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Kol OVIOOTEANG GLVEICQOPA, €vOG a&loloyov emiothipova, tov Mavoin Awopddxn
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Aopn Avwaktopikng Avatpif)g

210 Osopntikd mAaiclo yivetor ovagoOpd OINV  LRAPYOVOO, YVMOY| OTIG
Noonievtikéc Evnuepmoelg. Ewdwkdtepa, yivetar avoaeopd otov  opopd g
VOONAELTIKNG evUépmONG, oTa €i0n kot otig uebddovg TV  VOOTAELTIKMV
EVNLEPDOEMY, OTIC VOONAEVTIKEG EVNUEPMOOELS UETAED VOONAELTMOV KATO TNV OAAOY™
Bapdiag oty 1dta KAVIKY KaBdG KOl 0TIG VOONAELTIKEG EVIUEPDOGELS PUCIGUEVES GTNV
tekunpiowon. AkoAovBme, avaeépetar 1 onuaviiky B€on Tov avBpomivov mapdyovia
oV ddikacio Twv evnuepdoewv. [HapdAinia, emionuaiveTar 1 onUAvVTIKOTNTO TNG
TANPOPOPIOG OTIC VOOIAELTIKES EVNUEPMGELS Kot TEAOC ot péBodor Peltimong tov

VOGNAELTIKOV EVILEPDGEMV.

AxolovBel 10 KEPAAOIO OTOL AVOPEPETOL O OKOMOG Kol 1 pebodoloyia mov

axolovOnOnke otn mpaypatonoinon e Awbaktopikn Atatpipnic.

Y10 1°, 2° 3° kot 4° kepdAao omodsitidvovial ta apbpo. VITOSTAPIENS TN

Adoktoptkng AtatpiPnic.

OloxAnpovetor n A.A. pe ) oulnon Kot T GVVOYN TV CLUTEPUCUAT®V TN

BiBroypapia kot £va cHVTOUHO Bloypoiko.

270 TOPAPTNLLO AVAPEPOVTOL TO YPALLLOTO ATOS0YNS TV APBPV TOV deV EYOLV

onpoctevtel akoOpa KaBds Kot 1 TPMTH GEMOA TV 101 ONLOGIELUEV®V.
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Hepidnyn

Ewayoyn H voonkevtikn evnuépoon sivor dwdikacioo m omoio epopuodletor ota
TEPLGGOTEPO. VOOAELTIKG TUNMOTO TOYKOGHIG €00 Kou dekoetiec. H voonievticnm
EVNUEPMOT) TPOGIOPILETAL MG 1) LETAPOPE OA®V TOV OVUYKOI®V TANPOPOPIHV HETAED
TOV VOOTIAELTAOV Katd TV aAlayn Bdpdiag, pali pe ) oxetikn e&ovaoia, Aoyodosio kot

evovv.

Ykomog O okomdg TG TapoVoaG HEAETNG NTAV 1] KOTOYPAOT KoL T) TOLOTIKY] GOTIUNON
NG TANPOPOPING Kol TV SLOOIKAGLDY TOV SETOVV TI) VOGTAELTIKY] EVIUEP®CT YPOTTH
KO TPOPOPIKT KOl TOG vt SVUPAAEL 6TV PerTion TG TapeXOUEVNG VOGAEVLTIKNG
epovtidac. Empépovg otdyor g peAétng Mrov m avalnmnon Tov  €00VS NG
TANPOPOPING, AV 01 TANPOPOPIEG EVOMUATMOVOVTAL GTY VOGAEVTIKN TPOKTIKY| KO TEAOG
TOL0L TV 1 GATOYN TOV OOV T®V VOGNAELTAV Yio. TN d1adtKacio TG EVNUEPOONS QAL

KOLL Y10, T (PNOUOTNTA TG TAPEXOUEVIG TANPOPOPIOS GTNV VOCT|AEVTIKY] GPOVTIOQ.

Mé00odos: H mopodoo mol0TIKN HEAETN) TOPOATHPNONG TPOYUATOTOWONKE O©TO
[Movemotmuokd I'evikd Nocokopeio Hpaxieiov Kpnng and tov NoéuBpro tov 2015
¢w¢ kat tov Oefpovdplo tov 2016. To derypatoAnmtikd mAaiclo Kot To medio Epguvag
amoteAobvTay omd EVTeEKO TUNUOTO om0 TO €IKOolL €NTO TOV VOCOKOUEIOL OV
emA&yOnkav pe ™ péBodo g tuyaiog kotd otpopata derypatoinyios. Ta Tpuquoata
OV GLUUETEIYOV 0TI HEAETN OVTITPOCOTEVOLV OAOKANPO TO QAGHO TNG TAPEYOLUEVNS
WTPIKNG KOl VOCTIAEVTIKNG PPOVTIONG VOGS TOVETIOTN KOV vocokopeiov otnv EAAGO
(MaBoroykd, Xepovpywkod, IMardiatpikd). To deiyua oapykd omotelodviov amd 11
TPOPOPIKEG KO  YPOTTEC VOONAELTIKEG eVNUEPDGES Tov oeénydnoav omd 22
voonievtég/tpieg (3 avtpeg/19 yuvaikeg, péon nikio 39.3+£8.2 £€tn) mov elyav PBapoia
OTO VOOIAELTIKA TUNUATO TOV VOGOKOUEIOV, OKOAOLODVTIOS TO GUCTNUO EPNUEPUDV
tov. [a ™ ovAhoyn tev dedopévov emdéydnke n addunTn mOpATHPNON OO TOV
epeuvntn, poll pe cHotnUo KAToypaeng nNYov, mov TPoyuaTomo|dnke oto ypopsio
voonievtav tov 11 tunuatov. H pébodog avtr emAéyOnke emedn emurpémer v
TOPATNPNON TOV GLUTEPLPOP®V, TNG OAANAETIdpAoNG, TNG EMKOWV®VING KabmG Kot
YOPOKTINPIOTIKOV ONMG 1 TOWTNTO NG TANPOQOPIOG MOV UETAPEPETOL KOL TN
onuovpyia N Oyl oxediov TAAVOV @POVTIONG Yol TNV OTOTEAEGUOTIKY] VOOAEVLTIKN

epovtida tov acbevav. Ta dedopéva GLAAEYONKOV TPOCOTIKG OO TOV EPELVNTY], O
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omoiog dgv  ovpueteiye pe  omowovonmote Tpdémo ot dwdkacic. Emiong
¥pnooromOnke Nudounuévo epoTRaToAdylo, pall He GUGTNUA KOTAYPOPNS NXOV,
pe €61 epMTNOEL AVOIKTOD TOTOV Ol OMOIEG OLUHOPPOONKAY OO TOVG EPEVVNTEC e
Baon 1t 01ebvny Piproypapio kabdC kol v KAMvikn eumepio Tov gpgvvntov. Ot
EPMTNOES oVTEG TEOMKAY  TPOCHOTO e TPOCGMOTO OTOVG TAPUOIOOVTIEC Kot
ToporlopuPavovieg VOoNAEVLTEG, EMITPEMOVIAS LOG VO SIEPEVVIIGOVUE TIG OVOPAOTIVES
EUMEIPIEC KOl OMOYELS YO TN VOONAELTIKY] EVNUEPMOY. TNV TOPOVGH UEAETH, Ol
EPELVNTEC, MOV  EVNUEPOGOV TOVG GULUUETEYOVTEG Kot EAafav v  £yypoaen
oLYKOTAOEST] TOVG, TOLG EMETPEYOV VO EMAEEOVV TOV YDPO TNG CLVEVTELENG KO
Katéypayay ta dedopéva Tov Tposkvyav Katd tn dudpked tg. H kdbe cuvévievén
dmpkeoce mepimov 25 Aemtd. H perémn eyxpibnke and v Emurpont| ‘Epevvoc kot
BionOwmg tov IMavemotmuokod Nocokopeiov Hpaxieiov Kpnmg. To dedopéva
avolvnkoav pe Aoyiopkd SPSS (IBM SPSS Statistics for Windows, Version 24.0.
Armonk, NY: IBM Corp). Ot cuyvotnTeg T®V XOPpaKTNPIOTIKOV eKTIUNONKOV pe Bdon
TO. VOONAELTIKA TUNUHOTO KOUTW TNV Katnyoplomoinon tovc. ' tn ovykpion tov
amokpicewv ypnowomodnkay dSwvopkés kot x2 katavopés 1 95% dwotipota
eUToTOGVVNG. Ot OUAOEC GYETIKAOV KOl OLOYEVAV TOPAYOVIOV AVOyvOPIoTNKOY LEGH
epapykne ovotadonoinong (hierarchical cluster analysis), 6nwg kot ot ouddeg
OYETIKMOV KOl OUOYEVAOV TAPUYOVIMOV 1] YEITOVIKOV OUAd®V ®G GpAcel; KAWL kdbe
gpotong Eexwpotd. Télog w¢ cuotnuatiky] pEB0O0g KMIKOTOINoNG TOV TOOTIKMV
YOPOKTNPIOTIKOV oL  avayvoplotnkay omd TO  €POTNUATOAOYIO KOl TNV
amopoyvntoemvnon,  ypnowomomdnke mn péBodoc  avaivong  mEPLEXOUEVOUL.
Epappootmke emiong ovotadomoinom yiw v avayvaopion OUAd®V GYETIKOV Kol
OLOYEVOV TOPAYOVI®V 1 YELTOVIKAOV OHAd®V MG QPAcels KAEWW kdbe £pdTNONG
Eexyoprotd. [Tapatnpnnkay Kowég andyels, avTIANYELS, TopadoyEs oAAG Kot EAAEDYELS
OTIG OMOKPIGES TOV GULUUETEYOVI®OV OYETIKA HE TN  OdKACio VOONAELTIKNG
evnuépmong. Ta dedopéva cuvolkd 22 cuvevievEemv Katnyopromombnkay omnd dvo
aveapTNToug €peLVNTEG NG UEAETNG, Tpokewévoy vo. vmapyet oéomotio. H
avayvoplon kdbe katnyopiag kabopildtav amd ™ Pactk HOVAdO KATOYPOPNG TOV
apopovce AEEN/Evvola KAELDL 6TIC amokpicels Tov epotdpevov. H optotikomoinon tovg

ywotay HETd amd amOALT GLUEMOVIN TOV VO EPELVNTAOV GTN CLUTEPIANYN TOV POV,
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Kot M cvpeovio kodwoypdemv (intercoders k-agreement) Bpédnke k=0.91. Téhog ot

KOOKOYpapot su{NTNoaV TIG dPOPES TOVG KOt EPTAGAV GE GUVAIVESN.

Amoteréopata: H voonlevtikn evnuépmon meptAdpfove kupiog Tig 10Tpikés 0dnyieg
Kol TIG voonievtikés ekfaoeic. Kprmpla mov Adpfovay vadyy Tovg ot Voo AeuTéS
TPOKEWEVOD VO SOMIGTAOGOLY OO TANPOPOPIL MTAV CMUOVTIKY Yo Vo PETOQePDEel
otV €mOueEVN Papdia NTOV O WTPIKEG 0ONYIEC, 1 ALULOOVVOLIKT KOTAGTOON TOL achevn
KOl TO. TAAVOL QPOVTIONG TOV EPAPUOCTIKOV 00 TOV TPONYOVLEVO VOGNAELTH KOOMC
KOl 0VAAOYO HE TNV KATAoTOoT Tov acBevr). Ot mAnpogopieg avtAodviav kupimg amd
cupupapato Tov teEAEVTAIOV 24DPOV, Ao TIG WTPIKES 0OMYIES, OO TO 10TPIKO 1GTOPIKO,
OO TOLG UTPOVG KOl OO TIC VOOAELTIKES EKPACELS, Kot o pkpdTepo Pabdud and to
cuuBapaTo TOV TPONYOUUEVOV BopdldV Kot 0md TOVG VOGNAELTIKOVG akéAoVS. Eival
ONUOVTIKO Vo emoNUovOel 0Tl KAVELG O TOVG GUUUETEXOVTEC OTN UEAETN dgv glye
MaPet, OTmg avépepay, ekmaidevon Yo v emttédeon g dwdkaciog. [Tapatnpnonke
UN OTOTIOTIKA ONUOVTIKY Olpopomoinon HETaED TV  Topaddovimv Kol TV
TapalofOVIOV ot HEST CLYVOTNTO ATOKPIGEMY Kot OTIS £E1 EpOTNOELS KAOMG KOl 61N
péon oovyvotnto omokpicemv otig €61 epOTNOELS, PeTad CLUUETEYOVTOV HE YPOVO
epyaciag <20 1 pe 20+ ém (p>0.05). Téloc otatioTiKd GNUAVTIKY] dlopopomoinon
(p<0.05) peto&d TOV TOUEMV OTN HEGN CLYVOTNTO OTOKPICEMV OTIS €5l EPMTNOELS
napatnphOnke petald tov adrarpucod kot [TaBoroyikov Topéa kabdg kot petad tov
Xepovpywkov kot tov IlaBoroywkod topéa. Ztn pekétn ovppeteiyav gikoot 600
voonievtég, and tovg omoiovg to 86.4% Mrtav yuvaikeg, eved 1 péom nAkio Tovg NTov
39.3£8.2 é11. LOUQOVO LE TOVS GUUUETEYOVTES OTN UEAETN, 1] VOOAEVLTIKT] EVIUEPOCT
nepthopfdvel Kuplog TIC WTPKEG 0OMYyieS, AEMTOUEPYT] KOTOYPOPN TNG YEVIKNG
KATAoTOoNG TOL achevn, odnyieg xopyNoNg PapUAK®V Kol VOonAeuTtikés ekPdoetg. Ot
OmOKPIGELS TV OLVEVTELEIOLOUEVOV VOONAELTOV ATOKAALYAY OPKETEG OVAYKEG,
eMetyelg, eumelpieg kabng kot memoldnoelc. Ta KOpla yopoaknplotikd NTav n Eupovy
otV KAIVIKI KaTaoTtoon kol oloyeipion twv aclevav, | EAetyn cootiuotikis kot Koivig
uebooov epapuoyne s voonievtikng evnuépwaong, M Ellewyn eumotoovvyg otig
EMIOTHUOVIKES YVWOOEIS Kol 0eCI0TNTEG TOVS, M| AVAYKH OGLGTHUGTOTOINGNS KOI KPITIKNG
TPOGEYYIONS TV  TANPOPOPLOYV, T ZNUOVTIKY TOPGUETPOS TPOTPOPALS PEATIOTHS
ppovtioas vyeiog, M Avaykn oyediaouod mAavov gpovtidas mov vo Pocilovior oth

Péitiorn mpoxctikn kot TENOG 1| AVAyKkn EKTOLOEVONG.
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Yvpnepaoporta: H perét pog e€étace to mmg dopeitor ovtn 1 TepimAokn Kot (OTIKNG
onpaciog dadtkacio Kot Tdg tn olayepiloviot ol EUTAEKOUEVOL VOCNAEVTES, DOTE V.
eCacpariletor n aoc@dieln Tov aoBevi) Kol M GLVEXIOT] TNG TOPOYNG TOLOTIKNG
VOGNAEVLTIKNG PPOVTIONS. AVAJEIKVOEL TN GNUOGIO TOV OPYUVOUEVEOV, TUTOTOUUEV®V
KOl EVIUEPMUEVOV EVIUEPDOGE®MV KAOMG Kol TOV OgUeEMDOOVE POLOL TOVG GTO GLGTN LA
vyelog. Méoa amd TNV TOOTIKY OTOTIUNGT TOV ATOYE®V, T®V TEMONCEMY Kol TOV
EUTEPLOV TOV VOONAELTOV £Yve OVTIANTTO OTL 1 OMOTEAEGHOTIKY) VOGNAELTIKY|
evnuépmon umopel va  emtevyBel poévo pEcw caP®G KOOOPIGUEVODV  KAVIK®V
SLOIKACLDY, HE TN YPNOT TO®V VOCNAELTIKOV Jl0yVOGE®V, KOl KAT ETEKTACY] LE TNV
epappoyn g PEATIOTNG voonAevTikig mpakTikne. [IpobmdOeon dpmg yio v emitevén
NG VOONAELTIKNG EVNUEPMOONG €ival 1 EKTOUOEVOT) TOL TPOCMOTIKOV TAVD OTN
oTOVOAOTNTA TNG UETAPOPES TOV KAWVIK®OV TANPOPOPLOV, MGTE va dlac@aiiletar

0CQAAELD TV 0GOEVDV.
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Abstract

Background: Nursing handover is a process that has been carried out in almost all
hospital nursing departments for decades. Nursing handover is defined as the transfer of
necessary information between nurses at the change of shift, together with the relevant

authority, accountability and responsibility

Aim: The aim of this study was the recording and qualitative assessment of the
information and processes involved in nursing handover, oral and written, and how it
contributes to the improvement of the nursing care provided. The individual aims of the
study are determining the type of information, whether the information is incorporated
in nursing practice, and finally the views of the nurses themselves on the handover

process and the utility of the information provided in nursing care.

Methods: This observational study was carried out at the University General Hospital
of Heraklion, in Crete, Greece, from November 2015 to February 2016. The sampling
framework and field of study consisted of eleven clinics out of twenty-seven chosen by
stratified random sample design; the clinics participating in the study represent the
whole spectrum of medical and nursing care offered by a university hospital in Greece
(internal medicine, surgical, pediatrics). The sample originally consisted of 11 oral and
written nursing handovers by 22 nurses (3 males/19 females, mean aged 39.3+8.2yrs)
who worked shifts on a specific day in the nursing departments and were included in the
study based on the hospital shift schedule. Unstructured observation by the researcher,
together with a recording audio system, was selected to collect the data in the nurses’
office in the eleven clinics, due to the fact that it leads to the observation of behaviors,
interaction, communication and also characteristics such as the quality of the
information transferred and the creation or otherwise of action plans to ensure effective
nursing management of patients. The data were personally gathered by the researcher,
who did not participate in the process in any way. A semi-structured questionnaire
developed by the researchers was also used to collect the data, together with a recording
audio system. Six open-ended questions were developed using the international
bibliography combined with the researchers’ clinical experiences. These questions were
asked face-to-face, addressed to the outgoing and the incoming nurse, allowing us to

exploring human experiences and views of nursing handover. In the present study, the
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researchers, having informed the participants and obtained their written permission,
allowed them to choose where the interview would take place and recorded the data
arising during the interview. The whole process took an estimated 25 minutes for each
interview. Ethical approval was obtained from the Research and Bioethics committee of
the University Hospital of Heraklion (Crete, Greece). Data were analyzed using SPSS
software (IBM SPSS Statistics for Windows, Version 24.0. Armonk, NY: IBM Corp).
Frequencies of the characteristics were estimated based on clinics or/and department
categorization. Binomial and chi-square (y2) tests were used in comparisons of
responses or using 95% confidence intervals (95%CIs). Hierarchical cluster analysis
was performed in order to identify relative and homogeneous factors groups. Finally, a
content analysis method was used for the systematic codification of the qualitative
characteristics identified by the questionnaire and recording transcription. A cluster
analysis was also performed in order to identify relative and homogeneous clusters or
neighborhood groups as key phrases for each question. Common views, convictions,
admissions and deficiencies were observed in the participants’ responses on the nursing
handover process. The data of 22 interviews in total were categorized by two
independent researchers in the study to ensure credibility. Each category was identified
using the basic recording unit of keyword/concept in participants’ answers. The data
were finalized following full agreement between the two researchers on including the
terms, and the intercoder agreement was k=0.91. Finally, the coders discussed their

differences and reached a consensus.

Results: Nursing handover mainly involves medical instructions and nursing outcomes.
The criteria by which the nurses determined which pieces of information were
significant to transfer to the next shift were the medical instructions, the patient's
hemodynamic condition and the care plans implemented by the previous nurse, and also
depending on the patient's condition. The information was mainly drawn from events
occurring in the previous 24 hours, from the medical instructions, the medical history,
the doctors and the nursing outcomes, and to a lesser extent from the events of the
previous shifts and the nursing folders. It is important to note that none of the
participants had received, as they stated, any training in the handover process. A non-
significant difference was observed between the nurse delivering and the nurse

receiving the shift in the mean percentage of answers to all six questions as well as
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between <20 or 20+ years' experience (p > 0.05). Finally, a significant difference
(p<0.05) in the mean percentages of answers to the six questions was observed between
the Pediatric and the Internal Medicine departments and between the Surgical and the
Internal Medicine departments. Twenty-two nurses participated in the study, of whom
86.4% were female, while the mean age was 39.348.2 years. According to the study
participants, nursing handover mainly involves medical instructions, detailed records of
each patient's general condition, drug administration guidelines and nursing outcomes.
Interviewees’ responses revealed many requirements, deficiencies, experiences and
convictions. The main characteristics were Fixation on patients’ clinical condition and
management, Lack of systematic and common nursing handover implementation
method, Lack of faith in their scientific knowledge and skills, Need for systematization
of and critical approach to information, Significant parameter for provision of optimum

health care, Need to design care plans based on best practice and Need for training.

Conclusions: Our study looked at how this complex and vital procedure is structured
and handled by the nurses involved, ensuring patient safety and consistent quality of
care. It succeeded in highlighting the importance of organized, standardized and up-to-
date handovers, and the fundamental part they play in the health care system. Nurses’
opinions, convictions and experiences showed that effective nursing handover can only
be achieved through clearly defined clinical processes, using nursing diagnoses, and by
extension through the implementation of best nursing practice. A necessary
precondition for achieving nursing handover is nurses’ training on the importance of

clinical information transfer, in order to ensure patient safety.
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OEQPHTIKO ITAAIZIO
Ewayoyn

Noonievtikny givor n t€yvn Kol €moTUN Vyelag, TOL oacyoAleitor pe TV
KoONUEPIVI KOl AETTOUEPY] PPOVTION TOV ATOUMV, TNG OIKOYEVELNS KOl TG KOWOTNTOG
Yy TN TPOANYN, SlOTHPNCN KOl OTOKOTAGTOON TNG VYElog o€ OAO0 TO QACHO TV
(QLGLOAOYIKAOV PLoyuyoKoVeOVIK®V Asttovpyldv Te. H voonievtikny g avedptntn kot
aLTOVOUN EMOTNUN, OPEIAEL VO OOKEITAL OO GMOOTA KOl ETICTNUOVIKO KOTOPTIGUEVO
TPOCHOTIKO UE TPAEELG TAVTO PACIGUEVES OTNV EMGTNIOVIKY paptupia (evidence based
nursing). ' va emitevyBet avtd yperalovtan cuveyeic LEAETES TOV VO ATOOELKVOOVY TV
opBOTNTO KO TNV TANPOTNTO TOV VOSNAELTIKOV TapeUPacemy yio v avaBdadpon g

TOLOTNTOG TNG TOPEYOUEVTG VOCAELTIKNG PPOVTIONG.
Opropodg «Noonrevtiki Evnuépoon»

O 0poc  «VOOMAELTIKY] EVNUEPMON» KOL Ol  GUVAOVLUHOL OLTOD  Opot
YPNOLOTOIOVVTOL MG ATOTVTMOT] VOGS VOGNAEVTIKOD TTEPIPAAAOVTOG KOl TOV KAIVIKMOV
TOV 0E0OUEVOV. YTTApyEL o GEPA 0md OPOLG TOL YPTGLLOTOLOVVTOL Yol TV TEPLYPOPT
™G SLdKAGIag TG EVUEPOONG OTTMG N «VOONAEVLTIKY Ttapddoon» (Australian Council
for Safety and Quality in Health Care, 2005), n «ovagopd mempoypuévov aAloyng
Bapdiacy kot 6pot Tov dev petappdlovral ota EMnvViKa omwe ‘singover’ (Perry, 2004),
‘cross-coverage’ (Santell, 2005). I'la 0 oxomd g daTpPrg, 0 OPOG KVOCNAELTIKY
evnuépoon» Ba ypnoponoteiton kot Ba opileton og «petaopd TV TANpoPoptdv (poll
pe v eovoia- apuodotnTo Kot v €vfHvn) HETOED VOGNAELTAOV GTNV OAAXYN TNG
voonievtikng Papdiag» (TeamSTEPPS, 2006). To mepieyOuevo tng VOONAEVLTIKNG
evnUEPMONG eivol TOADTAOKO Kol «mepikAeiel TV emkovmvia petalh Twv voonAeLTOV
Katd tn OdpKeln TS OAAAYNG TG PAPdtag, TV emKovmvia LETAED TOV GLVOOIDV TV
acBevov kol epyadeio mov Ba fondncovv kar Bo apopovv ™ Epovtida Tov acHevi»
(Australian Council for Safety and Quality in Health Care, 2005). H voonievtikn
evnuépwon eivor emiong «Evog unyaviopdg UETOQOPES TMV  TANPOPOPLDV, TNG
TPOTOPYIKNG VBV Kot e€ovaiag amd Evav 1 o OpLddo VOSNAELT®V GTNV OUAda TG

emduevng Papdiocy (Perry, 2004).
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Noonievtikéc Evnuepooeig

H voonievtikn evnuépmon sivon pia dtadtkacio mov tnpeital oe OAa oyeddv Ta
VOGNAEVLTIKA TUHOTO TV VOoOoKOUEIiwV Taykoouimg. H dadikacio avthy teptlapupdvel
TNV KOTOYPOPT TANPOPOPLDY GTO VOGNAEVTIKO PAKELO, TOL VOOAELTIKA O10rypEpLpLoToL
TV acbevodv, TV opyavmon Tov TPOTOL JEIPIONG KOl OVIUETOMIONG TOV
mpofAnuatov tov acBevov kabmg kot T Oodyvon g mANpoeopiag ypamtd M
TPOPOPIKE, MOOTE Vo EEQCQAAILEL oL GLVEYT, OAICTIKN Kol TOWOTIKG avaPoduicpévn
epovtida vyeiog. TapdAinio, amotedel pio CNUOVTIKY TOPAUETPOG TG VOGNAEVLTIKNG
TPOKTIKNG, fonddvTtag akdua Kot ot SlocHLVOEST HETAED TOV ETAYYEALOTIOV VYEing. H
EVNUEPWOT), OveCOPTNTOG OV ival o€ YpamTY], NAEKTPOVIKY], TPOPOPIKY| 1| OKOUO Kot
OTTIKY LOPPT], YPNOLOTOLEITOL Yo VO TapaKoAovONcel TNV €£EMEN TG KATAGTACONG
OV 060eVOVG, KOOMDS avVTAVAKAG TV GPOVTION TOV TAPEXETAL GE OLTOV Kot fondd otnv
KOAVTEPT] EMKOWVOVIO LETAED TMV VOGNAELTAV.

Ov mmpoeopieg mov Aapupdvoviar HECH TOV VOGNAELTIKOV EVNUEPDGEMV
UTTOPOLV VO, YPNGILOTON 00UV TOIKIAOTPOTMGC, OGS VO AELOAOYGOVV TIG VOGAEVTIKES
TPAEELS, e OKOTO TNV PEATIOON TOOTIKA TNG TOPEYOUEVIS VOCNAEVTIKNG PPOVTIONS.
Emiong, va emdeybobv ot katdAinieg Oepomevtikég moapepPdostg avaioyo pHe TIG
avaykeg tov achevr], va ovoyvoplotohv TuyxOV KeVA M 00TOYIES OTIC VOONAEVLTIKES
Jwdkaciec mov epappolovior kaBdg Kol TN VOONAELTIKN €pgvva. AkOua, Ot
nAnpoeopiec Ponbovv oty aEoAdynon Ocov apopd Tovg deikTeg KOGTOLS Kot
OMOTEAECUATIKOTNTAG KOl KOGTOVG 0PEAOVG TMV VOGNAELTIKAOV TAAV®V dloyeiptons Tmv
npoPAnudtov tov acbevaov (Documentation revised, 2008).

Mo 6ho o Topomdve omottovVIOL TO, OTOPAiTNTO EPYOAElDl TPOKEUEVOL VO
vroonpyBel o cvvexduevn kot emopkn Swdikacio emikowvoviog petad Tov
VOGNAELTAOV, TOL Bal APOPd TIG EMKEIUEVES OTOPACELS Y1, TN dlayElplon TS PPOVTIONG
tov acBevov. Térown epyadeio sivan {otikng onuaciog. H dwapdragn e acedielog
KOL TNG TOOTIKNG GULVEXELNG TNG TOPEXOUEVNG PPOVTIONG UEGH OO TIG VOONAEVLTIKES
KOTOYPOQES- EVIUEPMDOELS €ivol 0 TPOTAPYIKOS POAOC TG VTapéng Tovg, OmWG Kot M
oLVEYY], TOOTIKN KOl OGQOAT SLIYLON TNG TANPOEOPING, TOL £YEl MG OKOTO TNV

GTOYELVIEVT] KOl TOLOTIKG avaBaficUEVT TopOYT] VOGAEVTIKNG GPOVTIONG.
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H xataypaer kot 1 dtdyvon g TAnpoeopiag eivar piot TOAD GNUOVTIKY TPAED.
O Strauss kot o Corbin ava@épovv ce po perétn tovg, to 1997, 6t e&etalovtag
VOGNAELTIKN GpoVTidn TV aclevav damicTmoay 0Tt 1 didyvon TS TANPOPOPIag TPV
Kol HETd TNV omolodnmote TapEUPOoT) OTNPNOCE TN GLVEYEWD TNG (@POVTIONC.
[Tpoxewévou, ko yoo v eacpdMon Tng mowdtnto TS OdIKaciog avthg, ot
VOONAELTEG ONKMVOLY éval PEYAAO Bdpog €vBOvNg 6cov apopd to oYedooud, TNV
KOTOYPOQN, TNV EKTELECT] TOV TOPEUPACEDY, 0ALL Kol TNV EAGOAAIOT TG GLVEXIONG
oVTOV. Q¢ OMOTELECUO TOV TOPATAVED E00EVETOL TOADTILOG YPOVOS, O OTOI0G oTEPEiTOL
OVLGLOOTIKA OO TNV TOLOTIKN EPUPLOYT TOL GTOVS acbeveig

Ot voonhevtikég evnuepmoelg mepthappdvovy pio peyddn mowiiio ard 0épota,
npoPAnuata kot Oadikoacieg. Epsuvntég, kAvikol vOonAevtég Kot Ol101KNOELS
VOGOKOUEI®V  KOTATACCOLV TS VOONAELTIKEG KOTAYPOPEC-EVNUEPDGES ©C Mo
OMUOVTIKN TOPAUETPO TOV 0ONYEL GTN OLOGPAAIGT TG TOLOTIKA GUVEXOUEVNG TOPOYNS
epovtidag vyeiag otovg acbeveic (Huffman 2004; Johnson et al., 2006; Lindsay et al.,
2005).

H d1ebvnc Biproypaeia Lo amokaADTTEL TV TAGT TOL VILAPYEL OTN UEAETN TV
VOGNAELTIKOV EVNUEPDOGE®V. OEUOTA TOV ATOGYOAOVV TNV EMIGTNUOVIKE KOWOTNTO
etvat: o) o xpovog mov katavardveTor oe avtég (Korst et al., 2003), B) o apBuog tov
A0OOV GTO VOGNAELTIKA £YYpapa, Y) 1 avaykn Yo voukn evfbvn (Dimond, 2005), d) n
emBopia Kata&imong Tov voonievtikov enayyéipatog (Pearson, 2003), Kot €) 1 avaykn
Ol VOONAEVLTIKEG EVNUEPADGELS (YPOMTES KO TPOPOPIKES) Vo Eivat KOTavoNnTéG Kol omd
dAlovg emayyelpatieg vyeiag (Davidson, 2004).

O Urquhart ka1 o Currell to 2005 oAokANp®GOV (O GUGTNUATIKY OVOGKOTNON
™ Pprhoypapiog péxpt to €rog 2004,  omoia apopovce T0 KOTA TOGO TO GLGTNLO
TOV VOONAELTIKOV EVNUEPMGEMV EMMNPEALEL TNV VOONAELTIKY] TPOKTIKY KOl TOL
anoteAéopaTo TG AlmicTOGoV AOUTOV OTL TA SLOPOPETIKE GLGTNUOTO VOCAEVTIKAOV
EVNUEPDCEMV ONOVPYOVCAV GUYYLOT| GTOVG VOONAEVTES, LE OMOTEAECLO VO VITAPYEL
dtpopd peta&h g voonAevtikng mapéupoong oe oyéon pe ) Pertioon g éxPaong
TOV 000evOV.

