
allow us to define someone as men-
tally ill for almost any behavior that
we find undesirable. You can thus be
considered ill if you eat too much, or
eat too little; if you are too sad or too
happy, if you are too active or not ac-
tive enough, if you are too sexually
motivated or not sexually motivated
enough, and so on. When you look
at the results across time, you rea-
lize the magnitude of the problem.
As the culture learns from authority
figures like us to define themselves
in these terms (lessons in mental
hygiene, as we call them), they will
seek out therapists to “cure their ills”
Thus, if you scan the statistics on
the numbers of people seeking the-
rapy over the past century, and the
amount of money spent on mental
health, you will also find that these
upward trends parallel the increase
in the number of diagnostic cate-
gories. One might say that rather
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than curing mental illness, we have
produced it. The problem has even
intensified in recent years as phar-
maceuticals have become the prefer-
red form of treatment, and the drug
companies increasingly see this as a
profit sector. Thus, for example At-
tention Deficit Disorder was not a
“disease” 50 years ago. Now a tenth
of the school children in the US are
likely to be diagnosed with ADHD,
and the drugs are a multibillion-dol-
lar industry. But note, while I am
deeply critical of this “diseasing of
the population,” I am not saying the
diagnoses are wrong. Rather, they
represent one possible construction,
and useful mainly by mental health
professionals. Clearly, more voices
are needed in this conversation. By
the way, here I am particularly inspi-
red by Seikkula’s work in Finland on
open dialogue.

Toward qualitative research practice

Let me turn to another important
development in my thinking that
emerged from the constructionist
turn. The issue here is research prac-
tice. If we apply the criterion of re-
flective pragmatics to research, how
would it change what we do? Here
you immediately realize that the ex-
perimental method is highly limited
in its social utility, as are measure-
ments and statistics. These practi-
ces are also subject to ideological
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critique, particularly in the way the
way we position those we measure
and manipulate. Again, this doesn't
mean we should eliminate the prac-
tices, but rather, open the door wi-
dely to alternative forms of research
practice. This not only means giving
space to some of the earlier but lar-
gely discarded research orientations,
such as phenomenology, case stu-
dies, and ethnography, but inventing
new forms of research practice. In
this way we enrich the range of vo-
ices and values in psychology, and
we expand the potentials for doing
work that can make a contribution
to the world.

So, I have been deeply involved in
what you might call the qualitative
moment in psychology. Here I am
using the term “qualitative” not to
indicate a particular kind of method
or practice, but as a more general
category for alternatives to positivist
practices. This would not only inclu-
de narrative research, discourse ana-
lysis, and action research, for exam-
ple, but newly emerging methods
like autoethnography, portraiture,
and so on. Working with colleagues,
we spent 10 years trying to have such
practices legitimated by the Ameri-
can Psychological Association. We
finally succeeded and have a society
for qualitative inquiry (open to eve-
ryone free of charge), and an APA
journal.
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I have to tell you, though, that I have
a special place in my heart for what
I have called performative resear-
ch practices From a constructionist
standpoint, there is no set of words
that is privileged in terms of its re-
presenting what we observe. And in
this case, if you look at the way we
write in our professional journals
you might be alarmed. They are ex-
ceedingly difficult to read and will
put you to sleep. As critics also point
out, they are elitist - meant only for
professionals and unreadable and
unavailable to the people we study.
So, my wife Mary Gergen and I have
been active in exploring the poten-
tials of poetry, art, drama, and so on
in doing social research. We com-
piled a lot of this in a book, Playing
with Purpose: Adventures in Perfor-
mative Social Science. We also found
that many other social scientists
were moving in this direction, and
now you find an international mo-
vement in what are called arts-based
research practices.

