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EYXAPIXTIEX

Ba NBela va EKEPAG® TNV EVYVOUOGHVN LoV Y10 TNV Vevbovn kabnyntpud pov, v
koupia ['kovfa Maipn, n omoia pov Tapelye TV AUEPIOTN GLUTAPAGTOCT THG KOL TIG
TOAVTUYES YVMOELS TNG KATO TNV €KTOVNOT NG MOPOVCOS TTVYKNG epyaciog. H
Katavonon g Kot 1 ToAVTN Ponbetd g NTOV omapaitnTES Y10 VO KOTOPEP® VL

OAOKANPOC® TN GLYYPOPY TNG CLYKEKPILEVNG EPYOUGTOG.



ITPOAOI'OX

To dyyog amoterel va apketd chvnbec TPOPANUA Yo To dTopa TOL TPOKELTOL VO
voPANBovV Ge omoldNTOTE YXEWPOLPYIKN emEPPact. Ot xelpovpyikés eneppdoelg gite
etvar coPapég eite emepPdoelg povtivag emnpedlovy apvnTIKE KOl OTOTEAOVV
oTpECCGOYOVO Tapdyovia, TOGO Yoo TOLG 1010VG TOvg aoBeveic 66O Kol yw TO
O1KOYEVELNKO TOVG TEPPAALOV OV Prdvvel vt TV Katdotaon. To dyyog eppoavileTon
Kuplmg mpoeyyxelpnTikd otovg acBevelg mov mpokettor vo vmoPAnbodv oe pia
YePovpyikn eméuPaon kol peteyyepntikd. To dyyog tov acBevov speaviCeton Kot
KOTO TNV TEPLEYYEPNTIKY] TEPIOd0 €POCOV OMOOINTOTE YEWPOLPYEID OmoTEAET
oTpecGOYOVO Tapdyovto Yoo Tov acBevi) mov mpokertal vo vroPAndel oe avtd. H
KATAAANAN evnUEP®ON TOL AcBEVOVE TPOEYYEPNTIKG GUVOPALEL ATOTEAECUATIKA GTY
peiowon tov ayyovg, Kabdg €yoviag evnuepwbdel mTANpwg Yy TN OladKacio Tng
eméupaong Ko v mlavn peTeyyepnTIKn mopeio, o achevic Ba eivon mo Mpepog Ko
Oa pmopel va daxelprotel euvkoAdTEPU €val emiKeinevo yelpovpyeio. Avaueifoia, M
Bonbewa ¢ owoyévelag kol 1 OMpovpyio evOg acPaAoVg TEPPAAAOVTOC Yo TOV
acBevn Kpivovton omoapoitnta yio T Helmon Tov enumédmv ayyovs. TElog, eKTOG amod
TO TPOEYYEPNTIKO AyY0G 0 acBEVG OVIGUYEL KOl Y10l TNV HETEYXEPNTIKN TOPEia Kot
péxpt va yivet m €€odog tov amd TO VvVoookopeio dev madovv TO  EMimEdQ
HETEYXEPNTIKOV Ayyovg va etvar e&icov avénuéva. O pdAog Tov voomAevty| eival
1010UTEPO CNUAVTIKOG GTNV TOPOYN TNG KATAAANANG eEVNUEP®ONG GTOVG acOEVELS TOV
TpOKELTOL Vo, LTOPANOOVV GE OMOOONTOTE YEPOVPYIKN EMEUPOAOT KAl GTNV TOPOYN
™G KATOAANANG @povTidag yio v e€acdion NG UHeIwoNg TOV EMTESOV QYOG

TOGO TPOEYYEPNTIKA OGO KOl LETEYYEPNTIKA.



IHEPIEXOMENA

EYXAPIETIEZ ...ttt ettt ettt 2
TTPOAOTITOX ...ttt ettt ettt 3
TTEPTAHWH ..ottt 6
ABSTRACT ..ttt 7
EIZAT QI H ..ottt 8
LTENIKO MEPOZX ........ooooiiiiiiii et 10
KEDAAAIO 1: TTPOEI'XEIPHTIKO ETPEX ....cooiiiiiiiiieiieeee e 10
1.1 OptopOG — TEVIKAL OTOUNELOL ... 10
1.2 TIpodtoBe0TKOT TTOPAYOVTEG ....vvveeeiiieec et 10
1.3 TIOPAYOVTEG KIVOVVOU ...t e et e e e e e e e 11
1.4 TT000OQUOIOAOYIO QY YOG -+ eeenrreeeeanireeeeesitee e e et e e e s e e e s e e e e e e s e e e e nnnes 12
1.5 KAWIKN EUCOVOL GLYYOUG: - veeeeiniieeeeeeiieee et e e e e e 12
1.6 ETTUTTOELG oottt e ettt e e e e s st b e e e e e e e nnnaeeees 13
1.7 TTpoeyyelpn Tk EVIUEPDON OGOEVOUG .. vvvvrririieeeiiiiiiiiiiiee e e e s st e e 14
1.8 KMpaxeg Métpnong TIpoeyyeipnTikoD Gy YOUC. ..oovvuvrrrieiieeeeeiiiiiiiririe e e e e 15
KEDPAAAIO 2: METET'XEIPHTIKO ZTPEX ......ccoiiiiiiicce e 16
B B O 1o e T el OO T PO PP P U TP PPPPPPPPPPPPPN 16
2.2 ATI0AOYIKOT TTOPGYOVTES «ooviiiiiiiiiiii ettt e e 16
2.3 EIUTAOKEG ettt et e eeeitit ittt e e e et e e e a e e e e e 17
KEDAAAIO 3: ANTIMETQIIIZH ....oviiiiiiiiiieceee e 18
3.1 IkovdTo TIPOCOTUKNG ALUYEIPIOTIG - vvveeireeee ettt et 18
3.2 OOPUOKEVTIKT] AVTULETMTILON «rreeernrrrreesannreeesannneeeasansreeessassseeessannneeessasneeeesannns 19
KEDAAAIO 4: POAOZ NOXHAEYTH XTH AIAXEIPIZH TOY AI'’XOYX......... 20
4.1 Ipoeyyepn ik NOOTAEVTIKT] DPOVTIOL. ... vvveeeiiiiiieeeiiiiiee et 20
4.1.1 Evnuépmon ac0evoUG TPV TO XEPOUPYEID ..cvvvveiirieiiiie it 20
4.1.2 ANWT) IOTOPUKOD. .. eeieeniiiiee ettt e e ettt e e e sttt e e e ettt e e e et et e e e e st b e e e e anbr e e e e s nnnreaeeans 20
4.1.3 AUYVOOTUCEG EEETOOELS +vvveenvrrreeeinierieeaaiieeee s ettt e e e ainr e e e s ansr e e e s anrreeeesannneeeenas 21
4.1.4 Tapeppdoeig yo v Avtipetdnion tov [IpogyyeipnTikol dyxoug.....cccevevee. 21
4.1.5 EXTiUNom KOTAGTUOG AOOEVOVC. . .eeiuvvieiiiieiiiie et 22
4.1.5 TIpOETOYLOGTIOL YLOL TO YEUPOUPYEID .eeeeeiiiiiiiiiiirieeeeeeesiibbrr e e e e e e et a e e e e 23



4.1.6 Exnaidgvon acBevoig yia T Slayeipion Tov Gyyouvg mptv To YEPOVPYEID ........ 23

4.2 MeteyyetpnTik] NOGNAEVLTIKT] DPOVTIO. ... vvviiirieiirieiiiie et 25
A.2.T AVOVIIWT] coeeiteie ettt a et e e 25
4.2.2 Meteyyelpntiki] POVTION GTO OMUATIO VOOTIAEIOG «vvvvreeeriiiiieesiiiieeeseiiieaeenns 26
IL EIATKO MEPOZX ...ttt e e e e 27
NEQTEPA AEAOMENA ...t 27
30 N 1 Yo PP PP PP PPPRR 27
2.YMUKO — MEBOBOG ...ttt 27
S ZUUTEEPAGLLOTOL v et et ek e ettt e et e ek e e st e e st e e et e et e et e e bn e e e s e e e nnnr e 49
BIBAIOT PADIA ...ttt e e e e e e e e 50
EENH BIBAIOTPADIA ... ..ttt 50
EAAHNIKH BIBAIOTPA®DIA ...t 53



INEPIAHYH

To mpoeyyelpnNTIKd Ko PETEYXEPNTIKO AyY0S Tov Pidyvovv ot acheveic mov mTpdKeLTOL
va vToPANBovV Ge omoladNmoTE XEPOLVPYIKN emEpPact eivar cOvnBec. To yeipovpyeio
amotelel Evav 10101TEPO GTPEGGOYOVO TAPAYOVTO Y10, TOVG 0oOEVELS, Ol oToioL pe TNV
KOTOAANAY evnuépmon Kot @povtida amd Tovg VOoonievtég Bo katapEépovv va
HEIOOOLV T €MIMEdO TOVL AYyYOLG Kot TIG mBavEG emmAOKES Peltidvovtag T
peteyxelpnTikn tovg mopeio. H mopovoo perétn mpoypotomomdnke mpokeyévoo va
avaAvBoUV 01 £VVOLEG TOL TPOEYYEPNTIKOV KO LETEYXEPNTIKOD AyYOLG OV Prdvouv
o1 acBeveic mov mpokettal va, vroAnBovV o yepovpyikn enénPaoct, Kabng eniong va
Yiveln avebpPEST TOV VOCTAELTIKOV TTapeUPAceE®V TOL GUUPAALOVY 6TV HEI®OT TOV
ayxovg. I'a v oe&oymy TOV AmOTEAEGUATOV TNG £PELVOS TPAYHATOTOUONKE
avOoKOTNGoN otV €UPUTEPT EMOTNUOVIKY] PiAMoypoeio Kot CLYKEKPYEVO OTIC
Baoelc dedouévav PubMed kor Google Scholar. Metd tv epappoyn tov kpitnpiov
avalnong emléyOnkav 10 mpwtoyevelg peAéteg mov AmavToHGAV TO GKOTO TNG
epyaciog. H Biproypagikr| avackdmnon £€0€1Ee OTL T EMIMESD TOV TPOEYYXEPTTIKOV
KOl LETEYYEPNTIKOV Ayyovg eivar 1d1aitepa ovENUEVO KOl GAPMG OIKOOAOYNUEVO T
dropo mov mpdkertar va vwoPAnBovv oe yepovpywkn eméuPacn. O pdAog TOL
VOonAeLTH €ivoil 0mOO0TIKOG HECH TNG EQAPLOYNG TOPEUPACEDV OTMOC EIVOL O1 GLYVECS
EMOKEYELS TOV VOOTAELTOV Kol 1 onovpyio piog oy€ong EUmIGTOCVUVNG UETOED
QLTOV Kol TOV acevdv, 1 TANPNG EVNUEPMOT] GYETIKA LE TO YEWPOVPYEID Kot 1M
KATAAAN AN YOYOAOYIKY LTOSTNPIEN Kot vOdppuven twv acbevdv mov TpoKeLtal va
xepovpynbotv. Ta oamoteAécpato £0€av OTL Ol VOONAELTIKEG TapeUPAoEls,
cuupdArlovy o pel®on TOL GyYOoLS KOl GTNV KAADTEPT LETEYXEPNTIKN Topein TmV
acOevov. H peimwon 1ov  wPoeyyelpnTikov Ayyove HEC® TOV  VOOSAELTIKMOV
napeupdoewv 0o LEIDMCEL TO PETEYYXEPNTIKO AyYOG TO 0moio Oyl Hovo Ba mapateivel

™V avappmon aALd Kot Ba avENGEL TOV KIVOuvo GAA®V ETTAOKOV.

AEEaIG KAEWOWA: TTPOEYYEPNTIKO AY(OG, LETEYXEPNTIKO AYYOG, GTPES, VOCAEVTES,

VOONAELTIKEG TOpEUPACELC.



ABSTRACT

The preoperative and postoperative stress experienced by patients who are about to
undergo any surgery is common. Surgery is a particularly stressful factor for patients,
who with proper information and care from nurses will be able to reduce stress levels
and possible complications by improving their postoperative course. The present
study was conducted in order to analyze the concepts of preoperative and
postoperative stress experienced by patients who are going to undergo surgery, as
well as to find the nursing interventions that help reduce stress. In order to carry out
the results of the research, a review was carried out in the wider scientific literature,
specifically in the PubMed and Google Scholar databases. After the application of the
search criteria, 10 primary studies were selected that answered the purpose of the
work. The literature review showed that the levels of preoperative and postoperative
stress are highly elevated and clearly justified in people who are about to undergo
surgery. The role of the nurse is effective through the implementation of interventions
such as frequent visits of nurses and the establishment of a relationship of trust
between them and patients, full information about the surgery and the appropriate
psychological support and encouragement of patients to be operated. The results
showed that the nursing interventions contribute to the reduction of stress and the
better postoperative course of the patients. Reducing preoperative stress through
nursing interventions will reduce postoperative stress which will not only prolong

recovery but also increase the risk of other complications.

Keywords: preoperative stress, postoperative stress, stress, nurses, nursing

interventions.