Muw televtoio petavdivon 14 mOOTIKOV HEAETOV TOVL TEPIEYOUEVOD TV
VOoNAELTIKOV evnuepwcemv omd tovg Karkkainen, Bondas, Eriksson, to 2005

KaTéoEle TPELG PACIKEG OVAYKES TOV VOOAELTIKOV EVNUEPMGEMV: ) TNV OVAYKY
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avadlopydvmoong TOV GULGTNUOTOS KOTOYPAONG KOl OudyLoNG TNG VOOAELTIKNG
mnpoeopiag, PB) v avdykn PeAitioong g vootpomiog ®G TPOS TO aicHnua
KOOKOVTOG TV VOGNAELT®V Kol TEAOG Y) TNV OVAYKN EUTAOKNG TOV 1010V TOV ac0eviv
o1 @povtidoa Tovg. Alamotmbnke akopo o6t pe Pdon Tic vEapyovseg pueddooVE OV
YPNOUOTOLOVVTOL GTIC VOCNAEVTIKEG EVIUEPMOELG OEV NTAV 0paTd OTL eEacaidTay N
oWOoTH eMKOWw®Via HeTa&h TV {010V TOV VOOTAELTOV OAAL KOl T®V VOCNAEVTOV LE
TOVG GALOVG emaryyehpatieg vyelag.

Aldpopeg pepovopéveg peréteg, ommog tov Allen to 1998, acyolnkav pe 1o
TOG avtihapPavovtal ot {6101 01 VOGNAEVLTEG TV XPNOIUOTNTO TOV VOOAELTIKOV
EVILEPDOEMY OC TPOG TN dLdyvoN NG TANpPoPopias. Xpnoyoroidvtag T pnéBodo g
TOPATNPNONG KOl TOV GUVEVTEVEEMV, JAMIGTOOAY OTL Ol VOGNAELTEG ammbodviay amd
™V Ymopén Kol T XPNOT TOV VOCHAELTIKMY EVIUEPMDCEMV UE OMOTEAEGO Ot 1101 va
ONUIOVPYNGOLY €vol WOOTVTO Kol AVETICNUO GUGTNUO VOCNAELTIKNG EVNUEPMOOTG,
TPOKEWEVOD VO, LTTOPOVV VO, SLOTNPTCOVV TNV TOLOTNTO TNG TAPEXOUEVIG VOG|AEVLTIKNG
@povtidag ot ddpketa TG PApdtag Tovug. Xe po ALY TotoTikn pedétn o Hardey kot ot
ouvvepydteg tov, 10 2000, og éva meprpepelakd vocsokoeio otnv Ayyiia, Topatnpnoov
0Tt T0 €EATOMKEVUEVO GUGTNUO TANPOPOPLDY TOV YPNCLUOTOOVGAV TEPLElyE Eval
HOVOSIKO GUVOLOGUO TPOCOTIKAOV KOl ETAYYEALATIKMOY TANPOPOPLDV, TOV APOPOVGOV
ToV¢ 000evelc Kol UETOPEPOTAV HE TIC VOONAEVLTIKEG EVNUEPOGELS omd Papdia o€
Bapo. AlAeg peléteg mov acyoAoOVIOL HE TO TEPLEYOUEVO TWOV VOONAELTIKOV
KOTAYPOQOV-eVNUEPOGE®Y Onw¢ oavthy Ttov Tornvall kot TV cuvepyatdv Tov
dwmiocTwoov 0Tl TO0 TEPEXOUEVO TMOV VOGNAELTIKOV KOTAYPOPDOV KOl EVIUEPDGEMV
elval mep1ocdTEPO 1atpokevipikd mopd voonievtikd. Ov Ehrenberg xai Ehnfors, to
2001, ava@épouvv OTL 1] TOWOTNTA TNG TANPOPOPING TOL UETAPEPETAL KOTA TN OLdpKELD
TOV VOOTAEVTIKOV EVNUEPDCEMV €VOL TEPLOPICUEVT, LE OTMOTEAEGUA VO SLAPEPEL O

OYESOGOC TNG TAPEYOLEVNG PPOVTIONG OO TNV EVOESELYUEVT] PPOVTIOA.
Eion kot pé00601 TV VOGNAEVTIKAV EVI|UEPDGEMV

Ymhpyovv d10pOp®mVv €10MV VOCAELTIKEG EVIIULEPDGELS AVAAOYW LE TO TESIO TOV
acyoAeitan o Kabévag, Onwg N pHetapopd achevdv and £va onueio ToL VOGOKOUEIOL GE
KAmolo dAL0, M HETAPOPA TANPOPOPIOV Kot eVOVVNG peTa&h VOONAELTOV GE aAlOYN

Bapdwag oy ide kKAwvikry (O’Connell, Penney, 2001). Yzrdpyovv StemoryyeApOTIKES
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EVNUEPDOELS UETOED YIOTPMOV KOl VOCNAELTOV KOl UETOED VOONAELT®V KOl GAA®V
emayyelpatidv vyeiag (Sexton et al., 2004), kabdg emiong Kot EVUEPDOES METAED
VOGOKOUEI®V Kol GAA®Y OPYOVICU®DV TOL TOPEYOVV LANPECIEG VYElNG OTWS T OIOTIKA

Bepamevthpia, voonieia kat’ oikov kot dAla (Helleso et al., 2004).
Noonievtiki] eviuépmon petaéd voonievt®v airayg Paporag oty oo KAviKN

‘Exouv mapotnpnbet owdpopa mapddoso OTIC VOONAEVTIKEG  EVNUEPDOGCELS,
Wwitepa katd tn ddpkelo adiayng Bapdiag (Hays, 2003). Tapdyovteg mov mailovv
ONUOVTIKO pOAo eivar Kupiwg O avOpPAOTIVOC, EMIKEVIPOVOVTOG EOIKOTEPO OTN
CLUTEPLPOPE KOl TIG OLOMPOCMOMIKES GYECELS UETAED TOV GLVOIEAPOV OALL KOl TO
epyactakd mepiBdirov (Gosbee, Gosbee, 2005). And v mAevpd ™S ACPAIAELNG TOV
acBevn, TPOTOPYIKOS OKOTMOG €lvol Ol VOOTAELTIKEG EVNUEPMOELS VO EUTEPIEXOVV
ONUOVTIKES KOl TOLOTIKEG TANPOPOPIEC YL TN VOONAELTIKY @povtida Tov acbevi
(Pothier, 2005), mpodyovtag Tnv cvvéyeta g epovtidag (Kerr, 2002), tnv enitevén tov
Bepanevtikdv otOYOV Kot ™ Bedtimon g vyeiag tov. Ilapdia avtd, opsilovv va
TEPLEYOVV EKTOUOEVTIKA KOl KOWVWOVIKOTOMTICUIKE GTOLXEl0, GTOLKEID TOV QUPOPOVV TO
oxed1aGHO Kot TNV opydveon g Tapeyopevns epovtidag (Kerr, 2002), yio v tévmon
™G OMAdIKOTNTOG Kol TNG aAAnAeyyime petald tov cuvadédpov (Hopkinson, 2002).
"Evag opyoaviopog vysiog mov mpodyst Ty emtkovmvio Hetald OA®V TOV ETUYYEALOTIOV
VYElOG KOl EMTPEMEL TIG EPOTOUTAVINGELS UETAED TOVG, TNV EKQPOCT avnovyiog Kot
EVOLOPEPOVTOC YMPIG LEPUPYIKES AYYIMMGELS, ONUIOLPYEL Eva PIAOEEVO TEPIPAALOV TTOV
npodyet pion kovAtovpa avaaduong g mopexodpevns epovtidag vysiog (Washington
Institute of Medicine, 2004). H voonigvtikn evnuépmon peta&d tov Bopdidv givar pio
TOAVTAELPT dradkacio. Mo TANPOPOPLAKA PTMYT EVNUEPMOT] GLVEIGPEPEL OPVITIKA
otV ékpaon g vyeiog Tov acbevov (Pothier et al., 2005).

O1 1310UTEPOTNTEG TV VOGNAEVTIKMOV EVIUEPDOGE®VY givan TOAAEC. To @atvopevo
™G KATAYPOENG OO TO VOGNAELT TOL TAPOAOUPAvVEL KOTA TN OdpKEW NG
VOONAELTIKNG  EVNUEPWONG OKOpTeG TANPoeopieg, Oivel U OMOGTOGLOTIKN
a&lomoinon TV TANPOPOPIDOV HE EYOMKEVIPIKES OVTIMYELS Yoo TOV acBevi] Kol TO
epPAALOV TOV.

H mpdéxinon katd tn OSdpKeEW TOV VOOCAELTIKOV EVNUEPDOCE®V Elvor 1|

avayvoOPLon TG KOTAAANANG pebddov kot 1 paproyn g opdng oTpatnyIkng dcTe va
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TPOCTOTEVTOVV Ol OMOPOITNTEG TANPOPOPIEG KOL VO EUTOOIOTEL M OIMOAELD TOLG
(Anthony et al., 2002). Eivar amapoaitnto vo dnuovpyndel n katdAAnin dwdikacio
VOGNAELTIKOV EVIUEPDCEWDV TTOV VO EIVOL OTOTEAECUATIKY] KOL KATOVONTH € OAOVG
(Spee, 2000). IMapatnp®VTOG TIG VOGNAELTIKEG EVNUEPHDOELS, OLOMIOTOVOVUE OTL TO
84,6% twv mAnpoeopldV mov petapépovtal, Oa pmopovce va givor amAég KoToypapég
oe éva VOONAELTIKO @dkelo. Xtnv 0w pedétn mopatnpndnke axopo 6Tl Kamoleg
VOGNAELTIKEG EVIULEPDOELS TPOKAAOVGAY GVUYYVOT HETOED TOV EUTAEKOUEVMV KOl OVTO
Oa énpene vo dopBwBel. Mo akOpa evOLAPEPOVCO TAPATHPNON TG MEAETNG lvar TO
KATQ TOGO Ol TANPOQOPIES TV VOONAELTIKMOV EVNUEPDCE®V OVTAVOKAODV TNV
Katdotaon g vyeiag tov acbevav (Sexton et al., 2004).

Emiong, wo onuovtiky perétn tov Pothier kot tov ocuvvepyatdv Tov,
e€etdlovtag SPOPETIKEG HEBOSOVE VOOAELTIKMV EVNUEPDOGE®V, SOTICTMGE OTL M
péEB0SOC mOV YPNGUYLOTOLOVCE GLVOVAGUO YPOTTAG KOL TPOPOPIKNG UETOPOPAS TMV
TANPOPOPLOV ElYE TO PEYOAVTEPO TOGOGTO eMTVYiG Tepimov 96%. Evd n pébodog mov
YPNOUOTO0VGE LOVO YPAMTH UETAPOPE TWV TANPOPOPLOV, EiYe MOGOGTO EMTLYING
31% ot 1 pnéB0dog OV YPNGYLOTOIOVCE UOVO TNV TPOPOPIKT LETAPOPE glxe mepimov
12% emtoyio, ©Tn COOTH OMOTEAEGUOTIKY] UETOPOPE TMV TANPOPOPLOV YOPIG va
VIAPYEL AMOAELN POCIKOV OeSOUEVEOV OV VO APOPOVV TNV KATACTOCT TOV 000gV
(Pothier et al., 2005).

Noonievtikéc evuep@oels faciopéves 6TNV TEKUNPIOOT

To ocvuPovio yo TV ac@dAEl KOl TNV TOOTNTO GTO CLUOTNUO LYEIOG TNG
AvotpoMag, KAVOVTOS ML GLUGTNUOTIKY ovackOommon ot oebvny PipAoypaeia,
alohdynoe 777 apBpa mOL APOPOVV TIG EVNUEPMGELS LETAED EMAYYEALATIKOV VYELOG
(Australian Council for Safety and Quality in Health Care, 2005). Ot evnuepmoeis avtég
elval éva TOAMOTAOKO QOIVOUEVO G TPOG TNV OVAALON TEPAAUPEVOVTOS SLUPOPES
TOPAUETPOVG, OMMOC TO EMIMEON TNG OCLVEXOVS PPOVTIONG VYEIOG Kol Ol SLUPOPES
EOIKOTNTEG TOV EMAYYEALOTIOV VYEIOG, Ol OTOI0L EYOVV JPOPETIKEG TPOTEPALOTNTEG,
TEYVIKESG 0eE10TNTES KO EMIMES N EKTTAIOEVOTG.

H éMewyn emkowwviag (Beach, 2008; Gandhi, 2005), ot mapodeiyelg, ot
OMOGTACELS amd TO 6TOYO0, N EAAEWYM N UN KaTavonT kataypoen (Arora et al., 2005), n

AmoVGio SOUNUEVOV S1UOIKOGIDV HETOPOPES TANPOQOPLOV, Ol EAMTEIG VOONAELTIKOL
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Kol totpwkol @dkelot, N EAAewyn ¢ dvvatdtrTag ovabedpnong e OepamevTiKig
ayoync (Institute for Safe Medication Practice, 2006; US Pharmacopeia, 2007), kot 1
advvapio TpocPaong oe mAnpoopieg (Bomba, Prakash, 2005), etvor ta onpavtikdtepa
TPOPANLOTA TOV EVIUEPDOGEMY UETAED TMOV EMAYYEALATIOV VYElOG. AKOpa, TpofAnuato
omwg mepiParlovroroyikd kot oyedacpov (Hendrich et al.,, 2004), av&dvovv tov
aplOpd TV evnuep®GE®V avTi v Tov petdvovy. Ot eviUeEPOGELS aVTEG TEPIAAUPAVOLV
Kol €V ONUOVTIKO opliud TPOKANGEMV ONMC Ol KOWMOVIKO-TOATIGUIKES SLoPOPES
petaéy tov eumiekopévov (Davis et al., 2005) kot n EAAetyn SounuéEveV GLGTNUATOV
HETOQOPAES TV TANPOPOPLOV, aw&dvouy TIC dVOKOALEG O1dyvong twv dedouévav. H
JLdIKOGIOL TV VOOTAELTIKOV EVNUEPMOCEMY OQEiAel va mephapuPdvel T0 apéPLoTo
EVOLPEPOV KOTA TNG OLUPKELD TNG UETAPOPAS OVTOD TOV WETAPEPEL, O TPOG TNV
ekmaidevon, 0e&10TTES Kot TV ovTiAnym avtod mov maporapupdver v TAnpoeopia

(O’ Connell, Penney, 2001).

AvOpomivog Tapdyovrog

O avBpomvog mopdyoviag kot O TPOTOG pe TOV omolo emnpedler Tig
VOGNAELTIKEG EVIUEPDOELS Yo TN PEATiON NG TOPEYOUEVNS PPOVTIONS VYELNG GTOVG
acleveig, €xel amooyoAncel tov TeAEvTOio Koupd Oidpopeg peréteg otn Otebvn
Biproypagia (Gosbee, Gosbee, 2005). Tétoleg peléteg otdy0 €xovv TN OnMpoLvPYia
OTPATNYIK®OV Kol epyoreiwv, dote 0 avOp®OTVOG TTapdyovtag va punv gival outio yio
YOV apvntiky €kPacr oty vyeia Tov acBevaov. H kowvovikoroMTiopiky KovAtovpa
TOV VOGNAELTOV TPETEL VO YPNCUYLOTOLEITAL MG Uio omd TIG TOPAUETPOVS OTOTIUNONG
TOV VOCIAELTIKOV EVIUEPDCE®V Y10 TN PEATIOON TV TOPEYOUEVOV OPOVTIO®MV VYETNG
(Leonard et al., 2004). ¢ o petavéivorn mov mpaypatorombnke amd tov Patterson
KOl TOVG GLVEPYATES TOV, £€0ecav ONUAVTIKOVS TPOPANUATICHOVS OGOV apopd TNV
EUTAOKN TOL OVOPOTIVOL TOPAEYOVTA GTI OUOIKAGIO TWV VOCAELTIKOV EVIUEPDOEWMV,
Ommwg elvar M O1POPE TNG KOLATOVPOG TOV EUTAEKOUEVOV GE [0 VOOAELTIKN
evnuépwon mpdomTo Ue TPOCOMTO, N TPOoTADEl EMPOANG TOV OCYESIAGUOV TOV
VOGNAELTIKOV TOPEUPACEDOY OVTOD TOV TOPASIdEL GE OVTOV TOV TOPOAUUPAVEL, M
petapopd e €vBVLYNG Kot TEAOG M KOWVI] oporoyio LETAPOPES KPIGIL®OV TANPOQOPIDV

Y0 TNV LELMOT TOV TOPEPUNVELDV.

INUROVTIKOTNTA TG TANPOPOPLOS OTIS VOONAEVTIKES EVIIUEPADGELS
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H petapopd ovociwddv mAnpopopidv Kot 1 euBuvn e @povtidag tov achevn
amd ToV £v0 VOGNAELTH GTOV GAAO, €lval €vo avamOGTOCTO GLGTATIKO GTN TOLOTIKE.
SloQoMSpEV) @povTida vysioc. Avti 1 dadikacio HeTaPOopds TANPOPOPL®Y Elval
yvoot o¢ voonievtiky evhuépwon (Patterson et al., 2004; Solet et al., 2005). M
OTOTEAECUOTIKY] VOONAELTIKN evnuépmon Ponbder ot petdPfoaon tov Kpioov
TANPOPOPLOV, KOOMG Kol OTn OGPAAGT NG CULVEYOUEVNG OPOVTIONG KOl NG
Oepaneiog. Qotdco, N PiProypario e€arxorovdel va Tovilel To amoTEAEGHATA TOV UN|
OTOTEAECUOTIKMOV VOONAELTIKOV EVIUEPMOEWMV: MG OVOUEVT GLUPAVTO Kol pioKa Yo
™mv vyeia Tov acBevov (Beach, 2008).

H voonievtikr| evnuépmwon eunepiéyel kpicieg mAnpoeopieg GYETIKA LE TOV
acOevr], ovumepAapPavorévoy Kot EMKOWOVIOKES HeBddovg peta&h ovtod mov
napadidel Kol ovToD TOL TOPUAAUPAVEL, aKOUO KOl T HETOPOPE NG €vBVVNG Yo ™)
epovtida tov acbevr). H molvmlokdtnto Kot 1 SQOPETIKOTNTO TOV TOTOV TMOV
TANPOPOPLOV, TOV HEBOd®V eMKOWVOVING Kol TOV SaPOpmV eMTEd®V TEPIBaAYNG
€YOLV OVTIKTUTTO GTNV OTOTEAECUATIKOTNTO KOL TNV OTOSOTIKOTNTA TV VOCTIAELTIKMOV
EVILEPDCEMV KOL KUT® EMEKTOCT) GTNV AGPAAELN TOV OCHEVADV.

Kobnhg to chomua vyelog avantdybnke Kot Eyve meptocOTEPO EEEOIKELUEVO,
pe peyoAOTEPO APOUO VOGOKOUEINKADV YIOTPMOV KOl VOOTAELTOV, €vVOl (QUGIKO Ol
acBevelc vo VTOKEWVTAL GE TMEPIOCOTEPES VOONAEVTIKES EVNUEPMOELS O’ OTL GTO
naperdov (Wachter, 2004). Ot un amoteAeGUATIKEG VOCAEVLTIKES EVIUEPDGELS UTOPEl
Vo GUVTEAEGOLV OTNV VIaPEN SIKEVOL GTY PPOVTidod Tov acBevi) OAAL kol oTnV
napofiocn TOV KOVOVIGU®V OCQOAEIOG TNG, CLUTEPIAOUPAVOUEVOD 10TPIKMOV KOl
voonievtik®v Aabov (Santell, 2005), | axopa kot oto Odvorto acOevny (Beach, 2008;
Gandhi, 2005). To mepiBdriov ota vocokopeion &ivor Wdwaitepa  duvopukd Kot
TOAOTTAOKO, EVAD TOPOVGIALEL TOAAES TPOKANGELS, Kot avTd kafioTd amapaitntn v
Omapén WG EMOPKNG EMKOWVOVIOG avapesa oe emayyeApatieg vysiog, acBeveic ko
ovyyeveig (Dayton, 2007).

H avantoén tov yvooTiK®V avIIKEWEVOV 6T0 cVoTNUO VYeiog TapdAAnAa pe
™V TEYVOLOYIKN TTPO0d0, Onovpyel emmpdcbeteg Katnyopies emayyeALoTIOV VYyeiog
Kol EEEIOIKEVUEVMOV LOVAOMV Y10, CLYKEKPIUEVES ac0éveleg, TpOTOKOALL Yoo dLdpopa
o0Tao TG aoBEvelng Kol omoKaTAoToon ovTiS. AvTd TO SUVOUIKO Kot TAPo TOAD

e€edkevpévo meppdrrov, av Kot avorappdvel va Bektidoel v €kPacn tov acBevn
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KOl TV AELITOLPYio TOV VOGNAELTN, Umopel vo amoteléoel GoPapd picKo GTO GLGTNLA
VYElOG KOl VO KOTOKEPUOTIOEL TNV TOPEXOUEVT] GPOVTION, ONUIOVPYDOVTOS TPOPAT AT
aKOLO Kol OTIC VOoNAeLTIKEG evnuepmaoelg (Solet, 2005). Elvar ipovikd, mdg apov to
ovotnua vyeiag £yxet yivel mo eEelntnuévo AOYm TG TPOOOOL TNG LUTPIKNG TEXVOAOYING,
eotialovtog oto va odlel (még Kot va mpodyel Ty mototnta ¢ {mng, TapdAinia vo
enpaviCel mpoPANUATO CYETIKA HE TIG VOONAELTIKEG evnuepaoelg (Bomba, Prakash,
2005; Simpson, 2005; Joint Commission, 2007).

Ot un amOTEAEGLOTIKEG VOOAEVTIKEG EVIUEPMDCELS UTOPEL VAL 001y |GOVV GE £val
mAN00¢ TpoPANUATOV Yo TNV ao@dAEl TOL acOevi). ATtonteiton Epevva Kol ovATTLEN
OTPATNYIKOV MGTE Vo Hewbovv tétota mpoPAnpata. TiBetonr Aomdv T0 pOTNUA TOV TU
CUUPBAAAEL OTNV TANUUEAT] EKTEAECT] HIOG VOOIAELTIKNG EVNUEP®ONG. Mo VOGNAEVLTIKY
evnuépoon e€aptdrar, Katd kOpo AOY0, amd TIG OUMPOCOMIKES EMKOLVOVIOKES
KOVOTNTEG AVTOV OV TTaPadidEl KAOMG EMioNS Kol amd TO EMMEIO TOV YVOGEDV Kol THV
eumelpio ovtov mov maporapPavet. ‘Exet avapepbel aotdbeio oty moldtnta, EAAEWYN
doUNg OTOV TPOTO TOL Ol VOOMAELTIKEG evnUEPMGELS cLVNO®G Aaupdvovy ydpa
(Bomba, Prakash, 2005) kot avtipdoeig peta&d tmv evnuepmcemv tov Bapdidv (Sexton
et al., 2004). Ot yoTpoi ka1 01 VOGNAEVTEG EMKOWVOVOLV HE SAPOPETIKO TpoTo. Ot
VOONAEVLTEG €fvol EMIKEVIPOUEVOL OTN «UEYOAN EIKOVO» HE «AVOLYTEG OMOYELS KOl
APNYNUOTIKES TEPLYPAPES TNG KATAGTACTG», EVA Ol YIOTPOL €IVl EMIKEVIPOUEVOL GTN
«oeaipa tov kpiowwov minpogopidv» (Leonard et al.,, 2004). Mia teyvikn mov
avalnTdel va YEPUPAOGCEL TO KEVO TMV OPOPETIKAOV EMKOWVOVIOK®OV HEBOd®V  peTAED
YITPOV Kol VOoNAELTOV givor 1 avalrtnon tov vrdéfabpov ¢ KATACTAONG KOl M
OTOTIUNOT TOV TANPOPOPLOV, MGTE VO ONovpyndet éva poviélo odnyiwv, to omoio Ha
YPNOLOTOIEITAL ETTVYMOG GTNV TPOOUYMYT| TNG EMKOWVAOVING UECH TNG TPOPOPIKNG KO
ypomtic evnuépmwong (Haig et al., 2006).

To 0épa g voonievtikng evnuépmong £xel yivel TGO ONUOVTIKO TOV TOV
Iavovdpio tov 2007 1o Joint Commission (JCAHO) eionyaye éva €Bvikd 6tdHy0, dGTE O1
EVNLEPDOELS VO YIVOLV TO OMOTEAEGUOTIKEG KOl 0CQAAELS Yo TOVG acBevels. O aTOYOC
VTOG amOLTEL OO TOVS OPYOVIGHOVG OV TOPEXOVV VANPEGIES VYEIOG VA EPUPULOGOVY
éva Vo TPOTO VOOAEVTIKNG eVNUEP®ONG, 0TOV omoio Bo cvumepthapPavetar Kot M
SLVOTOTNTO EPOTONTOVTICEMV HETOED VOONAELTOV Kot yatpadv (Joint Commission,
2007).
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Eivor onuavtikd va yiver oviiinmtd 6t 10 mepifdriov péco oto omoio
OpaCTNPLOTOOVVIOL Ol VOONAEVLTEC, &ivarl  emPOPLUEVO  YOYXOAOYIKA Ko
oLUVOCOMUOTIKG KoL OC €K TOVTOL £XEL OVTIKTUTO OTNV omodoTIKOTNTA KOl OTNV
OMOTEAECUOTIKOTNTA TV Voonievtikav evnuepooewv (Hedberg, Larsson, 2004,
Statton et al., 2004). Ot vOonAeVTIKEG EVNUEPDOELS EIVOL OVETITPENTO VAL TAPOVLGLALOVV
eMelyelg o Kpiowa dE0UEVO Kot TANPOPOPIEG TOV APOPOVV TN TOPEYOUEVT PPOVTION.
vyelog. O mEPOPIGUOG TOL OYKOL TV TANPOPOPLDV, EYEL OC OTOTEAEGHO TNV
TPOOJEVTIKT OTIMAELD, CTUAVTIIK®OV TANPOPOPIDV, EITE ALTEG YAVOVTOL KOTE TNV TOpEin
™mg evnuépmong, eite Eeyviovial, eite dev Bewpovvtar alidloyec (Anthony, Preuss,
2002).

H moapdietyn minpopopidv kabadg xkou m un mposPacipotnta oe (OTIKNG
onpaciog dedopéva amd TOLG VOONAELTES Umopel var £xel Tpayikés cuvéneteg (Beach,
2008). Tétowo KEVA GTIG VOOT|AEVTIKEG EVIUEPADGELS £XOVV MG OTOTEALEGLOL T LT GLVEXT|

KOl 0GQOAY| TOPOYN VINPECIOV VYELNS.
M£00d01 BeEATIMONG TOV VOGN AEVTIKDV EVI|LEPDCEDV

O1 gpgvvmtée, Kotd Vv avalnmon tov pebddwv PeATiwong g VOSTAELTIKNG
evnuépmong, oamictwoav 6t divetar ilaitepn onpoacio ot dlodkacio Kot TV
To1dTNTO TG TANPOYOpiag Tov petapepetol. Emonuaivovv 01t mpotapyikds 6tdy0s TG
VOGNAELTIKNG evNIEPOONG elvar va apEyovtal ot akpiPeic TANPoPopies oYETIKA LE ™
epovtida, T OBepameio Kot T avdykeg tov kdOe acBevr Eeywplotd, e Eppacn otnv
TPEYOLVGO KMVIKN TOL KoTdoToon kol Oyt Hovo, kabmg Kol oTig TUYOV TPOCPATEG N
aVOUEVOUEVEG aAlaYEC omnv oyoyn mov AapPdaver (Joint Commission, 2007;
Athanasakis, 2013). Baoifovtal 6g T€60epig VONTIKEG AEITOVPYIEG GTNV KOIIKOTOINoN,
ot oOYKPIoN, OTNV EMAOYN, OTNV amOKPIon Kot TEAOG otV eKTEAECT)/OmMAvINGT).
Inuavtikn tpodmodeon yuo va emtevyBel n axpifela T@v TANPOQOPIOV, EKTOC OO TO
va Bacilovtol og vontikég Asttovpyieg, stvan o axpipnc kabopiopuds Tov Gpov «OVCIMON
TANpoeopioy. Avtd emrTLYYAVETOL  HECE® KAEWOTOV TEYVIKOV avalnmong kot
KOOIKOTOINGoNG NG TANPOPOPIaG 1 TOV TANPOPOPIOV, AVATTUEN KPITIKNG TPOGEYYIoNS
He oUYKpon Kuplwg TG €YKLPOTNTOG, TNG  OVIWIPOSHOTELTIKOTNTOS KOU NG
amoTeEAECUOTIKOTNTAG TOvG. EmumpocOeta, omotteiton 1 onuovpyio  AEKTIKOV

OAANAETIOPAGE®V HETOED TOV GUUUETEXOVIMV OTY| SLOIKAGI0, DGTE Ol CNUOVTIKES KoL
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OVCLOOTIKEG TTANPOYOpieg va avadvovtal Pe gukoMa, eite PBpiokovtar oe évrumn 1
NAEKTPOVIKN LOPPN €ite emAéyeTor pLovo 1 wpoopikn petapopd tovg (Raptis, et al.,
2009; Peleki et al., 2015). Mo devtepn pébodog ya t Pektioon T™C VOONAELTIKNG
evnuépmoNG, eivar m Ompovpyic aENYNUATIKNAG OOUNG oL oTnpileTon oV KAWVIKNY
KOTAGTAOT TOL acGOeV), TN VOONAELTIKN O1dyvmor, T OepamevTikn TpocEyyion, v
TPOTYOVLEVT] KOTAGTOON TNG LYEING TOV G GLVOVACUO HE CTOXELD KO TANPOPOPIES
Ao TO OKOYEVELNKO TEPPAALOV, evid Ba mpémetl va Aapfdavovtot vTdyn ot Tpocdokieg
ToL 1oV Tov acbevy (Miller et al., 2009).

H elootikémmro eivor pio tpitn Pedtiotikny péBodog mov £€ykertor otn
dVVaATOHTNTO EVTOTICUOD KOl ATOKAAVYNG HéEGO amd Tn cu{NTNoN Katd Tn SdpKELD TNG
EVNUEPMONG,  ECQUAUEVOV  TTANPOQOPLOYV, oxedimv  mapéuPacne kabdg Kot
KOAMEPYNUEVOV TPOGOOKIDOV Yio TV PeAtioon g katdoTacns Tov achevi). Avtd
EMTLYYAVETOL LE TNV YPNON EPOTNCEWV OVIXVELONG GOAAUATOS, OVOPEPOVTOS KoL
ovykpivovtag ypantég odnyieg (Pian-Smith et al., 2008).

Mo axopa péBodog mov odnyel oe PeATiON TG VOOTAEVTIKNG EVIUEPOONG KO
avaQEpeTOL 6T oYeTKN PipAtoypaeia, sivor 1 demayye Aotk aAAnAenidpacn, OTov
dtveton 1 dvvatdTa cvvepyaoiag HeTAE) TOV EUTAEKOUEVOV EMAYYEALATIOV VYELOG
o Jeiplon, €ite avt eivar 6to oXedAGUO TG BEPATEVTIKNG TPOGEYYIoNG KAVIKGL,
eite oMotikd (Eisenberg et al., 2005). Xtic pebodoroyikég mpooeyyioelc Pedtioong twv
VOGNAELTIKAOV EVIUEPDCEMV, OVOPEPETAL KOL 1) SLULUOPPMCT GLYKEKPIUEVOV YVOCTIKMOV
Aertovpyudv mov €yovv okomd Tn dnuovpyia Kowvadv onueiov emaeng petald Tov
VOONAELTAOV OAAG Kol HETOED OULTAOV Kol TOV GAA®V emayyelpatiov vyeiog. 'Etot, n
TANPOPOPIN SLOEETOL UE CLYKEKPUYEVO TPOTO Ko PESH, OMMG TMIVOKESG KOTAYPOUPTG
oYOAV GE 0paTOd HEPOGC OO OAOVG, XPNOT NAEKTPOVIKAOV HEGMV AUECTG ETKOVMVIOG
(tablets, kvntd Aéopwva, Poupntéc ewwomoinong) ko dAia. Ta péca avtd peudvovv
™V QYPNoTn TANPOoPopia, eraylotomolovv ta AdON Ko daceaiilovv ™ cuvvepyocio
HETOED TOV EUTAEKOUEVOV LEPDV KOOMDG KOl TOV EMLTUYT KO AUECO GYEOAGHO OAAG Kot
™V €QapLOYN TOV anattovpevev Topeppacewnv (Catchpole et al., 2007).