Let me give you an example that is
relevant to the work of therapists.
Therapists often write about their ca-
ses, in a dispassionate, analytic, and
authoritative way. But here is pub-
lished case in which an arts-oriented
therapist wrote about her patient.
The patient had been sexually abused
by her stepfather when she was very
young. Rather than writing a single
narrative account, the author divi-
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des the page of her article into three
columns. In the first column she in-
cludes experts from the patient’s ac-
count, what happened, how she felt,
and so on. In the central column the
therapist features excerpts from an
interview of the stepfather, who is
in prison. In the third column, the
author includes her own thoughts
and feelings, especially as she herself
had once been sexually abused. So,
now you have three different voices,
and the interplay among them is fas-
cinating. For example, the patient is
expressing her fear of her stepfather,
while in the center column the
stepfather is talking about how he
really loved her. Then in the third
column the therapists are doubting
that we could really care for her. You
have a feast of interpretations, fasci-
nating dynamics, and challenges to
the singular conclusions that jour-
nals traditionally favor.

So, the central question in starting a
research project, is to ask what you
are trying to do in the world? For
whom is it valuable? Then select or
invent a practice (some might call
it a method) that helps you achieve
this goal.

Relational theory and practice

Let me turn to the most recent turn
in my thinking. I just said a lot about
research, but what about theory? The
traditional way of thinking about a
scientific theory is that is ideally an
empirically grounded map or pic-
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ture of a given phenomena. From a
constructions perspective this is li-
mited and misleading. Theories are
cultural constructions, and necessa-
rily loaded with value and political
implications. They give meaning
to the world. Going back to what I
said about reflective pragmatism,
the question becomes: what kind of
world do we want to create? In this
context, now consider the way in
which many critically oriented psy-
chologists have pointed to the ways
in which much psychological the-
ory supports and contributes to an
ideology of individualism. We can
go on indefinitely with critique, but
the important becomes, what is the
alternative? Here we see that from a
constructionist standpoint, you can
look at theory in a more generative
way. How can we formulate theory
that will help us to create better ways
of living our lives together?

For me, the challenge was to try to
develop a theory of human activity
in which the individual is not at the
center, but relational process. Let me
explain. As we are speaking together
now through the internet, we see
on our computer screens two sepa-
rate boxes, one with your face, and
the other with mine. We take turns
speaking, you ask a question, I res-
pond. The set-up gives us the sense
that we are fundamentally separate
individuals. It is thus that psycholo-
gy focusses its study on what's inside
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us that makes us behave as we do?
We explain behavior in terms of atti-
tudes, prejudices, motivation, cogni-
tion, brain functions, hormones, and
so on. Now look at that as an ideolo-
gy for a moment. And you begin to
see for one, it’s a highly individualist,
every individual with a separate box.
What are the implications of that?
I treat you as an author, a different,
separated. What am I to take care of
myself? I have to look at my mental
health, my wellbeing, my self-con-
scious, my morality, my success in
life. It's a way of thinking, which is
self-concerned and divisive. Press it
further and it's the way we under-
stand organizations, religions, po-
litical parties vultures, and nations.
They are all separate and indepen-
dent. Its as if our focus on individual
persons is but one manifestation of a
widely shared metaphysics.

How can we have it otherwise? How
can we understand human action so
that the fundamental concern is not
the individual unit, but the process
in which we are engaged? So, let’s re-
turn to the two of us on the compu-
ter screen. Visually we seem to be se-
parate, but in fact, everything I say is
related to your utterances, and vice
versa. If you ask what you consider
a question, it is not a question until
I respond with what seems to be an
answer. A question is only a question
by virtue of its relationship to an an-
swer, and vice versa. Question and
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answer are co-constituting. Yes, you
speak and then I speak, but we make
sense not as individuals but only as
our utterances are in coordination.
We are engaged, then, in a relational
process, and it is only within such a
process that we come to be treated as
meaningful individuals.

To borrow from Wittgenstein, we
are engaged in something akin to a
game, with loose and flexible rules
for how its played. The game was
there before we played it, and will be
there after we stop talking together,
but when we begin to play the world
takes on a particular shape for us. Of
course, when we go away from this
interview, each of us will enter diffe-
rent games, which will define us and
the world in different ways. But if we
stop participating in all such games,
there is nothing to say, nothing to
do, and no meaningful agents. More
formally you might say that this pro-
cess of relational coordination is the
origin of all meaningful action.

