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EvxxpLeTieg

H bieaywyn kat n odokAnpwon autric tng Stbaktoptkrc StatptBrnic nrav ula
Stadikaoia oUVIeTn, yla tnv omoia amaltiPnke moAUC xpovoc kat komoc. Eivat to
ETIOTEYAOUA OXL HOVO TNC TMPOCWITIKNC TPOOTA¥elAg, aAAd Kol TNGC OUVEXOUG
unoatnpiéng uacg ouadac avipwnwyv otouc omoiou¢ Ja ndsda voa ekppacw tnv
EUYVWLOOUVN UOU.

Apxika Ba ndeda va euxaplotiow tov entBAénovra tn¢ StatptBric uou, Kadnyntn
tou Tunuatoc latpikric Avaotdaoto @AaAndn, o omoioc pou €deiée eumiotoouvn, Ue
kaBobnynoe kat ue otnpiée o 6An tn Sidpkela autnc e mopeiag. H Aoyikn tou
okeWn, ot moAuTiueC oUUBOUAEC Kal n OUCLAOTIKY) TOU OUVEPYaoio emedbpaocav
kaBoplotika otov TPOmo okeYnc uou. H ouuBoAn tou, tooo NSk 600 Kal yvwoTLKH,
otadnke apwyog Uou.

Euxaptotw tov k. lewpyto Zauwvn, Kadnyntn Madoloyioac oto Tunua latpikng yla tig
EUCTOXEC TOPATNPHOELC TOU, TN Slapkn ev3appuvaor Tou Katl Tnv moAUTIUn cuuBoAn
Tou.

Euxaptotw tov k. Baoidelo ewpyovAia, Kadnynti Madoldoyikric OykoAoyiac kat
StevBuvty tc Madoldoyikric Oykodoyiknc KAwikric tou [AINH, yia thv adela
Steaywync tng €peuvac otnv KAWLk tou, tnv emtotnuoviky tou Bondeia kat
urtootnpién.

Ocepuec euxaptotiec Ja ndsda emnion¢ va ekppdow oto umodouta UEAN TNG
entauelovg e€etaotiknG emitpomnrg, otov K. [pnyopio XAouBepdkn, AvamAnpwtn
Kadnyntry Bilootatiotiki¢ oto Tunua latpiknic tou lMavemotnuiov Kpntng, otnv
k. Euptbikn MateAapou, AvanAnpwtpia Kadnyntpia tov Tunuato¢ NoonAgutikn¢ tou
TEl Kpntng, otov k. Mauvldo Zapaen, Enikoupo Kadnyntn tou Tunuato¢ NoonAsutiknic
Tou Teyvoldoyikou lMavemiotnuiou Kumpou kait otov k. lewpyto Kpitowtakn, Enikoupo
Ka®nyntn tou Tunuato¢ NoonAeutiknc tou TEI Kpntng.

Opeidw va euyaplotiow tdlaitepa tov K. EpuavounA Awvapdakn, oTatLoTIKO, YL TV
OUVELOQOPA TOU OTN OTATIOTIK QVOAUCN Twv €PEUVNTIKWY OeS0UEVWY, TIC
moAutiuec vnobeieic tou, v kadodnynon oTiC EPEUVNTIKEG LUOU avalnTroelC Kal
TNV EMOLKOSOUNTIKI) CUVEPYAOIA TOU.

Eipo emionc eUyvwuwy yio ITn CUUTAPAOTAON, UTTOOTHPLEN KAl YEVIKOTEPN GUUBOAN
¢ Nektapiag kat tou Mwpyou.

Euxaplotw T0 VOONAEUTIKO KAl LATPLKO TPOoowrtiko tn¢ MadoAoyikric OykoAoyiknc
KAwviknc kat tou Tunuato¢ Hueprotac¢ NoonAgiag tou lMavemotnuiakou [evikoU
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Noookouegiouv HpakAgiou, yiax T OUVEPYaOoia TOUC OTN OCUUTTANPWON TwV
epwtnuatoloyiwv, aAdd kat yia tnv unootiplén Toug Kata tn SLAPKELX TNG cUAAoyrc
TWV EPEVVNTIKWY SESOUEVWY a0 TOUG AOTEVEIC yLa Eva UEYAAO xpoVvIKO Sdtaotnua.

Oa nela emionc va euxapLoTow OAOUC TOUG CUUUETEXOVTEG OTNV EPEUVA AOTEVEIC,
oL omoiot mapotL Bpiokovrav yia Gepamneia ) umootnplén Kal QVEPEPAV OPKETH
npoBAnuata, eiyav tn diadson va Bondnoouv, Stadetovrac moAUTILO XpOvo TOOO
yla T oUUMANPWON TwV EPWTNUATOAOYIWV 00O Kol ylot T CUUUETOXN TOUG OTNV
napeuBatiky Stadikaoia. Emiong Jepua euxaplotw Kol TOUG PPOVTLOTEG TOUG TTOU
KOTavOnoov To OKOToO TG Epeuvac kat SleukOAuvay autnv thv aAAnAenibpoaon kot
ouvepyaoia.

Euxaptiotw toucg yoveic pou lwavvn kot EAevn yiati ue didaéav va npoonadw yia to
KaAUtepo.

TéAdog, oAoyYuyxa euxaptlotw t™ ouluyo uou EAsudepia kat ta nmoadid pou yia tnv
katavonon kat thv avoxn tou¢. H nbwkn touc ouumapaoctaon Atav ylo UEVA
QVEKTIUNTN.

Jo¢ euxaplotw 0Aouc moAU.
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Avarminpwtpla Kadnyntpia, Tunuo NoonAeutikng, ZxoAn EmayyeApdtwv Yyeiag kot
Mpovolag, TEI Kpntng

NavAog Zapadng
Enikoupog Kabnyntrig, Tunua NoonAeutikng, Texvoloywko MNavemniotripo Kumpou
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Mpovolag, TEI Kpntng
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Kata tnv meplodo mapouaciaocng tng SI86aKTopLkng StatplBng, £€xouv SnUOCLEUTEL N
elvat untd unoPfoAr ta akdAouba apbpa:

AnUOGLEUUEVEC

Kwvotavtidng ©, D\aAndng A. O poAog TwV VOONAEUTWY 0T VOONAEUTLKN
dpovtida oyKoAoyLKWVY acBEVWV E TIPOXWPNUEVN VOTO.
NoonAevtikn 2013, 52(2):117-130.

Kwvotavtwidng 0, OaAndng A. EKTipnon avoykwv UYeLoG OYKOAOYLKWV
aoBevwv e mpoxwpnHéVN vooo. H voonAeuTLKr pooéyyLon,.
Apyxeia EAAnviknc latpiknc 2014, 31(4):412-422.

Konstantinidis I.T, Linardakis M, Samonis G, Philalithis A. Quality of life of
patients with advanced cancer treated in a regional hospital in Greece.
Hippokratia 2016, 20(2):139-145.

Konstantinidis I.T, Samonis G, Sarafis P, Philalithis A. Assessment of needs of
hospitalized cancer patients with advanced cancer.
Global Journal of Health Science 2017, 9(6):184-194.

Yn6 unoBoAn

V.

VI.

VII.

Konstantinidis |.T, Samonis G, Patelarou E, Philalithis A. Effective
supportive programs for improving the prevailing needs of patients with
advanced cancer. A scoping review.

Yo urtoBoAn

Konstantinidis et al. Are oncology hospitalized patients’ with advanced
cancer reported supportive care needs recognized by their health care
team?

Y6 urtoBoAn

Kwvotavtwidng kat cuv. H afloAdéynon tng edbapuoyng €vog mAOTIKOU,
EKTTALOEUTIKOU, UTIOOTNPLKTIKOU TIPOYPAMUATOG OE OYKOAOYLIKOUG aoBevelg
LLE TIpOXWPNHEVN VOGTO.

Y6 urtoBoAn

VI
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TlTepiAnym

Etoaywyr): OL oykohoyilkol acBeveic pe mpoxwpnuévn vooo (AMN) avadépouv
CWHATIKEG, PUXOAOYLKEC, KOLVWVLKOOLKOVOULKEC Kol TTANPOPOPLOKEC AVAYKEG KABWC
Kall TIOWKIAa TTPOBAAMOTA, WG ATIOTEAECUA TWV TTOAAWV CUUMTWHUATWY amnod tn vooo,
™G TogKOTNTOG Omo TG Oepameieg kal tng ouvoonpotntag. H auvénon tou
MPoodOKIHoU emBiwong, N avaykn yla TIOLOTIKA Kol eatoulkeuvuévn dppovtida, To
auénuévo KOOToG Kat N EAAewn umoSopwv avakoudLoTikng dpovtidag mpokaAoluv
TPOUOKTIKN Ttleon oto cuotnua uyeiag. Q¢ ek toutou, Kabiotatat emiPeBAnuévn n
Kwvntomoinon 1tng OLEMOTNUOVIKAG OMAdOC Uyelag ylo TNV  €KTiUNon Twv
avikavorointwyv avaykwv Twv AMN kot tov emavacxeSlacpd ¢ ¢poviidag, evw
elvaL akoun voonAeuopevol.

ZKomoG: Baolkd okomd tng SL8aKTtoplkng Slatplfric amotéAecse n eKTUNON TWV
avikavormointwv avaykwv twv AMNN péoa amd T autooavadopéG TOUG KoL N
afloAoynon TNG OMOTEAECUATIKOTNTAG oo TNV  edappoyr €vog TUAOTIKOU
UTTOOTNPLKTLKOU EKTIALSEVUTLKOU TIPOYPAUUATOC UE BACN TNV LEPAPXNON TWV OVAYKWV
TOUG O€ PeyaAo TpltofaduLo voookopeio Tng Kpntng. EmMpépoug otdxol amotéAecay
n afloAoynon tn¢ mowotntag {wn¢ (MNZ) twv AMNN, n otabuon Tou epwtnuatoAoyiou
«Needs Evaluation Questionnaire (NEQ)» otnv eAAnvikr yYAWooa Kal n avaokomnon
UTIOPXOVTWV QTIOTEAECUATIKWY UTIOOTNPLKTIKWY TIPOYPAUUATWY yLa Toug AMN pe tnv
epapuoyr TUXALOTIONUEVWY KALVIKWY SOKLUWV.

YAWkO kat pEBodoi: To delypa tng £peuvac anotédecav 95 AMN, pe KApPKivo TTOXEOG
EVIEpOU, TveUMOVAL Kal pootol. Amd autolg to 41,1% voonAeutnke otnv
MaBoloywkry OykoAoywkn) KAwiwkr (MOrK) kat to 58,9% oto Tunpa Hpepnolag
NoonAeiag (THN) tou Mavemnotnuakol Fevikol Noookopeiou HpakAeiou (MalNH)
KATA TO XPoviko Oldotnua 2007-2009. H péBodog OSelypatoAndioag mou
xpnotgorotBnke Atav n Slotadlaky OTPWHATOMOLNUEVN OCUCTNUATIK Tuxaio
SelypatoAnyia.

To KPLTAPLA CUUHUETOXAG OTNV €peuva NTav: nAkia peyalutepn amno 18 £€tn, KopKivog
(otadiou IlIB | peyaAltepog) HAoTOU, TAXEOG EVIEPOU Kal Tvelpova, dldotnua

pHeyaAUtepo Twv U0 pnvwv amod tn Stayvwon i umoPoAr) o Touldxlotov pia
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XNHeLoBeparmeia, y\wooa emikolvwviag (vo pdouy kat va dtafalouv) n EAAnVIKN Kat
Va UIopoUV VA CUUMANPWOOUV Ta €pWTNUATOAOYLa. H épguva mpaypatomnoonke
oe Vo dacelg. Itnv mpwtn ¢aon €ywav a) n kataypadn péow tou NEQ twv
UTTOOTNPLKTIKWY VoYKWV TwV acBevwy Kot n otaduion tou kat B) n ektipnon tng NZ
HE TO YeVIKO epwTtnpatoAdylo European Organization for Research and Treatment of
Cancer Quality of Life Questionnaire - Core Questionnaire (EORTC QLQ-C30) ver. 3.0
KOl TA CUMMANPWHATIKA tou, QLQ-LC13 yia tov kapkivo mvelpova kat QLQ-BR23 yia
TOV KOPKIVO HaoTOU. 2TIG UTIOKALLAKEG AELTOUPYLIKOTNTAG TOU EpwTnatoAoyiov QLQ,
uPnAég BaBuoloyieg SnAwvav kaAutepn MNZ, evw 0TI UTTOKAILOKEG CUUMTWUATWY
vPnAEg BabuoAoyieg SnAwvav vPnAd emninedo cuuMTWUATWY, dpa xelpotepn NZ. H
Lkavormoinon Twv acBevwy yla t ¢ppovtida toug ekTiunOnke pe 10-Badun kAipaka,
omou uPnAOTepPeC TIHEG UTOSHAWVAY KAAUTEPN kavormoinon. Xtn Seutepn ¢ddon
aflohoynbnke n edpoppoyn €vog TUAOTIKOU EKTTALOEUTIKOU TIPOYPAUMOTOC ylo TNV
KaAuPn twv mAnpodoplakwv avaykwv twv AMN. EEnvta técoeplg aobeveig mou
TAnpoUoaVv Ta KPLTNPLOL OCUUUETOXAG Tuxawomowndnkav oe &Uo opadeg, NG
napéupaong Kal autng mou akoAouBnoe tn ouvnOn dpovtiba (opdada eléyyou). H
napEuBaon mep\aupave eKMALOEUTIKO EVNUEPWTIKO UALKO yla TNV KAAuyn Ttwv
TIANPOGOPLAKWY OVAYKWV TwV 0oBevwy Kal §U0 cuvavTNOELS TwV 45 AemTtwy, UE
EKTIALSEUUEVO OYKOAOYIKO VOONAEUTH/EPELVNTA YO TNV EVNUEPWON OE EMUTAEOV
TPOPBANUATIONOUG KL TN OCUUMARPpwOn Tou egpwtnuatoloyiov NEQ. Mo tnv
avalAtnon amoteAecpatikwy TapePPacewv otn  Oebvry PBiBAloypadia  mou
KAAUTITAV TLG UTTOOTNPLKTIKEG avAayKes TwV AMNN, Héoa amd TUXOLOTIOLNUEVEG KALVIKEC
SokLpEg, 61e€NXON nAektpovikn BiBAloypadikn avalntnon otn Baon PubMed yla to
Xpoviko Staotnua amd tov lavoudplo tou 2010 £wg tov lovAlo tou 2016. H
OTATLOTIKY avAAuon €ylwe MPE TN XPAON Tou Tpoypaupatog IBM-SPSS 23.0
XPNOLLOTIOLWVTAC UETAEY AAAWV TTOAUUETOPANTEG peBOSoUC MaAlvEpounong.

AnoteAéopata: H peAétn tng BBAloypadiog emiBePaiwoe TNV mapoucia apKkeETwWY
OVLKOVOTIOINTWY UTTOOTNPLKTIKWY avaykwv otou¢ AMN, oL omoieg ennpéalav
apVNTIKA TNV KaBnpepwvr) AeltoupylkdTNTA, TNV Kavomoinon kat tnv MNZ toug Ko
puetafallovtav o €vtaon Kol SLAPKELO KATA TNV Mopeia Tng vooou. Emunpdobeta,

Slapavnkav T TIAEOVEKTAHOTA TNG OUCTNMOTIKAG Kotoaypadng Toug otnv
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KaOnuepwv KAWVLKA TIPOKTIKA HME TN XPNON QmAWV, OCUVIOUWV Kal g0XpnoTwv
epyaleiwv, aAAd kat ot SuokoAieg tng mApoug vloBétnong tous. To NEQ epdavioe
EMAPKELG PUXOUETPLKEG LOLOTNTEG O SOKLUEG EyKUPOTNTAC KoL alomiotiag. O pécog
aplOudg avaykwv twv AMNN oto dsiypa TG LEAETNG, He T xprion tou NEQ ntav
8,4(+4,1). Ol yuvaikeg kol oL veotepol acBeveig avépepav vPNAOTEPEG TIUEG QMo
OVLKOVOTIOINTEG aVAYKEG O ox€on Me toug avdpeg (40,3 évavtl 30,0, p=0,005) kot
Tou¢ Mo nAwwpévoug (40,1 évavtt 29,2, p=0,001). OuL aocbBeveig avédepav
unAdtepeg avaykeg yo ™ AqPn mAnpodoplwy yla to péAov toug (73,7%), TIC
Bepaneieg (56,8%), Tig e€etaoelg (51,6%), aAAd Kl yLa TNV AVAYKN «VOL LANCOUV UE
avBpwrmoug mou elxav tnv dla epmepian (53,7%). AvtiBeta, XapnAotepeg
BaBuoloyieg mapatnprbnkav ot avaykeg umofondnong kot Bepameiag ToUu
adopoloav oto «oeBACUO TNG Tpoowrikotntag/aglompénelag» (11,6%), tn
«ueyaAUTEPn TPoooXn amd Ttoug voonAeutég» (15,8%), KalL TNV «MePLOCOTEPN
BonBela pe to dayntod, TO VTUOLO KAl TO Va Ttnyaivouv otnv TouaAéta» (18,9%). Ot
o0Bevelc pe Kapkivo mvevpova avédepav TEPLOCOTEPEG QAVAYKEC OTNV opada
«umoPonBdnon kat Beparneia» o oxéon pe toug AMN pe KopKivo Tax€og EVIEPOU Kal
pootou (p<0,05). H péon T tng umokAipakag tTng ouvoAikng MZ yia Toug acBeveic
™G MeAéTNG Atav 62,6(124,5). Kataypadbnkav emniong vPnAéc Babuoloyieg otn
YVWOTLKN, OPYOVIKN Kal cuvalobnuatiky Asitoupylkotnta (75,4, 66,8 kol 66,6
avtiotolya). T KAILOKEG CUUMTWHATWY OAoL ol acBeveic elyav péon Babuoloyia
<50, evw oL uPnAdtepeg péoeg Babuoloyieg mapatnpnOnkav otnv komwon (41,8)
Kal T Suomvola (36,2). Aev mapatnenONKAV OTOTIOTIKA ONUAVIIKEC SLPOPEG OTIC
KALOKEG AELTOUPYLKOTNTACG KOL CUUMTWHATWY HETAEU Twv OSladdpwv TUTIWY
Kapkivou. H oe€ouaAikn Asttoupylkotnta oto QLQ-BR23 kat n aAwnekia oto QLQ-
LC13 emnpéacav onuavtikd tv MNZ. OL voonAeuouevol acBeveic avédbepav
XEPOTEPN HEON ouVOALKN MZ amod ekeivoug mou voonAevtnkav oto THN (55,6 évavtl
67,6, p=0,017), O6nwg €miong Kal o€ OAEC TIG MOPAUETPOUC TIOU TteEpLypAdovTal amno
To QLQ-C30. OL neplocodTEPOL ACOEVEIC NTAV LKAVOTIOLNUEVOL UE TNV TIOPEXOUEVN
dpovrtida (=8/10, 74,2% twv acBevwv). Evtomiotnkav 37 peAETEG OV KaTEypadav
OTTOTEAECHOTIKEG TIAPEUPACEL KAl KAAUTITAV UTIOOTNPLKTIKEG OVAYKEG Twv AlN,

HECO OO TUXOLOTIOUNMEVEG KAWLIKEC OOKLUEG. AuTEG eotialov Kuplwg otnv
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Lkavormolnon avaykwyv o0To CWHATIKO, PuxoAoylkd Kal mAnpodoplakod Topéa. Ta
BaolkA OTOLEL AUTWV TWV TIPOYPAUUATWY NTAV N UTIOOTAPLEN Twv aoBevwy amnod
SLETULOTNUOVLIKA OpAda uyelag, n Tapoxn EKTETAUEVWY TTANpodopLwy, N eknaidevan,
N CUUBOUAEUTIKN, OL OTPATNYIKEG auTodpovTidag, kabBwe kal n mapakoAouBnaon Kot
n ¢povtida PETA amo KAOLo XPOVLKO Staotnua. H €épeuva amokaAue OTL unrpxav
OpKETA TmpoPAnuata Tou Tmepldépllav TN YEVIKELUON TWV OCUUTIEPACHATWY TWV
HEAETWY, OMWCE XAUNAQ TIOCOOTA CUMMETOXNG, OSladopég otn pebBodoloyia mou
xpnotgomnotnke, otn SlApKeLla TwV MOPEPPBACEWY, OTOV OPLOUO TwV CUVESPLWY Kal
HEYAAQ TIOCOOTA QMOXWENONG TP TNV oAokAnpwon tng €peuvag. H auénuévn
napoucia MANPodOPLAKWY AVLKOVOTIOINTWY aVAyKWV O0TOUG aoBeveig TG UEAETNG
obnynoe otnv edopuoyr), HECW TUXOLOTIOLNUEVNG KAWLKAG OOKLUAG, €VOC
VOONAEUTIKOU TUAOTIKOU €KTOLOEUTIKOU  TpoypappatoG. H  afloAdynon tou
TipoypAppaToC Sev £6l€e onUAVTIKEG SladopEg petaty Tng opadag mapeppaonc (M)
Kat tng opadag mou AdpPave tn ouvnOn aywyn (E) kat otg duo opadeg
mAnpodoplakwv avaykwv tou NEQ [(M)=88,9%, (E)=77,3%, p=0,44 yia tnv opdada
«MAnpodoplakég: Atdyvwong/Mpoyvwong kat (M)=85,2%, (E)=77,3%, p=0,713 yia Tnv
opada «MAnpodoplakes: Eéstdosic/Oepareiec»]. MapatnpnOnke OPWG CNUAVTIKA
avénon Twv avaykwyv o€ kaBe opada petaty mpwtng kal devtepng paong (p<0,001).
Tuunepacpata: Ot AMNN avépepav OPKETEG OVLKOVOTIOINTEG QVOAYKEC, KUpPLlwg
TAnpodopLaKEG, TTou oxetilovtav Pe To $UAO, TNV NALKLO KAl TO €(60¢ TOU KapPKivou.
To NEQ amote)el amAo Kal Xpnolpo epyaAeio otnv KaBnuepLvr KALVLKNA TTPAKTLKA yLa
™V Kotaypadr TwWV aAVIKAVOTOINTWV avaykwv Kot tnv  kabodnynon Ttwv
EMAYYEALATIWY UYELQC YL TG KATAAANAEG UTIOOTNPLKTIKEG UTtNPEecieg ppovtidag. OL
ANN otnv mpwtn ¢acn ¢ HEALETNG BpéBnke emiong va €xouv KOAr OGUVOALKNA
moLotnTa {WNG, KALLOKEG AELTOUPYLKOTNTAG KOl CUMMTWHATWY, KaBwg Kat va gival
Lkavorolnuévol amnod tnv napexouevn ¢povtida. H komwaon, n duonvola, n aAwrnekio
kat n oefovaliky SducAettoupyia PBpéBnkav va eival avapeca ota TO CUXVA
ovadpePOUEVO CUUTITWHATA TIou TipokaAouoav duodopia. YIapxel UIKpOG aplOuog
HUEAETWV TIOU TIEPLYPADEL ATMOTEAECUATIKEG UEAETEC UE TN XPHON TUXOLOTIOLNHEVWY
KAWIKWV Sokipwv. H afloddynon ¢ epapuoyng evog UTIOOTNPLKTIKOU TIAOTIKOU

npoypdppoto¢ os AMNN, oe Tomikd emimedo, TMou 0KoAouBnoes TNV TAPATAVW
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pueBodoloyla dev pelwoe TG MANPOPOPLOKES avayKeG Twv acBevwv. H éykaipn
OVaYVWELON KOL QTMTOTEAECUATIKN QVTLUETWIILON TWV TIOWKIAWY CUUMTWUATWY Kol
QVLIKAVOTIOINTWV avaykwv uyeiag ou avadépouv ol AMN, pe t xprion dlabéoiuwy,
AELTOUPYLKWV UTINPECLWY, UTIOSOUWV Kal TNV edappoyn mapepBatikwv Spdcewy,
BeAtlwvel tnv MZ kat oupPAaMlel otov KaAUTepo oxedlaopd Kal Kaboplouo
TIPOTEPALOTATWY 0T GpovIida TOug Kal otn PBEATIOTN UTIOOTNPLKTIKA aywyn,
MAapAAAnAa HE TN HElWON TOU «UTOGEPELV® KAl TOU OUVOALKOU KOOTOUG TNG

dpovrtidac.

Né€erg KAeWdLd: Extipnon avaykwv, oykoAoylkoli acBeveic pe mpoxwpnuévn voaoo,

KOPKIVOG, UTTOOTNPLKTIKY $PPOoVTISa, OVIKOVOTIOINTEG AVAYKEG, TtoloTnTa {WNC.
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Supportive interventions to satisfy the health needs of hospitalized oncology

patients
Theocharis Konstantinidis, RN, BSc, MPH, PhD
Lecturer, Nursing Department, Technological Educational Institute of Crete, Greece

Abstract

Background: Patients with advanced cancer (ACPs) experience physical,
psychological, social, financial, informational and other health-related needs, as well
as multidimensional problems, due to symptoms attributed to the disease, toxicities
of treatments and coexisting comorbidities. Increased life expectancy, the need for
quality and personalized care, increased costs, and lack of palliative care facilities,
cause tremendous pressure on the healthcare system. Hence, there is an urgent
need to activate multidisciplinary health teams to assess hospitalized patients’
unmet needs and redesign their care.

Aim: The primary goal of the thesis was the evaluation of ACPs’ individual unmet
needs through self-reports and the assessment of the effectiveness of a pilot nurse-
led, educational, supportive intervention based on the hierarchy of their needs in a
large tertiary hospital of Crete, Greece. Secondary goals included the evaluation of
ACPs’ quality of life (QoL), the validation of the questionnaire “Needs Evaluation
Questionnaire (NEQ)” into Greek and the review of existing effective randomized
controlled trials of ACPs’ supportive programs.

Material and Methods: The study sample consisted of 95 ACPs with colon, lung and
breast cancer. 39 (41.1%) were inpatients at the oncology ward and 56 (58.9%)
outpatients at the day care clinic of the Department of Medical Oncology of the
University hospital of Heraklion, Crete, Greece, for the period 2007-2009. Patients
were randomly selected according to the number of the three common types of
cancer of the two services (multistage proportional stratified probability sampling).
The inclusion criteria were: age over 18 years, ability to speak and write in Greek,
and complete the questionnaire, treatment with at least one chemotherapy cycle or
at least two months’ time period from the disease's diagnosis, not severely ill and
granting of informed consent. The survey was conducted in two phases. In the first

phase a) NEQ was used to assess patients’ supportive needs and was validated, b)
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European Organization for Research and Treatment of Cancer Quality of Life
Questionnaire - Core Questionnaire (EORTC QLQ-C30 ver. 3.0 and its supplements,
QLQ-LC13 for lung cancer and QLQ-BR23 for breast cancer) were used to assess the
QoL. In QLQ questionnaires a higher score reflects a higher functional status and in
symptoms scales a worse level. Patient satisfaction with care was assessed with a 10-
point scale, where greater values reflect better satisfaction. In the second phase a
pilot, nurse-led, educational supportive program which aimed to meet ACPS’
prevailing informational needs was implemented and evaluated. Sixty-four patients
who met the inclusion criteria were randomized to two groups: intervention and the
usual care group. The intervention used educational material designed to meet the
informational needs of ACPs and two 45-minute meetings with an experienced
oncology nurse to solve further queries. An electronic literature search for effective
interventions to meet the ACPs’ supportive needs through randomized controlled
trials, was also conducted in PubMed for the period January 2010 to July 2016. Data
were analyzed with the use of SPSS 23.0 software using multivariate regression
methods.

Results: Literature search findings confirmed significant ACPs’ unmet supportive
needs, affecting negatively their daily functions, satisfaction and Qol, with a variety
of intensity and duration during the disease’s course. Additionally, the research
highlighted the advantages of the systematic recording of the ACPs’ needs with
simple, clinical relevant and user-friendly questionnaires, as well as the difficulties of
the use of these tools in everyday practice. NEQ displayed adequate psychometric
properties in the validity and reliability tests in this sample. The average number of
needs reported was 8.4(+4.1). Female and younger patients reported a higher score
of unmet needs than their male (40.3 versus 30.0, p=0.005) and elder (40.1 versus
29.2, p=0.001) counterparts. Patients reported higher level of needs related to
receiving information about their future (73.7%), treatments (56.8%), examinations
(51.6%) and the need "to speak with people who had the same experience" (53.7%).
In contrast, lower scores were observed in the assistance and treatments needs
including "intimacy" (11.6%), "better attention from nurses" (15.8%), "more help

with eating, dressing, and going to the bathroom" (18.9%). Lung ACPs reported more
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frequently assistance and treatment needs than colon and breast ACPs (p<0.05).
Patients reported moderate global health status/QolL (62.6) and higher cognitive,
physical, and emotional scores (75.4, 66.8, and 66.6 respectively). In symptoms
scales/items, all patients had mean scores <50 while higher mean scores were
observed for fatigue (41.8) and dyspnea (36.2). No significant differences in
functioning and symptoms scales were found between different cancer types
(p>0.05). Sexual functioning in QLQ-BR23 and alopecia in QLQ-LC13 severely affected
Qol. Hospitalized patients reported worse mean global QoL than those visiting the
day care clinic (55.6 versus 67.6, p=0.017), as well as in all parameters described by
QLQ-C30. Most patients were satisfied with the given care (>8/10, 74.2% of
patients). An electronic literature search identified 37 studies for effective
interventions to meet the ACPs’ supportive needs through randomized controlled
trials, focusing mainly on physical, psychological and informational patients’ needs
satisfaction.

Most interventions consisted of a multidisciplinary health team support, provision of
information, patients’ education and counseling, as well as self-management
strategies, training and follow up care. The search revealed that there were several
problems inhibiting generalization of the studies’ conclusions: small numbers of
patients, differences in methodology used, duration of interventions, number of
sessions and high dropout rates. Despite these limitations, several supportive
interventions were found to have an overall positive impact on patients’ needs. The
pilot, nurse-led, randomized controlled trial supportive did not show significant
differences among the intervention group (l) and the group receiving the usual care
(C) (I =88.9%, C=77.3%, p=0,44 for group "Information: Diagnosts /Prognosis and
1=85.2%, 1=77,3%, p=0,713 - for the group "Information: Examination/Treatment".
Rates refer to positive answers on the presence of at least one need per group).
However, a significant increase in the number of needs between baseline and the
second phase of the study in each group of patients was found (p<0.001).
Conclusion: ACPs reported many unmet needs, mainly informational, that were
related to gender, age, and type of cancer. NEQ is a useful tool in everyday clinical

practice for obtaining information for supportive care needs. Health care personnel



Mavemotipo KpRtng - TR latpkig

MMZ Anuoota Yyeia kot Atoiknon Yrnpeowwv Yysioag

has to address these needs for implementing effective patient-centered care. In the
present study ACPs were found to have an overall good Qol, functioning, and
symptoms scores and were satisfied with the given care. However, fatigue, dyspnea,
alopecia, and sexual dysfunction were found to be among the most frequently
reported distressing symptoms. Few effective studies were found using a RCT
methodology for ACPs. Using the same procedure in this research a pilot nurse-led
program implementation did not reduce ACPs’ informational needs. Early
recognition and effective management of ACPs’ various symptoms and unmet health
care needs with the use of available, operational services, infrastructure and
interventions contribute to improve Qol, better planning and priorities setting, as

well as optimal supportive care, while reducing suffering and health costs.

Keywords: Needs assessment, patients with advanced cancer, cancer, supportive
care, unmet needs, quality of life.
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Elsxywy”

H ¢ppovtida oykoAoykwv VOoOnAEVOUEVWV aoOEVWV
HE IpoXwpPNUEVN VOoOo

JUvVToun elocaywyn

H Slemiotnpoviki opada kot 0 pOAOG TwWV OYKOAOYLKWY VOONAEUTWV
EKTiMNON TWV avayKwv Vyeiag

Extipnon tn¢ mototntag {wng

YOO TNPLKTIKA TTPOYPAUATA

ZNUOVTIKOTNTA TNG EPELVAG
JKOTIOC KOlL OTOXOL EPEUVAG
YAkO kat pEbodol

AvaAuon

11
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H ¢ppovtida oykoAoylkwv VOOGNAEVOUEVWV AGOEVWV LLE TTPOXWPNHEVN VOOO

Z0vtoun eLocaywyn

O Kapkivog OmoTeEAEl ONUOVTIKO XPOVIO TPOPANUA UYELOG OTn ONUEPLV E€MOXN
(Laugsand et al, 2011, Solano et al, 2006). H avgnon tou aplBpol Twv acbevwv Adyw
NG MPWLUNG SLAyVWonG Kat Tou PeyaAUTEPOU Pocdokipou eruBiwong (Ferlay et al,
2010), oL auENUEVEG aVIKAVOTIOINTEG avAyKeS LVYelag (Moghaddam et al, 2016) KoL n
amaitnon yLa ootk Kal e€0Topkeupévn dpovtida (Patel et al, 2015, Lynch 2014)
€XOUV TIPOKOAECEL TPOUAKTLKA Tileon oto ovotnua Uuyeiag ywo Slabéolueg,
AELTOUPYLKEG UTINPECIEG Kol UTIOOOUEG, OL OMOIEC va  avtamokpivovtal o€
KATAOTAOELG LAKPOXPOVLAG VOONAELOG OTO VOOOKOUELOKO TIEPLBAAAOV, aAAd Kupiwg
otnNV Kowotnta (4lonso-Babarro et al, 2011; Spichiger et al, 2011, Haylock 2010; Burns et
al, 2004).

OL oykohoywkol acBeveic pe mpoxwpnpévn vooco (AMN), amoteloluv umoopdda
a0Bevwyv otnv omola n vooog £xel e€anAwBel mépa amo tnv apxkn tng B€on kot e
umopel va 1aBel i va meploplotel pe tn Bepameia. 2xed6v 6oL oL aobeveic og otddlo
IV (netaotatikoil) kal apketol oe otadio Il avikouv og auTh TNV Katnyopia. Itn
OUYKEKPLUEVN opada mapatnpeital cuxva otadlakn emdeivwaon tng UYelag Toug Kot
avaykn ouvexolLg ¢povtidag (Zhou et al, 2010). OL aoBevelg avadépouv auvénuéva
OCWHATIKA, PUXOAOYLKA, KOWWVIKA, OLKOVOULKA, TIVEUUATIKOTNTAG, TTAnpodopnong
KOl TIPOKTLKG/KaOnuePLVOTNTAC TPOPRANUATA KOOWG KoL QVIKOVOTIOINTEG OVAYKEC
(Moghaddam et al, 2016; Harrison et al, 2009), WG MOTEAECUA TWV TOANWV, efattiag
NG VOOOU, CUUTITWHATWY, TNG TOEKOTNTACS amnod tn Beparmeia KaL TnG ouvoonPOTNTAG
(Pearce et al, 2012, Laugsand et al, 2011, Rainbird et al, 2009). Emunpdobeta, ot AMN
TIPOKAAOUV onUAVTIKA EMBAPUVON OTOUG PPOVILOTEG TOUG, ELOIKA OTNV OLKOYEVELQ

KOLL TO O0TEVO CUYYEVLKO Toug tepLBaAlov, ou ouvnBwg avalapfdavouv to poAo autod

(McLean et al, 2013).

H umootnpwktikn kot avakoudlotik ¢povtida, ocUpdwva HE TS OUYXPOVES
pooeyyloelg, Eekva pe T Sldyvwon tng vooou Kot TNV €vapén tng BepameuTIKAG
aywyng. Eotialel otnv avakoUdLoN TwWV CUMMTWHATWY, ot BeATiwon ¢ moldtnTac

{wng (NZ), otnv wavormoinon twv acBevwy, otn Peiwon emBeTIKwY Bepamelwy Katl

12
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oTNV MOopPELa POG €va elpnVvIkd Bavato yla toug aobeveig teAkol otadiov (Grant &
Sun 2010; Bendaly et al, 2008; Higginson & Costantini 2008; Larkin et al, 2007). H
avtidpaon ouwg, Twv AMNN otnv acBévela amotelel pla Suvaplkd eEeAlcoOUEVN
Olepyaocia, mou amattel T ouvexlOpevn UTMOOTNPLEN TOUC, TIPOKELUEVOU Vo
QVamTUEOUV OTOULIKEG OTPATNYLIKEG TIPOCAPUOYNAG OTN VOOO KOl TLG ETITTWOELG TNG
(Bahti 2010). ‘Oco n vooog efeliooetal KoL ol PaAoKEG OePATEUTIKEG ETUAOYEG
HEWWVOVTAL, TOCO N avaykn yla avokoudlotiky ¢povtida auvfavetal. Ztadlakd
ETUKEVTPWVETAL 0TN BeAtiwon tng MZ kal otnv opaAn opeia pog to TEAog Tt {wNg,
OTOoU Ta MePLocOTEPA INTAMATA 0T dpovtida Toug lval mapopoLa, AVEEAPTNTA Ao

TOV OPXLKO TUTIO TOU KApKivou (Murphy et al, 2009 Teunissen et al, 2007).

H StemiotnHovVIKN opada Kot 0 pOAOG TWV OYKOAOYLKWY VOONAEUTWY

Ta Tteleutaio xpovia mapatnpsital aufavopevn TAon ouveldntomoinong Tng
ONUAoLOG TNG OALOTIKNG TTPOCEYYLONG TWV OYKOAOYIKWV acBevwy. Autr mpolmoBETel
TN OUVEXL{OUEVN, CUCTNUATIKN KoL EEATOULKEUMEVN KaTOypad TWV QVIKAVOTIOINTWY
QVAYyKWV TOUG, TNV EVEPYN OUMMETOXN Toug otn ARYn amodpAcewv TOU TOUG
adopouv (Patel et al, 2015), otnv eknaibevon twv Ppovtiotwy toug (Northouse et al,
2010), otn SlaBeCUOTNTA UTIOOTNPLKTIKWVY/AVOKOUPLOTIKWY UTINPECLWVY KOl OTNV
OVAYKN HOKpoXpoviag ¢poviidag amd moAupeAr SLEMIOTNUOVIKA opada uyeiog

(Jones et al, 2013).

Eldikotepa, 6oov adopd otn SLEMIOTNUOVIKA opada, autr amoTteAsital amo éva
oUvoAo emayyeApatiwy vyeiag SladopeTikwy emOTNUOVIKWY Tediwv. e auth o
KaBeévag mapéxel efelOIKEUUEVEG UTMNPECie¢ oToug 0oBevel, HE OKOMO TNV
e€aodailon moloTkAG dpovTidag Kal UTOoTAPLENG TTOU VO LKAVOTIOLEL TG QVAYKEG
uyelag touc. Qc Aettoupylkry Sopn, TPOUTOBETEL OUVEPYAOiA, OUVTOVIOUEVN
npoondBela, apolBaia guniotoouvn, avayvwplon Kot ceBacpud PeTAll Twv HEAWV
™¢ opadag, AnPn cUANOYIKWVY ATOPACEWV KAl AVOLKTO SLAA0Yo UETOED TWV HEAWV
™G (Ye et al, 2012, Carper & Haas 2006). H anoteAeopatikn Aettoupyia tng opadag
vyelag €xel onuaviika odéAn ywa toug AMN, Toug VOonAeutég, aAAd Kol TOUG
UTTIOAOLTIOUG CUMUETEXOVTEC otnv opada. Mo avaAutika, aufavetal to aiodnua

aodAAElQC TOU TPOOWTILKOU, €TMeld n opdda Onuoupyel emutpocBeTOUC

13
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UNXOVIWOHOUG ywo tnv amoduyn Aobwv pe tnv mopakoAolBnon kKol Tto ouxvo
EMAVEAEYXO HLog amodaonc. EAattwvetal To dyxog Twv acBbevwy, e€aodaliletal n
OUVEXELa 0TN dpovTida, EVICXVUETAL N CUKUETOXN OTNV €PaPUOYr TWV TPWTOKOAAWY
Kal BEATLWVETAL N €MIKOWWVIA TNG OPASAG LEOW TAKTIKWY ouvavinoewv (Kidger et
al, 2009). Tautoxpova, AapuPBAvovtal QMOTEAECUATIKA HETPO TPOOTACLOG amo T
HEAN TNG opAdag, OTav TO OTPEG KAl N cuvaloOnuatiky ¢option amo Tig oSuvnpEC
EUMELPLEG MOV BLWVOUV OTNV KABNUEPLV TOUG KALWVLKA TIPAKTIKA umepBaivouv ta

Puxika anoBepata evog pEAous (Cohen et al, 2010).

H omoteAeopaTik) QvTamokplon OTlG QUENUEVEC amaltroelg Slaxeipong Twv
00B0svwVv auTwv Kal n apoxr MOoLoTIKAG ppovtidag, mpolnmoBETouv VOONAEUTEG LE
Slapopetikeg  appodlotnteg  (kKAwikoUg, pe  e€eldikeuon OTNV  OYKOAOYLIKN
VOONAEUTLIKN, EPEVVNTEG, KOWOTIKOUC) (Catania et al, 2012, Eicher et al, 2012, Mohan et
al, 2010; Carper & Haas 2006), ue €EelOIKEVUEVEG YVWOELS Kol Se€loTnTEG OTNV
oykoAoyikn voonAeutikn (Farrell et al, 2011; Mick 2008), 6€€LO0TNTEC AMOTEAECUATIKIG
eTukowwviag (Koutsopoulou et al, 2010, Schofield et al, 2008), .(kavoug va. cuvepyalovtat
ue aAAoug enayyeApatieg vyeiag (Willard & Luker 2007, Carper & Haas 2006) Kal va
TIPOCOPUOLOVTOL OTO OTPECOYOVO OYKOAOYLKO TteplBaAAov (Cohen et al, 2010, Barnard
et al, 2006). Emiong, amattouvtal eupUTeEPEC EKMALOEVTIKES (Bahti 2010; Bonaldi-Moore

2009) kaL epeuvnTIKEG de€LotNTeC (Catania et al 2012; Kwvoravrvidng 2000).

OL voonlAeutég, AOyw TNG oOuveXoUG Tapouciag toug OSimAa otov acBevn,
Stadpapatilouv onUAvTikd POAO OTNV LKAVOTIOINON TWV OVOYKWYV KAl TWV EMLBU LWV
TOU KoL oTn Statpnon ¢ autovouiag Tou. Onwc avapEpetal Kal oto apbpo 7 tou
Kwdka voonAeutikng deovtoloyiag «O NoonAeutrc opeilel ameptoptoto oeBaouo
oty afla ™¢ avipwmnivne {wng, AauBavovrac kade uetpo yia ™ Siowon n
dlatrpnon tng Ko anoayovrag anod kade evépyela mou eivat Suvato va odnyrnoeL otn
StakUBevon tne». MapdAAnAa Opwg, to apbpo 18 mMpoobETel «.....Je mepintwon
aviatnc acdevelac mou Bpioketal 0To TEALKO oTAdLO, UITOPEL N vOOnAguTIKn ppovTida
VO TIEPLOPLOTEL OTNV QavaKoU@LON TOU @UOLKOU kot nBikoU movou tou aodevr),
TTUPEXOVTAC TOU TNV KataAAnAn vmootipién kat Statnpwvtag katd to Suvato TNV

nrototnta ™G {whg Tou......» (Kddikag Noonlevtikic Asovroloyiag 2001).

14
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Jtnv EAASa, n SuokoAio edappoyng tTNG OLEMIOTNUOVIKAC TIPOCEYYLONG TWwV
OYKOAOYLKWV 000evVWwVY, Tapd Ta CNUOVTIKA Brpata mpoodou ta teAeutaia xpovia,
odelletal Kuplwg oe mpoPfAnuata eknmaibeuong Kol vooTpomiag Kot AlyOTtepo o€

nipoBAAATA SLOIKNTIKA, SLOXELPLOTLIKA 1} KOL OLKOVOWLKA (Tatptoric 2005).

EKTipnon avaykwv vyeiog

Ao toug molkiloug oplopoug otn PBBAoypadia yla Tnv €vvola avaykn (need),
TPOTEIVETAL KOl XpnOLUOToLlE(Ttal, WG pla opllopevn doun amod tov acBevr), pla
KATAOTOON UTIOKELWEVIKAG aioBnong, mou eotwdalel otn  omoudalotnta  Tng
QUTOOELOAOYNONG TOU Kal KUplwg otnv embupia tou va AdBel urmtootnptén amnod tnv
napexopevn epovtida, yla éva mpoBAnua mou Blwvel (Boberg et al, 2003, Osse et al,
2000). H ektiunon avaykwv (needs assessment) €lval pLat oTPATNYLKN TIOU €0TLALEL
oTNV avayvwplon MPoBANUATIOUWY KAl AVNOUXLWV TIoU Blwvouv ol aioBeveig Kot ta
omola 6ev £XOUV QAVTLUETWITLOTEL EMAPKWG. IKOTOC TNG £lval, péoa amd tn culoyn
OUVKEKPLUEVWY TIAnpodoplwy, va kabopioel pe akpifela edav autol xpetalovrat
neploootepn PonBela, mMpoKelpévou va anodacloTel To 160¢ TG uTooTAPLENG N TNG
Bepaneiag mov Ba npoodepOel (Richardson et al, 2007, Sanson-Fisher et al, 2000). Katd
NV eKkTiunon, Kataypadovtal oL aVAyKeG UYELOG, KUPLWG OL OVIKOVOTIOINTEG, VLA TLG
omole¢ amatteital aueon mopEppaon. Avikavomointe¢ avayke¢ (unmet needs)
TIPOKUTITOUV, OTOV UTIAPXEL avavTloTolyia HeTaty Twv aviANPewv Twv acbevwv yla
TIC OVAYKEG TOUC KoL TNG KOATOAANAOTNTOG KOL OUTOTEAECUATIKOTNTAC TWV

TIOPEXOUEVWV UTINPECLWY, UE OTTOTEAECHO VO NV ETIITUYXAVETOL N HEYLOTN gvuefia

(Harrison et al, 2009; Sanson-Fisher et al, 2000).

H BéAtiotn avakoudlotiky dpoviida Baociletal otn ouvexlOPevn Kol OALOTIKA
EKTIUNON TWV OWHATIKWY, PUXOAOYIKWY, KOWWVIKWY, OLKOVOULKWY Kal GAAwV
avaykwv uyelag kaBe aocBevr) Kal TNG OLKOYEVELAG Tou, KaBwg Kal otnv
anoteAeopaTIK Staxeiplon toug (Moghaddam et al, 2016, Pearce et al, 2012; Krikorian
et al, 2011). OL avikavomointeg avaykeg vyelag kat ta dtadopa npofAnuata twv AMN
ouxva petafailovtal oe cuxvotnta, Evtaon, Babuo duodopiag mou mpokaAolv Kal
OTNV QVTOOKPLON Toug otn Bepameia, SnULoupywvtag APKETEG UTTOOUASEC aoBevwv

ue Siadopetikd kivbuvo (Fiszer et al, 2014, Spichiger et al, 2011). AutO €XEL WG
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QIMOTEAECHA VA ETTNPEALOUV OPVNTLKA TNV KaONUEPLVH Aettoupylkotnta, TV MZ Toug
Kal tnv €kBaon tng vooou (Li & Girgis 2006). NapdAAnAa, evééxetal va oxetilovtal
HE TTOAAOUC TIaPAYOVTEG, OTWG TO €180G KAl TOo OTASLO0 TOu Kapkivou, N nAia, n
mapouoia KoL TO TPOCWILKA TPOBAAUOTO Twv GPOVIIOTWY, N EMAPKELA
EKTIALOEVUEVWV OTNV oykoAoyla emayyeApatiwy vyeiag, n Stabeouotnta povadwv
avakoudLoTkAG povtidag K.A. (Fitch 2012; Puts et al, 2012, Ugalde et al, 2012; Kirkova
etal, 2010).

Elval emiong onuavtiko n ektipnon avaykwv va mepAapBAavel Kal TG anoPeLg Twv
aoBevwv (Nakaguchi et al, 2013). Exel mopatnpnBel OTL TA CUPMTWUATA TIOU
npokaAoUv tn HeyoAUtepn Suodopia 1 Bewpolvral TO AMEWMNTIKA OMO TOUG
aoBevelg, dev afloloyolvial w¢ Ta TAEOV CNUOVTIKA ONO TOUG EMAYYEAUATIEG
uyelag, yeyovog mou mpokaAel cUyxuon otov KaBopLopd TwV TPOTEPALOTHTWY KATA

™ dpovtida toug (Okuyama et al, 2011; Elkin et al, 2007).

To MOCOOTO TWV ATOUWV HE TIPOXWPNMEVO, UN LACLUO KAPKIVO TIOU £XEL KATIOLO
eninedo avtlappavopevwy yla Bornbela avaykwy, urtoloyiletal oe 95% Kkatd TNV
nopeila tNg vooou (Rainbird et al, 2009). e €peuva Twv Walsh et al. (2000),
TIEPLOOOTEPOL OO TOUC ULooug aoBeveic avédepav 11 cupntwpata (evpog 1 pe 27)
(Walsh et al, 2000). & GA\n avaokomnon mou neplapBave 33 apbpa yia tn HeAETn
11 ocuxvwv cupmtwudtwy mou eudavidovral otoug AN, og delypa mou Kupawvotay
a6 2.888 £w¢ 10.379 aoBeveig yia kABe ocUUMTWUA, O TOVOG, N KOTWON Kal n
SuokoAia otnv avamvor gixav moocooto peyaAltepo amnod 50% (Solano et al, 2006). 2
avaokomnnon twv Harrison et al. (2009), oL avaykeg vyeiag twv AMNN adopovoav
Kuplw¢ kaBnuepvég dpaotnplotnteg (1-52%), emikowwvia (34-36%), OLKOVOULKA
Bcpata  (13-60%), mAnpodopnon (39%), owpatikd TpoPARpata  (7-89%),
Puxokowwvika (7-44%), buxoloyika (16-41%) kat mvevpatika (14-33%) (Harrison et
al, 2009).

H extiunon Twv UNMOOTNPIKTIKWY avaykwv uyeiag¢ kat t¢ MZ twv acBevwv
T(PAYUATOTIOLELTAL HE TN XPHON ELOIKWV EPWTNUATOAOYIWY TA OTola Umopouv va
afloloyriocouv To €160¢ KOl TNV EKTAON TNG UTOOTHPLENG TTOU UIMOopPEL va amattnOel

Kal va SleukoAUvouv tov KaAutepo oxedlaouod kot tnv edapuoyn tng dpovrtidag
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(Danesh et al, 2014). Tl va. €lval QMOTEAECUATIKA TIPETEL VA €(val ULKPNG EKTAONG,
€UKOAQL OTN CUUMARPWON TOUG Kal va Slvouv éva PETPHOLUO OTOTEAECUO OTNV
ékBaon Twv acBevwv (de Raaf et al, 2013 Carlson et al, 2012; Richardson et al, 2007). Av
KOl oTnV KoOnUepvr KAWVIKN TPOKTIK &ev €xouv uloBetnBel MANPwWE, amoteAouv
xpnowa epyadeio avayvwplong acbsvwv uPniol kivdUvou yla umootnplen Kot
€VIOXUOUV TOV €VIO(O TPOTIO TPOCEYYLONG TWV avaykwv amd tn OLEMOTNUOVLIKN
opada (Schmid-Biichi et al, 2013, Richardson et al, 2007). ZUUBAA\ouv emiong otn
BeAtiwon tTwv AdN uUTaPXOVTIWV SOUWV yla TOUG OYKOAOYLKOUG aoBevelc i Kal To
oxXedLoopno VEwvY, gotialovtag otnv KaAudn Twv avaykwv mou ol acBeveig kpivouv
WG ONMOVTIKEG Kol Aapeceg. Me autn t Swadikacia mapatnpeital peyoAltepn
OTOTEAECUOTIKOTNTA, AmoSoTIKOTNTA KAl KAAUTEPN SLaXELPLON TOU KOOTOUG KO TOU

avBpwrivou Suvautkou (Carlson et al, 2012, Wen & Gustafson 2004).

Ektipnon t¢ mowdtntag {wng

H mapouaoia moAAWV cUPMTWHATWY otoug AMNN Kal n LeTafoAr TOUG oTNV TOPELD TNG
vOOOU €emMnpealel, €KTOC amo ToVv OplOUO KOl TNV €VIaon TwV QVIKOVOToiNTwv
avaykwv, Tnv avtthapBavopevn MNZ toug (Lynch 2014). ANAOL ONUOVTIKOL TTAPAYOVTEG
TIoU €mBapUVOUV TNV TMOLOTNTA £ival N HEWHEVN AELTOUPYLKA TOUG LKAVOTNTA, N
amouoia ¢ppovriotwy, oL emavalappavopevec voonAeieg, n nAwkia, To mpoodoKiuo

ermuBiwong, n PuxoAoyikn Toug kataotaon, K.A. (Mayrbdurl et al, 2012).

Ta televtaia xpovia €xouv dnuoupynBel apketd epyaleia yia tnv ektipnon tng Nz
Twv AMN kal €xel teBel wg mpotepatdtnTa n datrpnon evog emutédou evefiag pe
Wdlaitepn otdxeuon oe autiv Tnv opdda TANBuopoU, OmMou oL OepPATEUTIKES
ETUAOYEG €lval TIEPLOPLOMEVEG (Reed et al, 2012; Ferrans 2010). H extipnon tn¢ Héow
autoavadopwyv Ue TN xpnon amlwv epyaleiwv kataypadns otov KatdAAnAo xpovo
OUUBAAAEL otV KOAUTEPN KOTOVONON TWV EMIOUMLWV TOUC KOl €VIOXUEL TNV

QMOTEAECHATIKOTNTA TWV TapeUPBAcewv (Varricchio & Ferrans 2010; Efficace et al,

2006).