Téhog, emBount elvar 1 dnuovpyio PG KOVATOVPOS OLETIGTNHOVIKNG
ocvvepyooiog, yopig Kpveéc atlévieg oAb pe EexdBopo tpoOmMO Aettovpyiog kot
KaOnkdévtov, o€ UOKPO KOl OE LUKPO-EMIMEd0 mopoyng vanpecwwv vyeiag. H

JlEmayYEALOTIKY cuvepyasio, umopel va emtevydel pe n opyavmTiky] S1opdpemon evog
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TEPPAALOVTOG, OONYMVTOG OTNV EVIOYLON TOL GTEAEYLOKOD OLVOUIKOD GE YVOOTIKO
EMIMEdO e TNV TPAYLOTOTOINGN EKTOOEVTIKOV Gepvapiov mov Ba apopovv Tnv
voonievtikn M demomnuovikny evnuépwon. EmmAiéov, n evioyvon g oTeAé®ong
GLUVOLACTIKG UE TNV EPAPLOYN TPOTLTOTOMNUEVAOV JASIKAGIDOV TPAYUATOTOINONG TOV

evnuepwoenv Oa evioyvoel Tnv moldtnto avtmdv (Turner, Wong, Yee, 2008)

INROVTIKOTNTA TG REAETNG

Onwg eivor xotavontd, HEAETEC MOV €YOVV GKOTO TNV ONOTIUNGON TOV
TANPOPOPLOV OV SALYEOVTOL KOTA TN ObpKeln piog VOGNAELTIKNG evpépmong elvar
avaykaieg oty onuovpyio €vOC HOVTEAOL VOOMAELTIK®V EVNUEPDCE®Y, 7oV Oa
Swo@aAilel ™V peToQopd KPICIH®V TANPOPOPLDV, TOV OOCTO GYEOOCUO TV
VOONAELTIKOV TTapeUPAcEDV Kat TNV ASI0AOYNOT TV OTOTEAEGULATOV OVTOV.

Avotoymg, ommv ednvikn Piprloypapio dev  Ppiokovpe TéTOoleg HEAETEG
onpoctevpévec. To kevd avtd kaB1oTd TV VOSAELTIKY| EvUEP®OT TTOV AapPAavel ydpa
oT0 EAMANVIKA voookopeia pun aSloAoyNGLUn Yo TNV TowdTNTo TG Kol OTTMG £ivat LUGIKO
dev pmopovpe va yvopilovpe o0TE TO YAPAKINPIGTIKAE TNG, 0VTE TO TOL EMIKEVIPDOVETOL
Kot move omd Olo av mpaypatikd cvuBdAel oty Sac@OAon pioG TOOTIKNG Kot

ouveyoUeVNS PPovTidag vyelag 6Tovg acbevels.

YKomog

O oKomog TG TAPOLGAG UEAETNG NTAV N KATOYPOPY| KOl 1] TOWOTIKY OOTiUNnon
NG TANPOPOPING Kol T®V SLOOIKOGUDY TOV SETOVV TI VOCTAELTIKY] EVIUEPOCT YPOTTN
KOl TPOPOPIKN Kol TG ot cVpPdAet otnv Bedtioon g TopeYOUEVNG VOOTAELTIKTG
epovtidoc. Empépovg otdyor ¢ perétng Mrov m avalnmmorn Ttov €i00vg NG
TANPOPOPLAG, OV Ol TANPOPOPIEG EVOOUOTOVOVTAL GTI) VOGNAEVTIKY] TPOKTIKY KOt TEAOG
o0 TOV 1] ATOYT TOV {010V TV VOGNAELTAV Y10 TN J10OTKAGI0 TNG EVNULEPMONG ALY

KOl Y10 T1 YPNOUOTNTA TNG TOPEYOUEVIC TANPOPOPING GTIV VOGNAEVTIKN OPOVTIOA.

MEG®OAOAOITA
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Epgovntiko medio

H mopodoa dwaxtopikn oOlatpir] oweénydn oto IMavemommuoxd Ievikd
Nocokopeio Hpoxieiov Kprtng. To Ila.I'.N.H. &v cvvtopia, eivoar €va tprrofaduio
vocokoueio mov Aettovpyel and 1o 1989 pe ydpo €vBHvNG TOL TV TEPLPEPELDL TNG
Kpnmg ot tov votiov Awyaiov. Amaptiletor oamd 27 VOONAELTIKGO TUMLOTO
ocouneptappovouéveov kKo tov  Movddwv Evtatikng Oepomeioag ko elval
dvvapkdéTntToag 670 KAvov. Mmopet v ovTILETOTIGEL OAO TO EVPOG TWV TEPLOTATIKAOV
amd To MOAD omAd péxpt e€edikevpéveg yepovpykés emepPaoelg. Xto IMa.I.N.H.
aroacyorovvion mepimov 2000 gpyalopevor, amd tovg omoiovg mepimov ot 300 eivon
voonievtég tprtofddpag ekmaidevong. To derypatomrikd mAaiclo Ko medio g
peAétng oymuaticay évreko kKAvikég (11), ot omoieg koAvmTOLVATO OAO TO PAGUA TMV

Topéwv mepiBolyng Tov vocokopeiov (TaBoroyikdc, ¥ELpovPYIKOS, TUdUTPIKOS).
Eidog perétng, néyedog ociypatog kot derypatoinyio

[a v =mpaypatomoinon g mopovcag HEAETNG ypNolomomOnke  £vog
GLVOLOGUOG TOGOTIKAOV KOl TOWTIKAOV HEBOdwV, Ommg 1 1éB0d0G TG Un Sounpévng
TOPATNPNONG, CALA Kol TNG avdALGoNG TtepleyopévoL. o v emAoyn TV KAMVIKOV Kot
TOV VOONAELTAOV 7OV GULUUETEIYOV ©TN HeAéTN ypnowomomdnke 1 uébodog g
OTPOUATOTOINUEVNG AmANG TUYaiog derypatoinyiag (stratified random sample design).

H dwdwocio g emioyng eixe ta €&Ng YopoKTNPIGTIKA: TO VOGOKOUEID
yopiletor oe téooepelg topeic, o €vag omd avtovg amaptiletor To OYVOOTIKE
gpyaotnpla, to omoio €§ €£0pIGHOV amokAEioTNKAY Omd TN UEAET Ady® OTL dgv
voonievovv acBeveig. Ot vwoOrowmor tpeic topeig ywpilovror otov maboroyikd, tov
YELPOLPYIKO Kot Tov Tondlatpkd topéa. Kabe évag amd avtovg toug toueic amaptileton
amo empépoug KAvikéS. Educotepa o mabBoroyikdg topéag éxet éviexa (11) khvikég, o
YELPOLPYIKOG eVVvEQ (9), ko 0 Tondlatpikdg mEvTe (5).

Axolov0wg, eEapédnkav amd T peAén o e10Kd TunpaTo ONAadr ot Movdoeg
Evtatikng Oepanciog, n Poyarpiky khvikn, AMoym tov 18010{TtEp®V YOPOKTNPIOTIKOV
mov &yovv, £&tol mopépsvoy 22 kKAMvikés. Aopfdavoviag vmoyn TS TopOTEvVe
TOPOUETPOVG KOl AKOAOVOMVTOG TO OVOPTNUEVO GTO OLOOIKTVO EMIGNO OPYOUVOYPOLLLLOL

TOL VOGOKOUEIOL eMAEYOMNKAV TEAMKE TVYOIO TO TPMOTO TEVTE TUNUATO TOL TOHOAOYIKOD
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TOpéd, TO TPAOTO TPIO TUHOTO TOV YEWPOVPYIKOD Kot TEAOG T TPiok TULOTO TOV
TS TPIKOD.

To detypo amotehovvtay amd Evieka (11) Tpopopikég Kat YPOmTEG VOOTAEVTIKEG
EVNUEPMOELS, €ikoot dvo (22) voonievtov tprtofaduag ekmaidevons, Kabmg kol ot
LOYVNTOQOVNUEVEG GUVEVTEVEELG TOVG. Ot VOOAELTEC elyav PApdtal Lot GLYKEKPIUEVT
nuépa ota voonievtikd tunuatoe H emdoyn g nupépag €ytve ocOpeovo pHe TO
TPOYPOLLLO EPNUEPLUDY TOV VOGOKOUEIOV. XVYKEKPIUEVQ, ETAEXONKE o MUEPD YEVIKNG
EQNUEPIOG TOL VOGOKOUEIOL £€TG1 OGTE VO VILAPYEL AVENUEVOS OPOUOC  OLUPOPETIKAOV
KAVIK®OV TEPIOTATIKOV TOV VOGNAEHOVTOV Kot Vo Helmbel to evdoegydpuevo vopéng o

TPOYEVESTEPTG YVOOTG Y10 TN dtayeipiong Tovg.

Epgvvntmiké Epyaieio

H ovlMoyn tov oJedopéveov  £ytve amd 1TOV  EPELVNTH  TPOCMTIKAL.
Xpnowonomnke  n pébodoc g un dounuévng moapoatnpnong (unstructured
observation) T@V YPOTT®OV KOl TPOPOPIKMY EVNUEPDCEMV, LE TN XPNOT NAEKTPOVIKNG
GLGKELNG KoTaypa®nS (LoyvnTOQ®mVvo) KaBdg Kot YPOnTEG CNUEIMGELS Ao TOV 1010 TOV
EPELVITN.

Xpnowonomdnke axopa évo nuidounuévo epatnuatordyo (Semi-Structured)
OV £QOPUOCTNKE UEG® GLUVEVTELENG, KOTA TNV Ooio 0 EPELYNTNG KAOOPLIGE YEVIKEG
evotreg pésa amd £E1 avolytol TOTOL pOTNGELS. To EpMTNUATOAOYIO KOTAGKEVAGTIKE
amd TOVG EPELVNTEG YPNOILOTOL®VTOS TN Oefvn PBiAoypagia KabBdg Ko TV ToAVET
eunepia tovg otov KAviko yopo (Carroll, Williams, Gallivan, 2012; Kvale, Brinkmann,
2009). H pébodoc emréybnke dote va mpowbnoer v eledbepn kppoon Tov
EPOTAOUEVOV, GTOV 0Toio dOONKE 1 SLVATOTNTA TNG ATAVINONGS, KATA T BOVANCT TOV,
Om®mG Kol Kotd TV ovtilnynm tov gpotiuotog omd tov 1do. H emioyn 1ng
NUOOUNUEVNG GLVEVTEVENG £Yve AOY® TG peyaAvTept gveMElag Ko elevbepiag mov
napéyel (Pope, Mays, 2000).

M£00060¢ 6VALOYNG TOV dEGOPEVOV

O gpevvnmg emoképtnke mpocomikd 10 Iavemotuiakd N'evikd Nocokopeio
Hpaxieiov. Katd v enickeyn oe kdbe voonievtikd tunpe mov gixe emleyel og

EPELVNTIKO TEDI0, O EPEVVNTNG EVNUEPMOTE TPOPOPIK( TNV TPOIGTAUEVT Y0l TOV GKOTO
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™mg perémg kot v dwPePaivwon ywo T SoeAAon TG aveovupiog TOGO Tov
opyavIcHOy 0G0 Kol TV epyalopévev, Omwg coe®g opllotav o6To TPOTOKOALO
gykpiong g épevvoc. Metd v evnuépmon Kot TNV TPOPOPIKY] GLYKOTAOES NG
TPOIGTAUEVNG Yo TN SLEEAY®Y TNG EPELVAC, KOAOVONGE EVUEP®ON TOV VOGAELTAOV
Yo ToV oKOTo TG €pevvag Kat dtoefaimoe yio TNV THPNCT TS OVOVOUING TOV ATOU®V
mov Ba deytovv va ovupetéyovv oty épevva. Emiong, éhafe ypamti cvykatdBeon
GUULETOYNG OTN UEAETN OO TOVS GUUUETEXOVTEG.

O gpevvNThg Y®PIG VO GUUUETEYEL OT SLOOIKOGIO TOPATNPNOE, LAYVITOPDOVICE
KOl KOTEYPOWYE XEPOYPOUPO. TO. OEGOUEVA KO TIG TANPOPOPIEC TOV AVAGVOVTOV KATH TN
JLpKeELD TNG EVIUEPWONG Kot TV cuvevtebEewv. O ypdvoc drdpkelag g dodikaciag,
voAoyiotnke Kot ektipmom oe 257 mepimov Yoo TV eVNUEP®OTN KOl YO TIC
ovvevtenEelg emmAéov 25°. AkoAovBmg, Kot 6e OgLTEPO YPOVO KOl GE TPOCOTIKO
nepPaAlov, petépepe ta Ogdopéva oe mMAekTpovikny Pdon Omov opadomomOnkay,

KodKomomonkav Kot avaAdomkay.
Agovtoroyia Tng Epevvag

Oocov agopd v deovioroyia TG TapoVcas HEAETNG, EQUPUOCTNKAY Ol aPYEG
deovtoroyiog mov opilovror amd v avaeopd tov Belmont (1976), ywo to dikoudpota
TOV VTOKEWEVOV Hiog Epevvas. AVOALTIKOTEPO, EANEONGAV VITOYN e OAX T GTAOLL
™G MEAETNG, M apyn ToL oPéAovLg Kot un PAGPNG, N apyn Tov cefACHOV Yo TNV
avOpoTvN aEloTpEmELR KOl 1) apy1 TNG OIKOLOGVVIC.

Mo mv delaywyn g peAétng ota EMAEYUEVO VOOAELTIKA TUNpOTO 0OONKE
ypamt| €ykpion deEaymyng amd 1o Emompuovikd Xvppovio tov IMo.I'.N.H. kot
AYTIE pe ap. mpwt.2129/23-2-2010

Avaivon

IV OTOTIOTIKN avOALOT TV OedOUEVOV TNG €PELVOS YPNOLOTOONKE TO
npoypappo SPSS (IBM SPSS Statistics for Windows, ékdoon 24.0. Armonk, NY: IBM
Corp). H pwtq avélvon mepieyopévov ypnotponomdnke ce OAo0 T0 PNKOC TV
AVOADGEMV Y10, T GUGTNUOTIKY OTOKOIIKOTOINGT TMV TOOTIKAV YOPUKTNPIGTIKAOV TOV
Kabopilovtav amd TIC KATAypapES, TMV YPOTTOV KOl TPOPOPIK®Y evnuepmoewv (Tarig
& Woodman, 2013).
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Extymfnkov ot kOTovVOUEG  GLYVOTATOV  TOV  YOPOKTNPIOTIKOV — TOV
ooppeteyoviov ové Kiavikn 1 Tunqua epyoasioc. Mécm g SIOVUUIKNG KATOVOUNG Kot
™mg x2 N Kot ToV 95% SeTUATOV EUTIGTOCHVNG, £YIVOV Ol GYETIKEG GLYKPIGELS TOVG.
Méow g tepapyikng avdivong oudadwv (hierarchical cluster analysis) éywe
npoondOelo. vo kaboplotovv opoloyeveic ouddec amaviiocemv (homogeneous factors
groups) oe KoOOPIGUEVEC OO TOVG EPOTMOUEVOVG amavtioelg (voroyl). H avdivon
opadwv (cluster analysis) emétpeye TV avoyvdpion GYETIKOV Kol OUOIOYEVOV N
YETOVIK®V OLAd®V ¢ PacikEG PPAcELS Yo KAOe epdtnon. Me Tov TpOTO 0TO KOWVEG
amoOyelS, KoTadelels, mapadoyss Kal eAAElYES TapaTnPNONKAY OTIS OTAVINGES TOV
CUUUETEYOVTIMV 0T dladikacio g voonAevutikng mapdadoong (Linardakis et al. 2015).
Emiong, evtomiomkav omd tovg 2 aveEdptnTtovg epevvntéc 96  S10pOPETIKEG
kataypoeés. Kdabe  eyypaery (| Kotayopion  amdvinong)  avayvopiotnke
YPNOOTOIOVTOS Mo PACIK HOVAdL KOTOYPoPNS AELEEMV-KAEWIDV & 10e®V GTIG
AmOVIAOES TV ovppeteyoviov. H  pébodog emétpeye v toSvouncn  tov
YOPOKTNPIOTIKOV TOV OTOVINCEWV G€ Oopadec kot oe emimedo Kiwvikaov, pe opota
YOPOKTNPIOTIKE, KOW®OV GLUTEPLPOPOV KOTA 1Tn OldpKew 1ng epyoaciog Tov
voonievtikob mpocomikod. H pébodog Ward anotélece tov tpomo aloldynong tov
Eviideideiwv anootdoemv 1oV SIOVOIIK®V 0E00UEVOV (OTOVTNOELS Va/OxL). ApyiKd,
evrontiomnkav 30 yapoaktnplotikd amoavtinoewv and 2 aveCdptnrovg epevvntég. Ot 2
gpevvntég  dopollayv v oomotic  avalftnong Kot TPOGOOPIGHOL  TMV
YOPOKTNPLOTIKOV aVT®V KAODS aveEdptnta HeTaEd Toug avalntovoay YopoKTNPIoTIKA
Kol o TaSIVOHoVoaV GE TIVaKo, OVOADOVTAS TO TTEPLEYOUEVO TOVG. Q0TOGO, 1 TEMKN
Swtdmmon tv 30 YopaKTNPIOTIKOV £YIVE HE TANPT CLUPOVIO TOV 2 EPELVNTAOV G
TPOG TO EVVOLOAOYIKO TOLG mepleyopevo. H petald tovg cvoppovio ektiundnke oto
k=0.91. Ot ypomtéc Kol  KOTOAYEYPOUUEVEG — OVOPOPEC  TOV  TPOCMOTIKOV
mocotikomomdnkay pe v taSvounon Tov anavtnoewv oTig €51 Pacikéc avolkTon
TOTOV EPMTNGELS TOL TOVS 0OONKAY. XpnoiuomomOnkay o1 PN TAPAUETPIKOL EAEYYOL
Mann-Whitney & Kruskal-Wallis ot ocbOykpion tov apiBuod (kotoypopéc) tov
amavinoemv otig €61 epmtnoels, petald voonievtdv (outgoing/incoming nurses) kot
tov Tunudtov (departments). To ocuvvolikd moG00TO TV OmOVINCE®V OTIS £E1

EPMTNOELS OMEIKOVIOTNKE HEGM TOL OPAYVOEDOVG GYNHOTOG.
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ABSTRACT

Objective: This observational study aimed to record and identify the characteristics of
nursing handovers (NHSs) in a tertiary hospital.

Method: Twenty-two nurses participated in 11 NHs in 2015/16, using a recorded audio
system and an unstructured observation form. Hierarchical cluster analysis was
performed.

Results: Thirty characteristics were identified. NHs are based on the patient's clinical
status and all nurses obtain special scientific knowledge specializing in the clinical
environment. The information used is not based upon nursing diagnoses and not
according to best nursing clinical practice. Four clusters emerged of the 30
characteristics: 1) those involving the use of evidence-based nursing practice, 2) with
non-use of evidence-based nursing practice and the correlation of strained psychological
environment, 3) patient management and nurses' clinical skills/knowledge, 4) handover
content, quality of information transferred and specialization.

Conclusion: Multiple characteristics were observed. The majority was found with
common features and 4 main clusters emerged. The investigation and understanding of
structural relations between these characteristics and their clusters could lead to an

improvement in the quality of nursing health care services.

INTRODUCTION

Nursing handover is a process that has been carried out in almost all hospital nursing
departments for decades. Nursing handover is defined as the transfer of necessary
information between nurses at the change of shift, together with the relevant authority,
accountability and responsibility(1). The aim of nursing handover is the transfer of
relevant and essential information ensuring the continuity of quality patient care.
However, there is no consensus by researchers and academics on what it should include,
while the bibliography recommends different data presentation model(2). Furthermore,
there are different views on whether there should be “full transfer” of responsibility
during a handover: some members of staff report from the moment the handover is
made, others after its conclusion or from the actual start of care interventions(3). The
different views are due to both the personal and the professional commitment of the

staff to the patient's welfare and care(3). Nursing handovers comprise a wide variety of
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subjects, problems and processes. Researchers, clinical nurses, physicians and hospital
administrations consider nursing handovers as a significant factor leading to the
assurance of consistency and provision of quality patient care(4). Their content is
complex and multifaceted. It includes communication among nurses, communication
among attendants, patients and other health care professionals and provides techniques
and “tools” with the aim of providing quality patient care. Moreover, nursing handovers
between every work shift are not only a multifaceted process, but are also inextricably
linked to the human factor, which defines and reconstructs the structural elements of the
procedure itself, in issues regarding behavior and interpersonal relationships between
colleagues(5).

The primary aim determining the context of every nursing handover is preserving the
safety and consistency of nursing care. Nursing handover includes entering notes in the
nursing folder, patient nursing diagrams, organizing how patient problems are managed
and handled, and the dissemination of information, orally or in writing, ensuring
constant, holistic and quality health care. Official bodies recommend that clinical
handovers should also include a written (original) form to be filled in face-to-face by the
oral handover method(6). In addition related studies suggest that standardized transfer
of information will potentially improve the efficacy of nursing handover(7-8). Nursing
handovers contain important quality information on the patient's nursing care,
promoting continuity of care, the achievement of therapeutic aims and the improvement
of the patient's health(9). Furthermore, they include educational and socio-cultural
elements, concerning the planning and organization of the care provided, leading to
teamwork and solidarity among colleagues. An information-poor handover has a
negative impact on patient health outcomes(10). Thus, it is of great interest to broaden
our research knowledge concerning nursing handovers and their characteristics in order
to allow a deeper understanding of issues related to quality of care in hospitals.

The aim of the present study was to record and identify the characteristics of nursing
handovers in the environment of health care provision. A further objective was to

investigate differences and similarities in the characteristics of nursing handovers.
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METHODS

This observational study was carried out at the University General Hospital of
Heraklion, in Crete, Greece, from November 2015 to February 2016. The sampling
framework and field of study consisted of eleven clinics out of twenty-seven chosen by
stratified random sample design, the clinics participating in the study represent the
whole spectrum of medical and nursing care offered by a university hospital in Greece
(internal medicine, surgical, pediatrics). Specialist departments were excluded, such as
the Intensive Care Unit (ICU) and the psychiatric clinic, due to the specialized care they
offer. More specifically, taking the above parameters into account, twenty-two clinics
are left following the official hospital organization chart. Half of these were randomly
selected, giving us eleven clinics: a) the first five clinics of the internal medicine
section, b) the first three clinics of the surgery section, and c) the three clinics of the
pediatrics section. Each of the clinics under study employs 6 nurses with a bachelor’s
degree. The average number of patients is 45 per clinic. The sample originally consisted
of 11 oral and written nursing handovers by 22 nurses (3 males/19 females, mean aged
39.3+8.2yrs) who worked shifts on a specific day in the nursing departments and were
included in the study based on the hospital shift schedule. The day was chosen
according to the hospital duty schedule. The day on which the hospital was on general
duty was selected, due to increased traffic and the diversity of cases. The study was
based on the time the shift was handed over and received, all nurses had an equal
chance of being outgoing or incoming.

Unstructured observation by the researcher, together with a recording audio system, was
selected to collect the data in the nurses’ office in the eleven clinics, due to the fact that
it leads to the observation of behaviors, interaction, communication and also
characteristics such as the quality of the information transferred and the creation or
otherwise of action plans to ensure effective nursing management of patients(11). In the
present study, the researcher, having informed the participants and obtained their
written permission before the observation, allowed them to choose where the handover
would take place and wrote down the data and information arising during the handover.
The data were personally gathered by the researcher, who did not participate in the
process in any way. He was placed in a spot where the participants were not in direct

visual contact with him, with unstructured observation of written and oral handovers
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using a recording audio system and the researcher's own handwritten notes, which he
did not communicate to the participants at any point during the observation process. The
whole process took an estimated 25 minutes.

Ethical approval was obtained from the Research and Bioethics committee of the
University Hospital of Heraklion (Crete, Greece) reference number 2129 (March 23rd,
2010). The participants enrolled in the study were informed about the study objectives,
expected outcomes and associated benefits and risks. Written consent was received from
the participants before they were observed and recorded. In addition, permission to use
the hospital facilities was obtained by the author prior to data collection.

Data were analyzed using SPSS software (IBM SPSS Statistics for Windows, Version
24.0. Armonk, NY: IBM Corp). Frequencies of the characteristics were estimated based
on clinics or/and department categorization. Binomial and chi-square (%) tests were
used in comparisons of responses or using 95% confidence intervals (95%ClIs).
Hierarchical cluster analysis was performed in order to identify relative and
homogeneous factors groups(12-13). This method allows the classification of the
characteristics in groups as well as between clinics, with similar features as common
behaviors during job procedures. Ward’s method was used to assess the Euclidean
distance of binary data. The total of thirty characteristics were identified by two
independent researchers in the study to ensure credibility. The analysis moved back and
forth between the researchers working separately and jointly. The field notes were
placed into a table to systematically analyze the context of the report. The
characteristics were finalized following full agreement between the two researchers on
including the terms, and the intercoder agreement was k=0.91. Finally, the coders

discussed their differences and reached a consensus.

RESULTS

Twenty-two nurses with tertiary education participated in the study, of whom n=19
(86.4%) were female, while the mean age was 39.3+8.2 years and n=17 (77.3%) were
registered nurses. While the mean length of service was 18.7 years, n=10 (45.5%) had

been working over 20 years (Table 1).
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Table 1 - Characteristics of 22 participants in the study.

n %
Gender males 3 13.6
females 19 86.4
Age, years up to 30 4 18.2
31-40 8 36.4
41+ 10 455
mean =+ standard deviation (min-max) 39.3+8.2 (27-53)
Profession registered nurse 17 77.3
staff or head nurse 5 22.7
Pediatric General (3
Departments clinics) 6 27.3
Surgical (3 clinics) 6 27.3
Internal Medm_ng (5 10 454
clinics)
Occupation status, years mean + standard deviation (min-max) 18.7+6.9 (5-30)
20+ years 10 45.5

Thirty different characteristics of nursing handover methods were identified. Six clinics
(54.5%) used a combination of electronic recording system and nursing folders, four
(36.4%) used the nursing folders supplemented by personal notes and one clinic only
personal notes were used, that is an outdated practice (Table 2). The handovers present a
high frequency of common characteristics: all (100%) are based on the patient’s detailed
clinical status, seven (63.6%) starting from the first day of hospitalization up to that
time, and 100% use further information from other health professionals, mainly doctors.
All the nurses (100%), observed, believe that they have special scientific knowledge
specializing in the clinical environment, rather than general scientific knowledge and,
finally, 100% appear to base their actions particularly on empirical skills and knowledge
acquired during the course of their work. Nine of them (81.8%) report that they work in
a strained working environment, while eight (72.7%) seem to have a substantial
biopsychosocial approach and participate in the interdisciplinary management of the
patients and their environment. It was noted that the information used in the nursing
handovers was not based upon nursing diagnoses and not acting according to best
nursing clinical practice in nine (81.8%) cases. Particular mention should be made of

the fact that only two of the 11 clinics use information based only on the scientific data
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with evidence-based documentation, and in only one is there implementation of nursing

clinical examination.

Table 2 - Frequency of the characteristics in the 11 clinics of University Hospital in
Crete, Heraklion, Greece, 2015-2016.

Characteristics n %
1. Based on the patient's clinical status 11 100.0
2. The handoyer is simply an_d scientifically approached without the evidence 8 727
based nursing documentation
3. Nurses act with special skills and comments 8 72.7
4. All nursing levels are participating 9 81.8
5. Key management by nurses 8 72.7
6. Participation in the interdisciplinary management of the patients 8 72.7
7. Further information from other health professionals 11 100.0
8. Substantial biopsychosocial approach 8 72.7
9. Strong emotional bonding with the patients 5 455
10. Not based upon nursing diagnoses 9 81.8
11. Not acting according to the Best Nursing Clinical Practice 9 81.8
12. Handle with Nursing Diagnoses 2 18.2
13. Management according to the Best Nursing Clinical Practice 2 18.2
14. Starting from the first day of hospitalization up to that time 7 63.6
15. Special scientific knowledge specializing in the clinical environment 11 100.0
16. Considerably detailed handover 9 81.8
17. Strained working environment 9 81.8
18. Strained psychological environment 7 63.6
19. _It is not_iced that nurses perform and act independently, regardless of their 5 455
instructions
20. Act auxiliary to other health professionals 10 90.9
21. Patient education or training 10 90.9
22. Use of scientific terminology 9 81.8
23. Satisfactory general scientific knowledge beyond the Nursing Science 6 54.5
24. Use of empirical skills 11 100.0
25. Implementation of specialized skills and interventions 6 54.5
26. Based only on the scientific data with evidence-based documentation 2 18.2
character
27. Implementation of Nursing clinical examination 1 9.1
28. Use of electronic recording system & Nursing folders 6 54.5
29. Use of Nursing folders only, in a hardcopy form 1 9.1
30. Use of Nursing folders in a hardcopy form and notes 4 36.4

Grouping the data based on the three departments of the clinics studied here (Table 3), it

is observed that in the pediatric department nursing handover is based entirely (100%)

on the patients' general clinical condition. Although the nurses have specific skills and

targeted observations, they do not operate on the basis of clinical diagnoses and best
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clinical practice, but based on their empirical knowledge and skills acquired during the
course of their work. Moreover, they do not formulate patient management plans
independently of medical instructions. Another striking characteristic is the strong
emotional bonding with and very good biopsychosocial approach to younger patients.
The surgical department presents different characteristics to the other two. No special
skills or targeted observations are noted, and nurses do not have a biopsychosocial
approach to patients, thus reducing their holistic management or participation of
patient’s education. However, nursing handovers operate more independently and are
not solely based on the application of medical instructions by the physicians, while they
also appear to apply specialized interventions. In the internal medicine department, the
most important finding is that, even in a low proportion of cases (40%), the handovers
appear to operate on the basis of nursing diagnoses, while patient care plans are also
based on best nursing clinical practice. Finally, as regards recording methods, the
pediatric and surgical departments favor the electronic method combined with nursing
folders (66.7%), while the internal medicine department uses a combination of nursing
folders and personal notes (60%).

Table 3 - Frequency of the characteristics between the three departments of University
Hospital in Crete, Heraklion, Greece, 2015-2016.

Departments

Pediatric Surgical Inte_rn_al

General Medicine
Characteristics %
1. Based on the patient's clinical status 100.0 100.0 100.0
P The ot s gyt skl apnarcid WO 1005 00 4n
3. Nurses act with special skills and comments 100.0 33.3 80.0
4. All nursing levels are participating 66.7 100.0 80.0
5. Key management by nurses 66.7 100.0 60.0
6. Par;;ctligittlson in the interdisciplinary management of the 66.7 100.0 60.0
7. Further information from other health professionals 100.0 100.0 100.0
8. Substantial biopsychosocial approach 100.0 33.3 80.0
9. Strong emotional bonding with the patients 100.0 0.0 40.0
10. Not based upon nursing diagnoses 100.0 100.0 60.0
11. Not acting according to the Best Nursing Clinical Practice 100.0 100.0 60.0
12. Handle with Nursing Diagnoses 0.0 0.0 40.0
13. Management according to the Best Nursing Clinical Practice 0.0 0.0 40.0
14. Starting from the first day of hospitalization up to that time 100.0 33.3 60.0

15. Special scientific knowledge specializing in the clinical

. 100.0 100.0 100.0
environment
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16. Considerably detailed handover
17. Strained working environment

18. Strained psychological environment
19. It is noticed that nurses perform and act independently,
regardless of their instructions

20. Act auxiliary to other health professionals
21. Patient education or training

22. Use of scientific terminology
23. Satisfactory general scientific knowledge beyond the
Nursing Science

24. Use of empirical skills

25. Implementation of specialized skills and interventions
26. Based only on the scientific data with evidence based
documentation character

27. Implementation of Nursing clinical examination

28. Use of electronic recording system & Nursing folders
29. Use of Nursing folders only, in a hardcopy form

30. Use of Nursing folders in a hardcopy form and notes

100.0
100.0
100.0

33.3

100.0
100.0
66.7

0.0

100.0
33.3

0.0

0.0
66.7
0.0
33.3

66.7
66.7
0.0

66.7

100.0
66.7
100.0

66.7

100.0
66.7

0.0

0.0
66.7
33.3

0.0

80.0
80.0
80.0

40.0

80.0
100.0
80.0

80.0

100.0
60.0

40.0

20.0
40.0
0.0
60.0

Across the total of 30 characteristics in all 11 clinics (results not shown in table/figure),

a significantly higher proportion (64.2%) gave positive responses (i.e. yes) (binomial

test, p<0.001). However, there is no significant differentiation among the positive

responses of the three Departments (yx°=1.207, d.f.=2, p=0.547). Ranking the 11 clinics

in hierarchical order, too, (Fig 1) a significant difference is observed between the

positive responses of the pediatric and pulmonary clinics (76.7%; 95%CI, 60.1%-
90.0%) and those of the internal medicine clinic (40.0%; 95%ClI, 23.3%-56.7%).
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Figure 1 - Frequency of the characteristics in hierarchical order between the 11 clinics
of University Hospital in Crete, Heraklion, Greece, 2015-2016.
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Based on the hierarchical cluster analysis, Fig 2 illustrates the various combinations of
the 30 nursing characteristics. Four main clusters emerged: 1) characteristics involving
the use of evidence-based nursing practice (characteristics: 13, 26, 12, 27, 29 and 30); 2)
characteristics with non-use of evidence-based nursing practice and the correlation of
strained psychological environment (characteristics: 10, 11, 29 and 18); 3) patient
management and nurses' clinical skills and/or knowledge (characteristics: 19, 25, 5, 6, 4,
23 and 28); and lastly 4) handover content, quality of information transferred and
specialization or otherwise of the nursing practices used (characteristics: 3, 8, 16, 14,
17,21, 15, 24, 1, 7, 20 and 22). Fig 3, which combines the 30 characteristics among the
11 clinics, shows that three main groups with similar or common recording
characteristics are formed. The first group contains the pediatric, oncology and
cardiology clinics, the second contains the orthopedic and internal medicine clinics, and

the third the neurology-endocrinology and pulmonary clinics.
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Figure 2 - Cluster analysis dendrogram of the 30 nursing characteristics in the 11 clinics
of University Hospital in Crete, Heraklion, Greece, 2015-2016.
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Figure 3 - Cluster analysis dendrogram of the 30 characteristics between the 11 Clinics
of University Hospital in Crete, Heraklion, Greece, 2015-2016.
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DISCUSSION

The aim of the present study was to record and identify the characteristics of nursing
handovers in the particularly difficult environment of tertiary health care provision. The
main nursing handover method was identified as the oral method, combined with the
use of electronic recording and handwritten notes by both nurses involved in each
handover. Moreover, multiple characteristics were observed during the nursing
handover procedures while the majority of characteristics were found to have common
features and four main clusters emerged.