So much of my work in the last deca-
de has been in trying to develop re-
lational theory, and following what
I said earlier about reflective prag-
matism, to link theory with social
practice. What would it mean for
therapy, education, healthcare, or-
ganizations, leadership, and govern-
ment, for example, if we began to
think in terms of relational process
as opposed to separate units? What
kinds of practices would be favored,
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how could we enhance well-being
through relational practice? I have
been especially interested in practi-
ces of dialogue, collaboration, peace
building, and co-creativity. A lot of
this work is discussed in my book,
Relational Being: Beyond the Indivi-
dual and Community.

I have to say, that one of the things
that strikes you in doing this kind of
work is how badly prepared as hu-
man beings to collaborate with each
other - across professions, organiza-
tions, religions, political parties,
governments, and so on. Our edu-
cation is so tied to individual achie-
vement, that our forms of relating
are severely limiting. We have lear-
ned very well how to protect and de-
fend what we say, to argue, to attack,
to be right and to be righteous. But
we don’t know very well, for exam-
ple, how to build bridges with those
who don't agree with us. How do we
have these conversations in a way
that we don’t come away alienated or
angry with each other? How can we
move in dialogue in such a way that
we can create something new and
inspiring together?

These are enormously important
questions, as the world’s future de-
pends on our capacities to collabo-
rate across divides of meaning and
value. If we each try to defend our
own separate political parties, religi-
ons, or nations, there is little hope of
ever solving the impending climate

e

INTERVIEW

-

crisis, to say nothing of battles over
economy, territory, or religious and
ideological credos.

I should add that a British colle-
ague, Scherto Gill, and I have re-
cently completed a book, Beyond
the Tyranny off Testing: Relational
Evaluation in Education. It will be
published this Fall. The book is first
a major critique of the way in which
public education functions like a
factory, with tests and grades func-
tioning as little more than a quality
control device. Teaching is a rela-
tional process, creating interest and
enthusiasm is a relational process,
and so on. The potential of the-
se relationships is undermined by
the way tests and exams foster fear,
alienation, divisiveness, and surveil-
lance. So, we open the door in this
book to relational evaluation, that
is, ways of providing students (along
with teachers, parents, and commu-
nities) insight, useful feedback, and
support in their learning journeys
through ongoing relationships. We
are especially interested in evalua-
tive dialogues that enrich relation-
ships themselves. Ultimately the aim
is to transform schools into a vibrant
and creative learning communities

4,YOU AND YOUR WIFE MARY
ARE AUTHORS OF PROJECT
CALLED POSITIVE AGING.IT’S
AN INTERESTING PROJECT.
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YOU SAY THAT WE CAN
LOOKATITASA GROWTH
PERIOD, AS A PERIOD WE
SHOULD LOOK FORWARD
TO.WHYDOYOUTHINKIT
ISIMPORTANT? HOW THIS
POINT OF VIEW COULD BE
HELPFUL FOR SENIORS OR
ALSO FOR PEOPLE INTHEIR
PRODUCTIVE AGE?

Our work on positive aging is al-
together a constructionist project.
The attempt is to create a coun-
ter-narrative to the dominant
and debilitating construction of
aging. At least in Western cultu-
re, the widely shared view of the
life-span begins with the idea of
early development. (think here
of Piaget, for example), and fol-
lowing adolescence we move into
a period of mature and producti-
ve adulthood. Following this peri-
od, we begin to “go down the hill”.
Almost no one looks forward
to aging; on the contrary, we do
everything we can to avoid it.
We are alarmed to find wrinkles
and greying hair. So, when we ac-
cept the dominant construction
of aging as decline, we live our
entire lives dreading these final
years. But this is just a construc-
tion, and the challenge that Mary
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and I took on, was to reconstruct
aging in such a way that we co-
uld look forward to the future,
and count ourselves fortunate if
we reach old age. How could we
come to understand aging as the
richest and most rewarding phase
of human life? So, we have written
about this, but the major project
has been the development of the
Positive Aging Newsletter, a free-
of charge, online quarterly that is
now going into its tenth year. We
include in the newsletter every
item we can find that supports
this view, including reports on
research, news, book reviews,
opinions, web resources, and so
on. Soon we found that professi-
onals in other countries felt the
Newsletter would be valuable for
their population, and now we
collaborate, so the Newsletter is
translated into six languages and
goes out to thousands. Issues are
archived on a website (wwwposi-
tiveaging.net).

