Psychologie zdravi



pravidla

Respekt a psychologické bezpecéi
Aktivni ucast a dotazovani
Prispévky zalozené na diikazech
Pohodli a praktické zalezitosti
Materialy a zdroje



Dochazka — povinna ( 3 absence)
ntervecni plan - prezentace - 30%

Pisemné zpracovani intervence 70%



Ridiof otazka

Co presne se ma zmenit a koho se to tyka?
Jak bude zmena kvantifikovana?
Je cil realisticky vzhledem ke zdrojum?
Odpovidé SirSim zdravotnim cilim?

O X ) - 01 L1-11)" Do kdy ma byt cile dosazeno?




Co bude hodnoceno

Logicka struktura a navaznost casti (Uvod —teorie —
intervence — evaluace — zaveér)

Kvalita a relevance citovanych zdroju (autor-rok na slidech)

Pfehlednost a vizualni kvalita prezentace (Citelnost,
kontrast, stru¢nost textu, graficka podpora)

Efektivni prace s Casem

Zvladnuti diskuse

Co nebude hodnoceno
Pouzity software nebo vizualni efekty
Nervozita, prizvuk Ci jazykova uroven

Drobna typograficka nebo jazykova pochybeni, ktera
nebrani porozumeni



1. Vymezeni zdravotniho problému

* Rozsah a epidemiologie

* Rizikové faktory

* \lyznam z hlediska verejného zdravi
2. Teoretické vychodisko

* Zvoleny model zdravotni psychologie (napf. Model zdravotniho presvédceni, Teorie
planovaného chovani, Socialné-kognitivni teorie, Transteoreticky model apod.)

* Klicové konstrukty modelu

* Empirické studie dokladajici u¢innost zvoleného teoretického pristupu

3. Navrh intervence / prevenéniho programu
* SMARTcile

» Strategie a aktivity

* Konkrétni intervencni techniky
* Obsah jednotlivych moduld

* Materialy azdroje

* Personalni zajisténi

* Technické afinanc¢ni zdroje

* Harmonogram realizace

+ Casovy plan implementace

4. Reference

* VSechny citace a seznam literatury musi byt v souladu s normou APA (7. vydani).



The Three Circle Model

Personal
Experiences

The
Tradition

>
Grounding

2025_26



Osobni zkusenost predstavuje nasi vlastni perspektivu,
nas individualni pohled na véc.

Tradice reprezentuje autoritu, kterou sdilime a
respektujeme. V tomto kontextu se jedna zejména o
psychologickou literaturu a tradicni teoreticka ramovaniv
psychologii.

Lidska prirozenost zachycuje univerzalni aspekty toho,
co znamena byt ¢lovékem. MlzZe jit o skute¢né univerzalni
zkusSenosti, nebo o Siroce sdilené kulturni zkuSenosti.

Tyto hranice nikdy nemohou byt zcela presné, protoze
nékteré fenomeény jsou viceznacné a jejich vyznam se
meéni v zavislosti na kontextu. Smyslem tohoto rozliSeni je
uvedomit si, Ze tyto Siroké kategorie poznani a zkusenosti
mohou byt interpretovany rtzné a je tfeba je prezentovat
zpUsobem, ktery je srozumitelny a intelektualné poctivy.

Personal
Experiences

The
Tradition




Vlastnéni (Owning) a ukotveni (Grounding)

Vlastnéni a ukotveni nam umoznuji formulovat tvrzeni s
integritou.

Vlastnim (own) vyjadreni své osobni zkusSenosti tim, ze
vyslovné uznavam, ze jde o moji zkusenost a ze jini
mohou véci prozivat odliSné.

Ukotvuji (ground) tvrzeni vychazejici z tradice nebo
obecné lidské zkusSenosti tim, ze uvadim zdroj daného
tvrzeni. To odpovida bézné akademické praxi. Napriklad:
»,Na strane 45 Fisk a Neuberg tvrdi, ze..*

nebo

VW Shakespearove hfe Hamlet zachycuje slavny monolog
existencialni uzkost, ktera plsobi univerzalné.”

Personal
Experiences

The
Tradition




Co je zdravi?

DEFINICE WHO Z ROKU 1948: , STAV UPLNE FYZICKE, MENTALNI A SOCIALNI POHODY, A NE POUZE
ABSENCE NEMOCI NEBO NEDOSTATKU .«



JAK MERIME ZDRAVI?



k méfime zdravi?
eneral health questionaire

EHS M270: Work and Health Spring 2007

General Health Questionnaire
We want to know how your health has been in general over the last few weeks.
Please read the questions below and each of the four possible answers. Circle
the response that best applies to you. Thank you for answering all the questions.
Have you recently:

1. been able to concentrate on what you're doing?

better than usual same as usual less than usual ~ much less than usual

2. lost much sleep over worry?