EIXAT'QI'H

Ot yepovpykég emepPAcEl;, OMOGONTOTE HOPPNG, €iTe TPOKEITOL Yo £vol ATAd
Yepovpyeio povtivag eite yuu pio coPapn yepovpywkn enéppoocmn, Ommg givor ot
KOPOLOYEPOVPYIKEG  eMEUPACES, OMOTEAOVV GTPEGGOYOVO TAPAYOVTO, YO TOUG
acBeveic mov mpokettor vo vwroAnBovv. Avaueifoia, 10 TPoeyXEPNTIKO Gyyog Ha
eltvar avéEnpévo kabmg ot acbevelg avnovyovy Yoo TNV GTIYUN TOL YEPOVPYEiov, T
dapkeld tov ko o Pabud emrvyiog M amotvyiog Tov. [MoAhol acBevelg avnovyodv
vy Vv avouoOnoia, yio o av Ba givor emapkng 1 Oyt okOUN Kol Yo TV TEPITTMOON

EMITAOK®OV 1 OavdTov KaTA TN S18PKELN TOL YEPOVPYEIOL.

To mpoeyyeypnTikd OTPEC EKONADVETOL PE CGLUTTOUATO GTOV 0oHevi) OTTMC givar M
advvopios. GVYKEVTPOONG, Ovoyepaivovtog £Tol Tr JuvaTOTNTO TOV OTOUOL VO
avtamokpllel otic anaitnoels. EmumAéov, pmopel va ekdnAdcel Tayvkapdia, taydmvola
Kol A0 cuumTOpaTo Tov Bo avaivBodv oty avtiotoymn evotnta. Ot EMNTOGELS TOV
Gyxovg etvar onUavTIKEG Kol UTOPOVV VO TAPATEIVOLYV OKOUT KO TO YPOVO TAPOULOVIG
TV 00fevdv oT0 VocoKoueio, emmpedlovtag TOPAAANAQ TN HETEYXEPNTIKN TOV
nmopeio. H katdAAnin evnuépmon amd tovg voonievtéc Ba givor 1d1aitepa 0mod0TIKN
YL TV HEIOOT TOV ETWEO®V TOL AYYOLS KOl TNV TPOETOUACIN TOL Y10 TO EXEPYOUEVO

YEPOLPYELO.

To peteyyepntikd otpeg epeaviCetar eicov ota GTOHO LETA TO YEWPOLPYEID Kot
Umopel vo eMMPedcEL TNV UETEYYEPNTIKY Topeion Tov acBevoic avEdvovtoc tov
Kivouvo gUPAVIONG EMITAOKOV Kol TN HelmoT Tov ¥pOVOL TOPALOVIG GTO VOGOKOLLELD.
O voonievtg avoropupdvel v PETEYYEPNTIKY Gpovtida tov acBevodg oty MEO,
010 Owudto voonAeiog oAAG kol petd TV €000 TOL OmMO TO VOGOKOUEIO
EKTTOOEVOVTAG TOV KOl EKTEADVTOS TS OMOLTOVIEVES VOGNAEVLTIKES TOPEUPACELS Yol

™ LEION TOV EMTAOK®V.

H o&oidynon tov emmédmv dyyovg &ivol ONUOVTIKA Yo Tn OlEVEPYEW TMOV
KATOAANA®V VOCAELTIKOV TOPEUPAGEDV Y10, TNV AVTILETMOTICT) TOV GTPES KOl Y10 TV
ToYOTEPN Ovappwon TV achevav petd v enéuPoon. H extipmon mg xotdotaong
10V a6BevoDg KOl 1) KATAAANAT eKTaidevuom Tov Yo TN Sloyelpton Tov dyyovs eaivetat
va €yel BETIKE AMOTEAEGUATO GTNV OVTIUETOTICN TOV GTPEGGOYOVOL TOPEYOVIO TOV

YEPOVPYEIOV.



YKOTOC NG TOPOVCAS €PYOCIOG MTOV 1 EVPECN TOV KATAAANA®Y VOOHAELTIKMV
nopePPacemv Kot 1 avadeEn g onUaciag Tov pOAOL TOV VOGNAELTH GTNV UElOoN
TOV EMUTEIMV TPOEYYEPNTIKOD KO LETEYYXEPNTIKOD (1YYOVG GTO, ATOLO TOV TPOKELTOL
va vwoPAnBodv oe yepovpykn emépPacn. Emmdéov, oxomdg g epyaciog Ntav n
aVOADCT] TMOV EVVOUDV TPOEYYEPNTIKO Kol HETEYYEPNTIKO OTPEG, OmMO MO0V
Tapdyovteg emnpedleTol Kol TOG avTd EMOPE GTNV TOPEID TOV YEWPOLPYEIOL Kot TV

peteyxelpnTikn mopeio 1ov achevoic.



I. TENIKO MEPOX

KE®AAAIO 1: ITPOETXEIPHTIKO XTPEX

1.1 Oplopog - T'evika otoyela

To mpoeyyepntikd Qyyog amoteAel pio €viovn KatdcoTaon Tov Pudvouvv ot dvBpwmot
mov mpokewrol va. vroPAnbodv oe yewpovpyikn emépPoon, ywpig vo dvvator va
amooo0el Evag capng opiopds. To dyyog amoteAel atopukn sumelpio Tov Kabevdg kot
aveEdptnta pe ™ cofapotnra g emépPaongs, To kabe dtopo 10 PrdVEL S10POPETIKA.
To mpoeyyepntikd otpec gppaviletor nepimov oto 80% TOV TEPWTOCEOV TPV OO
éva xepovpyeio. O Tlaykoouog Opyoviopog Yyeiog (ITOY) avayvopilelr to dyyog
ocav pio oTpeccoydvVo KaTAoTaoN Yo TOV AvOpwmo 1 omoio TPEMEL VO AVTILETOTIOTEL

Yo Vo armopevyBovv ot apvntikég enumtooelc tov (Pinar et al., 2011).

To dyyoc amoteAel o LOopeN YLUYOAOYIKNG TEGNC TNV OTOl TO ATOHO TN AouPdvel
oov o KatdoTtoon avnovyiog yio To HEAAOV GYETIKG Ue Eva Yeyovog TOv TPOKELTOL
va. ovpPel. Xvyvd 10 oTpeg cuvodeveTan amd cuvalsHnuota Tov EOPov To. omoia
KLPLoPYovV Kot SUGKOAEHOLV TO ATOUO VO OXEIPIOTEL TNV KATAGTOCT OVTY|, KOOMC
amotelel pio popen ameng YU avtd. To dyyog ocvyvd copatomoteitar, apyilet
ONAad”N Vo EKONAMVETOL GTO GTOMO pE KAWIKE ocvpmtdpoata. O eyKEPAAOG
avtilapPdavetal ta epedicpato mov d€xeTol AOY®m TOV GTPEGGOYOVOL TAPAYOVTO KO
dtvel evton ywu TV Tapoymyr oppovev £€wg 6tov emavapepBel 0 opyaviopog oe
katdotoon mpepiag. Téhog, 10 dyyog pmopel va meprypagel ®g avtidpacn Tov

0pYOaVIGHOV G€ Kamoto 6Tpescoydvo topayovto (Pinar et al., 2011).

1.2 lpodiaBeoikol Mlapayovteg

H gpedvion tov mpoeyyeipntikod dyyovg aAhd Kot o Babuoc otov omoio epgaviCeton
e€aptatonr amd KAmMOWLG TOPAYOVTEG TOL GULUPBAAAOLY GTNV EUPAVICT] TOL KOl
kaBopilovv Vv évtaon tev ekdnAdocewv mov mapovcsialovv ot acBevels. Ot
TPOOOESIKOL TOPAYOVTIES YOl TNV EUEAVICT] TOV TPOEYXEPNTIKOV (yXOug &tvar 1

nAkia, To OAO, N OIKOYEVELNKT| KOTAGTAGN, 1| LOPP®GT, OAAL KOt 1| TPOCOTIKOTNTO
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oV k@Be acbevoic, av OnAadn amoteAel éva ayymoeg dropo mov Bo emmpeaoctel
TeEPLOcOTEPO HETA amd pia yepovpyikn enépPaon. Zovinbwg to yuvaikeio eOAo Teivel
Vo TOPOLGLALEL HEYOADTEPO GYXOG GE GYECMN HE TO OVOPIKO GUAO, EVA Ol EVIAAIKEG
enpaviCouv vynAotepa enimeda Gyyovg o oyéon pe to Toudtd. Ta enimeda LOpP®ONG
oxetilovial ovTIoTPOP®MG avVOAOYO, HE TNV EUEAVIOT AYYOLUG VA Ol E£YYpOol
eppaviCouv yaunidtepa emineda dyyovg KabmOg Prdvouv peyoldtepn cuvalcOnuaTiKn
ac@dAreln 0tav mpokeltor va. voPAnBodv ce yepovpywn emnéuPoaocn. Emumdéov, n
eumepia amwd TPoNyoHUEVN YEWPOVPYIKY eNEUPaoT amoTeLel TapdyovTa TOV PUTOopEl va
petoPdArel Ta EMimESD TOV GYYOVS AVAAOYO LLE TO OV 1 EUTEPIN NTaV doynun N Oy
v tov acBevr). EmmAéov, n evnuépwon yo v enéuPaomn kot  coPapdtnto g
eméuPaong amoteAoOv mopdyovieg mov emnpedlovv TO emimedo  Ayyovg piog
yewpovpyine eméuPaonc (Karanci & Dirik, 2003: Jawaid et al., 2007: Perks et al.,
2009: Yilmaz et al., 2011: Fortier et al., 2011).

1.3 Mapdayovteg KIvdvvovu

Exto¢ and tovg mpodiafecikohc mapdyovteg Yoo TNV EKONAMOT) TOL TPOEYXELPTTIKOV
OTPEC VILAPYOLV Kol AAAOL TOPAYOVTEG TOV QUTIOAOYOVV TNV EUPAVIGY| Tov. T€TOo101
TaPAYOVTEG GYETILOVTAL LLE TN YEPOVPYIKN EXEUPAOT] KOl TV £VVOL0 TOV «AYVIOGTOVY
¢ eméuPaong kol g mopeiag e Ta dtopo mwov mpokertar vo vwoAnBovv ce
YEWPOVPYIKN eMEUPaoT avnovyohv yia v avoistnoia, yio to av Boa Eurviicovv Katd
) Odpkela TG emEUPoonc AOY® averapkovg avaioOnciog, yio pio mbavn emumlokn
KOTA TN OWIPKEW TOL YEpovpyeiov akoun kot ywu to Odvato. H amotvyio piog
eméuPaong eivar €&icov évog mapdyovtag mov dmupovpyel dyyog otovg acHeveic.
EmumAéov ot acBeveig Pudvouv meptocdtepo Gyyog KoTd Tn SLUPKE TNG OVOUOVNIG
npwv ¢ enépuPacn kobmg emiong Ko oe mepimtwon avaPfoAng me. H petdyyon
aipatog amotelel e&icov éva oTPEGGOYOVO TOPAYOVTIO YL TOLG 0cOevel mov
VIOPAALOVTOL GE XEWPOVPYIKT EMEUPACT], EVAD O HETEYXEPNTIKOG TOPAYOVTOG ATOTEAEL
évav amd TOVG OMUOVTIKOTEPOVG TAPAYOVTEG TPOKANONG TPOEYXEPNTIKOV 6Tpeg. Ot
acBevelg avnovyolv Yoo TN UETEYYEPNTIKY TOLG mopeio mov oyetileTon pe v
wKovoTTé ToVg Yo avtogsumnpémon. Aoonpeimto gival To KOGTOG TG eMEUPAGNC
KOl TOV PETEYXEPNTIKAOV OvVOyK®V Tov umopel va mapovciactovv (Mohan et al.,

2017: Osborn et al., 2016: Nigussie et al., 2014: Ebirim & Tobin, 2010).
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1.4 MMaBo@uolodoyia ayyovg

To avtovopo vevpikd cvommua (ANZ) eréyyxet v ekdOniwom tov dyyovs. H
EKONAMOT TOL AYYOLE GLUVOSEVETAL OO TNV TOPAYMYT] OPUOVAV, VOPAOPEVAAIVIG,
adpeVOAivIg Kot KopTILOANG omd Tov LIOOEAGLO, TNV VITOPVOT| KOl TO, EXVEPPIOLAL.
Ortav o gyképarog AapPavetl Eva epébiopa g 6Tpecoyovo Tapdyovta, dEYEIPETAL TO
Sopumodntikd Nevpikd Zvommupa (ENX) ®cte vo  ekkpivel évav  omd  TOLG
vevpoolaPipactéc, T vopemveppivn N vopadpevarivy, evd TapdAinioa deyeipel To
QA0 TeV emveppinv kol mapdyel emveepivn (adpevaiivn) kol vopemveppivn
(vopadpevarivn). H xoptildAn eivor pio onpovtiky oppovn €ktog amd 1 cupfoin
NG TNV AVIOTOKPIGT TOL CAOUNTOS GTO AYYO0G, OUTNPEL TO EMIMESD TOVL COKYAPOL
0TO Oipo Kot EKKpIveTon amd 10 A0 TV EMVEQPPOIOV £nELTa amd evEPYOTOiNno™ NG

eloroemiveppidtotpdmov oppdvng (ACTH) (Felix et al., 2018: Steimer, 2002).