5.YOU ARE A COFOUNDER
AND PRESIDENT OF THE
TAOS INSTITUTE. COULD
YOU PLEASETELL US MORE
ABOUT IT? AND WE ARE ALSO
INTERESTED HOW CAN WE,
AS A SLOVAK, PSYCHOLOGIC

..E’

STUDENTS BENEFIT OR
CONTRIBUTETO THE AIMS
OFTAOS INSTITUTE? IS
THERE ANY POSSIBILITYTO
GETTHERE?

The Taos Institute it’s basically a
network of scholars and practi-
tioners exploring and sharing the
potentials of social constructio-
nist theory in professional practi-
ce - for example, in therapy, coun-
seling, education, organizational
change, healthcare, social work,
peace building, and so on. There
is no geographic location; even
though we began in the United
States we don't look at the Insti-
tute as an American organization.
Our origins can be traced back
some 25 years ago when a small
number of us from quite different
disciplines found that we were all
exploring ideas about meaning
making, and could see enormous
potentials in these ideas for new
and significant social practices.
So, our fundamental aim is to
bring scholars and practitioners
together in ways that can mutual-
ly enrich both theory and practi-
ce. In the early years we collabo-
rated in generating conferences
in North and South America and
Europe. But as interest and parti-
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cipation grew, the activities also
expanded. For example, we have
a website (www.taosinstitute.net)
on which we try to share ideas,
information, and relevant writin-
gs with the world. We have been
very involved in education, and
have offered a PhD program, a
Diploma program, on-line certi-
ficates for courses, and an inter-
national a certificate program in
collaborative practice. In fact, the-
ir last conference meeting was in
Brno in 2019. Many Slovaks were
there.

We also publish books - both
practice and theory oriented - and
several years ago we launched a
venture called Worldshare Books.
Here the books are open source;
anyone can download them for
free online. There roughly 30 of
these books now available, and
in multiple languages - including
Chinese and Farci. One of the ma-
jor books in this series was writ-
ten by a Czech author, Pavel Ne-
pustil , and deals with the process
of how people succeed in shaking
off drug addiction without pro-
fessional treatment. Its all about
relationships. Participating in the
Taos Institute is easy enough, in
all the ways I mentioned. We also

have a monthly Newsletter, and
open webinars and discussions
for anyone who wishes to parti-
cipate. However, I would say that
the main work of the Institute is
carried out by Associates. These
are individuals who have shown a
special interest in the kinds of ide-
as and practices we are exploring,
who want to share and co-create.
They often become Associates
through various contacts - with
other Associates, attending a con-
ference or participating in an edu-
cational program. At some point
they may ask about becoming an
Associate. Taos networks have
also formed in Latin America and
China. Everyone is welcome.