O Eupwmaikdg Opyaviopog yia tnv Epeuva kat tn Ogparneia tou Kapkivou (European

Organization for Research and Treatment of Cancer, EORTC) &nuioupynos Kot
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uLoB£tnoe éva amAd, AUTOCUUITANPOUKEVO (amod toug acBeveic), yevikd yla 6Aoug
TOUG TUTIOUC KaPKIVOU Kal TIEPLEKTIKO epwTnUatoAoylo yia tnv MZ (Quality of Life
Questionnaire - Core Questionnaire - EORTC QLQ-C30) (Kyriaki et al, 2001). Eniong,
€XEL CUMPBANAEL OTNn SnuLoUPYia CUUTANPWUATIKWY EPWTNHUATOAOYIWY TTOU EKTLUOUV
TNV OLOTNTA OE CUYKEKPLUEVEG LOPDEC KAPKIVOU (Sprangers et al, 1996; Bergman et al,
1994). H exktetapévn xprAon TOug, OUXVA OE OUVOUOOHO HE €E€PWTNHOTOAOYLL
EKTIMNONG UTIOOTNPLKTIKWY avaykwv, BonBolv otnv avayvwplon kat avakoudlon
000evwy Pe TMOAA cupmTwpata, cupBalouv otnv KaAUTtepn AN anodAacswv mou
Toug adopolV (Ganz 2013, Esper 2010), Slamiotwvouv mibava keva otn ¢povtida kat

BonBouv oto oXeSLAOUO EEATOUIKEUPEVWVY TTAPEUBACEWY UTIOOTNPLENG (Bredart et al,

2013).

YTOGTNPLKTIKA TIPOYPAHLOTA

Q¢ unootnpIKTiky ¢povtida (supportive care) opiletat n dpovtidba mou cupPAAAeL
£TOL WOTE TO ATOMO KOL N OLKOYEVELA TOU va SlaxelplotolVv To Bilwpa Tou Kapkivou
Kal v KaAUPOUV TIC CWHATIKEG, TTANPOPOPLAKEG, oUVALOONUATIKEG, PUXOAOYLIKEG,
KOLWVWVIKEC, TIVEUMOTIKEG KOl TIPOKTIKEC TOUC avAYKeC. Eotidalel otn peylotomoinon
TWV TAEOVEKTNUATWYV NG Bepameiag, KUPLWG HECW TOU EAEYXOU TWV CUUMTWUATWV
KOLL TNG TIOLOTIKNC TTOPATACNC TNG LW TWV OYKOAOYLKWV l0BEVWY, XPNOLLOTIOLWVTAC
KATAAANAEG UTNPEDLEG, UTTOSOUEG, TPOTUTIA KAl KATeLBUVTAPLEG 00NYie (Farquhar et
al, 2014, Quill & Abernethy 2013). ETMOUEVWG, N TOLOTNTA TNG UTIOOTNPLKTLKAG
dpovtidag pmopel va oplotel wg n éktaon ocUPdwva LE TNV OTMola Ol OVAYKEG
avayvwpilovtal Kal LKavomolouvTal e TNV Tapo)x] TwV KATAAANAWY UTINPECLWVY Kal

napeupacewv (Richardson et al 2007, Osse et al, 2000).

O oxeblaopuog kal n ebappoyn evog Mpoypappatos mapéupfaong Umopet va eival
amotéAeopa plag Stadikaociag moAMwv otadiwv. e autd mepAapBavovial n
EKTIUNON TwV avaykwv, n MNZ kat n wavomoinon and tnv napexouevn dpovtida, oe
ouvbuaopO E  OUVOVTNOEL TPOOWNO HUE TPOOWTO, XPNon  elKwv
gpwINUAatoAoyiwy, KAWLIKN €€€taon, KaBWE Kal avooKOTNOoN TOU LOTPLKOU KoL TOU
voonAeutikoU dakeéhou (Carison et al, 2012; Dyar et al, 2012; Wong et al, 2002). Ot

EKTIHOUMEVEG avaykeg dppovtidag mpogpxovtal ouvnBwg amd mpofAnuata yla ta
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omoila o aoBevig I{ntd umootnplen, evw ot TapepPfacelg eotalouv Kupilwg o
OVAYKEC TIou TtNyAlouv amod TIG TPOTLUNOELS TWV 00BEVWY KoL TIG TIPOTEPALOTNTES
mou ot 8ot opilouv. Zto oxnua 1.1, mou Sapopdwbnke ota TMAAioLO AUTAG TNG
StatpBig amod tn peAétn tng BBAoypadiag kataypddovtol ta otadla ywo TV

eTAoyr €pOpPUOYNG EVOC UTIOOTNPLKTIKOU TPOYPAUHUATOG.

IxAua 1.1: Stadla yla tnv emidoyr epappoyng EVOG UTTOOTNPLKTIKOU TIPOYPAUUATOC

a. Daily communication/ Interviews
b. Clinical examination /Clinicians’ experience
c. Medical records

—

d. Quality of life questionnaires f. Need assessment tools
e. Satisfaction of care questionnaires

Sources of
information

Met Unmet Design Implementation Evaluation
Problems |:> Needs |:> Interventions
If express a wish to Priorities according to patients
receive support and clinicians perspective

OL UTTOOTNPLKTLKEG TTapEUBATELC MepAaUBAVOUV APAYOVTECG TTIOU OXETI{OVTAL LE TOV
acBevy (mpwtapxiky O€on kapkivou, nAwia, ¢uAo, Oepameieg, ekmaibevon,
emBupia va AdBet umootnplén K.d.), Toug PPOVTIOTEC (MPOooWTKA TpofAnpaTa
uyelag, owoyevelakr S0UN, OLKOVOULKEG KOl KOWWVLKEG TTTUXEG, BaBuog e€dptnong
Tou aoBevoug, oxéon He Ttov acBevr, K.A.) Kal TIG TOTIKEG UTNPEOCLeC Lyelag
(vplotapeva TUARATA OyKOAoyiaGg, HOVASEC avakoudloTIKNG dpovTidag, EeVwVEC
dpovtidag acBevwy teAkou otadiou, KatdAAnAa epwtnuatoloyla K.A.) (Singer et al,

2016, Carlson et al, 2012, Bahti 2010; Elkin et al, 2007).

Ooov adopad otn SlakpLlon Touc, oL MoPePPBACELG TaElVOOUVTOL AVAAOYQ LE TO XWPO
omou mpoodEpeTal n umooTtnPLEN (M.X. VOoOKOoWElDo, oTiTL, povada avakoudLoTIKNAG
dpovtidag), To XpovIko dlaotnua amno TV apxikn dtayvwon (m.x. veoSlayvwaoBeévteg,
TeAkoU otadiou), T BepameuTik aywyn, TG OHASEG OTOXOUC TIOU €XOUV QVAYKN
a6 umootnplen (aoBeveig, GpovtloTEG, emayyeAMOTIEC UYElag) Kal ta PEAN TNC

OLETOTNUOVIKAG OMASAG TIOU CUMMETEXOUV OTNV TapeuPacn (Singer et al, 2016,
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Northouse et al, 2013; Jones et al, 2013; Dyar et al, 2012). ETUTTAEOV, UE MO TIEPLOCOTEPO
KALVLKI) T(POCEYYLON UmopoUV va TaélvounBolv cUUbwva PE TA CUUMTWHATA 1) UE TLG

OMAdEG avayKkwV Tou eTUAEyovTal Ttpog BeATiwon.

Onwc mpoavadEpOnKe, n €ykalpn Kal OMOTEAECUATLKA UTTOOTAPLEN OTOUC aoBeveig
KAl TOUG GPOVILOTEG TOUG MMOPEl va BeATwoeL Ta cupmtwpata twv AMN, va
avakoudioel Tov movo, va BeAtiwoel v MNZ kat tnv gvelia, va HELWOEL TOV aplOUo
TWV emBeTIKWY BOepamelwV Kol €VOEXOUEVWG VA ETMLUNKUVEL TN OUVOALKN) TOUG

eruBlwon (Biikki et al, 2013, Carey et al, 2012, Temel et al, 2010; Haylock 2009).

Ta teheutaia xpovia, €xouv Sle€axBel moAudplOueg peléteg oe AMNN pe okomo va
emuPBefalwbel n amotedeopatikotnTa Twv dtadpopwv napeuPacewv (Bourke et al,
2014, Cheville et al, 2013). MNMapd TA ONUAVTIIKA PBrApota mou €xouv yivel otnv
Kataypadn TwV avaykwyv, TIEPLOPLOUEVN OMOTEAECHATIKOTNTA WG MPOG TNV KAAUYN
TWV avikavomointwv avaykwv gfakoAouBel va udlotatal (Bakitas et al, 2009). To
yeyovog autd mubavotata va odeiletal oe mpoPfAnpata pe tn pebBodoloyia
Kataypadng, Tn XpPrion KN amOTEAECUATIKWY MAPEUPBACEWY, TN KN CURUOPPWON oTa
TIPWTOKOANO TapeUPBACEWVY Kal o€ AAAOUG AOyous (Carey et al, 2012; Aranda et al,
2006). Twa MopAdelya, TA UTIOOTNPLKTIKA Tipoypappata mapéupaong ouvnwg
niepthappavouv toug AN oe peyalutepes opadeg aocbevwy Ue kapkivoug Stadopwv
otadlwv, yla Toug omoioug eivat SUOKOAN n eKktipnon tng emnidpaocng tNng
napéuBaong. MoapdAa QUTA, TA UTIOOTNPLKTIKA TIPOYPAUHOTO  UTOPEL  va
npoodEpouv pLa aiobnon eAéyxou otnv acBévela, va datnproouv tnv eAmida kat
N HeyaAUTeEpn OuppeToxn otn ANYN amodAocswv Kal va €AATIWOOUV TNV

Puxoloyikn duodopia Twv acBevwy (Bahti 2010).

ZNHAVTIKOTNTOA TNG EPEUVOLG

H mAewoPndia twv EAAAvwv AMN avtipetwnilovial tToco Oepameutikd 000 Kol
0VAKOUDLOTIKA WG VOONAEUOUEVOL OTLG SLAPOPEG OYKOAOYLKEG KALVLKEG 1) O€ TUN AT
NUEPNOLOG VOoonAelag KalL ouxva amoBLwVouv OTO VOOOKOWELD (Mystakidou et al,
2009). O ylatpol Kot oL VOONAEUTEG TTOU €pyAlovTaL O QUTA TO T AT, AOTEAOUV

OTn ouVIPUTTIKN TMAsloPndia Toug, Ta Hova HEAN TNG SLETLOTNOVIKNAG OYKOAOYLKNG
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opadag vysiag kot cuxva epdavilouv CUMMTWHOTO EMAYYEAUOTIKAG KOTMwonG. Elval
ETONG YEYOVOC OTL apKeTol aoBeveic tuyxavouv Bepaneiag o€ UMOOTEAEXWUEVES
KAWVLIKEG, € TIPOOWTIKO TOU €XeL Sextel peydAn €mPBApuvon Kol €XEL OVETOPKN
umooTNPLEN o UTIOSOMECG Kol €EOTMALOUO yla TNV KAAUYN Twv mpooavadePOUEVWV
npoBAnuatwyv. H EéMewpn povdadwv avakoudloTikng dpovtidag kat GAAwv
UTTOOTNPLKTIKWY UTINPECLWY, OTWG QVATITUYUEVNG Kat oikov ¢povtidag r Sopwv
KOWWVIKNG dpovTidag €xel CUMBAAAEL OTNV TAPAUOVH TOUG Yl HEYAAQ XPOVLKA
Slaotpata 0to voookoueio (Efstathiou et al, 2007). Etol, dnuloupyeital n avaykn
WOTE, TO0O N EKTIUNON TwV MPOBANUATWY TwV acBevwyY, KATA MPOTIUNON KE TN
XPNoN AmMAwV €PWTNUATOAOYIWY KoL TNV EVEPYO CUUUETOXH TOUG, OO0 Kol TIOAAEG
arno TG dpacelg ywa tn PeAtiwon NG ¢dpovridbag toug va oxedialovral kat va

edapuolovral mpLv TNV €£080 TOUG OO TO VOCOKOUELOD.

Ta tedevtaia xpovia, N €KTIHNON TNG LKOVOTIONGONG QUTWV TWV AVOYKWV KOl TWV
UTTOOTNPLKTIKWY TIPOYPAUUATWY TEIVEL VA TIPAYLATOTIOLE(TOL O €BVIKO Kal TOTLKO
eninedo, emeldr ol AVAYKEC MOLKIAOUV Ao XwPa o€ Xwpea, dAAA KoL OO TEPLOXH OE
TEPLOXN, AvAaAoya e TNV UTIOSOUN TWV UTINPECLWV UYELAC, TN ouVELSnTOmoilnon Kal
NV eknaibeuon Tou MPOoWTILKOU, TNV LEPAPXNON TWV OVAYKWYV KAl TNV IPOoTadeLa

Lkavormoinong TwV avayKwv VYELOG amod TLG TTapEXOUEVEG UTINPECLEG.

Me Baon ta MapaAnavw, N GNUOVIIKOTNTA TNE MOPOUoOC EPEUVOG, EYKELTAL APXLKA
OTO YEYOVOG OTL MPOOoEeyyileL Eva PLeydaAo MpOPBANUa TIou adpopa OTLG UTIOOTNPLKTLKEC
UTINPECLEC TIOU pmopouv va TipoodepBbolv otoug oykoAoylkoUg aoBeveic.
MNapdAAnAa Sivel tn duvatdtnta oTtoug acBeveic va eKPPACOUV TN YVWLN TOUG Kol
va opiloouv ol i8lol T untnpeoieg ekeiveg mou Ba KAAUTITOUV TIPAYUATIKA TLG OVAYKES
TOUuC. Me aUTO TOV TPOTO EVICXUETOL N TIAPAMETPOG TNEG EVEPYOUC OUUUETOXAG OTO
oxeblaopd Twv UMNPECLWY UYELag Kat T Suvaulkn yla edapuoyr TPoypPaAUUATWY
napEUBaong os voookopeia | kot eméktacn tou Tediou edapuoynG TOUG O
TOAAOUG TOUELG TTOU UTTAPXEL EKPpacpévn avaykn. Me debouévo OtL Sev uTtdpyxouV
EMOPKELG LEAETEG oTNV EANGSO TTOU KaTaypAdoUuV TIC AVAYKEC TWV AoBEVWY Kol TNV
MNZ toucg péoa amo autavodopEeS, KABWC Kal UEAETEG LE AVIIOTOLXEG VOONAEUTIKEC

TMAPEUBACEL TIPOG TNV UTIOOTAPLEN QUTWVYV TWV QAVOYKWY, N Ttapouca HEAETN
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oXeSLA0TNKE UE OKOTIO VO KAAUYEL QUTO TO UTIAPXOV EPEUVNTLKO KEVO.

ZKOTOG KoL OTOXOL TNG EPEUVAG

Baolko oKOMO NG €PEUVACG ATIOTEAEDE N EKTILNON TWV AVIKAVOTIOINTWV aVAyKwWV TwV
AMNN péoa amnod tig autoavadopEg TOUG Kal N afloAdynon TNG AMOTEAECUATIKOTNTOG
epapuoyng evog TIAOTIKOU UTIOOTNPLKTLKOU EKTOALSEVUTIKOU TIPOYPAUUATOC LE Bdaon
NV LEPAPXNON TWV AVAYKWV TOUG O€ PEYAAO TpltoBabuio voookoueio tng Kpning.
Empépoug otdxol amotédecav n afloAdynon tng NZ twv AMN, n otabuwon tou
epwtnuatoloyiou «Needs Evaluation Questionnaire (NEQ)» otnv eAAnvikn yAwooa
KOl N QVOOKOTINGN UTAPXOVIWVY ATMOTEAECUATIKWY UTTOOTNPLKTIKWY TPOYPAUUATWY

yta toug AMNN pe TV edpappoyn TUXALOTIOLNUEVWY KALVLIKWY SOKLUWV.

YAkO ko péBodot

Xwpoc tn¢ gpeuvacg: H épsuva Sle€nxdn to xpovikd Siaotnua 2007 - 2009 otnv

MNaBoAoyiky OykoAoyikr KAwvikn (MOTK) kat oto Tunpa Hueprowag NoonAeiag (THN)
Tou Naveniotnuiakou Mevikou Nocokopeiou HpakAegiou (MalNH). Ta dvo TuRuata
OTO OUVOAO TOUG OTOTEAOUV TO HEYOAUTEPO OYKOAOYIKO KEvipo otnv Kpntn.
Mapéxouv umnpeoieg¢ Ttptofaduiag mepibalPng, OSwabétouv ekmaldeupévo
LOTPOVOCNAEUTIKO TIPOOWTILKO KoL KOTAAANAO €€OMALOUO ylo TNV EKTEAECN TOU
OUVOAOU TWV BepameuTikWV TAPEUPACEWY, VW TAPAAANAQ OTO TUAUATA OUTA
voonAevUeTal TO HeEYOAUTEPO TOCOOTO aocBevwv amd OAn TNV UYELOVOULKA

nepldEpeLaL.

Awadikaoia / Xpovika otadia _tng épeuvac: H €peuva mpaypatonol)nke oe vo

$ACELS. ITNV MPWTN Qdon mpaypatonolnonkav a) n kataypadn péow tou NEQ twv
UTTOOTNPLKTLKWVY aVOyKWV TwV aoBevwy Kat n otdduion tou B) n ektipnon tng NZ pe
TO YEVIKO gpwtnuatoAoylo European Organization for Research and Treatment of
Cancer Quality of Life Questionnaire - Core Questionnaire (EORTC QLQ-C30) ver. 3.0
KOlL TOL GUUMANPWHOTIKA Tou, QLQ-LC13 yia tov kapkivo velpova kat QLQ-BR23 yia
TOV KapKivo pactoU. Itn Seutepn paon aflohoyndnke n edappoyn evog TAOTIKOU
EKTOALOEVUTIKOU TIPOYPAUMATOC Yia TN KAAuYPN Twv MANPOGOoPLAKWY AVOYKWY TWV

ATIN.
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Aciyua-AsiyuatoAnyia: To Selypa Twv acBevwyv TnG €peuvag yla TNV mpwtn ¢paon

amotéAecav 95 AMNN pe kapkivo mox€og eviépou, MveUpova Kol pootou. MNa tov
KaBoplopo Tou HeyEBOUG Kal TOu €60UC TOU Kapkivou Kkataypadnkav Ta
TIEPLOTATIKA OO SEVUTEPOYEVELC TINYEC YLO TO UVOAO TwV SLadopPETIKWV SLayVWoEWV
aoBevwv mou elonxBnoav otig mpoavadepBeloeg KAWVIKEG, e OTOXO VO ETUAEYOUV OL
000EVELG LE TOUG TPELG OUXVOTEPOUC Kapkivougs. H péBodog detypatoAnyiag nrav n
SLoTadLaK OTPWUATOMOLNMEVN CUOTNUATIKY Ttuxaia SsypatoAnyia (multistage
proportional stratified probability sampling) (daker et al, 2001). To mpwto otddlo
avadeépetal otig U0 KAWVIKEG, evw To deUTEPO oTa TPla £16N Twv dlayvwoewyv. Me
Bacn TN OTATLOTIKA QVAAUGCKN, TO OUVOAO TOU &elypOTOC KATAVEUNONKE WE TOV
akOAouBo tpomo (Xepions & Kidyos 1997): Ca maxéog evtépou n=31, [NOrK (n=17),
THN (n=14)], Ca mvevpova n=32, [MOrK (n=17), THN (n=15)] kot Ca paotou n=32
[MOrK (n=5), THN (n=27)]. Amo t0 OUVOAKO O&elypa ot 39 aoBeveic (41,1%)

voonAeutnkav otnv NOrK kat ot 56 (58,9%) otnv THN.

To KpLTAPLA CUUHUETOXAG OTNV €peuva NTav: NAKia peyaAutepn amo 18 £, kapKivog
(otadiov 1B 1 peyaAUTepoG) HaOTOU, TAXEOG EVIEPOU Kal TveLUOVA, SLAoTNUa
pHeyaAUutepo Twv U0 pnvwv amd tn Sidyvwon f umoPoAr) oe Touldxlotov pia
XnUeLoBeparmeia, y\wooa emnikowvwviag (va pAdouy kat va dtafdalouv) n EAAnviKn Kat
OXL og TOAU Popld KATAOTOON WOTE VA MUMOPOUV VA CUUTTANPWOOUV Ta

EPWTNUATOAOYLA.

OMot oL acBeveic ouumepleAndOnoav oto delypa TG LEAETNG Ao ULa voohAeia Toug
OTO VOOOKOWELD, KaBwE évag aoBevric pmopouaoe Suvntika Aoyw tn¢ Baputntog tTng
vooou va eloaxBel meplocotepeg amd upla ¢dopd oto Sdotnua cUAAoynG Twv
6ebopévwy. Emiong, oL acBeveic Tou Selypatog Ba €mpemne va €XOUV CUUMANPWOEL
TouAdylotov 19 epwtnoelg amnod Tg 23 tou epwtnuatoloyiov NEQ, dtadopetika Ba

anokAelovtav anod to delypa (Tamburini et al, 2000).

OL 64 aoBeveic mou mMAnpolCOV TA KPLTAPLA Ylot TN CUMUETOXA Toug otn SeUTepn
daon ¢ €peuvag, tuxalonoBnkav oe dVo opadeg autr NG mapeppaong (v=32)

Kol auth t¢ opadag gAéyxou mou akolouBnoes tn ouvnOn aywyn (v=32). MoAAa
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{ntnuata mou Tmpogkupav otnv mopeia, Onwg Oavatol aocBevwv, apvnon
CUMMETOXNG Tapd TNV apXlKi £€YKpLon Toug, emdeivwon TNG KOTAOTOONG TOUG,
AU CUUTARPWON TWV EPWTNHATOAOYIWV Kal AAAoL Adyol, elxav WG AmMOTEAECUA
TO TeEAKO Selypa va meploplotel ota 49 dtoua, 27 dtopa otnv opada moapeupaocng

Kal 22 dtopa otnv opada eAéyyou.

Ermidoyn uedodwv ouldoyng twv dedouvwv- Epsuvntika epyaleia: Itnv napolvoa

€peuva xpnolpomnoidnkav dvo epyaleia:

a) To epwtnuatoloylo Needs Evaluation Questionnaire (NEQ). Avamtuxbnke oto
tunua Yuyxoloyiag tou wotitovtou Nazional Tumori oto MWldavo tng ItaAiag
(Tamburini et al, 2003; Tamburini et al, 2000). AmoteAeitaL ano 23 epwTAOELS (Ue
anavtnoelg NAI - OXI) kat kataypadel St1apopoug TUMOUC avayKwV: TANPODOPLAKES
mou oxetilovtat pe T Sldyvwon Kal tnv mpoyvwon (epwtioslc 1 kot 2),
TIANPOodopLaKES avadoplkd UE TG EETAOELG Kal TN Beparmeia (epwtroelg 3 kat 4),
OVAYKEC eMIKOwwviag (communicative) (epwtnoelg 5 €wg 8) Kal OPLOUEVEC TIOU
adopolV avAyKeg TOU OXETI{OVIAL LE TO OUYYEVIKO — OLKOYEVELAKO TEPLBAAAOV
(relational) (epwtioelg 20 €wg 22). Ymapyxouv emiong 12 enutAéov €pWTNOELS TIOU
oxetilovtal pe TNV avaykn ywa tnv umofonbnon kat Bepameio (assistance and
treatment) (epwtnoelg amd 9 £wg 13), tnv (éevodoxelakn) umodoun (structure)
(epwtnon 14), Ta owovopulka Bépata (financial aspects) (epwtroetg 15, 16) kat tnv
avaykn ywa vrmootiplén (support), (epwtnoewg 17, 18, 19, 23). Adou IntABnKe n
adela yla tn xprion tou NEQ €ywve n petadpoon Kal n yAwWGOOLKN TPOCOPUOYN
oVudwva pe katevuBuvtnpleg odnyleg (Minimal Translation Criteria, Medical Outcomes
Trust, 1997). 3T0 TEAKO €PWINMATOAOYLO, Ot Eexwploty oeAida, mpootédBnkav
EPWTNOELG Yl TN cUAAoyn dnuoypadikwv otowxeiwv. MpootéBnkav Vo emumAéov
EPWTNOELG, Hi0t OXETIKA HE TN METPNON Tou Babuou kavomoinong ano t ¢poviida
KOl LOL OXETLKA PE TNV KaTaypadr) TNG KUPLOTEPNG AVAYKNG TToU eixav ol aoBeveig Tn
OTlYU TNG OUUMANPWONG TOU epwtnuatoAoyiou. EmutAéov mAnpodopieg
avalntnOnkav amno tov LaTplkd PAKEAO TwV aoBeVWV.

B) To epwtnuatoAdylo EORTC QLQ-C30 version 3.0, ywa tnVv ektipnon tng NZ twv

oykoAoylkwv aoBevwv. Exel petadpaoctel kal eAeyxbel yla TNV €YKUPOTNTA TOU OE
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eMNVIKO TANBuopo. Amoteleital and to PBaowko pépoc to EORTC QLQ-C30 (30
EPWTNOEL]) TIOU  XPNOLUOTIOLEITOL  ylo OAOUC TOUG KOPKIVOUG Kol amo
OUMTMANPWHATIKA TOU €PWTNMATOAOYLO avad Kopkivo (Kyriaki et al, 2001). Itnv
eMNVIKA YAwooa €xouv PeTAadPAOTEL KoL KOTA CUVEMELX Xpnoljomolénkav to
EORTC QLQ-LC13 (13 epwtnoelg) mou ameubBuvetal oe aobevel He Kapkivo
niveUpova kal to EORTC QLQ-BR23 (23 epwTtroelg) mou ansuBuvetal o aoBeVeiC pe
Kapkivo paotou (European Organization for Research and Treatment of Cancer 2007).
JTIC UTIOKALMOKEG AELTOUPYLKOTNTAC TOU  gpwtnuatoAoyiou Qol, uPnAég
BaBuoloyieg dnAwvouv kaAUtepn MNZ, eVw 0TI UTIOKALMOKEG CUMMTWHUATWY UPNAEG
BaBuoloyieg &nAwvouv uvPnAd eminedo oupmMTwHATwWY, apa  xelpotepn MNZ.
EmunpooBeta, n kavomoinon amd tn ¢povtidba afloloyndnke pe pa 10Babun

KALLoka otnv omoia uPnASTEPES TIMES SnAwvouv KAAUTEPN LKavoToinon.

Kata tv epappoyr Tou TAOTIKOU TIPOYPAMUATOC 0TNYV opada mapeppaong 666nke
OTOUG 00DevelC eKMALOEUTIKO UALKO TIOU QTOTEAOUVIAV QMO TECOEPA EVIUTIOL
«BOOIKEG OpXEG XNUELOBepamelag», «ZUVTOUO EPUNVEUTIKO OYKOAOYLKO A£€IKO yla
Tou¢ aoBeveic kol TOug ouvodoUG Toug», «To TPOPANUO TOU TIOVOU OTOUG
OYKOAOYLlKOUG aoBeveic» kot «TL TPETMEL VO PWTNOW TO YLATPO HOU OTAV KAVW
XnuewoBeparmneia». To UAKKO oxedldotnke woTe va Mmopel va KoAUPEL TIG
avadepopeveg MANPodopLlakeS avaykes Twv AMN yia tn dtdyvwon, Tig e€ETATELS, TN
Oepameia kal T MEANOVTIKN Tou¢ Kataotoon. MapdAAnAa, eKmalSeupEVOG
OYKOAOYLKOG VOONAEUTHC TOUG EVNUEPWVE yla TN XPRAON Tou UALKOU Kal Ttapeixe
EMEENYNOELG O TUXOV ETUITAEOV QTOPLEC Ttou €ixav, o dU0 cuvBWC CUVAVTIOELG
Twv 45 Aemtwv. MNa tnv afloAdynon Tou TPOYPAUUATOS XPNnoLdomol)tnke To

gpwtnuatoAoyo NEQ.

MNa tn ueAétn avaokomnonc (scoping review) amoteAECUATIKWY TIAPEUPACEWY OF
AMNN ya tTnv KAALYN TwWV UTTOOTNPLKTIKWY OVOYKWVY TOuG SLeENxOn nAektpovikn
BBAloypadikn avalntnon otn Baon PubMed ywa 10 Xpovikd Sidotnua amod tov
lavoudplo tou 2010 €wg¢ tov lovAlo tou 2016. OL OpoL avalntnong Tou
xpnotuornowBnkav ntav «advanced cancer» kot «intervention» kat «randomized

controlled trials», mpokelpévou va avalntnBolv anoTeAECUATIKEG MAPEUPBACELG, HE
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TN XPNON TUXQLOTIOUNUEVWY KAWIKWY OOKIWUWVY, ylo acBevel¢ pe mpoxwpnuévo
Kapkivo. Kputpla eloaywyng otnv épeuva amotéAecav: AMNN pe kabe eidoug
Kapkivo, nAtkia >18 £tn, ApBpa Ao EMLOTNOVLKA TEPLOSIKA UE KPLTEG TNV AYYALKN
yAwooo Kal §taBeoudtnTa Tou MANPOUC KELWEVOU. ATIO TNV €pEuva ATOKAE(oTNKAV
apBpa mou TmepAappavav TPWTOKOANQ, W OIOTEAECUOTIKEG OpPACEL;, Ooa
ovadEpoviav O OVTIKAPKWVIKA dapuaka Kal o€ GAAa Bépata Aoxeta UE TNV
UTIOOTNPLKTIKY ¢povtida. Emiong, amokAsiotnkav dpBpa mou Sev mepléypadav tn
Stadikaoia otnv opada mapeppaong kat tTn cuvndn dppovtida otnv opdda eAéyyou.
Ta apBpa mou emAéxOnkav taflvounbnkav oe mivaka Tou TMEPAAUPAVE TOUG
ouyypadeig, To £10¢, TN XWPA, To €60¢ TOU KOpPKiVOu TwV aoBevwy, Tov aplBuod tou
Selypatog, tn Stadikaocio taglvopnong, to €i6o¢ tng mapEpPaong Kol TG KUpLeG

OUASEG aVayKWV OTLG OTIOLEG N EKAOTOTE MOpPEUPBacN lxe amotéAeoua.

Asovtoloyia tng Eépeuvag

Tnpnbnkav ot apxég nBKNC kot SeovtoAoylag Tou SLETIOUV TIG EPEUVNTIKEC EPYOOLEC.
JTo mAaiolo auto, Hetafl AA\wv, n €peuva eykpiBnke amod TNV EmLTpomnh
Seovtoloylag tou voookopeiou (Eykplon No 5413, 16/05/2007) ko evnpepwOnKe To
LOTPOVOCNAEUTIKO TIPOCWTILKO TWV VOONAEUTIKWY TUNUATWY OMou voonAgvuovtay ol
ooBeveic. H evnuépwon Twv aoBevwv £ylve TMPodOopLlKA KOl YpONmTA TPV TN
CUMMETOXN TOUC otnV €peuva. H amodoxr) CUUUETOXNG TOUC EYLVE LE TNV UTtoypadn
TOU €VTIUTOU «Zuykatadeon ueta amo evnuépwon» (informed consent), oto omoio
avadEpovtav ol ONUOVTIKOTEPEG MANPOPOPILeC TNC £peuvag, OMWE O OKOTOC Kal N
Stadkaoia ywa tnv oAokAnpwon tnG, N SLAKPLTIKY EUXEPELA OTN CUUTIANPWON TOU
EPWTNUATOAOYIOU, N EUNMLOTEUTIKOTNTA TWV OTOKElwV Kat TAnpodopieg yla tov

€EpPELVNTA.

AvalAuon
Ztnv avaluon twv dedopévwy xpnotluomnolltnke to mpoypaupa SPSS (Version 23.0.

Armonk, NY: IBM Corp) kat to G*Power 3.1 (Faul et al, 2009). YoAoylotnKkav ot
KOTOVOUEG TWV TEPLYPOAPLKWY XAPAKTNPLOTIKWY TWV 00BeEVWV TNG UEAETNG, EVW

HEow Twv ouvtedeotwv Cronbach & Kudel-Richardson ektiunBnke n aflomiotio Twv
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KAlpakwv QLQ & NEQ. Itnv avaAuon sykupotntag tnec kKAipakac NEQ mponyn6nke
Slepeuvntikn avaiuon (exploratory factor analysis). Xpnowuomowibnkav povtéAa
Lepapxkng (nested) ypappkng moAwdpoéunong otnv ektipnon tou Pabuol
g€aptnong tng NZ  uéBobdol x? kat pn mapapetpikoi (Mann-Whitney, Kruskal-Wallis
KATL) O0€ TMEePUTTWOELG Slaxwplopol Kal ocUykplong opadwv acBevwv. TEAoG, otov
€\eyxo NG TMOpEPPOONC ylo TNV HETAPBOAN TwWV QVAYKWY Twv acBevwy,
xpnowonotdnkav péBodol omwg McNemar i Whilcoxon petafld twv ¢acewv

oxeSLoopoU Kat OAOKARPWONG TNG.
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KepoAuxto TTpwto

O pOAoG TwV VOONAEUTWV OYKOAOYLOG 0TN VOGNAEUTIKA

dpovtida oykoAoylkwv aacOevwv e MPoXwpPnNHUEVN VOGO

Ocoyapns Kovotavtiviong
Avaotdotog Drainong

Noonlevtikn
2013, 52(2):117-130
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O PoAo¢ Twv NoonAsutwv
OykoAoyiac otn NoonAgvtiki
®povtida Oykoloyikwv AcOevwv
He Mpoxwpnuévn Néco

Ozoxdpn¢ Kwvotavtvidng,' Avaotaciog @ihahiong?

Tkomndg tou apOpou gival n) Siepelivnon Tou POAOU TWV OYKOAOYIKWY VOCHAEUTWV
otn gpovtiba oykoAoyikwv acBevawv pe mpoxwpenpévn véoo (AMN) kat n ouvel-
o@opd Toug, wg PeAwV NG BepameuTikrig opddag, otnv Mapoxri MOIOTIKAG PPO-
vtidag. Ot ATN gpgavifouv coBapd kal molkika mpoPArpaTa vyeiag, GNHAVTIKEG
QVIKQVOTIOiNTES avayKeg Kal avaykn umooTtripi§ng and mohunindr opdda emay-
YeApaTiwv uyeiag. Au§avouv onpavtikd To KGOTOG TG PPOVTISAC Kal AOKOUV an-
HavTIKR TTiEon 01O GUOTNHA UYEIaG yia S1aD£01UEG Kal AEITOUPYIKEG UNINPECIEG.
MapdAAnAa oL PPOVTIOTEC TOUC, EI6IKA N OIKOYEVELQ KAl TO GTEVO OUYYEVIKO TOUC
niepiBaihov ov cuviiBwg avaiapBdvouy autod To pdAo, empBapuvovTal CWUATI-
K3, PUXONOYIKA KOt OLKOVOIKA.

H mapoyr| molotikiig gpovtidag oe AMN mpoimoBétel voonAeuTég pe e€eldikeu-
HEVEG YVWOELG Kat Se€IOTNTEG OTNV OYKONOYIKH VOONAEUTIKI), QIMOTEAECHATIKES
Se€lotnNTEC EMKOWVWVIAE, £pEUVAC KAl CUVEPYATIKOTNTAG P AANOUG emayyeAparti-
€6 UyEiag, KaBwg Kat IKavoTNTa MPOCAPHOYIG OTO OTPETOYOVO OYKOMOYIKO TIEPL-
BaArov. Ot voonAeutég a§lodoyolv oMoTIKA Tov aoBevr| Kal TNV OIKOYEVELa Tou,
Toug ekmaiGevouy kai umooTtnpifouv PuxoAoyIkd, MapéXOuv CWHATIK @povTida
Kat Siayelpifovat IKavoOToINTIKA Ta CUPMTWHATA TOUG. AEITOUPYOUV WG GUVIYO-
pol Twv acBevwy, ival cUBOVAOL, CUVTOVIOTEG PpovTidag, Pdvatlep, LEVTOPES
VEWV VOONAEUTWV. ZNUAVTIKY TAOPAUETPO TNEG OAOTIKNAG Tpoaéyylong Twv AlN
amoTeAEi n avakouPLOTIKA @povTida og agBeveic TeEMKoU otadiov, n eniluon Twv
BlonBikwv mpoPAnudtwy Tou ouxvd TTPOKUTITOWY Kal N @povTida Twv QpovTl-
otwv. H Ikavomoinon Twv eEaToIKEVHEVWV TOUG avayKwV CUPBAAAEL 0TV KaAD-
TEPN MPOCAPHOYI TOUG, 0Tn BeAtiwan g motdtnTag {wiig kat o€ fpepo Bdvaro,
EVM TAUTOXPOVA LEwVEL TO Bprivo Kal To MEVBOE TWV GPOVTIoTWV.

H e@appoyr KAVIKOV TPwToKOMWY Kal KATeuBuvTrpiwy odnylwy, n evioxuon
TOU POAOU Kal TNE auTovouiag Twv voonAeutwv otn diaxeipion twv AMN kabwg
KOl 1) 0pYAvon TNG CUVEXELAG TG ¢PovTIBag amod To VOOOKOUED 08 E§wvoooKo-
pelakég Sopég Kal avtiotpopa anotehouv Bacikég SpAocelg, Kal yia Toug EAAnveg
VOONAEUTEG, TTou amookomouv atn Bektiwon Tng epovrtidac.

Né€eig eupeTnpiou: NoonAeuTikr @povtida, mpoxwpnpévog Kapkivog, avakou-
QIOTIKI) aywyr), OyKOAOYIKI} VOGNAEUTIKI
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NOZHAEYTIKH OPONTIAA OTKOAOT KON AZBENQN ME NMPOXOPHMENH NOZO

Ewcaywyn

0 kapkivog anotelei ouxvo MPOBAnUa vyeiag, pe Tig
VEEG TIEPITTTWOEIG Va £Xouv ekTIUNOei To 2008 otnv Eu-
pwnn o€ 3,2 ekatoppupia, evw otnv EANada rjtav 21.360
oToUG Avdpeg Kat 16.870 oI Yuvaikes.' H mpipn Si1a-
yvwon, n avénon tou mpoodokipou empiwong e§artiag
TWV AMOTEAECUATIKOTEPWY BepamevTikwv apeupaoe-
WV Kal TNG KAADTEPNG UMTOOTNPIKTIKIG 9PoVTIdag Kat ot
av€nuéveg avaykeg uyeiag, 1IS1aitepa Twv OYKOAOYIKWY
aoBeviv pe mpoxwpnpévn voco (AMN) mpokahouvv on-
MavTikn TTieon oto oUGTNHA Lyeiag yla Slabéoipeg Kat
Aertoupylkée  umnpeoiec?* Tautdxpova  KateuBuvouv
nmoANoUG aoBeveic va VOONAEUTOUV Kal OE YEVIKA -Hn
OYKOAOYIKA- TUAHOTA VOGOKOUE{WY, amd EMayyEAHATIEG
uyeiac mou dev eival emapkwe eKMadeupévol oTn epo-
vTida oyKkohoyIKwv acBevwv.®

AVTAMOKPIVOEVN OTIC VEEG TIPOKAROELS, N OYKOAOY!I-
Kr) VOONAEUTIKA €0TIA{ETal OTNV TTAPOXT| TIOIOTIKIG PpO-
vTibag Baoiopévn oTig avayKeg, TOUG OTOXOUG Kal TIG ENI-
Bupieg Twv OyKOAOYIKWV A0BEVWVY KAl TWV OIKOYEVEIWV
TougS” Mapéxel EATOUIKEVUEVEG UTINPETIES UYEIQG, ave-
Edpta and 1o mpoodokipo emPiwong aflomolwvTag
10 S1a0éoIpo avBpWmvo SUVAMIKO Kal TIS UTTAPXOVOEC
unodopég kat unnpeoieg.?

Tkomég Tou dpBpou givar n Siepeivnon Tou pdiou
TWV OYKOAOYIKWV VOONAEUTWV 0T ppovTida acBevwv
pE MpoXWPNHEVO KapKivo, KaBWG Kal n Tpoc@opd Toug
w¢ PeAwV TG BepameuTiki opddag atnv mapoxr moto-
TIKAS @povTidag.

ISiartepotnTeg otn Opovriba
Oykoloyikwv AcBevwyv pe
MNpoxwpnpévn Noco

Y1oug acBeveig pe npoxwpnuévn voco (AMN) n vo-
aog éxel e§an\wBei népa amd v apykn Béon eviomi-
on¢ kat dev pnopei va BepameuTei 1) va TEPIOPICTEL pE
™ Bepaneio. xedov 6ol ot acBeveig oe otadio IV (ue-
Taotarikoi) kot apketoi og otadio Il avrikouvv o auth
v Katnyopia. Z& autd Ta dtopa mapatnpeital, Tig me-
PIOCOTEPEG POPEG, oTadIaKN EMOEIVWON TNG VYEIAG TOUG
Kal avaykn ouvexoug gpovtidag.® ETol, n ouykekpipévn
opada aoBevmv mapousidlel oplopéves ISIATEPSTNTEG:
* Mpdobeta mpoPArjuata uyeiag we amotéAeopa TG vo-

OOV, TWV EMMAOKWV TNG, KABWGE KAl TWV TAPEVEPYEIWV
ané v £pappoyn MoAhamAwv Bepamewwv.>0 Emi-
mAéov, n cuvoonPdTNTa PE TaBOAOYIKA, XEIPOUPYIKA,
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opBonaidika k.d. mpoPArjpata vyeiag, mou av§davouv

e TV nAwia kat &€ oxeTiCovTal e Tov Kapkivo, empa-
PUVEL TNV KATAOTACN TOUG.?

AvAykn @povtidag amd MOAUMEA ] SIEMOTNHOVIKY
opdda vysiag, mou mepIAapPBAVEL OYKOAOYOUG, aKTIVO-
Bepameutés, voonAeuTég, PuXoAdyouq, PapHaKOTOL-
oUg, adikol¢ avaKoUPIoTIKAG @povTidag, epyalope-
VOUC O€ OVASEC amoKataoTaonc K.a.4'3
18witepa auénuévo koaTOG Ypovtidag, kabwg amar-
ToOvtal TOMEG Kat emavalappavopeveg e€eTATEIC,
aKkpIBA @appaka, eMOKEPEIS KAl TTOAUIHEPEG VOON-
Aeieg og umnpeoieg vyeiag, umootrpi§n ot e§wvooo-
Kopelakn Baon k.a. "

AuEnuévo aplBuod avagepOUEVWY QVIKAVOTTOINTWY ava-

YKWV, KUPIwe YUXONOYIKWY, OXETICOHEVWY HE TNV ENL-

Kovwvia Kat Ty mAnpo@opnon, aAda Kal CWHATIKWY,
EKTIAUSEUTIKWV, KOWVWVIKOOIKOVOUIKWV KAl TIVEUHATI-
kétntac.>'* H otadakr emdeivwon Twv CWHATIKOV
AEITOUPYIWV TOUG, N avapepOHEVn ENeW evépyelag, n
otadlak aduvapia autoegunnpéTnong, o Movog Kat n
KatabAn emreivouv To aiobnua Tov «umo@épeivy Kal
NG YUXOAOYIKNG Katamovnong.'*"!

* INUOVTIKH CWHATIKE, YUXOAOYIKH KOl OLKOVOUIKR EML-
Bdpuvon Twv GPOVTIOTWY TOUG, £161KA TNG OIKOYEVELQG
Kal TOU OTEVOU CUYYEVIKOU Toug TIEPIBAAAOVTOG, TIoU
ouviBwg avahapBavouv auto o poho.'” 8

PoAot twv Oykoloyikwv Noonheutwv

H amoteheopatikry avtamokplon otig auénuéveg
anaitioelg Siaxeipiong Twv aoBeviv pe TIpoxwpnuévn
VOO0 Kal N TapoxH MoLoTIKNG @povTidag, mpoumobétouv
voOonAeuTég pe e€aibikeupéveg yvwoelg kal Se€lotnteg
oV OYKOAOYIKK) VOONAEUTIKR,2"® 8e§10TNTEG amoTehe-
OHATIKAG EMKOIVWVIAE,P?' ouvepyaTIkOTNTA pe dAAOUG
emayyehparieg vyeiag,'*? kavétrnTa mpocappoyng oto
OTPECOYOVO OYKONOYIKO TIEPIBANOV'2 Kat Slayeiplong
Bepdtwv uylevig Kat acpdlelag.2*# Emiong amartouvtat
EKTTAIBEUTIKEGS?® KAl EPEVVNTIKEG Be1OTNTEG Y28

O1 voonheutég alohoyolv oMaTIKA Tov acBevr Kat
TNV OLKOYEVELA TOU, TOUG EKITAISEVOULV Kal TOUG UTIOGTN-
pifouv PuxohoyiKd, mapéxouv owpaTIKr gpovtida kat
Siayelpiovral IKavomoINTIKA TA CUMMTTWUATA TouG.
A&rtoupyolv w¢ cuviiyopol Twv acBevwy, eivat ouPPou-
Aol, ouvTovioTéG @povTidag, pavatlep, PEVTOPEG VEWV
voonheutwv.58 Epyalovtal opadika wg péAn tng Siemi-
OTNHOVIKIG opddag vyeiag kat £xouv SIOIKNTIKEG appo-
S10tNTee.** O moAudiaotarog pdAog Toug ennpealetal
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Kwvartavtvidng 8. kat ouv.

ané Tov Turmo Kat T BaputnTa Tou kKapkivou,'**! Tnv nAi-
Kia Twv oykohoyikwv acBevvy,'*'232 tov xwpo gpyasiog
Kat ™ Baoikr} BepameuTiky aywyr| Tou mapéxetar>43
Eniong mokilet avdhoya pe tnv e€eidikeuon toug oto
XWPO £pyaciag. ZUP@WVA PE auTr), Ol VOONAEUTEG Tadl-
VOPOUVTaL O€ TPELG MEYANEG KATNYOPIiEG:
KA\ivikoi voanheutég, n mieloPneia Twv omoiwv gp-
yadetal ota voonAeuTika TpRpata os 24wpn Baon,
npoo@épovTag Badikr oykoAoylkr ¢povtida, xwpig
va €xouv Aael anapaitnTa e£EISIKEVHEVN OYKOAOYIKN
eknaidevon-**
E€e1bikeupévol KMVIKOl OYKOAOYIKOi VOONAEUTEG, N €p-
yaoia Twv onoiwv givat cuvrBw¢ cuvSuacuog TEcoa-
PWV OTOIKEIWV: KMVIKIG TIPAKTIKIG, GUMBOUAEUTIKAG,
ekmaidevong kal épeuvag.?>* Mmopei va gival e€e1di-
KEUHEVOL 0T @povTida Kat Tnv umooTpién acBeviv
UE OUXVA CUPTTTWHATA, OMWG 0 TOVOCG Kal N vauTia -
€HETOC, O€ €18IKEG KATAOTACEIC, 6TWG gival n ppovTida
KOAOGTOHI®V Kal 1 Xopriynon Qappakwv Pe Qopnteg
QVTAIEG I] OE CUYKEKPILEVOUG KapKivoug, Omiwg givat o
KAPKIVOG HaoTOU Kal PoaTatn#33827
* NoonAeutég-epeuvnTég mou aoxoAovtan pe Tn Sie€a-

YwyR KAWVIKGOV EpEUV@V Kat Tn BeAtiwan TG @povTi-

dag péow g £peuvac.’2

Mapakatw avakbovtal opiopéva Bacikd Xapaktnpt-

OTIKA TWV OYKOAOYIK®Y VOCNAEUTWV.

E€e1bikevpéveg yvwoeig kat Se§iotnteg
GTNV OYKOAOYIKI} VOGNAEVTIKN

STV oykoloyia Kal Tnv OYKOAOYIKA VOOGNAEUTIKA
napatnpeital TepdoTia avantuén otnv EMOTNUOVIKA
YVWOon Kat TIG TEXVOMOYIKEG EQAPHOYEG TIOU amaltouv
GULVEXH EVNUEPWON Kal EKMTAiGEVCT TOL MPOGWMIKOU.>733
H acpalig xopriynon XnUEOOEPAMEUTIKWY GAPUAKWY,
n @povtiba ¢ akTivodeppatitibac kKal n eKté\eon
OOKAOEWV O€ YUVAIKEC META ATTO LACTEKTOUH AMOTEAOUV
UEPIKEG EVOEIKTIKEC MEPIMTWOELG*® Ol VOONAEUTIKES
napeppdoelg npémel va akoAouBoUv KateubuvVTrpIeG
odnyie¢ Kal MPaKTIKEG Paciopéveq oe evBeielg Kau
va GTOXEUOUV OTNnV Mapoxr OMOTIKAG @povtidag.'>*
EmmnAéov, n doknon KAaARG KAIVIKAG TIPAKTIKAG o@eilel
va KOANUTTTEL TG IS1autepdTNTEG TNG PpovTidac Twv
acBevwv pE Tpoxwpnuévn voco, 6mwg pmopei va
gival n Tautdxpovn mMapousia Kal avaykn @povtidag
MOMWV CUPMTWUATWY &VTOG 1| EKTOG VOGOKOUEIOY, 1
emOupia opiopévwv acBevv yia Xprion eVOAAKTIKWOV
Kal oupmAnpwpatikwv  Bepamewyv, n  Slaxeipion
KATAOTACEWV TTOU gygipouv NOIKOUE TPOPANUATIGHOUC,
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onwg n ovykatdBeon oe véeg Bepameieg, n Aapvnon
Bepareiag, n gpovrtiba tehikov otadiou, n euBavaocia,
kaBw¢ kat Bépata SIaMOMTIOUKAG VOOHAEUTIKAG TTOU
pmopei va mpokpouy. 404!

levika, n mapoyr} moloTikig @povTidag mpounmoBétel
OYKOAOYIKOUG VOONAEUTEG HE KA TTPOTTTUXIOKT EKmai-
Sevon kat e€e1dikevon péow MpoypappdTwy cuveX{Ope-
VNG HETAITTUYIaKNG ekmaibevong. Emiong amarteital peya-
Mtepn autovopia, akpiric mpooSioplopoc Twv appodi-
ottwy, Suvatdtnta CuVTAyoYPAPNoNG, YPOUUATEIAKT
unootpIEn, evd TEAOG N SLIABECT OIKOVOUIKWV TTOPWV yia
NV UAOTIOINDN EPELVNTIKWV TIPOTACEWV, EKMTAISEVTIKWV
npoypappdtwy kat SidBeon évtumou TAnpo@oplakoy
UAIkoV Ba peylotono|oel to anotéheopa.'®

Ae§10TNTEC ATMOTEAEGUATIKNG EMKOLVWVIAG

Ma va &laxeplotobv ™ vooo Kal Ta ouvodd
nipoPArpara ou PoKaAei, ol aabeveig pe mpoxwpnuévn
vooo amaiteital va éxouv akplPeic minpogpopiec mou
oxetifovtal ME TNV KATAOTAON TOUG Kal TIC OMOieg
KPIVOUV WG OCNUAVTIKEG KATA TO XpOVo avagpopdag.242 ¥
OUVTPINTTIKY) TouG MAglowneia emOupolv va yvwpifouv
OAn TNV aAnBeia yia T véoo, ald oL VOGNAEUTEG TIpETEL
va avayvwpi{ouv kat va oéBovtat Tuxdv embupia Toug va
SiatnpnBei kAmola acaPela OXETIKA PE TO pENNOV, EI8IKA
Y10 AETTTOPEPEIEC TTOU APOPOUV TNV TEAIKN TTpdyvwon. 4
It Swadikacia auth, TO VOONAEUTIKO TTPOCWTIKO
Sladpapatilel KEVTIPIKG poho, AOyw NG CUVEXOUG Kal
ApEDNG EMAPNG E TOUG a0BEeVEiG ag GUYKPION LE AAAOUG
EMayYEAMOTIEC uysiac. Anuoupysi TV Kat@AAnAn
unodoprj yia tTnv avamtuén cuvaiodnaTIKAS EMAQRE Kal
OepameuTIKnG oxéong Kal eoTidlel KOAUTEPA O AVAYKES
Kal EMOUNIeS, 0Ta OYKOAOYIKA TUrjuaTa. 23045

O1 aoBeveic ouvBw¢ avalntouv MAnpoYopieg péow
™G ou{iTNoNG Kal ol VOONAEUTEG KATA TNV EEATOLIKEY-
Hévn aloAéynaon Kal mpv TV EVNUEPWON TOUG, TTPEMEL
Va EKTIMOUV TOUG TTAPAYOVTEC TIOU UITOPEL va TNV ENMNpPE-
Aalouv. Tétolol mapdyovTeg eival n évtacn tng Bspanei-
ag, N NAIKia TOU atOHoU, Ol TTPONYOUHEVEG EUMEIPIEG TOU,
To €i6og Tou Kapkivou, o Babudg TnG avikavoétnTag mou
TIPOKAAE(, N TMTAPOVTia PPOVTIOTWY, N KOWWVIKH TOUG
unooTpién, K.4.% H amoteeopatiky aAnAemiépaon
Kal N MAnpo@Opnon ToU MPAYHATOTOIETal JE Apeon
ema@n 1 Kal HEow TNAEPWVOU yId TOUS EEWVOCOKOUELT-
KoUG aoBeveic, amaitei S§10TNTEG AEKTIKAG KAl PN AEKTI-
KNG EMKOWwviag, ouxva apopd o Bépata autoppovTi-
Sag, Saxeiplong TnG KABNUEPIVOTNTAS, EPWTHOEIS YIA TI
mOavotnTeg e€EMENC TG vooou N Tic Siabéaiueg Bepa-

HELLENIC JOURNAL OF NURSING 119

31



Mavemotipo KpRtng - TR latpkig

FENIKO APBPO - GENERAL ARTICLE

MMZ Anuoota Yyeia kot Atoiknon Yrnpeowwv Yysioag

NOZHAEYTIKH ®PONTIAA OrKOAOT KON AZBENON ME MPOXOPHMENH NOZO

TIEUTIKEG EMAOYEG, EVW EKTIUA KAl TO TOCOGTO CUUHETO-
XNG ToUG ot AN anopacewv.'*242 FypBaiel ot &n-
Houpyia PeAAOTIKWOV TPOGOOKIWY, 0T CUHHOPYWOoN
otn Oepaneia, otn S1EUBETNON KOWWVIKOOIKOVOUIKWV
Bepdrwy, oTNV £yKaipn avayvwpion Kal avTIHETWITION
CUUITTWHATWVY KAl IAPEVEPYELWY, SIEUKOAUVEL TI) CUMME-
TOXI TOUG O€ KAWVIKEG HENETEG KAl ENATTWVEL TIG AOKOTIEG
£100YWYEC 0T VOOOKOEID KAl EI6IKA O LOVASEC eVTaTI-
KNG Bepanciag.”* Mapatnpeital peiwon Tov ayxoug Kat
Tou @ofou yla To Bdvaro, avamtiooetal aicOnua ehéy-
Xou oTnv acBévela kat evioxOetal n eAmida, n omoia amo-
TeMel TO TIO ONMAVTIKO OTOIKEID TNG MPOCAPHOYIG TOUG
oTn vooo. AlamoTwvetal eMiong KAIAJTEPN avTandKpion
oto Oprivo, ato mévBog kabwg kat Bertiwon otnv moLd-
nta {wiig TNG OIKOYEVELAG TOV aoBevr). 304

O1 emayyeAUaTtiec Uysiag apKeTéC Popég avapépouV
Sugkohia atnv avakoivwan duadpeotwy VEwy, e18ika
4tav n oulrtnon apopd og BEpata Tou TEAoUG TN (WG,
Qewpouv 6T Sev gival EMapKWE ekmaldeupévol, eppavi-
Couv £vTovo OTpEeG, HEOVTAL TIIECEIG OO TNV OIKOYEVELX
va pnv mouv 6An v ahrjBela | dev Bélouv va gumia-
KOUV HE TIG CUVAIGONPATIKES aVAYKES TwV acBsvav Kat
v apvntikn enidpaon mou Ba €ixe n evnuépwon. 005!
‘Epeuva twv Zhang et al.,'* Sianmictwoe 611 pévo 1o 31%
Twv AMNN eixe oulntroet pe tov 1aTpd toug yia Béuata
mou oxetiCovtav He T gpovTida mou apopoUoe oTo Té-
Ao¢ g {wng Tou atdpoy, Mapd To YEYOVOG OTL TETOLEG
oulntioelg ouvéBalhav atn peiwon Tou KOGTOVE voon-
Aeiag Tig TeAevTaieg NUEPES TNG {wi\g Toug. Emiong uyn-
Aotepa €080 OUOYETIOTNKAV ME XEPOTEPEG CUVORKES
Bavarou.