1.5 KAwvikn elkdva ayyovg

Ot ekdNAMOOEG TOL Gyxovs Towkilovy amd acBevi oe acBevi] KaBdg 10 KAbe dtopo
Exel EEYOPIOTN TPOSHOTIKOTNTO KOl UTOPEL VO S1oyEPIOTEL d1OPOPETIKA TO Ayyoc. Ta
TPOCOTIKA cuvousOnuata, ol eunelpieg aAld kol to epediopata tov mePPAAAoVTOg
UTOpEL Vo EMNPEAGOVY TOV TPOTO e TOV 0moio 10 KABe dtopo Pirdvel o dyyos. Ot
EKONAMGELS TOV AYYoLG dloympilovion G VONTIKES, OPYOVIKEG KOl GUVOICONLOTIKES.

(IToAaoAdyov, 2001).

2TIC VONTIKES EKONAMGELS TOV AyXOVG TTEPAAUPAVETOL 1 adVVAIIN CLYKEVTPMOOTG, TO
dropo  dvoyepaiveror  vo  oviamokpidel ot omoutfoelg,  &ivor  cuyvd
OTOTPOCAVATOAMGHEVO Kol dvuokoAievetar va Bounbel yeyovota tov mopehBovtog.

Yvyva Tapovotdlel EMetym tpocoyng kot eivat cuyyvutikd (Ioraordyov, 2001).

EmumAéov 1o dropo pmopei va Pubvel 1o dyxog tov opyovikd, oniadn ota ddeopo
oLCGTHWOTE TOL Opyoviopoy Tov. To dyyog emmpedlelt TO0 KOPOIONVOTVELGTIKO
GUGTNLO EKONADVOVTOG TOLKAPOia, TOYLTVOL0, SVCKOAMA GTNV OVOTTVOT), AVENUEVOLGS
TOALOVG Ko ovEnuévn  apmmplakn  wieon. Ta  vevporoywkd  cvumTOUOTO
neptlopfavouy keparaiyia, advvapio, {aAn, Ayyo, epidpmon kot AmoBupio 1) Tdon

vy AmoBopia. Ot eKONAMGCEIS GTO YAGTPEVTEPIKO cvoTUA TEPLapPdvouy vavTia,
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duppoteg, TAom Yy €UETO, KOMokd GAyog, avopefio, aiocOnuo mviypov kot
ovyvoovpia. To déppa cuyvd eaiveton YAOUO, EPOPOUEVO e KpOO Kot VYPE dKpa

(IToAaoAdyov, 2001).

ZovoioOnuatikd o 0o0eviIg EKONADVEL EVTOVN VELPIKOTNTO KOl avnovyio, Umopel va
enpaviCer evailayég otn 01d0eon kot va eivar avomdpovog. EmmAéov pmopet va
epoavilel  ovumtopato  Kotdblymg, va  €xel  évtoveg  ekdnAmoeglg  Bupov,
eMOETIKOTNTOG, KPIGES AYYOLG KOl y®VIOG, EVA VO TAPOLGLALEL £vToves abmVies Ko

yevikd pia anpocdokntn cvvausOnuatikn actdbsia (ITadaoAdyov, 2001).

1.6 EmTtwoelg

To dyxog mov Puvver évag acBevng pe pio yepovpywkn eumepion givor €va
aVOTOPEVKTO HEPOG TNG OladKaciag g eméuPacng mov cvyvd dvvatol vo EYEl
apvnTikég ocvveneleg otov aclevi. To mpoeyyeypntikd Ayyoc avaueifoio emnpedlet
1060 TN YEPOVPYIKN eMEUPaon OGO KOl TNV UETEYXEPNTIKN TOPEiR TOL 0cOeVOVG.
Avtd onuaivel 0Tt Ta GTOMO AVTIACUPAVOVTOL OlOPOPETIKA TN JSlodKacior TG
OVOAPPOONG KOl TNG TOPUUOVIS TOVG GTO VOGOKOWELD, KATL TO 0moio &lval apvnTikod,
KaBmg pmopet vo mapateivel akdUo Kot To YpOVo NG TOPUUOVIS TOVG GTO VOGOKOUEID
POV OVGKOAEVLOVTOL VO TPOCHPHOCTOVV OTIC OVAYKES TNG HETEYXEPNTIKNG TOVG
nopeioc. AlcBdvovion petovektikd Kabmg pmopel Tig TpmTeS PEPES va eEapTdVTOL OO
ATOLO TOV OTKOYEVELNKOV TOVS TEPPAAAOVTOC 1 amd TO TPOCOMIKO TOV VOGOKOUEIOV
KATL TO omoio TOvg ONUOLPYEl OKOUN TEPIGGOTEPO Ayyoc. EmumAfov, pmopet
LLETEYYEPNTIKA VO, TOPOVGIAGOVV STPOPIKES dtoTapayEs, admvia Kot evepefioTOTNTA

(Bailey, 2010).

Eivol amodederypévo amd d1dpopeg peréteg 0Tt ta dropa mov Pdvovy peyoAdTePO
TPOEYYEPNTIKO Gyyog yperdlovtor vynAotepn d0om avocOnciog katd T obpkela
g emépPaonc. Qotdco, Ta dTope avTd HTopel va TapovVGicovy LYNAOTEPQ EMITES
LETEYYEPNTIKOD TTOVOL €MNPedlovTag TNV ovAppwoT Tov acBevois kot avEavovtog
£to1 Tov Kivouvo tev vrotpontdv. [T cvykekpyéva, To KataOMRTIKA €Me1cOO10 TOV
dvvator va Pudcovv ot ocBevels €yovv ooV OMOTEAEGHO VO TPOKOAEGOLV
OVOGOKOTOGTOAN KOl €Ttol vo glval o eMPPeEneic o€ AOWMDEES Kot OAAES

peteyyepntikés emmAokés. TEAOC, T0 TPoeyyeEPNTIKO AyY0G dhvATOL VO TPOKAAEGEL
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TV EUPAVIOT OPTNPLOKNG VTEPTAONG Kol appLOHIdY petd amd €va yelpovpyeio
nopateivovtog £To1 To ¥povo voonieiog aldd kat to kootog TG (Agarwal et al., 2005:

Twiss et al., 2006: Akinsulore et al., 2015: Ghoneim & O’Hara, 2016).

H mowmrta {ong tov acBevov ennpealetor KaBdg OAEG Ol EMMTAOGEIS TOL AYYOVLG
EMPEPOVY apVNTIKO ovTikTVTTO 6TN daPimon tovg. Ot acbeveig mov Pidvovy éviova
10 &yxog Ttov yewpovpyeiov eueaviCovv, Omwg mpooavapépOnke pio  Evrovn
ocvuntopotoloyio wov  avaueifora emmpedler tov tpdmo  Lwng tovg. Ot
ocuvalcOnuoticés dwPabuicelg Tov Pudvovv, ot daTapayEs Tov VITVOV, 0 EVIOVOTEPOG
HETEYXEPNTIKOS TTOVOG Kot OAO. TO. GUUTTOUOTO OV TOPOVCIALOVTOL £YOVV GOV
AmOTELEC O VO ALEAVOLY TNV OVAYKT] Y10l XOPTYNoN Qapudkmv yia ) PBeAtioon g
Katdotaong tov aclevov kol v toydtepn avappoor, tovg (Tung, Hunter & Wei,
2008).

1.7 MpogyxelpnTIKY EVIIHEPWON 0oOEVOUC

Xopupova pe tov Ilaykoouio Opyavioud Yyelog m kotdAANAN mpoeTollacio Kot
evnuépmon Tov acBevoic Tpv amd pia xepovpyKy| eméuPacn Umopel vo ELOTTMOOEL
OPKETA TO TPOEYXEPNTIKO AyxoG Ttwv acbevav. O emayyeipotiog vyeioag mov Oa
evnuepmoel tov acbevn vy v enéuPaon o mpémer va eivar €MKpIVig Kot va
eEKQPAleTon e COPNVELD, YOPIC M®OTOCO VO YPNOUOTOLEL 10TPIKN) OPOAOYio, 7OV
umopel va yiver duovontn and tov acbevn Kot vo ONoVPYNGEL TEPUTEP® GVYYLOT).
O TAinpogopieg Ba mpémel va divovtal otadtakd Kot oyt 6Aeg pali mote va diveton
XPOVOC GTOV aoBeVT] Yo VO KOTOVONGEL TIG 00MYyieg Kot Vo UTOPEL Vo KOVEL TIC
amopoitnTeg £pMTNOELS. Xnuaviikd Bo Mtav va emavoAdfel Tic odnyieg ®ote va
emBePfarmbei 611 Exer katavonoet 6boo emdOnkav (Osborn et al., 2013: Lemone et al.,
2014).

Eivotl mpoavég 011 av mpoKerton yo kdmowo o coPapr| emépPacn ta eninedo TOL
dyxovg av&dvovtar pe amotéhecpo ol aoBevelg mov mpdkeltar vo vwoPAnbodv oe
vynAoh Kwwddvov eméuPact, Onwg ol kapdloyepovpykol acbeveis, va mpémer va
&youv pio coen Kol AeTTopepn EVIEP®OT Yia TN pelmon TV emmédwv Tov otpes. Ot
acBeveig avtol Oa mpémetl va yvopilovv 0Tt AOY® ™S coBapdTnTas TOL YEPOVPYEIOD

KT TN LETEYXEPNTIKN TOVG Topeia Oa TPEMeEL va VOGN AELTOVY TN HOVADO EVTOTIKNG
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Oepaneioc. e avt TV TEPIMTOON TO EMIMESN TOV AYYOLG ALEAVOVTOL OKOUT
TEPIOGOTEPO TOGO TpogyxeEpNTIKG 660 kot peteyyxepntikd (Osborn et al.,, 2013:
Lemone et al., 2014).

1.8 KAlpakeg Metpnong IposyxelpnTikov ayxoug

Mioo omd TG 7O oLYVA YPNOCUOTOOVUEVEG KMUOKEG 7YoL TN HETPNON TOL
TpoeyyepNTIKOD Ayxovg eivan M KAipoko Stait-Trait Anxiety Inventory (STAI). H
KAipaka Hospital Anxiety and Depression Scale (HADS) &ival pio 0moTeAeGHOTIKY
KMpoka Yoo Tov EAEYY0 TOV EMITEO®V TOV TPOEYYEPNTIKOV otpes. Emiong, vmapyel n
KAipaka Visual Analog Scales (VAS) n omoia dev ypnouonoleitar cvyvd oe
enepPdoelg kKapdlds. EmumAéov, yoo ™ HETPNON TOL TPOEYYEPNTIKOD AYYOLS TOV
eEloov Oev €rer ypnowomombel oe  KapdOYEPOLVPYIKOVG aocbeveig eivor TO
gpomuatordyo Surgical Fear Questionnaire (SFQ). Téhoc, m xAipoko Bypass
Grafting Fear Scale (BGFS) o6no¢ odwmotd®veTonr kot amd TOV  TITAO NG
YPNOOTOIEITOL Y10 TOV EAEYYO TOV EMTEOWV TOL TPOEYYEPNTIKOV OTPEG G€ acbeveig
mov mpdKeETan va LVITOPANO0VV Ge yepovpYIKN erEUPAON KOPILIS KOl CUYKEKPIUEVL
0€ 0OPTOCTEPOVIOIN TopdKapy otnv omoio 0 acBevig Bo mpémel va ekepAcel To
EMIMEDD TOV (YYOVLS TOL GYETIKA e TO YXEWPOovpYeio o€ pio KAipako amd 10 1 €mg to
10, oote va yivel n katdtaln tov emmédwv tov ayyovs. H eldyiot Pabuoroyio tov

acBevoic sivar to 12 kou n péyiotn sivar to 120 (Koivula et al., 2002).
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KE®AAAIO 2: METEIXEIPHTIKO XTPEX

2.1 Oplopdg

To peteyyepntikd otpeg oyetiCetor dpeca pe to emineda Gyyovg mov gixe o acBevng
npoegyyepntikd. H eumepio tov xepovpyeiov amoteiel pia 6tpescoydvo kotdotoom
v Tov 060evn| mov emnpedleTon amd TV EUTEPIO TOV YEPOVPYEIOL KoL OTd TO AYYOG
TOL Yoo TNV UETEYXEPNTIKN Tov mopeia. To peteyyelpntikd GAyog eivor o KOpPLog
TOPAYOVTAG TPOKANGCNG UETEYYEPNTIKOD OTPeC TOv cLVNOWG TO aVEAVEL EvTova
kaBmg 0 as0evig mov HOALG Exel xeypovpynBel avmovyel yio kbmowo mhavy ETUTAOKN
OV UTOPEL Vo EUPOVIOTEL AOY® TOL €VTOVOL GAYOLC 1 Yio TV mOavi] ToPATaoT

Tapapovig Tov oto vocokopeio (Osborn et al., 2013: Lemone et al., 2014).