According to literature, oral handover at the shift change cannot be replaced by any
other method, because handover is the only process in which various aspects of nursing
science and care can be identified and applied(14). Other studies, on the contrary,
dispute the efficacy of oral handover and consider it unnecessary because most of the
information or practices discussed could be included in evidence-based nursing practice,
making such a process time-consuming(15). Printed forms, on the other hand, usually
include clinical data on the patients, whether in the form of reports, when questions on
what occurred during the shift are answered, separately or in combination with other
sources(16). This method, combining oral and written handover, can also prevent the
loss of vital information that could lead to increased possible outcomes such as
increased morbidity and fatality(15). However, the oral method remains the most
popular method of communication for shift change handovers(17).

An additional characteristic observed in the present study, was that the information on
the patient's clinical status formed a large part of the data collected via nursing
handovers. However, the information did not present data based on nursing diagnoses
and therefore appeared not to operate on the basis of best nursing clinical practice.
Effective nursing handover is only achievable through clearly defined clinical
processes, and by extension by the application of best nursing practice(8). More
effective clinical handovers can be achieved by clear processes regarding handover
methods and the creation of a supporting work environment. Conversely, the absence of
an official policy and organizational structures on clinical handovers are well-known
obstacles to their efficacy(8). Most handovers aim to approach patients as biological
entities, focusing exclusively on responding to the various biological and clinical

problems or the patients' needs and neglecting other aspects of nursing care.
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Moreover, in the present study no clear content structure characteristics were observed
in the total data of nursing handovers, because these were adapted according to nurses'
skills. According to previous study, nursing handover is traditionally carried out as a
one-sided conversation between the nurses away from the patient's room, preventing
patient participation, claiming that traditional nursing handover often collects
incomplete information due to the unsuitable, time-consuming and unstructured way in
which it is applied(7).

In the present study, the nursing staff, particularly in the internal medicine and surgical
departments appeared to have particular skills such as inserting catheters, independently
administering solutions/pharmaceutical preparations for the immediate treatment of
clinical events, using specialist material and technical equipment, and targeted
observations for the timely handling of problems. Nonetheless, the staff did not operate
on the basis of the clinical diagnoses and best clinical practice, but mainly, on the
empirical knowledge and skills acquired during the course of work. Moreover, the
nurses did not draw up patient management plans independent of medical instructions,
while the information transferred was not evidence-based but based mainly on nurses'
experience. These characteristics also emerged as one of the four major groups of the
cluster analysis. The nursing handover process provides the opportunity to reinforce
nurses' cohesion as a group and the professional socialization, training, interaction and
emotional support of group members(18-19). So the handover must be precise,
complete, specialized, relevant and, above all, based on objective criteria. However,
transfers of information and responsibility that are inaccurate, incomplete and biased
can lead to many errors and mistaken nursing practices, and increase patients'
complications(20). In internal medicine and surgical departments for example, the
information exchanged during a handover is often inaccurate and influenced by the
environment in which the handover takes place, making nurses feel that “there is
something missing”(21). The guidelines on handover contents focus on setting short-
term and long-term objectives. The information-data and practices they include should
be both wide-ranging and quite specialized in order to meet patients' needs. Moreover,
handovers should include information from other health care professionals, such as
doctors, and nursing care should take a holistic approach to patients (physical,

psychosocial, intellectual) and their families(20).
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It is also important to note that, in the present study, strong emotional bonding as well
as, a very good biopsychosocial approach to younger patients was observed, but this
was not the case with adult patients. Similar results are seen in other studies showing
that, in pediatric departments, the role of nurses and young patients’ families has
changed(22). Formerly, all the responsibilities, interventions and care plan design were
the job of professional nurses; now, however, the family or caregivers participate in full.
Another significant parameter that proved impossible to measure, due to its absence
from nursing handover practice, was the execution of nursing handover without the
participation of the patient and their caregiver or relatives. The results of the study show
that the handover took place in a specific nursing area, and in none of the clinics studied
was it carried out at the patient's bedside or with the participation of the patient and/or
their caregivers/relatives. Lu and colleagues(23), notice that when nursing handovers
take place in offices or areas away from the patient, patients feel that they are just
numbers or a medical diagnoses. Conversely, it has been observed that when family
members are included in the handover, patients and their relatives feel safer and more
accepting of the interventions to take place or the care plans to be applied, while they
become more confident of the improvement of the patient's clinical status(24).

Finally, the present study and its conclusions have highlighted four basic groups of
characteristics that share common or similar characteristics. First, the use of evidence-
based nursing practice was stressed. Non-use of evidence-based nursing practice was
also observed, in conjunction with a stressful and strained working environment.
Furthermore, practices emerged regarding patient management and nurses' clinical skills
and/or knowledge, and also practices connected with the handover content, the quality
of information transferred and the specialization or otherwise of the nursing practices
used. Although, according to the present state of knowledge, no similar grouping of
nursing handovers has been identified in the literature, it is inferred that handover
practices and the information-data they contain must be both wide-ranging and
evidence-based in order to best meet patient needs. In a previous research study, the
main characteristics that emerged were that the information presented data was based on
nursing diagnoses and therefore appeared to operate on the basis of best nursing clinical
practice(25). The same study found that they use clinical handover. Additionally, other

researchers identified three groups of characteristics: first, that not all information is
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based on nursing diagnoses; second, that the information transferred was not evidence-
based; and third that both knowledge, and also practices were mainly based on nurses'
experience(26).

CONCLUSION

In conclusion, the current study showed that multiple characteristics were observed
during the nursing handover procedures. The majority was found to have common
features and four main clusters emerged. The first cluster of characteristics involved the
use of evidence-based nursing practice, the second cluster presented non-use of
evidence-based nursing practice and the correlation of strained psychological
environment, the third cluster involved patient management and nurses' clinical skills
and/or knowledge, and lastly the fourth cluster involved handover content, quality of
information transferred and specialization or otherwise of the nursing practices used.
The handovers present a high frequency of common characteristics based on the
patient’s detailed clinical status, starting from the first day of hospitalization up to that
time, and use further information from other health professionals, mainly doctors. All
the nurses observed believe that they have special scientific knowledge specializing in
the clinical environment, rather than general scientific knowledge and, finally, appear to
base their actions particularly on empirical skills and knowledge acquired during the
course of their work.

The nursing handover is a daily process observed at every level of health care,
comprising the essential transmission of important information and the responsibility to
apply best nursing practice. It includes particular techniques and tools, contributing to
communication among health professionals, patients and their families. With a complex
and multifaceted content, nursing handovers are directly connected to the human factor,
which determines their primary objective of preserving the safety and quality continuity
of the health care provided. It is hoped that this study will contribute to nurses'
understanding of the significance of nursing handover and its role in health care safety
and quality, encouraging them to change their implementation of the handover process
and stimulating future research on the subject.

Our study looked at how this complex and vital procedure is structured and handled by

the health care staff involved, taking into account an environment that is fraught with
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difficulties, such as the Greek health service today, in a country severely affected by a
deep, long-term socioeconomic crisis. The health care system is suffering from staff
shortages, particularly nursing staff, and a lack of material and technical infrastructure
and specialized further education. Nevertheless, it is managing to preserve a people-
centred approach, overcoming any discrepancies regarding the quality application of
nursing handover and the aim of ensuring patient safety and consistent quality of
nursing care. The present study will also stimulate further research on this essential and
multifaceted subject, creating a suitable environment for interventions to correct any
errors, oversights or omissions, and to reinforce existing strengths.
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Abstract

Background: Nursing handovers provide critical information on the patient, requiring
special communication skills and techniques between the nurses’ shift-change.

Aim: This study aimed to investigate the experiences and views of nurses regarding the
handover process.

Methods: An observation method was applied. The study was carried out at 11 clinics
of a University Hospital. The sample consisted of 22 interviews with nursing staff (3
males/19 females, mean aged 39.3+£8.2 years). Data were collected using a semi-
structured questionnaire and an audio recording system. Mixed content analysis method
was used.

Results: Twenty-two nurses participated in the study, of whom 86.4% were female,
while the mean age was 39.348.2 years. According to the study participants, nursing
handover mainly involves medical instructions, detailed records of each patient's
general condition, drug administration guidelines and nursing outcomes. The criteria by
which the nurses determined which pieces of information were significant to transfer to
the next shift were the medical instructions, the patient's hemodynamic condition and
the care plans implemented by the previous nurse, and also depending on the patient's
condition. The information was mainly drawn from events occurring in the previous 24
hours, from the medical instructions, the medical history, the doctors and the nursing
outcomes, and to a lesser extent from the events of the previous shifts and the nursing
folders. It is important to note that none of the participants had received, as they stated,
any training in the handover process. Finally, a significant difference (p<0.05) in the
mean percentages of answers to the six questions was observed between the Pediatric-
Internal Medicine departments and between the Surgical-Internal Medicine
departments.

Conclusions: This study succeeds in highlighting the importance of organized,
standardized and up-to-date handovers, and the fundamental part they play in the health

care system.

Impact Statement: This study highlights the importance of organized, standardized and
up-to-date nursing handovers, with reference to their primary safety and quality

objectives.
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Introduction

“Nursing Handover” is one of the most significant procedures carried out by nurses as it
comprises “the transfer of information between nurses at the change of a nursing shift”
(along with authority, accountability and responsibility) (Perry, 2004).

Nursing handovers provide critical information on the patient, requiring special
communication skills and techniques between the outgoing nurse and the incoming
nurse. The human factor is an important element of handovers because it has an
important effect on the behavior and interpersonal relationships between colleagues, and
on the work environment (Holly & Poletick, 2013).

Nursing handovers must contain important and quality information on the patient's
nursing care, promoting continuity of care, achievement of therapeutic aims and
improvement of patient health (Mardis, 2017). Ineffective handovers can lead to
omissions in patient care and breaking of safety rules, including medical and nursing
errors (Siemsen et al., 2012; Kear, 2016), with repercussions that may result even in the
death of the patient (Birmingham, 2015). Features of ineffective handovers include
inconsistent quality, lack of structure in the way handovers usually take place and
contradictions between shift handovers (Quattrin, 2014). Omission of information and
lack of access to vital data by nurses can have tragic consequences for patient care. Such
gaps in handovers result in inconsistent and unsafe health service provision (Groves,
2017). Lack of communication, incomplete or unintelligible records, lack of structured
information transfer processes (Quattrin, 2014), incomplete nursing and medical folders,
lack of possibility of reviewing drug administration, and lack of access to information
(Staggers & Blaz, 2013), are the most important problems in handovers between
healthcare professionals. The challenge during nursing handovers is to recognize the
appropriate method and apply the correct strategy in order to safeguard the necessary
information and prevent its loss (Blondon, 2017). For all the reasons stated, it is
absolutely necessary to set up a suitable nursing handover process which is efficient and
comprehensible to all (Blondon, 2017). Improvement methods focus mainly on the
handover process but also on the quality of information contained and transferred
(Berkenstadt et al., 2008; Raptis et al., 2009; Grimshaw, 2016). According to the
relevant studies, the information must be based on codification, comparison, selection,

response, execution and answer.
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In order for a piece of information to be considered good quality and meaningful,
special techniques must be formulated to seek it, and, above all, a critical approach is
necessary to ascertain its validity, representativeness and effectiveness. Methodological
approaches to improving nursing handover include the formulation of specific cognitive
functions with the aim of upgrading the care provided and creating common points of
contact among nurses (Miller et al., 2009; Matney, 2014; Drach-Zahavy & Hadid,
2015).

The aim of the present study is to investigate the experiences and views of nurses

regarding the inter shift handover process.

Methods

Design, Sample and Participants

This observational study was carried out at the University General Hospital of
Heraklion, in Crete, Greece, from November 2015 to February 2016. The sampling
framework and field of study consisted of eleven clinics out of twenty-seven chosen by
stratified random sample design; the clinics participating in the study represent the
whole spectrum of medical and nursing care offered by a university hospital in Greece.
Specialist departments, such as ICUs and the psychiatric clinic, were excluded due to
the specialised care they offer (e.g. computerized records using specific/complex data).
The clinics under study employ a total of 6 nurses each with a bachelor’s degree. The
average number of patients is 45 per clinic. The sample originally consisted of 22
interviews of nurses with bachelor’s degree (3 males/19 females, mean aged
39.3+8.2yrs) who worked morning and evening shifts on a specific day in the nursing
departments and were included in the study based on the hospital shift schedule. This
was based on the time the shift was handed over and received, and all nurses had an
equal chance of being outgoing or incoming. “Outgoing” nurses are those leaving the
shift and “incoming” are those receiving the shift. Outgoing and incoming nurses are
referred to separately in order to see if there are any differences in the responses of
nurses with different levels of experience. It is noted that most outgoing nurses had
more years of nursing experience than their incoming counterparts because the morning

shifts were mostly undertaken by head or staff nurses.
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The data were personally gathered by the researchers, using a recording audio system

with a semi-structured questionnaire and the researchers' own handwritten notes.

Data Collection

A semi-structured questionnaire developed by the researchers, together with a recording
audio system, were selected to collect the data (Kvale & Brinkmann, 2009; Carroll,
Williams & Gallivan, 2012). Six open-ended questions were developed by using the
international bibliography combined with the researchers’ clinical experiences. These
questions were asked face-to-face, addressed to the outgoing and the incoming nurse,
allowing us to exploring human experiences and views of nursing handover. In the
present study, the researchers, having informed the participants and obtained their
written permission, allowed them to choose where the interview would take place and
recorded the data arising during the interview. The whole process took an estimated 15

minutes for each interview.

Ethical Consideration

Ethical approval was obtained from the Research and Bioethics Committee of the
University Hospital of Heraklion (Crete, Greece), reference number 2129 (23rd March,
2010). The participants enrolled in the study were informed about the study objectives,
expected outcomes and associated benefits and risks. Written consent was received from
the participants before they were observed and recorded. In addition, permission to use

the hospital facilities was obtained by the author prior to data collection.

Data Analysis

Data were analyzed using SPSS software (IBM SPSS Statistics for Windows, Version
23.0. Armonk, NY: IBM Corp). Frequencies of the characteristics were estimated based
on clinics or/and department categorization. Non-parametric Mann-Whitney and
Kruskal-Wallis tests were used in comparisons of answers to six questions or/and their
records, as well as between the outgoing/incoming nurses or departments. The total
percentages of the six questions were illustrated with an arachnoid chart. Significant p-
values were defined at a critical 0.05 level.
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The mixed content analysis method was used for the systematic codification of the
qualitative characteristics identified by the questionnaire and recording transcription
(Tarig & Woodman, 2013). Written and quantitative references were quantified by
classifying the answers to the six questions. The six questions were: “What does the
nursing handover contain?” (giving 28 records), “How is it applied in your
department?” (8 records), “What criteria do you use in order to consider an information
as a significant one?” (18 records), “From where do you draw the information used?”
(17 records), “In your opinion where does the nursing handover help?” (18 records),
“During the course of your study and career have you ever received any kind of
training?” (7 records). The total 96 records were identified by two independent
researchers in the study to ensure credibility. The analysis moved back and forth
between the researchers working separately and jointly. Each record was identified
using the basic recording unit of keyword/concept in participants' answers. The field
notes were placed into a table to systematically analyze the context of report. The
records were finalized following full agreement between the two researchers on
including the terms, and the intercoder agreement was k=0.91. Finally, the coders

discussed their differences and reached a consensus (Tarigq, & Woodman, 2013).

Results

Descriptive characteristics of 22 participants in the current study.

Twenty-two nurses with tertiary education participated in the study, of whom 86.4%
were female (n=19), while the mean age was 39.3+8.2 years and 77.3% were registered
nurses. While the mean length of service was 18.7+6.9 (5-30) years, 45.5% had been
working over 20 years (Table 1).

Table 1. Descriptive characteristics of 22 participants in the current study.

n %
Gender males 3 13.6
females 19 86.4
Age, years up to 30 4 18.2
31-40 8 36.4
41+ 10 45.5
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mean + standard deviation (min-max) 39.3+8.2 (27-53)

Profession registered nurse 17 77.3
staff or head nurse 5 22.7

Departments Pediatric General (3 clinics) 6 273
Surgical (3 clinics) 6 21.3

Internal Medicine (5 clinics) 10 45.4

Occupation status, mean + standard deviation (min-max) 18.7+6.9 (5-30)
years 20+ years 10 455

Mean percentages of answers in records of the six questions by the participants of the
current study.

Evaluating the degree of interest in the questions and, by extension, the processes
arising from their records, it was observed that, with regard to the mean percentage of
answers (+stand.dev.) to the six questions, a significantly higher mean value was found
for the question “How is it applied in your department?” with 37.5+10.2, and the lowest
mean value with 20.3+7.2 for the question “What does the nursing handover contain?”
(p <0.001) (Figure 1).

Figure 1. Mean percentages of answers in records of the 6 questions by the participants
of the current study.

1. What does the nursing
handover contain?

6. During the course of
your study and career 2. How is it applied in

have you ever received 20.3% - your department?
any kind of training? 31.2% e SR

26.8% 3. What criteria do you
use in order to consider
an information as a
significant one?

5. In your opinion where  33-4%
does the nursing 24.9%
handover help?

4. From where do you
draw the information
used?

Kruskal-Wallis test between the six questions: p<0.001.
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The question “What does the nursing handover contain?” mainly includes “Medical
instructions” (the instructions the doctor provides to the nurse regarding patient care)
with 90.9%, “Detailed general condition of each patient individually” with 40.9%, and
“Drug administration” and “Nursing outcomes” (the results of the application of nursing
interventions to a patient) with 36.4%. “Patient's hemodynamic condition”,
“Psychological condition”, “Family environment” and “Nursing care planning” present
very low percentages. The answers to the question “How is it applied in your
department?” are homogeneous, since all apply the “face-to-face” handover method,
with 77% of respondents preferring and using “verbal handover”. To the question
“What criteria do you use in order to consider a piece of information significant?”, the
nurses in the present study placed the patients' “Hemodynamic condition” first with
100%, followed by “Care Plans implemented by the previous nurse” with 45.5%, and
depending on the “patient's condition” and ‘Medical instructions” (36.4%). For the
question “From where do you draw the information used?”, it is observed that all
participants respond with “Events of the last 24 hours” (100%), while 59.1% also draw
information from “Medical instructions” and 40.9% from “Medical history”, “Doctor”
and “Nursing outcomes”. Very low percentages refer to “Events of the previous shift”
and “Nursing folders” (the digital or printed files containing the patient’s medical
history, nursing progress, instructions, interventions, drugs administered, and
observations on the patient’s general state of health). Replies to the question “In your
opinion where does the nursing handover help?” include views such as “To understand
the patients' actual needs” with 63.1%, “the clinic cannot be managed if the nurse isn’t
aware of the pending issues” (nurses accept the fact that they cannot manage the
demands of the clinic if they do not know what previous shifts have done or not done)
with 59.1%, “Important information” transfer for patients also with 59.1%, and
“Recognition of the present situations” with 54.5%. Only one person responded that it
“helps in reducing waste of time on insignificant interventions”. Finally, to the question
“During the course of your study and career have you ever received any kind of
training?”, all the participants (100%) replied that “There was no undergraduate course”

during their studies, 27.3% made a simple reference to “nursing specialties courses”,
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while 22.7% stated that handovers were conducted “empirically” and only one of the
participants stated “Yes, I have received training” (results not shown in tables or

figures).

Mean percentages of answers in records of the six questions, between shift
deliverers/receivers.

Based on mean percentages of answers in records of the six questions, a non-significant
difference is observed between shift outgoing/incoming nurses (p>0.05). A significantly
lower mean percentage of answers was found for the question “What does the nursing
handover contain?” for both shifts (22.1% in outgoing nurses; 18.5% in incoming
nurses), with a higher percentage for the question “How is it applied in your
department?” (39.8% in deliverers; 35.2% in receivers) (p<0.01). It is noted that
outgoing nurses had a significantly higher percentage of 41+ yrs of age (Chi-square test:
72.7% vs 18.2%, p=0.037) or 20+ yrs experience compared to incoming nurses (Chi-
square test: 72.7% vs 18.2%, p=0.010) (results not shown in tables or figures) (Table 2).

Table 2. Mean percentages of answers in records of the 6 questions, between the
outgoing/incoming of the shift.

Outgoing Incoming

Questions and records Mean percent (stand. dev.)  p-value ?

1. What does the nursing handover contain? (28 records) 22.1(8.4) 18.5 (5.5) 0.401

2. How is it applied in your department? (8 records) 39.8 (12.3) 35.2 (7.5) 0.165

3. What criteria do you use in order to consider an
information as a significant one? (18 records)

4. From where do you draw the information used?
(17 records)

5. In your opinion where does the nursing handover
help? (18 records)

6. During the course of your study and career have you
ever received any kind of training? (7 records)

273(8.0)  26.3(8.6) 0.675
230(8.9)  26.7(9.2) 0.502
343(187) 323(17.9)  0.895
299(7.7) 325(920  0.622

p-value®  0.005 0.001

Total

(of the 96 records of the 6 questions) 276 (6.0) 26.4.(4.6) 0.765

2 Mann-Whitney tests.
b Kruskal-Wallis test between the six questions.

© 2018 [NwoAaog E. Pikog] ALL RIGHTS RESERVED Yehiba 54



AIAAKTOPIKH AIATPIBH

Mean percentages of answers in records of the six questions, according to occupation
status (years of experience).

As regards the mean percentages of answers in records of the six questions, according to
occupation status, in years of experience, a non-significant difference is noted between
participants with <20 and 20+ yrs experience (p>0.05). Moreover, the question “What
does the nursing handover contain?” was found to have a significantly lower mean
percentage of answers among the six questions in both groups (20.5% in <20 yrs; 20.0%
in 20+ yrs), with the highest mean value for the question “How is it applied in your
department?” (38.5% in <20 yrs; 36.3% in 20+ yrs) (p<0.05) (Table 3).

Table 3. Mean percentages of answers in records of the 6 questions, according to
occupation status (years of experience).

Occupation status, years

<20 20+
Questions and records Mean percent (stand. dev.) p-value
i in?
1. What does the nursing handover contain? (28 205 (5.9) 20.0 (8.8) 0.674

records)
2. How is it applied in your department? (8 records) 38.5(8.4) 36.3 (12.4) 0.771

3. What criteria do you use in order to consider a
piece of information significant? (18 records)

4. From where do you draw the information used?
(17 records)

5. In your opinion where does the nursing handover
help? (18 records)

6. During the course of your study and career have

23.6 (4.2) 30.6 (10.2) 0.140
26.5 (8.9) 22.9 (9.4) 0.582

31.0(15.6)  36.1(20.8) 0.628

you ever received any kind of training? (7 records) 322(8.9) 30.0(8.1) 0.821
p-value® <0.001 0.021
Total 265(13) 276 (6.4) 0.548

(of the 96 records of the 6 questions)

& Mann-Whitney tests.
® Kruskal-Wallis test between the six questions.

Mean percentages of answers in records of the six questions, among the three
departments.

Finally, the mean percentages of answers present the records of the six questions in
three departments. A significant difference was only found in the question “What does

the nursing handover contain?”, where the highest mean value was noted in the
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Paediatric department and the lowest in Internal Medicine (24.4% vs 16.8%, p= 0.050).
A significant difference was also observed between the Surgical and Internal Medicine
departments. The question “What does the nursing handover contain?” presents the
lowest mean percentage in both groups (22.0% in Surgical, 16.8% in Internal
Medicine), while the question “How is it applied in your department?” presents the
highest (41.7% in Surgical; 35.0% in Internal Medicine) (p<0.05) (Table 4).

Table 4. Mean percentages of answers in records of the 6 questions, between the three
departments.

Departments

Pediatric suraical Internal
General g Medicine

Questions and records Mean percent (stand. dev.) p-value

1. What does the nursing handover contain?
(28 records)

2. How is it applied in your department?
(8 records)

3. What criteria do you use in order to
consider a piece of information significant? 26.8(8.9) 27.8(13.6) 26.1(2.7) 0.577
(18 records)

4. From where do you draw the information

used? 25.5(8.9) 29.4(9.9) 21.8(8.3) 0.435
(17 records)

5. In your opinion where does the nursing

handover help? 30.6 (22.1) 37.1(14.4) 32.8(18.6) 0.933
(18 records)

6. During the course of your study and career

have you ever received any kind of training? 33.4(11.6) 31.0(5.8) 30.0(8.1) 0.930
(7 records)

244 (6.1) 22.0(7.3) 16.8(65)  0.050

375(11.2) 41.7(65) 350(115) 0.500

p-value 0.187 0.022 0.003

Total

(at the 96 records of the 6 questions) 28.0(3.9) 295(18) 249 (6.7) 0.110

Kruskal-Wallis tests. Post hoc tests were done using the Mann-Whitney method. Significant differences were found
in Question 1 between Pediatric and Internal Medicine (p=0.016) and in Total between Surgical and Internal
Medicine (p=0.050).

Discussion

The aim of the present study was to investigate the experiences and views of nursing
staff regarding the nursing inter shift handover process. The main results, based on
participants' responses to the questions asked, are that nursing handover mainly includes

“Medical instructions”, “detailed general condition of each patient individually”, “Drug

administration” and “Nursing outcomes”. Very few nurses believe that it should include

© 2018 [NwoAaog E. Pikog] ALL RIGHTS RESERVED Yehiba 56



AIAAKTOPIKH AIATPIBH

“Patient's hemodynamic condition”, “Psychological condition”, “Family environment”
and “Nursing care planning”. Similar observations appear in a qualitative study which
particularly stresses the quantity and quality of the information transferred (Welsh et al.,
2010). Several other studies also present similar outcomes, although with important
divergences as to the necessity of “Nursing care planning” and the absence of “Medical
instructions” (Horwitz et al., 2008; Ilan et al., 2012; Kitch et al., 2008; Thomas et al.,
2013; Quiattrin, 2014).

Homogeneity is observed in the answers, since all apply the “face-to-face” handover
method and verbal handover. From the qualitative study mentioned above, it also
emerges that 30% of participants’ state that face-to-face combined with the verbal
method is necessary to ensure quality continuity in information transfer (Welsh et al.,
2010). Other studies report that face-to-face verbal is the most effective handover
method because it gives participants the opportunity to ask questions (Bhabra et al.,
2007; Buus, 2016). Verbal handover at shift change cannot be replaced by any other
method because handover is the only process in which various aspects of nursing
science and care can be identified and applied (Gordon, & Findley, 2011). Other
studies, on the contrary, argue that the use of written documents, an electronic records
system and a record card increase data validity and security (Thompson et al., 2011,
Yee et al., 2009; Johnson & Cowin, 2013).

The criteria taken into account by the nurses in the present study to ascertain which
pieces of information are significant enough to be transferred to the next shift are
patients' “Hemodynamic condition”, “Care Plans implemented by the previous nurse”,
“Depending on the patient's condition” and “Medical instructions”. As argued in a
relevant study, effective clinical handover can only be achieved via clearly defined
clinical procedures, with the use of nursing diagnoses, care plans and, by extension,
with the application of best nursing practice. Accordingly, a US study showed that the
main information that should be transferred is the patient's hemodynamic condition,
with particular emphasis on their vital signs, nursing care plans and other types of
information not covered in the present study, such as patients' diet and particular needs
(Welsh et al., 2010; Staggers & Blaz, 2013).

The participants in the present study state that they mainly draw information from

“Events of the last 24 hours”, “Medical instructions”, “Medical history”, “Doctor” and
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“Nursing outcomes”, and to a lesser extent, from “Events of the previous shift” and
“Nursing folders”. Relevant studies in the international bibliography argue that the best
sources of information are nursing folders, whether digital or handwritten, the nursing
history or constant contact with the patient, and nursing outcomes used in combination
with nursing care plans (Benham-Hutchins & Effken, 2010).

A very important research question facing the academic and scientific community in
recent years is, of course, whether and how far such procedures are useful. The current
study mentions views such as to “understand the patients' actual needs”, the “clinic
cannot be managed if the nurse isn’t aware of the pending issues”, “important
information transfer for patients” and, finally, “Recognition of the present situations”.
Only one of the respondents replied that nursing handover is useful for “reducing waste
of time on insignificant interventions”. Many studies in the international bibliography
refer to the importance of nursing handovers, more specifically for their particular
contribution to the management of the clinic, reduction of both medical and nursing
errors, producing better patient care plans, better management of nursing time and
ensuring the provision of best nursing care (Arora et al., 2009; Cohen, & Hilligoss,
2010; Foster, & Manser, 2012). As regards the question of how the knowledge of
nursing handover was acquired, it is especially noteworthy that none of the participants
in the present study had any kind of training at undergraduate level. Similar findings
emerge from other studies, even though training is an important element in formulating
correct nursing handover practices (Dufault, et. al., 2010; Welsh, et al., 2010).

Other interesting findings were noted in the current study. It was observed that outgoing
nurses presented a significant difference compared to incoming nurses in mean
percentages of records of answers to all six questions; this, taken together with the
previous statements, indicates that no difference is observed in either knowledge or
experience. It is confirmed once again that the significantly lowest mean value of
answers among the six questions was noted for the question “What does the nursing
handover contain?”, for both handover participants, and the highest for the question
“How is it applied in your department?”. Finally, in regards to age and years of work
experience, the deliverers were found to be older and to have worked longer than the

receivers. Similar results are found in a South Korean study on the difference in nurses'
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age and working years, covering the hierarchical structure applied something which was
not observed in the current study (Kim, & Oh, 2016).

As to the years of work experience, the current results presented no difference in the
percentage of participants' answers. A possible interpretation might be that nurses with a
shorter length of service are quickly incorporated into existing procedures, since they
are trained by longer-serving staff; this is confirmed by the fact that the lowest answer
value is noted for the question “What does the nursing handover contain?”, while the
highest is for the question “How is it applied in your department?”” independent of years
of experience. Similar results are seen in an Australian study (Kerr, et al., 2011).

Finally, in the present study the three departments were compared. The highest mean
percentage of answers was noted in Pediatric and the lowest in Internal Medicine,
particularly for the question “What does the nursing handover contain?” This can only
be explained by the fact that the nursing handover of child patients involves unique
features not applicable to adults. Similarly, a significant difference in mean percentages
of answers to all six questions was found between the Surgical and Internal Medicine
departments. This, too, can be attributed to the particularities of the information
included in the handover of surgical patients. Unfortunately, no published studies on
this subject have been located.