AEMOTNHOVIKN ouvEpYacsia

H Siemotnuovikn opdda amoteheital ané éva aivo-
Ao emayyeApatidv uyeiag S1aQOPETIKWY EMOTNHOVIKOV
niediwv, Tou o kabévag mapéxel e§e1bikeupéveg UNNPEGI-
£¢ oToug aobBeveic, pe akond Tnv £§ac@ANIon TOIOTIKAG
@povtidag Kal umooTAPLENG Yia TNV IKavoroinon Twv
AVAYKWVY LYEIag TOUG. ATTQITEl CUVEPYAOIA, CUVTOVIOUE-
vn nipoomdBelq, apoifaia epmotooivn, avayvwplan Kat
OeBAcpO6 HETA&Y Twv PEAWY TNG opadag, Arjpn cuAhoyt-
KWV amo@AcEwV Kal avolKtod SiaAoyo pe GAOUE TOUG GUM-
HeTéXOVTEC 0NV 0pada?*2 H Suvatétnta Twv voonAgu-
Twv va mapéxouv e§e1Sikevpévn @povtida og aoBeveig
UE Kapkivo ouvavTtd auxvd Suokolieg mou oxetifetal pe
v amodoxr} Toug and To 1aTpikd Mpocwmko. H oo do-
Unon oxécewv emMoTooUvng Kat n Béomon opiwv oTo

120

poAo kaBe emayyehpartia vyeiag, pmopsl va xpnoipomot-
nBouv yia va emepacTtolV apKeTd eumodia.’®
H amoteheoparikr Asrroupyia TG opddag vyeiag €xel

ONUAvVTIKA 0@EAN yia toug AN, Toug voonAeutég alld Kal

TOUG UTTOAOIITOUG CUMHETEXOVTEG OTnv opdda. Ta onpavti-

KOTEPA TTAEOVEKTHATA AUTHC TNE CuVepyaoiac eivat:

* Auv€dvetal to aioBnua acgaleiag twv voonheutwy,
eneldn n opdda dnuiovpyel eEmMMPOTOETOUS PnXavI-
ouoUG yia Tnv amo@uyn Aabwv ue Tnv mapakoAouon-
O Kal GUXVO EMAVENEYXO HIAG ATOPATC.

* EANaTTWVETal, TIG TIEPIOOOTEPEG POPEG, TO AYXOG TWV
acBevwv emeidn avtihappavovrtai 6L n Bgpaneia Toug
Baciletal ot yvmpun moAWY e8IKwV.

* E€aogaliletan n ouvexela otn @povtida kat evioxUstal
N CUUMETOXH OTNV EPAPUOYH TWV TPWTOKOAWV.

¢ Bektiwvetal n emkowvwvia tng opadag péca ano T
TAKTIKEG OUVAVTHOELS, OTIOU OMOL £XOUV EUKAIPiES va
MARooLV.*

* Behtiwvetat n AijPn amoTeEAECUATIKWV PETPWV TPOCTA-
aiag and tnv opdada, 6Tav To OTPES Kal N cuvalodnua-
KA @oépTIon and Tig oSuvnpég epmelpie mou Bluvouv
0oTNV KabnuepLvr) Toug KAWVIKIA TIPAKTIK, uiepBaivouv
Ta Yuyika amobéuara evog péloug.”

ZTE000YOVOI MAPAYOVTEG KAl TPpocapHoyn

Ot voonAeutég Tiou £pyalovTal 0Ta OYKOAOYIKA T
uata §éxovral peydAn empPapuvon gfaitiag TG pakpo-
XPoviag £kBeoNG 0€ OTPECOYOVOUC TAPAYOVTES, PPOVTI-
Covtag peyalo aplBuod xpoviwv acBevav pe molkila Kat
embeivoupeva mpoPArjpata vyeiag. H katdotaon em-
BapUvetal amd To HEWHEVO TIPOOWITIKG, TIC EMavalap-
Bavopeveg voonheieg Twv acBevwy, To cuvalodnuatikéd
S8e0p6 Tou pnopei va avamtuxBei petagy voonieutwy -
aocBevwv, TIG Un PEANCTIKEG TIPOCSOKIEC TwV aaBevy,
™ Xprion VEwv TEXVOAOYIWY, TNV AVEMApPK| eKTTaidevon
TWV VOONAEUTWY, Ta TIPOBARATA LE TNV UNINPETia, TIG
évtoveg ouvaioBnuatiké avuidpdosl Twv Cuyyevwv
ToU cupMAcyouv 1i Bpnvouv Kal Tou augnuévou aplo-
LoU BavdTwy TTou MapaTnNEETaL oTH CUYKEKPIPEVN Opd-
6a agBevav. 2534

ApKeToi voonAeuTég Biavouv aicBnua avnumoplag
Kal atevoxwplag Adyw aduvapiag va Bonbrigouv toug
AMNN kat va Sampaypateutolv QmoTEAEOHATIKA TNV
avtigpaon petagy Tou va Kavouv 6,11 gival voonAeuTtika
Suvatd yla va avTipeTwitioouv Th vooo Kal TapdAAnAa
Va TOUG TIPOETOIRACOUV Yid TO TEAKO oTddio tng {wrg
TOUuG Ko éva fipepo Bavaro.’ H cuvaiobnuatikn @opTi-
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on eivat 1dlaitepa évrovn étav agopd voonheia maduwv
JLE KAPKiVO, UE TOUC VOONAEUTEC VA BIOVOUV QVTIANTITIKY
QUETTAPKEIA 0T SIaXEipIon TETOWY KATAOTACEWY Kat
aduvapia umooTAPIENG Kal avakol@PIoNG TwV ATOUWY
AUTWV, PE amoTEAEOPA aloBpaTa voxig, Bupou Kat po-
Bou.** O1 avtidpdoeig Toug kat n Ppovtida oToug acbe-
VEIG, ouxva @aivetal va ennpeddetal anod ta mPooWITIKA
TouG Brwparta Kat TIG TEMOLONCEIG TOUG Yid TOV KapKivo.*
'Etal, othv mpoondbeld Toug va I6oppomoouV avdpeoa
OTNV «TPOCTAcia TOU EAUTOU TOUG Kal O éva TPOoWITo-
KEVTPIKO HOVTENO @povTibag, odnyouvTtal HEPIKEG Qo-
PEC O0TN OWHATIKT Kot cuvaladnpatikr eavtinan fi/kat
oTnV anompocwrnonoinon.* Auth eival mo évtovn o€
vEOUG Kal ueyaloug oe NAIKIQ VOONAEUTEG Kal eKONAW-
VETAl HE OWHATIKG EVOXAjpaTa, HEwpEVn IKavomoinan
ano v epyacia, XapnAr mapaywykotnta, abénon twv
haBwv, kakr| kpion, empBpaduvon évapéng Tng aywyng,
mpoPArLaTa cuvepyaoiag e [aTpoUs, VOSHAEUTIKO TIPO-
CWITIKO Kal acBeVeic, v mapdAAnha unopei va emnped-
OEL apVNTIKA TNV TolotnTa {wig Twv acgBevwv.®®

Mpokeipévou va avtamokpiBolv OTo POAO auto,
anateital avamtuén aTopIKWY OTPATNYIKWY TPOCAPHO-
YA¢ kat n BoriBeia opadwv unootrip§ng. H umootripién
and ouvadélpoug, TPoIcTANEVOUS Kal Ahha MENN NG
SiemoTtnpovikng opadag, n emomteia amd Puxohoyo, n
££a0@ANICN TOU AMapaiTNTOU TTPOCSWMIKOUL Kal N BeATin-
0N TNG AEITOUPYIag TOU opyaviopoU amoTeAOUV ONnpavTI-
KOUG MOPAYOVTEG TIPOG auTrv TNV KateBuvon,.

Awayeipion OepdTwV VYIEIVII G Kal agpAleiag

O1 oykoloyikoi voonAeutég ektiBevial oe MEPIOGO-
TEPOUG EMIKIVOUVOUG TTAPAYOVTEC YO TNV UYEIX TOUG OE
OX€ON LE VOONAEUTEG AANWV TUNUATWV.2 Ol XNUIKEG OU-
oieg, Kupiwg Ta xnpeloBepamneutika pdppaka (XM), n
aktivoBoAia, n katandvnon and tnv epyacia, kabwg Kkat
0 avgnpévog Kivduvog atuynpdtwy anaitouv tn Ajyn
ANMOTEAECUATIKWY UETPWV TpodTaciac. Ttola pétpa
uropei va oxetifovtal pe:

* Tov ao@alr} oxedlaouo, TNV EQappoyr Kat TV mapa-
KoAoUBNGN UTTNPEGIWV TTOU APopPOoUV aTN Xoprynon
Twv XMO @apudkwv yia tn peiwon tou Kivéuvou
£KOEONG TOU TPOCWIIKOU Kal TwV acOevwv. & autd
TepINaPBAvoVTaAl N TTPOETOIAGIA TWV GAPHAKWY O
XWPOUG PE CUYKEKPIPEvEG Tpodlaypagéc, n xprion
£181koU e€omAMopoU Kal evéupaciag, n avTILETWION
TuxXaiag S1a0TopAg TouG 0To XWPO, N EQapHoYH Ka-
Boplopévng Sadikaaoiag, n vioBéTnon MPWTOKOAAWY
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QVTIPETWTIONG EMIAOKWV KAtd Tn XopHynon Toug
0TOUC aoBEVEiC, OTWE Ol AAAEPYIKEG avTIBPATEIC Kal
n e€ayyeiwon Kal TENOC, N ACPAAIC ATTOUAKPUVON
TOUG amd TO VOONAEUTIKG TUAMA.23%7 Avnouyia yia
Ta mpoBAfpata ¢ aceaholc Xopriynong TG Xnpet-
oBepaneiag avédel§e €peuva otnv AyyAia mou die-
pevvnae m @povtida agbevav mou mébavav oe Si-
4oTNUA TPLAVTA NUEPWV PETA amd xnueloBepaneia.
AwmotwOnke d11n @povtida Oewprdnke IKavomnoin-
TIKI HOVO 0TO 35% Twv MEPIMTWOTEWY, pe Suvatdtnta
BeAtiwong 0To 49% Kal PN IKAvVOToINTIKK 670 8% Twv
TEPITTWOEWY, EVW OE TO0OOTO 8% Sev unrjpxav Sia-
O¢o1a emapkr otolxeia-s®

* TNV ACPAAEIN TOU TPOCWITIKOU KAl TWV a0Beviv Katd
v aktivoBepaneia->

* TNV MPOANYN EUQAVIONS CWHATIKWY MPORANUATWY
(MVOOKEAETIKI KATATOVNOTN, TPOBAATA [E EYKULO-
oUVN, YAOTPEVTEPIKEG Slatapayés) ouvaloBnpaTIKig
e€avtinon¢ (aiobnua avemdpkelag, kAdua, éviovo
Aayxog K.4) Kal atuxnpatwy (my. MTWOELG) OTO XWPOo
epyaoiag,5+608!

EkmrauSeuTikég Spacelg oyKOAOYIKWY VOGNAEUTWV

O oxeblaopOG Twy EKMAIBEVTIKWY TTPOYPAMMATWY
nPoUMoBETel KABOPIOPS TWV EKMAUSEVTIKWY OVAYKWV
acfevwy, QPOVTIOTWY, VOONAEUTWY, UTTOOTNPIKTIKWV
opdadwy, kabwg Kat Tou Bonontikol MPOCWTIKOU NG
KAwIkNG (Tt E€pouv; T1 BEAouv va pdBouv; og Tt xpdvo,
Tola £KTaon Kal amo molov 8a AdBouv TIg TAnpo@opiec;).
AkoAouBeital améd TNV epappoyr YPanmtwy Kat TpoQopl-
KWV TIPOYPAUKATWY, TTou £0TIAOVTAL OTIG AVAYKEG TWV
EMUOPPOUHEVWV KAl TIpoEpXovTal and a§idmarteg nn-
Yé¢, otoxevovtag otn Beitiwan g mapexdUevng Gpo-
vtidag.

H eknaidevon twv acbeviv Bonbast kupiwg atnv
KATavonon Twv EMOTNHOVIKWV Opwv, 0TV emAoyrh
AMOPACEWY HETA Ao CWOTH EVNUEPWOTN, OTNV AMOTE-
AEOPATIKOTEPN S1AXEIPION TWV CUPMTWHATWVY KA £XEL WG
anoté\eopa kaAUTepa Mooootd emBiwaong Kal peyalu-
Tepn kavomoinon. Ot acBevei¢ pe mpoxwpnuévn véoo
HeTd TNV mapakoAouOnon eKmaISEUTIKWY TIPOYPAMHA-
Twv apovcitalouv emiong KaAUTEPN MPOCAPHOYN 0N
v400, PElwPEVO dyxoc Kal KatdOAn, Kahitepa anote-
Aéopata petd and xeipoupylkn enéufacn, MKPOTEPN
KOIVWVIKI] AmopOvVWon Kal CUHHOP@WON Ot pia Bepa-
MEVTIKA aywyr mapd Tig mBavég mapevépyeleg.52 Autd
Ta mpoypdapuata mpémel va Siapop@wvovtal, oxl povo
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OUM@WVA HE TNV aroPn Twv e181KWVY, aAAA Kal O cuvEP-
yacia pe Toug acBeveic, kabwe ouxva ol amoYelg Toug
Sev OUPEWVOUV TIAVTOTE LIE QUTEG TOU TIPOCWITIKOV.®?
Ta eKMabeuTIKA TIPOYPAUUATA Yid VOONAEUTEG €0TIG-
Covtan Kupiwg oe véoug ouvadéhgpoug mou gpyalovral
yla TIPWTN QOPAa GE OYKOAOYIKO TUIHA KAl O KAMVIKOUG
VOONAEUTEG YId TNV AMOKTNON EEEISIKEVUEVWIV YVWOEWV
Kat Se§lotitwv.2* ‘Exouv Betiki enidpacn otn otdon
TOUG amévavTl 0TOV KAPKivo, 0Tnv KMVIKI TTPAKTIKY, 0TI
Se€10TNTEG EMKOIVWVIAG KAl SIAMPOCWITIKWY OXECEWV
e Toug acBeveic, oTn SlaxEipPIoN CUUMTWHATWY TNG VO-
OV Kall TIAPEVEPYEIWY, OTN CUVEPYAT(A e ThV UMGAoITT
opdada vysiag, otn gpovtida acbeviv Tehikol otadiou
KAl oTr ouvaleOnuatikr Toug otipién 3863

Baoikég epeuvnTikég Se§lotTnTES

AV Kal a@opd Kupiwg TOUG VOONAEUTEC EPEUVNTEG,
dedopévng NG UYNARG OUXVOTNTAG EPELVWV OTO
Topéa TNG oyKoloyiag, GAol ol VOGNAEUTEG Tipémel va
€xouv Baotkég epeuvnTikég SefldtnTeg, S16TL v Suvdpel
MropoUv va ePMAAKOUV Ot £PEUVEG AMECA R €MPECT
ppovtilovrag acBevei¢ TTOU CUPMETEXOUV OF QUTEG.
Ol €peuvEC €ival QUTOVOUEC KAl OUIYWC VOONAEUTIKEG
| amoteholv EQAPUOYY| 1ATPIKWYV TTPWTOKOAMWY TIou
OUHHETEXOUV KAl VOONAEUTEG, €vid OTIavIOTEpPA Eival
OUVEPYATIKEG.? 28

Baoikoi 0TdX0l TWV VOONAEUTWV-EPELVNTWV OTO
nedio Twv AMNN amotedolv n Bertiwon NG MOIOTNTAS
NG, N LENETN TNG ATTOTEAECUATIKOTNTAG TWV S1apopwv
Bepaneutikwy mapepPAcewy, N cuvéxela TNG PpovTidag
oe e§wvVoooKOopEIaKN Bdon Kal Ta BEpata avakou@ioTl-
KNG @povTidag.®*2 H voonAeuTikr €épeuva €Xel ONUAVTIKA
o@éNn aTo KAWVIKG TrepIBdaAhov, ota omoia mepIAapBavo-
vtal n avénpévn mpdoPaocn otnv kaAutepn Suvary Sia-
XElplon Twv mapevepyeuwy, n gpovtida Kal eknaideuon
TwV aoBevwy, N PEWon TWV E10aywywy, TAPAHOVIG Kal
ETTAVEITAYWYWV OTO VOOOKOMEID, N KAAUTEPN IKavoToi-
non Twv acBevwv Kat oL pIKpdTEpeC Samdaveg vyeiag.t

O polo¢ TwV VOOHAEUTWV-EPEUVNTWV gival TTOAa-
TAOG. ZUMMETEXOUV OTO OXeSIOOUO pIag épeuvag, evi-
Hepwvouy, empBePaiwvouv OTL ol acBeveic mAnpolv ta
Kpitipla évragng cupminpwvouv Ta KatdAAnAa évtu-
ma, cuvtovi{ouv TV opaNr EQappoyr TS, A&Tovpyolv
w¢ ouvSeapol peTa&y ylatpou Kait agBevry, GUAAEyouV Ta
Sedopéva (kataypagr] Kal avagopd apevePYeIwV, Ot-
Sopéva and gakéAoug acbevwy, deiypata aipatog K.a.),
BonBoulv otnv avéAucn Twv CTOLKEIWV Kal 0T cuyypa-

122

@I TWV CUUITEPACHATWY KAl CUUMETEXOUV OTIG Snpoaot-
€00EIC TToU Mmopel va mpokUpouv. 773264 O AMN, otav
ol GNAeG Beparmeieg £xouv amoTUyel, evaéxeTal va ival
mo sud\wtol otnv amodoyr cuppeToxng oe Bepaneu-
TIKA TIPWTOKOMa pe adlevkpiviota amotehéoparta Kat
mOavoTata MOAEG TTAPEVEPYELES, OTIWC Efval Ol HENETEG
@aong 1.32% O1 voonheutég ogeilouv va culntolv ava-
AUTIKG Yla Ta TTAEOVEKTIUATA KAl Td JEIOVEKTANATA TWV
EPEUVWIV Kal TwV BEpameuTiKWV mapepPacewy oe auty
v opdda katamovnuévwv acBevwv, emonpaivoviag
v a&ia g emAoynrg Kahng mootntag {wrig o Bepa-
meieq Me MONNEG TTAPEVEPYELEC, TTOU TTPOKAAOUV GXETIKA
ke emurikuvon tne empBiwong. 326

AVaKOUQIOTIKR (ppovTida ae acOeveic TeEAIKoU
otadiov

H avakou@ioTiKi @povtida &exiva pe tn diayvwon
g vooou Kal Tnv évapén Tng BepameuTiKAG aywyns.
‘Otav n véoo¢ eMSEVWVETAL Kal ol Bacikéc Bepameuti-
KEG EMAOYEC HEIWVOVTAL, I AVAKOUPIOTIKY @povtida au-
Eavetal kal oTadSIaKA EMKEVTPWVYETAL 0TN BeATiwan Tng
mowotntag {wri¢ Twv AN kal atnv opaAr Mopeia mpog
To Tého¢ NS {wn¢ Touc. H avtidpaon omnv acBéveia
gival pa Suvapikn e€edlocdpevn Siepyacia kat anartei
ouvexi{opevn unootnpign twv AlN, mpokeipévou va
QvarTtogouv ATOMIKEG OTPATNYIKEG TIPOCAPHOYGS av
Kat ta {ntripata mou avtipetwnifouv Kovtd oto TéAoG
¢ {wng Toug gival mapoépola, ave§dpTtnta and Tov apyl-
KO TUTIO TOU KapKivou.® Mapd tTnv mpdodo otn Bepaneia
TOU Kapkivou, éva peydho mocootd Tehkda mebaivouv
Kal n yvwon 611 dsv undpyel Bepansia amotehei Suofa-
OTOKTO QOPTIO, IOV £MNPEAEl OAEC TIG SIACTACEIS TNG
C(WHC TWV OYKOAOYIKWVY 00OEVWV KAl TWV GUYYEVIV TOUG.

H 81d6e0n kavorointikol Xpdvou Kat o emokodo-
UNnTKoOG S1dAoyog cupBaiiouvv otnv KGAUYN Twv TIAN-
POPOPIAKWY AVAYKWY TWV aoBeVWY Kal TWV OIKOYEVEL-
WV TOUG, KaTEUOUVEL TNV EVEPYELA TOUG OE PEANIOTIKOUG
otéxoug emavampoadlopiloviag TG MPOTEPAIGTNTES
Tou¢ Kat anotelei tn Baon yia m Ajyn cnuavTiKwy amo-
@dacewv.?' Aibetal emiong o avaykaiog Xpovog va ekppa-
ocouv cuvalcBrijpata o6mwg Bupd, Aumn, evoyn, aicbnupa
aduvayiac va Kavouv KAtl yla va cwbolv Kat dfo yia
Tov eMIKeipevo Bavaro.

‘Onwg avagépouv ol Earle et al., otig HMNA mapatnpei-
Tal auéNTIKN TAoN TWV E10AYWYWV OTA VOCOKOUEIa Kat
g xopriynong XMO katd tn Sidpkela Twv TeAevTainv
800 gBdouddwv tng (wri¢ Tov aabevi. Ta MooooTd autd
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ya m XMO augribnkav amé 9,7% mou fjtav to 1993 oe
11,6% 1o 1999.% YtnVv ibla épsuva SlamotwONnKe ato
Saotnua 1991-2003 oe wa aAn Baon dedopévwv 6Tl
17,1% AapBavav XMO oto Sidotnpa twv Svo tedevTai-
wv eBGopadwv g {wrig Toug, 9,7% eixav voonheutei
TIEPIOCOTEPO ATTG A (POPA GTO VOGOKOHEIO GTOV TEAEU-
Taio priva ¢ {wrig Toug Kal povo To 23,3% eixe AaPet
@povtida tehikov otadiov (hospice care). H ekteviig kat
gINKpvAG oulAtnon umopei va SieukoAUvel T Afjn
ano@docewv Twv aofeviv oe Bépara Bepansiag (my.
ano@uyr emOsTkwv mapspPdoswy), emioyrg Témou
voonheiag (my. evwveg @povtidag aoBevwv TeMKOU
oatadiov) 1} Siayeipiong mpoowmkwv BepdTwv Mov ago-
pouv oxéoelC i dladikaaoieg (m.y. epovtida madiwy, Sia-
KN, Tagn K.A.), HEVOVTAG ONUAVTIKA T ouvaiodnua-
TIKA 1 OIKOVOMIKE eMBApUVAN TNG OIKOYEVELAG Kal TG
Kowwviag yevikotepa.*

H oulritnon Bepdtwv tehikou otadiov mpémnel va
Tipaypatonoleital ané eKmadeupévo TTIPOGWTTIKO Kal va
gival mpooappoopévn otg Biartepdtnteg kaBs acbevry,
£161KA 6Tav agopd oTNV avakoivwon SUGAPESTWV VEWV.
EmmAéov atoug AMNN npénel va divetal n duvatdtnta va
HIAoOUV Kal yia B€pata TIVEVPATIKOTNTAG KAt va TTpo-
oaguxnBouv gpocov To emBupoLv.® H aflohdynon twv
OpPNOKEVTIKWV aVTIARPEWY TOUG WImopel va cupBAaNhel
O£ UIA TTILO ECWTEPIKN PaTid 0TV EMiGpaon Tou Plwpatog
TOU KapKivou, otnv IKavdTnTa Toug va Bpickouv vonua
Kat va avayvwpifouv nnyég SUvapng, ou va anoteAouv
AMOTEAECUATIKES OTPATNYIKEC TIPOCAPUOYHG OTN VO00.°
Ta motedw twv acbevav o avitepn duvaun @aivetal
O mpokalouv avTikpoudpeva anoTeAéauata atn Aqyn
AMOPACEWY TIOL aYopolV BepamevTikég emAoyég. Kupi-
WG OpWG o8nyovv otnv avaltnon mo emMOETKWY Xn-
UeloBepanelwv Kat AGAwY apepBAcewy, Tapd otn Biw-
an ripepou Bavdatou xwpig onpavtikd npoBArjpara mou
Va TOUG TAAQUTwPOoUV.®

levikd, n molwotikr|] @povtida Twv aoBeviv tehikol
atadiou Kal n mpoaywyn TG auto@povtidag Kal Tou
aobnpatog ehéyxou, BeAtivel tv mowdtnta {wrig tn
Slayeipion Twv CUUMTWHATWY Kal TV IKAVOTToinan Tou
agBevr},*7° ev HELWVEL TRV KATABAIYN, TO CUVOMKO KO-
atog @povTidag't kat mbBavétata to avénuévo nooootd
QUTOKTOVIWV TTOU TIApaTtnpEital o€ NAIKIWHEVOUG PE pE-
Taotatikr vogo acBeveic.”' H aloAdynon g motdtntag
{wrig M& TN Xprion MPOTUNMWUEVWY EPYAAEIWV ) HE TNV Ka-
Onuepivry emagr Bonddsl otnv e€e1dikevon Twv PETPWY
mov pnopei va AneBoulv, wote ot aoBeveig va viwBouv
KaAUTtepa.” Ot voonheutég adloAoyouv To eninedo yvw-
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cewv Kat TV enidpacn tng vaoou oty kabnuepvotnta
Twv acBevwv Kal mapdAnAa Pe Tnv ekmaideuon yla v
aueon avayvwplon Kal dlaxeipion cofapwy CuUmTw-
HATWY, TOUG EVNHEPWVOUV YIa TIG SIABECIPEG KOIVOTIKEC
TNY£G,* TIC SuVaATATNTEC KOIVWVIKAC urmoaTthpléng, yia tn
XPAON EVAMNOKTIKWY KAl CUMMANPWHATIK®Y Bepamneiwv
K.A. H voonAeutik gppovTida gival amoteAeopatikdTepn
dtav uNdpxel appayng ouvepyacia Tou acBevy Kal Tng
OIKOYEVELOG TOU, € TOUG KAIVIKOUG Kal KOWVOTIKOUG VOOT)-
Aeuté¢ Kabwg Kat TNV undlolnn BepansuTikh opdda.

Oépara BionBiknig

O AN o€ TOAU peydho mocoaTo mebaivouv Aoyw tng
VOGOU KOl TWV EMITAOKWV TNG. ZT0 TEMKS 0Tad10 TG {wrig
TOUG IPOKUTTOUV apketd BlonBika {ntriuata. Ta O£pata
YEVIKA TTou agopouv otn BionBikr didotaon tng ava-
KOUQIOTIKIS POVTISAC, av Kal EMKEVIPWVOVTAL KUPIWG
og «mepi Bavarou» {ntiparta, dev neplopifovral pévo
oty euBavacia. MpakTikéG un KMpakwaong 1 dlakomr
Bepaneiag, n pn Xopriynon mapevtepIkig S1atpogrg kat
evuddrwang, n amokdAuyn ry andkpuyn g ainBeiag, To
KOOTOG Kat n Slavopr Twv S1abéoipwy mopwv amoteholv
UEPIKEC TETOLEC MEPIMTWOELS. Emiong, mpokUmtouv Béua-
T OXETIKA UE TNV £EPEUVA, OTIWG N EVIjHEPN CuyKaTddeon
TWV UTTOKEIMEVWY, N TIPOOTATIA TwV TPodwmKkwv edo-
Hévwv, N Xprion TWV ANOTEAECUATWV K.A.7

H diadikacia Ajpng nBIKWV amopacewv cuxva mpo-
KaAel oUYKPOUTELS, T000 péca atnv opdda, 600 Kal pe-
Tafl aoBevv, OIKOYEVEIAG KAl EMAYYEALATIWV LYsiag,
€161KA ATAV Ol EUTTAEKOHEVOL £X0UV SIAPOPETIKO NOIKO
avTIAnTITIkG mAaicto. Na v umepmmdnon autwv Twv
OKOTIEAWV, TPOTEiveETal ol amogpdcsl va Bacifovtal oTIC
4 BaoIKéG OIKOUMEVIKEG apXEG TNG BronBikig dSnAadn tnv
auTOVOHia, TN SIKAIOoUVN, TNV wPEAELa Kat Tn pn BAGRN.
H tripnon twv apxwv autwv amotelei onpueio oeBacpou
otnv avBpwmvn eheuBepia kat a§lonpémeia.’ Mapdahn-
Aa ta Tedeutaia xpovia Sivetal épgacn otnv £Qappoyn
Twv mpokataBoAikwv odnylwv (Advanced Directives),
omou ot aoBeveic SnAwvouv eyypd@wg TIG TTIPOTIUNTEIS
TOUG OXETIKA pe OepameuTikég MapepPAacelg (m.y. evioAn
un avalwoydévnong) R tTnv emAoyr} TOU QvTIMPOCWOU
TOUG O IEPUMTWOELS S1kr) Toug aduvapiag yiaAqyn and-
gaonc.”?

O1 voonAeuTéG AOyw TNG OUVEXOUG TIapouoiag Toug
Sim\a atov acBevr) mai{ouv onpavtikd poho atnv IKavo-
moinon Twv avaykwv, Twv emBupIwv kat otn diatrjpnon
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NOZHAEYTIKH OPONTIAA OrKOAOT KON AZBENON ME MPOXOPHMENH NOZO

NG autovopiag Tov. Onw¢ avagépeTal kat ato dpbpo 7
Tou Kiddika NoonAeutikrig Asovtohoyiag «O NoonAeutrig
opeidel amepiopioto oefaoud otnv aia e avBpwmvng
Cwri¢, AapPdvovrac kabe uétpo yia tn Siaowon 1 Satripn-
a1} ™G Kai améyovrag and Kabe evépyeia mmou eivai Suvatd
va odnyrioel otn Stakofevon) e». NapdAnAa duwg, To
A4pBpo 18 mpoabEtel «......Ze mepimTwaon aviatng acBével-
ag mou Ppioketai 0To TeAIK6 aTAdI0, Urmopel 1) voonAeuTIkA
PpovTida va mepIoplOTEl TNV avakoUPIon ToU (UOIKOU
Kat nBikol mévou Tou aoBevr], mapéxovtdc Tou TV KatdA-
AnAn unoatripién kai Siatnpwvrag kard to Suvard Ty moi-
otra e {wri¢ Tou.....»."

Ma v andvtnon 6pwg TETolwV BlonBIKWV pwTn-
pdtwy 6ev @tavel pévo n «kahf Siabson» twv voon-
Aeutwv R anmAd n epappoyr Twv kavévwv deovtolo-
yiag. Anmaitouvtal 18laitepa XapaKTNPIoTIKA OMwE TO
KatdAnAo cvotnua afwwy, n avayvwplon g NOIKAG
Sidotaong Twv mpoPANpATWY, N IKavoTnTa Slapecola-
Bnong kat o oefacpds oI TEMOIONTELS TOU ATOOU.
H katdMnhn eknaidevon ota Oéuara Bronbikng ival
amapaitnTn yla v cuveildntomoinon Tng onpaciag
AUTWV TWV ApXWV Kal 0T CUVEXELD yla TNV THpnon
Toug, cupBdailovtag €tol otnv nBiIkA afloAéynon g
VOONAEUTIKAG @povTidag.’®

®povrida twv OpovricTwv

H e§€MiEn kat emdeivwon Tou Kapkivou mpokahouv
otadiaki aduvapia moMwv AMNN va @povticouv Tov
£aUTO TOUG, AMAITWVTAS TNV TTAPOUCa ¢POVTIOTWY, KU-
piwg PEAWV TOU OTEVOU OIKOYEVEIAKOU TEPIBANOVTOC,
yla Ty unooThpLEn oTi¢ Kabnuepivég Toug Spaotnplo-
NTeG. AuTd Ta dtopa a@vikd kahouvtal va avaidpouv
PAAOUG TTOU €XOUV AVTIKTUTIO OTN GWHATIKY Kat T Puxi-
KI| TOUG UYEIQ Kal GUXVA TOUG IPOKAAOUV KOIVWVIKOO!I-
KOVOUIKG TipoBArfjpata. H emBdpuvon Twv @poviotiv
ennpedletal oe onuavtikd Babpod amd Tig molkileg kat
oTadloKd auEavopEVESG AVAYKEG TwV aoBevay, eI8IKA Te-
AikoU otadiou, TV ENNeWpn TPONYOUUEVNG EUMEIPIAG Kal
yvwong og Bépata @povtidag kat tnv enidpacn mou ev-
SéxeTal va €xel 0T GUVONKA TOLGTNTA {WHE TWV YPOVTI-
oTwv.2 MoAol {ntovv 1atpikr oupBOUA Kat cuXva oTa-
patouv va epydlovTal yla va aiepwoouv OAEG WPEC
ata véa Kabrikovtd toug.* ‘Exouv emiong meploootepeg
mOavotnteg va avantofouv pia Kopa KataOhmTikg
OGUVSPOUN Kal avapépouv XElPOTepn moldTnTa otn {wry
Toug, e1bika dtav dev éxouv mponynBei oulntroeig yia
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10 Téhog TG {wn¢ Twv acBevwv.” Onwg avagépouv ol
Goldstein et al.,'” n emPapuvon twv @povtioTwv aobe-
VWV TeEAIKOU atadiou eival 1Mo évtovn 0TOUG VEWTEPOUG
og nAKia PPOVTIOTEG, OTa ATopa MoV N PPOVTIda Toug
TPOKOAEL ONUAVTIKOUE TIEPIOPIOUOUE OTIC KABNUEPIVES
Toug 5pacTNPIOTNTEG KAl £X0UV TIEQIOPIOHEVA KOIVWVIKA
SikTua Kat Yevikotepa, i Slakupaven T Baputntag tng
empBapuvong oxeTi(eTal MEPIGGOTEPO JIE TIG UTTOKEIMEVI-
KEG TOUG EMMEIPIEG Yl TN VOO0 Kal TNV KOWWVIKH UTTo-
otripién mou Ba £xouv, mapd pe 1o Babud tng BorBeiag
TTOU TIPOOPEPETAL.

210 MAQIOL0 NG OMOTIKIG MPOTEYYIONG, Ol VOGTAEV-
Té¢ avayvwpi{ouv Toug @POVTIOTEG WG avamoanacTo
LEPOC TG YevIkTePNC PpovTidag Twv AN kat a§lodo-
YoUV TIC YVWOEeLG, TIG Se§1oTnTeg Kat tnv emidpaon g
@povtidag otnv mowotnta {wrg toug. O1 voonAeutég
MPEMEL va avayvwpilouv mpwiha Kal va eKmadeioouv
TayxUpuBpa Katd T voonAeia Twv agBeviv Toug GpovTi-
OTEG TOUG, AOYW TIEPIOPIGHOU TWV NHUEPWV VOONAEIAE Kat
TWV ONUAVTIKWOV EKMTAGEVTIKWY avVayK®V TTou evOExeTal
va éyouv. DpovTiaTég aaBevwv mou umoBArBnkav oe Xn-
HeoBepansia o eEwvoooKopelakr Bdon avépepav wg
ONPAVTIKEG EKTTAISEVTIKEG AVAYKEG TN XOPTynon @apua-
KWV, TN Slayeipion Twv IApPEVEPYEIWV KAl CUUMTTWHATWY,
onwc givat o mévog, N vautia, 0 EUETOC Kal n KOMwon,
EVW N emKovwvia, N BeTik otdon, n umooTtAPIEn Kal
n exmaidevon avayvwpilovtav wg onuavtikoi mapayo-
VTEC Yla TNV ipoaywyn Tng moldtntag {wng and toug
ppovtiotéc.® H ekmaibeuan yevikdtepa mephapPavel
HE amAO Kal Katavontéd Tpomo mAnpo@opies yia TG KU-
PIEC QVEMOUUNTEG EVEPYELEG TTOU TIPOKAAEL O KAPKiVOG
Kat Toug Tpdmoug Slaxelplong Toug, TIG EVEEIKVUOHEVEC
Bepansieg, TIC KMVIKEG PENETEG KAt TIG uToBonOnTIKEG
KOWVOTIKEG unnpeoieg. Emiong exmaidevovtal otnv agio-
AOGYNON TWV avaykwv uyeiag Tou acBevrj, Cuxva avika-
VoToiNTwV Kal 0TI AmMAUTOUHEVEG EVEPYELEC OF EMEiyovTa
OYKONOYIKA TTEPIOTATIKA.*® Ol VOONAEUTEG EVNMEPWVOLY
TOUG (PPOVTIOTEG Yla MOAVEG OIKOVOUIKEG TINYEG, TPO-
mou¢ €0KOANC MPAOBaong yla Tn PETAQopd TPOC Kal
and to voookopeio, Suvarétnteg prhofeviag katd v
voonAeia touv aoBevi k..

Q¢ anotéAeopa autwv Twv dpdcswv napatnpeital
EAATTIWON TWV NUEPWVY VOohAsiag, mapoxr KaAUTEpNG
UTIOOTNPIKTIKAG ppovTidag, 161kd dtav ol acBeveic ma-
PAUEVOULV OTO OMITI, KAAUTEPOG GUVTOVIOHOG, ENATTWOT
Tou Ayxoug Twv acBeviv Kal peiwon Tou eofou Twv
(PPOVTIOTWV yla TNV Katdyxpnon Ajyng avalynuikwv/
VAPKWTIKWVY OUTLWV ammd Toug aaBeveic.”
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H EAAnvikn Mpaypatikéotnta

Ta teAeutaia xpovia atnv EANGda €xouv yivel onua-
VTIKEG TTPOOTIABELEG Yia TNV avanTuén TNG OYKOAOYIKNG
VOONAEUTIKAG, TOOO 0€ akadnpaiko emineSo 600 Kal ota
nAaiola TNG CUOTNMATIKIG CUVEXI{OMEVNG OYKONOYIKIG
eknaidevong. Opwe, mapd v avgnaon Tou aplBpou Kat
™G PEATIWONG TWV YVWOEWV TWV OYKOAOYIKWV VOGN AEU-
WV, TN OTAdlaK avayvwpion Tou Onpavtikol poAou
Toug ot SlEmMoTnUOVIKA opada, aANG Kat T ouvTovi-
ouévn mpoomnddeia avapadbuiong Tng moldTnTag gpovTi-
Sa¢ Kat IKavoToinang Twv 0YKOAOYIKWV acBevav, undp-
XOUV OKOWN GnuavTika Béuata mou Suoxepaivouv v
£@appoyn oNoTIKI¢ @povTidag. 2787

Yta eNnvikd voookopeia ol Suokohigg evtomi{ovral
otV avdykn @povtidag peydiou apilBpol acBeviv o
Aiya oyKoAOyIKA KEVTPO KOl GUXVA OE N EMOPKEIS Kat Ka-
TAANAQ EEOTTAMICEVOUC XWPOUG, OTNV UMTOCTEAEXWOT, OTA
npofAfuata acpaAelag and v EANTTH pappoyn Kavovi-
OpWwv, ota mpoPMjpata e Ta pavteBou, OTIG VEEG TEXVIKEG
Kalt tn Xprion upnAiig texvoloyiag, otnv rieon yia oAokAr-
pwon tng Beparneiag g HIKPOG XPOVIKG dlacTnua Kal oTo M-
£0TIKS OlKoyevelakd TEPIBANov mou cuvriBwe akohouBsi
Toug aoBeveic oe KOs Pripa tng voonheiag Toug 20

H avayvapion Twv eKITAISEVTIKWY aVaYK®V TWV Voon-
AeuTwv TIpEmel va amotelel onpavtik mpotepaldtnTa.’
'Opwg, dmwgavagpépetat oe pguva Twv Georgaki et al,*' o
66,2% TOU OYKONOYIKOU VOONAEUTIKOU TIPOCWITIKOU QVEPE-
pe duokolieg otn oulrtnon pe Toug acBeveic o Béuara
IOV apopovcav OTo TEAIKG atadio Tng {wr¢ Toug, Adyw
eNmou¢ ekmaideuonc og Se€IdTNTEC eMmKovVwviag.

H duokohia e@appoyrig TNG SIEMOTNUOVIKAG QVTIHE-
TWMONG TwV oyKoAoyIkwv acBevwv otnv EAMGSa ogeile-
Tal Kupiwg og mpoBARpata ekmaiSeuong Kat vootpomiag
Kat \iyotepo oe mpoBArjpata SI0IKNTIKA, SaXEPIoTIKA
Kal OIKOVOMIKA®' Ol mpoKataAfel; Twv aoBeviy Kot
TWV OIKOYEVELWV TOUG, 6T n KAAUTEPN PpovTida yla Toug
0oBeveig pe MpoXwpnHEVN VOOO TTapEXETAl EVTOG VOOO-
KOMEIOU, N YEVIKOTEPN OTACN TWV EMAYYEAHATIOV LYEL-
ag, N eMNTTG evepyoroinon Twy e6eNoVTIKWY opAdwy,
N ENewn PEAETWV KOOTOUC-AMOTEAEGUATIKOTNTAG Kal N
amoucia e§EIGIKEVPEVWV KEVTPWY, £XoUV 08nyrio€l O av-
&non twv Bavdatwy Twv OYKOAOYIKWY acBevwV pEca OTO
VOOOKOLIEIO Kal KaBloToUv mpoANpATIKA TTPOG TO Iapdv
Vv avamtuén povadwv mapnyopnTIKRG- AVOKOUPIOTIKAG
@povTidag kat GANwWV Sopwv os EEWVOTOKOMEITKT Baon,
Tapd TIC PIAGTIHES KAl AMOCTIAOHATIKES TIPOONADEIEC, 5283

MapdAnAa, ot voonheutég avagépouv 6Tl flwvouv
XOHNAr autovopia Katd Tnv AoKnor Tou emayy£Apatog
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Toug, ol aabBeveic dev Béhouv mavta va yvwpilouv TV
€KBaon Tng vOooU TOUC Kal TO CUYYEVIKG mepIBAAAov
emnpeadel o onuavTiko Babuod Ty evnuépwon kat tTnv
emAoyn amoedcswv amd Tov acbevry. O peydiog apib-
HOG AN pe auénpéveg avayke @povTidag ota ENANVIKA
VOOOKOUE(a KaBIoTA EMTAKTIKY TNV UMOOTAPIEN TwV vo-
onAeutwv mou Toug gpovrtifouv. Epeuva twv Pouma kat
ouv.t' KaTédelfe OTI HEYANO TTOGOOTO TWV VOOHAEUTWY
Kat Twv Bonbwv voonheutwy mou gpydlovtal Ge oyKo-
Moyikd TpApata eppavi{ouv emayyeAUaTIKY) KOMwon
TI0U eKONAWVETAL HE PEIWHEVA TTPOOWTTIKA EMTEUYHATA
(44%), vpnAn ocuvalcBnuariky e€avtinon (41,2%) kat
£vtova aioBrjparta amonpoowmnonoinong (38%).

H avaykn otpatnyikot oxeSiaopou yia Tnv ¢povTi-
8a Twv atopwv autwv, o8rynoe oto «EOBVIKG Txédio yia
tov Kapkivo 2011-2015», w¢ e€€MEN mponyolpevwy
avahoywv oxediwv.t Kiplol otoxol Tou €BVIKoU oxedI-
aopoU amoTeAoUV: a) N ATOTEAEGHATIKOTEPN TPOANYN
Kat éykaipn Sidyvwon tou kapkivou (apopd Kupiwg
OTIG Unnpeoieg mpwtoPadpiag gpovtidag vysiag), B) n
BeAtiwon NG avTigeT@Mmong Tou Slayvwaouévou Kap-
Kivou (agopd Kupiwg oTi¢ unnpecieg Seutepofaduag
kat Tpitofabpiag gpovtidag uyeiag) kat y) n kakutepn
Sduvartr avtandkpion Tng moMteiag otn Saxeipion g
vOOOU Kal TWV CUVETEIWV TNG oTnv omoia mepthapfa-
vetal o tpitog a§ovag mapépPacng «Metabepaneutikr)
QVTIMETWTTION, QIMOKATACTACN Kal emavévtadn pe dpa-
OElC OTIWG: «Apdon 2: ZUUPOVAEUTIKA Kal TapnyopnTi-
KI-avakou@LaTikr) otipién» kal «Apdon 3: Avdamtuén
Eevwvwv TeEAKoU otadiou.

Mpogavwg yla tv uhomoinon Tou cxediou anarteital
mépa and TV EMAPKR XpnHatod4Tnaon Tou, n KAatdAAnAn
OTENEXWON TWV UNNPECIWV LE EMAPKES KAl EMOTNHOVI-
KA KOTAPTIOREVO TTPOCWIKO KAl O CUVTOVIOHOG TOU YIa
AnmoSOTIKI KAl AMOTEAECATIKI GPOVTISA TWV OyKooYI-
KWV aoBeviv.

Tuumepaocpara

‘Ogol ndoyouv and Kapkivo, ave§dptnta and ) Ba-
pUTNTA, TO MPOGSOKIKO eMBiwong Kat Thv mapouasia
@povTiotwy, Sikalouvtal umootrpEng Kat OMOTIKIG
KAl TIOIOTIKAG VOONAEUTIKNG @povtidac. H ¢povtida
Twv acBevv pe mpoxwpnpévn vooo givat moAucuvOe-
™ ASyw Twv moAwv Kat baitepwv mpofAnpdtwv mou
£xouv, Tou auénuévou mocootol Bavdatwy, NG avd-
YKNG YlO EVEPYN OUMMETOXN TOAAWV EMAYYEAUATIWYV
uyeiag kat yla mapousia ekmalSeupévVwv OYKONOYIKWV
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VOONAEVTWV pe gupy Medio yvwoewy Kat Seglotritwy,
ol omoiol GUPEWVA PE TIC TUYXPOVES TAOEIC avahap-
Bavouv Sieupupévoug pdhoug mou mephappavouv Ty
ekTIaideuon, Tn CUMPOUAEUTIKNA Kal TNV £peuva.

Eivar onpavtikd va kahhepynBei alayry vootpo-
miag yia Toug acBeveic Tehikol otadiov pe ™ peiwaon
Twv eMOETIKWV NapepPdoewy, TnS voonAeiag og voao-
Koueia kat Tnv evBdppuvan Toug yia T Xpnolponoinan
Ka\d opyavwpévwv e§wWVOTOKOUEIaKWV Sop@V.

Epappoyr eBvikwv moMmikwv mou Ba guvoolv tnv
e¢e1bIkeupévn voonAeuTIKN ekmaidevon Kal T Siem-
otnpoviki} ouvepyacia, Ba peylotomotjoouv To emBu-
unté amotéleopa. Apaceic mou Ba odnyrigouv mpog
auTh TV KatetBuvan pnopei va ivat:

* H dnuioupyia, epappoyn Kal Siaxuon Twv KAVIKQV
TPWTOKOMWV Kat KateuBuvtripwy odnywv otnv

KAWIKI TIPAKTIK O€ OAn TV EMKPATELD,

* H evioyuon tou poAou Kal TG autovopiag Twv voon-
Aeutwv, 6Mwe pe T Aertoupyia Twv povadwv e€wvo-
CoKopElakng epovtidag vyeiag mou diaxewpilovral Kat
AerroupyoUv and e€edikeupévoug oykohoyikoUg voon-
Aeutéc (nurse-led clinics) yia tn @povtiba Twv acBevav
aAUTWVY, T CUVTayoyPAPN O Ao VOONAEUTEC Kal,

* H kaAUTepn opyavwon Tng CUVEXEIQG OTn ppovTida
and 1o VOOOKOUEIo 0¢ E§WVOTOKOUEIOKEG SOpES Kat
avtioTpoga.

Anotelei TPOKANON Yid TNV OYKOAOYIKT) VOONAEUTIKY

n ouveyric kat adiahermm agloAéynan Tou £pyou g, N

£QAPLOYN AMOTENECHATIKWV Kat | avaruén voonAeut-

KWV TIPakTIKWY Baciopévwv otnv éykupn, a§ilématn em-

OTNHOVIKI TEKUNPiwon pog 6@ehog Tov idlov Tou acbe-

VI, TIOU amOTEAE] TOV amod£KTN TWV UTMPETIAV QUTWHV

ABSTRACT

Oncology Nurses’ Role and Nursing Practice in Advanced Cancer Patients (ACN’s)

Theocharis Konstantinidis,' Anastasios Philalithis
Technological Educational Institute of Crete, Faculty of Nursing,’ Department of Social Medicine, Faculty of Medicine, University of Crete’

The purpose of this article is to explore the role and the practice of oncology nurses in advanced cancer patients
(ACPs), as well as their contribution as therapeutic team members in providing quality care. ACPs develop many and
serious health problems, have important unmet needs, and need support from a multidisciplinary health team. They
increase the health cost and exert tremendous pressure on the health care system for available services. Extremely
high physical, emotional and financial demands are placed on caregivers, especially the family and close relatives.

In order to provide quality care to ACPs, nurses should have specialized knowledge and skills in oncology nursing
and research, effective communication and interpersonal skills, as well as the ability to cope in a stressful work
environment. In addition, nurses should provide holistic support to patients and their families. Oncology nurses act as
patient advocates, counselors, coordinators, managers. They also act as tutors to new nurses.

An important parameter of the holistic approach of ACPs is palliative care provided to end of life patients, the
bioethical problems that usually arise and the care of caregivers. The satisfaction of indivualized needs contribute to
improvements in the quality of care and to a peaceful death, while it relieves the grief and bereavement of caregivers.

The implementation of clinical protocols and guidelines, the strengthening of the role and autonomy of nurses
in managing ACPs and the establishment of continuity of care from hospital to outpatient services and vice-versa,
constitute basic requirements designed to improve patient care by specialized oncology nurses.

Key words: Nursing care, advanced cancer, palliative care, oncology nursing
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Ektipnon avaykwv vygiag oykohoyikwv
acBevav pe mpoxwpnpévn vogo
H voon)eutikn npocéyyion

O10ykoAoyIKoi acBeveig pue mpoxwpnpévn véao (AMNN) kat ot acBeveig TeAlKov
aradiov eppavifouv apkeTd MpoPARHATA UYEING, WG AMOTENEGHA TG VOGOU
Kal Twv Slapépwv Bpameiwv, aAld Kat PUXONOYIKEC, KOIVWVIKOOLKOVOMIKEG
Kal AAAEG aVAYKEG, ol omoieg emnpedlouv apvnTIKA TV KaBnuepIvH AgiToup-
yikétnTa, TV motétnTa {wiig Toug Kat T éKPacn g véoou. H suxvotnta
EUPAVIONG Kal N £KTAoK) TOUG MoIKIAEL Kal umopei va agopd otn Slaxeipion
GUXVGV OWHATIKGV CUPMTWHATWY, STIWG gival To GAyog kat n k6mwon, puyoho-
Y& {ntrijpara 6mwe To ayxog Kat n katddAupn rj B£patatng kKabnpepvéTnTag,
Omwg n SievBéTnon okovopikwv e§65wv Kat n e0koAn mpooBacn aTig oykoho-

APXEIA EANHNIKHE IATPIKHE 2014, 31(4):412-422
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.. Kwvotavtiviéng,'
A. DiAaAROn¢?