Not at all no more than usual rather more than usual much more than usual

(0) (1 (2 (3)
3. felt that you are playing a useful part in things?

more so thanusual  same as usual less so than usual ~ much less than usual
(0) (1) (2) (3)

4, felt capable of making decisions about things?

more so than usual same as usual less than usual much less than usual

(1) (2 (3)
5. felt constantly under strain?

Not at all no mere than usual rather more than usual much more than usual

(0) (1) (2) 3)
6. felt you couldn't overcome your difficulties?

Not at all no mere than usual rather more than usual much more than usual

(0) (1) (2) (®)
7. been able to enjoy your normal day to day activities?

more so thanusual  same as usual less so than usual much less than usual

(0) (1) (2 (3)
8. been able to face up to your problems?

more so than usual same as usual less than usual much less than usual

() (1) () (3)
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MIRA KOJENECKE UMRTNOST!

INFANT MORTALITY RATES DEATHS PER 1 000 LIVE BIRTHS, 2021

16.5

« KOJENECKA UMRTNOST JE JEDNIM Z NEJDULEZITEJSICH UKAZATELU ZDRAVI POPULACE A KVALITY ZDRAVOTNI
PECE, ZEJMENA PECE O MATKU A NOVOROZENCE.

« VYSOKA MIRA KOJENECKE UMRTNOSTI CASTO UKAZUJE NA NEDOSTATECNY PRISTUP KE ZDRAVOTNI PECI,
NiZKE HYGIENICKE STANDARDY NEBO CHUDOBU.

« |KDYZ JE UZITECNY PRO POROVNANI MEZI ZEMEMI, JE NUTNE VZIT V UVAHU ROZDILY V METODACH
REGISTRACE, KTERE MOHOU ZKRESLIT DATA.



POTENCIALNE ZTRACENE ROKY ZIVOTA

POTENTIAL YEARS OF LIFE LOST TOTAL, YEARS PER 100 000 PERSONS, 2020 TOTAL
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* PYLL vyjadfuje, kolik let Zivota bylo "ztraceno" v dlsledku umrti, ktera nastala pred dosazenim urcitého véku
(vétSinou je hranici 75 let).

* Spocitaji se umrti pro kazdou vékovou skupinu.

 Pocetumrtivdanémveku se vynasobi poctem let, které by Cloveék teoreticky mohl jesté zit do véku 75 let.
Napfiklad pokud nékdo zemre ve 40 letech, ztrati potencialnich 35 let Zivota.

* PYLL mUGze odhalit zdravotni nerovnosti mezi riznymiregiony, socioekonomickymi skupinaminebo zemémi. Vyssi
PYLL obvykle naznacCuje problémy s pfistupem k prevenci a zdravotni péci.

* Napomaha hodnotit efektivitu zdravotnich systému a preventivnich program( — nizsi PYLL ukazuje, Ze populace
Zije déle a zdravéji.



JAK MLUVIME O ZDRAVI?



Drinking more coffee leads to a longer
life, two studies say
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Pizza |s Officially the Most Addictive Food,
Study Says
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HEALTH = DIET/NUTRITION

Sugar Is Definitely Toxic, a New Study Says

LIFESTYLE

A Glass Of Red Wine Is The Equivalent To An Hour At The
Gym, Says New Study



RESEARCH

Americans Are Eating Too Much Bacon and Too
Few Nuts: Study

Lindsey Tanner/ AP o o @
Mar 08, 2017

m For more, visit TIME Health.

CHICAGO — Gorging on hacon, skimping on nuts? These are among food hahits
that new research links with deaths from heart disease, strokes and diabetes.

Overeating or not eating enough of the 10 foods and nutrients contributes to
nearly half of U.S. deaths from these causes, the study suggests.

"Good" foods that were under-eaten include: nuts and seeds, seafood rich in
omega-3 fats including salmon and sardines; fruits and vegetables; and whole
grains.

“Bad" foods or nutrients that were over-eaten include salt and salty foods;
processed meats including bacon, bologna and hot dogs; red meat including steaks
and hamburgers; and sugary drinks.