The main limitation of the current study arises from the deficiency of a credible
diagnostic tool (e.g. questionnaire), compatible with different care systems.
Furthermore, this study was conducted at a university hospital, which is why it cannot
be representative of other types of hospital in Greece. However, and for the first time in
Greece, there has been an attempt to investigate the experiences and views of nurses
regarding the inter shift handover process. The study was carried out under conditions
of economic crisis, which has a direct impact on the provision of quality nursing
services, among other things. The reduction in the number of nurses working in Greek
hospitals and the increase in their workload, taken together with expenditure cuts,

appear to lead to problematic handover processes.

Practical implications
The present study is the first to investigate nurses’ experiences and views of nursing

handover at shift change, in the context of health care provision in Greece. This study
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will allow nurses to identify strengths and weaknesses in the process. It is expected to
help nursing staff gain a deeper understanding of the importance and contribution of
nursing handover to health service safety and quality, stimulating further studies in this
field and motivating nurses to change the way handovers have been carried out until
now. This endeavour will help other healthcare providers of other countries whose
health services are facing similar difficulties, due to the economic crisis or other issues,
demonstrating a more effective way of handling and upgrading their health services.

Conclusion

To conclude, nursing handover at shift change is one of the few forms of face-to-face
communication remaining in the present-day nursing environment, taking place several
times a day and largely taken for granted. The objective of the study was to highlight
the importance of organized, standardized and up-to-date handovers, and the
fundamental part they play in the health care system, encouraging nurses to re-evaluate
their implementation of handovers with reference to their primary safety and quality
objectives. The current study looked at how this complex and vital procedure is
structured and handled by the health care staff involved, taking into account an
environment that is fraught with difficulties, such as the Greek health service today, in a
country severely affected by a deep, long-term socioeconomic crisis. The health care
system is suffering from staff shortages, particularly nursing staff, and a lack of material
and technical infrastructure and specialised further education. Nevertheless, it is
managing to preserve a people-centred approach, overcoming any discrepancies
regarding the quality application of nursing handover and the aim of ensuring patient
safety and consistent quality of nursing care. The present study will also stimulate
further research on this essential and multifaceted subject, creating a suitable
environment for interventions to correct any errors, oversights or omissions, and to

reinforce existing strengths.
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Abstract

Purpose: The nursing handovers mainly intended to ensure the provision of quality
organized health care. This study aimed to explore nurses’ opinions, beliefs and
experiences regarding the nursing handover process.

Methods: A qualitative observational study was carried out at the University General
Hospital of Crete/Greece. Twenty-two registered nurses were selected based on the
hospital shift schedule, and an equal number of interviews were carried out, analyzed
with content and cluster analysis methods.

Results: Interviewees’ responses revealed many requirements, deficiencies, experiences
and convictions. The main characteristics were Fixation on patients’ clinical condition
and management, Lack of systematic and common nursing handover implementation
method, Lack of faith in their scientific knowledge and skills, Need for systematization
of and critical approach to information, Significant parameter for provision of optimum
health care, Need to design care plans based on best practice and Need for training.
Conclusions: Nurses’ opinions, convictions and experiences showed that effective
nursing handover can only be achieved through clearly defined clinical processes, using
nursing diagnoses, and by extension through the implementation of best nursing
practice. A necessary precondition for achieving nursing handover is nurses’ training on

the importance of clinical information transfer, in order to ensure patient safety.

Introduction

The nursing handovers implemented at most nursing departments worldwide are mainly
intended to ensure the provision of quality organised health care. They usually take
place at the change of a nursing shift: when one nurse completes their shift, they inform
the next nurse about the planning and implementation of the nursing interventions
carried out on their shift, transferring not only the information but also the responsibility
for the continuation of patient care (Perry 2004). A typical nursing handover is based on
the properly organized and structured transfer of information on the patients’ clinical
condition and other issues. However, there are several different methods of
implementing this process, depending on the information, the planned interventions, the
environment in which the handover takes place and the communication it is meant to

achieve (Grimshaw et al. 2016).
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The nursing handover process involves an element of constant change, evidenced by the
fact that every method has benefits and drawbacks (Blondon et al. 2017). Handover may
be verbal, taped, at the patient’s bedside, written and lastly via computer (Johnson and
Cowin 2013). All these methods are subject to constant improvement, with the ultimate
aim of creating guidelines and evidence-based plans, in order to achieve good
communication among nurses and, by extension, more effective nursing handovers.
Nursing handovers are increasingly involving technology in recent years. The use of
technology, either to seek information or to plan nursing interventions, or even as a
means of communication, increases patient safety (Strople and Ottani 2006).
Unstructured handovers have a strong negative impact on safety and quality
management of patients’ issues. They usually lead to delays in diagnosis and treatment,
wasting time on unimportant activities, higher health care costs, longer hospital stays
and less effective training of nurses to ensure safe and quality health care (Lawrence et
al. 2008).

Nursing handover includes information on patients’ physical, psychosocial and mental
condition, clinical data, and views, experiences and skills, in order to help solve
problems regarding patients’ care and their families’ needs. The handover must be
wide-ranging for a holistic approach to the objectives of long-term patient care, but also
quite specialised to cover their short-term needs (Spanke and Thomas 2010).

Nursing handover at shift change is therefore a process of communication to promote
care, safety and the application of best practice, with the aim of eliminating or reducing
risks to the patient (Spanke and Thomas 2010). It should also incorporate characteristics
regarding patients themselves and their families, to ensure their participation during the
handover process (Griffin 2010).

The purpose of the present study was to explore nurses’ views, convictions and
experiences regarding the nursing handover process. It is expected to help nursing staff
gain a deeper understanding of the importance and contribution of nursing handover to
health service safety and quality and motivating nurses to change the way nursing

handovers have been carried out until now.

Methods
Design, Setting and Sample

© 2018 [NwoAaog E. Pikog] ALL RIGHTS RESERVED Yehiba 67



AIAAKTOPIKH AIATPIBH

This observational qualitative study was carried out at the University General Hospital
of Heraklion, in Crete, Greece, from November 2015 to February 2016. The sampling
framework and field of study consisted of eleven clinics out of twenty-seven chosen by
stratified random sample design, covering the full range of hospital care departments
(internal medicine, surgical, pediatrics). The clinics under study employ a total of 6
nurses each with a bachelor’s degree. The average number of patients is 45 per clinic.
The sample originally consisted of 22 interviews of registered nurses with a bachelor’s
degree (3 males/19 females, mean age 39.3+8.2yrs) who worked morning and evening
shifts in the nursing departments and were included in the study based on the hospital
shift schedule.

Research Instrument

A semi-structured questionnaire developed by the researchers was selected to collect the
data, together with a recording audio system. Six open-ended questions were developed
by using the international bibliography combined with the researchers’ clinical
experiences and they asked face-to-face, addressed to the outgoing and the incoming
nurse, allowing us to explore their experiences and views of nursing handover (Carroll
et al. 2012; Kvale and Brinkmann 2009). The six open-ended questions were: “What
does the nursing handover contain?”, “How is it applied in your department?”, “What
criteria do you use in order to consider a piece of information significant?”, “From
where do you draw the information used?”, “In your opinion where does the nursing
handover help?”, “During the course of your study and career have you ever received
any kind of training?” In the present study, the researchers allowed the interviewees to
choose where the interview would take place and recorded the data arising during the

interview. The whole process took an estimated 25 minutes for each interview.

Ethical Consideration

The research related to human use has been complied with all the relevant national
regulations, institutional policies and in accordance the tenets of the Helsinki
Declaration, and has been approved by the authors' institutional review board, the
Research and Bioethics committee of the University Hospital of Heraklion (Crete,

Greece) reference number 2129 (23rd March 2010). The participants enrolled in the
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study were informed of the study objectives, expected outcomes and associated benefits
and risks. Informed consent has been obtained from all individuals included in this

study.

Statistical analysis

A content analysis method was used for the systematic codification of the qualitative
characteristics identified by the questionnaire and recording transcription (Tariq and
Woodman 2013). A cluster analysis was also performed in order to identify relative and
homogeneous clusters or neighborhood groups as key phrases for each question.
Common views, convictions, admissions and deficiencies were observed in the
participants’ responses on the nursing handover process (Linardakis et al. 2015). The
data of 22 interviews in total were categorized by two independent researchers in the
study to ensure credibility. Each category was identified using the basic recording unit
of keyword/concept in participants’ answers. The data were finalized following full
agreement between the two researchers on including the terms, and the intercoder
agreement was k=0.91. Finally, the coders discussed their differences and reached a

consensus (Tariq and Woodman 2013).

Results

Twenty-two registered nurses participated in the study, of whom 86.4% were female
(n=19), while the mean age was 39.3+8.2 years and 77.3% were clinical nurses (Table
1). While the mean length of service was 18.7+6.9 (5-30) years, 45.5% had been
working over 20 years.

Table 1. Descriptive characteristics of the 22 nurses.

n %
Gender males 3 13.6
females 19 86.4
Age, years up to 30 4 18.2
31-40 8 36.4
41+ 10 455

mean + standard deviation (min-max) 39.348.2 (27-53)
Profession Clinical Nurse 17 77.3
staff or head nurse 5 22.7
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Departments Pediatric General (3 clinics) 6 27.3
Surgical (3 clinics) 6 27.3
Internal Medicine (5 clinics) 10 45.4

Occupation mean + standard deviation (min-max) 18.7+6.9 (5-30)
status, years 20+ years 10 455

Based on the hierarchical cluster analysis, figures 1 to 6 illustrate the various
combinations of the responses to each of the 6 questions, rendered as key phrases. The
content analysis of the interviewees’ responses revealed many requirements,
deficiencies, experiences and convictions regarding the process that is or should be
implemented during their nursing handover at shift change. The key phrases were
Fixation on patients’ clinical condition and management, Lack of systematic and
common nursing handover implementation method, Lack of faith in their scientific
knowledge and skills, Need for systematization of and critical approach to information,
Significant parameter for provision of optimum health care, Need to design care plans
based on best practice and finally Need for training.

“What does the nursing handover contain?” (Figure 1)

Fixation on patients’ clinical condition and management

The analysis of the interviewees showed that the main focus of patient management is
patients’ clinical condition. The information transferred was limited to their biological
measurements, vital signs and current condition. Any approach was based not on
personal nursing assessment but on the assessment of the previous shift and the doctors’
instructions.

1. er...(pause), whatever’s been done to the sick person, the one-off treatments
usually because it’s a bit difficult to give systematic treatment to 40 er... (pause)
patients (Registered Nurse, Internal Medicine Department).

2. er, well, er, it involves, er, the patient’s hemodynamic condition, a short, er
(pause) a short medical history of the, er, patient, the most important things that all the
nursing staff should know, er, the information they need on what has happened over the
previous 8 hours and... (pause) lastly the things that still need to be done for the
patient’s nursing care. Er, the doctors’ instructions to the nursing staff on their patients’

treatment (Registered Nurse, General Surgery Department).
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3. in detail for each case, er... (pause) the nursing actions we’ve done during our
shift. Er, orders, all the nursing orders on the patient’s condition, I mean actually the
next person is informed, you hand over to the next person about how you find... how
they’ll find the patient. They’ll find them like this and why they’ll find them like this.
(Registered Nurse, Orthopedics Department).

4. what the nurse handing over did during their shift, er... so many... er,
interventionally... interventions, er, with medication, er... for us here there’s the
chemotherapy, er... taking blood, it includes, er... what remains to be done by the next
shift (Registered Nurse, Pediatric Oncology Department).

5. their state of health, the medicines they’re taking, er, if they have a temperature,
if, I mean, let’s say... their vital signs, that is, temperature, blood pressure, their
medication, generally anything to do with the patient while they’re in hospital
(Registered Nurse, Pediatrics Department).

Figure 1. Cluster analysis dendrogram of the 28 key phrases in the question “What does
the nursing handover contain?”

23. Nursing care planning
28. Vital signs

18. Family environment
25. Social environment

17. Psychological condition

8]
24. No mention of things that are daily repeated

27. Patients’ medical records
19. Cause of hospitalization

20. Medical diagnosis
5. Patient's hemodynamic condition
12. Particular problems presented to each patient

9. Department's clinical management =
10. Department's general management g I—

21. Specificities in the implementation of their nursing care

3. Shift pendencies
14. Demographic data
6. Shift's important events

1. Nursing interventions implemented

2. Emergency interventions
15. Paraclinical-laboratory tests

13. Patients’ nursing care
4. Succinct report of patient's clinical status

26. Placing catheters and other equipments
7. Significant information regarding the pantients’ general condition
16. Drug administration

22. Nursing outcomes Ii

11. Detailed general condition of each patient individually
8. Medical instructions

“How is it applied in your department?” (Figure 2)
Lack of systematic and common nursing handover implementation method
It was observed that there was no common nursing handover implementation system.

This hinders communication between nurses and increases the chance of losing valuable

© 2018 [NwoAaog E. Pikog] ALL RIGHTS RESERVED Yehiba 71



AIAAKTOPIKH AIATPIBH

patient information, making it almost impossible to ensure continuity of patient care
almost impossible.

1. handing over, in writing, from one nurse to the other (Registered Nurse, Internal
Medicine Department).

2. in this department it’s implemented at every shift change, the duty nurse hands
over to the next nurse verbally, and digitally in the form of handover from one shift to
the next (Registered Nurse, General Surgery Department).

3. how the system is implemented in our department, er, it’s not digital, it’s oral
and written (Registered Nurse, Oncology Department).

4, er... we look at the files... we look at the files and we see what we want to hand
over to the next person, we also write it down in a handover notebook (Registered
Nurse, Pediatric Oncology Department).

Figure 2. Cluster analysis dendrogram of the 8 key phrases in the question “How is it
applied in your department?”

0 5 10 1 15 20 25
7. Use of patients' nursing records J
8. Nursing record book

2. Written notes

5. Electronic form

3. Written

6. Applies to every shift change

1. From one nurse to another J
4. Orally

“What criteria do you use in order to consider a piece of information significant?”
(Figure 3)

Lack of faith in their scientific knowledge and skills

The main characteristic of the present study, appearing in almost all nurses’ interviews,

is lack of faith in their own scientific knowledge and skills. This means that they
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function as a mere executive instrument on the basis of doctors’ instructions, with all
that this entails for the implementation of best patient nursing care.

1. the medical instructions are a criterion that er, | mean we always consider
medical instructions important and it’s a criterion that... that will give us information,
or, I don’t know, at the doctors’ rounds er... when the doctors make their rounds on the
wards er... they discuss the cases and we learn a lot of information about those cases,
about each separate case (Registered Nurse, Pediatric Oncology Department).

2. if the instructions are serious, “emergency” instructions. The medical
instructions first of all (Registered Nurse, Internal Medicine Department).

3. it’s the delivery of some instructions by the doctor to me (Registered Nurse,
General Surgery Department).

4. any observation by the doctor (Registered Nurse Cardiology Department)

5. it’s definitely the information from the attending physician (Registered Nurse,
Pediatric Surgery Department).

Figure 3. Cluster analysis dendrogram of the 18 key phrases in question “What criteria
do you use in order to consider a piece of information significant?”
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“From where do you draw the information used?” (Figure 4)

Need for systematization of and critical approach to information
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Regard to patient management, the evaluation of information quality and the necessity
of transferring it as “valuable” does not arise from nurses’ scientific knowledge and
experience but from the doctors’ instructions. In a few cases, personal observation is
used as a criterion to evaluate the quality of the information; however, it does not appear
to contain scientific characteristics.

1. we draw it er... from the medical instructions, from the patient himself and...
that’s it (Registered Nurse, Oncology Department).

2. er... from the er... medical instructions, from personal observation and also
from observations made by the children themselves, the patients or their parents
(Registered Nurse, Pediatric Oncology Department)

3. the information on each patient? ... For me they come from two sources, right?
From my nursing colleagues and from the medical staff, right? (Registered Nurse,
Orthopedic Department).

4. As | understand it? | understand it from two sources, first the medical history we
get from the patient himself and second, er... or anyway we can put them on the same
level, or we can say that the doctor does the first briefing and from the information we
receive from the family, too, or from the patient himself (Registered Nurse,
Endocrinology, Neurology Department).

Figure 4. Cluster analysis dendrogram of the 15 key phrases in the question “From
where do you draw the information used?”
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“In your opinion where does the nursing handover help?” (Figure 5)

Significant parameter for provision of optimum health care

Nurses are well aware of the importance and necessity of well-structured nursing
handover, with all the quality characteristics it should have, in order to ensure the best
nursing care necessary for each patient.

1. er... we know his condition so whatever happens, er... we respond immediately
er... and that has a better effect on the treatment we don’t need to... yes... be concerned
(Registered Nurse, Pulmonary Department)

2. in the better provision of nursing care, er... in carrying out medical instructions
correctly, er... in not missing anything, er... and not....er... not leaving our colleagues
exposed to things we might not hand over to them. (Registered Nurse, Pediatric
Oncology Department)

3. it helps us to understand the particular needs of each patient, er... to gain very
important information on his general condition, his general state of health and to treat
his particular issue more easily. (Registered Nurse, General Surgery Department)

Figure 5. Cluster analysis dendrogram of the 18 key phrases in the question “In your
opinion where does the nursing handover help?”
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At the same time, it emerges that nurses do not organise patient care on the basis of the
nursing diagnosis, nor do they design nursing care plans according to best practice.
Consequently, there is an evident need for further training in the use of best practice,
designing nursing care plans and incorporating them into daily practice.

1. in giving priority to ... to emergency er... medical instructions, er... and to
protect the staff from... (Registered Nurse, Endocrinology, Neurology Department)

2. so that our colleague taking over a shift knows what condition a patient is in,
what may have arisen during the previous shift (Registered Nurse, Surgical Oncology
Department)

3. that it’s impossible for someone to take over a shift unless the previous nurse
hands over, they won’t know what to take over or anything I’ve left for the next shift to
do (Registered Nurse, Internal Medicine Department)

4. it helps in that the person taking over the shift has to know what they’re taking,
what they’re assuming responsibility for, in effect they are being managed... not
managed... it’s not them being managed, it’s the patients of the nursing department
(Registered Nurse, Orthopedic Department)

5. er... for all the patient’s outcome I think and for er... their health, er... (pause)
(Registered Nurse, Cardiology Department)

“During the course of your study and career have you ever received any kind of
training?” (Figure 6)

Figure 6. Cluster analysis dendrogram of the 18 key phrases in the question “During
the course of your study and career have you ever received any kind of training?”
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Need for training

The need for training with regard to the scientific planning and implementation of the
nursing handover, based on documentation and best practice, arises from two reported
deficiencies: a) inadequate student training at undergraduate level, and b) almost non-
existent further training in the workplace.

1. | have not received any particular guidelines as regards training, er... it’s all
through experience over the years, er... and by personal efforts, er... my personal
training on various courses, some jobs | wanted to plan myself. (Registered Nurse,
General Surgery Department)

2. No, no training, each person enters the department and learns in the department
how to manage the... the handover (Registered Nurse, Orthopedic Department)

3. we’ve learned all this process by experience. (Registered Nurse,
Endocrinology/Neurology Department)

4. yes I have, er... and I think it was... insufficient, but we’ve found ways of
making it better, more correct, in line with today’s needs and the things affecting each

child (Registered Nurse, Pediatric Department).

Discussion

The objective of the present study was to explore the views, beliefs and experiences of
registered nurses regarding the nursing handover process. The content analysis revealed
many requirements, deficiencies, experiences and convictions of the nurses regarding
their nursing handover at shift change. The main characteristics were Fixation on
patients’ clinical condition and management, Lack of systematic and common nursing
handover implementation method, Lack of faith in their scientific knowledge and skills,
Need for systematization of and critical approach to information, Significant parameter
for provision of optimum health care, Need to design care plans based on best practice
and finally Need for training.

Most handovers aim to approach patients as biological entities, focussing entirely on
responding to their various biological and clinical problems and needs, and thereby
overlooking other aspects of nursing care, such as educating patients and approaching
patients and their families in a holistic way (physically, psychosocially and mentally)

(Rushton 2010). A qualitative study showed that the main information which should be
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transferred is the patient’s clinical condition, with particular emphasis on their vital
signs, lab tests, medication, etc (Welsh et al. 2010).

Nursing handovers cover many different needs. An important challenge during
handovers is recognizing the suitable method and implementing the right strategy to
safeguard the important information and prevent its loss (Birmingham et al. 2015). The
appropriate nursing handover process needs to be developed, in order to make it
effective and understood by all (Blondon et al. 2017). A study on nursing handovers
showed that 84.6% of the information transferred could be simple written entries in a
nursing file. In the same study, it was also observed that some handovers caused
confusion among those involved and that this must be corrected, while the researchers
asked whether the information included in the handovers reflected the patients’ actual
state of health (Sexton et al. 2004). In another study examining various nursing
handover methods, it was observed that the method combining written and verbal
transfer of information had the highest rate of success, around 96%. On the other hand,
using only written transfer of information had a success rate of 31% and the exclusively
verbal method approximately 12%. All achieved correct and effective transfer of
information without loss of basic data on the patient’s condition (Pothier et al. 2005).
Nurses are not simply a group of health professionals; they are also a social group
presenting specific characteristics that affect their status in the health care system. The
main characteristic, which shapes the context of the rest, is that nurses are not
adequately recognised compared to doctors, the people with whom they work most
closely. This is chiefly due to their working environment, where there is an imbalance
of power in doctors’ favour, attributable to many different reasons. The main cause,
however, seem to be the nurses’ training process, which is focussed on assisting
doctors’ work without usually highlighting and providing the possibility of gaining
special skills, which would make nurses more autonomous in exercising their
professional duties (Buus et al. 2017). Another possible reason is that the profession is
dominated by women, presenting emotional rather than purely professional
characteristics in its application (Buus et al. 2017). Finally, the nursing staff hierarchy
and the medical ‘establishment’ in the negative sense have led nurses to develop

reflexive techniques of reduced participation in daily clinical activities, limiting their
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role to a merely ‘executive’ one (Sepasi et al. 2016). This phenomenon is also observed
in nursing handovers.

Nursing handover at shift change is a multifaceted process (Staggers and Blaz 2013).
An information-poor handover has a negative effect on patients’ health outcomes. The
primary objective is for handovers to contain important, quality information on the
patient’s nursing care (Aslanidis et al. 2014), promoting the continuation of care, the
achievement of the treatment objectives and the improvement of the patient’s health.
They also contain training and sociocultural elements, as well as elements regarding the
planning and organization of the care provided, in order to boost togetherness and
solidarity among colleagues (Gore et al. 2015).

It is unacceptable for nursing handovers to be missing critical data and information on
the patient care provided. The reduction by nurses of the volume of the information
transferred via handovers results in the gradual loss of important information, which is
lost during the handover process, forgotten or not considered valuable. Omitting
information and nurses’ lack of access to vital data can have tragic consequences for
patient care (Holly and Poletick 2014). Such gaps in handovers result in discontinuous
and unsafe provision of health care, lack of communication, omissions, distractions
from the target (Drach-Zahavy and Hadid 2015), omitted or illegible content, absence of
structured information transfer procedures, incomplete nursing and medical files, lack of
opportunity to review treatment, and difficulty of access to information (Drach-Zahavy
and Hadid 2015), which are the major problems in handovers between health care
professionals. These handovers also present a significant number of challenges, such as
sociocultural differences among those involved, while the absence of structured
information transfer procedures increases the difficulty of disseminating information.
The nursing handover process should involve the deliverer giving the recipient their full
attention, taking into account their level of education, skills and comprehension
(Matney et al. 2014). The information transferred must be accurate if the handover is to
ensure the provision of quality health care (Athanasakis 2013). An important
precondition for ensuring that the information is accurate, besides basing it on
conceptual functions, is the precise definition of the term ‘essential information’
through closed information seeking and codification techniques, and the development of

a critical approach, mainly by comparing the validity, representativeness and
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effectiveness of the information. Verbal communication among the participants is also
necessary in order for the important and essential information to emerge easily, whether
it is in digital or written format or only orally transferred (Athanasakis 2013).
Interprofessional communication provides an opportunity for health care professionals
to collaborate on care management, whether this is limited to the clinical planning of
treatment or holistic. These results in the development of certain knowledge functions
intended to create common points of contact, both between nurses and between nurses
and other health care professionals, so that the information is disseminated directly and
in a specific way (Mardis et al. 2017).

The contribution of nursing handover to the patient case process has been the incentive
for the development of protocols and its standardization in various health care services.
Most of these institutions have protocols and written guidelines setting out the activities
ensuring the continuity of patient care provided by the nursing and medical staff via
nursing handovers (Jukkala et al. 2012; Klee et al. 2012).

Effective nursing handover can only be achieved through clearly defined clinical
procedures, by the use of nursing diagnoses and, by extension, by the application of best
nursing practice (Groves et al. 2017). However, a vital precondition for the achievement
of nursing handover is staff training on the importance of the transfer of clinical

information, in order to ensure patients’ safety (Mardis et al. 2017)].

Study limitations and strengths

The main limitation of the current study occurs from the deficiency of a credible
diagnostic tool (e.g. questionnaire), compatible with different care systems.
Furthermore, this study was contacted at a university hospital and that is the reason why
it cannot be representative for other types of hospitals in Greece. The choice of the
participated nurses was made with convenience sampling. However, and for the first
time in Greece has been an attempt to investigate the opinions, attitudes and experiences
of nurses regarding the inter shift handover process, despite the severe economic crisis,

the expenditure cuts, and the specialized staff reduction.

Conclusions
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Effective nursing handover is of vital importance in cases where high-quality health
care is the priority. Our study analysed nursing staff responses to interview questions
with the aim of identifying their requirements, deficiencies, experiences and beliefs
regarding the nursing handover process implemented in their departments. The results
of the study underlined the importance of organized, standardized and up-to-date
handovers as an essential element of the health care system. Nursing staff were
reminded that the primary objective of the handover process is to ensure patient safety
and provision of quality health care. The study encouraged nurses to re-examine every
aspect of nursing handover, making them aware of any issues and motivating them to
improve handover implementation where necessary. We expect this approach to
contribute to nurses’ understanding of the importance of nursing handover and to

stimulate future studies in the field of health service safety and quality.
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MNEPIAHYH

H voonAevtikn esvnuépmon omotedel pion onUOvVTIK TOPAUETPO GTN VOOTAELTIKN
KAMVIKN TpoakTiky. To mepleyOUevo TG VOONAELTIKNG evnuépmong givor ovvOeTo Kot
moAvdtdotato. Ilepikieiel v emkovovia peTah TOV VOOAELTOV, TNV ETKOWOVIO
petalld tv ovvodav, TV achevdv, TV GAAOV emayyeALOTIOV vYEiog Kol Stabétel
TEYVIKEG KO «EPYOAElO» HE OTOYO TNV €£00(QAMON [l ouveyoVS, OMOTIKNG Kot
moloTiKA avoapadcuévng epovtioo vysiog. Ilapdiinia, odnyel oty evioyvon g
SleVVOEONC UETOED TOV EMAYYEALOTIOV VYEIOG KOl OTN aOENCT TNG OGQPAAELNS TNG
napexOuevng epovtidag yw tov acbevr]. Tlpotopyikds otdY0og TG VOONAELTIKNG
evnuépmong elval vo mopacyel akpieic mAnpogopieg GYeTIKA pe TN @POvTida, T
Oepameio Kot T1G avaykeg tov KABe aclevr| Eexwplotd, He EUEACN OTNV TPEXOLGQ
KAWVIKY] TOV KOt OYL LOVO KATAGTOGCT KOl OTIS TUYXOV TPOGPATES 1) AVOUEVOUEVES QAAAYES
omv ayoyn mov Aoupdvel. Ot mAnpogopiec-6edopéva Kol Ol TPOKTIKEG 7OV 1
VOONAELTIKN evnuépwon mepthapfPdvel, Oa mpénel va givor yevikéc o0AAL KOl OPKETE
EOTIOCUEVES, Yol TNV KAALYM Tov ovaykov tov acbevov. Emmiéov, Ba mpémer va
TEPLEYOVV TANPOPOPIES KOl AAADV EMGTNUOVIKOV KAAO®V VYEING OTMG TV 10TPOV Kot
N voonAevtiky @povtido va mpooceyyilet oMotk TOG0 TOV 000evi) (COUOTIKG,
YUYOKOWVOVIKA, TVELHOTIKA), OGO Kol TNV otkoyévewn Tov. Ot pn omoTeEAEGUOTIKES
VOGNAELTIKEG EVNUEPDCELS Umopel va. 0dnynoovv ce éva mANB0¢ mpoPfAnudtov mov
oyetiCoviol pe TV 0c@AAE TOL 0acBeviy Kol TNV TOWOTNTO TNG TPOCPEPOLEVNS
voonievtikng epovtidac. H mapovoa Bipioypapikn diepedvnon tov pnefddwv Kot twv
TEYVIKOV TOV aKOAOVOOLVTOL GTIC VOONAEVTIKEG EVNUEPDGELS, emyelpel 1N Pabdtepn
Katavonon ¢ onNuaciag Kot TG GLUPOANG TNG VOONAELTIKNG EVNUEPMONG GTNV
ACQOAAED. KOL GTNV TOLOTNTO. TV LANPECIOV QPOVTIdNS, Oivoviag 1o £vavoua yio
TEPLOGOTEPEG PEAETEG OTO TEGIO OVTO KOL EVEPYOTOIDMVTOS TOVG VOCNAELTEG TTPOG TNV
KatevBuvon TG 0AAXYNG TOV TPOTOL LE TOV OTTOI0 TPAYUATOTOLOVVTOL Ol VOCAEVLTIKES
EVNLEPDOELS MG ONUEPO. LNUEIDOVETOL OTL TO BENOL TNG VOGNAEVTIKNG EVIUEPMOOTNG OEV

enpaviCetoar otv EAAnvicn Bipioypaoeia.

1. EZATQI'H
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H a&ohdynon kot n Bertioon g moldtntog amacyolohsoy Toug avlpdmTovg amd v
apyooTNTa, PE YopakmploTikd mapadstypa tov Opko tov Innokpdt (Soc awmvag m.X),
TOV OmOTEAEL LEYPL CNUEPO KOIKO KAANG TPOUKTIKNG, NOKNG Kot deovroloyiag.

H Ayy\ida Florence Nightingale, 1 onoia amotéAece Tpwtomdpog ot Bepeimon g
ovyxpovnc NOONMAELTIKNG, MTOV 1 TPOTN 7OV  KATEYPOYE Kol  OEOTOINCE
emdNUoA0YIKd ototyelo katd ™ ddpkela Tov Kpuaikod IToAépov mpoxepévon va
BeAtiwbel n mepiBaiym, ota €A tov 190V aidva. H €vvola g voonmAievtikng mg
EMOTNUN 0ALL KOl EQOPIOYN SLOOIKAGIOV GTOVG 0c0eveig etvar AppnKTo GVVOEdEUEVN
pe TNV €vvolo NG mMOlOTNTOG OTIC TOPEYOUEVES VANPECiEG VYElOG Wio. GNUOVTIKN
TOPAUETPOC OLTOV TOV SASIKAGLDV vt Kot 1) VO AeLTIKN evnuépoon [1,2].