"Turjua NoonAeutikiic, ZxoAr
Emayyedudrwv Yyeiag kat [lpévoiag,
Texvoloyiké Ekmaibeutiko 16puua
Kpritng, HpdkAeto

“Epyaotripio lMpoypauuatiopov
Yrnpeowv Yyeiag, Turjua latpixric,
Mavematrjuio Kpritng, HpdkAgto

Supportive care needs
of advanced cancer patients.
The nursing perspective

Abstract at the end of the article

YikéG KAViKEG. Ot avAYKEC, Ta CUPMITOHATA KAl YEVIKA Ta poBArjpara vyeiag
petaBdllovra o€ évraon Kon SidpKela Katd Tnv mopeia tng vooou. Emimiéov,
umopeiva umapxel Stagopomnoinan atnv a§loAdynon TG oNUAvTIKGTHTAG TWV
TpoBANpdTWY peTady Twv emayyeAHATIOV UyEiag Kal Twv acBevwv. Agv gival
OTAVIO TO YEYOVGE, TA CUMTTTWHATA TTOU TTPoKAAO UV T peyahiTepn Suagopia
1) BewpouvTal TEPITAGTEPO AMEIANTIKA ammd Toug aaBeveic va pnv aloAoyou-
VAL WG TA TTAEOV GNHAVTIKA ammé TouG emayyeAHATIEG UYEiag, yeyovog TTou
nipokahel cUyXuon GTOV KABOPIGUS TWV MIPOTEPAIOTIHTWV KATA TN ppovTida
TOUG,. Z& aUTO TO MACGLO N EKTIKNON TWV AVAYKWV TWV OYKOAOYIKWV 0oOeVWV
He mpoxwpnpévn voco eival amapaitnTn. ZKOMOG TG EKTIMNONG OVAYKWY
gival, péoa amé Tn CUANOYI CUYKEKPIUEVWV TTANPOQOPLAV, Va KaBopIoTEl e
akpipeia eav amaiteital meplocoTepn BoriBeia yia TRV KAAUYPN TWV aVayKwv
TOUG Kol va anmo@actoTei To €idog Tng umoatrpi§ng 1j Tng Bepaneiag mov Ba
nipocpepBei. 1o mapdv apBpo mepiypagovtal Ta BEpara mou a@opouv aTnv
eKkTipnon Twv avaykwv vyeiag o€ AMNN péoa and ektetapévn avadijtnon g
Tpéxovaag BifMoypagpiag. Mo cuykekpipéva, Ta O£pata mou mpaypatedeTaln
gpyaaia agopouv atn Siepeuvnon Tou Badpol TadTiong TG 1EpApXNong Twv
aAvayKwv uyeiag petafl aobevwv Kol EMAaYYEAHATIWV VYEIOG, TNG AMOTUMTWGNG
TWV OPAS WV TWV OYKONOYIKWV agOevwv mou epgpavifouv avfnpéveg avaykeg
uyeiag kai Tou fadpov atov omoio emnpedovtal ot ppovTioTég Toug. Napdh-
AnAd, TEKHNPIWVETAL N CHHAVTIKOTNTA TNG EKTIHNONG TWV AVAYKWV uyeiag
otV Kadnpepivi KAWIKA TPAKTIKA Kot avagépovtal Ta ouviidn epyaleia
a&loAGynong yia TV MOLOTIKI KAl TV TOCOTIKN Kataypagr} TouG.

Né€aig eupeTnpiov

Avaykeg vysiag
Epyaleia ektipnong avaykwv
Oykoloyikoi aoBeveic

ME TTpoXwpenuévn vooo
YMooTneIKTIKY @povTida

Yrmof3An6nke 13.11.2013
Eykpibnke 31.01.2014

1. EIZArQrH enayysApaTiwv vyeiag kat va Stac@aii{ouv Tn GUVEXEIA TNG
@povtidag.’® H Bértiotn avakou@ioTikn @povtida Bacietal
oTn oUVEXI{OMEVN Kal OMOTIKH EKTIHNON TWV CWHATIKWY,

PUXOAOYIKWV, KOIVWVIKWY, OIKOVOUIKWY KAl AAAWV avayKmV

O oykoAoyikoi acBeveig pe mpoxwpnuévn vooo (AMNN) kat
ol acBeveig Tehikol otadiov epgpavifouy, wg amotéheopa Tng
vOOooU Kal Twv Slapopwv Bepamneudy, apketd mpoBArjpata
vyeiag, ta omoia emmpealouv apvnTikd TNV KAOnpepvr
AEITOVPYIKOTNTA, TNV IKavomoinon Kat tnv mootnta (wng

vyeiag kGBe aoBevolg kal TNG OIKOYEVELAG TOU, KaBWE Kal
gtnv anotehecpatikr Siaxeipior| Toug.®

TOUG.™ O1 TaPeUBATEIS Ammd TOUG VOONAEUTEG opEiNouV
va €Youv OTo €MIKEVTPO Toug acBeveig, va mpodyouv To
aioBnua g apoiBaiag ouvepyaoiag aoOeVmOV-OIKOYEVEIOG-

H av€avépevn ouppetoxr Twv acBeviv oTn Afjyn ano-
Pacewv yia ) Beparneia Toug Mpodyel TV Tpocappoyr
TOUG OTNV AgBEVELQ, TTAVTA UTTO TO TIPICHA TWV TIEPLOPICUWV
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mou B£tel n vooog, kat aufAUvel Tig TapatnpoUpeveg S
agoponolroelg HeTall acBeviv Kal IaTPOVOCHAEUTIKOU
TIPOCWTIKOU OTNV IEPAPXNON KAL TNV AVTIMETWTION Bepdtwv
oL agopouv ot @povtida.”?

3 & autd 1o MAaiolo, oplopéva and Ta Bacikd epwTripata
mou oxetifovral pe TIG avAYKEG UYEIag TwV CUYKEKPIUE-
vwv acBesvwv givat: Moleg opddeg oyKOAOYIKWYV acBsviv
ep@avifouv aufnuéveg avaykeg vyeiag kat og mola YAaon
otnv mopeia Tng véoou; X noto Babuod emnpedlovral ot
PPOVTIOTEG TOVG; 600 onuavTIKy gival n eKTipnon Twv
avaykwv vyeiag otnv kadnuepvry KAk mpaktikry; Mowa
gival Ta ouvnOn gpyaieia afloAdéynong yla v TIOLOTIK
KAl TNV TTOCOTIKN KATAYPAPK) TWV AVAYKWY LVYE(ag & TTolo
Baduoé tautietal n IEpApXNON TWV avaykwv yeiag petagy
aocBeviv Kal eTayyeAPATIOV Uysiag

3 KOTOG TOU CUYKEKPIPEVOL APBPOoU gival ) CUVOTTIKY
TEPIYPAPH TWV OEUATWV TTOU AQOPOUV OTNV EKTIUNCN TWV
avaykwv vyeiag og AlN, amavtvTtag oTa mapandavw epw-
Tpata, péoa amd ektetapévn avalrjtnon tng Tpéxovoag
BiBNMoypadpiag.

2. ENNOIEX KAl OPIZMOI

2.1. Avaykn

ATTS TOUG TIOIKIAOUG OpIGHOUE TN BIBAIOYpapia yia ThV
gévvola avaykn (need), oto mapov Gpbpo TpoTeiveTal Kat
Xpnopomnoigital wg pia opl{opevn Sopry and Tov acBevn,
TMoU £0TIACEL TN oTToUSAIdTATA TNG AUTO-A§IOAGYNCG TOU
Kal Kupiwg otnv emBupia Tou va Adpel unmootriplén and tnv
napeyxopevn @povtida, yia éva mpopAnua mou Buiver- %"
Eneldnr} ol mpoodioplotég Tng vyeiag gival moAudpiBpol, n
éwvola avdykeg vyeiag (health needs) pmopei va mepthap-
Bdver pia moikihia Bepdtwy, Omwg gival n atopukr vyeia, n
Katolkia, ol unnpeaieq vyeiag, n ekmaidevon, n epyacia kain
OIKOVOIKA KaTdoTtaon.? AeSopEVou GTI OTOUG OYKOAOYIKOUG
aoBeveic emKpatel N MPAKTIKA-EMXEWPNOIaKY évvola Tng
avaykng, 6Trou n IKavomoinon g amartei pa mapéppaon-
PpovTiSa, GUXVA TPOTIATAL O OPOG UITOOTHPIKTIKEG AVAYKEG
(supportive needs) 1 UTEOTNPIKTIKEC avdykes ppovTidag
(supportive care needs).

TNV KaBnuepvr TpakTikn Sev Ba TTPETTeL va cuyxEovTat
ol évvoleg mpoéPAnua (problem) kat avdykn oToug oyKoAo-
Yikou¢ aoBeveic. MNa napadsiyua, évag acgBeviic pmopei va
avtihapBavetal 6t €xel éva mpoPAnua, OTwe n alwmnekia,
QAANA pIMOPEL VAl TO UTTOUEVEL KO VA TO ATTOSEXETAL WG AVE-
moOvuNTN evépyela piag Beparneiag mov Oa Tou Maparteivel
N {wn), HE AIMOTEAECHA Va PNV To AloBAavetat wg avaykn
PO AVTILETWMON.® MOANG EpWTNUATOAGYIA TIOU HETPOUV
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v mowwtnta {wri¢ oe oykohoyikol¢ aaBeveiq eotidlouv
ota npoPAfipata kat 6xt oTnv anartovpevn BoriBeia yia
Slaxeiplon Toue.”* Znuavtiké gival emiong va avayvwploTel
n Stagopd petadl avaykne, {ritnonc (demand) (T Ba Atav
npobupol va mAnpwaoouv ot acBeveic i Ba emBupovoav
va Xpnolgonolioouv o€ éva Swpedv ouoTnua Lyeiag)
Kal mpoopopds (supply) (Tt mapéxetat otnv mpdgn). Autd
BonBd otnv Taivéunon Twv uMNPEeCIWV Uyeiag cUPPWVA
He To €dv avtavakholv avdykn, {ritnon rj mpoopopd. H
KEVTPIKI) TIEPIOXT) AAANAOKAAUPNG TWV TPV EVVOLWV Eival
10 BéXtioTo nedio yia mapoyr| unnpeoiv.# Fevika, n {itnon
TWV UTINPECIWV Uyeiag Sev eival idla oe 6Aa Ta dtopa Kat
EMNPEACETAN ATTO TNV KOIVWVIKOOLKOVOUIKT] KATAGTAOT), TN
YVWON TOUG yla TNV UYEia, T YEWYPAPIKK) TTEPLOXT Kat TNV
katdotaon tng vysiag Toug.”?

A6 TIg MapatnPOUHEVEG AVAYKEG, AUTEG TTOU AMALTOUV
e€e1dIkeupévn @povTida gival ouvBwg amoTéAeopa mpo-
BAnpdTwy mou oxetiCovral ye Tnv Katdotaon vyeiag r) mou
ennpealouv TNV nModTNTa {wng Twv acbevwv.”

2.2, Ektipnon avaykwv

Extiunon avaykwv (needs assessment) gival pua otpatn-
YIKE TTOU £0TIAJEL OTNV AvAyvVWEIoN TWV TTIPORANUATIOHWV
Kal TwV avnouxlwv mou Budvouv ol acBeveig kat mou dev
£XOUV QVTIPETWMOTEL EMAPKWG. TKOTIOG NG €lval, péca and
TN OUANOYH] OUYKEKPIUEVWVY TTANPOPOPIWY, Va KaBoPIoTEL
pe axkpifela eav xpeialovtal neploadtepn PorBeia kat va
amo@actotei 1o eidog Tng umootipEng 1| ™G Bepaneiag
nou Ba npoocpepOEei.’

Q¢ évvola (a) meptypdpel pia oapwe opiopévn Sladika-
aia Tou AAPBAVEL XWPEA KE 1) And TOV OYKOAOYIKO aoBevr,
(B) mpoumoBétal kamolov TUMO oTtaBgPOU MAanciou, (y)
EUTIEPIEXEL CUXVEG KAl EKTEVEIG EKTIHNOELG OE TAKTA XPOVIKA
Swotiparta, (8) Baciletal oto MG PAEMEL 0 A0BeVAG TIG
avAaykeg Kal TIG EMOUUIEC TOV, Yia TIG OTTOIEG KAl AVAMEVEL
EMayyeAPATIKY) @povTida kal TEAKA (g) evnuepWVETAL YA
TIC AMOPACELG TO GUVOAO TWV ETTAYYEAHATIWV UYEIAg TTou
OGUMMETEXOLV OTN PpovTida.”

Katd tnv ektipnon Kataypd@ovtal ol avaykeg vysiag
Kal Kupiwg ot avikavoroinTeg avayKeg, ol OTToieg amaltolv
Gueon mapépBaon. Avikavormointeg avdykeg (unmet needs)
TIPOKUMTOUV GTAV LTTAPXEL avavTIoTolxia METAgy TwV avTl-
MUPEWV Twv aoBevwV Yia TIG aVAYKES TOUG, KaBwg Kal Tng
KATAAANAGTNTAG Kal TNG AmOTEAECUATIKOTNTAG TWV TTAPE-
XOMEVWV UTINPECIWY, HE ATTOTENEGHA VA UNV EMITUYXAVETAL
n péyiotn gvetia.®’® Na mapadetypa, o acBevr\g pmopei va
€xEL Hla 1S1aiTepa TMECTIKA Kal OTPEGOYOVA AVAYKT, OTTWG
eni TAéOV MMANPOYOPIEC YIO TNV AVAAYNTIKA aywyr oTo
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OTIiTL, MOV UmopEl va Hgivel avikavoroinTh, otav Sldgopot
TAPAYOVTEG OTIWG O (POPTOG EPYAciag Tou TTPOOWITIKOU
Tov anotpénouv and tnv avalftnon uvmootipiEng. H un
avayvwplan Twv avtiAapBavopevwy avikavormointwy ava-
YKWV Kal N CUVEXI(OUEVN TTAPOUCia TOUG €XEl CUCKETIOTEL
HME KAKM YVWOTIKH) AEITOUPYiQ, CWHATIK voonpotnTa,
YEVIKEUPEVO AyXog kat Suagopia, peiwon Tng ikavoroi-
nong Tou aoBevolg, emdeivwon tng modtnTag {wrig Kat
emnpdadetn avarmpia.’”’°

2.3. YootnpIKTIKA @povTida

Yrootnpiktikr) gpovtida (supportive care) opietal wgn
PPovTISA TTOL CUPPANMEL WOTE TO ATOMO KAl I OIKOYEVEIA TOU
va Siaxelplotolv 1o Biwpa Tou Kapkivou kat va kaAuypouv
TIG CWUATIKEG, TIG TTANPOPOPIAKES, TIG CUVAICONUATIKEG, TIG
PUXONOYIKEG, TIG KOIVWVIKEG, TIG TIVEVMATIKES Kal TIG Tpa-
KTIKEG TOUG avaykeg. Ekteivetal amd tnv mepiodo mpwv Tnv
opIoTIKA Sidyvwon, Katd Tn Sidpkela g Sidyvwong kKat
Twv Bepamneldy, Tng iaong rj g ocuvexi{opevng acBéveiag
HE TIG UTIOTPOTIEG TNG KAl OTOUG eM{ioavTeg amé tn vooo.

EoTiddel 0T MEYICTOTIONGN TWV TTAEOVEKTNUATWY TNG
Bepaneiag, KUpiWG PEow TOU EAEYXOU TWV CUUMTWUATWV
KAl TNG TIOLOTIKAG Mapdracng NG {wri¢ Twv OyKOAOYIKWYV
aoBevwv. Emopévwg, n molotnTa TnG LITOGTN PIKTIKAG Ypo-
vrtidag pmopel va oplotel wg n €Ktaon ocVPPWvVaA PE TNV
omoia ol avaykeg avayvwpifovtal Kal IKAVOTIOLoUVTAL UE TV
TTapoxn Twv KATAANNAWY UTTNPECLWDV Kat TapepBacewv.’'*
H unootnpiktikr @ppovtida tautiletan o MOANG onpeia pe
TNV avakouloTikn gpovtida (palliative care), dtav yivetal
avagopd otoug AMN, eneldn oto mMAaiclo opiopol Toug
nep\apfdavovtal n Slaxeipion TWv CUUITTWHATWY, N To1d-
TnTa (wrig Kat n @povTida yia TNV KAALYN TWV CWUATIKWY,
TWV PUXOAOYIKWV Kal TwV AAWV avayKwv 1Tou Blivouv ot
aoBeveic. H umootnpIKTIKA OpWE @povTida £xel peYaAUTEPO
medio Spaong, amd toug veodiayvwaBévteg péxpt toug AMNN,
Kal €0TIAlETAl TTEPIOOBTEPO OTNV TEPioSo Twv Beparmeiwv.
AvTiBeta, n avakou@ioTiKr @povTida eoTidlel Kupiwg oToug

Nivakag 1. Ta§ivépnon avaykwv.
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©.1. KONITANTINIAHZ kat A. DINAAHOHE

ATIN Kall YEVIKOTEPU O ACOEVEIG e KPO TTOCOOTO emBiw-
ang péxpt Kal tnv nepiodo mévBoug. ZupnephapfBavel e,
o€ HEYOAUTEPO Babué, TN CUPPETOXH TWV (PPOVTICTWY Kal
T1¢ Spdocelg TNG SIEMOTNUOVIKIG opadag.?®

Zuxva Opwg, 0T CUVOHIAIQ PE TOUG AoBEVEIG pE OXETIKA
HKkpd mpoodokipo emBiwong mpotipdtal o 6pog uno-
OTNPEIKTIKH amd avakou@IoTIKA/TTapnyopnTikr @povtida,
eneldr| mpokahel pKkpoTEPN Yuxoloyikn empBapuvon. Mg
aAUTOV Tov TPOTIo ol aobsveic Sev petagpdlouv To oTad1o
¢ VOoOoU Toug we pia Trepiodo mou Sev umdpxel Kamola
Bepaneia, Sev oké@TovTal évtova OTl Ba Blwoouv TTOANEG
Kal EMWSUVEC KATACTACELS TTOU AMAUTOUV avAaykn auvgnué-
VNG Kal pakpoxpoviag gppovtidag kal Kupiwg dev xavouv
™mv enmida.

3. ANATKEZ YTEIAZ OFKOAOTIKQN AZOENQN

Ol ONMAVTIKOTEPEG AVAYKEG LYEIAG TWV OYKOAOYIKWV
aoBevwv prmopolv va tagivopnBoiv og Tpeig KUpIeg opdadeg
(miv. 1). Ze mpdo@atn épeuva pn VoonAeUSHEVWV aoBEVWY,
0 pécog 6pog Toug fTav 27.2 H gpgavion, n ikavornoinon
Kal n avthapBavépevn moldtnta {wng Toug HeTaBdihe-
Tal otnv mopeia g voéoou kat ennpeddetal kupiwg amd
10 €ibog NG Bepaneiag, Tov aplBpd Kat TV £vracn Twv
CUUTTTWHATWY, T AEITOUPYIKN TOUG IKavetNTa, €4v gival
voonheudpevol, Tov mbavéd xpdvo empBiwong, To Xpoviko
Siaotnua amd v apxikni Siayvwor, To UAo, TNV NAKia,
TNV TAPOUCia QPOVTIOTWY, TNV TTAPOUTIa CUVUTIAPXOVTWV
voonudtwy K.Aa.2?-% Emiong, emnpealetal and tn yvwon
TWV VOONAEUTWV Kal TWV ANV emayyeApaTiv vyeiog
oTNV EKTUNON avaykwy, Kabwe Kal amd tnv mapouacia
KATAAANAWY VOGOKOMEIAKWV Kal EEWVOTOKOMEINKWY SOUWV
urooTrpIEng acBeviv.

2 BiBAoypagia meplypdgovTal aunUEVES avVAYKEG:
210 Sidotnpa apéowc petd and ) Sidyvwon,?-% og dtopa
mou untofdAhovtal o XnueloBepaneia, ri Bgpaneia yevikd-
TEPA KAl APECWE LETA TNV OANOKARpWOT TN, 52232627 gToug
aocBeveic pe mpoxwpnuévn voao,>* atoug acBeveic TEAIKOU

Q¢ mpog TV Katnyopia

Q¢ npog to Badud ikavomoinong

Q¢ mpog To £ld0¢ Kal TNV KATACTAON TWV ATOUWY

TWHATIKEG/OXETI(ONEVES PE CUPTTTWHATA
Wuxohoyikéc/ouvaloBnpatikég
Kowwvikég Ikavomolioipeg
OIKOVOUIKES AvikavoToinTeg
OPNOKEUTIKEG/TTVEUHATIKOTNTAG

MAnpogopnong/emikovwviag

MpakTikée/KabnuepvdTnTag

AaBeveic pe mpoopata dlayvwopévn véoo
AcBeveic e Ipoxwpnpévn voco
Zuyysvei¢/QpovTioTéG

EmpBioavteg and th v6oo
NoonAeuépevol

2& £ WVOOOKOMEINKEG OOUEC K.A.
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otadiouv,* oe veapotepoug aabeveic,****' og yuvaike,??°
og dropa mou cuvodevovtal armd epovTioTh.?’!

Ta Yuxooyikd mpoArjpata, mou cuviBwg sivat avénpéva
katd ) Sidyvwaon, akohouBouvTtal ano Tig avAayKeg mnpo-
@OPNONG Yl TN ppovTida Toug, Tig S1apopeg BepameuTikéG
ETMAOYEG Kal TTAPEUPATELS KAl TIG CUXVEG ELOAYWYEG TTou Ba
amartnBovv, Toug TPOMOUG AVTIPETWITIONG TWV CWHATIKWY
ToU¢ TTPOPANMATWY, Ta Bépata Slaxeipiong TG Kabnpept-
VNG TIPAKTIKAG, KABWw¢ Kal EpWTHCELS TTou agopolV TNV
ETIAPKEID TWV QPOVTICTWV. 273234

O1L ATNN gpgavifouv molkika MPOBARHATA TTOU ATTAITOUV
OMOTIKY, £§ATOUIKEUPEVN TIPOOEYYLON Kal Apeon, aAAG Kat
Hakpoxpovia @povTida. £ avackonmon Twv Harrison et
al, ol avaykeg vyegiag Twv AMNN ATav Kupiwg ya kabnpe-
pwég Spaotnpiotnteg (1-52%), emkowwviag (34—36%),
OIKOVOMIKES (13—60%), MAnpo@opnang (39%), CWHATIKES
(7—89%), YuXOKOIVWWVIKEG (7—44%), PUXONOYIKEG (16—41%)
Kl TIVEVUOTIKEG (14—33%)."° Ztnv €peguva Twv Walsh et
al, meploodTEPOL amd Toug ploolg acBeveic avépepav 11
oupntwpata (e0pog: 1-27).2 To TOCOOTO TWV ATOUWY UE
TIPOXWPENUEVO, N IACIHO KAPKiVo TTou €XEl KAmolo eninedo
avtihapBavopevwy avaykwv yla Bonbela eivat 95% katda
TNV mMopeia TnG vooou.’ e avaokonnon twv Solano et al,
o€ 33 apBpa yla T peAétn 11 oUXVEV CUPMTTWHATWY TTIOU
gupavifovtal otoug AMN, og delya mov Kupawvotav amod
2.888-10.379 aoBeveig yla kabe cUpmTwpa, To AAyog, n
KOMwon Kat n uoxépela otV avamvor avevpédnkav og
T0000Td >50%.% AVTioTOLXA, OTNV AvVAoKOTNOT TwV Teunissen
et al, og oykoloyikoUg aoBeveig TEMKOU oTtadiou, Ta GUXVO-
TEPA CUPTITWHATA IOV TIapatnEROnKav HTav n Kémwon,
n anwAew Bapoug, n EANewn evépyeiag, n aduvapia kat
n anwhela 6pe&NG.>* ANa cuxvd CWHATIKA CUPTTTWUATA,
mou ouviiBwg ouvundpyouwy, gival abmvia, SuokooTnTa,
aAhay£g otn yevon, vautia/épetol, Siatapaxég tng Siabsong,
AMWAELN MVAMNG, €NPooTopia K.4., eV n TTapouaia Toug
e€aptaral amé to av o1 acBeveic Aappdavouv 1| oyt Bepa-
meia.?*% H owpatikr S140Tacn ToU «UTTOQEPELV» PaiveTal
va gival kupiapxn, e TN coBapdtnta Kat Tn ouxvoTnTa
TWV CUPTTTWHATWY va eENMPeAlouv Pe SlapopEeTIKO TpSTTo
KAOg acBevr] kat KAOE PENOG TNG OIKOYEVELAS TOU.

Ot Ypuxohoyikég avTIdpAoElg, Omwg givat n duogopia, To
£vtovo Ayxog, n KatdbAupn kat o ¢oRog yia Tov eMKeipevo
Bavaro, mMapaTnPOUVTAl GTOUG OYKOAOYIKOUC aoBeveic ave-
&aptnta and tn @don tng véoou otnv onola Bpickovrtatrt¥’
H amoTipnon yia to mwg emdpd o Kapkivog otn {wr Toug,
n mapouacia SU0 ) MEPIGCOTEPWV COBaPWV CULMTWHATWY,
N KK TPOyvwon, n apvnTikh oxéon pe Tn Opnokeia, n
£vtovn avnouxia yla Tig HEANOVTIKEG TTPOOSOKiEG Kal TTpo-
OTITIKEG, TA TIPOCWTTIKA Kat urtap&lakd mpoPAnuata, alha
KAl T KOWVWVIKA Bépata mou mpokUntowy, @aivetal ot
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emSpoUV NMEPIOCOTEPO OTNV PUXOAOYIKN KATACTACH TWV
aocBevv.4283738 H éykaipn mapéufaon eival onpavtikn yia
TN MEIWOoN TNG TapaTETAPEVNG TAPAMOVIC OTO VOOOKOUEIO,
TN GUPHOPPWON HE T Beparnsia Kat TNV apvATIKY EMMTWon
atnv mootnta {wri¢ Twv acBevwv.

O ANN ekgppalouv v emBupia va £xouv OAeG TIG TIAN-
POYOPIES, TTOV KATANANAO XPOVOo Kal {nTouv eINIKpivELa armd
Toug enayyehuarieg vyeiag® Xpedletal 6pwg diepedivnon
TOU TTOGOOTOU TNG CUMUETOXAG TOUG OTN AN amog@doe-
wv Kal oeBaocpog g embupiag Toug yia acdpeia, otav
n oulitnon gotidleTal yupw amé tnv akplPr mpéyvwon
g vooou. 34

ZNUAVTIKO OTOIXEIO YIA TRV TIOLOTIKN @PovTIda Kal TV
iKavoroinon Twv acBeviv dev amoteAei amid n kataypagry
TWV AVAYKWY VYEIQG TOUG, AAAA Kal N EKTINGCN TWV AcOevwv
UE aVIKavoTToinTeG avAYKEG KAl Ol avTioTOIXEG MapeUPACELS
yla tnv emiluon Toug. Ze pehétn Twv Hansen et al, To mocootd
autd fitav 60,1%, pe Toug aoBeveig va ekppdaouv Kupiwg
OWHATIKE (40%) Kot cuvaleOnuatikd (37,5%) mpoPAiuara.’®
ZUXVEG aVIKaVOTToiNTEG avAYKEG apopoloav O TIPAKTIKA
Oépata, 6mwe aduvapia va ocTaBpeVcoUV TOAD KoVTd 0To
OYKOAOYIKO KEVTIPO Kal MAnpo@opieg yia alayég otnv
KABNMEPIVOTNTA TOUG Kal TNG OWKOYEVELAG Toug. Emiong,
agopoucav o MpoPAnpaTiopoug ou oxetioviav pe To
HENNOV TOUG, OMWG yia TNV MOAVOTNTA EMAVEUPAVIONS/
S100TTOPAG TOU KAPKIVOU, Yia YEVETIKEG TTANPOWOPIEG Kal
Yla T pHataiwon Twv MPOcSoKIWV TOUG W TIPOG TNV IKA-
voTNTa Toug va Xelpifovrtal kataotdoelg mov cuvriBilav va
npdtrouv.’ MoANoi emiong AMNN avépepav avikavormoinTeg
avAaykeg MVEUUATIKOTNTAG TTOU Toug BéTouv o auvgnuévo
Kivouvo KatdOANg Kal HEWWHEVO aiobnud yaAAvng, 151Ka
4tav eival voonAgudpevol.”? TuvomTiKd, ol CNPAvTIKGTEPES
avdykeg vyeiag Twv AN avagépovtal otov mivaka 2.

AvtiBeta, Miyeg peAéteg £xouv SievepynOei yla Tig avika-
VOToiNTES avAYKEG AacOeVWV UE TIPOXWPNUEVN VOO0 TTOU
EMPLOVOUV YIO HEYAAO XPOVIKO SLGoTnpa Kat ol omnoiol
oTadIaKA Ao aKPUVOVTAL amd TRV Aeon TTapakoAoldnon
arnd To VOGOKOMEIAKS TIEPIBANOV, KaBWE Kal TWV CUYYEVV
Touc.* OL ouykekplpévol aoBeveic spgpavifouv maparsta-
HEVEG avTIBPACEIC YA HEYAAO XPOVIKO S1A0TNHA HETA amd
TIG apxkég Beparneieg. H amoteleopatikr Siaxeiplor Toug,
TIOU amauTei SIEMOTNHOVIKY) TTPOCEYYLON, GUXVA CuVAVTA
eUITGSIa E181KA Y1 Ta PN 0yKOAOYIKA Toug mpoBArjpata Kat
HETpla UTTOOTAPIEN AN TIG UTINPECIES Lysiag.#

4, ANATKEZ TON ®PONTIEZTQN

Ol avAykeg TwV PPOVTIOTWV ATTOTEAOUV GNUAVTIKH
napduetpo G ppovtidag tTwv AMNN ta teleutaia £€tn.
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.. KONITANTINIAHZ kat A. ®INAAHOHE

Mivakag 2. TnpavTiKEG avayKeg OyKOAOYIKWY agBeviv Pe mpoxwpenpévn vooo avd Katnyopia.

Katnyopigg avaykwv MNapadeiypara Y mpog 1on
Zwuatikéc/oxeTi{Opeves Avdykn yia: avakoO@ion/Slaxeipion Tou dhyous, Tng kOmwong, Tne avopegiag, tng SuokodtnTag, TG aimviag,
UE oupmT@paTa g S0oTvolag, TNG AMWAELAE CWHATIKOU BApoug, TNG ENeNDNG evEPYELAC, TWV BERdTWY MO agopolv aTn

GEEOVAAIKOTTA

Yuyoloyiké/ouvatoBnuartikés

Avdykn yia: pelwaon g avnouxiag, Tng veuptkdtntag, Tou @opou yia to péhhov, Bedtiwon twv mbaviv arkaybv

TNV EPPAVION, ENATTWOT TOU AloOHATOG TG ATTWAELAG EAEYXOU, TNG EEAPTNONG ammd dhhoug kal Siaxeipion
TWV MEPIOPICHWV TOUG OMOioug BETEL N VOO0, MEIWON TWV aVNoUXIWY Kal Tou ¢oBou yia dlacmopd Tng vooou,
Slayeipion Twv POPwY TIou €xEL N OIKOYEVELD Yia TOV acBevr

Kowwvikéc

Avdykn yia: ENaTTWON NG EEAPTNONG armd ANAOUG, HEIWTN TNG KOIVWVIKIS AMOPOVWONG, S1aTripnon Tou eAéyyou

OTIG KABN LEPIVES TOUE SpATTNPIOTNTES, KOIVWVIKI ammodoxr 0TV Kowvotnta

OIKOVOUIKES

Avdykn yia: pUBpion Twv 65wV yia ayopd 1IaTPIKWY MPounBetdv Kat AAAwY UNIK®Y, HEIWCT) TWV TTEPIOPLOUWMYV

yia gpyaoia, e§ac@ahion AWV OIKOVOUIKWY TNYWDV

BOpnoKeUTIKEG/MVEVUaTIKOTNTAS
£vag IEPENG OTO VOOOKOREID

MAnpogpdpnanc/emxovwviag

Avdykn yia: évwon pe avitepn Suvapn/@es, emBupia va mpooeuynel kamolog pal{ Toug, va Toug EMoKENTETAl

Avdykn yia: TAnpo@opieg o1 omoieg Ba Pewoouy To AyxXog Kal Tn GUYXUoT TTou POKAAel oTov acBevh n

TPOYVWON TG VOOV, UNINPETies povTidag Kat oikov Kal 0TnV KowvoTnTa, EVTIIMOTNTA ano TV opada vysiag,
mBavoTnTeS SLaomopdg 1j UMOTPOMIIG TNE VOGO Kal avappwang, TPOMOUG AITOTEAETUATIKIG AVTIMETWTIONS
TWV QVETIIOVUNTWY EVEPYELWV TNG Bepareiag, AN eVNUEPWON YIA TO ATTOTEAEGHA TWV EQYACTNPIAKWV
£€eTACEWV Kal TG Bepaneiag, TANPoYopieg TTou SIEUKOAIVOUV TH AN amo@AcEwY amé Tov acBevi Kal Thv

OIKOYEVELA TOU

Mpaktikéc/kabnuepvotnTag

Avdykn yia: @povTida maidiwv katd Tig Bepaneieg, HETAKIVON aTTO Kal TIPOG TO VOOOKOWE(0, EUKOAN mpoofacn

OTIG OYKOAOYIKEG KAIVIKEG, BEATIWON TWV MEPIOPICUWY 0TN SpacTnpiotnta, TaxiTepn Slayeipion kat
KAAUTEPEG UTTNPEGIES EVTAG TOU VOOOKOEIOU

EiSikd yia v EAAGSa, G1Tou o1t TTIEPIOCOTEPOL PPOVTIOTEG
gival PEAN TNG OIKOYEVEIAG TWV ACOEVWV Kal TauTdxpova
Sev unapyouv emapkeiq petaBatikég dopég vyeiag petady
OYKONOYIKOU VOOOKOUEIOU Kall OIKIAg, Ol ppovTIoTEG SéxovTal
Heyain empBdpuvon otnv omoia cuxvd Sgv pmopouv va
avTamnoKkplBouy, yeyovog mou TTPOKAAEl apvnTIKY eMiSpaocn
otnv Moot Ta {wng Tou.

Ol avikavoroinTeg avAayKeg TwV QPOVTIOTWY TTOU OXETi-
Covtal pe T @povTida Twv acBevv Kat n avtthapfavopevn
nmodtnta {wrig Toug ouvrBwg emnpedlovtat and Vo opd-
Se¢ TapayovTwy. XNy npwtn opdda meplhapBdavovral ta
TIPOGWITIKA Toug MpofApata mou pmopei va oxetiovtal
HE TNV gpyacia toug, TNV ENewpn diabécipou xpovou, Tig
QVAYKEG AAAWV HEAWV TNG OIKOYEVELAS, Ta YUXONOYIKA
npoPAjuata, TV avmvia, Tig damdveg yia T @povtida
Twv acBeviv K.4. 21 Seltepn opdda mephaufavovral
Ta Bépara mou oxeTi(ovTal HE TIG AVAYKEG TWV ACOEVWY
Toug omoioug @povTifouv Kal e TV avtiAnyn mou éxouv
Yid auTéC. 4~ DaiveTal GTI Ol AVIKAVOTTOINTEG AVAYKEG TWV
PPOVTIOTWV gival IEPLOCATEPO au§nuéveg dtav ouvdéovtal
He acBeveic Tou AapBAVOuV VOCOKOUEIOKA ppovTida,
O€ OX£0Nn HE autoug ol omoiol voonAedovtal og §eVveg
@povTidag acBevwv TeNkoL otadiou.” AuEnuéveg avaykeg
€MioNG TEPLYPAPOVTAL OE TIEPITTWCELS PPOVTIOAG acBeviv
TeMkov otadiou mou Aappavouv xnusiobepansia, os mept-
TITWOEIG KAaTd TIg omoieg dev £xel ou{ntnBei TuxOV emBupia
TWV aoBEVWIV Y1a PNXAVIKE UTTOOTAPLEN 1) AAAEG TTPAKTIKEG

mapdrtaong tng empBiwong, 6nMwg n gloaywyr) oe povada
EVTATIKKG Bepameiag Kat dTav Sev éxouv evnpepwOEl yia
EVEPYELEG MOV avakou@ifouv Toug aoBeveig EKTOG VOGOKO-
peiov.#* Amarteital, Aowmdy, e€aropikevpévn vmootipiEn
TWV PPOVTICTWV amd TOUG EMAYYEAHATieS Uyeiag, 61 povo
yla TNV KAAUTEPN QVTIMETWION TWV TTPORANUATWY TTou
Buwvouv ol acBeveic kaBnuepvd, alAd kat yia to Bprivo
Kal To mévBog, yia 6coug aoBeveic amofiwvouv.”

5. MAEONEKTHMATA THZ EKTIMHZHX
TQN ANATKQN YTEIAXZ

Ta epyaleia yid TNV €KTIHNGCN TWV AVAYKWV LYEiag
SleukolUvVouV ToV akpIBr Kat AjPn EVTOTIOUO TwV TIPOo-
BANHATWY, TV Avayvwplaon, Ty Kataypa®n Kat tnv aglo-
Adynon Twv avaykwy, Kabwg Kat Tnv KaAOTepn cuvepyasia
NG SlEMOoTNPOVIKNG opddag Téoo pe Tov acbevr, 600 Kal
PeTa&l Twv HEAWV TNG. EVioxUouv TNV OMOTIKY) TTPOCEYYI-
on Twv MpoBAnudTwy Twv acBevdVv Kal Tov eviaio TPOmo
TIPOCEYYIONG TWV avaykKwv.”> ZuUBEANoLY oThV KOAUTEPN
e@appoyn Twv oxediwv gppovtidag, otn BeAtiwon Twv dopwv
TIoU 181N LYPICTAVTAI VL0 TOUG OYKOAOYIKOUG AoBeVEi 1 0TO
oxedlaopd véwv, eotialovtag oTnv KAAUYN TwV avayKwv
TIG ommoieg 0 A0BEVAG KPIVEL WG ONHAVTIKEG Kol AUECEG.
‘Etol, mapatnpeitat peyoAUTEPn amoTEAECUATIKOTNTA, ATTO-
SoTikOTNTA Kal KaAUTEPN Slaxeiplon Touv KOaTouG Kal Tou
avBpwmvou duvapikov.”*!
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Ta epyaleia autd amoteholv éva eidog Taxeiag Staloyrig
yla v avixvevon aceviv uPpniol Kivéuvou, I8Ikd 6Tav
N EKTIpNON TTPAYMATOTTOLETAL IE EPWTNHATOAGYIA TTOU MEPL-
£YOUV anmavtoeLg «vat-OxW» 1] P EMAOYT armo S1APOPETIKES
anavtrioel. Mmopouv va XpnolpomolinBouv o TIEPITTWOELS
QCOEVWV TTOU EICAYOVTAL OE TUHHATA NUEPHTLAG VOO AEiag
1} éTav n Mapapov Toug O HOVASEG LyEiag gival LKpRg
Siapkelag kat Sev eMapKei yla mo cuotnuartikr Siepeuvnon
TWV AVAYKWV.*2

AKOUN, OToXeUOUV OTNV KAAUTEPN @povtida adikwv
opASwv oykohoylKWv acBevwv, émwg eival Ta dtopa Pe
XOUNAG €1068NKa, AToua TToOU aVAKOUV Of £BVIKEG HEIO-
VOTNTEC Kal atopa mou SduokoAevovtal i gof3ouvtal va
ETTKOIVIVI|OOUV IE AMOTEAECUATIKG TPOTTO yla T SiekSiknon
KAAUTEPNG LOTPOVOONAEUTIKAG ppovTidac.

TéNog, pe T Xprion Toug avoiyet £va «mapdabupo» yla
emkowvwvia, fonbwvTag Toug acHeVeig va KAVOUV CWOTEG
emioyég. Ot aoBeveig avTidapBdvovtal 6TI ol avnouyieg
Toug Sev eival acuvriBelg kat agifouv NG MPocoxrig Tou
TpoowmKoU. Ta £pWTNUATOAGYIA MUITOPOUV VA ATTOTENE-
oouv évauopa yla culfitnon Kat evnuépwaon Toug. Autr
gvdéyeTal va mepINaBAVEL Kal TNYEG TTOU mMOavov va unv
11 Xperalovtal ) dedopévn otiypr), aAAd Ba prmopovoav
va TG XPNOIHOTIo|gouV 01O HENOV.S

6. EPFTANEIA AZIONOFHZHZ ANATFKQN YTEIAZ

H anoteAecpatikr e@appoyn TG EKTIUNONG TWV avayKwv
vyeiag oTnv KABNUEPIVE KAWVIKK TIPAKTIKN Kal 0 OXeSIA0HSG
TIPWTOKONWV MapépBacng MPooSiSel GNUAVTIKA oQEéNn
yia tn @povtida Tov acbevous. H vAomoinor tng mpoi-
TOBETEL EKMADEVPEVOUG EMAYYEAUATIEG LYEIS, KATAANAQ
epyaleia pETpnong avaykwv vyeiag kat Stabecipdtnta Tou
EKTTASEVPEVOU TTIPOOWTTIKOU, >3

Ol VOONAeUTEG, ANOYyw TNG TMOAUWPNG TTApoUsiag Toug
Sim\a otoug acBeveic og KaOnuePIv BAOK, CUAEyoLV
QAPKETEC TTANPOPOPIEC YA TIC AVAYKEC KAl TIC AVnOUXies
Twv AN, cu{nTwvTag, aKkoUyovTag Kal TapatnpwvTag Tig
EKPPATEIG KAL TN OTACH TOU OWHATOG. AUCTUXWG, OHWG, Ot
TIEPIOOGTEPOL, YIA SIAPOPOUS AGYOUG OTIWG N EAAEIPN XPO-
Vou, 8&v XpNOLHOTIOIoUV EISIKA EPYANEIA VIO TNV KATAYPAPr)
TWV MANPOQPOPLWV PHE CLUOTNUATIKO TPATIO, UE CUVETELD TN
HUn CUCTNHATIKA Kat oAoKANpwpévn Slaxeipior toug.5#**

O @bdpTo¢ gpyaciag Sev gival 0 HOVOG aVACTANTIKOG
TIAPAYOVTAG yia TNV OAOKANPWHEVH EKTILNOT TWV AVAYKWV.
Tangploodtepa epyaheia Sev KAAITTTOUY OAEG TIG SIACTACEIG
TWV avayKwv f gival EKTEVI Kal N AEToUpYIKA yia OAa Ta
nepiBalovta epyaoiag.’®
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Ta epyaleia eKTIHNONG avayKwv TTEPIYPAPOVTAL EKTEVIIG
O£ TPEIG AVAOKOTIHOELS, EVW) N AVOAUTIKE TTapouoia Toug Sev
armoteAel oKomo Tou mapdvtog dpBpou.’ 7' Mpodkertal yla
epwTnuatoAdyla mou Siepeuvolv ouvriBwg avaykeg vyeiag
HIKTWV TANBUoUWV and oyKoAoylkoUg aoBeveic wg mpog
TN V600 (6MwG PE KaPKivo pacTou, Tvelova, TpooTdaTn),
w¢ TTPOG To €idog TNG avaykng (6nmwg kataypapr mAnpo-
(POPLAKWV AVAYKWY, PUXOAOYIKWV K.4.), WG TIPOG TO XWPOo
voonAeiag (voonAeudpevol | yia Sopég otnv Kowvotnta)
Kal w¢ TIPOG TN pdon tng véoou (apxikr Sidyvwon, Katd
T Ogpareia, oe AoOEeVEIG e TTPOXWPNHEVN VOO0, ACOEVEIG
TeNkoU atadiov, yla ouyyeveic/@povTioTég). Opiopéva and
Ta ONUAvVTIKOTEPA €pyalsia mou pmopouVv va Xpnotjo-
mnonBolv otnv KAIVIKA TpakTiky, iSlaitepa yia toug AMN,
avagépovTtal oTov mivaka 3.

H ektipnon avaykwy cuxvd GUMANPWVETAL Kal and ta
£101KA EPWTNHATOAGYLA KATAYPAPH G TNG Suapopiad, OTwg
10 Hospital Anxiety and Depression Scale (HADS), to Dis-
tress Thermometer (DT), to General Health Questionnaire
(GHQ) katto Brief Symptom Inventory (BSI), kaBw¢ kat and
£pwTNHatoléyia modtntag {wh¢, 6mwe to EORTC QLQ-C30.

Yndpxouv emiong £161KA epyalsia yia tnv a§lohdéynon
Tou MévBoug. Autd xpnolporolouvTal ouxvd o€ povadeg
QAVaKou@IoTIKIG @povTidag kat Ta§ivopouvtal oe dvo
HeYAAeG opadeg: Te autd ou a&lohoyolv Toug acBeveig
anmé TN OTIyHA TNG ElI0aywyng MEXPL HIKpd Sidotnpa Katd
™ Siapkeia Tou mévBoug, 6mwe eivail To Bereavement Risk
Index (BRI), kat o€ autda mou a§lohoyouv o évBog nepimou

Mivakag 3. Zuxva XpnoiuomoloVPEVa EpYaAEia EKTIMNCNG AVAYK®V OE
OYKOAOYIKOUG AGBEVEIC e TPOXWPENHEVN VOTO.

« Cancer Survivors’Unmet Needs measure (CaSUN)

+ Needs at the End of Life Screening Tool (NEST)

+ Needs Evaluation Questionnaire (NEQ)

+ Needs Assessment for Advanced Cancer Patients (NA-ACP)

+ Needs Assessment for Advanced Lung Cancer Patients (NA-ALCP)
+ Needs Assessment Tool: Progressive Disease-Cancer (NAT: PD-C)

+ Physical, Emotional, Personal, Social Support, Information/
Communication, Control and Autonomy, Out of Hours, Living with
your lliness, After Care (PEPSI COLA)

« Problems and Needs in Palliative Care instrument (PNPC)

+ Problems and Needs in Palliative Care questionnaire, short version
(PNPC-sv)

« Sheffield Profile for Assessment and Referral to Care (SPARC)
+ Symptoms and concerns checklist

- Supportive Care Needs Survey (SCNS-SF34)

+ Survivors Unmet Needs Survey (SUNS)

« Three-Levels-of-Needs Questionnaire (3LNQ)
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6 MAVEG HETA Ao TO BAVATO TWV ACOeV®V Kal EKTILOUV
To €idog Tou MévBoug Kal Tig mBavég TapeUBATelg Tou
anartolvTal yia Tnv avakoU@Lor Tou, 6nwg eivat to Adult
Attitude to Grief Scale (AAG).”®

H xprion KatdAMnAwv £pyaleiwv HETPNONG AVAPOPIKA LE
TNV KATaypagr Twv avaykwv vysiag acBevwv Sev ap@iofin-
Teitalyla tnv avayvipion acBeviv uPpniou kivduvou. Eivat
SPWE ONUAVTIKG va SiepeuvnBei n SuvatéTnTa papHoYrg
Toug o€ éva TiepIPAiov uPnAng évtaong epyaciag 1| o€
£éva unootehexwpévo mepIBaiiov kat o Babuog amodoyng,
£181ka 6Tav gival peydhng éktaong, 1éoo and Toug acbeveic
600 KAl amd Toug gpyalopevous (VOoNnAeuTéS, 1aTpolc,
Puxordyoug k.a.).*!

‘Eva an\d, autooupmmAnpolpevo, MIKPrig £KTaong, Tayxy
OTn CUUTTARPWOT TOL EPWTNUATOASYLO, TO OTIOIO TTAPEYEL
TANPOYOPIES YIA TIG AVAYKES TWV ATOEV®V KAl SIEUKOAUVEL
To oXedlaopo TG povtidag, ivat koo ot Babpoldynon
and Toug emayyeApaTieg uygiag Kal KaTaypaget Oxt HOvVo TiG
AVAYKEG AANA Kal To BaBud umooTrpIEng mou amatteital,
Hmopei va CUPBANNEL TA PEYIOTA OTO OUYKEKPIPEVO OKOMO.
Tétolou TUMOL gpwTnUaToldyla cuvSpdpouv otn Peiwon
TOU XpOVOU TWV ACGHEVWIV Yid T CUUMARPWOL TOUG Kdal
Tautoxpova SIEUKOAUVOUV TN XPIion Toug wg éva apxiko
gpyaleio Siahoyrig. AeSopévou OTL Ol avayKeg PETABAN-
AovTal otnv mopeia Tou Xpovou, N eKTUNON TPEMEl va
enavalapBavetal og Taktda Xpovikd Siactripara. H xprion
UTTOAOYIOTIKWV cUCTNHATWV Ba SieukoAUveL TN a§loAoyn-
on Kal Ti¢ mapeuPaocelg, enaldry Oa mapéxel Tn Suvarétnta
Héoa amd TV auto-agloAdynaon apeong mpocfaong o
mAnpo@opieg mou avalntd o acBevri¢ Bacel Twv Kataye-
YPOUHEVWY AVAYKWVY TOU.

7. HEZTAZHTOY IATPONOXZHAEYTIKOY
APOXQMNIKOY ETIZ ANIKANOMOIHTEX
ANATKEZ TQN OFKOAOTIKQN AXOENQN

O KUplog okomdg TG Beparteiag eival n iaon n n vmo-
XWPNOoN TWV EMDSUVWY CULMTWHATWY Kal N EMUAKUVON
e emBiwong, SlatnPwvTag TNV KOAUTEPN Suvarth oldtnTa
CwNc.*" H diemoTtnpoviKr oykohoyikr opdda cupBAAAel otnv
ohokAnpwpévn a§loAéynon kai umooTtipi§n Twv acBevav,
£181kd 6Tav n yvwon amé tnv a§loAéynon Siaxéetal otnv
opdada Kal UNIApYEl CUVEPYIKK) Spdorn). AKOUa, BonBdel Toug
aoBeveic va Maouv onpavTIKEG amo@AcELS yia TNV UYEia Toug
Kal YEVIKOTEPQ yia Ti§ {wég Toug. Ot emayyehpatieg vysiag,
OpwG, 181k Otav gpydlovial e oyKoAoyikoug aoBeveig
TTOU VOONA€UOVTAL OE YEVIKA THAATA VOCOKOUEIWY, oUXvA
ASyw @bdpTou epyaciag, avemapkoUg eKmaiSeuong, ENePNG
KATAANNAWY £pYAAEiWV HETPNONG avayKwy 1} éTtav xouv
Va QVTIHETWITICOUV Kat TNV dyvola ToAwv acBevwv yia

MMZ Anuoota Yyeia kot Atoiknon Yrnpeowwv Yysioag

©.1. KONITANTINIAHZ kat A. DINAAHOHE

N VOGO TOUG, SUCKOAEUOVTAL VA EMIKOWVWVHCOLV AMOTE-
AECUATIKA KAl VO EKPAIEVCOUV TTANpo@opieg Tou Ba Toug
BonBricouv oTnv anoteAecpATIKSTEPN TTAPOXH ppovTidag.