2.2 Attwodoykot [apayovteg

Ot mopdyovteg mov o@eilovtal Yoo TNV TPOKANGT TOL UETEYYXEPNTIKOL AYXOVS GE
acBeveic mov vmoPAnOnkav oe  yepovpywkn eméuPaon oyetiCovion pe
HETEYXEPNTIKN TOopeian TOv 0c0evovg. XLYKEKPUYEVO, T UETEYXEPNTIKN TOpEeia
emmpedletor and TOVG TPOPANUATIGHOVS TOV UETEYXEPNTIKOV 0COEVOV CYETIKA LE
NV KovOTNTO Y1o. 00ToEELTNPETNOT. Ot EMTAOKES TOV YEWPOLPYEIOV OV PITopel va
oyxetileton pe v amotvyion ¢ emEUPoonC £(OVV GOV GLVETELN TNV AVENCT TOV

EMMEIWV TOL LETEYYEPNTIKOV Ayxovg otovg acbeveic (Scott, 2004).

To peteyyelpntkd dyyog €xer pion oxéon oAANAEmiOpaoNS HE TNV EUPAVIOT TOV
LETEYYEPNTIKOD GAYOLG KOOMOG Tapatnpeitor vynAdTEPO eMimeda UETEYYELPNTIKOD
dAyovg ota dtopa pe evtovotepo dyyog. To peteyyelpntikd otpeg duvatar va givat o
€VIOVO OTIG EPMTOGEIS MoV ol acBeveic €yovv vmoPfAndel oe vynAoy KwvdHvov
eMeUPAGELS KOl TPETEL VO VOGN AELTOVY G€ povada vtatikng Bepancioc. Ot ME® oto
dovopd Tovg Kot Lovo dnpovpyovy emmpocheTo Gyyog otovg acbevels, Tapdio Tov
ooVl To eminedo  Ayxovg UETEYXEPNTIKO eivon yaunAdtepo o€ oxéom Ue
npoeyyepntikd. Ot povdoeg evtotikng Oepameiag emoOevOdVOLY TO AYY0G TV
acBevav. Ot Nyot, 0 EOTIGUOG, ol acbevelg mov dev Pplokovial ce €maQn LE TO
TEPPAALOV KOt 1] OTOVGT0 OAANAETIOPAOTG, ATOTPOGAVATOMIOVV TOV LETEYXELPTTIKO

acBevn Kot Tov dnpovpyei emmpdcheto dyyog ko oo (Scott, 2004).
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2.3 EmumAokég

H éyxoipn avayvopion tov enumédov dyxovg mov sueoavilel o acbevig petd to
xepovpyeio pmopel v cupPaiiel oV pEl®ON TOV EMUTAOKOV OV UTOPOVV V.
EUGAVIGTOUV AOY® TOV £VIOVOL GTPEG oL Pudvovv ot acbeveic. To peteyyepntikod
GAyog av&avetor pe ta emimeda Tov Ayxovs. Zuvnbwg o xepovpyeia Kapdidg mTov
amoTeEAODV LYNAOD KIVOOVOL YEWPOLPYIKES EMEUPACELS TOPATNPOVVTAL LYNAOTEPQ
EMIMESD GYYOLG KOU CUVEMMG VYNAOTEPO, EMMEdD UETEYYXEPNTIKOL AGAyovg H
peteyxelpnTikn katdadiym ocvvnbog mapatnpeitor o acbeveig mov £xovv vroPAndel
0€ KOPOIOYEPOVPYIKY] EMEUPACT] KO UTOPEL VO OVTILETOMIGTEL HE TNV TAPOSO TOV
xpOvoL Ko pe TN Bertiooon tng Katdotaong Tov acfevols pe OpaAT LETEYXEPNTIKN

nopeio (Osborn et al., 2013: Lemone et al., 2014).

Ot emmAoKEG UITOPOVV VO EUPAVICTOVV AlyeC UEPEC LETA TO YEWPOVPYELD KOl cLVIOMC
TOV TPMOTO UNVO TOL XEPOVPYEIOL 1 UTOPEL VO ELPAVIOTOVV GE OYIHO GTAS0. XTIG
EMITAOKEG IOV UTOPOVV VO EUPAVICTOVV HETE amd &va YEPOLPYEID OVIKOVV Ot
EKONAMGCELS OO TO AVOTVELSTIKO GUGTIUO KOl OPOPOVY TNV EUPAVIOT] TVEVUOVIKOV
OONUOTOC, TVELHOVIKNG €UPOANG, mvevpoviag kol otedektociog. Emmiéov, ot
aocBeveic petd to yepovpyeio pmopovv va gupovicovv appvbuieg oty Kapoid,
KOPOlKN OVETAPKELD, OEEloL VEQPIKN ovemdpkel kol emioyeon ovpwv. TéAog,
VIApYEL KivOuvog O1oTOoNG TOV TPAVUOTOC Kol TPOKANGNG O1poppayiag, &vod
TapAAANAa o1 acBevelg pumopodv va eKONAMGOVY TVPETO, VOLTIO, EUETO KOU VO

enpavicovv ocvpiyyla (Osborn et al., 2013: Lemone et al., 2014).
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KE®AAAIO 3: ANTIMETQIIIXH

Baown mpobmdBeon yia tov Edeyyo tov dyyovg eivar va umopel to 010 To dtopo va
10 avayvopicel ®ote vo kotaeépsr va eAéyEer v katdotaon. H ocwot
OVIYETMOMION TOV (yYOuG &YEL KOAVTEPO OTOTEAECUATO OTN OIEYYEPNTIKY KOl
peteyxelpnTikn mopeion tov acBevovg. To dtopo mov pmopovv va gAéyEovv Ta
cuvaicOnuotd Tovg, 10 POPo Kot To dyyxog mapovstalovy BeTikn eEEMEN Ko ToyyvTEPN
aVOPP®OT ATOPEVYOVTOS OKOUT KOl UETEYXEPNTIKEG EMMAOKEG Kol KUPIOG TOV

ueteyyxepntikd woévo (Tung et al., 2008: Osborn et al., 2012).

3.1 Ikavotnta [Ipoocwmikng Atayeiplong

To kdéBe dtopo mopovotdlel SWPOPETIKN wKovOTNTO Oloyeiplong g OVGKOANG
KOTAGTAOTG TOL YEPovpyeiov. Yrapyovv dtopa to omoia apvoivvtol vo Piddcouy 1o
YEWPOVPYELD, o€ oyéomn pe dAha dtopa To omoio ival TEPICCOTEPO GUVELINTOTOMUEVQL
Kol &xovv avtiineBel 6tL €va yelpovpyeio eivarl ovOTOPELKTO KOl GTOYELEL GTNV
OVTILETOTION KATOw0G 0GOEVELNG EPOCOV 1] PUPULOKEVTIKN Oy®YN OV EVOEIKVLTAL.
"Etol, ouyva to dtopo apvolvIon Vo TIGTEYOVV TNV TPAYUOTIKOTNTA, TIGTELOVTOG OTL

umopel va amo@iyovy 1o yepovpyeio (Tung et al., 2008: Osborn et al., 2012).

[Tapoéra avtd 1 Yyoyxoovvheon tov kabe acBevolg mokilel katl dev duvaTal OAOL va.
avtipetonilovv pio té€town Katdotaon He Tov 1010 tpomo. Ot eEmteptkol TapAyovTEG,
TO OIKOYEVEWNKO Kol PIAIKO TTepPdArov evdg acBevoig etvar apketd Bondntikd oto va
pumopécel 10 atopo va aviyetoniost pio emépPacn. O edPog twv acbevav eivar
OKOLOAOYNUEVOS €POGOV avTILOUBAVOVTAL TNV XEWPOVPYIKY EMEUPACT GOV Lol ATEN
KkaOd¢ mdvtote gEAhoyedel o kivovvog Bavdatov 1 ammAgloc. Eivar mohd onuovtud yio
VO UTOPEGOLV VO OVIYETOMIGOLV TO AYY0G VO €0TICOVV GTO TPOPANUa, va
TPOCTOOGOLY VAL TO OvVOyVOPIGOVY Kot va avTiineBolv 0Tt eivor BEpa vyeiog Kot av
dgv Umopel va avTILETOTICTEL S10popeTIKA dev pumopel va amopevydel kabmg elvar yuo

70 KOAO TOVG Kat Yo TN BeAtioon g vyeiog Tovg (Tung et al., 2008).
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3.2 PAPUAKEVTIKY) AVTIHETWOTLON

H @appaxevtikny aywyn cuvimg givatl KatdAAnAn yio v peimon Tov enmédny 1060
TOV TPOEYXEPNTIKOV OGO KOl TOL UETEYYXEPNTIKOD OTpes. Xuvnbmg cvviotatol 1M
yopnynomn dwlemdung mov avikel oy Kotyopio twv Peviodwalemvav, n onoia
umopel va yopnynOet mpv to yepovpyeio mpokeévon vo petwbodv ta enineda 1660
TOV TPOEYYEPNTIKOV OGO KOl TOL UETEYXEPNTKOV otpec. H odwlembun eivan
onNUavTIK) Kabmg peldvel Ko TG TOOVOTNTEG EUPAVIONG XEPOVPYIKNG HOAVVONG
petd to yewpovpyeio. EmumAéov ommv xatnyopio tov Peviodwlenvov pmopel va
yopnynOel n dalordaun, n omoio HEWOVEL T EMIMEON TOV GTPES KATA TN OBPKELNL TOV
YePovpyeiov oAl kot petd amd avtd. Ot Beviodialeniveg eivor TOAD gvePYETIKEG GV
QOPUOKEVTIKN oy®YT|, KaODG GUUPAALEL Oyl LOVO OTNV HEIMOT TOV EMITEIMV GTPES
mov Pudvel 0o acbevig, aAld kol otn Pertion ™G UETEYYEPNTIKNG TOL TOPEinG.
TéNoc, vTaPYOVY AYYOAVTIKA PAPUOKO OTMG 1) TAVTOGTIPOVI] TOL GLVICTOTAL TPV TO
YEWPOVPYELD, TPOKEWEVOL Vo KaTtaoTteidel TOov 0cBevi] ko vo  pewwbodv Ta

ocvumtdpaTo Tov TpogyyepnTikov otpeg (Osborn et al., 2013: Lemone et al., 2014).
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KE®AAAIO 4: POAOX NOXHAEYTH XTH AIAXEIPIXH TOY
ATXO0YX

H dwyeipion tov dyyxovg sivon amapaitntn v m Bertioon g mowdtrog (mng Tov
acBevovg. O éleyyoc tov emmédwv Aayyovg Oo mpémer vo  eotidlel 1660
TPOEYYEPNTIKA, DGTE VO PLOGEL OGO O AVOOIVLVO TNV EUTEIPIN TOV XEPOVPYEIOV, OGO
KOl OTN HETEYXEPNTIKY TOL Topeia. Av ot puéfodol aVIYETOTIONG TOV AYYOLS OEV
NTOV ATOTEAECUATIKOT KOU OV KATAPEPOV HOVOL TOLG VA TO OlXEPLoTOvV, €ival
BéPato Ot yperdlovion TV TOAVTYUN apwyN amd EmayYEALOTIEG VYELOG OT dloryeipton

tov (Osborn et al., 2013: Lemone et al., 2014).

4.1 Mpoeyxepntikn) NoonAevtikn ®povtida

Kvpiapyo péro ot dayeipion tov dyyovg dadpapatiCovv ot vVoonievtég ol omoiot
avorlapupdvoov ™ @epovtida ToV achevdv Kol THV KOTAAANAN EVUEP®ON TOVS DOTE
va kotoeépovv pe T Ponbed tovg va dayepiotodv 10 dyyoc. Evbovn twv
VOONAELT®V OMOTEAEL 1] AYN TOL 10TOPIKOV T®V ocbevdv, n afloAdynon g
KOTAGTAONG TOLG Kol 1 KOTAAANAN exmaidevon ywo T Olayeipon Tov emmédwv

dryyovg mpwv 1o yepovpyeio (Osborn et al., 2013: Lemone et al., 2014).

4.1.1 Evnuépwon ac0gvoUg mpLy To XELPOVPYELOD

O voonievtng opeidel va evnuepdoel Tov acbevn yuo T dladtkacio e enéppoonc,
VoL TOV ELYLYMGEL Kot va Tov cvurapactodel Kabag eniong va tov Avcet kébe amopio
nov pmopel vor £yl oxeTikd pe v enépPacn. Ot mAnpoeopiec Ba mpémetl va divovrtan
otadlokd kol Oyt OAeg pali mote va divetan ¥povog 6Tov acBevr| Yo Vol KOTOVOTGEL
115 00Myies. H evovvaioOnon kot n dnpovpyia pioag oxéong epumotocvving petald tov
acBevn) Kot tov voonievtr] Bo cupPdiiel ot pelON TOV EMITEOWV GTPES Kol O
acBevng Ba Katavonoel TEPIGGOTEPO TN OMLULAGIN TG VAOTOINONG TV GLUBOVADY TOL

voonigvtyy (Osborn et al., 2013: Lemone et al., 2014).