Ot voonevtikég evnuepmaoelg eivar pio dtadtkacio mov tnpeitar oe OAa oyeddv Ta
VOGNAELTIKA TUNUOTA TMV VOGOKOUEI®V Kot glvarl pio mpokTiky mov axkoAovBeitat
dekoetieg [3]. H dwdwkacio vt meplapfavel v Kataypoey] TANPOPOPIOV GTO
VOGNAELTIKO QAKELO, TO VOGNAEVLTIKA SLOYPAULOTO T®V OCHEVOV, TNV 0pYAvV®GT TOL
TPOTOL SO EIPIONG KO OVTILETOTIONG TOV TPOPANUATOV TV acfevadv Kabd Kot T
dudyvon TG TANPOPOPING YPUTTA 1) TPOPOPIKA TOV £E0CPUMEIEL Lol GUVEYT, OMOTIKN
Kot oloTkd avaPabucuévn epovtida vyeiog. Elvar o onpoviikn mopdpetpog g
VOGNAELTIKNG TPOKTIKNG €V Yével, Ponbdviag akduo Kot otn dtacvvoeon petald twv
enayyehpatiov vyelag. H evnuépoon avelaptitmg av eival o ypamty), NAEKTPOVIKY,
TPOPOPIKN 1 OKOUO KOU GE HOYVITOGKOTNUEVT] HOPOY| YPNOULomoleital yoo vo
TapaKoAoLONGEL TV €EEMEN TG KATAGTOONG TOV acHEVOLS, avTOVAKAL TNV GpOovTida
OV TTOPEYETOL GE AVTOV Kal Bondd oty kaAvTepn emkovavia HeTald TV VOGNAELTAOV
Kol TOV GAoV erayyelpotiov vysiog [4,5]. H dwediaén g acedielag kot tng
TOWOTIKNG GLVEXEWNG TNG TOPEYOUEVNG QPOVTIONG WEGO Oomd TIG VOONAEVLTIKEG
EVNUEPDOELS €lval 0 TPOTUPYKOS pOAoc TG Vmapéng tovg. Ot voonievtikég
EVNUEPMOELS TEPIAAUPAVOLY HEYAAN TOKIATD atd BEpata, TPOPATLLOTO Kot O10OTKOGIES.
Epevvntég, xhvikol voonAevtés, yuutpol kot S10IKNGES VOGOKOUEI®V Bempovv Tig
VOGNAELTIKEG EVNUEPDOELS MG L0l CNUOVTIKY TOPAUETPO TOL 0dNYEl 6T SCPAALON
NG MOLOTIKA GLUVEYOUEVNC TAPOYNG PPOVTIONG LYEING 0TOVG 0GOeVEiC

[6-9]. Zkomog g mapovoag avackoOTnong HTav N dlepedivion Tov uebddwv Kol TV
TEYVIKAOV OV aKOAOVOoUVTOL 6TIG NOGNAEVTIKEG EVIUEPDGELS MOTE VO, EXLTVYYAVETOL 1)

SoPAMON TG TOOTNTOS TOV VINPECLDY VYEIOG TOL TPOSPEPETUL GTOVS ToAiteg. H
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avalnmon g Piproypapiog mpaypatomombnke otig Pdosig dedopéveov PubMed,
Scopus, Cinhal, ProQuest, ypnoytonoidvtog AEEEIC-KAEWLN GTNV ayYAMKN KOl EAANVIKY
yhdooo 6nwc, handoffs, handovers, sign-overs, intershift transfers, intershift handovers,
shift change transfers, transitions of care, transfers of care, bedside reports, shift reports,
shift-to-shift communications, shift-to-shift reports, interdisciplinary transfers, and
multiprofessional handovers, xaBmdg kol VOonNAevTIK) EVNUEPMOY], VOONAEVLTIKN
TapadocT, A0yodocia, ypamt evnuépwor, mpoeopikn evnuépwon. H avalitnon
apopovcE G€ GPOHpa ONUOGIEVUEVE GTNV AYYAIKT] Ko EAANVIKY YA®ooo £w¢ Tov Mdio
tov 2016 xou mepilaupove mOcOTIKEC Kot moloTikEG MeAETes. H  avalnmon
YPNOLOTOIOVTAG TIG AEEELG KAEWIN OTO EAMANVIKG ATEdMGE TEPLOPIGUEVO aplOUod

ONUOCIEVUEVOV LEAETMOV.

2. NOXHAEYTIKEXZ ENHMEPQZEIX

> oebvy PPploypagia, dev vmapyer okpipng cvpe@vio Yo Tov opiopd g
«VOOMAELTIKNG evnuépmoney kabmg avdioya pe 10 KAWVIKO mepifdArov, M TG
WwtepdTTEG MOV TOPATNPOVVTAL GTOL  CLOTHHOTE  Vyelag, o  Opog  awtdg
dwpopomoteital. Avaroya, 1 TEPLYpAPn TG SLOdIKAGIOG TG EVIUEPWOONG AVOPEPETAL
®¢ «voonAevtikn mopadoon» (Nursing Handover) [10], «oavoapopd mempaypévov
aAdayng Bapowag» (Shift Report) [11], eved avaeépetar emmpdobeta Ko pe 6povG Tov
dvokola amodidovtor otnv EAAnvikn yAdooa, 0nwg ‘singover’ [12], ‘cross-coverage’
[13]. Towg o mo d6kiog 6pog, datvmmbnke and tov King kot Tovg cuvepydteg tov
(2008), 6mOV MG VOOMAELTIKN EVNUEPWON, «OPILETOL 1 UETOPOPH TOV TANPOPOPUDY
(nadi pe v ggovoia- appodotnra Kot tnv €vBHVN) PETAED VOOAELT®OV GTNV OAANYT
NG VOO AELTIKNG Papdiacy [14].

2.1 Xapoxtnprotikd NoonAELTIKOV EVIUEPDCEDY

To mepleydpevo ™G VOONAEDTIKNG EVNUEP®ONG €IVl TOADTAOKO Kol «TTEPIKAEIEL TNV
emKovovio. HETAED TOV VOONAELTMOV, TNV EMKOWOVIO HETOEL TOV CLVOODV, TMV
aclevav, Tov GAAOV emayyeApaTidv vyeiog Kot gpyaieion mov Bo fonbcovv kot Oa
a@opovv T epovtida tov acdeviy [10]. H voonievtikn evnuépmwon givor eniong «Evog
UNYOVICUOG LETOPOPES TOV TANPOPOPIDV, TNG TPOTAPYIKNS £LOVYNG Ko eEovaing amd

évav 1 o opddo VOoNAELT®V otV opddo g emopevng Papotac» [12].
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Kvpuo mapdpetpog mov 0o mpémer vo Aapfdveror vmoym, ivor M yYAOOOH 7OV
YPNOWLOTOIEITOL Y10 VO ETKOVOVOVV Ol EMOYYEAUATIEG VYELOG, TIC TANPOPOPIEG OV
aeopovv Tov acBevr. H opotoyévela g ypnong e YAdoscog Kabopilel ovolooTikd T
SlIGVVOEST TOV VOGNAELTMV, TOV 1ATPIKOV TPOCHOTIKOV, TV acfevdv oAAd Kot TOV
10100 TOV VOoonAeVTIKOD 10pOHATOG. O1 vOoNnAELTEG emnpedlovTal amd TIG EUTELPIES TOVG
Kat £yovv kabopioetl Ta 101, Ta WaviKd Kot TiG a&ieg ToVg He amoTtéAespa vo Bpickovtan
ot odikacior dnpovpyiog evog edwod tpdmov StoAdyov petald tovg [15,16]. H
VOONAELTIKN EVNUEPMOON TAPEYEL KPIOIUES TANPOPOPIES GYETIKA [e TOV acbevr, mov
amoutohV 10W0HTEPEG EMKOWVOVIOKEG 0e&10tTNnTeC Ko TEYVIKEG, HeTah 0ovTOv 7OV
napadidel kot avtod mov maparopupdvel. H moivmlokdtnta Kot 1 SlopopeTikdTTa TOU
TOMOV TOV TANPOEOPLDV, TOV HEDOOWV EMKOWMOVIOG KOl TOV OlAPOP®V EMTESOV
nepiBodlymeg €xovv avtiKTLTO OTNV  AMOTEAECUATIKOTNTO KOl OTOS0TIKOTNTA TMV
VOGNAELTIKOV EVNUEPDOEMY KOl KOT EMEKTOGT OTNV  OCQAAEWL TOV 0CHEVOV.
[Mopdyovteg mov mailovv oNnuavTiKd PpOAO glval KupimG 0 avOpAOTIVOC, EMKEVIPMOVOVTOG
EOIKOTEPO GTN GUUTEPLPOPH KOl TIS SOTPOCHOTIKEG GYECELS LETAED TOV GUVASEAP®V
Kot 10 gpyoctakd mepiPdArov [17]. Amd v mAevpd ¢ acedlelag tov acbevn,
TPOTAPYIKOS GKOTOS EIVAL 01 VOGNAEVLTIKEG EVILEPMGELS VOL EUTEPLEYOVY CTLLOVTIKES Kot
TOLOTIKEG TANPOPOPIES YO TN VOOTAEVTIKY GpovTidn Tov acbevn [18-20], mpodyovtog
™V ovvéxel g epovtidag [18,21], v emitevén TtV BepamevTik®V GTOYWV KOl TN
Beitiowon g vyeiog Tov. EmmAéov, meptéyovv ekTondeLTIKE Kol KOWMOVIKOTOMTIGUIKA
otoreia [18,22], kabdg kot ororyeior Tov APopoHv To GYESAGUO KOl TV 0pYAVMOOT TNG
apeyxopevng epovtidag [18], yu v téveoon g opadKOTNTAG KOt TNG AAANAEYYONG
HETOED TV cLVaOEAP®V[22,23]. 'Evag opyaviopdg vyeiag mov Tpodyel Ty emKovovia
petald OAMV TOV emOyYEAUATIOV VYElOG Kol eMTpENEL Vo TEB0DV EPOTNUOTA Kot VL
00000V amavTIoELS KOl VoL EKQPACTEL 1 avnoLyic Kol TO EVIAPEPOV YOPIG 1EPUPYIKES
AYKOADOCELS, Onuovpyel €va eloEevo meplPdAAov mov TPodyel pio KOvAtovpa
avafdaduiong g mapexduevng opovtidoag vyelag [24]. H voonlevtikn esvnuépwon
petald tov Poapdidv eivar po moAvmAgvpn dwadikacio [25,26]. Mo minpogopioxd
QTOYN EVNUEPMOT] GLVEIGPEPEL apvNTIKG otV EkPaoct g vyeiog Twv acBevav [19]. Ot
010UTEPOTNTEG TMOV VOONAELTIK®V EVNUEPMOOEWV &lvar moAAEC. To @ovdpevo tng
KOTOYPAPNG OO TO VOGNAEVLTY] TOL TAPOAAUPAVEL KATA TN SLAPKELN TNG VOOTAELTIKTG

EVNUEPMOTNG OKOpTIEG TANPoeopieg divel o amocmoouatikn alomoinon  Tov
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TANPOPOPLOV LE EYOKEVIPIKES AVIIMYELS Yo TOV acBev] kot To mepidiiov Tov. H
TPOKANGN KATA TN SLAPKELD TOV VOGNAELTIKOV EVIUEPDCEMY EVOL 1] AVAYVAOPLON TNG
KatdAANANg nebddov kot n epapuoyn g opdng oTPATNYIKNG DOTE VO TPOGTATELTOVY
ol amapaitnTeg TANPOPOPiEg Kot va, eUmodlotel 1 anwAela tovg [27]. Eitvan amapaitnto
va onuovpyndel n KATAAANAN 010 01KAGI0. VOOIAEVTIK®V EVNUEPDOGEMY TOV VO, €lval
OTOTEAECUOTIKY Kol KATOVONTH o€ OA0VG [28]. Xe pHeAétn OYETIKA e TIC VOOAEVTIKEG
evnuepmoelg, to amoteléouata 6oy Ot 10 84,6% TOV TANPOEOPLOV TOL
petapépovtal, Oa pmopovoe vor givol amAég KOTAYPOQPES GE £VOL VOONAELTIKO (QAKENO.
Ymv 0 peAérn, mopoanpnOnke axopo OTL KAMOEG VOOMAEVLTIKEG EVNUEPDOELS
TPOKOAOVGOV cUYYLOT UETAED TV EUTAEKOUEVOV Kol ovTd Bo émpene va dtopOmOei,
EVD OlTuTAONKE TO €POTNUO OO TOLG EPELVNTEG OV Ol TANPOQPOPIES TMV
VOGNAELTIKOV EVNUEPDGEDV  OVIOVOKAOVCHY TNV TPAYLOTIKY KOTAGTACT LYENS TV
acBevav [29]. Amdvinon 610 ToPATIvVED OVOPEPOULEVO EPMTNUA OIVEL GYETIKN LEAETT,
omv omoia t0 70% TV VOGNAELTIKOV EVNUEPDCEWDY, OTMOC £JE1EAV TA ATOTEAEGHATA,
OVIMG OVTOVAKAODV TNV TPOYUOTIKTY KATAGTAOT) TNG LYElog TV aclevav, eved HOALS Eva
1060010 12% dev avapépeTon otV mpaypatikny Katdotoon tovg [11]. Xe pio perén,
e€etdlovtag OPopeTIkéG HeBOOOVE VOOTIAEVTIKMOV EVNUEPDCEMY, SOMIGTMGE, OTL 1|
HéEBOSOC OV YPNOGUYLOTOLOVCE GLVIVAGUO YPOTTNG KOL TPOPOPIKNG UETAPOPAS TMV
TANPOPOPLOV ELYE TO LEYAADTEPO TOGOGTO emTvyiag, mepimov 96%. Eva n nébodog mov
YPNOWOTO0VGE UOVO YPOTTH LETAPOPH TMV TANPOQOPLOV, €lYe MOGOCTO £mMITLYIOG
31% ot 1 pnéB0d0G OV YPNGYLOTOOVCE UOVO TNV TPOPOPIKY| LETAPOPE Eiye Tepimov
12% emrtuyio, ©Tn CMOT OMOTEAEGUATIKY] HETAPOPE TOV TANPOPOPLOV YWPIc vo

VILAPYEL ATOAELN BACIKAOV dEGOUEVOV TOL VO APOpOoVV TNV KaTdcToon Tov acbevn [19].

3. [TPOBAHMATA XTIXZ NOXHAEYTIKEX ENHMEPQZXEIX

KaBobg avoantoybnke xor €ywve meplocOTEPO €EEIOIKEVUEVO, UE HEYOADTEPO aplOUO
VOGOKOUEWKADV YOTPAOV KOl VOCNAELTOV TO ocLOTNUO VYelng, &ivor QLOIKO va
TPOYUATOTOLOVVTIOL TEPIOCOTEPEG VOONAEVTIKEG EVNUEPDOGEIS O’ OTL 6TO TOPEABOV,
o6mov ta. cvoTnuaTo Vyelag NTav amiovotepa Kot Atydtepo moAivmioka [30]. Ot un
OMOTEAECUOTIKEG VOONAEVTIKEG EVNUEPMOELS, UTOPEL Vo 0OMYNCOVV GE TOPOAEIYELS
0G0V apopd T @povtida Tov acbevn kol o Tapafiocn TOV KOVOVIGUOV aGQPOAEig

™G, CLUTEPIAAUPAVOUEVOD 1TPIKAOV Kot VOoAELTIKOV Aabdv [13,31], pe emmntdoelg

© 2018 [NwkbAaog E. Pikog] ALL RIGHTS RESERVED 2ellba 89



AIAAKTOPIKH AIATPIBH

OV Umopel va odnynoovv akdun kot 6to Bdvato acOevr| [32,33].To mepipdrrov ota
Noocoxopeio givor  1dtaitepa  SuVOUIKO KOl TOAVTAOKO  ToPovctdloviag TOAAEG
TPOKANGELS, DOTE VO VIAPEEL O EMOPKY| EMKOWVOVIOL OVOUECOH GE EMAYYEALOTIEG
vyelag, acbevelg ko ovyyeveic [34]. H avantuén tov yVOOTIKGOV OVIIKEWEVOV Kol 1
TEYVOAOYIKY] TPO0OOC GTO oVUOTNHO VYelag onuovpyel emmpochHeteg kotnyopleg
EMOYYEALATIOV VYElOG KOl €EEOIKEVUEVOV HOVAOMV Y10 GUYKEKPIUEVEG OCOEVELES,
TPOTOKOALN Ylo O1dPopo 6TAdIL TG acBEVELNS Kot amoKaTAsTaoN oVvTiS. Avtd To
duvaptkd Kol Tapo ToAD eEEOIKEVUEVO TTEPIPAALOV, av Kot avoAapPavel vo BeEATIOOEL
v €kPacrn tov acheviy Kot TV AEITovpyiot TOV VOONAELTY|, UTOPEL Vo QmOTELEGEL
coPapd ploko 610 GVGTNUA VYEIONG KOl VO, KOTAKEPUOTIGEL TNV TOPEYOUEVT] PPOVTIO,
ONUIOVPYOVTOS TPOPANUATO UE TIG VOONAELTIKEG evnpepdoels [35,36]. Ztn d1ebvn
Broypapio Swmotodvetor 0Tt mapdAo moOv TO cVoTNUo vyelog €xer yivel mo
e€elnmuévo, Adym g TPodOoL TG WITPIKTG TEYVOAOYIG, 01 Kivduvol mov oyetiloviot
HE TIG VOONAELTIKEG EVNUEPAOGEIS £xovv avénbel, yeyovog mov €xel €0TIAGEL TO
EVOLPEPOV TNG OKOAOMUAIKNG KOl EPEVVNTIKNG KOWOTNTAG GTOVG TOPAYOVTEG TOL
001 YOUV GTO POLVOUEVO OVTO KOl GTNV AVTILETOMIGT TOvG. [37-40]. Mo voonievtikn|
evnuépoon e€aptdral, Katd kOpo AOYo, amd TIG OUMPOCOMIKES EMKOVOVIOKES
KOVOTNTEG AVTOV OV TTAPAdidEL KAOMG EMIONG KOl 0O TO EMMEDO TOV YVAOGEMV KoL TNV
eumepio avtov oL TopaAapPavel. Ot un ATOTEAEGUATIKEG VOOAEVLTIKEG EVILEPMGELS
pmopet vo. oonynoovv oe €va TAN0og mpofAnpdtov mov cyetilovtal pe TV acQIAELD
0V aofevr]. Q¢ YOPAKTNPIGTIKG 1] OTOTEAEGUOTIKOV EVNUEPDGEDV OVOPEPOVTOL T
aotdfelo oty mowotnto [41], n éAlewyn OOUNG GTOV TPOTO TOL Ol VOGNAEVLTIKEG
evnuepmoelg ovvnbog Aaupavoov yopo [38], kot ov aviipdoslg petald TOV
evnuepooenv 1V Papdidv [29,42]. EmmpdécHeta, ot wrpol kol ot VOONAELTEG
EMKOWVMVOUV JAPOPETIKE. Ot VOOAELTEG Eival EMIKEVIPOUEVOL GTN «UEYAAN EIKOVO
HE «OVOTYTEG OMOWELS KOl AP YNUOTIKES TEPTYPOAPES TNG KOTAGTUGNCY, EVM Ol YTPOL
elval EMKEVTIPOUEVOL OTT «GPaipa TV Kpiomv TAnpoopidvy [43]. Mia teyvikn mov
avalnTdel vo YEPUPMGEL TO KEVO TOV SLOPOPETIKMV EMKOWVMOVIOK®OV UEBOOOV HETAED
W0WIPOV KOl voonievtdv gival, 1 avalitnon tov vaofabpov TG KATAGTAONG Kot 1|
OTOTIUNOT TOV TANPOPOPIOV MGTE Vo ONUovpyndel Eva povtélo odnyumv, 1o omoio Ha
YPNOUOTOIEITOL EMTVYDG GTNV TPOAYWYN TNG EMKOWVAOVING LEGM TNG TPOPOPIKNG Ko

ypamtig evnuépwong [43,44]. Eivar mopdiinio onuovtikd vo AnedBei vroyn 1o
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TEPPAALOV HEGO GTO OTTOI0 OPUGTNPLOTOLOVVTOL Ol VOCTAEVTES, TO 0TOoi0 elvar Waitepa
eMPApPLVTIKO Y10 TNV YLLK LYEID TOV VOCAELTIKOD TPOCHOTIKOD KOl ¢ €K TOVTOL
EXEL QVTIKTLUTTO GTNV OMOSOTIKOTNTO KOl GTNV OMTOTEAECUATIKOTITO TOV VOCTIAELTIKMV
evnuepmoenv [24,45,46]. Ot vOONAELTIKEG EVNUEPMOELS €lval OVETITPENTO Vol
napovctdlovv eAdelyelg oe Kpioywo OedOUEVO KOl TAPOPOPIEC TOL OQPOPOLV TN
napexOpevn epovtida vyeiag tov acbev). O TEPLOPIGHOS TOL GYKOV TOV TANPOPOPLADV,
a0 TOVG VOOAEVTEG, TOL LETAPEPOVTIOL HECH TWV VOCIAELTIKOV EVNUEPDCEWDYV, £XEL
®G OMOTEAEGUO TNV TPOOJELTIKY] OMMOAELD CNUOVTIKOV TANPOQOPIOV, EITE AVTEG
YOvVOvVTOL KOTA TNV Topeia TG evnuépmong, €ite Ancpovovvial, gite dgv Bempovviat
a&orhoyeg [27]. H mapdrewyn minpopopidv kabmg kot m €AAewyn mpocPoong oe
Lotikng onuociog 0edouéve omd TOVG VOOTAELTEG UTMOPEL VO £XEL TPAYIKES CUVETELEG
oV @epovtida tov acBevn [33]. Tétoln KEVA GTIC VOONAEVTIKEG EVILEPDGELS £XOVV MG
OOTEAECHO. TN WUN OLVEYN KOl OCQOAN Topoy] vanpecwdv vyelag. H Eddewyn
emwotvoviag [32,33,47], ou mapadieiyelg [48,49], o1 anoondoelg and 10 o10)0 [48], N
EMewyn M un katovonty koataypaen [37], m amovcio dounpévev  SladIKAGLOV
petapopds mAnpoopudv [50], ot eAlmeig voonlevtikol kot wtpikoi edkehot [49], n
EMewyn g dvvatdmtog avobemdpnong g Oepamevtikng aymyng [51,52], ot n
advvapio TpdsPfaong oe mAnpoeopieg [38], elvar ta onuavtikdtepa mTpofAnuate TV
EVNUEPMOEMV HETOED TV  EMAYYEAROTIOV Vyelag. Axopo, mpoPAiuata  Omwg
neptPailovroroykd Kot oyedtocov [53], av&dvouv tov aplfpud Tov eVvHEPDOGE®V OVTL
vo Tov peltdvouy. Ot evnuep®oels avtég mepthapBdvouy Kot évo onuaviikd aptopd
TPOKANGE®MV OTMC 01 KOWOVIKOTOAMTIGHUKES O10popES HeETASD TV eumiekopévay [54],
TOPAAANAC, 1M EAAEWYN OOUNUEVOV GCUCTNUATOV HETAPOPES TOV TANPOPOPLADV,
aLEAVOLV TIG OLOKOALEG dtdyvong Tav dedopévav. H dadwacio Tov voonAeuTik®V
EVNUEPOCEDV 0Qeiiel va TEPAAUPAVEL TO AUEPIGTO EVOLOPEPOV KATA TNG OBPKELD TNG
LETOPOPEG OVTOV TTOL HETAPEPEL, MG TPOS TNV EKTALOEVLOT), 0EEIOTNTES KO TNV OVTIANYT
avtoh mov mapoAapPaver v mAnpoeopia [42]. Tw to Adyo ovtd 0 avOpdOTIVOG
TOPAYOVTOG KO O TPOTOG LE TOV OTOT0 EMNPEALEL TIG VOOTAEVTIKEG EVIUEPMGELS Y10, TN
BeAtiwon g mapexdpevng epovtidag vyeiog otovg acbevels, €xel amaoyOAGEL TOV
televtaio koupd d1popeg peréteg otn o1ebvn PipAoypagia [17]. Tétoteg perétec otod)0
EYouv TN dNuovpyiol GTPATNYIKOV Kot EPYUAEi®V, OGTE 0 avOpOTIVOG TOpdyovTos Vo

unv givarl outio yuoo apvntikn ékPaon oy vysio otov achevov. Ot oyedlacpol mov
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EYOUV ®G OKOmMO TNV TPOUy®YN TNG OAGPAAElg TV acbevdv, opeilovv va
neptloppavouy tov mapdyovra dvOpmmo, ®oTe va TpoineBodv TuydV acTtoyieg Kot AdOT
Koté TN OdpKeEW TOV VOONAELTIKOV evnuepmoeny [17]. H kowvovikomoMTicuk)
KOVATOUPO. TMV VOONAELTMOV TPEMEL VO, YPNCUYLOTOLEITAL OC o od TIC TOUPAUETPOVG
OTOTIUNONG TWV VOONAELTIKOV EVNUEPOCEWV Yo TN PeAtioon twv mopeyOUEVOV
epovtidwv vyelag [43]. Xe o petavdivon tédnkov onuovtikol TpofAnUaticol mov
aPOPOVGOV TNV EUTAOKT TOL AVOPAOTIVOL TOPAYOVTO OTN SLOSIKAGIN TWV VOCT|AEVTIKMV
EVIUEPMCEMYV, OTMG M OPOPE KOVATOVPUS TMOV EUTAEKOUEVMOV GE U0, VOOTIAELTIKN
EVNUEP®OT TPOCHOTO UE TPOCMOTO, 1 TPoondbel eMPOANG TOL OCYESOCUOD T®V
VOGNAELTIKOV TopeUPAcEOY aVTOD TOV TOPAdidEl 68 aVTOV TOL ToPaAapPaver, M
peta@opd g €vBVLVNG Kot TEAOG M KOV oporoyio HeETAPOPES KPIGIL®OV TANPOPOPIDV

Y TV peloon tov tapepunveldv [49].

4. ME®OAOI NOZHAEYTIKQN ENHMEPQXEQN

Enayyelpotiec vyeiog, ovumepiiapfovopéveoy tov otpodv OAwv tov Babuidov kot
VOGNAELTMOV GUUUETEXOVV OTN O0OIKOGIO TOV EVIUEPDCEDY LETAED TOVG GE O1APOPOL
enimeda Kot yio. SopopeTikong Adyovg [55-57].

H onpocio g evnuépmong oty dadtkacio TG epovtidos Tov aclevav Aettodpynce
®¢ Kivntpo yo MV avAmTuEn TPOTOKOAA®V Yo TNV TLTOTOINGN TNG, O OLPOPa
WpvUaTH TOPOYNS LINPESIOV VYelag [58,59]. v mheovotnTo TOV WPLUATOV 0VTOV,
VILAPYOVV TPMOTOKOAAN Kol YPOUTTES 001yieg Omov opilovial ot dpacTnPOTNTEG TOV
eEaocpaiilovv 1N cuvéyewn ™G epovtidag tov acevols amd VOGNAELTIKO KOl 10TPIKO
pocoTKO [60]. Yrapyovv d1dpopeg HEBOOOL VOGNAELTIKAOV EVILEPDGEDV AVOAOYOL LLE
10 edi0 OV aGYOAElTOL, OTMOG 1 LETAPOPA acBevdv amd Eva GNUEL0 TOL VOGOKOLEIOV
oe Kamolo dAro [49], n petaopd TANPoPopLdV Kot vBVVNG peTtald VOoNAELTOV g
oaAdayn Bapotag oty 1010 KAWVIKY [42]. AlemayyeALOTIKEG EVIUEPDOGELS HETAED 1OTPOV
KOl VOONAELTAOV Kot HETAED VOONAELTOV Kol GAA®V emayyeApotiov vysiog [29,42].
Evnuepdoeig peta& Nocokopeimv kol GAA®V OpYOVIGU®OV TOL TTAPEXOVY LINPECIES
vyelog Ommg T WIWTIKA Bepamevtnplo, Hovadeg voonieia kat’ olkov kot dAia [50,61].
Ot mopamdve peBodol eUmEPIEXOVY OUPOPETIKE PECO YLl TNV TPOYUOTOTOINONG TOVG
OT®OG M TPOPOPIKT, 1 HUAYVNTOQPMOVNUEVT, 1 EVNIUEPMOT TOV Yivere oto KpePdTL TOov

acBevn], 1 ypamt| Kot TEAOG 1 EVIUEP®ON HEG® TOV NAEKTPOVIKOD LITOAOYoT [29,62-
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65]. Inuovtikd poio mailer emiong kot 1o mEPPUALOV OV Tpaypotomoleital pio
EVNUEPMOT OTMG Yo TapddEtyo €6V mpaypotonoteitan dimla otov achevr|, 610 YHOPO

StoAeippaTog TV voonleutav 1 o€ ypapeio [18,63].

5. MEG®OAOI BEATIQXHY THX AIIOTEAEEMATIKOTHTAYX TQN
ENHMEPQXEQN

H piproypagikn avalimmon g mapodoog peAétng, peboddwv Peitioong g
VOGNAEVLTIKNG EVIUEPWONG, OAMIGTMGE OTL Ol EPELVNTEG OIVOLV 1010UTEPT] ONUOGIN OTN
ddkacio Kot TNV moldtnTo TG TANPOPOPIaS TOV UETAPEPETAL, KOONDC emonuaivouy
OTL TPOTOPYIKOG GTOYOC TNG VOOMAELTIKNG eVNnUEPMONG gival va mapdoyel akpiPeic
TANPOQOPIeC OYETIKA pe TN epovtida, tn Oepameio Kot TIg aviyKes Tov KdOe acBevn
Eexyoplotd, pe EUEOoT OTNV TPEXOVCO KAWVIKT TOL Kot Oyt HOVO KOTAGTOGT KOl GTIC
TUXOV TPOCPATEG 1 AVOLEVOUEVES BALAYES GTNV oYy oL Aopfdvel. Ot TAnpopopieg
mov petopépovion Ba mpémer vo givor okpiPelg mpokewévoy va. avtomokplisl 1
EVIUEPMOT] GTOVG GKOTOVG TNG MOLOTIKA SCPUAGUEVNG PpovTidag vyelag [66,68],
Bacwopéveg e Té00EPIS VONTIKEG Agttovpyies (Kwdukomoinom, oVYKPIoT, €TAOYN,
amOKPIoN KOl €KTEAECT/AmAVINGT). ZNUAvTiKY Tpodmdheon Yoo va emrevydel 1
axpifelo TV TANPOoPOPL®V, EKTOC amd to va Pacifovtol e vonTikég Aettovpyies, lvar
0 akpiPng KaBoploHdg TOL OPOL KOLGLOONG TANPOPOPIO» HEGH KAEICTAOV TEYVIKMOV
avalnmong kol K®OKOTOINoNg G TANPOPOPING 1N TV TANPOEOPLDV, OVATTLEY
KPITIKNG  TMPOGEYYIONG K€ OLYKPION  KUPIOG NG €YKLPOTNTOG, TG
QVTUTPOCMOTEVTIKOTNTOS KOL TNG OMOTEAECUOTIKOTNTAG Tovs. EmmpocOeta amarteiton m
oNuovpyion AEKTIKOV OAANAETIOPACE®Y UETAED TWV CGLUUETEXOVTIOV 0N ddikacia,
MOTE Ol ONUOVTIKEG KOl OLGLUCTIKEG TANPOQOPieg v ovadvoviol Le guKoAla, &ite
Bpiokovioar oe €vtumn M MAEKTpOVIKN HopeN &ite emdéyetar pPOVO 1 TPOPOPIKY|
petapopd toug [67,68,70,72]. Mia devtepn pnéBodog yio ) PeAtimon Tng VOONAELTIKNG
evnuépmong, eivar n ompovpyia aENYNUATIKNAG dopng mov otnpiletonr otV KAWVIKNY
KOTAGTOON TOL 00OEVT, TN VOONAELTIKN Sldyv®OoN, TN BEPAmEVTIKY TPOGEYYIoT, TV
TPOTYOVUEVT] KATACTOGT TNG LYEIOG TOV, 68 GLVOVACUO LE GTOLKElD KO TANPOPOpieg
amd 10 owoyevelnkd TePPaiiov, evd Ba mpémel va Aapupdvovioar vroyn ol TPOCAOKIESg

Tov 1010V Tov acBevn [71].
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H ehaotikdémra sivor pio tpitn Berltiotikn pébodog mov €ykertar otn dvvoatdtnro
EVTOMIGLOD Kol AmoKAALYNG HEGA atd TN cL{NTNON KOTA TN JIPKELD TG EVIUEP®ONG,
EGPOALEVOV  TTANPOQOPLOY, oyediov  mopéuPacng KoOMG Kol KAAMEPYNUEVOV
TPOGOOKIOV Yo TNV Pertioon g Katdotaong tov acOev [73,74], pe v ypnon
EPMTNOEMV OVIYVELOTNG COAALATOC, OVOPEPOVTAG KOl CLYKPIVOVTOS YPATTEG 00MYieg
[75].