Tuyvd mmiang, auTo mou ot AMNN BewpoLV WG CNUAVTIKO
npog emiduon Sev anotelei B¢pa iong mpotepatdTNTag yia
TOUG eMayyeAdatieq vyeiag, pe amotéAeopa va avavovtal ot
aviKavormoinTeg avAayKeg LYEIAG Kal va HEWVETAL N oo TN Ta
{wn¢ Twv acBevwv.”® Emiong, ol aoBeveic avagépouv 6Tl
v Aappavouv Thv EMOUKNTH UTTOCTAPIEN KAl Ol EMAYYEN-
partieg vyeiag dev £xouv evepyd pOAo oTnv eKTiPNON TWV
avaykwv oto Badud mou embupoloav ol acBeveig. 4425
H UMOKEIPEVIKOTNTA TWV CUUMTWMATWY, TA oroia cuxvd
petaBdihovtal oe évtaon kai Sidpkela Katd tnv mopeia
NG VOoOU, Kal TO YEYOVOS OTI GUXVA TA GUUMTTWHATA TTOU
mpokahoUv Tn peyalutepn Suogopia dev gival cuvriBwg
TA TTA£0V ONUAVTIKG, aAAG Ta TTIO amEIANTIKA cUp@WVa JE
Toug aoBeveig, MPoKAAoUV GUYXUOT oTov KaBoplopd Twv
MPOTEPAOTHTWV Yla TN ppovTida Toug. H urmoektipnon g
£VTAoNG TWV CUUTTTWHATWY, N XApNAR BabuoAdynon otnv
KAipaka Asrtoupyikrig kavotnrag Karnofsky kot n pikpn
nAia av§avouv Tov kivBuvo avenapkoug Bepaneiag.? AvTi-
Bgta, n 51A0E0N IKAVOTTOINTIKOU XPOVOU, Ot KAAEG TEXVIKEG
EMKOWVWVIAG Kal N eVEPYOS OUMHETOXN TNG OIKOYEVELQG
oupBdlouv otn Sieubétnon Tétolwv Bepdtwy. Na v
OAIOTIKN EKTIPNON TwV aoBeVWV TIPOTEIVOVTAL CUYKEKPI-
péveg kateuBuvTrpleg odnyieg ov SieukoAivouv To €pyo
TWV EMAYYEAHATIWV Lyelag.> 2

O1 avnouyieg kal ol avaykeg mou ekppalouv ol acBeveic
prmopei va emAuBouv cuvriBwg pe 0o Tpémoug: Apeca pe
TNV EQAPHOYH Hiag mapépuBaong, 6mwe n xprion evog avai-
yntikoU otav o aagBevrig umo@épel, f Le avainyn evbuvwv
yla eni miéov Spdon petayevéoTepa, OTTwe eival n oulritnon
péca OTNV OIKOYEVEL Yia Oépata og§ovalkoTnTag 1 n ma-
PATTOUTTH| TOUG O AAAN Sopr, TT.X. OTNV KOIVWVIKY urinpeacia.
DUGIKE, TAVTA UTTAPXEL N MOAVOTNTA Oplopéva Bépata va
TApApEvouV AAuTta Adyw NG TPOXWPNHEVNG VOOOU.

levikoTEPQ, TAPEPBATELG TIOU PITOPE( VA EQAPUOCTOUV
gival n Ppuxooyikry CUPBOUAEUTIKH, N CWHATIKA doknon,
n MPOPOPIKN Kal N ypartr mnpoeépnon, kabwg kat ot
TEXVIKEG PEiWONG TOU AAYOUG, TNG KOTIWONG Kal TNG Katd-
OAMYNG.® H yvdon Twv UMTNPECIV LYEIAg Kol Twv GAAwY
UTTOOTNPIKTIKMOV SOpWV (OTIwg yla KOWVWVIKY @povTida,
OUMPBOUAEC VIO EpYACia Kal VIO OIKOVOUIKA O€pata, LovAadeg
AmoKataotaong, unmoatipign ano IEPEic, CUUMANPWHATIKEG
Bepareieg kal opddeq uNMOoTAPIENG ACOEVIWV Kal GUYYEVWIV)
Kall Tou TpdTTou TPOoaong TwV AoDEVWV O AUTEG OE TOTTIKO
eninedo eival emiong apketd vnofonBntikr).** H umokel-
HEVIKN eKTiunon NG aoBéveldg Toug Spwe amoTeAei évav
anmd ToUg ONUAVTIKOTEPOUS TTIAPAYOVTES OTOV KaBoplopd
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TWV EMAOYWV Kal TWV amo@AcewV Toug. Ot mapeuPAceLg
TIOU OKOTO £XOUV TOV EMAVAKABOoPIoNS TWV avayKwv Kat
Ol OTPATNYIKEG TIOU XPNOIHOTIoIoUV Ol acBeveiq yla va
Slayelplotouv Tov Kapkivo mbavotara emauavouv Tnv
PUXONOYIKY TOUG €VEEIA, AKOHN KAl HETASY acBeviv pe
«ITTWXIP TIPOYvwon.*8

8. EMINOIroz

EKTOG amo TiG 6Tioleg SUOKONIEG, N CUCTNHATIKA EKTINON
TWV AVAYKWV UYE(OG TwV aoOeVWY, aAAG KOl TWV (PPOVTICTWY
TOUG, TIPETTEL VA ATTOTENEL TO TIPWTO KAl TTAEOV OUCIACTIKG Brpa
Y10 TNV UTTOGTNPIKTIKY PPOoVTISa Kal TNV EVEPYOTOoINoTn OAwv
TwV SUVNTIKWV UTINPECIWV VYEIAG OTO VOOOKOHEIO Kat oTnv
Kowotnta. H gpappoyr] twv epwtnuatoloyiwv ekTipnong
avaykay, av Kat otnv KAVIKE TpakTikn 6gv £xel uioBetnOsl
A pwg, armoTeei £va Xprioluo epyalsio avayvwpiong Kat
KAtaypa@rig Twv onUAVTIKOTEPWY AVIKAVOTTOINTWY aVayKWV,
napd ta mpofArjpata Adyw Tng eTepoyévelag Tou Sefypatog
Kal Twv ANwv pebodoloyikiv meploplopwv. MNa va eivat
QMOTEAEGHATIKY, TIPETIEL VA TIAPEXOUV VA LETPI OO anmo-
TENECHA OTNV £KPBAOH TWV ACHEVWV KAl KATEUOBUVOEIG 0T
@povTida. H GUPMHETOXH Kal N GUVEPYACIa TwV AGOEVWV Yia
TOV KAOOPIOHO TTPOTEPAIOTHTWV SV TTPETTEL VA LTTOTIpATAL,
£MeIdr] ol CUVEXICOMEVEG AVIKAVOTTOINTEG AVAYKEG UTTOPE(
va UMTOSNAWVOULV AVENTAPKI EKTIMNON Ao TOUG EMAYYEA-
patieg vyegiag, xapnAr Ikavoroinon Kal Tautoxpova va
npokaAouv emdeivwon Tng motdtnTag {wrig Twv acOevv.
AnAéc TapePPACELS, OMWE N «TTPOCWIIO PE MPOCWITO»
CUVEVTEUEN Kal N XPrion EKMTAISEUTIKOU UNIKOU HIKPNC
£ktaong, amotehovv yia Toug AMNN Kal TOUG PPOVTIOTEG TOUG
TNV TIPOTEIVOUEVN TINYH TWV AVAYKWV TOUG GE TANPOPS-
pnon.” Ot molkiAeg MAPEPPATEIG IPETTEL va e@appoelovTal
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amd ekMAISEVUEVOUC OYKOAOYIKOUG VOONAEUTEC Kal AAAa
péAN g Siemotnuovikic opddag vyeiag kat émou gival
Suvato va mpooapuélovTal OTIG AVAPEPOEVEG OVAYKES
TWV ACBEVWV KAl TWV OLKOYEVEIWDV TOUG.'%%%5* H gultnon
HE TOUG a0BDEeVEIG O CWOTO XPOVO HEWWVEL TNV EmMPBAapuvon
QAo Ta TOANG CUUTTTWHATA KAl TIG EMOETIKEG TTAPEUPBACEIS
KOVTd oTo TéAog NG {wng Toug Kat SIEUKONIVEL TNV TTa-
PATTOUNT TOUG O€ POVASES AVAKOUPIOTIKNAG QpovTidag.®
Eneidn} ot povTioTég amoTeAolV éva ONHAvTIKO OTOIXEIO
otn epovTida Twv AN, anaiteital KAAITEPN Katavonon
NG eMPBAPUVONC TOUG KAl TOU TPOTTOU TTOU auTH emnEEAdel
Vv moldTNTa NS MapeXOUEVNS ppovTidag, 1Slaitepa otn
OUYKEKPIUEVN opada acBevwv.® Mapd ta cnpavTikd Brjpata
TIOU £X0UV EMTEVXOEl 0TV KATaypagPr] TWV AVAYKWY, CUVE-
xieral va mapatnpeital meEPIOPICHEVN ATTOTEAECUATIKOTNTA
TWV MAPEUPRATEWY yia TNV KAAUYN TWV AVIKAvorointwy
avaykwv. To yeyovdg autdé mbavotata va ogeiletal o
npoBAfjpara pe tn pebodoloyia kataypagprg, T Xprion
HN AIMMOTEAECHATIKWV TTAPEPPACGEWY, TN KN CUHPSPPWOon
ota MPWTOKOAA mapepPAacewv Kat og AAoug Adyoug.5" 2

Eivai yeyovag 611 apketoi acBeveic Tuyxavouv Bepareiag
O€ UMIOGTEAEXWHEVEG KAIVIKECG, OE HOVASES TIOU €XOUV PEYAAN
EMPBAPUVON HE AVETTAPKT] UTTOCTAPLEN YIa TNV KEAUYN TWV
avikavomointwy avaykwy Twv acBevwv.*’ H evepyornoinon
NG SIEMOTNMOVIKNG OHASag, N OMOTIKN] MPOGEyYIon TwV
OYKOMOYIKWV Kal pn TPoBANUATWY Twv acBevay, N Ikavo-
TIOINTIKH ETTKOWVWVIA, N CUVEPYATIA LIE TOUG (pPOVTIOTEG TTOU
avaiapBdavouv éva peydio Bapog tng @povtidag, kKupiwg
Kat' oikov, kat ot Baciopéveg oe evdeifelg mapeuPaocelg
(evidence-based) mpodyouv tnv moloTik @povTida kat
SieukoNUvouV TNV Mopeia Twv acHeVWV PE TIPOXWPNUEVN
V600 yia pia ipnvikr {wh péxpt to 8avatd toug.

ABSTRACT

Supportive care needs of advanced cancer patients. The nursing perspective
T.I. KONSTANTINIDIS," A. PHILALITHIS?
"Faculty of Nursing, Technological Educational Institute of Crete, Heraklion, ?Health Planning Division,

Faculty of Medicine, University of Crete, Heraklion, Greece

Archives of Hellenic Medicine 2014, 31(4):412—422

Patients with advanced cancer and those who are terminally ill develop multiple health problems as a consequence
of the disease and its treatment. They also manifest a variety of psychological, socio-economic and other needs,
which have adverse effects on their daily functioning and quality of life and on the outcome of the disease. The in-

cidence and extent of these needs varies; they may include the management of common physical symptoms such
as pain and fatigue, psychological issues such as anxiety and depression, and coping with everyday activities such

as managing the costs and accessing the health care system. Needs, health problems and symptoms are subjective
and vary in intensity and duration in different patients and over the course of the disease. Health professionals and

patients do not share the same understanding of these problems and do not prioritize their significance in a com-
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mon way. Commonly, those issues that cause the most discomfort or are perceived to be the most threatening for
the patients with advanced cancer are evaluated as unimportant by the health care professionals, which may cause
confusion in the setting of care priorities. In this context, health needs assessment for patients with advanced cancer
is of great value. The purpose of health needs assessment is the collection of specific information and evidence for
the accurate determination of whether additional care and support is required to cover the unmet needs of patients
and to establish more personalized care plans. This is a review of the issues related to health needs assessment in ad-
vanced cancer patients, exploring the extent to which the health needs priorities of patients and health profession-
als are based on common ground. In addition, it documents the characteristics of those cancer patients who experi-
ence increased health needs, and the degree to which their carers and significant others are affected. It is argued that
the health needs assessment of patients with cancer is invaluable in everyday clinical practice. The most common-
ly used qualitative and quantitative health needs assessment tools are presented and submitted to critical analysis.

Key words: Advanced cancer patients, Health needs, Needs assessment tools, Supportive care
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Abstract

Background: Needs assessment of patients with advanced cancer (ACPs) is essential for optimal care. This study
evaluated the psychometric properties of the Needs Evaluation Questionnaire (NEQ) and assessed the supportive
care needs of hospitalized ACPs with solid tumors.

Methods: The validated Greek version of the NEQ along with demographic and clinical data of 95 consecutive
breast, colon and lung ACPs hospitalized in the University Hospital of Heraklion, Crete, Greece, were used to
assess their supportive care needs. The NEQ score was subsequently rescaled to 0-100.

Results: NEQ displayed adequate psychometric properties in validity and reliability tests. The average number of
needs reported was 8.4(4.1). Female and younger patients reported a higher score of unmet needs than their male
(40.3 versus 30.0, p=0.005) and elder (40.1 versus 29.2, p=0.001) counterparts. Patients reported higher needs in
receiving information about their future (73.7%), treatments (56.8%), examinations (51.6%) and for the need "to
speak with people who had the same experience" (53.7%). In contrast, lower scores were observed in the assistance
and treatments needs regarding intimacy (11.6%), "better attention from nurses" (15.8%), "more help with eating,
dressing, and going to the bathroom" (18.9%). Lung ACPs reported more assistance and treatment needs than
colon and breast ACPs (p<0.05).

Conclusions: ACPs reported many unmet needs, mainly informational, that were related to gender, age, and type
of cancer. NEQ is a useful tool in everyday clinical practice for obtaining information for supportive care needs.
Health care personnel has to address these needs for implementing effective patient-centered care.

Keywords: advanced cancer, needs assessment, needs evaluation questionnaire (NEQ), unmet needs
1. Introduction

The optimal supportive care of patients with advanced cancer (ACPs) aims to maximize the benefits of different
treatments and interventions (Glare, 2013; Peppercorn et al., 2011). This can be achieved with effective
communication between patients, their caregivers and health professionals, accurate assessment of patients’ needs,
alleviation of symptoms, improvement of everyday functionality and quality of life, and patients’ satisfaction
(Bredart et al., 2013; Abernethy, Wheeler, & Currow, 2010).

ACPs require high level supportive care (Harrison, Young, Price, Butow, & Solomon, 2009; Rainbird, Perkins,
Sanson-Fisher, Rolfe, & Anseline, 2009), depending on age, gender, type of cancer, the setting of care, unmet
expectations and the efficacy of the existing palliative care services (Schenker, Park, Maciasz, & Arnold, 2014;
Ugalde, Aranda, Krishnasamy, Ball, & Schofield, 2012; Li & Girgis, 2006; Tamburini et al., 2003; Walsh,
Donnelly, & Rybicki, 2000). Although the perceived needs’ frequency and intensity varies, the percentage of ACPs
with unmet requirements often reaches 95% over the course of the disease (Harrison et al., 2009; Rainbird et al.,
2009). The inadequate recognition of patients’ needs by health professionals has been associated with
psychological distress, worse functional function, additional suffering, low level of patient satisfaction and
184

56



Mavemotipo KpRtng - TR latpkig

MMZ Anuoota Yyeia kot Atoiknon Yrnpeowwv Yysioag

gjhs.cesenet.org Global Journal of Health Science Vol. 9, No. 6; 2017

impaired quality of life (Edib, Kumarasamy, Binti Abdullah, Rizal, & Al-Dubai, 2016; Buzgovéa, Hajnova,
Sikorova, & JaroSova, 2014).

Continuous, systematic and individualized needs assessment is the core point in planning ACPs care (Richardson,
Medina, Brown, & Sitzia, 2007). This care usually focuses on the physical, psychological, social, sexual, spiritual,
informational, financial and other daily living needs of patients and their important ones (Moghaddam, Coxon,
Nabarro, Hardy, & Cox, 2016; Ugalde et al., 2012; Pearce, Coan, Herndon, Koenig, & Abernethy, 2012; Marcusen,
2010; Bahti, 2010; Harrison et al., 2009). Effective needs’ assessment requires an in depth and increased patient’s
involvement. Patients’ perceptions and views contribute to better identify the type of assistance required and
adaptation of interventions according to ACPs” individual needs (Pearce et al., 2012; Carey et al., 2012; Elkin, Kim,
Casper, Kissane, & Schrag, 2007). Many tools assessing the different and diverse supportive care needs of ACPs
have been developed (Carlson, Waller, & Mitchell, 2012; Abernethy et al., 2010; Richardson et al., 2007). Some of
them are quite specialized and extended, covering most of the ACPs needs. However, these tools often don’t take
into account the limited or non-existing palliative care services, the high workload and the reduced resources of
Greek hospitals (Efstathiou, Ameen, & Coll, 2008). In such environments the optimum choice would be the
implementation of short, easy-to-use questionnaires in the daily clinical practice in order to screen and document
urgent or unmet needs.

Limited research on the unmet ACPs needs, especially regarding their psychological distress, symptom
management, as well as the burden of caregivers, has been conducted in Greece (Govina et al., 2015; Alexopoulos,
Koutsogiannou, Moratis, Mestousi & Jelastopulu, 2011; Mystakidou et al., 2006). Thus, the aim of the present
study was the assessment of supportive care needs with the Greek version of Needs Evaluation Questionnaire in a
group of hospitalized ACPs with solid tumors.

2. Methods
2.1 The Needs Evaluation Questionnaire (NEQ)

ACPs needs were assessed with the use of NEQ, a standardized self-administered questionnaire consisting of 23
dichotomous items originally in Italian language (Tamburini et al., 2003). It comprises eight different types of
needs: informational concerning diagnosis and prognosis (items 1 and 2), informational concerning examinations
and treatment (items 3 and 4), communicative (items 5-8) and relational needs (items 20-22), which constitute four
distinct factors. Twelve additional single-item needs related to assistance and treatment (items from 9 to 13),
structure related needs (item 14), financial aspects (items 15, 16) and needs for support (items 17-19, 23) complete
the questionnaire. NEQ was mainly used in hospitalized Italian oncology patients (Annunziata, Muzzatti, Bidoli,
& Veronesi, 2012; Romito, Corvasce, Montanaro, & Mattioli, 2011; Tamburini et al., 2003; Tamburini et al.,
2000).

2.2 Translation of the NEQ

After obtaining the permission for using the NEQ, its translation and cultural adaptation was performed according
to the Minimal Translation Criteria (Medical Outcomes Trust, 1997). Based on this procedure, two independent
bilingual translators, native speakers of Greek with advanced knowledge of the Italian language, translated the
questionnaire into Greek (forward translation). With the contribution of a third reviewer, a reconciliation meeting
was conducted to develop a consensus version (reconciliated Greek version). This version was then
back-translated by a native Italian speaker, not familiar with the original questionnaire. Using all the information
from the two phases and after thorough discussion with translators and reviewers, the first author acting as
adjudicator approved the final version of the NEQ. Translation and back translation did not reveal substantial
problems and the research team solved very minor differences. As the last step of the translation procedure, a
cognitive debriefing process was used for the cultural adaptation of the questionnaire (Medical Outcomes Trust,
1997). As part of the cultural adaptation process, the questionnaire was administered to five ACPs and in-depth
interviews were implemented regarding the respondents’ level of understanding of the questionnaire with the
purpose of revealing inappropriately interpreted items and translation alternatives. The participants expressed their
views regarding the clarity of each item, the relevance of the content to their situation, the comprehensiveness of
the instructions and their ability to complete it on their own. They were also encouraged to make suggestions
whenever necessary. The comments made by the participants were discussed in a debriefing session ending to the
final Greek version of the NEQ.

2.3 Psychometric Validation of the NEQ

Test-retest reliability

Test-retest reliability was measured in 8 ACPs with an interval of one week. From the affirmative answers of the 23
185
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needs (Yes=1, No=0) it became the aggregation and calculation of the total concentration for each patient's needs
(range 0-23). The test-retest analysis did not reveal any significant change in the mean number of needs in the pre
and post testing period of seven days (Wilcoxon signed ranks test: 9.38+5.53 vs. 9.63+5.98, respectively, p=0.414
and Spearman’s correlation coefficient: r=0.994, p<0.001).

Reliability analysis
Out of the 95 ACPs, 91 patients fully completed the NEQ and four of them provided missing responses in four
items (see Table 2 for missing data). The missing values were then replaced by the mode values in each of the four

items. The reliability coefficient of Kuder - Richardson was also estimated giving an estimation of r20 equal to
0.752.

Validity

An exploratory factor analysis (EFA) was performed to determine the structure of the questionnaire and how the
individual items grouped together. Principal component analysis (PCA) was used with and Varimax with Kaiser
normalization as the rotation method (oblique). Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy was
estimated at 0.628 (middling/mediocre fit) and the Bartlett's test of sphericity was employed to determine the
appropriateness of the dataset for factor analysis and to verify the degree of interrelation between the items
(’=454.5, d.£=253, p<0.001). Eight factors (groups of needs) were found as reported by the developers of the
NEQ (Tamburini et al., 2000), with eigenvalues >1.00 and 61.9% of total variance explained. A minimum loading
criterion of 0.40 was adopted for scale items to be maintained in each factor.

2.4 Final Questionnaire

In the final questionnaire, in addition to NEQ, a number of demographic questions regarding the patients’ gender,
marital status, place of residence, year of birth, and education level were included. Clinical data including patient's
disease, presence or absence of metastases, time of initial diagnosis, number of hospital admissions in the last two
months and type of treatments were extracted from the medical files. Satisfaction with care was recorded in a scale
from 0 (not satisfied) to 10 (very satisfied). The mean duration of completing the questionnaire was 10-15 minutes.

2.5 Participants

Ninety five consecutive breast, lung and colon ACPs cared for as inpatients (41.1%) or at the day clinic (58.9%) of
the Department of Medical Oncology of the University Hospital of Heraklion, Crete, Greece, were enrolled
between November 2007 - February 2008. The sample size was based on the number of in- and day clinic patients
cared for, during the month preceding the research. They were randomly selected according to the number of the
three common types of cancer of the two services (multistage proportional stratified probability sampling). The
inclusion criteria were age over 18 years, ability to speak and write in Greek, treatment with at least one
chemotherapy cycle or at least two months’ time period from the disease's diagnosis and granting of informed
consent. Patients completed the questionnaire only once, although most of them (73.4%) visited the hospital
repeatedly during the study period.

2.6 Ethical Considerations

The study was approved by the Hospital’s Ethical Committee and all patients were thoroughly informed about the
aims of the study before completing the questionnaires.

2.7 Statistical Analysis

Data were analyzed with the use of the SPSS software (IBM SPSS Statistics for Windows, Version 23.0 Armonk,
NY: IBM Corp). A normality test was performed of the total score of the needs according to the Blom’s method
(QQ plot), without revealing any declination. The frequencies of the descriptive characteristics of 95 cancer
patients were estimated, while the mean levels of needs score were compared in these categories throughout the
methods of Student t, Kruskal Wallis or Mann Whitney and Chi-square tests.

Each need (item or question) was separately coded into a binary variable (O=absence, 1=presence). A composite
score was then calculated by adding up the number of individual needs (min 0 and max 23 needs), whereas the
accumulation of greater than the median value (=8 needs) was considered to be as a high frequency of needs.
Following recent research, this score was subsequently rescaled to 0-100 to be more easily interpretable and
understood, with higher values indicating higher level of needs (Linardakis et al., 2015).

3. Results

The 95 ACPs had a mean age equal to 59.8(11.9) years and a percentage of 36.8% were aged >66 years, 58.9%
were females, 74.5% were married and 49% had primary or no formal education (Table 1). The diagnoses were
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almost equally distributed among breast (n=32, 33.7%), lung (n=32, 33.7%) and colorectal cancer cases (n=31,
32.6%).

The overall mean score of patients’ needs was 36.1(x17.9) and their mean number was equal to 8.4(+4.1) Females
reported a higher score of unmet needs than males (40.3 versus 30.0, p=0.005) and more than 8 needs (high score)
(60.7% versus 35.9%, p=0.022). In a similar way, younger ACPs (<66 years) reported a higher score of unmet
needs than older patients (40.1 versus 29.2, p=0.001) and more than 8 needs (60.0% versus 34.3%, p=0.02).
Furthermore, the group of “satisfied” (>8/10) patients from the care provided (74.2%) had a lower mean score of
needs than those “not satisfied” (30.6 versus 40.3, p=0.009) and less high number of needs (40.6% versus 75.0%,
p=0.005). Concerning other variables, such as marital status, education, place of residence, cancer type and
department of care, statistical significant differences between groups were not detected.

Patients reported higher levels of needs with regard to receiving information about their future condition (73.7%),
treatments (56.8%), examinations (51.6%) and diagnosis (50.5%) (Table 2). In addition, their need "to speak with
people who had the same experience" was also reported as high too (53.7%). In contrast, lower reported needs
were observed in group assistance and treatments needs regarding "better respect for my intimacy" (11.6%),
"better attention from nurses" (15.8%), "more help with eating, dressing, and going to the bathroom" (18.9%). By
dividing patients into 2 subgroups (up to 65 and >66 years old) it was found that in both groups the most prevalent
needs were informational (items 2 & 4 for younger patients and 2 & 3 for older), while the less frequently
expressed need was for both groups the one for intimacy (item11). Significant differences were observed among
younger patients in the 8 items of their needs (items 11-16, 22, 23).

Associations between the socio-demographic variables, the overall satisfaction with care and the type of cancer
with the percentage of positive answers in at least one need for each group of ACPs are described in Table 3.
Females reported more needs in assistance and treatment, support and relational domain of needs than males.
Younger patients reported more needs for assistance and treatment, structure, financial and support domain of
needs and less communicative need than the older ones. Patients living near the hospital revealed less
examinations and treatment informative needs than those living in other cities/areas. Patients cared for in a
oncology ward had more examination/treatment informative needs and more structure needs than those cared for
in the day clinic. Patients who had five or more visits to hospital over the last two months had higher relational
needs than the other two subgroups. Patients less satisfied with the care provided, declared more communicative,
assistance and treatment and structure needs than patients who declared satisfied. Finally, lung ACPs revealed
more assistance and treatment needs than colon and breast ACPs (p<0.05).
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Table 1. Descriptive characteristics, score and frequency of needs of the 95 cancer patients.

Frequency of

. Score of needs * . needs * .
n % p-value low R p-value
Mean (s.d.) %
Total 95 - 36.1(17.9) - 495 50.5 -
Gender males 39 4L1 30001500 641 359
0.005 0.022
Semales 56 58.9 40.3 (18.7) 39.3 60.7
Age, vears up to 65 60 63.2 40.1 (19.8) 40.0 60.0
867 v ( 0.001 0.020
>66 35 36.8 29.2(11.4) 65.7 343
mean age (s.d.) [min-max]  59.8 (11.9) [33-77]
Marital status married 70 74.5 34.7(17.4) 50.7 493
single 6 6.4 44.2 (25.3) 0.539 50.0 50.0 0.893
divorced, widowed 18 19.1 38.9(17.9) 444 55.6
Education higher (college, 150 361 (204) 437 563
universities)
secondary school 32 34.0 39.3 (15.9) 0318 40.6 59.4 0.251
primary schoolorland - 4q 4 335172 587 413
no education
near hospital 53 55.8 36.8 (18.1) 41.5 58.5
Place of v 0.642 0.100
residence other cities/areas 42 44.2 35.1(17.9) 59.5 40.5
””””””””””””””” oncologyward 39 411 375(163) 5.3 487
Site of care 0.530 0.836
oncology day clinic 56 58.9 35.1(19.1) 48.2 51.8
one, two 25 26.6 34.6 (13.6) 56.0 44.0
Hospital visits during .
last two months three, four 21 223 36.0 (21.9) 0.933 47.6 524 0.782
five or more 48 51.1 36.9 (18.5) 47.9 52.1
<8 24 25.8 40.3 (16.2) 25.0 75.0
Degree of satisfaction from care ¢ 0.009 0.005
=8 69 74.2 30.6 (18.8) 59.4 40.6
Type of cancer wmg 32 337 3650181 49 31
colon/rectum 31 32.6 34.2 (18.1) 0.754 54.8 45.2 0.767
breast 32 33.7 37.4(18.2) 46.9 53.1

s.d., standard deviation

* Score from 0 to 100; higher score means more needs. The overall mean number of needs was 8.4 (+4.1). The cut-off value of
low or high frequency was the median value of needs (=8 needs). * Student t and Kruskall Wallis tests were used. Post hoc
comparisons were tested by Mann Whitney test (no significant differences were found). © Chi-square tests. ¢ Satisfaction from
care was recorded in a scale from 0 (not satisfied) to 10 (very satisfied). Eight corresponds to median value.
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Table 2. Answers distribution of Needs Evaluation Questionnaire (NEQ) in 95 cancer patients

Yes, %
Missi High
Ttem Age issing ig] er/lo:ver
Total data (%) needs
up to 65 >66
1 I need more information about my diagnosis 50.5 483 54.3 - 5 1
2 1 nee.a_l more information about my future 737 683 82.9 ) g
condition
I e i 7 I
3 need mf)re information about the exams I am 516 267 60.0 ) 41
undergoing
4 I need more explanations of treatments 56.8 58.3 54.3 - 2 1
5 I ne‘ed to be more involved in the therapeutic 0.5 317 8.6 ) 15
choices
! inician: ; .
6 need clmtémnsl afid nur.ves to give me more 33.7 383 257 ) 14
comprehensible information
7 I need clinicians to be more sincere with me 42.1 433 40.0 - 8
8 I need to have a better dialogue with clinicians ~ 43.2 46.7 37.1 - 7
9 I need my symptoms (pain, nausea, insomnia, 40.0 46.7 371 11 10
ete.) to be better controlled
10 1 n-eed more help with eating, dressing, and 18.9 217 143 . 21
going to the bathroom
11 1 need better respect for my intimacy 11.6 16.7° 2.9 - 23|
12 I need better attention from nurses 15.8 21.7° 5.7 - 22 ]
13 I need to be more reassured by the clinicians 33.7 41.7° 20.0 1.1 13
14 I need better services .ﬁ'am the hospital 48.4 5830 114 ) 6
(bathrooms, meals, cleaning)
I need to have more economic insurance
15 information  (tickets, invalidity, etc) in 18.9 26.7° 5.7 - 20]
relation to my illness
16 I need economic help 389 55.0° 11.4 1.1 11
17 I need to speak with a psychologist 22.1 25.0 17.1 - 19]
18 1 need to speak with a spiritual advisor 22.1 26.7 14.3 - 18
I need to speak with le who h 3
19 nee .ta speak with people who have the same 537 517 571 : 301
experience
20 1 need more reassured from my relatives 22.1 25.0 17.1 - 17
21 I need to feel more useful within my family 35.8 40.0 28.6 1.1 12
22 I need to feel less abandoned 253 35.0° 8.6 - 16
27 I need to receive less commiseration from 400 563" 171 ) 9

other people

* With arrow are presented the five higher (1) or lower (|) needs according to percentages.

® Significant differences between age groups (p<0.05, Chi-square tests).
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Table 3. Classification of needs (in groups) in relation to descriptive characteristics of the 95 cancer patients

Needs (groups)
= w—..oﬂ:wmo”m_vnm mﬁﬁamﬂ_._ Communicative awwwﬂ_onm :w:n_ it m““ﬁ”ma Support Relational
%" mean® sd % mean sd % mean sd % mean sd % mean sd % mean sd % mean sd % mean sd
Gender males 846 12 07 692 1.1 08 744 13 11 538° 09¢ 11 462 05 05 436 06 07 641 09¢ 09 385 05° 06
females 750 13 08 714 1.1 08 786 1.6 1.3 768 14 11 500 05 05 429 06 08 8.1 17 1.1 643 1.1 1.0
Ageyears wo0ss 750 12 08 667 LI 09 750 16° 14 750° 14 12 583° 06 05 600° 08 08 800 16° L1 600 10 10
266 857 14 07 771 11 08 8.0 13 09 543 08 09 314 03 05 143 02 05 657 11 09 429 05 07
Marital status maried 775 12 08 60 L1 08 746 14 12 648 12 12 493 05 05 437 06 07 76 13 10 521 08 10

single 833 12 08 500 07 08 833 22 17 833 18 13 83 08 04 500 08 10 667 20 17 500 07 08

divorced, widowed 883 14 08 833 12 07 833 18 13 722 11 09 333 03 05 389 05 07 778 1.7 13 611 09 09

Education  higher (college, universities) 750 13 09 563 08 08 750 16 14 o688 15 14 688 07 05 375 05 07 625 13 13 500 08 09
secondary school 875 13 07 656 10 08 844 16 12 750 13 11 469 05 05 531 08 09 B44 16 10 563 10 10

primary school or/and no education 739 12 08 783 1.2 08 717 14 13 6092 10 11 43 04 05 370 04 06 717 13 11 522 07 08

Place of Near hospital  77.4 12 08 604¢ 1.0 09 811 15 12 717 13 12 472 05 05 434 05 07 736 14 1.2 547 09 10
residence Other cities'areas  81.0 12 08 833 12 07 714 14 13 619 10 11 500 05 05 429 06 08 762 13 10 524 07 09
Department Oncologyward 82,1 13 08 846° 13 07 769 17 13 641 12 12 641¢ 06° 05 462 06 07 744 13 11 462 06 07
of care Oncologyday clinic 768 12 08 607 09 08 768 14 12 699 12 11 375 04 05 411 06 08 750 14 11 589 1.0 1.0
Hospital visits during onewo 760 12 08 840 12 07 720 14 12 760 12 10 480 05 05 400 05 07 720 13 1.0 480° 07 09
last two months

three, fowr 810 12 07 667 10 08 80 16 13 762 14 13 524 05 05 524 08 OR8 762 12 10 286 06 11

Degree of satisfaction <8¢ 750 13 08 792 13 08 875 22¢ 13 833° 16° 12 792¢ 08 04 542 08 08 83 17 12 583 10 10
from care > 797 12 08 681 10 08 739 13 11 609 11 11 377 04 05 406 05 07 710 12 10 522 08 09
Cancer site Img 844 13 07 625 09 08 781 16 13 781° 14 12 469 05 05 531 07 07 688 13 11 531 08 09

colonrectwm 774 13 08 806 13 08 806 1S5 12 484 09 12 516 05 05 290 04 06 677 13 12 484 07 08
breast 750 12 08 688 10 08 719 14 12 750 13 10 469 05 05 469 07 08 85 16 10 594 10 10

s.d., standard deviation
*Percentage of patients with at least one need. Chi-square tests, * Mann Whitney or Kruskall Wallis tests were used. © p<0.05.
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4. Discussion

The present study has translated and validated the Greek version of the NEQ and subsequently used it to assess
the needs of hospitalized ACPs in a large tertiary regional Hospital. The NEQ displayed adequate psychometric
properties and was easily handled both by the health professionals and by the patients. ACPs have considerable
level of supportive care needs, arising from their disease and the therapeutical interventions provided (Rainbird
et al., 2009; Bahti, 2010). The present findings have shown a mean number of needs equal to 8.4. Other authors
have reported higher needs in a group of breast ACPs (Uchida et al., 2011), while in another group with mixed
cancer population, lower number of needs was reported (Annunziata, Muzzatti, & Bidoli, 2010). Systematic
reviews regarding unmet care needs have identified that ACPs have needs across multiple domains, while most
prevalent have been those of physical, economic, informational, communicational, spiritual and psychological
spectrum (Moghaddam et al., 2016; Harrison et al., 2009). High levels of unmet needs suggest that health
professionals don’t adequately recognize issues relevant to ACPs care (Elkin et al., 2007), or that patients may
not request palliative care services (Schenker et al., 2014) or that the interventional procedures have limited
effectiveness (Carey et al., 2012).

Over the last years there is growing interest to systematically explore patients’ prevalent needs in routine clinical
practice with the use of specific needs assessment tools (Carlson et al., 2012; Richardson et al., 2007). With these
procedures, early implementation of palliative care, appropriate use of supportive care services and improvement
of the patients’ well-being can occur (Schenker et al., 2014; Glare, 2013; Peppercorn et al., 2011).

In a holistic patients-centered approach, demographic and clinical variables such as gender, age, as well as type
of cancer should be taken into account (Kirkova, Rybicki, Walsh, & Aktas, 2012; Li & Girgis, 2006; Walsh et al.,
2000). In the present study gender related differences of needs have been observed, with females expressing
more needs than males. Females have required more effective care and reported more prevalent symptoms than
males (Kirkova et al., 2012; Wessels et al., 2010). Younger ACPs reported higher number of unmet needs in
many domains than the older ones. Previous studies have come to different conclusions. In particular, some
studies have also shown that younger ACPs were more likely to have more symptoms, greater suffering and
distress and probably more unmet needs (Walsh et al., 2000; Kirkova et al., 2012; Kirkova et al., 2010). However,
another study, using the NEQ in a mixed cancer population, did not find significant differences between younger
and older patients, except for needs regarding patients’ intimacy and support (Romito et al., 2011).

Additionally, in the present population, more than half of the breast and lung ACPs reported more than eight
needs, while lung ACPs reported significantly higher unmet supportive care needs in assistance and treatment
domain. Previous studies have shown a large number of unmet needs in lung ACPs with more prevalent those of
the psychological/emotional, physical and communicational domains (Ugalde et al., 2012; Li & Girgis, 2006).
Our findings for high assistance and treatment needs including better control of symptoms, more help for
cating, dressing, better attention from nurses and others may be due to poor life expectancy and many serious
problems related to lung cancer as compared to other neoplastic diseases (Li & Girgis, 2006).

Four of the five most prevalent unmet needs reported in this study were informational, related to diagnosis,
prognosis, results of examinations and type of treatment. Similar high informational needs were found in patients
with different types of cancer and disease stages using the same questionnaire (Romito et al., 2011; Tamburini et
al., 2003; Tamburini et al., 2000). Furthermore, high unmet needs in the communicational/informational,
physical and psychological domains have been reported by other authors using different questionnaires (Edib et
al., 2016; Kritsotakis, Koutis, Kotsori, Alexopoulos, & Philalithis, 2010; Rainbird et al., 2009). Several studies
have been carried out investigating the type, sources, appropriate time and level of information provided and its
influence on the patients’ quality of life (Marcusen, 2010; Wong et al., 2002). Patients were found to seek more
information about symptom management, their prognosis, quality of life, clinical trials and home palliative care
resources (Danesh, Belkora, Volz, & Rugo, 2014; Wong et al., 2002). Unfortunately, in everyday practice there
are many factors obstructing satisfactory information (Marcusen, 2010; Bahti, 2010). For example, many
patients believe that some problems are inevitable with cancer and don’t ask, while others still feel that the
information is unclear by its nature (Bahti, 2010; Tamburini et al., 2003). Additionally, many times there are
requests from family members to conceal information about prognosis (Hancock et al., 2007). On the other hand
some health professionals often do not have enough communication skills or they don’t understand the patient’s
unmet needs. Hence, they focus only on the management of symptoms expressed by the patients, while they
work under pressure due to time restrictions that exist in demanding clinical settings (Marcusen, 2010; Rainbird
et al., 2009; Hancock et al., 2007; Tamburini et al., 2000). Filling the gaps of informational needs helps the
patient to understand the disease, diminish uncertainty, have realistic expectations, decrease anxiety and better
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participate in the disease’s management (Husson, Mols, & van de Poll-Franse, 2011; Hurny, 2002).

In the present study ACPs had expressed the desire to speak with people who have had the same experience. This
may be an alternative way to find sources of information and to satisfy their unmet informational needs.
Additionally, interaction with patients having the same experience helps them to acquire knowledge about
successful management of the difficulties and the fears they may be experiencing, receive support,
encouragement and guidance, and therefore, to better cope with their disease (Rini et al., 2007).

The present findings have shown an overall low need for attention from nurses, respect of intimacy and for need
for help with every day activities. This is probably due to two reasons. The study was conducted in a
well-established oncology department, where, although nurses work excessively under intense conditions, they
are well trained and experienced to manage situations patients consider as nursing tasks. Additionally, family
members are always present, supporting the health care professionals, as part of the caring team.

It is of note that most of present patients have expressed an overall satisfaction despite a number of unmet needs.
The less satisfied patients expressed communicative, assistance and treatment and structure needs. Satisfaction is
of utmost importance, since it can be associated with better outcome (Bredart et al., 2013). Hence, it is important
to identify specific unmet needs among unsatisfied ACPs and examine how they influence satisfaction.

The present study has some limitations, Firstly, the data were collected only from the island of Crete and,
therefore, generalization should be made with caution. Nevertheless, the study had been conducted in the only
major oncology center, serving patients from different areas of the island with diverse socioeconomic
backgrounds. Secondly, the Greek version of NEQ was used for first time in hospitalized ACPs with solid tumors.
Thirdly, due to its design, the NEQ doesn’t cover the full spectrum of needs and the burden that may have on
ACPs. However, such questionnaires are used more as screening tools to reveal needs and find subgroups of
patients for more in detail interventions. Finally, a relative limitation is that the study was carried out a few years
ago. However, improvements in treatment and increased survival over the last years, did not significantly change
nursing care and the appearance and frequency of symptoms in patients with advanced cancer.

5. Conclusions

The Greek version of NEQ displayed adequate psychometric properties and was easily handled by both the
health professionals and patients. This study reported a high prevalence of informational unmet needs with
younger and female patients reporting more needs than their older and male counterparts. Most patients
expressed overall satisfaction despite a number of unmet needs. Thus, the NEQ is a promising, useful tool in
everyday clinical practice for obtaining information for supportive care needs. Integrated and effective
patient-centered care should recognize and address each and every patient’s needs; this will help to reduce the
burden of symptoms, improve supportive interventions and maintain high quality of care.
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Abstract

Background: Quality of life (QoL) assessment contributes to the better care of cancer patients. The aim of the study was
to determine QoL among treated patients with advanced cancer (ACPs) in the island of Crete, Greece, their satisfaction
with the given care and to evaluate possible differences in QoL between in- and day care clinic patients.

Methods: The QoL of 95 Greek ACPs with breast, lung, and colon cancer were evaluated using the European Organiza-
tion for Research and Treatment of Cancer Quality of Life Questionnaire (EORTC QLQ-C30, version 3), and its Breast
(QLQ-BR23) and Lung (QLQ-LC13) Cancer modules, while their satisfaction with the given care was evaluated with a
10-point questionnaire. Multiple linear regression analysis was used to assess associations of QoL with patients’ demo-
graphic and clinical characteristics.

Results: Patients reported moderate global health status/QoL (62.6) and higher cognitive, physical, and emotional scores
(75.4, 66.8, and 66.6 respectively). In symptoms scales/items, all patients had mean scores <50 while higher mean scores
were observed for fatigue (41.8) and dyspnea (36.2). No significant differences in functioning and symptoms scales were
found between different cancer types. Sexual functioning in QLQ-BR23 and alopecia in QLQ-LC13 severely affected
QoL. Hospitalized patients reported worse mean global QoL than those visiting the day care clinic (55.6 versus 67.6, p
=0.017), as well as in all parameters described by QLQ-C30. Most patients were satisfied with the given care (>8/10,
74.2% of patients).

Conclusions: ACPs in the present study were found to have an overall good QoL, functioning, and symptoms scores and
were satisfied with the given care. Fatigue, dyspnea, alopecia, and sexual dysfunction were found to be among the most
frequently reported distressing symptoms. Hippokratia 2016, 20(2): 139-145

Keywords: Advanced cancer, symptoms, quality of life, sexual dysfunction, EORTC QLQ-C30
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Introduction ing, decrease their distress and probably affects disease

Patients with advanced cancer (ACPs) experience
physical, psychological, social, and practical/daily liv-
ing problems which are not easy to assess, due to dif-
ferent symptoms, attributed to the disease, as well as to
treatment toxicities'™, Additionally, AC{Ps usually report
comorbidities, limited financial resources, and unmet
supportive care needs'®. These difficulties represent a
significant additional burden on their caregivers too®.

The complexity of symptoms requires coordination
between patients and their significant others with the
oncology care team, in order to improve the quality of
life (QoL), especially among those who do not respond
to treatment®. The successful management of symptoms,
which affect QoL, helps ACPs to maintain their well-be-

related mortality’.

However, health care professionals cannot always
assess patients’ QoL, due to different opinions between
them and their patients®. Evaluation of QoL from the
patients’ perspective, with the use of appropriate tools,
enables the caring staff to better understand the patients’
perceptions, expectations, and satisfaction™!”.

Over the last years, numerous tools have been used to
assess QoL among ACPs!'2. European Organization for
Research and Treatment of Cancer Quality of Life Ques-
tionnaire - Core Questionnaire (EORTC QLQ-C30) and
its supplements are clinically relevant, self-completed,
short, simple and have been used to assess hospitalized
ACPs*'31, They can help identify high-risk patients, al-
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leviate prominent symptoms that are common in many
ACPs and contribute to care decisions™'. Furthermore,
the concurrent use of several needs’ assessment tools may
identify potential gaps in patients’ care and may help to
design efficient and individualized support and pallia-
tion'®.

Greek ACPs are treated as inpatients in oncology
wards or as outpatients in day care clinics of oncology
departments and usually die in the hospital'”. The exist-
ing oncology departments in Greece are overcrowded,
understaffed and the medical and nursing personnel work
under intense conditions. Patients’ needs are often under-
estimated and inadequately managed by overburdened
nursing staff'®. Moreover, palliative care units, organized
supportive groups, home-care nursing networks, and so-
cial support are limited'®, Hence, it is understandable that
a holistic approach of Greek ACPs is required during hos-
pitalization, with the aim to identify problems negatively
affecting QoL and plan the right therapeutic strategies.
The aim of the current study was to determine QoL, sat-
isfaction from given care, as well as differences in QoL
between ACPs with solid tumors, cared for as inpatients
at the oncology ward and those treated as outpatients at
the day care clinic.

Materials and Methods
Participants

The sample of the study consisted of 95 ACPs. Its
size was based on the number of in- and day care clinic
patients cared for, during the month preceding the re-
search. They were randomly selected according to the
number of the three common types of cancer of the two
services (multistage proportional stratified probability
sampling). Of them, 39 (41.1 %) were treated as inpa-
tients at the oncology ward and 56 (58.9 %) as outpa-
tients at the day care clinic of the department of Medical
Oncology of the University hospital of Heraklion, Crete,
Greece, between November 2007 and February 2008. All
ACPs with breast, lung, and colon cancer were invited
to participate during their care (at the oncology ward or
day care clinic) if they met the inclusion criteria: age >18
years old, ability to speak and write fluently in Greek,
having had at least one chemotherapy treatment or two
months” time period from the disease’s diagnosis. From
the initial sample, four patients were excluded, three be-
cause of their extremely poor mental state and one who
refused to participate; all were replaced in accordance
with the randomization procedure. Patients completed
the questionnaires only once, although many of them vis-
ited the hospital repeatedly during the study period. The
study was approved by the Hospital’s Ethical Committee
(approval No 5413, 16/05/2007) and all patients signed
an informed consent letter.

Measures

All patients were assessed with EORTC QLQ-C30
(version 3) questionnaire. Lung cancer patients were
also assessed by its supplement, the Lung Cancer Ques-

tionnaire (EORTC QLQ-LC13), while all breast cancer
patients by the Breast Cancer Questionnaire (EORTC
QLQ-BR23)™. These tools are widely used as cancer-
specific questionnaires for assessing QoL in cancer pa-
tients and are translated and validated in Greek*'*. Colon
cancer patients were assessed by the QLQ-C30, since no
specific questionnaire for this condition had been trans-
lated and validated in Greek at the time the study was
carried out. The EORTC QLQ-C30 (version 3) consists
of 30 items: five functioning scales (physical, role, emo-
tional, cognitive, and social functioning — 15 questions),
three symptom scales (fatigue, pain, nausea and vomit-
ing - seven questions), a global health status/ QoL scale
(two questions), and six single items (dyspnea, insomnia,
appetite loss, constipation, diarrhea, and financial diffi-
culties). EORTC QLQ-LC13 scale consists of 13 ques-
tions, one multiple-item scale to assess dyspnea and a
series of single items assessing coughing, hemoptysis,
sore mouth, dysphagia, peripheral neuropathy, alopecia,
pain, and pain medication®. EORTC QLQ-BR23 consists
of 23 questions in four functional scales (body image,
sexual functioning, sexual enjoyment and future perspec-
tive) and in four symptom scales (systemic therapy side
effects, breast symptoms, arm symptoms, upset by hair
loss)™. Each item is measured on a four-point response
scale (not at all, a little, quite a bit, very much), with the
exception of the two items measuring global health and
quality of life, which are measured on a seven-point re-
sponse scale. Scale scores were linearly transformed into
a score ranging from 0-100%. A higher score reflects a
higher (better) functional status and a higher (worse) lev-
el of symptoms. The scoring approach for the QLQ-LC13
and QLQ-BR23 is identical in principle to that for the
symptom scales/single items of the QLQ-C30. The stage
of the disease and patient information such as age, marital
status, place of residence and education, were obtained
from their medical records. Patient satisfaction with care
was assessed with a 10-point scale, in which greater val-
ues reflect better satisfaction. The mean duration of com-
pleting all the questionnaires was 10-15 minutes.

Analysis

Data were analyzed using the Statistical Package for
Social Sciences (SPSS) software for Windows, version
23.0 (IBM SPSS, IBM Corp., Armonk, N, USA). The
reliability of each scale (i.e. internal consistency) was
assessed by Cronbach’s alpha coefficient. Normality
of global health status/QoL score was examined using
Q-Q plots (Blom’s method). Then global health status
score was assessed according to these characteristics, us-
ing Kruskal-Wallis and Mann-Whitney tests (in post hoc
comparisons). Due to some QLQ-scores being skewed
(not the global health status/QoL score), the median and
ranges were presented for all scores. Finally, hierarchi-
cal (nested) multiple linear regression analysis of global
health status/QoL score was performed in relation to de-
mographic and clinical characteristics. In the first model,
characteristics and hospital visits during the last month
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were used as predictive parameters; in the second model,
all previous parameters, in addition to department care
and degree of satisfaction with given care were used. A
post hoc analysis to calculate the power of the study was
conducted with the use of G*Power 3.1% and based on
parameters of the current results. According to analysis,
the power was found to be equal to 0.977 (R*> =0.168,
effect size =0.201, n =95, a =0.05, number of tested pre-
dictors =2, number of total predictors =6, A =19.2, criti-
cal F =3.1 and denominator d.f. =88).

Results

Ninety-five ACPs (41.1 % males) participated in the
study and completed all questionnaires. Their demograph-
ic characteristics are shown in Table 1. Their mean age
was 59.8 years, while the diagnoses were almost equally
distributed among breast (n =32, 33.7 %), lung (n =32,
33.7 %), and colorectal cancer (n =31, 32.6 %). Of the
participants, 39 (41.1 %) were admitted to the oncology
ward, while the others to the day care clinic. The major-
ity of patients were married (74.5 %), with only primary
or no formal education (48.9 %), residents of the city or
the greater area of Heraklion (55.8 %) and had visited
the hospital at least three times over the last two months
(73.4 %). Lower global QoL scores were recorded among
patients aged <65 years, singles, females, better educated
and those who had lung cancer, but the differences were
not statistically significant. Patients cared for at the on-
cology ward reported lower global QoL scores than those
treated at the day care clinic (55.6 versus 67.6, p=0.017).
In addition, patients who scored their satisfaction as “not

satisfactory” (score <8, grade (-10) also reported lower
scores of QoL, although not statistically significant (p
=0.075).

Patients with higher education were less satisfied
with the care provided as compared to patients with sec-
ondary or primary education (43.8 %, 25.8 %, and 17.8
%, respectively, p =0.046). Additionally, patients <65
years old were less satisfied comparing to those with >65
years of age (33.9 % and 11.8 %, respectively, p =0.02)
(Table 2).

For QLQ-C30 functioning scales, the reliability coef-
ficients were adequate (>0.80) with the exception of the
cognitive scale (Cronbach’s a =0.61) as well as in sex-
ual functioning of QLQ-BR23 (a =0.58) or QLQ-BR23
symptom scales (o <0.70). The mean global health sta-
tus/QoL score was 62.6. In the functioning scales, higher
scores were observed in the cognitive, physical and emo-
tional domains (75.4, 66.8, and 66.6 respectively; higher
scores show a better QoL) (Table 3). In symptom scales/
items all patients reported mean symptom scores <50
(range 0-100), while higher mean scores were observed
for fatigue (41.8), dyspnea (36.2) and insomnia (30.9);
(lower scores show a better QoL). In contrast, the lowest
mean scores were observed for diarrhea (7.1), nausea and
vomiting (15.1). In the QLQ-LC13 symptom scale, pa-
tients with alopecia, coughing, and peripheral neuropathy
reported lower QoL (46.2, 31.3 and 30.2, respectively).
In QLQ-BR23, the highest functional score was found for
body image (64.8). On the contrary, QoL was negatively
affected when conceptualized as sexual functioning/en-
joyment and future perspective. When assessing the sex-

Table 1: Demographic and clinical characteristics of the study sample consisting of 95 Greek patients with advanced breast,

lung and colon cancer.

Global health status/QoL

n (%) mean (SD) p value®
Total 95 62.6(24.5) -
Gender male 39 (41.1) 64.3(25.1) 0.667
female 56 (58.9) 61.5 (24.1) -
Age (years) <63 60 (63.2) 62.5(25.0) 0.946
>635 35(36.8 62.9 (24.5) :
mean (SD) [range] 59.8 (11.9) [33-77] - -
Type of cancer lung 32(33.7) 58.9(27.3)
colon/rectum 31(32.6) 63.5(17.2) 0318
breast 32(33.7) 60.7(27.0)
Site of care oncology ward 39 (41.1) 55.6(24.9) 0.017
oncology day care clinic 56 (58.9) 67.6(23.1) .
Marital status married 70 (74.5) 63.9(25.2)
single 6(6.4) 54.2(8.7) 0.362
divorced, widowed 18 (19.1) 61.6(25.4)
Place of residence near hospital 53 (55.8) 63.7(24.7) 0.589
greater area 42(44.2) 61.3(24.4) :
Education ‘Thigher (college, universities) 16 (17.0) 54.2(27.7)
secondary school 32(34.0) 65.9(20.7) 0.230
primary or no education 46 (48.9) 63.2(25.7)
Hospital visits duri one, two 25(26.6) 57.0(25.9)
OSpltal visls during - yhree four 21(22.3) 70.6(23.1) 0.133
last two months five or more 48 (51.1) 62.7(23.8)
Degree of satisfaction <8 24(25.8) 55.9(19.6) 0.075
from care® >8 69 (74.2) 64.6 (25.9) :

QoL: Quality of Life: n: number, SD: standard deviation, *: Kruskal-Wallis or Mann-Whitney tests (Mann-Whitney test was used in post hoc
comparisons and no significant differences were found), ”: Care satisfaction was assessed in a scale from 0 (not satisfied) to 10 (very satisfied).

Eight corresponds to median value.
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Table 2: Degree of satisfaction from care according to demographic and clinical characteristics of the study sample consisting

of 95 Greek patients with advanced breast, lung and colon cancer.

Degree of satisfaction

from care *
<8,n=24  >28,n=69

Yo p value

Gender male 20.5 79.5
female 9% 704 0.321

Age (years) <65 339 66.1
565 18 gg2 0020

Type of cancer lung 194 80.6
colon/rectum 226 774 0.307

breast 355 64.5
Site of care oncology ward 28.2 71.8 0811

oncology day care clinic 24.1 75.9 :

Marital status marri 232 76.8
single 66.7 333 0.064

divorced, widowed 235 76.5
Place of residence near hospital 269 73.1 0816

greater area 244 75.6 :

Education higher (college, universities) 438 56.3
secondary school 258 742 0.046

primary or no education 17.8 82.2

n . : one, two 20.8 9.2
Hospital visits during . four 38.1 69 0352

ast two months five or more 234 76.6

Chi-square tests. n: number, * Care satisfaction was recorded in a scale from () (not satisfied) to 10 (very satisfied).

ual functioning (two items), only six out of 30 patients
responded “a little’ to the question “To what extent were
you sexually active”, and all others answered that they
were not sexually active. These six patients could answer
the next question about sexual enjoyment (four said “not
at all” satisfied). In QLQ-BR23 symptom scales/items
worse QoL was observed in hair loss (54.4) and systemic
side effects (28.3). Nevertheless, no significant differ-
ences were found in functioning and symptoms scales
between types of cancer, as they were recorded by the
general EORTC QLQ-C30 questionnaire.

Table 4 summarizes the multiple regression analy-
sis of the global health status/QoL scores in relation to
patients’ demographic and clinical characteristics. In the
first model, neither characteristics nor hospital visits by
the patients were significantly related to global health
status/QoL score (p >0.05). In the second model, satis-
faction from care was positively related to global health
status/QoL score (stand. beta =0.310, p =0.009) but not
to the site of care (ward or day care clinic) (stand. beta
=(.204, p =0.061).

In all functioning scales of QoL (Figure 1), patients
treated at the day care clinic reported higher global health
status/QoL scores than inpatients, while significant dif-
ferences were observed in their global health status (67.6
versus 55.6, respectively, p =0.017), role functioning
(72.0 versus 54.3, respectively, p =0.017) and physical
functioning (72.5 versus 58.6, respectively, p =0.007).

Similar findings were observed for the symptoms
scales scores (Figure 2). Day care clinic patients reported
lower scores in all parameters but the differences were
statistically significant only for appetite loss (39.3 ver-
sus 22.0, respectively, p =0.034) and financial difficulties
(34.2 versus 22.6, respectively, p =0.044).