4.1.2 Ay oTopikov

[Tpwv 10 Yepovpyeio eivarl amapoitnTo Vo EMOVEKTILATOL 1] KATAGTAOT] TOL 060EVOVG

®ote vo kpBel n duvaTdOTNTO EIGAYMYNG TOL GTO YEPovpYEio, kabmg emiong va
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MEBoHV onUaVTIKEC TANPOEOPIES Yot TOVG avalsOncstordyovs. H khvikn ewdva tov
ac0evoUg, TO OTOUIKO KOl OIKOYEVEIONKO TOV 1GTOPIKO, 1 oLTiot TPOGEAELGNC TOV GTO
YEPOVPYELD, M YpNoN OPUAKOV Kot 1 Thav Vapsn oAAEPYLOV ivol CNUOVTIKESG
TANPOPOpiec oV TPEMEL VoL AopavovTal Tpv Ty elcaywyn oto xewpovpyeio (Osborn

et al., 2013: Lemone et al., 2014).

4.1.3 ALy VWO TIKEG EEETAGELG

[Ipwv 10 yepovpyeio, elvar amopaitnn 1 SEVEPYELD TOV OTOUTOVUEVDV £EETAGEMV
eKTOG amd TNV EKTIUNGN TOL 1GTOPIKOV Kol TNG KAMVIKNG €KOVOS TOL acBevolc.
Inuoavtikn etvar n agloAdynon g avamvELSTIKNG KATAoTAoNG Tov acfevovg. I
OLYKEKPIEVQ, amoapaitntn &ivor 1N aviikelnevikny  e&€taom, 1 Olevépyela
OEIKOVIOTIKNG eétaong, onAaon aKTIVOYpOpiog Bopaka Ko
NAEKTPOKAPOIOYPOUPTLATOS VIOl TOV EAEYYO TNG KAPOWIKNG AEITOLPYIOG. ZMUOVTIKES
elvan emiong ot yevikég e€etdoelg aitotog MoTe Vo amo@evydel 0mo100nToTE EMTAOKT)
elte katd T OdpKeEI TOV YEWPOVPYEIOL &ite peTd TV eméuPoaon xotd TNV

ueteyyxepntikn mepiodo (Osborn et al., 2013: Lemone et al., 2014).

4.1.4 MapepPaocelg yix v Avtipetwion tov [poeyxelpntikov
dyxovg

Onwc mpoavapépOnie to Kabe dropo umopel e T0 01KO TOL TPOTO VO SLOYEIPIOTEL TO
Ayxog mov OOVATOL VO EUPAVICEL TPOEYXEPNTIKA. XN ovvexew Ba avapepbel o
KaBop1oTIKOG POAOG TOL VOGNAELTH GOTY| UEIMOT TOV TPOEYYEPNTIKOL AYXOVG HECM

NG OYEOTG EUMIGTOGLVNG IOV avarTuocet pe Tov acbevr (Nilsson, 2008).

Ot mopepupdoelg mov Bo PTOPOLGAV VO LELOCOVY TO EMIMEON TOV TPOEYYEPNTIKOV

GryYOvg Kot 0popovV TN GLVEPYAGIO TOV EMAYYEALATIOV VYElnG elvat:

= eKTEAEOT OCKNGEWV

= £AEYYXOG TMV OVOTVOMV

" apovcio GLVOd0Y 6TO BALALO — OIKOYEVELNKO TPOGMTO
" TOPOLGIN CLYKATOIKOL 6TO BAAAO Voo Aging

"  LOVGIKN

= TnAedpaon
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[Tpokepévov o acBevig va acBavbel kodvtepa Waitepa amodotiky] Ba MTav 1
EKTEAEOT] OOKNOGE®V Yo TN YOAdpwon Tov pe T Ponbeia tov voonievty oe
ocvvepyacio pe Tov uotkofepamevti) Yoo TV omo@uyn Tpavpaticp®y. H mapovsia
KGO0V GLVOdOY OV Pmopel va eivat £vo ATORO TOV O1KOYEVELNKOD TEPPAALOVTOC
oLUPAALEL TN HEIDOT TOV TPOEYYEPNTIKOD AYXOLS. MEc®m NG EMKOWVMOVING [E Eval
TPOGMOTO TOL GTEVOL TOL TEPIPAALovTOg B cusBavOel peyoddtepn ac@areln Kot O
@O0Poc Ba pewwbel. Qotdc0, oKOUN KOl av Ogv VTAPYEL KATOO GTONO OO TO
owoyeveloko mepdAiov tov acBevoldg, M mapovcio cvykatoikov oto OdAapo
voonAeiog givon onuavtikr. To dropo mov mpokertar va yepovpyndel Ba pumopel va
ocv(ntoel, va yvopicel €va  kowvoOpPylo Atopo, vo  ovtaAAGger omdyelg Kot
TANPOPOpieg KOl £TOl VO €0TIACEL O OAAeG ovinmoels, mapopepiloviag To
TPOEYYEPNTIKO Ayx0G. QoT0G0, 6TV TEPIMTOON avT £ivor Bepitd 0 cuyKATOKOS VOl
elvan peteyyepntikodg achevig 1 acBevig mov dev mpoKertan va xeypovpynbei epdoov
o€ avtifetn mepintmon Oa Aettovpyovoe apvNTIKE Kot Yo To. VO ATopo To omoio o
nolamlaciolav to mpoeyyepntikd tovg dyyxog (Nilsson, 2008: Osborn et al., 2013:
Lemone et al., 2014).

O éheyyoc TV avarvomv unopel va Bondnoet tov acbevi) ot peimwon tov dyyoug Kot
0V EOPov ToLv Ko vo Tov Pondnoel va kounbel kahdtepa o0 Ppddv TP amd TO
xepovpyeio. Emmiéov, eivar yvwotd amd apyatotdtov xpovev, OTL 1| LOVCIKY £XEL
Oetikn emidpaon otn peiwon Tov Ayyovg Kot oty vyeio Tov acBevovg. ITo
OLYKEKPIUEVA 1 LOVOTKT] £xEl KaBOP1oTIKO POAO KOOMDG LEIDVEL TNV aPTNPIOKY| TTiEon
Kol TV tayvkopdio, kabmg emiong evepyetikn] @oaivetor vo  eival Kol 6TO
peteyyepntkd  Gdiyos. Télog, mn  mopakoroOOnom tnAedpacng umopel  va
OTOTTPOCAVATOAIGEL TOV acBevn Kol Vo ToV Kével va EgXACEL TO O{TIO OV TPOKAAECE
10 Ayxog Tov dniadt| to emkeipevo yewpovpyeio (Nilsson, 2008: Osborn et al., 2013:
Lemone et al., 2014).

4.1.5 Extipnon katdotaong ac0svoig

INUovtikd pOAO OTNV TPOEYYEPNTIKY @povtido Tov 0cBevols dadpapotiler m
Topovcio Tov voonievtikod mpocwmikov. H voonievtikny extiumon dwdpapotifet
TOAD ONUOVTIKO HEPOG TNG PEATIOONG TOL TPOEYYEPNTIKOL Ayyovg TV acbevav. O

voonievtng etvar vevbBuvvog yio v aEoAdYNoN TOV ETWESMV Ayyovg TV achevdv
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mov TPOKETOL vo. LIOPANBovYV oe yepovpyk| emépPact, Kab®OG emiong yo v
npoonddelo mov Katafdriel dote va pelwdel to dyyog. Emimiéov, o voonievtig
opeilel va a&loA0YEL TN YEVIKY KATAGTOGT TOV 060evovg MGTE Vo S10TICTMGEL OV O
acBevig wmopel var UmEL GTO YEWPOVPYEID Kou oV LEApPYEL KAmow maBoAoyikn
KOTAGTOOT OV WITOPEL VO, EXNPEACEL TNV HETEYXEPNTIKY Tov opeio. (Lemone et al.,
2014).

4.1.5 lpoeTolpacia ywx To xelpovpyeio

Metd v agloAdynon g YEVIKNG KATAoTaoNS Tov 0c0evong, T ANy 10TOPIKOD Kot
NV SEVEPYELD TOV KATOANA®VY €EETACEMV, 0 VOOTAELTNG 0QEiAel va TapakoAovOel
ta Cotikd onueia Tov acBevoig pio nuépa TP 10 YEPOVPYEio, KATA TNV E1GAYOYN
TOL OTO VOGOKOWEID Kot TNV Muépa tov yepovpysiov. EmmAéov, n Ayn tpoeng
amayopedeTal T0 Ppadv TPy To YEPOVPYEID Kol TO TP®I TNV NUEPD TOV YEPOVPYEIOV
kaBmg emiong xou n Aqym vypav. H devépyeia vmokivouoh tov eviépov gival
OTTOPOATN TN YL TNV KEVMOGT TOL EVTEPIKOD TTEPLEyoprevon. H taktikn evnuépmon ko n
YUYoAOYIKN] VTooTNPIEN elvanl amapaitntn mpv o Yepovpyeio yio ™ peiwon TV

emmEdwV ayyovg tov acbevav (Osborn et al., 2013: Lemone et al., 2014).

4.1.6 EkTtaidsvon ao0evoUc yix T Stayeiplon Tov ayxovg mpLy
TO XELPOVPYELOD

O voonAevtnc HEG® NG YLYOAOYIKNG LITOGTHPIENG TOV TOPEYEL OTOV 0eOeVT| TPémel
oLyypoveg va tpootabel va pnel otn Béon 1oV MoTE va KaToAdPel amd moH Tyl
10 yx0og Tov acbevovg Kot vo tpocmadnoel va Pondnocet oty avtipetdniorn tov. O
voonievmng pe evovvaicOnom, aviyetonilet tov acBevy coav pio Eeyoplot)
TPOCOTIKOTNTA Kol B Katapépel vo cupPdriel ot peiwon tov dyyovg Kabmg o
acBevig Ba kataAdPer 01t Tov avtipetonilel kvpiog cav dvBpomo. H oyéon
EUMIGTOGVUVNG TOV OVOTTUGOETAL UETAED VOONAELTH Kot 0oBgvolg etvarl moAD
OMUOVTIKN Kol KAOOPIoTIKY GT LEIMOT TOL TPOEYYXEPNTIKOV Gyyovs. Avtd opeileTan
010 0Tt 0 acBevng Ba deiel gumotoobvn oTig GLUPOVAEG TOVv voonAevt| Kot Oo
pewbel 1o dyxog tov. EEGALOV 0 VOOMAELTNG MG EMGTAUOVOG KOL ETOYYEALOATIOG

VYelog AmOTTVEEL EUMIGTOGUVT 6TOV acBevT], KaOMG Ba Tov TeL TNV aANBEL OYETIKA L
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mv enéuPfoon Kot ™ dwdikoaoio mov Oa akolovbnoet (Bailey, 2010: Johansson et al.,
2005).

[T ovykekpyéva, o voonAevtng Oa mpémel vo evnuepdcel tov acBevr] yoo ™
dwdkacio mTov mpénel va akoAovOnbel mpv umel 6to xePpovpyelo Kol GYETIKA PE T
dwdkacio g emépPacnc. O voonievtng eivor avaykaio vo, eVvUEPDOGEL TOV acBevN
v v avaioOnocio mov Ba tov yopnyndel yio v enépPoaom, yw m 0€on tov cTO
YEPOVPYIKO Tpaméll, Yo T OdpKeln TG emépPacnc, tn ¥pNon TG HACKAS AEPIGHOV
KoM emiong Kot Yoo TNV avavnyn Kot T HETEYYEPNTIKY Tov opeio (Bailey, 2010:
Johansson et al., 2005).

O voonlevtig péow g ovlnmong pe tov achevi mpv v enéuPoon, opeilel va
KkatevBuvel T ov{NTNoN LE TETO10 TPOTO MGTE VO GTOYEVEL OTN LEIMOT TOV EMTEIDV
ayxovg. Ot ocvpuPovAég tov Oa mpémel vo eivonl GoEelg Kot TEKUNPIOUEVES KOl Ol
OTTOVTIOE, TOV GCLYKEKPIUEVEG YWPig va ypnowomolel OOoKoAeg eKQPAGES 1
akatavonto AeEiloyo. Eivar mpogoavég 0Tt Adym tov dyyovg tov 0 acBevig oev
umopel vo givol TANP®G GVYKEVIPOUEVOS MOTE VO GLYKPOTEL TOAAEG TANPOPOPIES Kot
va Tpoomadel va koTaAdPel Tt evvoel pe ta Aeyouevd tov o voonievtige. ['a 1o Adyo
aVTO 01 TANPOPOPIEC OV divovTon TPEmeL va etvan amdAvTa cvykekpuéves. Emmiéov,
onuovtiko Ba Ntav vo vrevBupilel otov acbevn T LETEYYEPNTIKY] TOV TOPELDL KO VoL
OTPEQPEL EKEL TNV TPOCOYT| TOL DOGTE Vo, LEIWOEL TO TPOEYYEPNTIKO TOV AyYOG alpov Oa
€Xel vo, OKEPTETOAL TNV TOPElDL TOL PETA TO Yepovpyeio. Qotdco, avtd Ba mpémel vo
yivetal pe opBo tpdémo dote va unv ompovpyndel mepotépw dyxog otov acbevi) o
omoiog Bo €yel Vo OKEPTETOL KO TNV TPOEYYEPNTIKY OAAG Kol TN UETEYYEPNTIKN

katdotaon (Bailey, 2010: Johansson et al., 2005).