Mo aképo péBodog mov odnyel oe Peitioon TG VOONAELTIKNG EVNUEP®ONG Kot
avaeEpeTol ot oxeTikn Piploypapia, eivor n demoryyeALotiky aAAnAenidopacn, 0mov
dtvetar 1 dvvatdHTNTO GLVEPYACTAG HETAED TOV EUTAEKOUEVOV ETAYYEALOTIOV VYELOG
o Jweipton, €ite avt eilvarl 6To oXedlAGUO TG BEPATEVTIKNG TPOGEYYIoNG KAVIKG,
elte oMotk [76]. Ztig puebodoroyikég mpooeyyioelg PeATiooNs TV VOOTAELTIKMV
EVNLUEPDOEMY TOL  OVOQEPETAL KOL T OWUOPO®MON  GUYKEKPYEVOV  YVOOTIKOV
Aertovpyudv ov €yovv okomd T Onuovpyic Kowadv onueiov emagng petatd Tov
VOONAELTAOV OAAG KOl HETAED OVTAOV KOl TOV GAA®V ETOYYEALATIOV LYEIOG, OGTE M
TANPOQOPin VO SOYEETOL e GLYKEKPLUEVO TPOTO Kot PEGH, OTMG TIVOKES KATOYPOPNS
oYoAV Gg 0paTd HEPOS OO GAOVG, YPNOT NAEKTPOVIKAV HUEGMV AUECNS EMKOVOVIOG
(tablets, kivntd mAépwva, Poupntéc ewomoinong) kot dAia. Ta pésa avtd, peidvovv
™V dypnotn TANPoeopia, EANYIGTOTOOVY To. AGON Kot dtaceaiilovv T cvvepyacio
HETOED TOV EUTAEKOUEVOV LEPDOV KAODG KO TOV ETLTUYT KOl AUECO GYEOAGUO ALY Kot
TNV EQOPUOYN TOV amartovpevev mopeppdcemv [77]. Télog n dnuovpyic KOLATOVPOG
OEMGTNOVIKG GLVEPYACING GTOV OPYaVICUO TOL TOPEYEL VANPEGiES vyeiag, YwPIig
Kpueég atlévieg pe EexdBapo tpdmo Asttovpyiag kol KaOnKOvViwv, 6€ LAKPO Kol GE
HIKPpO-EMimedo TapoynNg vanpectdv vyeiag. H demayyelpatikn cvvepyosio, pmopet vo
emtevyOel Le TN OPYOVOTIKY SIUUOPPMOGCT) £VOG TEPPAAAOVTOG LLE GKOTO TNV €VIGYLO
TOV  oteleylokod  duvapkoh G€  YVOOTIKO €MimEd0 pHe TNV TPAYLOTOTOINGM
EKTOOEVTIKOV  oepuvapiov mov o a@opodv TNV VOONAELTIK] 1 OETICTNHOVIKN
ewuépmon. Evd 1 evioyuon g oteEAéy®oNg oCLVOLOCTIKG HE TNV E€QUPLOYN
TPOTVTOTOUEVOV JASTKAGIDV TPOYUATOTOINOG TV EVIUEPOCEMV Ba eVioyDGEL TV

TOLOTNTA TOV EVIIEPDGEMV ovTAOV [78-80].

6. ZYMIIEPAXMATA
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H avalnmon g Bproypaeiog oyeTikd He TIG VOGNAEVLTIKES EVILEPADGELG AVESEIEE TN
onuacio g moAdTAELPNG Ko oVVOETNC dtdotach Tovg. Kipla yopaktmpiotikd mov
TOPOTNPOVVTIOL OTIG VOGAELTIKES EVIUEPMDOELS EIVAL 1) OLOLOYEVELD TNG YADCOCHG TOV
kaBopilel kol TV OOVLVOEST TV EMAYYEAUATIOV Lyeiog KaOdg Ko ot pébodot
EMKOIVOVIOG TTOV TPETEL VA, avamTuYBobV TOCO HETAED TV VOOTAELTMV OGO Kol LETOED
TOV GAA®V emayyelpoTiov vyelag. AkoAlovBel to meplexyOuevo G EVNUEP®ONG Kot
KUPIOG N TANPOPOPIO TOV PETOPEPETAL OG TPOS TNV CNUOVTIKOTNTO TNG CALL Kol TV
OVLGLUOTIKY] GUUPOAN TNG TN SOUOPP®CN TOV TAAVOV QPOVTIdNG TV aclevdv Kabdg
Kol TV enitevén tov Oepanevtikdv otoywv. [lapdyovieg mov emnpedlovv onNUOVTIKA
TIG VOONAELTIKEC EVNUEPADOELS €lval Kupiwg 0 avOpdOTIVOS Kot 1 SlopOpPmon
OCUVEPYOTIKNG KOVATOUPOG Kol HETOED TMV VOONAELTOV OAAL KOU TOV GAA®V
emayyeALatidv vyeiog. Ot VOGNAELTIKEG EVILEPDGELS TPOLYLOTOTOLOVVTOL [LE SIAPOPOVG
TPOTOVG OIS TPOPOPIKA, 1| LOYVIITOQMVNUEVO, YPOTTH KOl TEAOG 1] EVUEP®OT LECH
TOV NAEKTPOVIKOV VToAoYloTH). H voonigutikn evnuépwon pmopel va mpaypoatoromOet
elte otov BdAapo Tov acOevn gite G€ €OIKA SLAUOPPOUEVO YDPO, EITE GTO YpaPEIO TOV
voonAevtikov pocomikod. Ot péhodot Bedtimong mov katoypaenkay oty TapoH oo
Broypaekn avackomnon eotidlovv Kupiowg ot Sadkacio TG VOONAEVLTIKNG
EVNUEPMONG OAAG KOl OTNV TOWOTNTO NG TANPOPOPIOS 7OV EUTEPLEYETOL KO
petapépetal. Ot TANPoPOpieg COUPOVA UE TIG OYETIKES HEAETEG, TTpEMEL va. PacilovTon
oTNV KOdKomoinon, o1 cOYKPIoN, TNV ETAOYN, GTNV OTOKPIOY|, OTNV EKTEAECT] KoL
omv andavinon. ['a va BewpnBel pion minpogopio mO0TIKN Kol OVGLOGTIKY, O TPEMEL
Vo SLpopPmBodV €10KES TEXVIKES avalNTNong TS Kol Kupiwg KPITIKY TPOCEYYIoT Yo
TNV EYKLPOTNTA TNG, TNV OVTITPOCOTEVTIKOTNTOS TNG KOl TNV OTOTEAEGUATIKOTNTA TNG.
Y1c  pebodoroyikés mpooeyyicels PeATiong TOV  VOONAELTIKOV EVNUEPDCEMV
oLUTEPAOUPAVETAL KOl 1] OLUUOPPMOGCT] GLYKEKPIUEVOV YVOOGTIKOV AELTOLPYIDV TOL
&xovv okomd Vv oavoPaduon g moapexOUeEVNS PpovTidoog aAAd Kol T Onpovpyic
KOWQV onueiov enagne UetoEd TV VOonAevt®v. TEAOG ONUAVTIKEG TOPAUETPOL
BeAtioong MG VOOMAELTIKNG EVNUEPMOONG amoTeEAel M Onupiovpyio KOLATOLPOG
OEMOTNOVIKTG cuvePYaciog LeTAED TOV ETOYYELLOTIOV VYEING, 1) EMOPKNG OTEAEXMOT)
TOV KAWVIKOV KOU 1 EQOPUOYN TUTOTOMUEVOV Ol0OTKAGIOV KOTE TNV EQOPUOYN TNG

VOGNAEVLTIKNG PPOVTIONG.
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XYZHTHXH

Xopoxtnplotikd, Twv _KoTaypopoy Kol TV uedodwy emkoivovios KoTa  TH  OIGPKELO. THC

Noonlsvtikne evnuépwanc.

H mopodooa perémn elye og okomd TNV KOTOYpOQEY KOl OVOYVOPLIoT TOV
YOPOKTNPIGTIKOV TMV VOONAELTIKOV EVNUEPDCEWV o€ £€va TePPAilov 1dwitepa
emPapopévo OmwG eivat 0 YOPOG TG TAPOYNG LINPESI®V VYElag. EmmAéov otdyog nTav
N aveDPEST KOWVAV YOPOKTNPIOTIKOV 1 SlOPOPOTOMCEDY ®C TPOS Tn HEOHodo mov
akolovBeitan oAl kor to mEpeyOuevo e Kuprotepn péboodog deloymyng tov
VOGNAELTIKAOV EVNUEPDGEWMYV, OVAYVOPIGTNKE 1 TPOPOPIKT, GLVOLALOUEVT LE TN YP1IoN
NAEKTPOVIKOV KOTAYPOQ®OV KAODG KOl YPOTTOV ONUEIMCE®Y Kol omd TOLG OLO
VOGNAELTEG TTOL GUUUETEL OV OTNV KAOE EVNUEP®OT), TOV TOPUSIOOV Kot TOPaAAPdV.

[Na mmv mpoeopwkn evnuépwon, ommv oebvn Piploypapia eppaviCovio
AVTIKPOVOUEVEG OTOYELG. XOppova pe tovg Gordon & Findley (2011) n mpogopikn
evnuépmon otV oAiayn g Papdiog dev Ba pmopovoe vo avikatootadel omd
omoladnmote GAAN péBodo, doTL M evnuépmon givol 1 povn dadkacio otV omoia,
UTOPOLV VO EVIOMIGTOVV KOl VO, EPOPUOCGTOVV JAPOPES TTLYES TNG VOONAEVLTIKNG
emotung kot epovtidag (Gordon & Findley, 2011). Enionpot gopeig mpoteivouv ot
KAMVIKEG evUEp®OELS va. TepapBdvovy, emmpdcsbeta, ypomtm (apyikn) eOpUO TOL Vo
CUUTANPOVETOL TPOCMOTO UE TPOCSOTO HE TN HEOOOO TNG TPOPOPIKNG EVNUEPMOTG
(Department of Health(South Australia),2013) Avtifeto, GAleg oyetikég peAétec,
AUOIGPNTOVV TNV AMOTEAEGUOTIKOTNTA TNG TPOPOPIKNG EVIUEPMONG KoL AVAPEPOLV OTL
dgv vmhpyel avaykn vao €(OLUE O TPOPOPIKN EkOeom, €mMEWON Ol MEPIOCOTEPES
TANPOPOpiec | TPAKTIKEG oL cu{nthOnkav Ba umopovcoav va meptiapfdvovrol otnv
TEKUNPIOON TNG VOONAELTIKNG TPOKTIKNG, PACIoUEVT OTIG EVOEIEELS KO, O €K TOVTOV,
o térow péBodog mpokvmrel ypovoPopa (Sexton et al., 2004). Ta extvmopéva
&yypago amd Vv GAAN TAELPE, TEPLEYOLV CLVNOMG KAVIKEG TANPOPOPIES Yo TOVG
acBeveic, €ite Mg OVOPOPES, OTAV OTOVTAOVTOL EPOTACELS CYETIKA LLE TO TETPAYUEVA TNG
Bapdiag, eite pepovouéva, eite oe cvvdvacud pe dAleg mnyég (Carroll, Williams,
Gallivan, 2012).

H petapopd t@v mAnpogopudv pe €vov TumomomuUEVO Tpomo Umopel GOUP®VA
HE OYETIKEG UEAETEG, VO PEATIDCEL TNV OTOTEAEGLATIKOTNTO TNG KAWVIKNG EVUEPOONG

(Siemsen et al.,2012; Klim et al.,2013). ITapdAinia pe tov TpoOTO AVTO, TOV GLVILOCUO
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ONAOdN TPOPOPIKNG KOl YPOTTNG EVTLANG EVNUEP®ONG, WIOpel vo. amoeevybel 1
anmAeln (OTIKOV TANpopopiov mov Ba pumropohoe vo 0dNyNoel 6e avénon dSuVNTIKOV
ovpPapdtov 6nmg n avénon g voonpdmrag kot Ovnootnrog (Pothier et al., 2005).
O Hays (2003) mpoteivel ot wtpoi Ko ot GAAOL ETOyYEAUATIEC VYELNG VO KATAYPAPOLY
TIC TOPATNPNOES TOVG Yvopilovtog OTL ol ekTynoelg tovg Ba dfactovv, Oa
a&lohoynBobv kat Bo avayvoplotodv amd Toug GVVISELPOVG Tovg. Opoing opsilovy va
npa&ovv kol ot voonAevtég (Hays, 2003). Me avtdv tov tpdmo efotkovopeitan
TOAVTILOC XPOVOG OO TNV OVTUAANYYT] TANPOPOPLOV Kol SlacPoAleTON 1 TEKUNpioN
tovc. Ot TAnpoeopieg Oa mpémel va ivar Gopelg, GULVOTTIKEG Kol VO VA TPOPOIOTOVVTL
o€ TaxTiKn PBaon. Qo1dc0, N TPOPOPIKN HEOOSOG TaPAPEVEL 1) O ONUOEIANG HEBOSOG
EMKOWVOVIOG Yo TNV evipépmon otnv aAlayn g Papdiag (Linardakis et al., 2015).

2V Topovoa PEAETY), Ol TANPOPOPIES GYETIKA PE TNV KAVIKY KOTAGTOCT TOL
acBevr| amotélecav HEYAAO UEPOG TOV TANPOPOPLOV TOV GLYKEVIPOONKAV HEGH TMV
VOGNAELTIKOV evnuepmoemv. BéPBata, ot TAnpopopiec mov cuykevipOOnKav Katd
dupkeln avTeV, dev Tapovciocay dedopéva mov vo Pacilovtol GTIC VOOAELTIKEG
dwyvocelg Kot €totr  gpeavifovtor va unv  Agttovpyovv pe Paorn 1t PéATio
voonievtikn kKAMvikn tpaktikn. Onwg vrootnpilel 1 Siemsen kot ot cuvepydTeg TG TO
2012, omoteAecpotikny KAMVIKY evnuépwon upmopel vo emitevybel poévo péocw capdg
KaBoPIGUEVOV KMVIKOV O1001KOGIOV, GE VTOCTNPIKTIKA TeptBdAlovta, e TN XpNnon
TOV VOONAELTIKOV Ol0yVOGEMY, KOl KOT' EMEKTOCN HE TNV €QAPUOYN NG PEATIOTNG
voonievtikng mpaxtikng. IlpobndBeon Opwe, yuoo v emitevEN TG AMOTEAECUATIKNG
evnuépmoNg elval 1 EKTAIOELON TOV TPOCOMIKOD TAV® GTNV CNUAVTIKOTNTO TNG
HETOQOPES TOV TANPOQOPLOV, dote Vo eEacpoMotel 1 ac@dield TV acHevodv
(Sharit et al.,2008).

Ymv moapovoa daTpiPn pio GAAN ONUOVTIKY TOPAUETPOS TOV OEV KOTEGTN
duvatd va petpnBel 010t amovsiale amd TIC TPAKTIKEG VOOSTAEVTIKNG EVILEPMONG, NTOV
N TPOYLOTOTOINONG TNG Y®PIG TN GLUUETOYN TOL acbev] Kot Tov TepPdAiovtog tov. Ta
OTOTEAECUOTO TNG TOPOVGOG UEAETNG £OE1EAV OTL 1] VOONAELTIKY] eviuépmaon Adupave
YOPO 6 TPOKAOOPIGUEVO VOGNAEDTIKO YOPO Kot 6€ Kapio omd 11§ vd HEAETN KAVIKEG
dev mpaypatoromnOnke evnuépmaon dimAa otV KAV ToL acBevi 1 HE TN CLUUETOYN
0V 1010V 1oV acBevi M/kor tov TEePPariovtog Tov. H Lu kot ov cuvepydteg g 0

2014, vmoompilel O6TL OTOV Ol VOONAEVTIKEG EVNUEPDGELS TPOYLOTOTOOVVTOL OF
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ypageia 1 o€ yOPOLS HokpLd amd Tov acbevn, ot acbeveig arcBdvovton 6Tt elvar amAd
apOuoi 1 pa wtpkn ddyvoon (Lu et al., 2014). Avrifeta, éxel mapatnpndel 6t dtav
EMUTPEMETOL 1] GUUUETOYN LEADV TNG OKOYEVELQG OTNV EVIUEPWOT, Ol acbeveic Kol TO
nepBdAiov tovg, oucBdvovtor Mo aocQOAElG Ko WO OEKTIKOl O OYEoM HE TIC
TapeUPACEIS OV TPEMEL VO YIVOLV 1 HE TO TAAVO @POVTIONC 7oL TPEMEL VOl
EPOPLOCTOVY, EVA OMOKTOVV TEPIOCOTEPN TioTn ot Peitioon g KAMVIKNIG
Kkatdotaong tov oaobevny (Tobiano et al.,, 2012). Toppova pe tov Sharit kot tovg
ovvepyateg tov 10 2008, mEPIGGOTEPO AMOTEAEGUATIKEG KAMVIKES EVIUEPMDCELG UTOPOVV
va emtevyfodv pe v ekmaidgvon TV acfevdv TAVED OTn CNUOVTIKOTNTO TN
LETAPOPAC TOV TANPOPOPLOV KOl aVAIEIKVOOVTOS TIG TOAVES TOV EMMTOCEL CTNV
AGPAUAELD TOVG, £TGL OTOV OVTOL GUUUETEXOLV OTN dlodikacio va Topdyetal KaAOTEPO
amotédeospa (Sharit et al., 2008). O Chin kot ot cvvepydreg tov to 2012, dwmictwoav
OTL VILAPYOLV SLUPOPETIKES AVTIANYELG GYETIKA Le TO TOTE Bl TPEMEL vaL LILAPYEL «TTAN PN
petafifacny g €vbdvng oe pio evnuépmon. Opiopévo pEAN TOL TPOCHOTIKOV
avaQEPOVY OO TNV CTIYUN TOV TPUYLOTOTOEITOL 1 EVNUEP®OT], VO OAAO LETE TO
TEAOG TNG, N amd TNV TPAYUATIKY Evapén Tov mapepPdcemv epovtidag. Ot avTiAnyelg
OVTEG OQEINOTAV TOGO GTNV TPOCMTMIKY] OGO KOl GTNV EMAYYEALOTIKY GVVOEST OV glye
TO TPOGMOTIKO LLE TNV VN UEPTD TOV AGHEVOVS Kat TN PPOVTId TOVG.

Eminpoofeta, 6T0 6HVOLO TV TANPOPOPLOV GTIG VOGAEVTIKEG EVIUEPDGELS TNG
TapoVGOG LEAETNG OEV TAPOUTNPNONKAV CAPT YOPAKTNPIOTIKG OOUNG TOL TEPLEXOUEVOL
™mg, O10TL OV TA TPOSAPUOLOVTAV aVAAOYA LE TIG OEEIOTNTEG TV VOCAELTAOV. ZOUQOVOL
ue v Klim kot tovg ovvepydteg g 1o 2013, M voonlevtikn evnuépwon,
TOPUOOGLOK(, TPOYUOTOTOLEITOL ™G pio LOVOTAELPT] GLVOUIAMA HETAED TV VOGAELTAOV
Hokpld amd to d®UATIO ToL acBevois, amotpénoviag €Tt T cvupetoyy tov. H idw
vrootnpilet, OTL 1| TAPUSOGIOKT VOCAELTIKY EVIUEPMON GLYVE CLYKEVTIPAOVEL EAMTELG
TANPOPOPieS AOY®D OKATAAANAOVL, XPOVOPBOPOL Kot Un SOUNUEVOL TPOTOL EPUPUOYNG
g (Klim et al, 2013). [1ep16c6TEPO AMOTEAECUOTIKES KMVIKEG EVIUEPDGELS UTOPOVV
vo emrtevyBobv pe cagelg dadikacieg yio TG HEBOSOVE TOV EVNUEPDOEMY KOl TN
dNpovpyiot LVIOGTNPIKTIKOD £PYAGLOKOD TEPPAAAOVTOG. AVTIGTPOPMC, 1| OTOVGTILL [LOG
EMiONUNG TOMTIKNG KAOMG Kol OPYAVOTIKOV SOUMY TAV® OTIS KAIVIKEG EVIUEPDOELS
givor yvootd eumddio. otV anoteleopatikotnto toug (Siemsen etal., 2012). Ot

TEPIOCOTEPEG EVIUEPDOELS GTOYELOVV GTNV TPOCEYYIST TOV acHeEVAOV G PLOA0YIKESG
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ovtotteg. Atvouv dnAadr|, OAN TNV TPOGOYN TOVG GTO VO, AVTATOKPIVOVTOL GTO S1APOPaL
Broroyikd kot KAviKd TpoPAfHata 1 0TI avAYKES TV acHevav, TopapueAdVTaS £T01
GAAEC TTTUYEG TNG VOOAELTIKNG PPOVTIONG, OTTMG 1 eKTaidevoT TV achevdy. ZOouemva
pe Moattari, Ebrahimi, Sharifi kot Rouzbeh (2012), n e§acpdiion enapkoic mpdcPacng
otV ekmaidgvon Yoo OAoVG Tovg acbeveig givor pio caen TpOKANo™M Yoo To POAO NG
VOOTAEVTIKNG evnuépmaong o€ avtod (Sabet Sarvestani et al., 2015).

To voonievtikd mpocomkd @dvnke va Oabétel 1Wwitepeg 0eldTTEG KO
otoyevpéveg mapotnpnoelc. [apoia avtd, dev Aettovpynoe pe PAom TIC VOONAELTIKEG
Slyvmoelg Kot T BEATIOTN KAWVIKY TPOKTIKY 0AAL PacioTnKe oV EUMEIPIKT YVAOON
Kot T1g 0e&l0nTeg mov avamtuydnkav oty epyacio tov. Emmpdcbeta ot voonievtég
™G mapovoog HEAETNG, dev dlopoOpemoay TAdva dtayeipiong tov acbevn aveEdptnra
amod TIC WIPKEG o0myiec, evd ot mAnpoopleg mov peTaEEPONKav dev  elyav
YOPOKTNPLOTIKA TEKUNPIOOTG 0ALA BacioTnKay KUPIOE 6TV EUTELPIO TMV VOCTIAELTOV.
EmutAéov, 10 TepiBAALOV TOV KAIVIKOV EVNUEPDGEMV TPEMEL VO, EYEL Aueon Tpdsfaon
0€ OCULUTANPOUOTIKEG KMVIKEG TANPoopieg, OMMG epyaotnplokes eEeTAoELS,
aktvoypopieg ko ovte kabeéng (Department of Health(Western Australia),2013). H
dtdkacion TG VOONAELTIKNG evnuépmong divel v gukaipio ywo v gvioyvon g
OLUVOYNG TOV VOONAELT®V ooV OUAd0, TNG EMOYYEAUOTIKNG KOW®MVIKOTOINoNG, TNV
eKTAidELOT, TNV OAANAETIOPAGT, KOl TN GLVUGONUATIKY] VTOCTNPIEN TOV UEADV TNG
ouadag (Griffin, 2010). 'Etol, n evnuépwon mpémer va elvor axpiprg, mTAnpng,
eedcevpévn, ocvvaen kot kuping vo Paciletol og avtikelevikd kpitnpo. 26tdc0, ot
nepmtOoelg petafifpoong minpopopidv kot evBHvng mov sivar avoakpiPn, el Kot
TPOKATEANUUEVT umopel va odnynoel o€ mOAAG AdON, AavBoaouévec voonievtikég
TPOKTIKEG, Kot vo avéNoet Tig emmAokés Tov acevav (Rushton, 2010). Zdpewva pe
tov Radtke oe mabBoAroykd / xepovpyikd TUNUATO, OL TANPOPOPIES TOV OVTOAALGGOVTOL
KAt TN ObpKELD Hog evuEpmong elvar ocuyvd avokpiBeic Kot emnpeacuéveg amd 1o
nepdiiov O6mov AouPdvel ydpa M EVNUEP®OT), KAVOVIOG TOVS VOONAELTEG Vo
dwkatéyovron amd pio aicOnon o1t «kdtt Asimeyy (Radtke, 2013). O katevBuvinpieg
odMyiec, OV APOPOVV TO TMEPLEYOUEVO TNG EVNUEPWOONG EGTIALOVV GTO OTL TPEMEL VOl
0étouv BpayvmpdOecpovg ko paxpompodfecpovg otdyovs. Ot mAnpopopieg-dedopéva
Kol 01 TPaKTIKEG TOov Ba meptlapPdvovv, Ba tpémet va eivon ko gvpeio aAAd Ko apKeETA

E0IKA Yo TNV KAALYM TOV avaykdv Tov aclevav. Emumiéov, Ba mpénel va mepiéyovv
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TANPOQOPIES KOl GAL®V EMOCTNUOVIKOV KAAS®OV NG VYElog OO YlTp®dV Kol 1
VOONAELTIKN PPOVTIda Vo TPooeyyilel oMoTiKA Tov ac0evn (COUATIKE, YUYOKOIVOVIKA,
TVELUATIKA), Kot TNV owkoyévela tov (Rushton, 2010).

e YeVIKEG YPOUUES, O OTOYOG TNG VOONAEVTIKNG EVNUEP®ONG Elval 1 LETAPOPA
TOV GYETIKOV KOl OLCLUCTIK®OV TANPOQOPIHV 7oL OlcPoMovy TN GUVEXEIRL TNG
TOLOTIKNG POVTIONS TV acBevdv. QoTd00, deV LIAPYEL KOO COLPEOVIO CYETIKA UE TO
TL TPEMEL VAL TEPIAAUPAVEL, Y1 aOTO Kot 1) OYeTIKN PAoypa@ic cLUVIGTE JLUPOPETIKE
TPATLTTO, Y10 TNV TapoLGiaoT Twv dedopévmv (Johnson, Jefferies & Nicholls, 2012).

Eniong eivon onuavtikd va emionuaviel 0t oty mopodeo PEAETN KOTOYPAPNKE
W6YLVPO CLVULCONUOTIKO OEGIHO Kot TOAD KOA| PBlOYLYOKOWVOVIKY TPOGEYYIoT TMV
HKpOV acbevov, Oyt dpumg kot tov evilMikov acbevav. [Mopduolo amotedéouato
TOPATNPOVVTIOL KOl GE OAAEG HEAETEG OTOV KOl €Kel dtapaiveTor OTL 0TO TOUOUTPIKE
TUUOTO 0 POAOC TMV VOOTAELTAOV KOl TOV OIKOYEVEIDV TOV UIKPOV aclevav €yet
aALGEeL. 1o mapelBdV, OAeg 01 eVOVVEG Kot 01 TaPEUPACELS OTMG Kol O GYESAGHOG TOV
TAGVOL @povTidnG, YOty HOVO omd TOVG EMOYYEAUATIEG VOONAELTES, OAAL TOPA,
CULUUETEXEL TANP®G 1| OlKoYEVELX 1 0L cuvodoi epovtiotég (Mikkelsen & Frederiksen,
2011).

Téhog, péow G Tapoboog OSwTpPng Kol TOV  OTOTEAEGUATOV — TNG,
avadelyOnkav téooeplg Pactkég OUAdES KATAYPOPDVY, TOV EUTEPIEXOVYV KOV 1| OLOLL
YOPOKTNPOTIKE.  AvadelyOnke katopynv m YPNON 1TNG VOONAEVLTIKNG TPOKTIKNG
Baciopévng oe evdeiEelg kot oty tekunpioon. Eniong, evionictnke kou n un xpnon mg
VOONAEVTIKNG TPOKTIKNG PacIoUEVNG o€ eVOEIEELS 6E GYEon OUwG pe TV Vmapén evog
EVTOTIKOV Kot  emPoapuopévou  yoyoroywkd mepifailovioc  epyaciog. EmumAéov,
avadLONKAY TPOKTIKEG TTOL APOPOVV TN JEIpon TOV achevdv Kol TIG KAWVIKES
de&10tTEG /KL YVAGCELS TOV VOONAELTOV KaODG Kol ekeiveg mov oyetiCovtar pe To
TEPLEYOUEVO TMV EVIUEPDCEWMV, TNV TOLOTNTA TNG UETAPEPOUEVIG TANPOPOPING KoL TNV
e€edlkevon 1 U TOV VOONAELTIKOV TPOKTIK®OV 7OV YPNOCLUOTolovvVTal. AV Kol
COLPMOVO. UE TNV LAAPYOLGO YVOGCN, Ogv €xel eviomotel otn debv PiAoypagio
avdAoyn opadomoinoT TV VOGN AELTIKOV EVIUEPDOCEMV, EMAYOYIKA CUUTEPOIVETOL OTL
01 TPOAKTIKEG OTIMG Kol 01 TANPOPOPiec-0edopéva mov meptiapfdvovy, Bo tpémetl va givor
Kol EVPELN OALG Kot TEKUNPLOPEVA Yo TV PEATIOTN KAALYT TOV OVOYKOV TV 0c0evdv

(Rushton, 2010).
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O1 andweic twv Noanievtav yio. th oradikacio. twv Noonlevtikwy eVHUEPDTEDY.

‘Evag amd toug empépoug 6Td)ovs TS TOpovcas LEAETNG Tav vo. dtepevvnBodv
Ol EUTELPIEG KO O1 ATTOYELG TWV VOCTIAELTMV CGYETIKA LLE TN OL0OIKOGT0 TG VOOTAELTIKTG
evnuépmong. Kopla amoteAéopato g peAémng, avdiloyo HE TIG OMOKPICES T®V
ovovtevéolopevov pe Baon TG €POTNOEIS TOL TOLG omevBuvOnKav eivar OTL M
voonievtikny evnuépwon mepthapupdvel kvplog T lozpikés odnyieg, oty yevikn
Kataotoon tov aclevn, atn voonieio Kou T Noonlevtikés exfooers. Axopo mold Ayot
moTeLOLV OTL O mpémel va TEPIAAUPAVEL TNV aLUOOVVOLIKY KOTAOTOON TOV aoBevi
KOODC KOl 77V WOYOAOYIK TOD KOTAOTOOY, TO OIKOYEVEIOKO TEPIPGALov Kol TENOG Ta
voonlevtika. whava. ppovtioas. Tlapoduotec mapoatnpnoelg eneavifoviol o pio TOl0TIKN
peAétn divoviag Ouwmg wwaitepn £Ueacmn otnv mocHTNTO KOl TNV TowdTNnTe TNg
ninpoeopiag mov petapépetar (Welsh, 2010). Apxetéc axdpo peréteg epeoviCovv
TOPOUOLD.  OMOTEAECUATO  LE ONUOVTIKEG OU®MG  OPOPOTOMNGCEL; G TPOG TNV
avayKolodTnTo VITOPENG TOV VOOHAEDTIKWOV TAGVOY @PovTioog 0ALG KOl TNV OTovsio TV
lozpikav oonyodv (llan, 2012; Thomas, 2012).

AxoroVBwg mapotnpeitor pio opotoyéveln TV amokpicemv kaBOTL OAOl
epapuolovv ™ pébodo «mpdsmno pe tpdocwmon (face to face) voonievtikn evnuépwon
KaBmOG Kol TNV TPOPOPIKY] EVNUEP®ON. ZTN 1010 TO0TIKY MEAETN ep@avileTor €va
1060010 30% mov dNA®VEL OTL 0 TPOTOG TOL SACPOAILELS TNV TOLOTIKY CLVEXELD OTN
LETAPOPE TOV TANPOPOPI®V €ival 1| EVIUEPMOT TPOCOTO UE TPOCOTO GE GLVOLAGUO
ue v mpoeopikr pébodo (Welsh, 2010). Aldec peléteg ava@Epovy mG TNV O
amotelecuaTiKn) HEB0OO emKovmviag TNV cu{TNoN TPOGOTO e TPOGMTO Yol divet
M SVVATOTNTO. GTOVG EUTAEKOUEVOLG Vo dlatutdvouy gpwtnoels (Bhabra, 2008). H
TPOPOPIKT EVIUEP®OT TNV 0ALOYT TNG PAPOlaG, dev B LTOPOVGE VO, aVTIKOTAGTAOEL
amd omoladNmoTe AAAN nEB0do, 010TL N evnuépmon elvar n povn dedikacio otny onoia,
UTOPOVV VO EVIOTMIGTOVV KOL VO, EPOPUOCTOVV OAPOPES TTLYEG TNG VOONAELTIKNG
emotung kot o@povtidog (Gordon & Findley, 2011). Avtifeto dAleg peléteg
vrootnpilovv OTL M ¥PNOT YPATTOV PUAA®Y, NAEKTPOVIKOD GULGTHLOTOS KATOYPOUPNS
KaOdG Kol KAPTO KOTaypaens ov&dvouv tnv eykupdtnta Kot TNV OCQAAEW. TMOV

nAnpoeopidv (Thompson et al., 2011).
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Ta kpuriplo IOV AAUPAVOLY VITOYLY TOVS Ol VOGNAELTEG NG TAPOVGOS UEAETNG
TPOKEUEVOD VO JAMIGTAOCOVV Ol TANPOPOPIn EIVOL OTUOVTIKNY Yo Vo HETapepBEl otV
emopevn Papdia givor n apwodvvouixy kataotaon TOV AcGHEVAOV, Ta TAAVA PPOVTIOAS TOV
EYOVV GYEOIOOTEL OO TPONYOVUEVES POpdies, Pooi{ouevol oTny KaTAoTaon Tov Kol OTIC
lotpikés oonyieg. Omwg vmoomnpiletal 6€ OYETIKY UEAETY], OMOTEAECUOTIKY KAIVIKY
evnuépmon pmopel vo emtevydel HOVO HECH GUPOS KABOPIGUEVOV KAVIKOV O1001KOCIDV,
LLE T XPNOT TOV VOCAELTIKAOV S10yVAOCEWDY, TAAVOV @POVTIONS KOl KOT  €TEKTACN UE TNV
epapuoy] G PEATIOTNG VOOIAEVTIKNG TTPOKTIKNG. AVOAOYO, GE HEAETN TTOL €YVE GTNV
Apepikr] o amotedécpato £€1E0v OTL Ol KUPLOTEPEG TANPOPOpieg mov Ba mpémel va
HETAPEPOVTOL EIVOL 1] CIOSVVOUIKT KATAGTOOT TOV 0c0evmv divovtog dtaiteprn onpocio
oto {OTIKA Tovg onueia, ota TAGVO VOO)AELTIKNG GPOoVTIdonG oAAG Kot 6 GAAOD €ld0Vg
TANPOQOpPiec TOV dev avapEPONKaV o Topovod UEAETN OMMOG TO OoUTOAGYLO Kol Ol
Waitepes avaykes Tov aclevav (Welsh, 2010).