Discussion

Measurement of QoL is an important factor for a ho-
listic assessment of ACPs. It provides an overall view of
the patients’ health status, without disrupting the clinical
routine. Additionally, it estimates the effects of symp-
toms to each individual patient and helps provide better
supportive care.

In the present study, global health status and QoL
scores have shown good functioning and symptom scales
in all participants, consistent with previous findings
among Greek cancer patients” . However, low levels of
QoL have been reported in ACPs by other authors due
to many distressing symptoms affecting both functioning
and symptoms scales***. Among the present patients,
symptoms with the highest mean score were fatigue, fol-
lowed by dyspnea and insomnia, as already reported by
others". These symptoms, with the exception of dyspnea,
were also reported as highest in a national representative
sample of ACPs in Denmark™. Additionally, in this study
was found higher role function as compared to global
health status/QoL. Of note, this has also been previously
reported in another Greek study for breast and oral cavity
cancer patients™.

The oncology departments’ environment has a strong
impact on the patients’ well-being and functioning®.
Furthermore, nursing care is a significant determinant
of patients’ satisfaction and therefore is associated with
higher QoL*. The high QoL level of the present group
of patients and the lower reported intensity of symptoms
may be related to the attitude of Greek cancer patients to
be treated or supported in hospitals as inpatients or out-
patients, due to the limited availability of palliative care
services. Frequent visits to the hospital, as reported by
ACPs in this study, and cooperation with health profes-
sionals may lead to earlier and easier recognition of exist-
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Table 3: EORTC QLQ-C30, QLQ-LC13 & QLQ-BR23 questionnaires scores of the 95 Greek patients with advanced breast,

lung and colon cancer.

n mean (SD) median (range) Cronbach’s a *
Functioning scales/items (higher score show better QoL)
QLO-C30
Global health status/QoL 95 62.6(24.5) 66.7 (0, 100) 0.94
Social functioning 95 64 2 27 3) 66.7 (0, 100) 0.88
Role functioning 95 66.7 (0, 100) 0.85
Emotional functioning 95 66 6 22 9) 66.7 (16.7, 100) 0.80
Physical functioning 95 66.8 (24.0) 73.3 (0, 100) 0.86
Cognitive functioning 95 754(22.1) 83.3(16.7, 100) 0.61
QLQ-BR23
Body image 32 8 (28.0) 66.7 (0, 100) 091
Future perspective 31 36 6(34.8) 33.3(0, 100) -
Sexual enjoyment 6 16.7(27.9) 0(0,66.7) -
Sexual functioning 30 12.8 (17.3) 0(0, 66.7) 0.58
Symptoms scales/items (lower score show better Qol)
QLO-C30
Fatigue 95 41.8(28.2) 44.4(0, 100) 0.83
Dyspnea 94 36.2(31.2) 33.3 (0, 100) -
Insomnia 95 30.9(33.4) 33.3 (0, 100) -
Appetite loss 95 29.1 (34.5) 0(0, 100) -
Pain 95 28.8(28.4) 33.3(0, 100) 0.85
Financial difficulties 95 274(29.2) 33.3 (0, 100) -
Constipation 95 26.7(29.8) 33.3 (0, 100) -
Nausea and vomiting 95 15.1(27.1) 0(0, 100) 0.85
Diarrhoea 94 7.1(16.8) 0(0, 66.7) -
QLO-LCI3
Alopecia 31 46.2 (35.1) 33.3(0, 100) -
Coughing 32 31.3(30.5) 33.3(0, 100) -
Peripheral neuropathy 32 30.2 (29.8) 33.3(0, 100y -
Dyspnoea 32 21.1(26.8) 11.1 (0, 100) 0.88
Pain in arm or shoulder 32 19.8 (31.5) 0 (0, 100) -
Dysphagia 32 17.7(30.5) 0(0, 100) -
Pain in other parts 31 17.2(16.9) 33.3(0,33.3) -
Pain in chest 32 15.6 (25.4) 0(0, 100) -
Sore mouth 32 14.6(25.3) 0(0, 66.7) -
Haemoptysis 32 3.1(9.9) 0(0,33.3) -
QLO-BR23
Breast symptoms 32 11.7(14.8) 8.3 (0,50.0) 0.69
Arm symptoms 32 229(21.5) 22.2(0, 88.9) 0.69
Systemic therapy side effects 32 28.3(14.3) 26.2(0,57.1) 0.52
Upset by hair loss 19 54.4 (29.8) 66.7 (0, 100) -

n: number, SD: standard deviation, EORTC: European Organization for Research and Treatment of Cancer, QLQ-C30: Quality of life Ques-
tionnaire, QLQ-BR23: Quality of Life Questionnaire Breast 23, QLQ-LC13: Quality of life Questionnaire Lung 13, QoL: Quality of Life, =

Estimations from multi-item scales only.

Table 4: Hierarchical multiple linear regression analysis of Global health status/ Quality of Life score in relation to demo-

graphic and clinical characteristics of the study sample.

1% model 2" model
Predictors Stantt'le i::'zed t p value Stanl()];::]zed t p value
Gender -0.085 -0.69  0.491 -0.135 -1.14 - 0.259
Age -0.112 -0.93 0353 -0.193 -1.67  0.099
Marital status -0.041 -037  0.715 -0.021 <020 0.844
Place of residence -0.043 -038  0.707 -0.097 -0.87  0.385
Education 0.139 122 0225 0.038 035 0731
Hospital visits during last two months 0.100 0.89 0376 -0.006 006 0954
Site of care 0.204 1.90  0.061
Degree of satisfaction from care 0.310 269 0.009
R? adjusted 0.039 0.168

Categorical predictors were defined as gender (1: male, 2: female), marital status (1: married, 2: single, 3: divorced, widowed), place of
residence (1: near hospital, 2: greater area), education (1: higher as college or university, 2: secondary school, 3: primary or no education),

and site of care (1: oncology ward, 2: day care clinic).
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Figure 1: Relationship between functioning scales of quality
of life and site of care for the 95 Greek patients with ad-
vanced cancer, included in this study.

Mann-Whitney test analysis. Higher score shows a better quality of
life. QLQ-C30: Quality of life Questionnaire, QoL: Quality of Life.

ing problems. In addition, it has to be taken into account
that in Greece there are close family relationships and the
family members constantly support their ill relatives in
every step of the therapeutic procedure, in close collabo-
ration with the nursing and medical staff.

The present findings did not show any association
between patients” demographic characteristics and the
global QoL score. However, associations of patient’s
education, age, gender, and QoL have been observed in
previous studies, with women, younger patients and bet-
ter-educated individuals, reporting worse QoL"***.

Breast cancer patients in the present study, measured
with the QLQ-BR23 questionnaire, reported good QoL,
with the exception of future perspective, hair loss, and
sexuality. Worse QoL regarding future perspective is pre-
sumably due to the advanced disease, the low life expec-
tancy, and the coexisting depression. Hair loss, especially
in women, induces physical and psychological distress
(loss of self-esteem, alteration of body image, sadness,
irritability and problems with sexuality), although it is
not life threatening™. Additionally, the present findings
indicated that the majority of women reported low sexu-
al functioning and satisfaction and, therefore, decreased
QoL as also shown by other investigators™. Discussion
about sexuality is difficult, especially among traditional
and conservative Greek women, either because most of
them are not ready to discuss it with “strangers” or be-
cause they believe that it is not a side effect related to the
disease or its treatment. Bell et al found that a Greek sub-
group of inpatients, compared to other immigrants and
Anglo-Australian cancer patients, was characterized by
highly missing informative sex data, ranging from 58-64
% in two different questionnaires®. Numerous barriers
prevent physicians and nurses from initiating a conver-
sation and providing sexual advice to patients, including
the inadequate training, the level of embarrassment, the
underestimation of patients’ priorities and the importance
of sexual problems in QoL"*%, These problems highlight
the need for specific sexual dysfunction screening and

Figure 2: Relationship between symptom scales of quality
of life and site of care for the 95 Greek patients with ad-

vanced cancer, included in this study.
Mann-Whitney test analysis. Lower score shows a better quality of
life. QLQ-C30: Quality of life Questionnaire.

the importance of giving information and support to pa-
tients for their unmet sexual needs™.

Elevated scores in QLQ-LC13 were recorded for alo-
pecia, coughing and peripheral neuropathy, while dysp-
nea, which was expected to be a most distressing symp-
tom in lung ACPs"-", showed only average scores.

The present study didn’t report any significant dif-
ferences in the global QoL, functional and symptom
scales of the QLQ-C30 questionnaire between the differ-
ent types of cancers studied. This is probably due to an
increased incidence of similar symptoms among ACPs
with different types of cancer, as well as those with end-
stage disease™. Solano et al reviewed 33 articles assess-
ing the prevalence of 11 common symptoms in ACPs in
samples ranging from 2,888 to 10,379 patients for each
symptom and reported that pain, breathlessness, and fa-
tigue were reported among more than 50 % of them™.
Thus, although it is necessary to investigate the presence
and the intensity of each symptom and their effect on
QoL through routine assessment, it is more important
to accept that some symptoms are universal, especially
among patients with short life expectancy. They must be
recognized and treated with prearranged plans as soon
as possible after hospital admission, in order to achieve
better palliation of symptoms*.

This study demonstrated that inpatients had worse
QoL in all parameters as opposed to patients treated in the
day care clinic. In particular, appetite loss and financial
difficulties were the most pronounced complaints, Appe-
tite loss among inpatients ACPs was probably due to their
worse general condition and partially due to the dissatis-
faction with hospitals” food menus. Financial difficulties
among inpatients can be explained by the burden being
hospitalized far from their domiciles and being accompa-
nied by at least, one family member, while day care clinic
patients refurn to their homes.

From the present study, we cannot conclude that the
better score on functional scales of QoL in ACPs of the
day care clinic is only due to the better satisfaction from
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the care provided. We can assume that patients with se-
vere symptoms and poorer QoL are treated as inpatients
at the oncology ward. However, it is reasonable that ev-
ery effort must be made aiming ACPs to be treated in day
care clinics, or at homes, since it has been reported to be
easier for the patient as well as less costly®.

The present study has some limitations. Firstly, the num-
ber of patients in each group was small, but still repre-
sentative of the Cretan hospitalized ACPs, since the Uni-
versity Hospital, where the study was conducted, is the
biggest and the only fully organized oncology center of
the island. Secondly, the study measured symptoms at a
single point in time and not repeatedly during the whole
course of the disease. Thirdly, at the time the study was
carried out, a translated and validated in Greek version of
the EORTC QLQ-CR38 (colon cancer specific) did not
exist. Hence, for these patients, only the QLQ-C30 ques-
tionnaire was used. Finally, a relative limitation is that the
study was carried out a few years ago due to slow recruit-
ment of ACPs and different research and implementation
phases. However, improvements in treatment and in-
creased survival over the last years, did not significantly
change nursing care and the appearance and frequency of
symptoms in ACPs.

Conclusion

In conclusion, Greek ACPs in oncology wards and day
care clinics reported an overall good QoL, functional
and symptom scores and were satisfied with the given
care. Future studies with larger samples and other types
of cancer of Greek ACPs are required to investigate their
expectations, their needs for supportive care and the in-
terrelations between needs, satisfaction, and quality of
care. Moreover, frequent and timely assessment of QoL
by Greek health professionals in daily clinical practice
will lead to the development of personalized interven-
tions, the evaluation of their efficacy and finally deeper
understanding of the cancer trajectory.
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ABSTRACT

Background: Patients with advanced cancer (ACPs), nowadays, live longer and have
increased and demanding needs. Hence, redesigning their care becomes necessary.
Supportive interventions that cover patients’ prevailing needs, based on their views

and preferences, constitute an effective way to improve their quality of life (QoL).

Methods: An electronic literature search was conducted, using the PubMed
database, covering the period from January 2010 to July 2016 with the aim to locate

effective interventions designed to meet the ACPs’ needs.

Results: The search identified 37 studies focusing mainly on the physical,
psychological and informational patients’ needs satisfaction. Most interventions
included a multidisciplinary team support consisting of provision of information,
patients’ education and counseling, as well as self-management strategies, training
and follow up care. The search revealed that there were several problems inhibiting
generalization of the studies’ conclusions: small numbers of patients, differences in
the methodology used, duration of the interventions, number of sessions and high
dropout rates. Despite the aforementioned limitations, various supportive

interventions were found to have an overall positive impact on patients’ needs.

Conclusion: The implementation of supportive interventions aiming to satisfy the
ACPs’ needs has shown an overall positive impact including reduction of symptoms
and suffering. Additional research with large multicenter studies is required for

further confirmation of the existing findings.

Key words: patients with advanced cancer, needs, needs assessment, supportive

care, supporting interventions
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Introduction

Patients with advanced cancer (ACPs) face dramatic problems, due to disease
progression, coexisting comorbidities and ineffective or inadequate treatment.
(Laugsand et al, 2011; Rainbird et al, 2009, Li & Girgis, 2006). Their symptoms are
characterized by differences in frequency, intensity and subjectivity, formulating
various subgroups (Fiszer et al, 2014, Li & Girgis, 2006). Inadequate identification and
management of ACPs’ needs is related to different degrees of suffering, as well as
increased financial costs (Bendaly et al, 2008). This inadequacy and subjective
perception affects many aspects of the patients’ quality of life (Qol), satisfaction,
coping, and, finally, a peaceful end (Grant & Sun, 2010; Higginson & Costantini, 2008;
Larkin et al, 2007). Additionally, all this suffering affects their caregivers’ well-being,
requiring, hence, a multidimensional, continuous and personalized, high quality and
long-term supportive care (Steel et al, 2016, McLean et al, 2013, Higginson & Costantini,
2008).

Adjustment to a severe disease is a long process. It requires implementation of
interventional programs focusing on patients’ specific needs, with the best use of
existing supportive and palliative services, at local level (Quill & Abernethy, 2013). Key
elements of such programs include thorough patients’ need assessment,
multidisciplinary team (MDT) approach, as well as support and “education” of
caregivers (Moghaddam et al, 2016, Jones et al, 2013, Abernethy et al, 2010, Bahti 2010).
ACPs’ needs can be identified through face-to-face meetings, use of specific
guestionnaires, clinical examination, and review of their medical records (Carlson et
al, 2012; Wong et al, 2002). Needs stem from experienced problems and express
patients’” wish to receive support (Figure 1). However, the frequency and the
intensity of a problem recorded by a health professional does not always reflect a
real need, as conceived by the patient (Osse et al, 2005). Furthermore, ACPs views
and preferences about their care are also important, since their needs often differ
from those regarded essential by health professionals (Okuyama et al, 2011; Elkin et al,
2007). So, supportive interventions have to take into account the patients’

preferences and their priorities for help.
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Interventions are usually designed to satisfy patients’ physical, psychological,
informational, social, spiritual, financial and practical/daily needs (Moghaddam et al,
2016). Tailored interventions consider factors related to the patient (primary cancer
site, treatment, age, education, wish to receive support, etc.), the caregivers
(financial and social aspects, degree of patient’s dependence, personal health
problems, family structure, etc.) and the local health system (existing oncology
departments, palliative care facilities, hospices etc.) (Singer et al, 2016, Carlson et al,

2012; Bahti, 2010; Elkin et al, 2007) (Table 1).

Interventions are classified according to the site where support is offered (hospital,
home, palliative care unit, etc.), time from diagnosis, previous treatments, target
group in need of support (patients, caregivers, health professionals) and the type of
the supporting team (Singer et al, 2016, Dyar et al, 2012; Jones et al, 2013; Northouse et
al, 2013). A more clinical approach distinguishes interventions according to the needs

aimed to be covered or the symptoms to be improved.

Early support to patients and caregivers can improve symptoms, alleviate suffering,
optimize QoL and well-being, reduce the number of aggressive treatments, and
potentially lengthen their overall survival (Carey et al, 2012; Temel et al, 2010, Haylock,
2009). Supportive programs may offer a sense of control over the disease, hope,
better participation in decision-making and may decrease patients’ psychological
distress (Bahti, 2010). Over the last years numerous studies have been conducted
aiming to confirm the effectiveness of various interventions scoping to cover ACPs’

unmet needs.

The aim of this scoping review was to bring them together, and identify those

studies that have been reported to be effective.

Methods
The review was conducted in five steps: identification of the research question,
identification of relevant studies, studies’ selection, data extraction, collation of

data, summarization and report of results (Arksey & O'Malley, 2005).
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Research question: The research question was: “Are there effective interventions

supporting prevailing ACPs’ problems and/or needs? “

Identification of relevant studies: Literature electronic search was conducted using
the PubMed database for the period January 2010 - July 2016. Key words used were
“advanced cancer”, “intervention” and “randomized controlled trials”. The

references of all retrieved articles were further searched for relevant studies.

Study selection: Two independent researchers reviewed the titles and abstracts of
identified studies, applying the predefined inclusion and exclusion criteria. The
inclusion criteria were: patients with cancer of any type, age >18 years, peer-
reviewed studies in English language and availability of full texts. Studies reporting
study protocols, ineffective results, as well as those evaluating anticancer drugs and
other topics irrelevant to supportive care, were excluded. Studies not comparing

exactly the results of supportive care to standard treatment were also excluded.

Data extraction: Data extraction was performed after reading the full text for all
relevant studies. The data extracted included author, year, reference, country, type
of cancer, number of patients, randomization process and type/ focus of the

intervention, and were summarized in a table format.

Collating, summarizing and reporting the results: A first draft of the study findings

was referred to two independent review experts.

Results

A total of 474 studies was initially found through search in the PubMed database
(Figure 2). From them 299 were excluded, since the titles and abstracts did not meet
the inclusion criteria. From the remaining 175, following the exclusion criteria, only
72 were eligible. Finally, after reviewing all 72 full texts, only 37 met the present
study’s criteria. Table 2 summarizes the main articles’ characteristics of each of these
37 studies. The majority of them were conducted in the USA (n=17), while the
remaining in United Kingdom (7), Australia (3), China (3), Canada (2), Spain (2),

Germany (1), the Nederlands (1) and Norway (1).
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Most studies (26) had included patients with different types of cancer. Eleven studies
examined ACPs suffering from four or less cancer types. Among those dealing with
one cancer type, prostate neoplasia was the most common (n=3) followed by non-
small cell lung (1), gastrointestinal (1) and colorectal (1) cancers. The sample size
ranged from 13 to 766 patients. The two largest RCTs, with more than 700 patients
each, were conducted in the USA (Basch et al, 2016, Meropol et al, 2013). Both used
technology based interventions. In the first, patients had to self-report 12 symptoms
via tablet computers or to receive care as usual. In the second one, patients were
randomized in three groups. Randomization was based on physician’s summary in
combination with a computer-based communication aid, the same computer
program without physician summary, and the control group that received care as

usual.

Common components for most interventions were initial clinical assessment, MDT
activity, provision of information, training with various ways (printed material,
CD/DVDs, web based programs), short time implementations (especially during the
first visit), self-care plans at home and continuous support to encourage patients to

follow instructions and measure outcomes.

Many studies used a MDT team, while others a single person, especially nurses. Both

approaches have given effective results when well organized.

Some RCTs were categorized by the predominant, and/or distressing problem or
need they were designed to improve. Significant improvements in patients’ needs
were observed, with particular effects on physical (pain, fatigue, dyspnea, walking
capacity and muscular strength, insomnia, weight gain) and psychological (distress,
worry, fear, depression, hopelessness, desire for death) domains, as well as in the
overall patients’ QoL. Additionally, the existing interventions were found to result in
improved spiritual well-being, communication and provision of information.
Furthermore, interventions led to reduced number of admissions to the emergency
room and days of hospitalization, lower need for intravenous nutritional support,

chemotherapy and wheelchair use.

82



Mavemotipo KpRtng - TR latpkig

MMZ Anuoota Yyeia kot Atoiknon Yrnpeowwv Yysioag

Discussion

This review of RCTs has shown a number of effective interventions supporting
prevailing ACPs’ problems and/or needs. The existing studies were characterized by
diversity and complexity in their design. They differed according to their sample
population, number of sessions delivered, members of the health care team
involved, supportive interventions offered and their different level of effectiveness.
A significant number of them used a MDT approach to achieve holistic patients’ care
and to meet multidimensional health needs. However, nurse-delivered interventions
or interventions by few other health professionals, had also been effective. A RCT,
recently conducted among 41 breast and hematologic ACPs in a U.K. setting by a
MDT, showed that patients in the intervention group had a significant reduction of
their unmet psychological needs, and therefore used health service resources less.
The three month program included a systematic clinical assessment of ACPs, goal
settings, referral to health professionals according to current needs, weekly MDT
meetings and sessions with patient and clinicians to review progress, discuss
additional support and agree on a discharge date (Jones et al, 2013). Another study,
tested a nurse-delivered intervention (Dyar et al, 2012). An experienced registered
nurse practitioner who was part of the oncology team, educated an heterogenous
group of ACPs of the benefits of hospice, living wills and advanced directives, early in
the course of palliative care. Although it was a simple intervention, QoL improved
and was well received by the patients. Similarly, an intervention involving a
psychologist, giving information to ACPs and use of a pamphlet called “Living with
advanced cancer”, facilitated patients to have end of life discussions, earlier decision
of “do not resuscitate (DNR)” orders, and patients’ choice not to die in hospitals

(Stein et al, 2013).

The present review has also shown that use of technology with the use of mobile
phones, tablets, computers, and web-based programs (internet, smartphone apps, e-
mails) in conjunction with usual traditional care has many advantages (Steel et al,
2016; Basch et al, 2016, Meropol et al, 2013). Use of novel technology for the delivery of
an intervention may lead to reduced face to face treatments, absenteeism,

additional appointments and cost associated with transportation, especially when
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patients are cared for at home or cannot move to hospital for follow up care.
Additionally, it can be personalized to patients’ and their caregivers’ specific unmet
needs, save time, especially for caregivers, who have limited time for education at
health care facilities, and be adjusted and used in a daily basis. In a recent RCT study
managing cancer related symptoms, the intervention, consisted of a website which
provided information and audio visual material about the disease and self-
management strategies, visits with a care coordinator and telephone follow up, was
compared to control patients that received usual care. At six months, patients in the
intervention group had significant reduction in many symptoms and improved QoL
as compared to those in the control group. Additionally, caregivers whose patients
were randomized to the intervention group, reported less depression and stress
(Steel et al, 2016). Furthermore, recently, a systematic review on the effectiveness of
technology based interventions in reducing pain, depression rates and improving
patients’ QolL, showed promising results (4gboola et al, 2015). However, these
interventions prerequisites that the target population has a mobile phone, especially
a smartphone or a tablet or a computer with access to internet, and associated skill

of use.

Most supportive intervention studies usually include a large population of patients
with different stages of cancer. Their effect in ACPs is difficult to be defined, while
sometimes their low life expectancy may negatively affect their results. However,
studies in the current research are focused only on ACPs. Few of them have been
conducted during ACPs active treatment, such as radiotherapy, and have been
shown to be also effective (Cheville et al, 2010). Unmet needs related to therapies’
side effects, may deteriorate the overall disease’s progression, while side effects’
management may substantially decrease suffering. Thus, integration of supportive
programs in every day clinical practice, even when ACPs are hospitalized for a short
period of time, helps to cover needs in different phases of the patients’ cancer

trajectory.

In the present review few effective studies also included caregivers, along with

patients. Interventions were jointly delivered to both as an integrated group (and
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recorded as such) or they were delivered only to the patients, and the effect was
recorded to both patients and their caregivers. It is generally supported that
improvement of the caregiver’s burden and ability to cope is an essential part in
overall patients’ care (Northouse et al, 2010) and can be achieved through

implementing successful programs that reduce their patients’ suffering (Hebert et al,

2007).

It is worth mentioning that some tailored supportive care interventions conducted
among ACPs, based on a detailed needs assessment, are not always effective. For
example, a nurse-led intervention, organized in four weekly sessions, provided
concurrently with oncology care, did not find any differences in symptom intensity
scores between the intervention and control groups, and did not lead to reduced
number of hospitalization days in wards and, the intensive care unit and number of
emergency visits (Bakitas et al, 2009). Furthermore, a recent systematic review did not
provide strong evidence that palliative care interventions were more effective at
reducing the number of emergency visits than usual care (DiMartino et al, 2014).
Another RCT of 108 patients with inoperable lung cancer didn’t reduce unmet needs,
distress, psychological morbidity and QoL post treatment, compared with the usual

care group, despite the fact that a novel approach was used (Schofield et al, 2013).

There are many barriers to effective implementation of an intervention, which relate
to the sample size, the content and the length of interventions and other inherent
problems (Carey et al, 2012). Difficulties are due to encountering ACPs population and
family members from different health facilities, ambivalence of their wish to
participate, lack of adherence and ability to complete outcome measures, QoL and
other specific goals (Carey et al, 2012). Some brief interventions may not be always
effective, despite the fact that they are easy to implement and deliver, because they
are not powerful enough to address multidimensional ACPs needs, while some long-
lasting interventions often have a large attrition rate (4randa et al 2006). Deaths,
disease and treatment side effects, such as fatigue, pain, depression or brain
metastasis and co-morbidities increase cognitive and physical impairment, and also

lead to low enrollment rates and large number of attrition. Designed interventions
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need to be sufficiently intense to achieve change, taking into consideration the

worsened situation and low life expectancy of the patients.

As ACPs nowadays live longer and cancer in many occasions may be considered a
chronic disease, increasing ACPs’ problems, demands, wishes, unmet needs and
healthcare cost require a redesign of their care which involves methodological
challenges (Peppercorn et al, 2011). For example, screening for needs and
interventions provided must be suitable and acceptable to minorities, the
undeserved, the less educated and older patients, who may not have easy access to
hospitals or oncology departments (Carlson et al, 2012). Availability and access of
supportive services targeting on managing the complex, multidimensional needs of
ACPs and their family members’ needs are a crucial step (Park et al 2010). Educational
programs during hospitalization, appropriate discharge planning and appropriate use
of existing community services are also needed. Individualized, holistic, patient-
centered care should be administered using evidence based nursing activities, local

guidelines for optimal care and quality measures (Lynch, 2014).

Conclusions

Effective interventions maximizing positive results on unmet needs, through well
designed studies, require integration between ACPs, their oncology care team and
support from family caregivers, in specific local health environments. Although
several studies of supportive care have shown improvement of symptoms, small
sample sizes, large attrition rates, and lack of sustainability of the intervention
outcome, make it difficult to generalize the results. Multicenter randomized clinical
trials are needed to integrate supportive interventions to usual and traditional care
and design brief, autonomous, multiple sessions that adopt a more holistic approach

for covering patients’ individualized needs.
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Figure 1: Procedure of effective patient-centered interventions
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Table 1: Factors influencing reported needs and supportive intervention programs

Patient

Family/Caregiver

Health system and others

e  Type of cancer

Relation to patients

e Stage o Age

e Treatment e Social support

e Gender e Household income
o Age e Training/Education

e Place of residence

e Time from initial diagnosis
e Comorbidities

e  Education
e |nsurance

e  Wish to receive professional
support

Personal health problems

Relation with the patient
Work limitations

Patients degree of dependence
Gender

Number of family members

Marital status

Existing oncology departments/hospitals
Insurance/Financial aspects

Volunteers

Oncology team/ Trained personnel

Local recommendations for best practice
Hospitalization in non-oncology wards

Existing supportive/palliative care services
Existing needs screening tools

Existing palliative care tools

Figure 2: The scoping review of literature yielded 37 articles

Records identified through electronic
database screening (n=474)

.

Eligible based on titles and abstracts after
applied inclusion criteria (n=175)

Eligible based on titles and abstracts after
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Articles meeting review criteria after full
text review (n=37)

93



Mavemotipo KpRtng - TR latpkig

MM Anuoota Yyeia kot Aloiknon Yrnpeowwy Yyeiag

Table 2. Main characteristics of intervention studies for ACPs published between Jan 2010 and July 2016.

Reference Country Type of cancer | Number of | Main Interventions Outcome of interest Main domains of
patients effectiveness
Steel USA Mixed? 261 R3: A web-based collaborative care intervention vs. enhanced usual care (EUC). Quality of life (QolL) Psychological
et al. (2016) 179c¢? I1*: a) A web site with written and audiovisual self-management strategies, a | Depression Physical
bulletin board, and other resources. b) Visits with a care coordinator during a | Pain Informational
physician's appointment every 2 months. c) Telephone follow-up every 2 weeks. Fatigue
Basch USA Breast 766 R: Report of symptoms via tablet computers vs. usual care. QoL Informational
et al. (2016) Genitourinary I: a) Self-report of 12 common symptoms via tablet computers b) Weekly e-mail | Frequency of admission to the | Physical
Gynecologic prompts to report between visits ¢) Symptom printouts for physicians during visits | emergency room or hospital Communication
Lung d) E-mail alerts to nurses when participants reported severe or worsening | Duration of chemotherapy
symptoms.
Yanez USA Prostate 74 R: Cognitive-behavioral stress management (GBSM) treatment vs. health | In GBSM group: Psychological
et al. (2015) promotion attention-control condition. Depression symptoms and Social
I: A 10-week, technology-assisted, web based, group-based psychosocial | relaxation self-efficacy Informational
intervention. Based on stress reduction and stress management techniques.
Xue China Non-small cell 24 R: Three groups of patients: function independent, mildly function impaired, and | For function-dependent group: Physical
et al. (2015) lung function dependent, who received standardized therapy, individualized therapy, | Physical, role performance and the | Social
and best supportive care, respectively. Patients in first two groups were | global health status improved
randomized into two groups, with or without traditional Chinese medicine. All | Alleviation of fatigue, cough and
patients in the last group received traditional Chinese medicine. expectoration.
I: Treatment with a combination of traditional Chinese medicine (including
decoctions and patent medicines for symptom control) and Western medicine.
Breitbart USA Mixed 253 R: Meaning-Centered Group Psychotherapy (MCGP) vs. Supportive Group | In MCGP group: Spiritual
et al. (2015) Psychotherapy (SGP). Spiritual  well-being and QoL | Psychological
I: Eight sessions. MCGP helps patients develop or increase a sense of meaning in | improved. Reduction in
their lives. SGP sessions encouraging patients to share concerns, describe | depression, hopelessness, desire
experiences and emotions, identify challenges, and peer support. for hastened death and physical
symptom distress
Farquhar United Mixed 67 R: Breathlessness Intervention Service vs. usual care. Reduced distress due to | Physical
et al. (2014) Kingdom I: A multi-disciplinary complex intervention combining non-pharmacological | breathlessness, fear and worry | Psychological
(including breathing control, psychological support, information fact sheets, | Increased confidence in managing | Financial

anxiety management, lifestyle adjustment, airway clearance techniques) and

breathlessness
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pharmacological interventions. Cost-effectiveness
Mayo Canada Mixed 26 R: Three groups: during rehabilitation, after rehabilitation, and usual care. Fatigue Physical
et al. (2014) I: An 8-week fatigue-adapted, walking intervention, based on the participants’ | Physical function

current walking status and progressed according to fatigue level. Participants | Well being

wore a pedometer for 2 days and the average number of steps was used to

determine the progression and intensity of the program prescription.
Jensen Germany Gastrointestinal 26 R: A resistance (RET) vs. aerobic exercise training (AET) group. Fatigue Physical
et al. (2014) I: Both underwent supervised training sessions twice a week for 12 weeks. RET | Physical activities of daily living Practical/Daily

was performed at 60-80% of the one-repetition maximum and consisted of 2-3 | Sleeping duration increased in | living

sets of 15-25 repetitions. The AET group performed endurance training at 60-80% both groups . .

. . . Muscular strength increased in the

of their predetermined pulse rate (for 10 to 30 min). RET group
Bourke United Prostate 100 R: Lifestyle programme vs. usual care. Disease-specific QoL Physical
et al. (2014) Kingdom I: A 12-week lifestyle intervention consisting of aerobic and resistance exercise, a | Fatigue

behavioral component included exploring barriers to exercise, goal setting, and | Exercise tolerance and behavior

discussion around social support structures and parallel dietary advice. Dietary fat content
Piderman USA Mixed 131 R: Intervention vs. control group. Spiritual QoL Spiritual
et al. (2014) I: Six 90-min in-person sessions based on the physical, emotion, social, and

spiritual domains of QOL. Three sessions included the spiritual component. Key

spiritual themes relevant in facing life-threatening iliness framed these sessions,

i.e., life review, meaning and purpose, and grief and acceptance. Ten follow-up

phone calls were made to the patients in the intervention group during the 6-

month follow-up period.
Stein Australia Mixed 120 R: Intervention vs. usual care. Earlier placement of DNR orders | Informational
etal. (2013) I: An informational pamphlet and discussion with a psychologist to facilitate end- | relative to death and less

of-life decision. likelihood of death in hospital.
Hui USA Mixed 30 R: High-flow oxygen (HFO) vs. bilevel positive airway pressure (BiPAP) in the | HFO and BiPAP alleviated dyspnea | Physical
etal. (2013) palliation of dyspnea.

I: HFO vs. BiPAP pressure for two hours.
Toth USA Mixed 39 R: Massage, or as controls, no-touch intervention or usual care. QoL after 1-week follow-up in | Physical
etal. (2013) I: Massage based on patients preferences, duration between 15 and 45 min, three | massage therapy group.

visits by professional massage therapists using specific allowed techniques.

For the no-touch control intervention, therapists were instructed to be with the

patients between 15 and 45 min, depending on the patient’s tolerance, and to
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hold their hands about 12 inches over the patient’s body.

Northouse USA Lung 484 dyads | R: A brief (3-session) or extensive (6-session) intervention to patient-caregivers | In dyads': Coping, self-efficacy, and | Communicational
etal. (2013) Colorectal dyads vs. control. social QOL. Psychological
Breast I: Family involvement, optimistic attitude, coping effectiveness, uncertainty | In caregivers: Emotional QoL. Physical
Prostate reduction, and symptom management (FOCUS program).
McLean Canada Mixed 42p and R: Emotionally Focused Therapy vs. usual care. Marital functioning. Psychological
etal. (2013) their I: Included some of the following: impact of a terminal diagnosis and effective | Patients’ experience of caregiver | Social
caregivers | communication; the couple’s need for decision making; fears, the couple’s | empathic care. Informational
changing perceptions of time, and how to spend it in a meaningful way; physical
changes and decline in the patient that result in further role changes; existential
issues that include meaning, value, and spirituality.
Meropol USA Mixed 743 R: Control group, or a computer-based communication aid, (CONNECT) with | Patient satisfaction with | Communicational
et al. (2013) physician summary, or CONNECT without physician summary. communication and  decision | Informational
I: A web-based application consisted of two components: computer survey and | making.
communication skills training through patients who “talked” to participants about | The physician summary did not
four subjects: How to prepare for their visit, how to talk to their doctor, what to | impact outcomes.
ask their doctor about their medical condition, and what to ask their doctor about
their lifestyle needs.
de Raaf The Mixed 152 R: Protocolized patient-tailored treatment of physical symptoms vs. usual care. Fatigue Physical
etal. (2013) Netherlands I: Four appointments with a nurse who assessed nine symptoms on a 0 to 10 Informational
numeric rating scale. Patients received a nonpharmacological intervention for
symptoms with a score 21 and a medical intervention for symptoms with a score
>4.
Lloyd-Williams United Mixed 100 R: Intervention vs. usual care. Depression Psychological
etal. (2013) Kingdom I: Narrative interview on allowing the patient to tell their story. Anxiety
Jones United Hematological 41 R: A complex rehabilitation intervention delivered by a hospice-based MDT plus | Psychological, physical and patient | Psychological
etal. (2013) Kingdom Breast usual care vs. usual care. care unmet needs reduced. Physical
I: Four core components: systematic clinical assessment, goal setting with the
review date agreed between patient and clinician, weekly MDT meetings,
patient/clinician discussion in clinics according to goal-setting timetable to review
progress, set new goals, or agree on a discharge date.
Abernethy Australia Mixed 461 R: Three times: a) individualized interdisciplinary case conference including their | Reduced hospitalizations. Practical/Daily
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etal. (2013)

GP vs. CAU, b) educational outreach visiting for GPs about pain management
vs.CAU, and c) structured educational visiting for patients caregivers about pain
management vs. CAU.

I: a) For each patient clinical staff organized a single case conference in
consultation with the patient’s GP shortly after the referral to palliative care. Case
conferences are built around the needs of the GP to enhance his/her ability to
provide ongoing care for that particular patient. b) Trained educator conducts two
20-30 minute sessions with GP 2-4 weeks apart. Educational sessions take place in
GP’s office c) Trained educator conducts two 30-40 minute sessions with patient
+/- caregivers. Educational sessions take place in place that patient chooses.

Better maintained performance

status.

living

Xiao
etal. (2013)

China

Mixed

80

R: The life review program or usual care.

I: 3-week life review program (to express their views on life and death) and
formulating a life review booklet. Reviewing a life was divided into 3 sessions:
present life, adulthood, and childhood and adolescence.

Psychospiritual well-being.
Existential distress.

Psychological
Spiritual

Cheville
etal. (2013)

USA

Lung
Colorectal

66

R: Incremental walking and home-based strength training vs. usual care.

I: An initial one-on-one, 90-min instructional session in REST program (comprised
two sets of five-exercise routines) as well as a pedometer-based walking program
and was followed by telephone calls.

Mobility
Fatigue
Sleep quality

Physical

Clark
etal. (2013)

USA

Mixed

131

R: A six-session structured multidisciplinary intervention or usual care.

I: Six 90-min sessions addressed the five domains of QOL: cognitive, physical,
emotional, social, and spiritual (2-4 weeks). Each session was led by a
multidisciplinary team using standardized physical therapy, education, cognitive-
behavioral interventions, discussion and support, spiritual reflection, and
relaxation training. The in-person intervention was followed by ten brief
telephone counseling sessions over the next six months.

Maintain QoL at week 4.

QoL

Mok
et al. (2012)

China
Hong -Kong

Mixed

84

R: Meaning of Life Intervention vs. usual care.

I: First session (30-60min), semi-structured interview guided by an interview
manual containing five core questions to facilitate discussion about patient’s life.
Second session (15-30min) the following day was planned to verify the content of
the written summary and to reinforce a sense of meaning.

Qol, particularly existential
distress.

Psychological

Kwekkeboom
etal. (2012)

USA

Lung
Prostate
Colorectal
Gynecologic

86

R: A patient-controlled cognitive-behavioral intervention for the pain, fatigue and
sleep disturbance vs. usual care.

I: Training in and use of up to 12 relaxation, imagery, or distraction exercises
delivered via an MP3 player for two weeks during cancer treatment.

Pain
Fatigue
Sleep disturbances

Physical
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Dyar USA Mixed 26 R: Advanced registered nurse practitioner directed intervention vs. usual care Emotional and mental QoL. Emotional
etal. (2012) I: Discussions of the benefits of hospice, on living wills and advanced directives. Informational
Lépez-Sendin Spain Mixed 24 R: A physiotherapy intervention (Group A) vs. a simple hand contact/touch (Group | Combination of massage and Physical
etal. (2012) B). exercises can reduce pain and

I: Group A: Several massage techniques, mobilizations, and local and global | improve mood.

exercises. Group B received a simple hand contact/touch to areas of pain, which

was maintained for the same period of time as the intervention group.

Six sessions of 30-35 min in duration over a 2-week period.
Breitbart et al. USA Mixed 120 R: Individual Meaning-Centered Psychotherapy (IMCP) vs. Therapeutic Massage | In IMCP group: Spiritual
(2012) (TM) (control group). Spiritual well-being and Qol, Psychological

I: A 7-week intervention to assist ACPs in sustaining or enhancing a sense of | symptom burden, symptom

meaning, peace, and purpose in their lives as they face limitations due to | related distress.

progression of disease and treatment. It uses didactics, experiential exercises, and

psychotherapeutic techniques that promote the use of sources of meaning as

resources in coping with advanced cancer. TM involves manipulation of the soft

tissue of the whole body or particular areas of the body from a massage therapist.

IMCP and TM patients received seven 1-hour sessions.
Oldervoll Norway Mixed 231 R: A physical exercise group or usual care group. Physical performance after 8 Physical
etal. (2011) I: Two exercise sessions per week over an 8-week period tailored to the individual | weeks of physical exercise

patient’s level of physical functioning. Each session lasted 50-60 minutes and

included a warm-up, circuit training with six stations, and stretching/relaxation.
Jones United Mixed 77 R: Advance care planning discussions and usual care vs. usual care. Participation in discussion Informational
et al. (2011) Kingdom I: A one-to-one 1hr conversation with a health professional plus and 2 further | about the future (either with

sessions were offered, exploring their perceptions of their current situation, their | health professionals or family and

hopes and fears for the future. friends), increased.
Kravitz USA Mixed 307 R: A lay-administered tailored education and coaching (TEC) intervention vs. | Pain-related impairment Physical
etal. (2011) enhanced usual care (EUC).

I: The TEC group received educational materials on pain management, and

tailored education and communication skills coaching from a trained health

educator. The EUC group did not have the a communication skills component.
Bourke United Prostate 50 R: Aerobic and resistance exercise, plus dietary advice vs. standard care. Exercise and dietary behaviour Physical
etal. (2011) Kingdom I: 12-week lifestyle intervention combined supervised and self-directed exercise

with dietary advice.
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Trabal Spain Colorectal 13 R: Dietary supplement and dietary counseling vs. dietary counseling. Weight gain Physical
et al. (2010) I: 2 packs per day of a commercially available formula enriched in fish oil for a 12
week period and dietary counselling by a dietitian.
Hopkinson United Mixed 50 R: Macmillan Approach to Weight and Eating (MAWE) or usual care. MAWE does not exacerbate Physical
et al. (2010) Kingdom I: Psychosocial intervention to mitigate weight and eating-related distress (WRD | WRD and ERD and may help ACPs Informational
and ERD) during home consultations between nurse, patient, and carer. The | live with the weight loss and
components of the intervention were ““breaking through the weight loss taboo,” | anorexia.
“telling healing stories,” ‘““managing conflict,” “support for eating well,” and
“support for self-action.”” Delivery was supported by a pack of information leaflets
entitled ““Living with Changes in Eating”’.
Lovell Australia Mixed 158 R: To receive a booklet, a video, both, or neither, in addition to usual care. Pain in the video and/or booklet Physical
et al. (2010) I: Educational intervention consisting of a video and/or booklet for adults with | group.
cancer pain.
Cheville USA Mixed 103 R: Multidisciplinary interventional sessions vs. usual care. Physical well-being Physical
et al. (2010) I: Eight 90-min intervention, with 30 mins of each session devoted to physical Informational
therapy (PT). PT consisted of truncal and limb isodynamic strengthening targeting
major upper- and lower-limb muscle groups as well as education and provision
with instructional materials.
Breitbart USA Mixed 90 R: Meaning Centered Group Psychotherapy (MCGP) vs. Supportive Group | Spiritual well-being Emotional
et al. (2010) Psychotherapy (SGP). Anxiety and desire for death Spiritual

I: MCGP: 8-week, groups of 8-10 patients, utilizes didactics, discussion and
experiential exercises that focus around themes related to meaning and advanced
cancer e.g. the concepts and sources of meaning, the relationship and impact of
cancer on one’s sense of meaning and identity, and placing one’s life in a
historical and personal context.

SGP included 8 weekly 90-min sessions focused on discussion of issues themes
that emerge for patients coping with cancer.

1 Mixed: more than four types of cancer in a study or not fully defined, 2c: Caregivers, 3R: Randomization groups, 4I: Intervention provided.

CAU: care as usual, QoL: Quality of life, MDT: Multidisciplinary team, ACPs: Patients with advanced cancer
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KepoAuxo ‘Exto

H afloAdoynon tn¢ epappoyn evog mAOTIKOU, EKTTOLOEVUTIKOU,
UTIOOTNPLKTLKOU TIPOYPAHATOG OE OYKOAOYLKOUG aLcOEVEL(
HE IpOoXwpPNUEVN VOoO
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H aflohoynon tng edoppoyrng €vog TUAOTIKOU, EKMOULSEUTIKOU, UTOCTNPLKTLKOU

TPOYPAUHATOCG OE OYKOAOYLKOUG 0LOOEVELS LE TIPOXWPNHEVN VOOO

ZKOmO¢ TN¢ moapoucag PeAETNG Atav n afloAdoynon tng €popuUoynG €VvOG TUAOTIKOU

EKTTALOEUTIKOU UTIOOTNPLKTLKOU TPOYPAUUATOG yla TNV KAAUYn twv mAnpodoplakwyv
avaykwv twv AMN.

To Seiyua neplhappave 64 AMNN, xwplopévoug o€ Suo opadeg, 32 otnv opada mapEufaong
(M) kat 32 otnv opada eréyxou (E), oto MAQLOLO HLOG TUXOALOTIOLNUEVNG UEAETNG, OL OTtolOL
voonAevovtav otnv MNOMK kat oto THN tng MaBoloyikrng OykoAoyikng KAWLKAG Tou
Maveniotnuiakou Noookopeiou HpdakAelou Kprtng. AmoteAovuoav pla umtoopdado acBevwv
TIOU OUUUETEIXE Ot TPONYoUHEVN €peuva OMou eKTLUNONKe n mowotnta Iwng Kol ol
UTTOOTNPLKTLKEG TOUG QVAYKEG (Konstantinidis et al, 2016, Konstantinidis et al, 2017).

Ta KpLTApLA CUUUETOYNC OTNV €peuva Atav: nAkkia peyaAltepn amo 18 £€tn, Kapkivog

(otadiou IlIB 3 HeYaAUTEPOC) HAOTOU, TIOXEOG EVIEPOU KOl TveUpova, Oldotnua
peyaAltepo twv OSU0 pnvwv amd T Sldyvwon 1 umoPoAr) o€ TouAdylotov uia
XnUeoBeparneia, y\wooa enikowvwviag (va phouv kat va dtapalouv) n EAANVIKN Kot OxL o€
TIOAU Bopld KATAOTAON, WOTE VA UMOPOUV VO CUUMANPWOOUV TA EPWTNHUATOAOYLA KAl E
TNV nMpolmnobeon va cuPUETElYaV oTnV Mpwtn ¢Aacn tng €peuvag. Ao To apxLKo Selyua,
HETA TNV anodoxn CUUUETOXNAG TOUC OTNV £PEUVA KATAYPADNKE LEYAAO TOCOOTO acBevwv
mou 8ev TNV oAoKANpwoav. ZUYKEKPLUEVA, otnv opdda (M) évag acBeviigc Atav oe Bapld
KOTAOTOON Yyl Vo TTopakoAouBr ot to mpoypappa, vag apvnonke, duo dev Bpebnkav Kkat
EVAC OUUTANPWOE EAAMTTWG TO €PWINMATOAOYLO. Avtiotolxa amo tnv oupdda (E) dvo
aoBeveic méBavav, évag aobevrc Atav oe Bapld kataotaon, évag apvnOnke kat €L dev
BpéBnkav. To TeAlkd Selypa Mou OAOKANPWOE TNV €peuva ATV 27 ATopa amod tnv opdda
(M) ko 22 dtopa anod tnv opdada eAéyxou (E).

H Siadikagia amoteAolvtav omo to MapoKATw otadia: Apxikd avalntBnkav olot ot
a0Beveig Mou cuppeTelyav otn mpwtn daon tng Eépeuvag. Oool amod autoug MAnpoucayv ta
KPLTAPLO. CUMMETOXNG, EVNUEPWONKOV Yl TO OKOTO TNG £PEUVOC KOL TNV EMAKOAouOn
Sladkaoia kat emkatpomolidnke n dtdBson yla CUUUETOXA TOUG otV TPEXouoa ¢aon. H
Tuxolomoinon éyve pe Baon to £i60¢ Tou Kapkivou, To TUAMA VoonAeiag, TNV nAwKia, Kal To

dUAo. Ze pia amo TIg EMOUEVEC EMLOKEPELG TOUC OTO TUAMA, oTnV opdada (M) 666nke ypantd
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eKALSEUTIKO /mMANpodopLlako UALKO. MapdAAnAa, ekmaldeuLEVOG OYKOAOYLKOC VOGNAEUTIC
TOUG EVNUEPWVE YLO TN XPAON TOU UALKOU Kol TapeiXe emMe€nyrnoeElG O TUXOV ETULTAEOV
amopieg mou eixav, oe Vo0 ouvnBw¢ ouvavinoelg twv 45 Aemtwv. H opada (E)
akoAouBouloe Tn ouvABn aywyr Mou (OXUE 0TO VOONAEUTIKO TUUa Kot oto THN. Ma tnv

aLoAOyNGN TOU MPOYPAUUATOC XPNOLLoTIoOnKe To epwtnuatoAoylo NEQ.

To UAkkd t™ng mapéuPaong PBaciotnke oe mponyoluuevn Kataypodrn upniol aplBuouv
avikavorointwyv mAnpodoplakwy avaykwyv mou avédepav ot AMN oxeTka Le tTn Slayvwon,
NV TPOyvwon, TIC e€feTAoElG Kol TIC Oepameie¢ péow TNG OUUMARPWONG TOU
epwtnuatoloyiou NEQ kot cupmepléhaBe TANPodopLOKEG avaykeg mTou SnAwvav ol
aoBevelg katd TNV TeAeutaio emadr Toug PE Tov epeuvnTr). AUO VOONAEUTEG UE UEYAAN
KALWVIKI) EUTIELPLO OTNV OYKOAOYLKN] VOONAEUTIKN Kal €vaG OyKOAOYOG ylatpog ouvéBaAlav
otnv teAkn Slapopdwaon Tou UALKOU. ITn CUVEXELA, OTO TAQLOLO TNG TUAOTIKAG MEAETNG
6006nke oe mévte aoBevelg, Ta OXOALO TWV OTMOlWV avaAUBNnKav KoL £YLVoV Ol AmapaiTNTEC
BeAtlwoelg, omou KkpiBnke amapaitnto. To UAKO amoteAolviav amo TECCEPQ EVIUTIAL
«BOOWKEG apxEC xnUELOBepamelag», «ZUVIOUO E€PUNVEUTIKO OYKOAOYIKO AEELKO yla TOUC
acBevelg kaL toug ouvodoug toug», «To TPOPBANUA TOU TOVOU OTOUG OYKOAOYLKOUG

000eveic» Kol «TL PETEL VAL pWTAOW TO YLATPO HOU OTOV KAVW XNUELOBepameia».

H tuxalomoinon €ywve pe Baon to €idog tou Kapkivou, To TURUa voonAeiag, tnv nAwia, kat
To pUNO. Ze pia amod T emopeveg emokePelg ol & aoBeveig tng opadag (M) Aapfavav to
EKTTALOEUTIKO UALKO, TOpAAANAa He T ouvBn aywyr Tou TUAHOTO¢ voonAsiag, ot 6e
aocbeveic tng opadag eAéyxou akoAoubBouoav TN ouvABn aywyn. TéAog, yla TNV
afloAdynon tou mapeUBaATIKOU MPOYPAUUATOG XPNOLUOTIOLONnkKE To epwtnuatoAoylo NEQ.
2tnv avaduon twv Sedouévwv xpnowdomolbnke to mpoypaupa SPSS (Version 23.0.
Armonk, NY: IBM Corp). YrioAoylotnkav KATAVOUEC TWV TMEPLYPADIKWY XOUPAKTNPLOTIKWVY
TWV aoBevwv TNG UEAETNG Kal oL Tuxov Sladopég Toug eKTLURONKAV HEow EAEYXWV TNG
SUWVUMIKAC Katavopns, Mann-Whitney kat x2. MéBodot omwe n x> kot McNemar
Xpnotgomnonkav yla Tov mpoodloplopd TG LETOBOANG TWV avayKwy TwV acBevwy amno
TNV apxLK cuppeToxn toug (paon baseline) wg tn ddon tng mapépBaong evw PECW WN
TIAPOUETPIKWY HEBOSwWV omwe Whilcoxon & Mann-Whitney eAéyxOnke n petaBoln tou

0pLOUOU TWV QVOYKWV TWV 0.00eVWV.
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Ta neptypapika xopaktnplotika Twv 49 acbevwv ot opadeg (M) kot (E) mepypadovrat
otov mivaka 1. OL SU0 opAdeC NTAV OHOLOYEVEIC WG Tpog Tto GUAO, TNV NnAkia, TNV
OLKOYEVELAKN Katdotaon, tTnv eknaideuon, Tn cupPiwon kat to véonua (p>0,05).

Nivakag 1. Meplypadikd XapaKkTnPLOTIKA 49 CUUUETEXOVTWY A0BEVWY OTLG OUASEC TapEpBaon  Kal
eAéyyou.

Opadeg
Napéppaong EA£yxou
v (%) p-value
ZUvolo 27 (55,0) 22 (45,0) 0,568
®dDulo avopeg 11 (40,7) 8(36,4)
yuvaixeg 16 (59,3) 14 (63,6) 0,754
HAwia (xpovia) uéon nAwkia (tur.armokA.) 57,7 (11,6) 60,1 (12,6) 0,493
OLKOYEVELOKK KATAOTAON Eyyauoc/n 19 (90,5) 18 (90,0)
Ayapoc/n, Sagevyuévos/n, xipog/a 2(9,5) 2(10,0) 095
Eknaidsuon TEI/AEI 3(11,1) 2(9,5)
B 8aSuia 13 (48,2) 6 (28,6) 0,328
A’BaSuta i kaoAou 11 (40,7) 13 (61,9)
SupBiwon Me auluyo 6(22,2) 11 (50,0)
Movoc/n 5(18,5) 4(18,2) 0,098
aAdo 16 (59,3) 7 (31,8)
Néohua Mvevuova 9(33,3) 5(22,7)
Mayéoc evtépou 8(29,6) 8(33,4) 0,707
Maotou 10(37,1) 9(40,9)

‘EAeyxol SUWVUULKAG Katavoung, Mann-Whitney kot x2.