H exnaidevon 1ov acbevoig yio ) Lelwon TV ETUTES®V TOV TPOEYXEPTTIKOV GTPES
etvat onuovTIKn Kot GOPPOVA e To BPAIOYPAPIKE ded0UEVA 1) KOADTEPT EKTTOIOELON
TOPEYETAL OO TO VOGNAELTIKO TPOGOTIKO TO OTO{0 €ivol GE GTEVOTEPT EMAPT KoL
emkowmvio pe tovg acBeveic, kobmg €yovv avamtdéel pio oyxéon eUmMGTOGHVNG
petacd Toug. Me tov Tpdmo avtd ot acheveig deiyvouv gumictochvny Kot Kvouv mpdén
T o0Myieg TV VOONAELTAV PeATidvoviog £Ttol To. €MIMEdD TOL GIPEG TOL
napovcstalovy pwv and Kabe yepovpyeio. O voonievtng ce cvvepyoosio pe Evav
QLOoKoOepameELTY] Umopel Vo S1OAEEL EOIKEG OVOTTVEVOTIKEG OCKNGELS GTOV acBevn

oV TPOKELTOL VoL yepovpynOel pe okomd T Hel®oN TOv GyYovg MOV TOPOVGLALEL.

24



EmumAéov, o acbevig mpémet vo exppdletl Ta cuvaictnuatd tov, Tig amopieg Tov Kot
K6Oe okéyn kot apeiPoAiio mov £yl GYETIKO ME TO YEWPOLPYEID KOl Ol VO TO
E0MKAEIEL KAl VO T0L GLGGMPEVEL EMPaPHVOVTOS £TGL TN YUYIKT TOV VYeio. Mécw g
eEmtepikevong Tov mo Padidv apeiPoldv Tov acbevoic Ba Katapépel Oyt povo va
Behtidoetl v emkovoviol Kot Tn oXE0N UE TO VOGNAELTY] OAAQ VO LELOGEL TO AYYOG
pécm g ocvlntnong pe Kamoov emotnuova vyeiog. O voonievtig umopet emiong vo
dMGEL EVNUEPOTIKG PLALASWO 1) VO TPOPAAAEL kdmoto Bivieo oyeTikd pe TV enéuPoon

®hoTe va yivel o okeio otov acbevi to yeyovog g enéuPaong (Dao et al., 2011).

4.2 Meteyyxelpntikn Noonigvtiki) Ppovtida

H mapovcio tov voonievtov givor e£{6ov ONUOVTIKT OTNV UETEYYXEPNTIKT GPOVTIOn
tov acBevov. Onwog €xet Mon avaeepbei, o pOAOC oL voonievtn eivor apketd
EVEPYETIKOG TOGO OTN UEIMON TOV HETEYXEPNTIKOV Ayyovg 060 kot Tov GAyovc. H
peimwon tov dAyovg eivor 10waitepa ONUOVTIKY] KOODG £T01 LEWOVETOL 1 GLVEYNG
YOPNYNON OVOAYNTIKOV YOO TNV OVTIHETOMGN, TOV. TO HETEYXEPNTIKO GAYOG
emnpedler Vv peteyyelpnTik) mopei tov  acbevolg Kot To  EMIMESO  TOV
LETEYXEPNTIKOV GTPEG TOV GLYVE eREOVIOVTAL LE ATOTEAECLO VO, ETNPEACGEL AKOUN
KOl TO YpOVO Topouovig tov oto vocokoueio (Osborn et al., 2013: Lemone et al.,
2014).

4.2.1 Avavnym

O pdérog 10V voomievt elvar vyiong onuaciog Katd v avavnyn yu. v
aloAdynon g Katdotaong tov actevoig HETd TO yepovpyelo kot Tov EAeyyO
mOavdv EMTAOKOV OV Umopel vo. TPOKOYOLV OUECHOS UETA TO Yewpovpyeio. O
VOoNAELTNG o@eilel va  0EWOAOYNGEL TNV  OVOTVELOTIKY Agtovpyio Kot TNV
KOPOOAOYIKN KOTAGTAGT TOV acBEVOVS MOTE Vo avayvopicel ta onpeio mov mOavadg
va oyetilovron pe kdmota emmAokr). O ypdvog avaivnyng Totkidel avaroya e To €100g
™m¢ emépPoong kot v avaisOnoio mov éhafe o acbevric (Osborn et al., 2013:
Lemone et al., 2014).
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4.2.2 METEYXELPNTIKN @POVTISA 6TO SWHATLO VOONAELXC

Ot voonAeutéc avorappdvouy tn @povtida Twv actevdv 6To dMIATIO VOGNAEING HETA
™V xepovpyikn eméuPoon M petd v €£006 Tovg amd T Movdda Evtatiknig
O¢epanciog (ME®) av fjtav amapaitntn n voonAeio tovg ekel. X0 dwUdTio voonieiog
0 VOONAELTNG OPEILEL VO TTOPEYEL TNV KOTAAANAN EVNUEPMOT Y100 TN UETEYXEPNTIKN
mopeio. Tov 060evovg kaBmg emiong Kot TNV KATAAANAN YuOoAOYIKY] VTOGTHPIEN Y10

™ dwyeipion Tov peteyyepntikod novov (Bergmann et al., 2000).

Emniéov mopepfacelc, omotedobv m Ponbewr tov 0c0evolg vo exkteAEcEL TIG
KOATAAANAES OOKNOELS Ol 0Toieg B PEIMGOVY TO YPOVO TOPALOVIG GTO VOGOKOUEID
Kol PEATIOVEL TN HETEYYXEPNTIKN Topeia. KOOGS emiong Kol aoKNOES YOALP®ONG Yo
M UHelmon ToV EmMTEOMV TOV WETEYXEPNTIKOV OTPES mOL Pirdvovy ot acOeveic.
EmnmAéov, n povown etvar pio onupovtiky] mopéupocn yoo TV OVTILETOTIGT TOV
HETEYXEPNTIKOV 0TPeC KABMG SLUPAAAEL 0T UEIMON TOL UETEYXEPNTIKOV (GAYOLG

(Bergmann et al., 2000).

Otav ta enineda dyyovg sivar Woitepa avENpEVa LETA omd Eva xepovpyeio Wiaitepa
otav mpoketonr v pio cofopr] eméuPoacmn, OnMC eivar 01 KOPIOYEPOVPYIKES
enepuPdoelg ot acBeveic pmopel va £x0vv OVAYKN OO QOPUOKEVTIKY Oy®YN Yo TN
peimon tov ayyovs. H @apuaxevtikn ayoyn pmopet vo mepthapuPaverl gapuoko Omme
etvar o1 Bevlodalenivec o1 0moiec amOTEAOVV AyYOAVTIKG PAPUOKO TOV UTOPOVV VL
YPNOOTOMBOVV Yio T UEIMON TOV EMMESOV TOV AYYOVLS GE EMEUPAGEIS KOPOAG

(Bergmann et al., 2000).
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I1. EIAIKO MEPOX

NEQTEPA AEAOMENA

1. Xxomog

2KOmOG TNG TOPOVGOG LEAETNG MTOV VO 0vOAVOODV 01 EVVOIEG TOV TTPOEYXEPTTIKOV KO
LETEYXEPNTIKOV OTPES TOL Pudvovv ot acheveic mov mpodxkertanr va. voPAnBovv oe
YEWPOVPYIKN eméuPaoct, kobOC emiong va yivel M OVELPEST T®V VOGNAELTIK®OV

napepPdoewv Tov GLUPBEALOVY GTNV LEI®OT TOL GTPEG.

2. YAk - M€0080¢

[a tv viomoinon ¢ mOPOVCOC TTIVYWKNG EPYNCING, TPAYUATOTOMONKE
niextpovikn ovalnmon otig Pdaoeig dedouévov PubMed xor Google Scholar,
TPOKEWEVOD VO YIVEL 1] OVEVPEST] EMOTNUOVIK®OV OpBpwv mov o kavomolohv 1o
okomo ¢ moapovoag perétne. H avaokdmnon g PipAoypaeiog mpaypoatomomdnke
YPNOOTOLDVTOG TIC AEEEIC KAEWA: TPOEYYEPNTIKO AYYOGC, WETEYXEPNTIKO Gy)OG,
OTPEC, VOONAELTEG, voonievtikée mopeppaocelc. H avalnmon mpayuotomomOnke
xpNoonomviag Tov  aAyopiduo “Preoperative (stress OR anxiety)" AND
"Postoperative (stress OR anxiety)” AND nurs*”, pe okomd v avebpeon apOpwv
TOL  OVTOTOKPIVOVTOL OTO OKOTMO 1TNG €pyociag, ONAadn OTIC VOONAELTIKEG
TopeUPAcELS Yoo TNV HEIMON TOV EMIMEIMV TPOEYYXEPNTIKOD KOl UETEYYEPNTIKOD

oTpES TV asBevdv mov pdketor va vToPAnBoHV og yelpovpyKY| enEPaon.

‘Encrta amd v avoalnitnon €ywve m avedpeon 295 amotelecpdtov to omoio Mtav
onuooctevpéva v tedevtaior 10gtio pe okomd va vmhpyer pio mo mpPdSEATH
Broypaeia. TTpokeyévov va meplopicove To AMOTEAEGHOTA OGS KO VO YIVEL TTO
GLYKEKPIUEV 1| OVEDPEST TV APBPV YPNGLOTOMONKAV LOVO TPOTOYEVEIS LEAETEG.
Xpnowonowwvtog avtd ta eiktpo to amotedécpota mepopiomnkav oe 81. ITwo
CLYKEKPIUEVO, OmOoppipONKaV 01 AVOGKOTNGELS, TO YPOUUOTO KOl 01 KOTELOLVTIPIEG
odnyiec. Ymnpyov Kamotlo kpitipo. EMAEEUOTNTOG TOV YPNCLOTOMONKAY KOTA TNV
avalnmon otig PAcES EO0UEVOV TTOL avaPEPONKOY KOl O GUYKEKPEVA £YIVE

avalnTnon HEAETOV TOV VA QPOPOVV TOV YEVIKO TANOLGUO Kot va etval 6e ayyAK|
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Kot EAMVIKT YA®ooa. Kpttplo emhoyng amoTéAese 1) ETAOYN TPOTOYEVAOV UEAETMV
OV OmOVTOVCOV TO GKOTO TNG TapoVcas €PYaciog, ONAadn TNV TOPovCincn T®V
VOONAELTIKOV TOPEUPACEDV  YIOL TNV OVIWETONTION TOV TPOEYYEPNTIKOD Ko
HETEYXEPNTIKOV oTpeG TV acBevdv. Téhog, amoxkieiotnkov peEAETeg TOL £yvay GE

nepopotdlma. Tehkd emiéyOnkav 10 tpotoyeveig perétec.
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Preoperative nursing visit reduces preoperative anxiety and postoperative
complications in patients with laparoscopic cholecystectomy: A randomized
clinical trial protocol

Ying Xu, Hui Wang, Meijuan Yang

Abstract

Background: Anxiety is a kind of emotional disorder caused by acute conditions or
trigger. It is manifested in the components of the autonomic nervous system, for
instance, stress, anxiety, nervosity, and discomfort. Most patients with anxiety are
more active, nervous, and alert to various stimuli. Inappropriate management of early
postoperative anxiety will not only prolong recovery but also increase the risk of other
complications. We conduct a randomized clinical trial to investigate the influences of
nursing visits against the preoperative anxiety and postoperative complications in
patients undergoing laparoscopic cholecystectomy (LC). Methods: This is a single
center, placebo-controlled randomized trial, which will be performed from August
2020 to December 2020. The trial is performed in accordance with the SPIRIT
Checklist for randomized studies. It is authorized by the Ethics Committee of Taizhou
Hospital of Zhejiang Province (D20211-34). Two hundred patients undergoing LC
will be included in this study. Patients are randomly divided into 2 groups:
experiential group (n = 100) or control group (n = 100). The experimental group is
given preoperative nursing visit to each patient 1 day before the operation, whereas
the control group did not receive the preoperative nursing intervention. The patients in
experience group also received education on the surgery team and the environment of
operating room, the process of anesthesia, advantages of laparoscopic surgery, and the
postoperative care from recovery room to discharge. The primary outcomes include
State-Trait anxiety level and postoperative visual analogue scale. Secondary outcomes
include total consumption of analgesics and postoperative complications.
Results: Figure (a) will show the comparison of outcomes between 2 groups.
Conclusion: The preoperative nursing visit may decrease the anxiety and the

complications after operation in patients receiving LC.
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Hepidnyn