The research is based on U.S. government data showing there were about 700,000
deaths in 2012 from heart disease, strokes and diabetes and on an analysis of
national health surveys that asked participants about their eating habits. Most
didn't eat the recommended amounts of the foods studied.

Should | Eat Pork?

Should | Eat Pork?

JAMA | Original Investigation

Association Between Dietary Factors and Mortality
From Heart Disease, Stroke, and Type 2 Diabetes
in the United States

Renata Micha, RD, PhD; Jose L. Pefialvo, PhD; Frederick Cudhea, PhD; Fumiaki Imamura, PhD; Colin D. Rehm, PhD; Dariush Mozaffarian, MD, DrPH

& Editorial page 508
IMPORTANCE In the United States, national associations of individual dietary factors with

JAMA Report Video
specific cardiometabolic diseases are not well established.

Supplemental content

OBJECTIVE To estimate associations of intake of 10 specific dietary factors with mortality due CME Quizat
to heart disease, stroke, and type 2 diabetes (cardiometabolic mortality) among US adults. jamanetworkcme.com

DESIGN, SETTING, AND PARTICIPANTS A comparative risk assessment model incorporated data
and corresponding uncertainty on population demographics and dietary habits from National
Health and Nutrition Examination Surveys (1999-2002: n = 8104; 2009-2012: n = 8516);
estimated associations of diet and disease from meta-analyses of prospective studies and
clinical trials with validity analyses to assess potential bias; and estimated disease-specific
national mortality from the National Center for Health Statistics.

EXPOSURES Consumption of 10 foods/nutrients associated with cardiometabolic diseases:
fruits, vegetables, nuts/seeds, whole grains, unprocessed red meats, processed meats,
sugar-sweetened beverages (SSBs), polyunsaturated fats, seafood omega-3 fats, and sodium.

MAIN OUTCOMES AND MEASURES Estimated absolute and percentage mortality due to heart
disease, stroke, and type 2 diabetes in 2012. Disease-specific and demographic-specific (age,
sex, race, and education) mortality and trends between 2002 and 2012 were also evaluated.
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Why Loneliness May Be the Next Big Public-Health
Issue

Justin Worland 0 o @
Mar 18,2015

HTeI:l"Eh For more, visit TIME Health.

Loneliness Kills. That's the conclusion of a new study by Brigham Young University
researchers who say they are sounding the alarm on what could be the next big
public-health issue, on par with obesity and substance abuse.

Perspectives on Psychological Science
Loneliness and Social Isolation as Risk e S 2015
P ° Reprints and permissions:

Factors for Mortality: A Meta-Analytic sagepub.comfournilsPermissions nav

. DOL: 10.1177/17456916014568352
REVIEW gs. sagepub.com
SAGE

Julianne Holt-Lunstad!, Timothy B. Smith?, Mark Baker!,
Tyler Harris', and David Stephenson’

Department of Psychology and Department of Counseling Psychology, Brigham Young University

Abstract

Actual and perceived social isolation are both associated with increased risk for early mortality. In this meta-analytic
review, our objective is to establish the overall and relative magnitude of social isolation and loneliness and to examine
possible moderators. We conducted a literature search of studies (January 1980 to February 2014) using MEDLINE,
CINAHL, PsycINFO, Social Work Abstracts, and Google Scholar. The included studies provided quantitative data on
mortality as affected by loneliness, social isolation, or living alone. Across studies in which several possible confounds
were statistically controlled for, the weighted average effect sizes were as follows: social isolation odds ratio (OR) =
1.29, loneliness OR = 1.26, and living alone OR = 1.32, corresponding to an average of 29%, 26%, and 32% increased
likelihood of mortality, respectively. We found no differences between measures of objective and subjective social
isolation. Results remain consistent across gender, length of follow-up, and world region, but initial health status has an
influence on the findings. Results also differ across participant age, with social deficits being more predictive of death
in samples with an average age younger than 65 years. Overall, the influence of both objective and subjective social
isolation on risk for mortality is comparable with well-established risk factors for mortality.



DIET/NUTRITION

How the Sugar Lobby Skewed Health Research

Alexandra Sifferlin o o @
Sep 12,2016

For more, visit TIME Health.

The sugar industry has a long history of skewing nutrition science, a new report
suggests. By combing through archival documents from the 1950s and 1960s,
researchers from the University of California, San Francisco (UCSF), report that
the sugar industry sponsored research that turned attention away from the
sweetener's link to heart disease and toward fat and cholesterol as the bigger
culprits.