Joudwva pe to NEQ (mivakag 2), oL KupLOTEPEC avaykeg otnv opada (M) ntav ot
TIANPODOPLAKEG OXETIKA HE TIC Bepameieg (85,2%), tn HMEANOVIIKN TOUG KATAOTAON
(81,5%%), va €xouv KaAUTEPO SLAAOYO LE TOUG yLatpoug (81,5%) kat yla tnv EevodoxeLakn
urodoun (81,5%). Avtiotolya otnv opada (E) Atav yia tn Eevodoxelakn vnodoun (81,8%),
TG Bepameieg (72,7%), Tn peAlovtiki kataotaon (72,7%), Tig e€etaoelg (72,7%) Kal yla Tov
KaAUTEPO SLAAOYO e TOUC LaTPoUC (72,7%). I avaykeg ou avadEpBnkav Tautoxpova Kot
ot U0 opHAdeg WG oL o auénuéveg mapatnenOnke otL otnv opdda (M) Atav mo vPnAEég
oe oxéon pe tnv opada (E), aAAG OxL OTATIOTIKA ONUAVTIKEG (p>0,05). ZUYKEKPLUEVQ,
adopovoav otig mAnpodoplakég avaykeg yia Tig Oepameieg (M=85,2% evavtl E=72,7%), tn
pueAAovtikn katdaotoon (M=81,5%, évavtl E=72,7%), yla KAAUTEPO SLAAOYO HUE TOUC LOTPOUC

(N=81,5% evavtL E=72,7) kat pe oplakn dtadopd unép tng opadag (E) yia tnv Eevodoxelakn
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urtodoun (M=81,5% €vavtl E=81,8%). InUaVTIKEG SLapopEC UETAEL TwV SUO OHASWY WC
TPOG TLG AVAYKEG TTapatnPRBnKav otnv epwtnon 7 «ot ylatpoi va givat mto eMkpLveic padl
uou» (N=77,8%, évavtL E=50,0%, p=0,042) otnv epwtnon 10 «yia neplioodtepn Bondeia
otn oliton, to vruowo kat tn Bonveia yia v tovadéta» (M=29,6%, €vavtl E=63,6%,
p=0,017) katyla TNV epwtnon 21 «va VIWOEL TILo XprioLLOG 0TNV OlKoyEveLd tou (M=74,1%,

évavtl E=40,9%, p=0,019).

Nivakag 2. Katavopn kataddTlkwv amovinoewv ot 23 epwtnoel tou Needs Evaluation
Questionnaire (NEQ) otig opuddeg mapéuBacng Kat eAEyxou.

Ouadeg
Item Napéupaong EA£yxou
\Y % v % p-value

Exw avaykn amod mepLocotePeC MANPODOPIEG OXETIKA UE TNV Sldyvwon

1 16 59,3 11 50,0 0,517
pou.

) Exw avavir] ano MePLocOTeEPEG MANPODOPLEG OXETIKA LE TNV UEAAOVTLKA 2 81,5 16 727 0510
HoU Katdotaon.

3 Exw ayayKn Qo TMEPLOCOTEPEG TANPODOPLEG OXETIKA LE TLG EEETAOCELG TIOU 18 667 16 727 0,760
HOU KAVOUV.

4 Exw avaykn amnd neplocotepes e€NyRoeLg yLo tn Oeparneio pou. 23 85,2 16 72,7 0,311

5 EXxw avaykn val EXw neplooorepn‘ ouuueltoxn oTLG eraneurlksq eml)\oveq 17 630 14 636 0,961
(r.x. oupUETOXN HOU aTNV emiAoyn UETAEU SUo LooSUVaUWY FepATTELWY).

6 Exw anYKn oL yLatPOL KOl OL VOONAEUTEG VOl HOU TAPEXOUV TILO 19 704 10 455 0,078
Kotavonteg mAnpodopieg.

- Exw avaykn ot ylatpol va givat 1o eAKpLVElG padl pou (T.x. va pou Aéve 21 778 1 500 0,042

0An v aAndsia yia t vooo, tn depanceia, tig mBAVES MOPEVEPYELES ).
8 'Exw avdykn vo umopw va £Xxw KaAUTEPN ETILKOLVWVIN LE TOUC YLATPOUC. 22 815 16 72,7 0,510
Exw avaykn va eAéyxovial KOAUTEPQ MEPLKEG QTO TLG EVOXANOELG HOU

9 . L 20 741 14 63,6 0,430

(rovog, vautia, alnvia kAm)

10 Exw av’avKn nepLoootepnG Borbelag ya va ¢aw, va viubw Kot va maw 3 296 14 636 0017
OTO MITAVLO.

1 Exw ’avavKn yta TEPLOOOTEPO ogfaoud me 5 63,0 14 636 0,961
TPOCWTILKOTNTAG/AELOTPETELOG LOU.

12 'Exw avaykn MEPLOCOTEPNG POCOXNG OO TO VOGNAEUTIKO TIPOCWTTLKO. 15 55,6 9 40,9 0,308

13 Exw avaykn va pe Kabnouxalouv mMepLOCOTEPO OL YLOTPOL. 17 63,0 12 54,5 0,551

14 Exw avdaykn ol umnpecieg Mou TPOOPEPEL TO VOOOKOUEID (TouaAfta, 2 815 18 8138 0,976

yevuara, kadaplotnta) va eivol KAAUTEPEC,.

Exw avaykn va £Xw mepLocoTtePeS TANPODOPLEG OLKOVOULKO-0oDAALOTLKIG
15 ¢uong mou oxetilovtal pe TNV acBevela Hou (T.y. embouara acdévelag, 19 70,4 14 63,6 0,617

OUUUETOYN OTO KOOTOG VOonAeiag, kKAT)

16 Exw avaykn amo olkovoulkr BornBeia. 10 37,0 13 59,1 0,124
17 Exw avaykn vo pthow pe YuyxoAdyo. 8 29,6 10 45,5 0,253
18 Exw avdykn va pARow pe Lepéa 8 29,6 8 36,4 0,617
19 E)Sw avaykn va pAfow pe avBpwroug Tou elxav tnv dla epmelpia pe 19 70.4 13 59.1 0,409
péva.
20 'Exw avdykn vo pe kaBnouxAalel TEPLOCOTEPO N OLKOYEVELA [LOU. 14 51,9 9 40,9 0,445
21 E)(()(:)) avaykn va aloBAvopoL TEEPLOCOTEPO XPMOLOG LECQA OTNV OLKOYEVELQL 20 741 9 40,9 0,019
22 Exw avaykn va atoBdvopat Alydtepo KAELGUEVOC GTOV EQUTO LOU. 12 44,4 8 36,4 0,567

Exw avdykn va elvat AlyOtepo oTeVOXwpnuévol oL GAAoL ylo Tt

23 n
KQTAOTAOoN LLOU.

19 70,4 11 50,0 0,145

Chi-square tests.
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Juykpivovtag TIG opadeg avaykwv cludwva e TNV Tafvounon tTwv Tamburini et al, (2003),

Sev SlamotwOnKkav oNUAVTIKEG SLadopEC WG PG TIG MANPOPOPLAKES AVAYKEG OTIC SUo

opadeg (M) kot (E) petaty tng apxlkng ¢AONG KAl QUTHG HETA TNV MopepPacn, evw

Kataypadnke onNUAVIIK aU€non TOU TOCOOTOU TWV AVAYKWY OTLC TIEPLOCOTEPEG ATIO TIC

umoAouneg opadeg avaykwv otn dgutepn ¢paon (mivakag 3).

Nivakag 3. MetafoAr mopouciog (touAdylotov pla ovaykn) opadomolnpévwy avoykwv tou Needs
Evaluation Questionnaire (NEQ) oTi opadeg napepupoong kat eAéyxou.

Ouadeg
Noapéupaocng EAéyxou
Item baseline 2" ¢pdaon baseline 2" ¢paon
% p-value % p-value

1 MAnpodoplakég: Stayvwong & mpoyvwaong 74,1 88,9 0,219 86,4 77,3 0,625
2 MAnpodoplakec: eetdoswv & Beparmeiag 63,0 85,2 0,146 72,7 77,3 0,999
3  Emkowwviag 77,8 96,3 0,063 68,2 100,0 0,016
4 YmoBonBnong & Bepaneiog 70,4 96,3 0,039 59,1 90,6 0,039
5 Zevo8oxelakrG UTtOSOUNG VOGOKOUEIOU 44,4 81,5 0,006 50,0 81,8 0,065
6 OLKOVOULKWY BepdTwy 44,4 70,4 0,118 40,9 72,7 0,039
7 Ymootipiéng 66,7 88,9 0,031 81,8 95,5 0,250
8 Juyyevikol — olkoyevelakoU TieptBAAlovTtog 44,4 85,2 0,003 68,2 59,1 0,727

‘EAeyxot McNemar.

Metafl twv Vo opadwv (mivakag 4) dev mapatnpndnke onuavtiky dtadopd ot 8

opadeg avaykwv (p>0.05).

Nivakag 4. Katavoun napouciog (touhdylotov pia avdykn) opadomoinuévwy avaykwyv tou Needs Evaluation

Questionnaire (NEQ) otig opadeg mapepPaocng kal eAEyxou.

Opadeg
Item Napéppfaong EAéyxou
v % v % p-value
1 MNAnpodoplakég: Stayvwong & mpoyvwaong 24 88,9 17 77,3 0,440
2 NAnpodoplakég: e€etdocwv & Bepamneiag 23 85,2 17 77,3 0,713
3 Emkowwviag 26 96,3 22 100,0 0,999
4  YnoPon6nong & Bepamneiog 26 96,3 20 90,9 0,581
5  Zevobdoxelakng umtoSourng Voookoueiou 22 81,5 18 81,8 0,999
6  OWoVOoULIKWY Bepdtwy 19 70,4 16 72,7 0,999
7 Yoot pténg 24 88,9 21 95,5 0,617
8  Zuyyevikol — olkoyevelakoU mepLBAAlovTtog 23 85,2 13 59,1 0,054

Chi-square tests.
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Jtnv opada mapeppaong Hetall twv Suo pacswv (mivakag 5), mapatnpndnke avénon tou
pHEoou aplBuol twv avaykwv amnod 8,1 o 14,3 (p=<0,001) énw¢ kat otnv opada eAéyxou
amno 8,1 og 13,0 (p<0,001), xwpic wotdco va mapatnpeital onuavikr dtadopd HeTafl Twv
2 opadwv katd tn deutepn dpaon (Léon avénon +6,2 évavtl +4,9, avtiotowxa, p=0,416).
Eniong, SwamotwBnke o kaBs ddaon un onuaviky dtadopd Tou pEcou aplBpol Twv

OVaYKWV HETAEL Twv 2 opadwv (p>0,05).

Nivakag 5. M£€oog aplOuog avaykwy oTig ouadeg mapéuBacng kat eAEyxou.

AplOUAC avayKwV

Mpwtn ¢adon Aeltepn daon A-
(baseline) (ueta tnv mapéuPaocn)  petapoAn
Ouadeg v Mé£cog aplBuog avayKwy (TUTt. armokA.) p-value! p-value?
NapépBacng 27 8,1(5,3) 14,3 (5,7) +6,2 <0,001
0,416
EAéyxou 22 8,1(3,3) 13,0 (2,7) +4,9 <0,001
p-value? 0,650 0,176

OL avayKeg Kupaivovtat armod 0-23 pe uPnAdtepn T va Seixvel au€énUEVeS avayKeG.
TEAeyxot Wilcoxon petagt pdoswv oe KOs opdda.
2EAeyxol Mann-Whitney petafl opadwy.

Zuunepacporta

H afloAdynor Tou MPOoypAPUATOG HECW TUXOLOTIOLNHEVNG KALVIKNG SOKLUAG £6¢eLée OTL Sev
ATAV OMOTEAECHATIKO yla TNV KAAUPN Twv MANPOGOPLAKWY AVOYKWY, OUTE EMNPENCE OF
ONUAVTIKO BaBuod Tt umolouteg opadeg avaykwy (M) kat (E), omwe kataypadpnkav He T
NEQ. ZuvoAikd, otn deltepn ¢ddon tNg €peuvag Ol OVAYKEG auéndnkav O ONUAVTIKO
BaBuo, yeyovog mou umodnAwvel peyaAn emiBapuvon twv acBsvwv amd tn vooo.
MNapatnpnbnke emiong ott ot AMNN 1tng opadag (M) eixav peyalltepa moOcoOOTA
TIANPODOPLAKWY AVOYKWV o oxéon He tTnv opada (E). MBavotata to mpdypappa vo
gvepyomoinoe Kol avaykeg yla mAnpodopnaon mou PEXPL TOTE SV ATAV ONUAVTLIKES YLOL TOUG
aoBeveic i dev eixav afloAoynbel wg onuavtikég | auv€nbnkav Adyw tng otadlakng
QIMOUAKPUVONG TOUG amd TO XWPO TOU VOOOKOUElou, AOyw un evepywv Bepamelwvy,
6e60UEVOU OTL TO TPOCWTTILKO TWV VOCOKOUELWV amoTeAeL TNV KUpLa TNy yla T dlaxeiplon
TWV QVLKOVOTIONTWY QVOYKWY TOUC. ATTaLToUVTaL TIEPALTEPW TIPOOTIAOELEC yLa TNV Aoy
TOU KOTAAANAOU UTIOOTNPLKTIKOU TPOYPAUUATOG TOOO WE TPOG TO TIEPLEXOUEVO KAl TN

XPOVLKI SLAPKELA TOU, OGO KOL TWV HEAWV TNC SLETILOTNHUOVLKAG OpAdag tou Ba epmAakouy.
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InUovTikog &g elval o mapAyoviag TNG EVOWUATWONG OPLOMEVWY TOPEUPBACEWY WG

Sladikaoieg otnv KABNUEPLVA TIPOKTLKN.
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KepoAao ERSouo

ZuiAtnon-zuvoyn

KUpla euprjpata
2ugrtnon
Meploplopot NG HeEAETNG
Tuvoyn
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Kupla gevprjpata
H mapouoa Slatplpr €ixe wg KUpLO OTOXO TN SLEPELVNON TWV AVLKOVOTIOINTWY AVOYKWY TWV
ATN, t¢g NZ toug Katl TG aAvASELENG TWV UTIAPXOVTWY QATIOTEAECUATIKWY UTIOOTNPLKTIKWVY
TAPEPPBACEWY OTO OUYKEKPLUEVO TANBUOUO, OMwCG auTéG meplypadovtal otn Siebvn
BBAloypadia. EmumpocBeta, emikevipwOnke otnv afloAdoynon tn¢ edapUoyng €&vog
TUAOTLKOU, UTIOOTNPLKTLKOU, EKTTALSEVUTIKOU TIPOYPAUUATOC, HE EUdAON OTNV EKTIHNGCN KAL TLG
TIPOTEPALOTNTEC YLO UTIOOTHPLEN TIou £€Bgocav ot idlol oL acBeveig, kKaBw¢ kal oTto poAo Twv
€€e1OIKEVEVWV OYKOAOYIKWVY VOONAEUTWV. Ta ONUOVTIKOTEPA EUPNUATA ElVaL TO akOAouBa:

e OL efelblkevpévol oykoloylkol voonAeutég koAouvtol va Swadpapaticouv
noAudlaotato poAo ylo TNV KAAUYN Twv auénuévwy amaltioswv mou adopolv otn
Swaxeiplon twv AMNN Kal Twv GPOVILOTWVY TOUG KAl OTNV TAPOoXN TIOLOTIKAG dpovtidag,
ouvepyalOUEVOL LOOTIUO UE TA UTTOAOLTTIAL MEAN TNG SLETILOTNMOVLKAG OYKOAOYLKNG Opadac.
Jtnv EAAada, mapd tnv avénon tou aplBpol Twv EELSIKEVUEVWY OYKOAOYLIKWY VOONAEUTWV
KOl TN OTASLOK ovayvVWwELoN TOU GNHOVTIKOU POAOU TOUG, UTTAPXOUV OPKETA OKOUN Béuata
TIOU TPETEL va AuBoUv, Omw¢ elval n XoUNAr AUTOVOULO OTNV AoKNGCN TOU EMAYYEAUQATOGC, N
UTooTEAEXWON, T Bépata umodopwv KoL N Oovayvwplon TNg avaykolotntog ylo
ouvexwouevn eknaidevon (Kovotavuviong kor Piiaiibng 2013).

e OL AMNN eudavilouv peydho aplBud avikavomointwv avaykwv. To yeyovog autod
odeiletal og MOAA Kol TMokiAa mpoPAnpata Adyw TG emPapUUEVNC KATAOTAONG TNG
vyelag toug, o EAeln CUOTNUOTLKAG EKTIHNONG Kol KataypadnG KoL oplopeve GopEC o€
pn TalTon Kal LEpAPXNOoN TWV avaykwyv HETaEl mpoowriikol kal acBevwy. H avemapkng
OUTH OVTIUETWITLON TOUG €MNPEAlETAL €MIONG QMO TAPAYOVIEG, OMWG £lval To oTadlo tng
vOoou, N BepamEeUTIK aywyr, Ol UTINPECLEC aVAKOUDLOTIKAG PPovTidag 6TO VOOOKOUELD Kal
oTNV KowoTtNnTa Kal n anoucia Stabéouwyv ppoviiotwy. Emopévwe, ival avaykaia n évtaén
amAwv epyoAeiwv ocuoTNUATIKAG Kataypadng TwV avoykwv otnv Kobnuepwvr) KAWLIKA
TIPOKTLKA Yl TOV KAAUTEPO OXeSLAOUO TNG TOPEXOUEVNG dpovtidbag (Kwvoravuvidne ko
Dilainbns 2014).

e OLATMNN avépepav uPnAn T otn cuvoAikn mototnta {wng (MZ) (62,6), oTLG KALUAKEC
AELTOUPYLKOTNTAC KOl XAUNAEC TIMEC (<50) OTIG KAIMOKEG CUMUMTWHUATWY UE TN XPHOoN Twv
epwtnuatoloyiwv EORTC QLQ-C30, QLQ-LC13 «kat QLQ-BR23. Asv mapatnpnénkav

ONUOVTIKEC UETOBOAEC OTIG TTpoavadePOUEVEG KAILOKEG, 0 oxéon Ue Tta SladopeTika £(6n
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KapKivou mou peletnOnkav. H konwaon, n duomvola Kat n csovaAikry SucAeltoupyla Atav
QVAUECA OTO cUMTWHATA/TTPoPARpOTA TTou Tipokalovoav tn peyoAltepn Suodopia. H
tkavormoinon amo t ¢poviida Babuoioyrbnke wg 28/10 amd to 74,2% twv acbevwv
(Konstantinidis et al, 2016).

e OL AMN, otnv moapouca MeAETNn, He tn xpnon tou NEQ avédepav emiong moAAEG
OVLKOVOTIOINTEG AVAYKEG, UE HEoN TN To 8,4(%4,1). OL onUAVTIKOTEPEG NTAV MANPODOPLAKES
OXETIKA MPE TN Sldyvwon, TIg eEETAOELG, TIG Beparmeieg kot TNV MPoyvwon, Kabwg Kat tnv
avaykn va PAoouV HE ATopa Tou eiyav TNV (Sla epnelpla pe autolC. MiKpRG €viacng
Atav, HeETafy AAAwWYV, N avaykn yla neplocotepn Ponbela amd to VOONAEUTIKO TIPOCWTIKO
Kal n avaykn BonBelag ektéAeong anmAwv KabnpePLVWY §pacTnPLOTATWY, OMWE TO VIUGLUO n
n ottion. To NEQ amote)el €éva £€ykupo, XPrOLUO EPYAAELO EKTIUNONG QVOYKWVY TIOU UITOPEL val
xpnotuomnotnBel otn Kabnuepvr KAWLIKA TPAgn amo aobeveig Kal and enayyeAUATIEG UYELOG
(Konstantinidis et al, 2017).

e Jtn BBAoypadikr avaokonnon PpeOnke UKPOG aplBuog (v=37) Tuxalomolnpuévwy
KAWVIKWV PEAETWV Tou Tiepléypadayv amoteAeopatiké mapepPacelg oe  AMNN. Ot
TIEPLOCOTEPEC MO QUTEC £lyav Kowa oTolxeia mou adopoucav otnv edpapuoyr Toug amo
SLETLOTNUOVLIKNA opada uyeiag, otnv mapoxr MANPodopPLWY YLa CUYKEKPLUEVESG AVAYKEG, OTNV
ekmaidevon kal cUUPBOUAEUTIK TwV aoBeVWY, OTIC OTPATNYIKEC auTodpovTidag Kal otnv
mapakoAouBbnon Kkal ¢Gpoviida ylLo CUYKEKPLUEVO XPOVIKO SlaoTtnua HUETA TNV OPXLKA
napéuPBaon. Eniong, mapatnpndnkav moAAd nmpoBAnuata otn ¢aocn Tng UAomMoinong Toug,
OTWG TO UIKPO delypa Twv acBevwy, To LEYAAO TTOCOOTO ATTOXWPENONG TIPLV TNV OAOKANPWON
NG €peuvag aAla kat Stadopeg otn pebodoloyia, otn SLAPKELA KL OTO XPOVIKO Sldotnua
TWV MAPEPPACEWV.

e H edappoyn kat n afloAdynon HLOG TUXOLOTIOLNUEVNC KAWVLKAC oKL og Selypa
voonAeuopevwy AMNN oe tpltoBaduLlo mepldepelakd VOOOKOUEIO UE OTOXO TOV EAEYXO TNG
OTOTEAECUATIKOTNTAC TNG TApoxn¢ TmAnpodopnong yla tnv KAAuYPn Twv aviioTowv
avVayKwv Toug, eV ATOV ATIOTEAECUATIK OE QUTOV TOV TOpéd. Asv davnkav SLadopég
HETAEL TNG opadog mopepBaong Kol eAEyxou, OPA TO YEYOVOC OTL n mapéufacn nAtav
EOTIOOUEVN O OVOPEPOUEVEG OVAYKEG TOUC KOl TAUTOXPOVO ATAV OAR KAl oUVTOWN OTnV
epapuoyn tn¢. H mapéuPacn meplhapfave tn Xxopnynon eKMALSEUTIKOU EVNUEPWTLKOU

UALKOU Kol O&U0 OUVAVTINOELG HE EKMALOEUMEVO OYKOAOYIKO VOONAEUTH. ZUVOALKA
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napatnpenOnke onuavikr avénon Tou aplBpol TwV avaykKwyv HETAaly Twv dU0 GACEWV TNG
€peuvag (po Kal PETA MapEPBaonC) KoL HEYAAO TTOCOOTO acBevwyv mou 8ev oAokANpwaoav

n &evtepn ™G paon.

O podog twv oykodoyikwv voonAeutwv otn @povtida twv AMN: Ou AMN amotelouv pla
umoopdda aoBsvwv pe oplopéves Olattepotntes. Avadépouv mpdobeta mpofAnuata
uyela¢ wG amotéAecpa TNG VOOOU, TWV TIOPEVEPYEWWV TNG Oepameiag kot NG
ouvoonpotntag. Amattolv ¢povtida amd MoAUPeAn SLEMIOTNUOVIKA opdda uyelag, €xouv
WOlaitepa avénuévo aplOud avoadpePOUEVWY AVLKAVOTIOINTWY avaykwv aAAd Kal KOOoTog
dpovtidag Kal MPoKAAOUV CNUAVTLIK CWHATIKY, YPUXOAOYLIKN KOl OLKOVOULKH €miBapuvaon
Twv PpoviloTwy Toug (Moghaddam et al, 2016, McLean et al, 2013; Laugsand et al, 2011; Kidger
et al, 2009; Rainbird et al, 2009; Solano et al, 2006).

H oykoAoylkr] VOONAEUTIKNA TAPEXEL EEATOUKEUIEVEG UTINPECLEC UYELQG, aveldpTnTa amo to
npocdokipo emPBiwong, aflomowwvrtag to OSlabéoipo avOpwmivo SUVOUIKO  Kal TIG
UTIAPXOUOECG UTIOSOUEG KAl UTtNPeoieg (Mick 2008). Ol voonAeuTéG a§LoAOyoUV OALOTIKA TOV
a0Bgevn Kal TNV OLKOYEVELA TOU Kal E0TLALOUV OTNV TIAPOX TIOLOTLKN G PppovTidag Baclopévng
OTIG OVAYKEC, TOUC OTOXOUG Kal TIG emBupiec Twv acBevwy, KaBwg Kal oTig odnyileg g
opadag vyetag (Bahti 2010; Cohen et al, 2010). AeltoupyoUV w¢ cuviyopoL Twv acBevwy, eivatl
oUUBOUAOL, CUVTOVIOTEG Ppovtidag, HAvaTlep KAl LEVTOPEG VEWV VOONAEUTWY (Bahti 2010;
Mick 2008). Epydlovtal opadilkd w¢ UEAN TNG SLETUOTNUOVIKAG opadag uyeiag kol €xouv
Sdowkntikég appodiotnteg (Cramer 2010; Willard & Luker 2007). OL VOONAEUTIKEG TOUG
napepPBaocelg akohouvBouv kateuBuvtApLeEG 08NYLEG KAl TPAKTIKEG BACLOUEVEG O eVOeifelg
Tou OLlEUKOAUVOUV TO €pyo TWV EMOYYEAUATIWV UYELOG KOL OTOXEUOUV OTNV TOPOXA

oAloTiknG dpovtidag (Howell et al, 2012, NHS National Cancer Action Team 2011; Psychology
Support Working Group 2011; Camp-Sorrell 2010; Kanaskie & Tringali 2008).

MapAdAAnAa T0 VOOGNAEUTIKO TIPOCWIILKO OVTATIOKPIVETAL OTLG LOLALTEPOTNTEC TNG PpovTidag
Twv AlN, Onw¢ otnv ovAaykKn Tautoxpovng Oloxelplong TOAWY  CUUMTWHATWY,
ouvexlopevng PuXoAoyIKNG UTIOOTNPLENG, EKTIALOEVONG TOUG EVIOG 1] EKTOG VOOOKOUEIOU N
TNV emBupia Toug yla xprion eVOAAQKTIKWY Kal CUMMANpwHATIKWY Bepamnewwv (Cohen et al,
2010; Tamayo et al, 2010). ANAQ. onUovVTIKA B€uata mou kaAouvtal va KaAuouv gival n

Slaxeilplon KataoTtAoewyv Mou gyeipouv NBLKOUG TPOoBANUATIOUOUG, OTIWE N cuyKatdBeon og
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veeg Bepaneieg, n apvnon Bepaneiag, n dpovtida teAlkol otadiov kat n eubavacia, KaOwg
Kol B€pata SLAMOALTIONLKAG VOONAEUTLKAG TTou propel va mpokVUWouv (Yeo et al, 2011; Zhou et
al, 2010; Neumann 2001). TeVIKOTEPQ, N TOLOTIKN Pppovtida Twv acBevwy teAkou otadiou, N
mpoaywyn tne¢ avtodppovtidag, n evioxuon tng CUUHUETOXNAG Toug otn ANYPn anodAdacewv mou
TouG adopolVv Kal Tou alobnuatog eAéyyou, PBeAtwwvel tnv NZ, ™ blaxeipon twv
OUUTTTWHATWY KaL TNV Lkavoroinon twv acBevwy (Johnston et al, 2009, Wright et al, 2008), evw
HEWWVEL TNV KataBAWn, to cuVoALlkO kOoTog dpovtidag Katl mBavov To augnuéVo MoooaTo

KLvOUVOU YLOL QUTOKTOVIO TTIOU TTAPOTNPELTAL OE NAKLWUEVOUC E LETAOTATIKY) VOOO Ql0BEVEIC

(Zhang et al, 2009, Miller et al, 2008).

210 TMAQLOLO TNG OALOTLKAG TIPOCEYYLONG, Ol VOONAEUTEG avOyvVwPL{oUV TOUC PPOVTIOTEG WG
QVATOOTIOOTO HEPOC TNG YEVIKOTEPNG dpoviidag twv AMN Kat afloAoyouV TIG YVWOELS, TIG
Se€lotnteg kat tnVv enidpacn NG Pppovtidag TOoo oTNV MPOCWTIKN Toug {wr, 600 Kal oTNnV
MZ TWV GUYYEVIKWV TOUG TPOCWTIWY TIOU VOGOV (Tamayo et al, 2010; Wright et al, 2008, Burns
et al, 2004, Goldstein et al, 2004). H ouvepyooia e TOUG PPOVTLOTEG TTou avaAapuPfdavouv
peyaio Bapog tng ppovtidag, Kupiwg OTo OTLTL Kol oL TopeUPACELG BACLOUEVEG O VOELEELS
(evidence based) mpodyouv tnv molotiki ¢povtidba Kol SLEUKOAUVOUV TNV TOPEid Twv
aoBevwy pe mpoxwpnueévn vooo Kal TEAkou otadiou yla pia elpnvikn Lwn péxpl to Bavatd

TOUG.

Ta teAevtala xpovia otnv EAAGSa €xouv yivEL ONUOVTIKEG TTPOOTIAOELEC yLa TNV avaBabuion
NG OYKOAOYIKNG VOONAEUTIKNAG, TO0O 0€ akadnuUaiko eminedo 600 KoL O0TO MAALOLO TNG
OUOTNUATIKAG oUVeXW{OUEVNG OYKOAOYIKNG ekmaidevong. Opwg, mapd T otadlokn
QvVayvwPLoNn TOU ONUAVTLKOU pOAoU TNG otn OLEMIOTNUOVIK OUAda, TN OCUVIOVIOUEVN
npoonabela BeAtiwong NG Ppovtidag, oAAG KAl TNG LKAVOTIONONG TWV OYKOAOYLKWV

aoBevwy, UTIAPXOUV AKOUN ONUAVTIKA BEpata mou ducxepaivouv TNV MARPN avamntuén tng

(Koutsopoulou et al, 2010, Sapountzi-Krepia et al, 2008; Patiraki et al, 2006).

Extiunon avaykwv: Evog amd Toug BaolkoUG TOPAYOVIEC YlO TO OXESLAOUO Kol TNV
QTMOTEAECUATIK €PapPUOYH UTIOOTNPLKTIKWY TIPOYPAUUATWY €lval n e€otiaor Ttoug o€
avaykeg mou ekdppalouv ot AMN. MoANEG €peuveg €xouv Seifel tnv mapouasia auv&nuévou
oplOuol avoykwv Tou PBuwvouv ol oykohoylkol aoBevel, OmMw¢ of A opada pn

VOONAEVOUEVWY OYKOAOYLIKWY aloBEVWV OTIOU 0 LECOG OPOG TOUG avepXOTaV oTLg 27 (Morrison
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et al, 2012). Ie mpoodatn OVACKOMNON oL avaykeg uyelag twv AMNN Atav Kuplwg
nAnpodoplakeés (30-55%), Yuxoloykég (18-42%), ocwpatikég (17-48%) kal ekTEAEONG
kaBnuepwwv Spaotnplotitwy (17-37%) (Moghaddam et al, 2016). L& ueNETn TwWV Hansen et al,
(2013), To mMOCOOTO avikavomointwv avaykwv Ntav 60,1%, ue toug aobeveig va ekppalouv
Kuplwg ocwpatika (40%) kat cuvalcOnuatikd (37,5%) mpoPAnuota (Hansen et al, 2013).
Avtiotolxa, o€ avaokonnon twv Teunissen et al, (2007), o€ 0yKOAOYlKOUG aoBevelg TeEAKOU
otadilou, Ta CUXVOTEPOA CUUMTWHATO TIOU Tapatnendnkav ATav n KOmMwon, n onwAsld
Bapoug, n éNewpn evépyelag, n aduvapio kot n anwAela 0pe€ng (Teunissen et al, 2007).
Kuplapxn 6€on otig avaykeg autég, paivetal va kataAappavel n ocwpatiky Slactacn Tou
"untodépev”, evw oL PuXoAoyLKEG avTdpaocelg, onwg n duodopia, To £viovo Ayxog, n
KatabAupn kat o ¢OPocg Tou emIKeipEVOU BavATOU TOPATNPOUVTAL OTOUG OYKOAOYLKOUG

aoBeveilg avefdptnta and tn ¢don tng vooou otnv onoia Bplokovtal (Fujisawa et al, 2010;

Wilson et al, 2007).

FEVIKA, Ol ONUOVTIKOTEPEG avAYKeC uyelag Twv AMN, pmopouv va taflvounbouv oe TPELG
KUPLEG opadeg, onwe Stapopdpwbnkav oto mMAaiclo autr¢ TNG SLatpBg amod tn HEAETN TNG

BBAloypadiac (mivakac 1).

Nivakag 7.1: Tagvopunon avaykwv

Qg tpog TNV Katnyopia Q¢ nipog to Baduo Q¢ ntpog to £i60¢ KaL TtV
LKavomoinong KOTAOTOON TWV ATOHWY

Swuotikég  /  oxetlldpevec  pe NeoblayvwoBévteg aoBeveig
CUUMTWHATA
WuxoloykéG/ouvaloBnUaTIKES AN
Kolvwvikég IKQVOTIOLN OLUES Juyyeveic / dpovtioTEg
OLKOVOULKEG AvikavormoinTteg EmBuwoavteg anod tn vooo
OpNOKEUTIKEC / MVEUUATIKOTNTAG NoonAeudpuevol
NAnpoddpnong / Emkowvwviag Y€ eEWVOOOKOUELAKEG SOUEG K.4L.

Mpoaktikég / Kabnuepvdtntag

H eudadavion twv oavaykwv, n wavomoinon kat n ovtihapBavopevn MZ twv AMN
petafdallovtal otnv mopeia TG vooou Kol emnpedlovial and TMOAAOUG TAPAYOVTIEG.
Au€nuéveg avaykeg eldLIkOTEpQ, avadépovtal oTo SLACTNUA APECWE HETA TN Slayvwon (Puts
et al, 2012; Jonsson et al, 2009), o€ dtopa ou uTtoBAaAAovtal o€ xnueloBeparmeia f Oepaneia
YEVIKOTEPQ KL AUECWG UETA TNV OAOKANPwWON tNG (Fitch 2012; Morrison et al, 2012, Puts et al,

2012; Harrison et al, 2009), otoug acBeveig pe mpoxwpnpévn vooo (Ugalde et al, 2012; Rainbird
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et al, 2009), otoug acBeveic teAkou otadilou (Walling et al, 2012; Teunissen et al, 2007), O€
veOTEPOUG aoBevelG (Puts et al, 2012, Kirkova et al, 2010, Sanson-Fisher 2000), O€ YUVOUIKEG
(Morrison et al, 2012; Puts et al, 2012) KoL o€ Atopa Tmou cuvodelovtal and ¢povIiloTh
(Morrison et al, 2012). AN\oL TuBavol mapAyovTeg Tou UIopel va eMNpedlouV TV EKTACN TWV
avaykwv gival o aplBuog Kal n €viacn TwV CUMMTWHATWY, N AELTOUPYLKH TOUG LKOVOTNTA,
€AV elval voonAeuopevol, o Bavog Xpovog mBlwong, TO XPOVLKO SLACTNUA arto TNV oPXLKN
Sdlayvwon, n mopoucia ¢povIIOTWY, N TAPOUCIA CUVUTIAPXOVIWV VOoohnuATwy K.d. (Fitch
2012; Puts et al, 2012; Zimmermann et al, 2011; Miller et al, 2003, Sanson-Fisher et al, 2000). Ot
YVWOELG TWV VOONAEUTWY Kal Twv AAwV emayyeApoTiwy Lyelag emnpealouv emiong tnv
EKTIMNON QVOYKWV KOl KAT €MEKTAON TNV €KTaorn Toug. Afloonueiwtn emiong enidpaon
otV €KTAOoN TWV OVAYKWV amoteAel n Umapén KOTAAANAWYV VOOOKOMELAKWY Kal

€EWVOOOKOUELOKWY SOUWV UTIOOTAPLENG.

Avtiotolxa, avad€povtal QVIKAVOTIOINTEC OVAYKEG KAl ylo TOUC (PPOVILOTEG, OL OTOlEG
oxetilovtal pe ™ Pppovrtida twv acBevwv kat tnv avthappavopevn MZ toug. OL avAayKeg
oUTéEG ouvnBwe emnpedalovtal amd SUO opAdEC TMOPAYOVIWY, TA TPOCWTIKA TOUC
npoBARUaTa Kot Ta BEpata mou oxetilovial UE TIG avVAYKeS Twv aoBevwy mou dpovrtilouv
(Park et al, 2010, Osse et al, 2006, Yun et al, 2005, Hwang et al, 2003). Ol avAYKEG €lval TLO

auénuéveg, otav ouvdéovtal pe acBeveic mou AapBavouv voookopelakn dpovtidba (Park et

al, 2010).

Ma tnv ektipnon twv npoavadepBEVIwy avaykwyv €xouv avamtuxBel eldika epyaleia ta
omnoia avayvwpilouv toug acBeveic uPnAol KvOUVOU, EVIOXUOUV TNV OALOTIKI) TIPOCEYYLON
Kal Tov eviaio tpomo Slaxeipiong twv mpoPAnudtwy (Carlson et al, 2012; Richardson et al,
2007). Eniong, evioxvouv tnv KaAutepn edpapuoyn twv oxediwv dppovtidag, kabodnyolv tnv
QVATITUEN OUYKEKPLUEVWY UTIOOTNPLKTIKWY avVAKOUPLOTIKWY Souwv Kal BeAtiwvouv tnv
evella Twv aoBevwv (Schenker et al, 2014; Glare 2013; Peppercorn et al, 2011, Wen & Gustafson
2004).

Oplopéva amod autd Ta epyaAeia pmopolv va xpnotomnotnBouv otnv KAWVLKA TIPAKTLKN Kol
otoug ATMN. Tétola eival to Needs Evaluation Questionnaire (NEQ), to Needs at the End of
Life Screening Tool (NEST), to Supportive Care Needs Survey Short Form (SCNS-SF34), to

Survivors Unmet Needs Survey (SUNS) kal to Supportive Care Needs Survey (SCNS). H
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EKTLUNON QVOYKWV CUXVO CUMITANPWVETAL KAl armo €l8IKA EpwTnHOTOAOYLA KaTaypadng TG
duodopilag, onw¢ to Hospital Anxiety and Depression Scale (HADS), to Distress
Thermometer (DT), to General Health Questionnaire (GHQ) kat to Brief Symptom Inventory
(BSI), kaBw¢ katL amod epwtnuatoAoyla molotntag {wng, onwc to EORTC QLQ-C30. Ynapyouv
emniong €6ka epyaleia yla tnv afloAoynon tou mévboug, Omwe eival To Bereavement Risk

Index (BRI) kat to Adult Attitude to Grief Scale (AAG) (Agnew et al, 2010).

Mo tn PEATIOTN OUWE QITOTEAECUATIKOTNTA TOUG, €ilval onuavilkd va SlepeuvnBel n
Suvatotnta edpappoyng toug oe €va meplBarlov uPnAng évtaong epyaciag n oe €va
urnooteAexwpévo mepLBaAlov kabwg kat o Babuog amodoxng, l8ka otav eival Peyaing
€KTAONG, TOOO amo Toug acBeveic 000 Kal amod Toug gpyalopevouC (VOONAEUTEG, LaTPOUG,
PuxoAoyoug K.d.) (Carlson et al, 2012). Zuxva emiong, auto mou ot AMNN Bewpolv wg
onNUavtiko Tpog eniluon dev amoteAel BEpa (oNGg MPOTEPALOTNTOG YL TOUG EMAYYEAUATIES
uyelag, He AmMOTEAECUA VO AUEAVOVTOL OL OVLKOVOTIOINTEG OVAYKEC UYELOG KOL VO LELWVETOL N
NZ twv acBevwv (Krishnasamy et al, 2001). NapdA\nla, ol acBeveig avadepouv OtL dev
AapBdavouv tnv emBuunth umtooTAPLEN Kal oL emayyeAUATieG Uyeiag Sev £xouv evepyod poAo
OTNV €KTLLNON TwV avaykwv, oto Babuod nou Ba nBelav ol acBevels (Nakaguchi et al, 2013;

Pearce et al, 2012; Miller et al, 2003).

Mo TG AVAYKEG TNG TAPOUCAC UEAETNG EXEL LeTaPpaoTel Kot otabuiotel n eAAnvikn ékdoon
tou NEQ, to omolo otn cuvéxela xpnolomolitnke yla tnv afloAdynon Twv avaykwyv opadog
ATN mou voonAegvovtav o€ €va peyalo tpltofabulo meplpepelakd voookopeio. To NEQ
epudaviletal va £xel eMAPKEIC PUYXOUETPIKEG LOLOTNTEG Kal UMOpPEL va xpnolpomnolnbel pe
€UKOALal TG00 amod Toug eMayyEAUATIEG UYElag 000 Kal amod toug acBeveic. O péoog aplBuog
OVOYKWV 0TnV mapouoa £psuva nTav oo¢ pe 8,4. ANoL cuyypadeic €xouv avadEépel, site
vPnAotepo aplBpd avaykwv onwe oe o opdda AMN pe kapkivo paotol (Uchida et al,
2011), €ite xaunAotepo o6mwe oe opdda mou meplhapufave kapkivoug dtadopetikol TUTOU
(Annunziata et al, 2010). Ta uPnAd enineda avikavomointwv avaykwv urtodnAwvouv OtL oL
enayyeApatieg vyeiag Sev avayvwpilouv emapkw¢ to Oépata mou oxetilovtal pE TN
¢dpovtida twv AMNN (Elkin et al, 2007) i 6Tl oL aoBeveig mBava va punv avalntolv UNNPECILES
avakoudloTiknG ¢povtidbag (Schenker et al, 2014) 1} oakOpa OTL OL MAPEUPRAOCELS €XOUV

TIEPLOPLOUEVN amoTeAeopatikotnTa (Carey et al, 2012).

115



MNavemnotipo KpAtng - TuApa latpikig

MMZ Anuoota Yyeia kot Aloiknon Yrnpeowwv Yysioag

JTo TAQIOlL0 OALOTIKAG TIPOOEYYLONG, HME EMIKEVIpO mavta tov oaoBevr, Oa Tmpemnel
emupocBeta va Aappavovtal urton dnuoypadikol kat KAVIKOL Tapayovteg, 0mwg To puAo,
N nAwkiat KoL 0 TUTOG Tou Kapkivou (Kirkova et al, 2012, Li & Girgis 2006, Walsh et al, 2000).
Itnv nopovoa UEAETN, €xouv TapatnenBel SladopEC OTIC avaykeg mou oxetilovtal PE TO
dUAO, PE TIC YuVaikeg va eKPPAlOUV TEPLOCOTEPEC AVAYKEG Ao Toug avdpeg. ExeL TovioTel
ETLONG OTL OL YUVOUKEG €lxavV ATALTAOCELG Yla TILO amoteAeopatiky dppovtida kal avépepav
TIEPLOCOTEPA ETUKPATOUVTA CUUMTWHOTA arnod toug avdpeg (Kirkova et al, 2012; Wessels et al,
2010). Emiong, ot veotepol o€ nAwkio AMNN avédepav peyalutepo aplOpd avikavomointwv
avaykwv o€ TIOAAOUG TOELG 0 OXEON E TOUG TIO NALKIWUEVOUG. QOTOCO, T AMOTEAETUATA
Sladpopwv TponyoUHEVWY HEAETWV eival oavtidpatikd. ElSkOTEpA, HEPLKEG MEAETEG
urnootnpilouv OtL oL vedtepol AMN ftav 1o mbavo va £XouvV MEPLOCOTEPA CUUTTTWHATA,
peyoAUTEPN TaAaumwpla Kal (ow¢ EPLOCOTEPEC AVIKAVOTIOINTES AVAYKES (Kirkova et al, 2012,
Kirkova et al, 2010; Walsh et al, 2000). AN\n HeAETn, xpnollomnowwvtag to NEQ o€ éva piktd
MANBuopo aocBevwv mou Enacyxav amo SladopeTikols TUTIOUG Kapkivou, 6e dlamiotwoe
ONUAVTIKEG SladopEG HETAEU TwV SU0 NAKLOKWY OHASWY, EKTOC OO TIC OVAYKEC TIOU
adopovoav o0To CEPACUO TNG MPOCWTILKOTNTOC/AELOTIPEMELOG KOL OTNV UTIOOTAPLEN TWV

acBevwv (Romito et al, 2011).

ErumAéov, otnv mapoloa €peuva TEPLOCOTEPOL QMO TOUCG MLOOUC acBevelc pe Kkapkivo
HOOTOU KOl TveUpova ovédepav TMAVW amd OKTw avaykes. OL aoBevel¢ pe kapkivo
nveUHoOVA. QVEPEPOV ONUAVTIKA UPNAOTEPEG QVLKAVOTIOINTEG UTIOOTNPLKTIKEC OVAYKEC
¢dpovtidag otov topea «umootiplén kat Bepameia». NMponyolueveg peAEteg €xouv Oeigel
EMioNg peydlo aplOuo avikavomointwyv avaykwv os AMNN pe Kopkivo Tvelpova, HE TILO
Slabebopéveg ekelveg mou adopoloav 6To PUXOAOYIKO/CUVALOONUATIKO, CWHOATIKO KoL
ETUKOWWVLAKO Topéa (Ugalde et al, 2012; Li & Girgis, 2006). Ta €upnuata TG Mapouoag
€PEUVAC OXETIKA Ue TO UPNAOG emimedo avaykwv oTov TOHEQ «UTIOOTNPLEN Kol Beparmeia»,
oupnepAapBavopEVWY TOU KOAUTEPOU EAEYXOU TWV CUUMTWHATWY, TEPLOCOTEPNC BonBeLag
yla ¢ayntd Kal Viuollo, TEPLOCOTEPNG MPOCOXNAG QMO TO VOONAEUTIKO TIPOCWTILKO K.d.,
rmbava va odpeilovtal oto Kako mpoodokipo eniBiwong kot o aA\a coBapd mpofAnpata
TIOU OXETL(OVTAL PE TOV KOPKIVO TOU TMVEUUOVA, CUYKPLVOUEVO PE GAANEG VEOTIAOCLLOTLKEG

nobnoelg (Li & Girgis, 2006).
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T€ooepLg Ao TIG TMEVIE EMIKPATOUOEC AVIKOVOTIOINTEG OVAYKEG TToU avadEépBnkav og auth
™ HEAETN NTav ol MANPodoplaKES Kal oxeTiloviav pe tn Stdyvwon, tnv mpoyvwon, Tt
anoteAéopata Twv efeTA0swV Kal He TOo €i60o¢ NG Oepameiag. Mapduoleg uPnAEg
ANpodopLaKEG avaykes avadepbnkav oe acBeveic pe dtadopoug TUMOUG KapKivou Kol
oTAdLla VOoOU XPNOLUOTIOLWVTOG TO (8L0 EpWTNUATOAOYLO (Romito et al 2011; Tamburini et al,
2003; Tamburini et al, 2000). ETunAéov, peydlog aplOpOG aviKaAvoToinTwy ovayKwy, Tou
npoékuav  amd TN Xpnon SladopeETIKWY  EPWTNUATOAOYIWY, OF EMLKOWVWVLAKO
/TAnpodoplakd, cwpatiko Kot Puxoloyilkd topéa €xel avadepOeil and dAoug cuyypadeig
(Edib et al, 2016; Kritsotakis et al, 2010; Rainbird et al, 2009). ApKeTEG LeNETEC Exouv SleCayOel
EPELVWVTAC TO £(60¢, TIG MNYEG, TOV KATAANAO XPOVO Kal TO €MIMESO TWV MOPEXOUEVWY
nmAnpodoplwyv, kabwg eniong kat Tnv enidpacn avtwv otnv MNZ twv acBevwv (Marcusen 2010;
Wong et al, 2002). OL acBeveig ouvnBwg avalntoloav NePLocOTEPEG MANPOPOPLEG OXETIKA LE
™ Slaxelplon TwV CUUMTWHATWY, TNV MPOyvwon, tnv MNZ, TI¢ KAWIKEC SOKIUEC KAl TLG
SLaBéoipeg mnyEg uMnpecwy avakoudLoTikng dppovtidag oto onitt (Danesh et al, 2014, Wong

etal, 2002).

AuoTuXWG, OHWG, OTNV KABNUEPLVA TIPAKTLKA UTIAPXOUV OPKETOL TIOPAYOVIEC TIOU
napeunodilovv TNV Kavomowntiky mAnpodoépnon (Bahti 2010, Marcusen 2010). T
napadelypa, moAol aoBeveic miotevouv OTL OpLopEVa TpoPARUaTa €ival avamodeukTa
AOYyWw NG vooou Kal 8 pwTtouv yla autd, evw dAAol e§akoAouBouv va atcBdavovtal otL ol
nmAnpodopieg eival acadeic and ™ ¢uon toug (Bahti, 2010; Tamburini et al, 2003).
ErmunpooBeta, moAAEC PopEC UTTAPXOUV OLTAHATA Ard Ta UEAN TNC OLKOYEVELOG TIPOG TOUG
enayyeApatieg vyelag mpokelwévou va amokpulouv amd Ttoug acBevei¢ mAnpodopieg
OXETIKA HE TNV TMpoyvwon (Hancock et al, 2007). Amo tnv AAAn TAEUpPd, OpPLOUEVOL
enayyeApatieg vyeiag dev €xouv emapkeig de€loTNTEG emkovwviag i dev avtdapBavovrtal
TIC QVIKOVOTIOINTEC avAYKeEG Twv aoBevwv. Q¢ €K TOUTOU, ETIKEVIPWVOVIAL HOVO OTN
Sloxelplon Twv CUPMTWHATWY TIou ekdpalovtal and Toug acbeveig, evw epyalovtal umod
Tiieon, AOyw XPOVIKWV TIEPLOPLOUWY TIOU UTTAPXOUV OE OTTOULTNTLIKA KAWLKA TeplBaliovia
(Marcusen 2010; Rainbird et al, 2009; Hancock et al, 2007, Tamburini et al, 2000). H kdAuyn Twv
nmAnpodoplakwyv eAelppdtwy Bonbad toug acBeveic va katavoroouv thv acBévela, va
HELWOOUV TNV afefaldtnta, vo €XouV PEOALOTIKEC TPOCTOOKIEC, VO LELWOOUV TO AYXOC KL Vol

OUMUETEXOLV amoTeAeopaTIKOTEPA 0TN SLaxeiplon TnNG vooou (Husson et al 2011; Hurny 2002).
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Ytnv mapovoa PeAETn ot AMN elxav ekdpaosl Tnv embupia vo LARCOoUV PE avBpwTIoug ou
elyav tnv 6la eunelpia. Auti n emBupia pmopel va amoteAel €évav evOANAKTIKO TPOTO
gupeong mnywv TmAnpodopnong wote va KaAupBoUV 0oL  aVIKOVOTIOINTEG QVAYKEG
nAnpodoépnong. EmutpocBeta, n aAAnAenidpaon pe acBeveic mou Blwoav tnv idla eunelpia,
TOouG BonBa va AmoKINoOUV YVWOELG ylot TNV €mituyn Slaxeiplon twv SUCKOALWV Kol TOU
d6Bou mou evdExetal va Ttoug Slokatéxel, va AdBouv umootiplén, evBappuvon Kal

kaBobnynaon, Kal, EMOPEVWE VA avTaneEEABOUV amOTEAECUATIKOTEPA OTO TMPOPANUA (Rini et

al, 2007).

AlamiotwOnke emiong, ouUVOALKA xaunAn Babuoloyia oTIG AVAYKEG CXETIKA UE TNV TPOCOXN
ard TO VOONAEUTIKO TIPOOWTILKO, TO CEPACUO TNG MPOOWTILKOTNTAC /AELOTPEMELOC KAl TNV
avaykn yla BonBela otig kaBnuepvég Spactnplotnteg. Autod mBavov va odeiletal oe Svo
Aoyouc. Mpwtov, n HeAETn Sle€nxOn oe peyalo kot KaAd €€OMALOUEVO OYKOAOYLIKO KEVTPO
avadopag, Omou, av Kal oL VOONAeUTEG epydloviav KATW oMo €VTOVEG OUVONKEG epyaciag,
ATaV KAAQ eKTIOLOEUMEVOL KOL EUTTELPOL OTN SLAXELPLON KATAOTAOEWV TIC OTIOLEC OL aoBeveic
Bewpoloav w¢ voonAeutikd kabrkovta. AsUTepoV, MPOCWTA TOU OTEVOU OLKOYEVELOKOU
TMEPIBAAOVTOC NTAV OUVEXWG TOPOVTa, UTootnpilovtag Ttoug emayyeApotieg uyelag,

AeLToupywvtag wg HEAN tng opadag ppovtidac.

AfileL va onuelwOel OTL oL TTEPLOCOTEPOL AMO TOUC aoBeveic TG LEAETNG €XOouV avadEpel
udnAn ouvoAlkky kavomoinon amd tn  ¢poviidba, moapd TOoVv auénuévo aplBuod
avikavomointwyv avaykwv. Ot Alyotepo Lkavomolnuévol aobeveic e¢édpacav kuplwg
OVAYKEG OTOUG TOMEIC «ETUKOWVWVIA», «umoothplEn kot Bepameia» Kal «umodopécy». H
kavormoinon, Bewpeital onuavtiky mapapetpog dedopévou OTL pmopel va oxetiletal pe
KaAUtepn €kBaon (Bredart et al, 2013). EmMopévwg, €lval onuUavilikd va mpoodloplotouy
OUYKEKPLUEVEG avikavormoinTteg avaykeg otoug AMNN kot va PeAeTnBOel mwe auTtéG Umopet va

EMNPEAOCOLV BETIKA TNV LKavoTmoinaon.