Ot ocuppETEXOVTEG OTNV TOPOVCO HEAETN AVAPEPOLY OTL TIG TANPOPOPIES TIG
avThovV Kuping and za coufduata v tedevtaiwy 24wpav and 11§ lotpikés 0onyies amd
10 latpixo 1otopixo, latpikés Kou TG Noonievtikég exfaoeig, MyOoTepO amd 10 ovufiauora
TS TPONYOOUEVNS POPIlag KOl TOVS VOGHAEDTIKODS (QOKEAODS, OVTIOTOXES UEAETEC OTN
debvn Pproypaeia, vrootnpilovy ATl 01 KAAVTEPEG TNYEG CLALOYNG TANPOPOPLOV Elvar
o1 voonAevutikol eaxelot ite avtol eivar nAekTpovikol €ite ¥EPdYPAPOl, TO VOGNAEVTIKO
OTOPIKO 1] oLveEYN MO PE TOV 1010 TOV 00Bevi] Kol Ol VOONAELTIKEG eKPAoElg
CLVOLAGTIKA LE TO oYEdL VOGS AEVTIKN G ppovtidag (Benham-Hutchins, 2010).

BéBoawa éva moAD onpovIIKO £PELVNTIKO EPMTNUO TNV TEAELTOIO OEKOETIOL TOV
OTTOGYOAEL TNV OKOONUOIKY KO ETICTNUOVIKY] KOWOTNTO €Ivol oV TPOYUOTIKE KOl Kot
OGO YPNOIUEVOVY TETOWOL €100VC dradkacieg. Xtn HEAETN HoG mopatiBeviol amOyeELg
OMOC y1a Vo KOTOAGLODUE TIC TPOYUOTIKES OVAYKES TOL 000evh, OTL Ogv Umopovv vo
OLOYEIPLTTOVY TNV KAVIKI] OV 0V Yyvwpilovy TL avvEPN v mponyoduevy Popdia, M Gmoyn
OTL UETAPEPOVTOL THUAVTIKES TANPOPOPIES VIO, TOVS AoBeVEIS KO TENOC 1 avayvwpion THS
TpayuaTikng kotaoroons. Eved povo €vog omd Toug epMTOUEVOVS Omokpidnke OTL
YPNOUYLEVEL GTO VO UEIWBOEL TNUOVTIKG O YPOVOS TV TOPEULATEDY aTOVS 00OeVeLS. APKETES
puerétec otn oebvn PiMoypapio avapEPOVTOL GTN CNUOVTIKOTNTO TMV VOGAELTIK®OV
EVNUEPMOEMV KOl TO GLYKEKPIUEVA OTNV 1010{TEPT) CLUUPETOYN OTN Olayeipion Tov

TUUOTOC, TN Helwon Tov AoBdV Kol ITPIKOV KOl VOSNAELTIKOV, GTO GYEOCUO
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KOADTEPOV TAGAVOV @povtidog Yoo tovg acbeveic, otnv koAbtepn JSwuyeipton Tov
VOGNAELTIKOV ¥pOVOL OAAG Kot TN dtac@dAion TG PEATIOTNG TAPEXOUEVIG VOONAEVTIKNG
epovtidag (Foster, 2012). Ocov a@opd 10 TOG AmOKTNONKOV Ol YVOGELS GYETIKA pe ™
dladKasio TNG VOONAELTIKNG evnuépmong lval waitepo a&toonueimto 6Tl 6TV TOPOVCO
HEAETN OTOC ONAMOOY Ol GUUUETEXOVTEG, KAVEVAG OO OVTOVG Oev €)Xl AGPEl KATO10V
eldovg exmaidoevon og mpomtuylakd enimedo. [Topdpolo ehpnua KataypaeeTot Kot 6€ GALES
OYETIKEG UEAETEG TAPOAO TOL Elvol ONUOVTIKO OTOWKEl0 OTN OMUIOVPYiD COGTOV
dadikacidVv yio TNV voonAevtikn evnuépwon (Dufault, 2010).

2V mopovco dtotpiPn mopatnpnOnKay Kot KOmold AN EVOL0PEPOVTE EVPTLLATA.
[MopatnpnOnke 6T o1 TaPadidovteg e oYEoN LE TOVG TOPUAAUPOVTIEG EUPAVICAY pio U
onuavtikny dtagopomoinon petald tovg ot HEoN ovYvOTNTO OTOKPIcEDV Kol oTig £EL
EPMTNOELS KATL TOL GE GYEON UE TA TpoavaPepBEvTa VTOdNADVEL OTL dev TapatnpeiTa
Kdmota dlopoponoincn oVTE 6 YVOGLOKO 0VTE 6€ EUTEPIKO emimedo. EmPefoardveron yio
aKOpo pio opa OTL e GNUOVTIKA LIKPOTEPT LEGT GLYVOTNTO OmoKpicE®V HETASD TV €6
epomocnv, Ppédnke n epoton “What does the nursing handover contain?” Kol 6TOVG
3o ovppeTéyovteg kol peyoivtepn oty gpotnon “How is it applied in your
department?”. Téhog og oyéon pe v nhkio Kot to £ epyaciog Tovg mapatnpninke, ot
napadidovtes Bpédnkav va elval nAIKIOKA LEYUAVTEPOL KAl [LE TEPICGOTEPA. T EPYACIOG
évavtt tov moparoppoviec. [Mopdpolo amoTeAéoUATO OMTOTVTAOVOVIOL GE WHEAETN OTN
Notw Kopéa 6mov acyodnkav pe m Stoeopd nAkiog kot ta xpovie epyaciog Twov
VOONAELTOV KOBMG £yve Kot pio amoTOIT®GN TG LEPAPYIKNG dOUNG oV £popuoletan KAt
7oL dgv mapotnpnOnke oy mapovooa perétn (Kim, 2016).

Xe oyéon pHe T €T £pyOciog TOVG TO OMOTEAEGUOTO TNG TOAPOVCAG EPELVAS OEV
£0e1&av Kapio Slopopomoinomn oI GLYVOTNTE TOV OTOKPIGEMY TOV GUUUETEXOVI®MV GE
oyxéon pe ta € epyaciog tovg. Mia mBavn epunveio avtov Tov gupnpaTog Ba NTOV OTL OL
VEOTEPOL EPYOCLOKO VOONAEVTEG EVGMOUOTOVOVTOL YPYOPX GTIG LITAPYOVGES SLOOKOGIES
mov  ePoppolovior  aeov  EKTOOEVOVIOL Omd  TOVG TOANIOTEPOVG TO  TAPOUTAV®
emPefordveTor KaOOG 1 cLYVOTNTA ATOKPIONG TOPAPEVEL VO €lval 1 JUKPOTEPT TNV
epoton “What does the nursing handover contain?” gv®d 1 PEYOADTEPN OTNV EPATNON
“How is it applied in your department?” oveEhpTnToL TNG EPYACIOKNG TOVS MAKING.
ovoQn  OmOTEAECUOTO TOPATNPOVVTOL Kol O€ UEAETN TOL TpayuaTomomOnKe o1

Avactporio (Kerr, 2011).
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Téhog, otV Topovca datpiPn €yve pia cuoYETIoN Kot HETAED TV TPLOV TOUEMV
6mov ko TapaTnPNONKe OTL LYNAOTEPN HEST GLyvOTTA arokpicewv giye o [TodtaTpikdc
Ko yapmAotepn o Iaboroykdg Wwitepa otnv epdnon “What does the nursing handover
contain?” avtd pumopel vo eEnyndei Aoy tov 611 o1 pikpol acsbeveig £xovv 1010TEPOTNTESG
0TO Tl TEPIAOUPAVEL | VOOAEVTIKT] TOLG EVNUEPMOT| KATL TOV OEV TOPOTNPEITOL GTOVG
eviidikeg.  Opoimg, onuavtikny d1popomoinomn otn HEST cLYVOTNTO amoKpicemV HeTa&hd
TV €5l epOTNOE®V, BpEtnke 6TO YEPOLVPYIKO TOopén Ge oyxéon pe tov ITaBoloyukd, 6mov
Kol €00 Umopel vo amodobel oTIG 101TEPOTNTES TOV TANPOPOPLOV TWV VOCNAELTIKOV
EVNUEPMCEMY TTOV £YOVV VO, KAVOLUV LE TOL YEPOVPYNUEVOVG 000eVEIS, SLOTLYMS GTNV
Topovca ONUOGIELUEVT BiBAoypapia dev avevpédnkay HEAETEC OV va £X0VV a.GYOANOEl

HE OVTO TO OVTIKEILEVO.

Tolotixy arotiunon twv amoweV, TV TETOIONCEQY Kol EUTEIPLWOV TWYV VOTHAEDTMV YIA TH

OL0O0IKOTIO. THC VOGHAEVTIKIIC EVIUED WOHC.

Téhog empuépovg o©TOXOC MTOV KOL 1 TOOTIKY OMOTIUNCY] TOV OTOYE®V, TMOV
TEMOONGEMY KOl TOV EUTEPLOV TOV VOCNAELT®OV OGOV aopd TN O00KaGio TV
VOGNAELTIKOV eVNUEPOOE®Y. Méom NG Sadkaciag avaAlvong TEPLEYOUEVOL OV
akohovOnOnke, avadvOnkav opketég avdlykeg, eAldelyelg, eumelpieg Kobdg Kot
TEMOLONGELS, TOV VOCNAELTMV Y10l TIG VOGAELTIKES EVILEPDOELS KATH TN OPKELN TNG
aAlayng g Papdtag Tovg.

Kvupidtepeg amd avtég etvan 7 Eypovy oty kAvikn katdotoon koi oloyEiplon Ty
acOevav, n Elletyn ovotnuatikng kol KoiwvhHG UeBooov epopuoyns ts VOOHAEVTIKNG
evnuépwang,  EAletyn eumotoodvyg oTIS EMOTHUOVIKES YVOGELS KOl OECIOTHTES TOVG, M|
AVayKn ovOTHUOTOTOINONS Kol KPITIKHG TPOCEYYIONS TV TANPOPOPLOV, M| ZHUOVTIKN
TOPOUETPOS TPOTYOPAS PEATIOTNG @povTiong vyelag, M AVOykn oyeolaouod mAiovwy
ppovtioas wov va facilovtal oty féEATIOTH TPoKTIK) Kol TENOG M| AVAYKH EKTaidcvoHG.

Ol mepLosoTEPES EVIUEPDGELS GTOXEVOVV GTNV TPOGEYYION TOV 0CHEVOV ™G
Bloroyiég oviotnTeg, ONAad, divovv OAN TNV TPOGOYN TOVG GTO VO OVTOTOKPIVOVTOL
oto  dweopo Proroyikd Kot KAvikG mpoPAHOTO KOl OVAYKEG TV  0cOevav,
TOPAUEADVTAG £TOL AALEC TTVYEG TG VOONAELTIKNG PPOVTIONS, OTMG N EKTTAIOELOT| TOV

acBevav kot va mpooeyyilet oAloTikd Tov acbevi] (COUATIKE, WYLYOKOWVOVIKA,

© 2018 [NwkbAaog E. Pikog] ALL RIGHTS RESERVED 2eAda 110



AIAAKTOPIKH AIATPIBH

TVELUATIKA), kol TV owoyévela tov (Rushton, 2010). Xe pio molotikn peEAETN TOL
Welsh to 2010 mapovoidotnke 6Tl 01 TANPOPOPIEG TOV KVPIMG HETAPEPOVTAL EIvaL T
KAMVIKY] kaTtdotoon Tov acbevn, pe wiaitepn éugaorn oto (otikd tov onueia, Tig
gpyaotnplakég eEetdoelc, T eapuakodepaneio ko dAlo (Welsh, 2010).

Ot 1310TEPOTNTEG TV VOOAEVTIKMOV EVNUEPMOEMV eivanl ToAAEC. H mpoxinom
KOTO TN SLAPKELD TOV VOCNAEVTIKOV EVILEPDOGE®V EIVOL 1) AVOYVAOPLOT TNG KATAAANANG
pneBddoL Kol M EQOPUHOY] NG OPONG OTPATNYIKNG (MGTE VO TPOGTATELTOVV Ol
amopoiTNTEG TANPOPOPiec Kot va gumodiotel | andieia. tovg (Anthony, Preuss, 2002).
Eivar amopaitmro va  omuovpynBel M KatdAAnAn - owdikacio.  VOGNAELTIKAOV
EVIUEPDOEMY OV VOl EIVOIL ATOTEAECUATIKY Ko Kotavonth oe 6Aovg (Spee, 2000). Ze
WEAETN) OYETIKA UE TIG VOONAELTIKEC EVNUEPDOELS, To OmoTeAécpaTo £0e&ov OTL TO
84,6% twv TANpoeopldV Tov peTapépovtal, Oa pmopovce va ivor amAég KoToypapEg
o€ V0 VOONAELTIKO @hKeLAO. Ztnv 10100 peAéTn, mapotnpnOnke okopo OTL KATOLES
VOGNAEVTIKEG EVIUEPDCELS TPOKOAAOVGAV GUYYVON HETOED TOV EUTAEKOUEVAOV KO QLTO
0o énpene va S10pBwbel, evd Satvm®ONKE TO EPOTNUA OO TOLG EPELINTEG AV OL
TANPOPOPIES TOV VOCTAEVTIKMOV EVNUEPDOGE®V  OVIOVOKAOVGOV TNV TPOYLOTIKY|
Kotdotaon vysiog tov acbevov (Sexton, 2004). Xe GAAn upeiémn, e&etalovrag
SpopeTIKEG HEBOOOVG VOOAELTIKMVY EVIUEPDGEWV, JATICTOOMKE, 0Tt 1| LEB0JOG TOL
YPNOUOTOI0VGE GLVIVACUO YPOUTTNG KO TPOPOPIKNG LETAPOPAS TMV TANPOPOPIDV EYE
T0 HEYOADTEPO TOGOGTO emttvyiog, mepimov 96%. Evod n pébodog mov ypnoytorotovce
LOVO YPOTTY| HETOPOPA TOV TANPOPOPLDV, giye m0c0oTd emtvyiog 31% Kot n pnéBodog
OV YPNCLOTOIOVCE HOVO TNV TPOPOPIKN peTapopd glye mepimov 12% emtvyio, ot
OMOTN OMOTEAEGUATIKY] HETOPOPE TOV TANPOPOPIOV YOPIS VO VTAPYEL ATMAEL
Bacikdv dd0UEVMV TTOV VO apopolV TV Kotdotact tov acbevy (Pothier, 2005).

Ot voonAevTéc €KTOG Omd pio OpAdo EmAyyeEAATIOV VYelag amotelel Kot o
KOWMVIK]  Opdda, 1 omoio  7opovoldlel  GULYKEKPIUEVE  YOPOKTINPIOTIKA.
Xopaxtnplotikd mov enxnpedlovv v BE€om T0VG 6TO0 CVLGTNUO TPOCPOPAS PPOVTIONG
vyelag. Kopro yopaxtmpiotikd, 10 omoio Kot SHOpQOVEL TO TEPPAALOV Yo Vo
EMKPOTICOLV KOL TO VTOAOITO YOPOKTNPIOTIKG &ivar, OTL Ogv €xer AdPer v
amoutoVpeVn kaTa&lmon Tov 6e oY€on HE TO WIPKO EMAYYEALN TOL €ivor Kol Ot
KATEEOYNV AUECOL GLVEPYATEG TOVG. AVTO €xel dapopPwOel Kupiwg amd 10 mEPPAArov

010 omoio gpyaletal, OTOL EMIKPATEL L0l AVIGOPPOTIO, SUVAUEDV VTEP TOV WOTPDV, OVTO
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amodideTe 6& TOAALOVG AGYOLS Ol KUPLOTEPOL OUMG S1OPAIVETAL VO EIVOL ) EKTTOUOEVTIKY|
Jld1KAGIoL TOV VOGNAELTMV TOV EMKEVIPMOVETAL KLPIWG OTNV GCKNGY ETKOVPIKNG
€PYOCIOG TPOG TOVG 1TPOVS YWPIG TIC TEPIGCOTEPES POPEG VoL SIVETOL 1) EULPACT] KOL 1)
dvvatotto va AdPovv edkég 0edtntec TIC omoieg kol o KabloTOLGHV TOLG
VOONAEVLTEG MEPIGCOTEPO AVTOVOLOVG oTNV doknon ¢ emomung tovg (Halford &
Leonard, 2003). 'Evag d&Alog mboavog Adyog elvar 0Tt 10 emdyyelua  gival
YOVOLKOKPATOOUEVO, EUPAVICOVTOG TO TOAD GLUVOLGOHMUATIKA YOPAKTNPIOTIKO GTNV
epapuoyn tov mapd kobopd emoayyeApotikd (Hagbaghery, 2004). Téhog upali,
epapyio. TOL VOONAELTIKOD TPOGMOTIKOD KOl TO KOK®MG VOOUUEVO 10TPIKO KATEGTNUEVO
00NYNoAV TOLG VOONAELTEG VO OVOTTUEOVV  OVTOVOKAMCTIKEG TEYVIKES UEWOUEVNG
CUUUETOYNG oV Kabnuepwv] KAk wpaén meplopilovtog 10 pOAO TOVG GE OmAd
“exteheotikd” (Rovithis et al., 2016; Sepasi, 2016). To @oawvouevo avtd mapotnpeitol
KOl OTIG VOONAELTIKEG evnuepdoels. H voonievtiky| evnuépoon HeTald Tov Papdidv
givor o moddmievpn dadikacio (Manias, Street, 2000). Mo TANPOQOPLOKA QTOYT
EVNUEPWOT] GLVEIGQEPEL apVNTIKA otV ékPaocn ¢ vyeiog tov acbevov (Pothier,
2005).

[Mpotapywds okomdg eivor o1 VOOMAELTIKEG EVNUEPADGELS VO EUTEPIEXOVV
ONUOVTIKEG KOl TOLOTIKEG TANPOPOPIEC YL TN VOONAELTIKY @povtida Tov acbevi
(Aslanidis, 2014), mpodyovtac TNV OULVEXEW NG QPOVTIdNG, TNV emitevén TV
Oepanevtikdv otoymv Kot T Pertiowon ¢ vyelag tov. Emumdéov, mepiéyovv
EKTOLOEVTIKG KOl KOWVOVIKOTOMTIGHUK(A oTolXEld, KOOGS Kot oTorygio mov apopovy To
oyedlooud Kot Ty opydvmon g mapexoduevng epovtidag (Kerr, 2002), yio tnv tovoon
™G OUASIKOTNTAG KOt TNG AAANAEYYING peta&d tov ocuvadédemv (Hopkinson, 2002). Ot
VOONAELTIKEG EVNUEPMGELS €lvol avemitpento va mopovctdlovv eAlelyelg o kpioa
dedopéva Kot TANPOQopies Tov apopovV T mapeOUeVT Ppovtida vyeiag Tov acevr). O
TEPLOPIGUOG TOL OYKOV TV TANPOPOPIDV, OO TOVS VOONAELTEG, TOL UETAPEPOVTOL
HEG® TMOV VOCNAELTIKAOV EVIUEPDGEMVY, EYEL O OTMOTEAEGUO TNV TPOOSEVTIKY] OTTMAELOL
ONUOVTIKOV TANPOPOPLDV, EITE AVTEG YAVOVTOL KOT TV Topeia TG eVNUEPOONG, €ite
Anopovovvtol, eite dev Beswpovvtar a&oroyeg (Anthony, 2002). H mopdienyn
TAnpogopldv Kabmg kol N EAAewyn mpodcPaong oe LoTiKNg onuaciog dedouéva amd
TOVG VOONAELTEG UTOPET va. EXEL TPAYIKEG GUVETELEG 6TV PpovTida Tov acbevr (Beach,

2006). Tétola KeVa 6TIG VOGNAEVTIKEG EVIUEPDOELS EXOVV O OTOTELEGILOL T LT GLVEXN
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Kol 0GQUAY Topoy] LANPEcIOV vyeiag. H éAlewyn emkowvoviag, ov mopaieiyels, ot
amoondoelg amd to otdyo (Currie, 2002), n EAdenyn M un katavonty kataypagn (Arora,
2005), n omovcios dounuUEVEOV SLOBIKOCIOV UETOPOPAG TANPOPOPLOV, Ol EAATEIG
VOONAELTIKOL KOl 10Tpkol @dKkeAol, 1 EAAewyn ¢ dvvotdtroc avabemdpnone g
Bepamevtikng aywyng (U.S. Pharmacopeia, 2007), xor n advvouic mpoécPacnc oe
nAnpoopiec (Bomba, 2005), sival to onuavTiKOTEPO TPOPANUATO TOV EVIUEPDCEDV
petald tov emayyedpotiov vysiog. Ot evnuep®OE avTtés mepAapPavouy Kot €va
ONUOVTIKO aplOpd TPOKANGE®V OTME 01 KOWVOVIKOTOMTIGHKES O10PopES HeTalh Tov
EUMAEKOUEVOV, TOPOAANAQ, 1 EAAEWYN SOUNUEVOV CUOTNUATOV UETOPOPES TMV
TANPOPOPLOV, AVEAVOLV TIG OLOKOALEG didyvong tov dedopuévov. H dadwacio tov
VOGNAELTIKOV EVIUEPDCEMV OPEIAEL VO TEPIAOUPAVEL TO AUEPIOTO EVOLAPEPOV KOTA TNG
SUIPKELDL TNG UETAPOPAS OVTOV OV UETAPEPEL, O TTPOG TNV EKTaLdELOT|, Oe&1OTNTES KO
v avtiinym avtod Tov Taporappdavel tnv TAnpoeopia (Davis, 2005). Ot mAnpopopieg
mov petopépovion Ba mpémer va givor akpiPelg mpokeywévoy vo avtomokpliel m
EVNUEPMOT] OTOVG OKOMOVUG TNG  TOLOTIKA  OlGPOUAGUEVNG  @PpovTidag vyeiog
(Athanasakis, 2013). Inupovtikn mpovmodbeon yio vo emtevybel 1 axpife TV
TANPOPOPLOV, €KTOG amd T0 vo Pacilovtol e vontikés Agttovpyiec, gival o axpiPng
KaBopPIoUOG TOL POV KOLGLDONG TANPOPOPIO» UEGH KAEIGTAOV TEYVIKOV ovalnTnong
Kol KOOWKOTOINONG NG TANPOQOPiaG M TOV TANPOQOPIDV, OVATTLEN  KPITIKNG
TPOGEYYIONG e GVYKPLoT KLPLmG TS €YKVPOTNTAG, TNG OVIITPOCMOTEVTIKOTNTAS KOl TNG
amoteAeopaTikOTTog Tove. Emmpdobeta  amatteiton M dmuovpyio  AEKTIKGV
OAANAETIOPACEDV HETOED TOV CUUUETEXOVTIMV GTI O1U01IKAGI0, MOTE Ol CUOVTIKES Kol
OVLGLOOTIKEG TTANPOPOpieg Vo avadvovtol Pe €vkoAia, eite Ppiokovror ce évrumn M
NAEKTPOVIKY HOPPN €ite emAEyeTOL HOVO 1| TPOPOPIKY HeTapopd tovg (Athanasakis,
2013; Peleki et al., 2015). Akopa N demayyeApotikn oAAnienidpacn, 6mov divetal 1
dvvatdtTo cvvepyaoiog HETOED TV EUTAEKOUEVOV EMAYYEALOTIOV VYElOG o1
dwyeipion, gite ot lvarl oto oyedlacud g BepamevTikng TPocEyyions KMviKa, eite
OMOTIKA Kot TEAOG 1) SLOUOPPMOT) GUYKEKPLUEVOV YVOOTIKOV AEITOVPYUDY TTOV £XOVV
oKomd T dnpovpyia Kowav onueimv enaeng LeTa&d TV VOSNAELT®OV ALY Kot LETOED
OLTOV KOl TOV GAA®V ETOYYEALOTIOV VYEIOG, MOTE 1M TANPOQOpic vo dloyEeTon pe

OVYKEKPIEVO TPOTO KOl LEGAL.
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H onupocio ™g evmuépoong oty dadikacioo g @povtidag tov achevaov
AeLTOVPYNOE OC KIVNTPO Yo TNV avATTTLEY TPOTOKOAA®Y Y10 TV TLTTOTOINGN TNG, CE
Sapopa WPHLATO TAPOYNG VINPESIAOV VYEING. TNV TAEOVOTNTA TOV WOPVUATOV QVTOV,
VILAPYOLV TPOTOKOAAN Kol YPOTTEC 0dnyieg Omov opilovial ot dPacTNPLOTNTES TOL
eEacpaiilovv 1N cvvéyeln TG epovtidag Tov acbevolic amd VOGNAELTIKO KOl 10TPIKO
npoconiko (Jukkala, 2012; Klee, 2012).

H amotedeopatikn kKAvikn evnuépwon pmopel va emttevydel pévo pHEcw copmg
KaBOPIGUEVOV KAIVIKOV SL0OIKOCIDV, LE TN YPNOT TOV VOCIAELTIKMOV Sl0lyVAOCEWMYV, KOl
Kot emEKTOON HE TNV €Qapuoyn g PEATIOTNC voonievtikng mpakTikhg (Siemsen,
2012). TlpobmdBeon Opme, Yoo v emitevén g KMVIKNG evnuépwong eivor m
EKTTOUOEVOT TOL TPOGOTIKOD AV GTNV CNUAVTIKOTNTO TG UETAPOPAS TWV KAVIKMV

TANPOPOPLOV, HoTE Va. EAcPOMOTEL 1) aoPdAeia TV acbevav (Sharit et al.,2008).

XYNOYH

H voonlevtikn evnuépmon sivor 1 dtadwasio mov akorovBeitor kadnpepvé ce
oA Ta emimeda TOPOYNG VYELOG, TEPILOUPAVOVTOG TNV OVGLOON UETAPOPH CNLOVTIKMOV
TOWTIKOV TANPOQOPLOV, KoODS kot v €uhdvn g €poppoyng ¢ PEATIOTNG
VOONAELTIKNG pakTiknG. Eumepiéyetl wdwitepeg texvikég kot epyodeio, cupPaiiovtag
omv emKowovie petald TV emayyeALOTIOV  VYElog, TOV acBevedv Kol TOV
nepPaArovtog Tovg. Me mepieyopevo moAVGUVOETO Kol TOAVOIAGTATO Ol VOG|AEVTIKEG
EVNUEPMOELS GLVOEOVTOL AUEGH e TOV avBpadmivo Tapdyovta, o omoiog kabopilel kot
TOV TPOTAPYIKO TOVG GTOYO0, AVTOV NG OPLAAEN TNG AGPAAENG KOl TNG TOLOTIKNG
GULVEYELNG TNG TAPEXOUEVNS PPOVTIdNS VYEiOG.

H pedémm ovt, elvar n wpodt mov katéypaye kol Oepedhvnoe  to
YOPOKTNPIOTIKA TOL SETOLV Liol VOGTAELTIKY] EVIUEPWOGT], TTOL TPOYLLOTOTOIEITOL KATA
™V aAdayn g Papdtog oe EAAnvikd Nocokopeio. H mapodoa perén, Oa fondnocet to
VOONAELTIKO Tpoowmikd ot Babdtepn Katavonon g onpaciog Kot g SVUPOANS ™G
VOONAELTIKNG EVNUEPMONG OTNV  OCQAAED KOl OTNV TOWOTNTO TMOV  VLANPECIDOV
QPOVTIONG, Oivoviag TO £VOLCHO Yol TEPIOCOTEPEG WHEAETEC GTO TEDI0 OLTO KO
EVEPYOTOUDVTOG TOVG VOGNAELTEG TPOG TNV KaTeLOLVOT TNG OAANYNG TOL TPOTOL LE TOV

07010 TPAYLLOTOTOLOVVTOL O1 VOCTIAEVTIKEG EVILEPADGELG £OG GNUEPOL.
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H voonAeutikn evnpépwon w¢ mapdyovtag
Siacpahiong moldoTNTAG TWV TAPEXOUEVWY
UTINPECIWV UYEiag

H voonAeutixn evnuépwon anotelei pia onpaviikh napapetpo otn voon-
hevmikry khvikn mpaktikr. To mepieydpeve TG voonheunikig evipépwong
eivar ouvBero kan mohubidotaro. Mepikheiel v emkowwvia perald Twv
voonheuvtdv, perali Twv ouvobov, Twv acBeviv, Twv aMwv emayyeApatiov
vyeiag, ev) SiaBéra Teyvikég ka «epyaleiar pe oréyo v efacpahion piag
ouveyols, oMoTIKAg Kol moloTikd avaPBaBuopévng ppovtidag vyeiag. Ma-
paMnha, obnyei ot evioyuon me Siactveong perafi Twv enayyehponiowv
uyeiag ki oxnv avfnon Tne acpaleiag Tng mapeyopevng ppovtibag yia Tov
aoBevr. NMpwrapyikég oTé}0C TG voonheuTIKIg Evpépwang eivai n Tapoyr
akpifuv mhnpogopuiv oxeTikd pe T ppovtida, Tn Bepaneia kol Tig avaykeg
Tou kabe aoBevous EeywpioTa, pe éppaon ornv Tpéxovoa KAVIKN Tou Kai 61
pévo KaTdoTaor, Kal oTIig TUXOV pdopateg | avapevopeveg alhayéc otnv
aywyrj nou hapBaver. 01 minpogopiec-Gebopéva kal o1 mpakTikég Tig omoieg
nepihapPave n voonheuTikr evnpépwon Ba npémel va sivary £¢ alha kan
ApKETA EoTIOOpPEVEC, Yia TNV KaAun Twy avaykwv Twv acBeviv. Eni nhéov, Ba
nipénel va nepiéouv mhrpopopie; kar AAAwv emotnpovikmv khadwv uysiag,
GTWE TWV 1IaTPWVY, EV ) voonheuTikn gppovrtida opeikel va npooeyyile ohi-
OTIKG T6oO Tov aoBev (owpaTIKG, PUXOKOIVWVIKG, TIVEVHATIKG), 600 Kai TV
owoyéveld tou. Or pun anoteheopatikéc voonheuTIKES EVIIEPWOEIS HTOPE] va
odnyrjoouv o éva nifBog npofinpdtwv mou ayetiovrar pe v aopdleia
Tou aoBevolc Kal TNV MOISTNTA TNE NPOCPEPOPEVNC VOOTJAEUTIKIG PPOVTi-
Bag. H napodvoa Bifhoypagpiki Siepevvnan Twy pedodwy kal Twv TEXVIKWLY
nou akohouBouvTal oTig voonheuTikég evnpepwosg emyeipei n Pabirepn
Karavénen Tne enpaciag kat e oupPolric T vooneuTikrig evnpépwang
oTnv acpdleia Kol oThv TOITHTA TwV UTpecIwV ppovtidag, Sivovtag To
évavopa yia nepioodtepe peléteg oto ev Adyw nedio kan evepyomoudvrag
Toug voonheutéc mpog Tv katewBuvor Tng alhayrig Tou Tpdmou pe Tov omoio
uhomololvTal o1 VOONAEUTIKEG EVIUEPWOELC WG OfjUEPA. INPEIVETAL OTL
1o Bépa e voonhevtikig evnpépwong Sev xel eppavioTei wg Twpa otV
eMnvikr Bifhioypagia.
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