To dyyog eivan éva €00 cuvalGHNUATIKNG dtaTapayNS TOV TPoKoAEiTol amd o&eieg
Katootdoels. EkonAdvetoar pEG®  TOL  ALTOVOUOL  VELPIKOV  GULGTNUOTOS, Yo
TOPASEY D, GTPES, GyYoc, veupikdTnTa Kot dvopopio. Ot meptocdTEPOL aobevelg e
Gyyog eival mo dpacTNPLOL, VELPIKOL Ko o€ gypiyopon o€ ddpopa epebiocpata. H
OKOTAAANAN S1or(ElPIoN TOV TPOYOL UETEYXEPNTIKOD Ayyovg Oyl povo Ba mapoateivet
™V avippmon aArd kot Bo avEnoetl Tov kivovvo dAL®Y emmhok®v. AteEdyovpe o
TUYOOTOMNUEVT KAVIKT] QOKIUN Yo TN OLEPELVNON TOV EMPPODYV TMV VOCNAELTIKAOV
EMOKEYEWDV EVOVTL TOV TPOEYXEPNTIKOV AYYOLG KOl TOV UETEYYEIPNTIKOV EMUTAOKDOV
oe aobevelc mov vmoPdAlovtar oe  Aamoapookomiky yoiokvotektoun (LC).
Mé£0ooot: Avtiy eivor por eviaion TuyaOTOMUEVT] EAEYYOUEVT DOKIUY HE EIKOVIKO
eappoko, n omoia Oa degoybel amd tov Avyovsto tov 2020 £wg tov AekéuPplo Tov
2020. H odoxyn mpaypatomoleiton oOppova pe tm Moto edéyyov SPIRIT yia
toyoomomuéveg peAétes. Etvan e€ovotodotuévo and v Emurponn) Aegovtoloyiog
tov Nocokopeiov Taizhou g emapyiog Zhejiang (D20211-34). Awakdototl acbeveig
mov vrmofdrrovtar oe LC Ba cvoumepiinebodv oe avty t perétn. Or acBeveig
yopilovtar toyaio og 2 opades: opdoa mopépPfaong (n = 100) M opddo eréyyov (n =
100). H mepapotikny opdda Aappdvel Tpoeyyelpntiky VOOAEVTIKN nioKey og KGO
acBevry 1 nuépa mpwv v eméuPoon, evd m opdoo erfyyov dev EAaPe v
TPOEYYEPNTIK voonievtiky] mopéuPacn. Ot acbevels otnv opddo mapupoong
EhoPav emiong ekmaidgvorn Yoo TN YEWPOVPYIKN Opdda Kot 1o TEPPAALOV TOV
YEWPovpyeiov, 1 OwdKacio G avoloOnoiog, TO  TAEOVEKTNMOTO NG
AOTTOLPOCKOTIKNG  YEPOVPYIKNG, KOL TN UETEYYEPNTIKY @povTido amd 10 OOUATIO
avévnyme péxpt 1o e&umpro. Ta mpwtevovta omoteAéopoto meptlapfavovy To
eminedo dyyovg State-Trait kot TNV HETEYXEPNTIKN OMTIKY avaAroywkn wAiipaxa. To
JeVTEPEVOVTA ATOTEAEGHOTO TEPIAOUBAVOUV TH GUVOAIKY KOTAVAAWMGT] VOAYNTIKOV
KO TIG LETEYXEPNTIKEG eMmAOKEC. Amotedéopata: To oynua () delyvel T cOYKPIoN
TOV OMOTEAEGHLATOV HETAED 2 opddmv. Zopurépacpa: H mpoeyyeipntikn vOoAELTIKN
emiokeyn pmopel vo. HEUDGEL TO Gyy0o¢ Kol TIG EMMAOKEG UETO TV eméufoomn o€

acBeveig mov Aappdvovv LC.
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Influence of preoperative information support on anxiety, pain and satisfaction
with postoperative analgesia in children and adolescents after thoracic surgery:
A randomized double blind study

Lucyna Tomaszek, Grazyna Cepuch, Dariusz Fenikowski

Abstract

Aims/background: The proportion of patients who experience anxiety prior to
planned surgery, even a minimally invasive one, is estimated at 50-70%. Thoracic
surgery, causes significant preoperative anxiety, especially in children. The aim of
this study was to determine the effect of an important component of psychological
preparation for a surgery as information support on levels of anxiety, pain and
satisfaction with postoperative analgesia. Methods: The randomized double blind
study including patients aged 9-18 years qualified for lateral thoracotomy or Ravitch
procedure. The subjects were randomized to the control group (n=56) provided with a
routine preoperative information by a nurse, and the experimental group (n=56)
offered additional psychological consultation. Data were collected via the State-Trait
Anxiety Inventory. Results: In the experimental group, the level of state anxiety at 48
h post-surgery was significantly lower than prior to the procedure, but only in subjects
with preoperative trait anxiety Conclusion: Information support from a psychologist
offered prior to a thoracic surgery decrease the level of postoperative state anxiety
solely in children with lower levels of trait anxiety. Higher level of postoperative state

anxiety negatively affect patients' satisfaction with post-surgical analgesia.

Keywords: Ravitch procedure; anxiety; postoperative pain; preoperative education;

psychologist; thoracotomy.

Hepitnyn

To mocootd twv acbevddv mov Pidvovv Ayyog TPV Omd TNV TPOYPOLLUATIGUEVN
YEPOLPYIKN emEUPacT, akdun Kot eAdytota enepPatiky|, vroroyileton o 50-70%. H

OOPOKOYEPOVPYIKY], TPOKUAEL OMUOVTIKO TPOEYYEPNTIKO AyY0G, ilaitepa oTo
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modld. O otdY0c avTAg TG MHEAETNG MTOV VO TPOGOOPLOTEL 1 EMOPAOT €VOC
ONUOVTIKOD GUOTOTIKOD TNG WLYOAOYIKNG TPOETOWOCIOG Yol Ui YEPOVPYIKN
eMEUPOOT ®G VITOSTNPIEN TANPOPOPIDOV GTA EMTESA AyYOVS, TOVOL KOl IKAVOTOINGNG
amd 1t peteyyepntikn avoiynocio. Mé£0odor: H toyaromompévn 61mAn TopAr peAdétn
copmepappavopévev acbevov nikiog 9-18 etdv mov TANpovV TIg TPobmobBEcelg
vy mAevpikn Bwpokotop N emépPaocn Ravitch. Ta dtopo tuyotomombnkav otnv
opdda eA&yyov (n=56) mov €Aafe por cuVHON TPOEYYEPNTIKY EVNUEPMOT OO L0
VOoNAEDTPIOL KOL 1 TEWPOAUATIKY] opddo (n=56) mpdceepe emMALOV YLYOAOYIKN
vrootpiEn. Ta dedopéva cuAAEYONKay péow tov katoddyov State-Trait Anxiety
Inventory. Amotehéoporta: Lty TEPOUOTIK Opdda, TO eminedo dAyyovg g
KaTAoTaonG oTic 48 dpeg UETA TV eMEUPAOT NTAV CNUAVTIKE YOUNAOTEPO Ao O,TL
TP amd TN O0dIKaGio, OAAL HOVO GE ATopa pE TpoeyyepNTikd dyyos. To emimeda
LETEYXEPNTIKOV AYYOLG MTOV HEWWUEVA UOVO O OO HE YOUNAOTEPO EMImESQ
TPOEYYEPNTIKOV Ayxovs. To vynAOTEPO EMIMESO AYYOVG LETEYYXEPNTIKNG KATAGTOONG

emnpedlel apvnTiKd TNV 1KOvomoinom TV achevav e TN LETEYYEPNTIKY] AVOAYNGia.

A&Eerg-kheona: Awdikacio, mpoeyyepntiky exmaidgvon, Poyordyoc, Bwpakotoun,

LETEYYEPNTIKOG TOVOG.
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Preoperative anxiety in ambulatory surgery: The impact of an empathic patient-
centered approach on psychological and clinical outcomes

Ligia Pereira, Margarida Figueiredo-Braga, Irene P Carvalho

Abstract

Objective: This study aims to evaluate the influence of an empathic patient-centered
approach on preoperative anxiety and surgical outcomes in ambulatory surgery
patients. Methods: A sample of 104 patients undergoing general ambulatory surgery
was randomly assigned to the intervention (IG) and the control (CG) groups. Before
surgery, the IG received personalized information through an empathic patient-
centered interview. The CG received standardized information on surgical procedures.
Anxiety was assessed before and after the preoperative interview and after the
surgery. Wound healing, post-surgical recovery and satisfaction with the quality of
preoperative information were assessed after the surgery. Results: The two groups
were identical at baseline regarding anxiety, socio-demographic and clinical
characteristics. After the patient-centered intervention, the IG showed lower levels of
preoperative anxiety (p<0.001) and pain (p<0.001), better surgery recovery (p<0.01)
and higher levels of daily activity (p<0.001) and of satisfaction with the information
received (p<0.01) than the CG. The IG also showed better wound healing (tissue type,
p<0.01; local pain, p<0.01). Conclusion: An empathic patient-centered intervention
can reduce preoperative anxiety and increase surgical recovery, wound healing and
patient satisfaction. Practice implications: This approach is applicable in pre-surgical

interviews and can potentially be used in the routine care of various surgical contexts.

Keywords: Ambulatory surgery; Empathic patient-centered approach; Preoperative

anxiety; Surgical outcomes; Surgical wound healing.

Hepiinyn

Avt n peAétn ortoyevel vo afloloynost v emidpacn TG evouvvaicnong e
eMIKEVTPO TOV 060V GTO TPOEYYEPNTIKO AYXOG KOl GTA YEPOVPYIKA OMOTEAEGLOTO

oe aobevelg pe meputatntiky yewpovpykn enépPacrn. MéBodor: 'Eva deiypo 104
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acfevdv Tov VIOPANONKAV GE YEVIKY TEPUTATNTIKN YEPOLPYIKN EMEUPOCT YOPIGTNKE
toyaio ot opddeg mapéuPaons (IG) kot eréyyov (CG). [Ipv amd ™ yepovpykn
eméuPaon, o IG éhaPe eCotopkevpévec TANPOPOPleg HECH WOG CUVEVTEVENG ME
enikevipo tov aclevi). H CG éloPe tvmomompéveg mAnpoeopieg oxetikd He TIC
yewpovpyikés emepfaoets. To dyyxoc agoloyndnke mTpv Kot HETA TNV TPOEYYXELPTTIKN
ouvévtevén kot petd v enépPoon. H emodAwon tov tpadpatog, n HETEYYEPNTIKY
avVAPP®OT KoL 1 IKAVOTOINoT Omd TNV TOWTNTA TOV TPOEYYEPNTIKOV TATPOPOPLUDYV
aSloroynOnkayv petd v enépPoon. Amoteiéopata: Or 000 ouddeg MrTav
TOVOUOLOTLTTEG KATA TNV Evapén 060V apopd To Gyy0gS, TO KOVMVIKOOTLOYPAPIKH Kot
KAMVIKG yopoktnplotikd. Metd v mapéupaon, 1o IG £€deiée yoaunAdtepa emineda
wpogyyepntikov ayyovg (p<0,001) wor mwdvov (p<0,001), waAvtepM YEPOLPYIKN
aroxatdotacn (p<0,01) ko1 vynAotepo emineda KOOMUEPVIG OPUCTNPLOTNTOGC
(p<0,001) won wavomoinong pe TG mANpoopieg mov eAnedncav (p<0,01) amd to
CG. To IG £dei&e emiong kaAbTepn emoVA®MOT TOV TPOVLATOS (TVTOS 6ToV, p<0,01,
tomikdg movog, p<0,01). Xvpmépaopa: Mo mapéupaon pe emikevipo tov acbevi
Umopel Vo UEIDGEL TO TPOEYYEPNTIKO AYYOS KOU VO OVENCEL TN YEPOVLPYIKN
OTOKOTACTACT), TNV ETOVAMOT] TPOLUAT®V Kol TNV 1KOVOTOinon Ttov actevolc.
YUOVERELES TG TPOKTIKNG: AVLTH 1 TPOCEYYIOT €IVl EQOPUOCIUT GE GLUVEVTELEELS
TPV TO YEPOVPYEI0 Ko pimopet evdeyouévag va xpnoorombel ot cuvidn epovtioa

SPOP®V YEPOVLPYIKAOV TAUGI®V.

Aé&Eerg-kieona: Tepuratntikn yepovpyikn, eveovvaicOnon pe enikevipo tov achevn,

TPOEYYEPNTIKO AYYOG, YEPOVPYIKA OTOTELECUOTO, YEPOVPYIKT ETOVAMOT) TANYDV.
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The Impact of Preoperative Patient Anxiety on Postoperative Anxiety and
Quality of Recovery After Orthopaedic Surgery

Viktor Andersson, Josefine Bergstrand, Asa Engstrom, Silje Gustafsson

Abstract

Purpose: To study how preoperative anxiety affects postoperative recovery in
orthopaedic surgery based on two specific issues: does preoperative anxiety affect
postoperative anxiety, pain, and nausea in the postanesthesia care unit (PACU) and
does preoperative anxiety affect the quality of recovery. Design: This was a
nonexperimental quantitative observational study. Methods: Patients (N = 37) were
included through consecutive selection. Anxiety, pain, and nausea were measured
preoperatively, 30 minutes after arrival at PACU and before discharge from PACU.
Three days after discharge, participants completed the Quality of Recovery
Questionnaire by telephone. Findings: There was a significant correlation between
preoperative anxiety and anxiety in PACU as well as anxiety, sadness, and depression
3 days after discharge from PACU. Conclusions: Patients who experience
preoperative anxiety also experience anxiety in PACU. The quality of recovery 3 days
after surgery is also affected by preoperative anxiety. Patients experience continued

anxiety as well as sadness and depression.