H motétnta {wrc twv AlN og oykoAoyiko tunpa tpitoBaduiov voookoueiov: Itnv mapovoa
MEAETN, N KATAOTOON TNG OUVOAIKNG Uyelag Kot tng moitdtntac (wng €6sifav Kald
amoteAéopata  OTL( KAIHAKEG AELTOUPYLKOTNTAC KOL OCUUTTWHATWY O OAOUG TOUG
OUUMETEXOVIEC OTNV £PEUVA, OTOLXELD TOU OUUPWVOUV WLE TPONYOUMEVA EUpPHUATA

aVTLOTOLXWV EAANVIKWV EPEVVWV OYKOAOYIKWY acBevwv (Kyrgidis et al, 2012; Karamouzis et al,
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2007). Qotooo, oe MOAEG €peuveg pe AMN €xouv avadepBel xaunAa enineda NZ e€attiag
NG mapouasiag mMANBoUG cuUMTWHATWY TIou TipokaAolv duodopia kal emnpedlouv TG00 TIG
KALLOKEG AELTOUPYLKOTNTAG OC0 KAl TWV CUUMTWHATWY (Larsson et al, 2012, Spichiger et al,
2011; Mohan et al, 2007). ZTnv apovoa €pguva, cupudwva pe to QLQ C-30, Ta cupmTwHATA
pe tnv uPnAotepn péon Babuoloyia Atav n komwon, n duomnvola Kal n alnvia, eupnuata
mou elval oe cupdwvia pe autd GAAwv gpeuvntwv (Esper 2010; Johnsen et al, 2009). ExeL
emniong Bpebel uPnAdtepn AeLTOUPYLKOTNTA POAWV OE GXECN HE TN CUVOALKA KOTAOTAON TNG
vyelag/NZ. Napopola eival ta eupApata GAANG EAANVIKAG HEAETNG aoBevwv HE Kapkivo
HOOTOU KOl KAPKIVO OTOMATIKAG KOWOTNTag (Kyrgidis et al, 2012). Opwg, o€ dlepelivnon tng
oX€ong Twv SnUoypadLKWV XOPAKTNPLOTIKWY HE TN ouvoAlkn PaBuoloyia tng MZ, dev
BpéBnke kopio cUCXETLON. AVTIOETWG, OE TIPONYOULEVEG HEAETEC, £XEL MapatnpnBel oxéon
NG ekmaibevong, ¢ nAwkiog kot Tou puAou twv AMNN pe TtV MZ, HE TIG YUVALKEG, TOUG
VEOTEPOUC Kol Toug aoBeveic pe uvPnAotepo emimedo ekmaidbeuong va avoadpépouv

XOUNAOTEPEG TWWEG NZ (Larsson et al, 2012; Maric et al, 2010).

FevikOTEPQ, TO MEPIPBAAAOV OTA OYKOAOYIKA TUANUATA KOl N VOONAEUTIKA ¢ppovTida pmopet va
EMNPedoouv éviova tnv euefia, TN AstoupylkdtnTa, tnv MNZ Kal TNV lKavomoinon twv
acBevwv (Browall et al, 2013; Ahmad et al, 2010). Ztnv mapovca €pguva, tTo UPNAO emninedo
AELTOUPYLKOTNTAG KAl N XAUNAR €VTOON TWV CUMMTWHATWY Tiilbavotata va oxetilovtal UE T
otaon Ttwv EAAAVwv oykoAoylkwv aocBevwv va avilpetwmilovtol Oepameutikd A
UTTOOTNPLKTLKA KUPLWE oTa VOOOKOUELD wG voonAsuopevol 1 e€wtepikol aoBeveig, e€altiog
NG TEPLOPLOPEVNG SLABECIUOTNTAG TWV UTINPECLWY avakoudLoTikng ppovtidag. OL cuyVEG
TOUC ETILOKEYPELC OTO VOOOKOUELO Kal n Apeon emadr UE TOUC EMAYYEAUATIEC UYELOG elval
mbavd va obnynoouv o€ €ykalpn KoL TO E€UKOAN avayvwplon Twv UDLOTAPEVWY
npoPAnuatwy. EmumAéov, mpémel va AndOel umoyPn to yeyovog oOtL otnv EAAGSa Tto
OlKOYEVELAKO TepLBAAAOV Tou acBevr) Stadpapatilel onUAVIIKO UTIOOTNPLKTIKO pOAO o€
kaBe PBAua tng Oepameutikng Sladlkaciag mapapévovtag O OTEVH) ouvepyaoia Kot

oAANAemiSpaon e TO VOONAEUTIKO KAl LOATPLKO TIPOCWTTLKO.

Entiong, Bp€Bnke vPnAn Babuoloyia otnv MNZ twv aoBevwyv pe kapkivo paotou (QLQ-BR23),
pue efaipeon TG SLAOTACEL TNG «UEAAOVTLKAG TIPOOTITIKNC», TNC OVOOTATWONG 0o TNV

anwAela paAAlwv kKot tng oefouvaAkotntac. Eldikotepa, avadopkd HE TN «UEAAOVTIKN
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T(POOTITIKA», N XOUNAR auTr) T mbava va odpeiletal oto mpoxwpnUEVo otadlo Tng vooou,
TO XapNAO Tpoodokipo {wng Kal TNV KatdbAwpn mou ouvnBwg cuvumadpxel. H anmwAesla
HOAALWY, €L8IKA OTLG Yuvaikeg, av Kol 6ev amoteAel emikivéuvn ya ) wn Katdotoon,
Suvartal va mpokaAéoel owuatikn kat Puxoloyiky Suodopia, anmwAELd TNG AUTOEKTIUNONG,
aAayn TNG €eWKOvag owpatog, OAlPn, euvepeblototnTa KAl TpoBARUMATA  ME TN
oefovalkotnta (Batchelor 2001). EmumAéov, otnv mopouoca €peuva n mAsoPnoia Twv
YUVALKWV avéDepPe HELWMEVN OEOVOALKN) AELTOUPYLKOTNTO KAl LKAVOTIOLNON Kal, WG &K
TouTou, pelwpévn NZ, evpnua mou avadépetat kal amd AAAOUG epeuvnTteS (Sadovsky et al,
2010). zulntnoelg mept oe€ovaAkotnTag sivat SUOKOAO va yivouv, WlwG HeTafl TwV
TaPadooLlOKWY Kal cuvtnpnTikwv EAANViSwy, eite emeldn oL meploodTeEPEC amd auTéG Sev
elval €Tolpeg va oulNTHOOUV TO CUYKEKPLUEVO BEpa pe «EEvoucy, elte emeldn motevouv OTL
dev oxetiletal e tn vooo f tn Beparmeia tnG. To yeyovog autd daivetal va eruBefalwvel n
peA€Tn twv Bell kat ouv. (2013), otnv omola eAANVIKH UTTOOUASA VOGNAEVOUEVWY acOEVWY,
OUYKPLVOUEVN HME QAANOUG UETAVAOTEG Kal OYKOAOYlkoUG aoBevei¢ AyyAo-AuotpoAlavig
Kataywyng mapouciace uPnAd mocooto (58%-64%) eAATOUG OCUUMARPWONG TwV
epwtnuatoloyiwv (missing data) oe dedopéva nmou adopoucav o BEPATA 0EEOVAAIKOTNTAG
(Bell et al, 2013). MoAAA OpwG elval Kot Ta aiTia TTou AmoTeAOUV TPOXOTESN YLA YLATPOUG Kol
VOONAEUTEG 0TNV TIPOOTIADELA TOUG Vo 6UNTHOOUV TO BEUA QUTO HE TOUG aoBEVEIG 1 va TOUG
napEXouv oeEoVOALKEG OUUPBOUALC. TETol €lval n avenmapkng ekmaideuon, n aunxavia, n
UTIOTLUNON TWV TPOTEPALOTANTWY TwV aoBevwv Kal tN¢ omoudaldtntag Twv oeE0UAALKWY
npoBAnudatwyv otnv NZ, K.A. (Bartula & Sherman 2013; Hordern & Street 2007). Ta mpofAnpota
QUTA UTtoypappilouv TNV avaykn ylo l61kO éleyxo oe BEpata oe€ouvaAikng SuoAettoupyiog
Kal TNG onuacia tng mapoxng mAnpodopLwv Kot umootnPLENG o acBevelg yla tnv KAAudn

avikavorointwv og§oVaAkwV avaykwyv (Bartula & Sherman 2013).

Auvénuéveg, emiong, Babuoloyie¢ oto epwtnuatoAoylo QLQ-LC13 kataypadnkav otnv
napovoa UEAETN yla TNV OAWTEKL, To BAxa Kol tnv meplPePLKy VEUPOMABELR, VW N
Sduomvola, n omoia avapevotav va eival cupntwpa mou Ba mpokaAovos vnAn duodopia

o€ ATN pe kapkivo mvevpova, eixe péon Babuoloyia (Larsson et al, 2012; Johnsen et al, 2009).

Mapad TI¢ SLadopEC 0TN oUXVOTNTA TWV CUUMTWHATWY Kot otn Babuoloyia toug, n mapovoa

HeEAETn Oev mopouoclalel onUOVTIKEG OSladopég otn ouvoAkny MZ, otg  KALHOKEG

120



MNavemnotipo KpAtng - TuApa latpikig

MMZ Anuoota Yyeia kot Aloiknon Yrnpeowwv Yysioag

AELTOUPYLKOTNTAC KOl CUUMTTWHATWY Tou gpwtnpatoAoyiov QLQ-C30 petatl twv Stadopwy
TUTWV KapKivou mou peAetiOnkav. Autd miBavwe va odeiletal oe auvénuévn ouxvotnta
eudaviong Mapopoiwv cUUNTwHATWY o AMN pe SladopeTikoug TUTIOUG KOPKivou, KaBwg
kal og aoBeveig TeAkol otadiou (Solano et al, 2006; Teunissen et al, 2007). EMOUEVWG, OV KOL
elval anapaitnto va SiepeuvnBel n mapoucia kal n €vtacn Tou KABE CUUMTWHATOC KOl N
enidpaon tou otnv MNZ pé€ow TNG TAKTIKNAG afloAdynong, elval emiong onUavtiki n mopadoxn
OTL LEPLKA Ao TA CUUTITWHATA £lval KABOALKA, olaltepa o aoOeVE(G UE ULKPO TTPOCSOKLUO
{wNG. Oa TPEMEL EMOPEVWG, Vo avayvwpilovtal ykalpa (Le TNV lcaywyr Tou aobevr) Kal
Vol OVTLHETWloVTaL He TPOOXESLOOUEVEG TAPEUPBAOELG, TIPOKELUEVOU va eTUTEUXOEL N

KaAUTepn avakoudlon toug (Hermann & Looney, 2011).

Awadopomnoinon opwg umrnpxe otnv MNZ petaly voonAevOpevwY otNV KAWLKN Kal oto THN.
‘Etol, oL voonAeuopevol aoBeveic avédbepav xelpotepn MNZ oe OAEG TIC MOPAUETPOUG TNG, OF
ox€on L€ Toug acBeveic Tou voonAgUTnKav oto TURUA nueprolag voonAsiag. Eldikotepa, n
aMWAELA TNG OPEENC KAl OL OLKOVORLKEG SUCKOALEG ATaV oL TTLo €vtoveg avadopes. H anwAela
0pe€nc otoug voonAeuopevoug AMNN miBavov va opelAeTal otV EMISEWVWHEVN YEVIKA TOUC
KOTAOTAOoN I KoL €V LEPEL OTN SUCAPECKELA JUE TO VOOOKOUELOKO SlattoAdylo. Avtiotolya, ot
OLKOVOULKEG SUOKOAieG TTou avadEpouv oL voonAeudpevol acBeveic mbava va odeilovral
otnv (olkovoutkn) emBapuvon, Adyw tnNg voonAeiog Toug HOKPLA armd TNV UOVLIUN KOTOoLKia
TOUC KOl HE ouvodeia €vOC TOUAAXLOTOV HEAOUC TNG OLKOYEVELAC, O avtiBeon HE TOUG

aoBeveic oto THN, oL omoiol emotpédouv O0TO OTIITL TOUG.

Amo tnv mapovoa UeAETN, Sev emiBefatwvetal 0tL n KaAUTEPN Babpoloyia oTiG AELTOUPYIKES
KAlpakeg mowotntag {wng oe AMNN mou voonAsvovtat oe THN eival amotéAeopa TG
KaAUTEPNG LKavoTtolinoNng amod tnv mapexopevn dpovtida, kabwg, OmMwe elval avaueVOUEVoO,
elvat oAl mBavd oOtL ol aoBeveic pe ocofoapd cupntwpata (dpo xewpodtepn MZ) va
avtleTwnifovtal wg eocwtepikol. Qotdoo, mpoteivetal va yivetal kabe duvatr npoomndbela
€tolL wote ot AMNN va avtipetwnilovtat o THN f oto omit, dedopévou OTL, TPOKAAEL

Alyotepo apvnTikd cuvooBnipota kat anoteAel Alydtepo damavnpn npaktkn (Brumley et al,

2007).

ATOTEAECUQTIKA UTOOTNPLKTIKA Tpoypauuata o AlMNN: H pelétn tng PBuBAloypadiag

OVESELEE PLOL OELPA OO ATIOTEAECUATIKEG UTIOOTNPLKTIKEC TTAPEUPACELG OL OTIOLEG KAAUTITOUV
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Kuplapya mpoBAnuata 1 avaykeg twv aobevwv. OL UTIAPXOUOEC PEAETEC YapakTnpilovtal
ano mowkopopdia kKal TOAUTIAOKOTNTA 0TO oXeSlaopd TouC. Aladépouv avaloya pE ToV
MANBuouO Tou Selypatog, Tov aplBpd Twv cuvedplwy, Ta HEAN TNG OUASAGC UYELOVOULKNG
neplBoAPng mou ouppeteixav, 1o €60¢ TwWV TPoohEPOUEVWY TAPEUPACEWY KOl TO

SladopeTiko eminedo aAMOTEAECUATIKOTNTAC TOUG.

Jtnv mapouvoa £peuva ePpapUOOTNKE ATO EUNELPO OTNV OYKOAOYLKN} VOONAEUTIKA €PEUVNTN
€Vl TUAOTLKO EKTIALSEVUTIKO TPOYPAUUA yia TNV KAAUYPN TwV avadepOpeVwY TANPOodOPLOKWY
avaykwv twv AMNN mou €maocyxav amd Kapkivo paotol, TMVeUPova Kal TIaXEOG EVIEPOU,
napdaMnAa pe t ouviOn ¢poviida. To MpoOypappa TEPNAUBAVE YPATITO EKMALSEUTIKO
UALKO Kot SU0 CUVOVTIOELG YLO TIEPALTEPW GUTLNTNON CXETIKA LE TN VOONAEUTIKI TIPOCEYYLON
TwVv Bepdtwv mou evdiédepav toug acBeveic kal oxetilovtav KUplwg Pe TN VOOO TOUG, TN
Bepameia kAl TOUG TPOMOUG KaAUTepng Olaxeipiong tng. H afloAdoynon tou HéEow
TUXOULOTIOLNMEVNG €peuvag €06elfe OTL Oev ATOV ONMOTEAECUATIKO yla TNV KAAuYn Twv
TANPOdOPLAKWY OVAYKWY, OUTE EMNPENCE OE ONUAVIIKO PBaBUO TG UTIOAOLTEG OUASEG
avaykwyv, onwg kataypdadnkav pe to NEQ, petaty tng opadag mapepBaong kot eAéyxou.
Elvat yvwoto ot ot AMNN amoteAouv pla opdda otnv omola mapatnpeital cuvibwg otadlakn
emdelvwon tng katdotaong toug (Laugsand et al, 2011; Rainbird et al, 2009, Solano et al, 2006).
2Tn CUYKEKPLUEVN ouada oL avaykeg avénBnkav oe onuavtikd Babud otn devtepn ddon tng
€peuvacg, Yyeyovogc Tou UmodnAwvel OTL (ow¢ TO TPOypopuo Oev ATOV  OPKETA
OTOTEAECUATIKO WOoTe va emiBpaduvel TNV avénon TwV avaykwv 1 aKOUn Kal va TLG
BeAtwoel. NapatnpnBnke emiong otL ot AMNN tng opddag mapeppaong eixav peyalvtepa
Too0oTA TANnpodoplakwy avaykwy. Mbavotata to TPOYPAUUO VA EVEPYOTIOLNCE Kal
QVAYKEC yla TTAnpodOpNnon Tou PEXPL TOTE SEV NTAV ONUAVIIKEG yla Toug acBeveig i dev
elyav alohoynBel wg onuavtikég N auEndnkav AOyw tnNg oTadlOKNAC AMOUAKPUVONC TOUG
Qo TO XWPO TOU VOOOKOWEIou, Adyw N evepywv Bepamelwy, Se50UEVoU OTL TO TTPOCWTILKO
TWV VOOOKOUELWV ammoteAel TNV KUPLA TINYN yla T SLaXeipLlon TwV aVIKAVOTIOINTWY aVayKwWv

TOUG.

FEVIKOTEPQ Yyl TNV UTIOOTNPLEN TwV TTOAUSLACTATWY AVAyKWV UYElOg TwV acBevwv €xouv
epapUOOTEL AMOTEAECUATIKEC TTAPEUPACELS TTOU ekmovOnKav amd VOonAeUTEC | AAAa

MEUOVWUEVA UEAN TNG OLETUOTNUOVIKAG OMAdAC 1 XpnoLwlomolOnke SLETLOTNOVLIKA
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TPOCEYYLON. Xe MEAETN Twv Dyar et al, (2012), afloloynbnke €va TMPOypaAUUA TIOU
vAomolBnke amod voonAeutr), HEAOC TNG OYKOAOYLKAG opadag, o omoiog ekmaidevoe pla
etepoyevn opada AMN yla ta odpEAN Twv evwvwy aoBevwy TeAkou otadiou, TG SLabnkeg
Twnc (living wills) kal tig mpoyevéotepeg 0dnyieg yla to t€Aog tn¢ {wn¢ (advanced directives)
KOTA TO MPWTO 0TASLO TNG EVTALN G TOUG O€ TPOYPAUHATA avVaKoUDLOTIKNG PppovTidag. Av kal
Atav pLa anAn napgppaon, n NZ BeAtiwOnKe Kot €yve eUKOAA amodekTh amo Toug aoBeveic.
Ouoiwg, pla mapéppacn pe Puxoldyo mou meplapBave mAnpoddpnon twv acbevwy Kal
YPATITH eVNUEPWON PE TN Xopnynon evog ¢duldadiou pe TiTAo «Zwvtag HE TIPOXWPNUEVO
kapkivo — Living with advanced cancer», dteukoAuve Toug acBeveig va oulntricouv BEpata
nou adopovoav oto tEAog TnG wrg, otn duvatotnta va culntoouv vwpltepa yla tv
emtloyn «Mn enavadopa otn {wn — Do Not Resuscitate (DNR)» kal oto Sikailwpa emtAoyng

va Unv meBAvouv ota VOoOoKoUELa (Stein et al, 2013).

Tuxalomotlnuévn HeAETN amod SLEMIOTNUOVIKN opada ou mpaypatonowdnke npoéodata o
Selypa 41 AMNN pe awpatoloyikn kakonBela kat kapkivo poaotol oto Hvwpévo Bacilelo,
€belée OtL oL aoBeveic otnv opada mapEpPacng eixav oONUAVIIKA UElwONn Twv
avikavomointwv YPuxoAoykwv Kat AAAWV avayKwy Toug, KAl W¢ K TOUTOU XpnoLUomoLoucay
AlyOTEPO TOUC TMOPOUC TWV UTINPECLWV UYELOG. To TPOYPAUU, SLAPKELAG TPLWV HNVWYV,
nepAQUBave cuoTnUATik KAWLIKN ekTipnon twv AMN, B€omion otoxwv mpog uAomoinon,
TIAPOTIOUTI| OE EMAYYEAUATIEC Lyeiag oUpdWVA LE TIGC TPEXOUOEC aVAYKeC, eBSopadlaieg
OUVQVTHOELG TNG SLEMOTNMOVIKAG opadag Kal ouvedpleg e Tov acBevr) Kol Toug KALVIKOUC
ylatpoU¢ mpokelpévou va aflohoynBet n mpoodog Twv acBevwy, va yivouv culnTACELG yLla
npoobetn umootnpleén kKabwg Kal ocupdwvia yla TNV nUEpoUnvia amévtatng amd Tto
TIPOYPOUMA (Jones et al, 2013). ANAN QTOTEAECUATIKA LEAETN LE TN CUMUETOXN TIOAAWV PEAWV
NG SLEMIOTNUOVIKAG opadag eotiaoe otn Staxeiplon tng SuokoAiag otnv avamvon oe AMNN
HE TNV edapuoyr GAPUAKEUTIKWY KoL U GapUAKEUTIKWY TOPEUPBACEWY. TO TPOYPOUA
Slapkelag OSUo eBbopadwv amotelouviav Omo TEXVIKEG XoAdpwong, YuxoAoylkn
umootnplen, aoknon, MIKpAG OldpKelag yYvwoTik Bepameia, mpooopuoyn NG
KaONUEPLVOTNTOC, EKMALOEUON TNG OLKOYEVELOC WOTE VO EVIOXUOEL TIC ATOMLKEG OTPATNYLIKEC
dpovtidag Twv acBevwy, omou xpelalotav. Eniong, xopnyouvtav xapunA£c SOCELG OTILOELS WV,
BeAoviopnog kal moparmounn o eEELOIKEVUEVEG UTNPEoieg, ebbdoov KpvoTaV amapaitnto

(Farquhar et al, 2014).
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H mapouoa €psuva €6ele emiong OTL N Xprion NG teXVoAoylag HEow KvNTWV TNAEdWvVwy,
TOUMAETWY, UTIOAOYLOTWV Kal Sladlktuakwy Tmpoypappdtwy (Stadiktuo, edapuoyEg,
NAEKTPOVIKA pnvOpota / e-mails), w¢ UTOOTNPLKTIKEG UTINPECieG o€ ouvduaoud HE TN
ouvnOn mapadooiaky dpovtida €xel MOANA mAcovekTAaTa (Steel et al, 2016, Basch et al,
2016, Meropol et al, 2013). H Xpnon KAWOTOUWV TEXVOAOYLWV Ylot TNV TOPOXN HLOG
napéuPaong pmopel va odnynoel oe pelwon Twv MPOCWTO e TPOowno Beparmelwy, va
€ANQXLOTOTIOLNOEL TIG ATOUGCLEG, Ta TPOOOeTa pavteBoU KoL TO KOOTOG TTOU CUVOEETAL UE TN
puetadopaq, Wlaitepa otav n ¢poviida twv acbevwy yivetal oto omitt 1} dgv umopouv va
HETAKLVNOOUV amod Kol MPOG TO VOOOKOMELD YLa TLG TMEPUTTWOELG ETAVETIOKEPEWV ETA OO
Kamolo dlaotnua  mapakoAouBnong kot  ¢povtidag. EmutAéov, umopel va  eival
€EQATOULKEVUPEVN VIO TIG OVLKOVOTIOINTEG QVAYKEG TwV acBevwv Kal Twv ¢GPOVILoTWY, va
OUUBAAAEL otnv efolkovounon xpovou, €l8lkd Twv ¢poviioTwy, oL omoiol €xouv
TIEPLOPLOUEVO XPOVO yla ekmaibeuon otig povadeg dppovtidag vysiag, He TPooapUoyr TOUG
otn KoBnuepwvn xpnon. 2 pia poodatn PEAETN yla T SLAXELPLON TWV CUUMTWHATWY TTOU
oxetilovtal Ye TOV Kapkivo, n mapéuPacn n omoia amoteAouvtav amd TN XPnNon HLOG
LotooeAidag mou mapeixe MANPOPOPIEG KL OMTIKOAKOUOTIKO UALKO OXETLKO UE TN VOOO Kall
LE OTOUIKEG OTPATNYIKEC auTtodlaxeiplong, emokéPelG Pe ouvtoviot ¢povtidag Kot
TNAEPWVIKN ETUKOLVWVIA YLA TV TTOAPAKOAOUONGN UETA TNV apxLKh TapEUBaOn, ouykpiOnke
pe opada acbevwv mou élafe tn ouvnOn dppovtida. IToug £EL MPWTOUG UNVEG, oL acBeveic
TIOU avAKav otnv opada mapepBoong eixav onUAVTIKA HElwWon o€ TTOAMA CUMMTWHOTO KOl
BeAtiwpévn MZ, oe olykplon PeE TNV opada eAéyxou, evw oL GPOVTILOTEG TWV Omolwv ol
aoBeveic TuxatomolOnkav otnv opdda mapéupaocng, avépepav Alyotepn katabAupn kot
Ayxog (Steel et al, 2016). EmumA€éov, cuoTnUATIK avaokonnon tou 2015 oOxetlkd He TNV
OTOTEAECUATIKOTNTA TWV TtApEUPACEWY He Baon TNV TEXVOAoyia yla Tn HeElwon Tou movou,
TOU Tooootol KataBAupng kat t¢g BeAtiwong otn NZ twv acBevwy, £€6elée eAmbodopa
anoteAéopata (Aghboola et al, 2015). Qotdc0, AUTEG oL TapepPaoels mpolmoBétouv OTL O
TANBUOUOC-0TOXOC £XEL KvNTO TNAEPWVO, EBIKA «EEUTIVA KLvnTA-smartphones», TAUTAETEG

1 uTtoAoyLoTh He iPooBaon oto SLadiktuo Kal Se€LOTNTEC yLa TN XPrion Toug.

Mpémel va onuUelwBel OTL OL TEPLOCOTEPEG UTIOOTNPLKTIKEC HEAETEC TapEuPaong
neptAappavouv ouvnBbwe éva peydlo aplBud acBevwv oe dladopa otadla tou Kapkivou.

‘Etol, n enidpaon tng mapéupaocnc otoug AMNN eival SUokoAo va KaBopLOTEL, EVW UEPLKEC
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dopec To XOUNAO TPOCSOKIHO WG TOUG UMOPEL VO EMNPEACEL APVNTIKA TN OUVOALKN
QIMOTEAECUATIKOTNTA TOU TMPOYPAUUATOG. QOTO00, N OVOOKOTNON oTnV mapoloo €peuva

ETUKEVTPWONKE Hovo otoug AMN.

And TG amoteAecpatikéC TapeUPatikéc  Sladlkaoleg UIKPOC aplOUOG  Toug  EXEL
npaypatonolnBel katd t Sldpkela evepyou Bepaneiag, Onwg elval n aktvobeparmneia
(Cheville et al, 2010). AvikavoTtointeg avAaykeg mou oxetilovial e TIapeEVEPYELEG Deparmelwy
eVOEXETAL VAL EMIOELVWOOUV TN GUVOALKH TIOPELX TNG VOOOU, EVW N LKAVOTIONTLKN Slaxeiplon
TOUG UIMOPEL va PELWOEL OCNUAVTIKA To aioBnua tou «umodépelvy. Etol, n evowpdtwon
UTTOOTNPLKTLKWY TIPOYPOUHATWY OTNV KABNUEPLWVA KALWVLKN TIPAKTIKA, akOUn Kat étav ot AMNN
elval 0To VOOOKOUELD ylat GUVTOHO XPOVIKO dldotnua, Bonbd otnv KAAUYPN TWV aVayKWV o€
Sladpopecg paoelg TNG mopeiag NG vooou, aufAavel To ailoBnua eAéyxou otn vooo, Tnv eAmtida,

TNV KAAUTEPN CUHKETOXN otn ANPN anodpAcewy KAl TV TPOCAPUOYH 0T VOGO (Bahti 2010).

Oplopéveg mapepBaoels apopouv acbeveic kal GpovTLOTEC, 0TO CUVOAO TOUC. 2TV tapouoa
avaokomnon BpEOnke, €miong, WKPOC OpLOUOC OMOTEAECUATIKWY EPEUVWV TOPEUBAONG
oUTOU Tou TUToU. AUTEC, eite epapupdotnkav Kal eKTURONKav amd KowoU Kal ot duo
opadeg, eite epappooTNKAV HOVO OTOUG aoBeVel], OAAA TO QUMOTEAECUO EKTIUAONKE TOOO
0ToUG a0BeveiG 000 KAl 0TOUG GPOVTLOTES TOUG (Steel et al, 2016, Northouse et al, 2013; McLean
et al, 2013). Tevika, vmootnpiletal otL n BeAtiwon NG emBdpuvong Twv GPOVILOTWY Kal N
Kovotnta va Slaxelplotouv To GopPTio ATOTEAEL ONUAVIIKO TAPAYOVIA TNG OUVOALKNC
dpovtidag twv acBbevwv (Northouse et al, 2010), yeyovog Tou Unopet va emiteuxBel péow tng
epapuoyng MPOYPAUUATWY TIOU UELWVOUV TNV TaAamwpia Twv acBevwy Toug (Hebert et al,

2007).

Ailel va onuelwBel OTL OPLOUEVEG TIPOCOPHOCUEVEC UTOOTNPLKTIKEC TIAPEUPBACELS TTOU
Sle€ayovtal og AMN, av kol BAaCLOUEVEG O AEMTOUEPN EKTIMNON avaykwy, dev elval mavta
OMOTEAEOUATIKEG. [ mapadelypa, os mpoypappa napéupfaong tecoapwv efdopadiaiwv
ouvedplwv mou ekmovnOnke amd voonAeutn Kal epapuootnke mapdAAnAa He tn ouvAon
oykohoytkny dppovtiba be PBpébnke kapia Siadopd otig Babuoloyieg TG €vraong Twv
CUUMTWHATWY HETAEL Twv opddwy mapeupaong kot eAéyxou. Emiong, dev umnpée pelwon

TOU aplOpol Twv NUEPWV VOONAElOC 08 VOONAEUTIKA TUAMOTO KOL OTN MOVASO EVTOTIKAG
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Beparmneiag, oUte otov aAPLOUO Twv eMOKEPEWV oTa enelyovta (Bakitas et al, 2009). Emiong,
VOONAEUTIK TapEpBaon Tou €PAPUOOTNKE UE TUXQALOTIOLNUEVN KAWLKH SOKLUA HIKPAG
Xpovikng Olapkelag oe 105 AMN pe Kapkivo pactou otnv AuvotpaAia, &ev ntav
QTOTEAECHATLKY, EKTOC ATO TN HElWON TwV PUXOAOYLKWY aVOYKWV TIOU topatnpninke povo
o€ umoouada yuvalkwv pe UPNAEG, OPXLKA, OVIKAVOTIOINTEG QVAYKES (Aranda et al, 2006).
AVTIOTOLXO OVOITOTEAECUATIKO TPOYPOUUA OTn HELWON TWV QVIKAVOTOINTWY avayKwv
napatnpnonke kat o AAAN LEAETN OV MpaypatonoliOnke oe 108 acBeveig e aveyxeipnto
KOpPKIvO TOu mvelpova, Tapd TO YEYOvOG OTL €ixe xpnoluomolnbel pio kaAd oxeSlaouévn
TPOCEYYLON (Schofield et al, 2013). TENOG, MPOOATN CUOTNUATLKA AVOOKOTINon &ev Tapeixe
LOXUPEG evEeifeLg OTL OL TaPEUPATELG AVOKOUPLOTIKAG PPOVTISAC NTAV TLO ATMOTEAECUATIKEG
OoTn MEelwon Ttou oplOpol Twv EKTAKTWY ETUOKEPEWV O SOUEC UYELOG, O OXEON HE TN

ouvnen dpovtida (DiMartino et al, 2014).

Ynapxouv TOANA E€UMOSIA  OTNV  QMOTEAECHOTIK €DAPUOYH TWV  UTIOOTNPLKTLKWY
napeppacswy, ta omoia pmopel va oxetilovtal pe tnv ermhoyn tou Selypatog, To
TIEPLEXOUEVO Kal TN SldpKela Twv TapepPacewv KaBw kat pe aAAa gyyevr) mpoBAnuota
(Carey et al, 2012). Tétoleg €lvar, n emhoyn twv AMNN Kol Twv GPOVILOTWY TOUG ATO
SlapopeTikEG povadeg vyeiag, n apudlBupia Toug va cuppetaocyouy, n EéAewdn npoonAwong
0To TPOYpappa Kat n aduvapia Toug va oAokAnpwoouv Tn cupuetoxn (Carey et al, 2012).
Entiong, oL Bpaxeileg mapepPAoelg eVOEXETAL VA LNV ELVAL TTAVTA ATTOTEAECUOTLKEG, TAPA TNV
gUKOAlat edpappoyng Toug, AOYyw TNG aduvauiag va OVIIHETWIIOOUV TIG TTOAUSLACTOTEC
avayke¢ twv AN, evw KATIOLEC HOKPOXPOVIEG MTopel va €xouv uPnAd mocooto
anoxwpnong anoé tnv épeuva (dranda et al, 2006). TEAOG, BAVATOL, TTOPEVEPYELEG ATIO TN VOOO
kKat T Oepameia, (onw¢ komwon, movog, KAtdBAwn, eykedPaAKEG HETAOTAOELS) Kol
ouvoonpPOTNTA QUEAVOUV TN YVWOTLKA KoL CWHATKA emiBdpuvon kal odnyolv og yapnAd
TIOOOOTA CUMUETOXNG, aufAvovtag OKOUO TEPLOCOTEPO TO TOCOOTO amoxwpenone. MNa to
AOyo ouTO, oL mapepPaocelg mpEmel va eival KATAAANAQ oXeSLAOUEVEC TIPOKELUEVOU VOl
eruteuxBel n aAAayn, Aappfavovtag umodn tn otadlakd eMOGEWVOUHUEVN KOTAOTOON KAl TO
XapnAo npoodokio {wng twv acBevwv. ANa onueia ou mpémnel va AndBouv unoyn eivat
N KataAAnAOTNTa £POpPUOYNC OE LELOVOTNTEC, E€APTNUEVA ATOUA, ALYyOTEPO LOPPWUEVOUC
Kot NALKLWPEVOUC aoBevelg, xwpilg eUkoAn pdoPacn o€ VOOOKOUELD 1} OYKOAOYIKEG OOUEC

(Carlson et al, 2012).
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H StaBeouotnta Kat n mpoocBacn TwV UTOOTNPLKTIKWY UTINPECLWY TIOU OTOXEUOUV OTh
Sloxeiplon twv MokiAwv kat moAudidotatwy avaykwv twv AMNN Kol Twv HEAWV TwV
OLKOYEVELWYV TOUC aMOTeAEL Eva Kpiowo BAua (Park et al, 2010). EKMOLSEUTIKA TIPOYPAUUATA
Kata T SLapKeLa TG voonAeiag mou mpoetolpdlouy toug aoBeveis pLv tnv €€060 Toug amnod
TO VOOOKOUELO Kal KATAAANAN Xpron Twv UGLOTAUEVWY KOWVOTIKWY UTINPECLWY £lval miong
anapaitnta otoxela ¢ mapéuPaong. H e€atopdlkeUUEVN, OALOTIKN, LE ETUKEVIPO TOV
acBevr dpovtiba Ba TPEMEL va TAPEXETAL E TN XPHON MPAKTIKWY BOCIOUEVWY O eVOELLEL
Kol KoteuBuvtnpleg odnyleg yla TNV €dopuoyr TOLOTIKWY HETPWY TIOU BeATwvouv Tn

bpovtida (Lynch 2014).

OuL AMNN Zouv onuepa TEPLOCOTEPO, EVW O KAPKIVOG O TIOAEG TEPUTTWOELG UTOPEL va
BewpnOel pla xpovia acbévela. ITo yeyovog autd pmopel va odeilovral ta avéavopeva
TPOBANUATA, Ol ATOLTAOELG, OL €MBUUIEG, OL AVIKAVOTIOINTEG AVAYKEG KoL TO KOOTOG TNG
UYELOVOULKAG TtepiBaAPn¢ Ta omola anattolv emavaoxedlaopo tng ppovtidag, mpoKeEVOU

val YlVvoUuV oL amapaitnTeg TPOoAPOYEG OTLG VEEG TIPOKANCELS (Peppercorn et al, 2011).

Meptoptouoi te €peuvac: H mapoloa HEAETN TAPOUGCLAEL KATIOLOUC TEPLOPLOMOUC. Ta
dedopéva cUAEXBNKav armod €va 0yKOAOYLKO KEVTPO TNG Kprtng Kot o aplBpog twv acbevwy
o€ KABe oudda ATAV OXETIKA HUIKPOG, LE OUVETIELQ N YEVIKEUON TWV QMOTEAECUATWV VA
anattel mpoooxn. Opwg, To Selypa ATAV AVTIUTPOCOWTIEUTIKO TOU OyKOAoylkoU mAnBucuou
Twv Kpntikwv acBsvwv, 6e6oUévou OTL N £peuva TIPAYUATONOLONKE OTO GNUAVTIKOTEPO
OYKOAOYLKO KEVTPO NG Kptng mou e€unnpetel aoBeveig and Siadopeg MeEPLOXEC TOU VNOLOU
LE TIOLKIAO KOLVWVIKOOLKOVOULKO uTtoBabpo. Emiong, Ta teAeutaia Xpovia, n eKTinon autwv
TWV OVAYKWV KAl TNG LKOVOTIOLNONG TOUG HECW UTIOOTNPLKTIKWY TIPOYPAUUATWY TEIVEL va
Tpayuatonoleital os tomikd emnimedo, Aappfdvovtag umoyn TNV uMoSoUN TWV UTINPECLWV
vyelag, tn ouveldntomoinon TOU TPOCWTILKOU, TNV LEPAPXNON TWV AVAYKWV KOL TNV
eknaibevon Twv acBsvwy KAl TOU TPOCWTILKOU Ttou Toug dpovtilel. KAtw amd autég TLg
ouvOnkec n mapovoa £peuva Sivel pla cadn wkova tng MZ Kal Twv aviKAvomointwv

OVOYKWV, EVW EKTIULA adpA TNV LKAVOTIOLNON OO TNV TAPEXOUEVN dpovTida.

To epWTNUATOAOYLO EKTILNONG AVOYKWV TIOU Xpnotpornotonke, Sev elval eKTEVEG, OMOTE dev

KOAUTITEL TO TIANPEC GACUA TWV OVAYKWY TIoU Uropel va €xouv ot AN, oUte Kataypadel
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TauTtoOXpova TNV €vtaon tng emPBapuvoncg/duodopiag mou viwbouv ol acBeveic amod kabe
avikavorointn avaykn. Opwg, emAéxBnke Adyw tou oxedlacpol tou, Sebopévou OTL
TEPAAUPBAVEL OXETIKA HIKPO aplOUO €pWTHOEWV Kal €lval eUKOAO OTN CUUMANPWON TOU,
Xwplc va amatteitat moAUg xpovog. Autod SieukoAuve tn Sladikaocia, l8ika oto THN omou
UTINPXE MEYAAOC aplOUOC 00Bevwv KoL OUYYEVWV TOUG, HE €viovn tnv embupia va
«TEAELWVOUV ypriyopa» Kol va ¢uyouv amd To vVOookouelakd meplBaAlov. Emiong, dev
Katanovouoe Wlaitepa ta VOonAgudpeVa ATOMa 0TNV KALWVLKY, TTOAAQ amod Ta omola sixav
ONUAVTIKA TipoPAnuata uyelag, evw ATaV amodekTo amd NAKLWUEVA ATOMO KOl Ao ATtopd
HE XapunAo ekmatdeutikd unofabpo. Emunpdobeta, mpokelpévou va KaAudBel To Kevo Tou
adopoloe OTIG AVIKOVOTIOINTEG AVAYKEG TIPOOTEONKE N avolktr epwtnon «Mota eival n
KUPLOTEPN aVAYKN/TPOBANUA TV Tapoloa OTLYUR». TO CUYKEKPLUEVO EPWTNUATOAOYLO
XPNOLLOTIOLNONKE TMEPLOCOTEPO WG EPYAAEL0 SLAAOYNAG yLa va ammoKaAUEL TIG AVAYKEG KOlL VAL
kataypadolv oL utoopadeg acBevwyv ou Ba anmaltoloaV OTn CUVEXELA TILO €EELOLKEVUEVN
EKTIUNON KoL avtiotolyn mapéupaon. Kata tn Stdpkela tng HeA£Tng mou adopouoe otny MZ
xpnotgornowtnke pévo 1o epwtnuatoloylo QLQ-C30 yiwa toug acBevei¢ pe Kapkivo tou
Tax€og evtépou SLotL Sev utpxe Slabéoiun and tov EORTC kat bk €kdoon (QLQ-CR38)

YLOL TOV CUYKEKPLUEVO KOpKivo.

Mua pebBobdoloyikry aduvauia mou adopouce otn Swadkacia Tng mapéuPaocng NTav To
LEYAAO TTOCOOTO AMOXWPENONG OO TNV €peuva. Av Kal £xel mapatnpnBOel o MOANEC EpEUVEG
AOYW TNC KOTAOTAONC TWV a0BevwV Tou cuVABWC XELPOTEPEVOUV OTNV MTOPELX TOU XPOVOU, O
MLKPOG OXETIKA OplOUOC ATOUWY TTOU CUUMETELXE oTnV opada mapépBaong Kal otnv opdada
eAEyXou eVOEXETAL va EMNPENCE TO TEALKO amotéAdeopa. MeyaAUtepo Selypa oto HéANoV Kot
xprion tou oe veodlayvwoBévteg AMNN {owg ocupBAAAeL o€ KAAUTEPN QvTOOKPLOn OTO

UTTOOTNPLKTLKO TIPOYPOLUAL.
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Z0voyn

2tn mapoloa HEAETN, Ol OyKOAOylKol acBevelg pe mpoxwpnuévn vooo avédepav OXETIKA
kKaAn MZ, vPnAn AETOUPYIKOTNTA KAl XOUNAN €VTOON CUMMTWUATWY. AMALTETOL OUWG
KaAUtepn ¢povtida Twv CUPMTWUATWY Tou gudavidouv v uPnAdtepn ocuxvotnta o€
auThVv TNV opada acBbevwy, OMwe n KOmwaon kot n duomvola, aAAd Kot AAAwV Tou pmopel
enmiong va mpokaloUv €vtovn Suodopia, Omwe eival n aAwmekioa KoL n og€oualikn
SuoAeltoupyia, Ta onola OUwWE Sgv €XOUV TNV ATIOPALTNTN TPOCOXN OO TOUG EMAYYEAUATIES
vyelag. Qotoco, mapad tnv avadepopevn kaAn NZ Swamotwbdnke auénuévog aplOuog
QVIKAVOTIOINTWV avayKwv, KUupiwg otov mMAnpodoplako Topéa, Kablotwvtag avaykaio tnv
anoteAeopatikr Staxeiplon Toug. Exel SlamiotwBdel MIKPOG aplBUOC TUXALOTIOLNUEVWY
KAWIKWV SOoKWwv Tou adopolV OE ATOTEAECUATIKEC TapeUPAcels kal meplhappfdavouv
Kuplwg, paon TNG SLEMOTNUOVIKNAG OMAdag, EVIUTIO UAIKO Kal TiPodoplkeG odnyleg yla
OTPATNYLKEG auTOdLaXElpLONG Kol eTKowvwviag. H mpoomnaBbela epappoyng vog cUVTOUOU
TIPOYPAUHATOG UTIOOTAPLENG Twv TIAnpodoplakwyv avaykwv ot Seiypa AMNN oe TOMKO
eNinedo peyaAlou oykoAoylkoU TUAMOTOC otnv Kpntn, 8ev ATOV OMOTEAECUATIKO Yl TNV
KAAuPn Twv MANPOodOPLKWY AVAYKWY TWV aoBeVWVY. AMOLTOUVTIAL CGUVEXELG TIPOOTIAOELEG
EVOWUATWONG TWV €PWTNUATOAOYiwV yla tn ouotnuatiky aflohoynon tng NZ kot tnv
EKTIUNGCN AVOYKWY OTNV KALWVLIKA TIPOKTIKN, KABW¢ Kot cuvexng Stepevvnon twv BEATIOTWV
napepBacewv mov Ba avakoudioouv Toug acBeveic o Tomiko enimedo mpoonabwvrag va
HEYlOTOTO)oOUV TO amotéAecpa. O ouvduoopog tng kataypadng tng MZ, Ttwv
QVLKOVOTIOINTWVY avaykwv Kal TN tkavormoinong ano tn ¢povtida péoa and avtoavadopEg
OUMUBAAAEL otV KAAUTEPN TPOOCEYYLON TWV TPOPANUATWY TOUG KAl OTO OXESLOOUO O
QITOTEAECATLKWY KAl AELTOUPYLKWY TTapePBAcewy, mapd ta mpoBAnuata mou sudavidovral
Aoyw tng EANewdng dopwv avakoudlotikig ppovtidag, tTng otadlakng emBapuvong amnod tn

vOOO KAl TOU HLKpoU Ttpoodokipou enBiwong.
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Svvtopo BloypoLiko

O O@eoxapng Kwvotavtwidng yevvnbnke otn Meppavia to 1967. Katdayetal anod to KuAkig,
omnou oAokAnpwaoe tn deutepoPadula ekmaidevon. Anodoitnog, to 1990 pe dplota, oo To
Tunpa NoonAeutikng tou TEI KprAtng kat to 1996 amd to tunpa NoonAguTikng Tou EBvikou
kat Kamodiotplakol Mavemotnuiov ABnvwyv. Eival anddoltog tng oXoAng eKmMalSEUTIKWV
AELTOUpYWV EMAYYEAUATIKAG Kol TexViknG ekmaibevong (Z.E.A.E.T.E.) kat modaywylkng
TeEXVIKAG oxoAng (MA.T.E.Z.) ywa tn ANYn mruxiou moadaywywkwv omoudwv, to 1999 pe
apwota. Tnv mepiodo 2003-2005 OAOKANPWOE, €MIONG ME APLOTA, TO HETONTUXLOKO
TPOYPOUHA TOU TUAMATOG latplkng Tou Naveniotnuiov KpRtng «Anudota Yyeia kat Aloiknon

Ynnpeowv Yyeiag» otnv katevBuvon «Anuooia Yyeia».

Epydotnke yla apKeTA XPOVLO WG KALVLKOG VOONAEUTA G oTnV TAO0AOYLKI) OYKOAOYLKI KALVLIKN
Tou MNavemniotnuiakou evikol Noocokopeiou HpakAgiou Kpritng kat tnv nepiodo 2001-2008
WG HOVLUOG eKMaldeUTIKOG ot Seutepofabuia ekmaibeuon. AmMO TOTE UEXPL KAl ONUEPQ

elvat KaBnyntng Edapuoywv tou Tunuatog NoonAsutikng tou TEI KpAtng.

Exel 816A€eL 08 MPOMTUXLAKOUC KOl LETATITUXLAKOUG GOLTNTEC EMOTNUWV UYElag, KaBwg Kat
o€ TOMEG AANEG EMOYYEAUATIKEG OMASEG aTOMWYV. Elval e€elbikeupévog otnv oykoAoyikn
VOONAEUTIKN Kal Ta TeAeutaia Xpovia SLOAOKEL Kol ekmALdeVeL o BEPATA OYKOAOYLKAG
VOONAEUTLKAG Kal avoKOUDLOTIKAG PppovTidac kabBwe Kot o BACLKEC APXEG TNEG VOONAEUTIKNG

ETULOTAMUNG.

EXEL APKETEC SNUOOLEVOELG KOL OAVOKOLVWOELG OTNV OYKOAOYLKI VOONAEUTIKA Kal T Snuoota
vyela, ouppeteixe otn ouyypadn kedbaAaiwv SUO EMOTNUOVIKWY CUYYPOUUATWY, ATV
MEAOG OUVTOKTIKAG ETTPOTHG €AANVIKOU VOONAEUTIKOU TEPLOSLKOU, eival  HEANOC
ETUOTNHOVIKWY ETUTPOTIWY TTAVEAANVLIWY cuveSplwv Kal eMUEANTAC otV EAANVLIKA YAwooa
opKeTWV KepoAaiwv ayyAlkwv voonAeutikwv PBLBAlwv. Eival emiong pélo¢ tng Evwong
NoonAeutwv EAAGSoG (ENE), Tou EBvikoU Zuvbéopou NoonAeutwyv EAAaSog (EZNE) tng EONS

Kol cUpBoUAOG Tou oykoAoykou Topga Kpntng tou EZNE.

ZeL kal epyaletal oto HpakAelo KpAtng, elvol mavtpeHevog Kal XL Tpia matdid.
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TTxpXpTH U

INANEIIIZETHMIO KPHTHXZ TMHMA IATPIKHZ

IIPOrPANIVIA METANTYXIAKQN ZIIOYARN
AHMOZXIA YTEIA & AIOIKHEH YITHPEXION YTEIAE

EPQTHMATOAOI'IO I'TA THN AZEIOAOI'HEH TQN ANATKOQN TON AZOENQN

MEPOEX ITPQTO

Ayammté Kopie/kupla
To TopaKATO EPOTNUATOAOYIO BIVEL U0 AOTO LE OVAYKES, TOV avapépOnKay omd GAAOVGS, TOL EYOVY TV
1B10 KUTaoTooN HE TNV 01K 606 Xog (ntape va filete Eva aravpd dimha 6o Nou av TeTEVETE OTL EXETE
TNV aVAYKN 0T TNV GTIYUT, Kol Eva otanpd dimAa oto Oyt av vopilete OTL dev £XETE GLTI TNV AVAYK).

1
2
3
4
5

=)}

10
11
12
13
14

15

16
17
18
19
20
21
22
23

"Exo avaykn and meptocoTepeG TANPOPOPIEG CYETIKA [LE TNV SAYVOGT) HOV.

"Exm avaykn omd mepiocOTEPEG TANPOPOPIES CYETIKA PE TNV HEAOVTIKI OV KOTAOTOCT).
"Eyo avaykn and neptocoTEPE TANPOPOPIES CYETIKA LIE TIG EEETAGEIS TOL OV KAVOLV.
"Exm avaykn omd nepiocotepes eEnynoels yia ) Bepameio pov.

"Exm avayin va £xo teptocotepr] GUIHETOYN] 0TI BepomevTIKES EMAOYES (T.y. cvuuEeToy 1ov

TV EMIAOYI HETALD SVO 1G00DVOUWY Oepameiddv).

"Ex® avaykn ot ylotpol kot 0l VOGNAELTEG VoL LoV TOPEYOLV IO KATAVOT|TEG TAN POPOPIEC.

"Exm avéykn ot yrpol va givot o etMkpivelg pall pov (.y. va wov iéve iy mv alabeic yio

véoo, t Gepancia, Tig mOavéc mopevépyeies ).

"Ex® avaykn vo pmopd vo. £x@ KaADTEPT|] ETKOW®VIO, [LE TOUG YLOTPOUS.

"Exm avdykn va eAEyxovTol KaADTepo LEPIKES OO TIC EVOXANGELG LoV (Tovag, vavtia, aimvie.

KAm)

"Exo avaykn nepiocotepng fondsiog yia va @am, va vivdo kot vo Tim 6To Uaavio.
"Exm aviykn yio teplocotepo oefacio e Tpos®mKOT TG AEIOTPETELNG JLOV.
"Ex® avaykn meplocotepns Tpocoyis oo T0 VOGTAELTIKO TPOCMTIKO.

"Exm avayin va pe kafnovyalovv mepiocdtepo ot ylatpol.

"Exm avaykn ot vanpecieg mov mpoc@EPEL TO VOGOKOUEID (Tovaléta, yebuota, kabapiothto)

v efvat KoAOTEPES.

"Exo avaykn vo £xo meptocotepeg mANPOPopieg OIKOVOLKO-0GQUMGTIKYG GUGTG OV

oxeTiCovToL te TV UCOEVELD. LV (.. emAOUaTO ACOEVEIOS, COUUETOXH OTO KOOTOS VOOHALIOS, KAT)

"Exw avaykn and owkovopkn forjbeta.

"Exm avayin va riAnoo pe youyoddyo.

"Exm avaykn va iAoo pe epéa

"Exo avaykn vo oo pe avBpodmoug mov gixay v b epmepia pe péva.
"Ex® avéykn va pe kadnovyalel meptocdtepo 1 OoyEVELL LOL.

"Exo avaykn va aicddvopon mepiceOTEPO YPTICILOG LEGH GTHV OIKOYEVELD LLOV.
"Exm avéykn va aisBdvopot Aydtepo KAEIGHEVOS GTOV EQVTO LLOV.

"Ex® avéykn va sivor Myotepo otevey@pnuévol ot GALoL y1oL Tr KATAGTUoN Lov.
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IMANEINIZTHMIO KPHTHXZ TMHMA TATPIKHZ . 3
IIPOTPANNDNA METATNITYXIAKQN ZIIOYARN i‘@ 5
AHMOXZIA YTEIA & AIOIKHEH YITHPEXION YIEIAT
HopeKoi® CVUTANPOCTE KUl TO TEPEKATE GTOLYEIN
1. ’YAO 5. EHIIIEAO EKIIAIAEYXHX:
Avépog...[d Tovoika...[d AEV THYOL GYOAETO. ... O
ANUOTIKG ..o O
2. OIKOI'ENEIAKH KATAXTAXH: Topvacto — MOKE0. . .oceeeeeniiean ([l
‘Eyyapoc...[d Ayopog...[] KATEE — TEI Ilavemotipo........ O
ALGCEUY},IF'IVOC_,‘ ) |:| XﬁpOC_,. B |:| AN . oo
6. ZEITE ME:
3. TOIIOX MONIMHE KATOIKIAX Me Tov/Ty 6000Y0.. .. cvevii e O
Zmy moin tov Hpoichgiov................... [ Me tov/my cvluyo Kot ta moudié ... L
Zrov vopé Hpardeiov (extdg mg mong).. [ Me TOVG YOVEIG HOV. . ..evveves O
Xoptd MOVOG e (|
Nop6g PEBOIVIG ... U ARNO e,
Nopog Xoviav.....oovveniiiiiiniiiiiien O
Nopog AaGI0I0V. ... .evvveeiiiis e O 7. KOINONIKH AZ®AAIZH YT'EIAX
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TAIQTIKH O
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Mpdm eopé...[] 3-4 QOPEC e i O

Avo gopéc ... [ Tepioodtepec amd 4 popéc [
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| -2 -3 - 4-5_-6-7-8-9 10

10.) Avti ) otiypn oo sivar 1) KupLOTEPY avéyKn/mpoBinuo cag;

................................................................................................

Evyapioto yw tnv cuvepyacio cog

Ta mopexdre otorygio. Tov mharsiov Bu cupmTAnpwBovY amd Tov epgLvTI

11. Huepopmvio Ayng epOTUATOAOYION ..vvveerereierieennnnn.

12, HUEPEG VOOTIABIOG. + .- evveeereeiaaveteeaeeeiieeaa e eeieeeaes

13, KAWIK e Tunpo Hugpriowg NoonASIog. ..o vvveenannss
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MBavé cyoMa
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