The documents the researchers reviewed in their report, published Monday in
JAMA Internal Medicine, included correspondence between the Sugar Research
Foundation (SRF) and nutrition professors at the Harvard School of Public Health.
The letters discussed the SRF's effort to respond to growing research linking sugar
to coronary heart disease.

In 1954, SRF then-president Henry Hass gave a speech to the American Society of
Sugar Beet Technologists that highlighted opportunities for the sugar industry to
expand by encouraging people to adopt a low-fat diet. He said:

“Leading nutritionists are pointing out the chemical connection between [Americans']
high-fat diet and the formation of cholesterol which partly plugs our arteries and
capillaries, restricts the flow of blood, and causes high blood pressure and heart
trouble... if you put [the middle-aged man] on a low-fat diet, it takes just five days for
the blood cholesterol to get down to where it should be... If the carbohydrate industries

JAMA Internal Medicine | Special Communication

Sugar Industry and Coronary Heart Disease Research
A Historical Analysis of Internal Industry Documents

Cristin E. Kearns, DD5, MBA; Laura A. Schmidt, PhD, MSW, MPH; Stanton A. Glantz, PhD

Early warning signals of the coronary heart disease (CHD) risk of sugar (sucrose) emerged in
the 1950s. We examined Sugar Research Foundation (SRF) internal documents, historical
reports, and statements relevant to early debates about the dietary causes of CHD and
assembled findings chronologically into a narrative case study. The SRF sponsored its first
CHD research project in 1965, a literature review published in the New England Journal of
Medicine, which singled out fat and cholesterol as the dietary causes of CHD and downplayed
evidence that sucrose consumption was also a risk factor. The SRF set the review's objective,
contributed articles for inclusion, and received drafts. The SRF’s funding and role was not
disclosed. Together with other recent analyses of sugar industry documents, our findings
suggest the industry sponsored a research program in the 1960s and 1970s that successfully
cast doubt about the hazards of sucrose while promoting fat as the dietary culprit in CHD.
Policymaking committees should consider giving less weight to food industry-funded studies
and include mechanistic and animal studies as well as studies appraising the effect of added
sugars on multiple CHD biomarkers and disease development.

JAMA Intern Med. 2016,176(11):1680-1685. doi:10.1001/jamainternmed . 2016.5394
Published online September 12, 2016. Corrected on October 3, 2016.

& Invited Commentary
page 1685

Author Audio Interview at
jamainternalmedicine.com

Supplemental content at
jamainternalmedicine.com
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nthe 1950s, disproportionately high rates of coronary heartdis-  professor of nutrition at the Harvard School of Public Health and co-

ease (CHD) mortality in American men led tostudiesof therole  director of the SRF's first CHD research project from 1965 to 1966,

of dietary factors, including cholesterol, phytosterols, exces-  in the Harvard Medical Library™ (27 documents totaling 31 pages).
sive calories, amino acids, fats, carbohydrates, vitamins, and min- We collected additional SRF materials through a WorldCat search



MODELY PRISTUPU KE ZDRAVI

BIOMEDICINSKY BIOPSYCHOSCIALNI

. ZQMEFRUJE SE NA BIOLOGICKE e TENTO PRISTUP ,
PRICINY NEMOCI, JAKO JSOU INTEGRUJE BIOLOGICKE,
GENETICKE PREDISPOZICE, PSYCHOLOGICKE A SOCIALNI FA
PATOGENY NEBO FYZICKE KTORY JAKO VZAJEMNE
POSKOZENI. PROPOJENE SLOZKY, KTERE

» POVAZUJE NEMOC zA PORUCHU  OVLIVNUII ZDRAVIANEMOC
BIOLOGICKYCH PROCESU. « NEMOC JE SOUHRA VSECH

FAKTORU



Co zpusobuje nemoc?

Kdo je zodpovedny za nemoc?

Jak by se meéla nemoc léCit?

Kdo je zodpovedny za lécbu?

Jaky je vztah mezi zdravim a nemoci?

Jaky je vztah mezi mysli a telem?

Jaka je role psychologie ve zdravi a nemoci?



Psychologie zdravi

aggregate of the specific educational, scientific and
professional contribution of the discipline of
psychology to the promotion and maintenance of
health, the promotion and treatment of illness and
related dysfunction

(Matarazzo, 1980: 815)



Premyslejte o tom, kdy jste
byli naposledy nemocni. Které
faktory jiné nez biologické
mohly prispéet k vasi nemoci.

Ktery pristup se vam zda
vhodnéjsi — biopsychosocialni
pristup nebo biomedicinsky
model? ProC?
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