6. WHAT DO YOU THINK
ABOUT CORONA VIRUS
CRISIS? ISTHIS A CHANCE
OR OPPORTUNITYTO LEARN
SOMETHING LET’S SAY
BIGGER? COULD THIS CRISIS
AFFECT PEOPLE BEHAVIOR
IN RADICAL WAY, OR WE WILL
JUST PASS IT AND BEHAVE
LIKE BEFORE? DO YOU SEE
ANYPOTENTIAL FOR BIG
CHANGE WITHIN THE
SOCIETY?
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There’s so much to be said about that.
Let me just take one piece. To me,
the Corona crisis is simply a wake up
call. It is a preliminary indication of
the new world we will increasingly
inhabit, where we all live togetherina
rapidly changing, unpredictable glo-
bal flow, and anything that happens
at any place on earth may have ra-
pid repercussions around the world.
For example, as we talk just now, the
black lives matter movement in the
United States is a significant event,
which seems relevant only to our
country. However, this movement
has now ignited similar movements
in Europe and Africa. Layered on top
of this is the Coronavirus as it swe-
eps across the globe, variously uni-
ting and isolating us. And of course,
we are all confronting major threats
resulting from global warming. All
this on top of political tensions, glo-
bal economics and more, all coming
at once - unpredictable, potentially
lethal, and moving rapidly across the
globe. My concern is the possibility
that the increasing forces of change
are moving beyond our control. and
that without the collaborative conjo-
ining of the world’s peoples, we will
face human extinction. We are scar-
cely prepared for such global colla-
boration. Our very understanding of
the world in terms of separate entities
already stands in our way. So long as
we are all defending our own way of
life, nation, tradition, economy, and
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so on, collaboration will be difficult.
Climate change is a good example.
We realize very well that without
global collaboration, we are moving
toward world disaster. But because
we understand ourselves in terms of
separate nations, each fundamental-
ly looking out for its own welfare, we
cannot create a global climate accord
with significant consequences. So
perhaps you can see one of the major
reasons for my dedication to relatio-
nal theory.

7.WHAT DO YOU THINKIIS
THE BIGGEST CHALLENGE
FOR SOCIAL PSYCHOLOGY
TODAY? WHAT ARETHE
CURRENT IMPORTANT
TOPICSTHAT WEAS A
PSYCHOLOGIST SHOULD
DEAL WITH?

The potentials for social psycho-
logists to contribute to the world’s
challenges have never been greater
and have never been more impor-
tant. For me, the greatest challenge
is making a contribution to what are
often called the “wicked” problems of
the world, problems that are so com-
plex and ever changing in their di-
mensions, that there are no answers.
What I said about the pandemic,
and how we can go on together, is
obviously relevant here. I also think
we are still prevented from reaching
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our potential in the way we look at
research. Our traditional view of re-
search is built on the assumption of a
fixed world, that is a world in which
knowledge accumulates. And this
is tied to the idea that the purpose
of research is prediction. But in the
contemporary social world, predic-
tion becomes less and less relevant.
So, rather than thinking about rese-
arch as reporting on a phenomenon,
our attention must shift to creating
phenomena. I call this “future for-
ming research.”

Let me explain: Let’s say we have a
river and you are sitting on a brid-
ge looking down; you record what
you see, and in the evening you
tell me about it. If I return the next
day, can I check for the accuracy
of your report? Well, following
Heraclitus, we never see the same
river twice. Now, as professionals
we make careful observations,
and it may require six months
to a year to analyze them, write
them up, and send them to a jour-
nal; the journal review requires
another six months; and if we are
successful our findings may be
shared with the world a year later.
Will the phenomenon still be the-
re? Again, with Heraclitus, I see
human patterns of relationship as
in a state of continuous flow, and
what we are doing is what’s cal-
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led “downstream” research. The
challenge today is the upstream,
what’s coming ahead. But it is not
a challenge of prediction so much
as creating what is to come. The
most obvious examples of fu-
ture forming efforts come from
participatory action research.
However, there is no end to the
possibilities. What if we applied
our efforts to create new forms of
community action, deliberative
democracy, peace-building dialo-
gue, policing and prison life, and
so on? My central wish is that we
could find ways to increase hu-
man capacities for working to-
gether in co-creating a sustaina-
ble future. As I suggested, we are
approaching a point at which our
relations on this globe are leading
to mutual annihilation. We must
find ways to unite, collaborate,
and create before we pass the po-
int at which return is impossible.
Social psychologists could play a
critical role in shaping these ways.

Upravil:

Mgr. Viktéria Sunyik, Ustav
experimentdlnej psycholdgie,
Centrum spolocenskych a
psychologickych vied SAV, e-mail:
viktoriasunyik@gmail.com
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