Keywords: nursing; orthopaedic surgery; postoperative nausea; postoperative pain;

postoperative recovery; preoperative anxiety.

Iepiinyn

No peremBel wodg T0 TPOEYXEPNTIKO Ayxog emmpedlel TNV UETEYXEPNTIKN
amoKaTdoTaoT 0TV 0pBOTENIKN YEPOLPYIKN HE Pdon dVO cuyKeKpEva (nTiLaTo:
emnpedlel TO TPOEYXEPNTIKO GyYOG TO UETEYYEPNTIKO AYXOG, TOV TOVO Kol TN VAuTia
ot povava peteyyepntikng epovtidoog (PACU) kot €dv 10 mpoeyyelpntikd ayyog
ennpedlel TV TOOTNTO TNG AVAPPMOONG. LYEOAGNOS: AVTN NTAV L0l LUT) TELPOLLOTIKN

TOGOTIKN HEAETN mapatnpnons. MéBodor: Ot acbeveic (N = 37) cvumepinednkav
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péom Jwdoykng emAoyns. To dyyxoc, o mOvVOg kot 1 vovtio  HETpHONKav
npoeyyepntikd, 30 Aentd petd v aeiEn omv PACU kot mpv v €€0do amd v
PACU. Tpeig nuépec Hetd v ££000, 01 GUUUETEYOVTEG CUUTANPOCAY TNAEQPMOVIKA TO
Epompuatordyo Tlowtrog Avaxktmong. Evpfipata: Yrpye onuovtikn cuoyEtion
HETOED TOVL TPOEYXEPNTIKOV Ayyovg Kot tov dyyovg otnv PACU kabmdg kot tov
dyyovg, ™G OAymc kot g katdbAyng 3 nuépeg petd v €€odo and v PACU.
Yopnepaocpato: Ot acbeveic mov Pidvovv mpoeyyelpnTikd Ayyog Pidvovv emiong
ayxog omv PACU.H mowwmrta g avappoong 3 muépeg petd v emépufoon
emnpedleton emiong and 1o TpoeyyepnTKd Ayyos. Ot acbeveig Pidvvovy cuveyég dyyog

KaBmG Kot AT Kot KoTdOAy).

Aé&Eeig Kherona:
VOONAELTIKY|, 0pHOTESIKNYEPOVPYIKTY], LETEYYEPNTIKIVOVTIOL, LETEYYXEPNTIKOS TOVOG,

LETEYXEPNTIKN OTOKOTAGTOGT, TPOEYYEPNTIKO AY)OG.
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Preoperative education on postoperative delirium, anxiety, and knowledge in
pulmonary thromboendarterectomy patients

Cassia Chevillon, Mary Hellyar, Catherina Madani, Kim Kerr, Son Chae Kim

Abstract

Background: Delirium is the most common postoperative psychiatric condition in
intensive care settings and can lead to increased complications and costs.
Objectives: To evaluate the impact of multifaceted preoperative patient education on
postoperative delirium, anxiety, and knowledge and to explore predictors of
postoperative delirium, days of mechanical ventilation, and days in the intensive care
unit (ICU) in patients undergoing pulmonary thromboendarterectomy. Method: A
prospective, randomized controlled trial was conducted on consented patients from
October 2011 to April 2013. Patients were randomized in a 1 to 1 ratio to receive
either an individualized 45-minute multifaceted preoperative education (experimental
group, n = 63) or standard education (control group, n = 66). Participants completed
the State-Trait Anxiety Inventory and Knowledge Test before and after the education.
Data on incidence of delirium, days of mechanical ventilation, ICU days, and
cardiopulmonary parameters were collected. Results: The experimental group had
significantly more knowledge about postoperative care (P< .001) and fewer days of
mechanical ventilation (P = .04) than the control group. The 2 groups did not differ
significantly in anxiety, incidence of delirium, or ICU days. In exploratory
multivariate analyses, hearing impairment was a positive predictor for days of
delirium (P = .009), days of mechanical ventilation (P< .001), and ICU days (P=
.049), whereas the posttest knowledge was a negative predictor for days of
mechanical ventilation (P = .02). Conclusion: The patient education appeared to be
effective in improving knowledge and reducing days of mechanical ventilation.
Hearing impairment was an unexpected predictor of adverse outcomes for patients but

may be amenable to nursing intervention.

Hepiinyn

To mapoinpnua €ivar n mO KOWN UETEYXEPNTIKY] WYLYWITPIKY TAONoN o€ YDPOLG
evToTikng Oepameiog Kot pmopel vo 0dNyNoEL 68 AVENUEVES EMMAOKEG KOl KOGTOC.
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Y16y01: Na a&loroyndel o avtiktumog TG TOADTAELPNG TPOEYYEPNTIKNG EKTAIOELONG
ac0EVAOV GTO LETEYYEIPNTIKO TOPAANPNLLO, TO AYYOG KoL 1] YVAOOT Kot va diepevvnBodv
Topdyovteg  TPOPAEYNG  UETEYYEPNTIKOL  TOPUANPNUOTOC, TNUEPEG  UNYOVIKOD
aeplopol kot nuépeg ot povada evtatikng Bepomeiog (ME®) oe acbeveilg mov
vrofdAlovion ce mvevpovikny OpouPoevoaptnpextoun. Mé£Bodog: Mo mpoomTiKn,
Toyolomomuévn eheyyoduevn ook O01e&nydn oe ocvvawvécel acbeveic amd Tov
OxktoBpro tov 2011 €wg tov Ampido tov 2013. Ou acbBeveig Tuyaomombnkov oe
avoroyio 1 wpog 1 v va AdPovv gite €£0TOMKEVUEVT] TOADTAELPT TPOEYXELPNTIKN
exmaidgvon 45 Aentov (mepapatikn opdda, n= 63) eite TvmikY| exkmaidgvon (opdoda
eLEYYOV, n= 66). Ot GLUUETEXOVTEG OAOKANPOOAY TNV KOTOYPOPT] TOL Gyyovs Kot TO
TEGT YVMOONG TPV Kol PETO TNV eKTOIdEVOT. ZVAAEXONKOV OEOOUEVO GYETIKA UE TN
GLYVOTNTO TOL TOPUAPLLATOC, TIG NUEPES UNXAVIKOD 0EPIGHOV, TIC Nuépes ThG ME®
KOl TIC KOPOIOTVEVUOVIKEG TapapéTpovs. Amoteréoparta: H melpapatiky) opdada siye
ONUOVTIKA TEPIGGOTEPES YVAOCELS GYETIKA UE TN HETEYYEPNTIKY @povtidn (P<.001)
Kol Ayotepeg nuépeg unyavikov aeptopov (P = 0.04) and v opdda eréyyov. Ot 2
OUAOEG OEV JEPEPAV CNUAVTIKA GTO AYYOG, OTY| GLYVOTNTO TOPUANPYLOTOSC 1| OTIG
nuépeg mopapovig otn ME®. Xe diepeuvntikég moALUETAPANTEG OVOAVCELS, M
Bapnkoio Ntav BeTIKOG TPOYVOOTIKOG TOPAYOVTOS Yo TIC NUEPES OV OPKNOE TO
napoinpnue (P = 0,009), 1ig nuépeg tov unyavikov oepiopov (P< 0,001) xor Tig
nuépeg mapapoving oty ME® (P= 0,049), evd 1 yvdon HETA TN SOKI| HTOV OPVITIKY
TpoPAeym Yoo TIc MuEpeg pnyovikov oaepiopod (P = 0,02). Xopmépaocpa: H
exmaidgvon TV acbevdv @dvnke va givor amotelecpoatiky oty Peitioon twov
YVOGE®V Kol 6TN UEIOMON TOV NUEP®Y Unyovikov aepiopov. H BAGPn e akong ntav
€vag  ampocOOKNTOg TPOYVOOTIKOS TaPAyovTag OLGUEVAV ekPAcemv Yoo TOVG

acBevelg, aAld pmopel va efvan EMOEKTIKT VOGNAELTIKNG TopELPaong.
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Impact of nurse-initiated preoperative education on postoperative anxiety
symptoms and complications after coronary artery bypass grafting

Chun-Yan Zhang, Yong Jiang, Qiu-Yang Yin, Feng-Jiao Chen, Long-Le Ma, Le-Xin
Wang

Abstract

Background: Coronary artery bypass grafting (CABG) in high-risk patients is
associated with significant perioperative complications and anxiety. Prevention of
these postoperative complications and anxiety is important in the improvement of
clinical outcomes following CABG. Objective: The objective of the study was to
evaluate the effect of nurse-initiated preoperative education and counseling on
postoperative complications and anxiety symptoms following CABG. Methods: In
this prospective and randomized trial, 40 patients were divided into the study and
control groups. All patients received standard preoperative and postoperative care, but
the study group patients also completed a structured education and counseling course
supervised by designated nurses 3 days before the surgery. Anxiety symptoms were
assessed by Zung's self-rating anxiety scale (SAS) on the day of admission and at 3
days after the surgery. Results: There was no statistically significant difference in the
baseline characteristics or operational data between the 2 groups (P > .05). Following
the surgery, the rate of complications such as lower extremity edema, urinary
retention, constipation, respiratory infection, and deep venous thrombosis in the study
group was lower than in the control group (P < .05). The mean postoperative SAS
scores in the study group was lower than in the control group (40.1 [SD, 6.5] vs 48.9
[SD, 7.3]; P =.01), and the proportion of patients with a SAS score greater than 40 in
the study group was also lower than in the control group (15% vs 45%, P = .041).
Conclusions: Nurse-initiated preoperational education and counseling were
associated with a reduced rate of perioperative complications and a reduced level of

anxiety following CABG
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Hepidnyn

H otepaviaio mapakapyn (CABG) oe acBevelg vyniod kwvdbvov oyetiletor pe
ONUOVTIKES  TEPLEYYEPNTIKEG  EMMAOKESG Ko  Ayyoc. H mpdinyn ovtov  tov
LETEYXEPNTIKOV EMITAOK®OV KOl TOL Gyyovg €ivor onuovtiky yw m Peitioon tov
KAMvikov anotelecpdtov petd ond CABG. X16y0g: O 6td)0¢ TG HEAETNG NTavy v
al0AOYNOEL TNV EMIOPAOT) TNG TPOEYYXEPNTIKNG EKTOUOEVOTNG Kot GUUPBOVAEVLTIKNG TTOL
Eexivnoe amd VOGNAELT| OTIG HETEYYEPNTIKEG EMUTAOKES KOl TO, GUUTTOUOTO GyYOUG
petd and6 CABG. MéBodor: Ze auTiiv TNV TPOOTTIKN Ko TuYoomomuévn dokiun, 40
acBeveic yopiotnkav oty opdda peAétng kot eA&yyov. Olot ot acbBeveilg érafav
TUTTIKY] TTPOEYYEPNTIKY KOl UETEYYEPNTIKN GpovTida, aALd ol acbevelg g opdadag
HEAETNG OAOKANP®OoOY emiong £€vo  OOUNUEVO  TPOYPOUUO  EKTOUOELONG Ko
oLUPOVAEVTIKNG VO TNV eMPAeym KaOOPIGUEVOY VOGOKOU®Y 3 NUEPES TPV amd TNV
enéuPaon. Ta ocvuntopate  dyyovg oaSoroyndnkav pe v KApoKo  Gyyovg
avtoa&loAdynong tov Zung (SAS) v nuépa ™S e1G0y®YNG Kot 6TIG 3 NUEPEG HETA
mv enéuPaocr. Amoteléopato: Asv LVANPYE OTATIOTIKA CNUOVTIKY OWpopd oTo
Baowkd YopoKTNPIOTIKA 1 0TO AEITOLPYIKE dedopéva petald tov 2 opadwv (P >
0,05). Metd 10 y€1pOLPYEID, TO TOCOOTO EMMAOKOV OTMG OIdNUO KAT® GKpmV,
KOTOKPATNON 0Vp®V, dSVGKOIMOTNTA, AOTU®EN TOV AVATVELGTIKOV Kol &V T® Pabet
QAePkn OpouPwon otnv opdda pEALTNS MTOV YOAUNAOTEPO amO O,TL GTNV OUAdN
eléyyov (P < 0,05). Ot péoeg Pabuoroyiec peteyyepntikod SAS otV opddo HeAETNG
nrav xapnAotepeg omd 0,11 oty opdoa eréyyov (40,1 [SD, 6,5] évavti 48,9 [SD, 7,3]
P =0,01) kot 10 000616 TV 060evav pe Pabuoroyioa SAS peyardtepn amd 40 otnyv
opdoda perétng nTav emiong younAotepn omd v opdda eréyyov (15% évavtt 45%, P
= 0,041). Xvprepaopata: H mpoeyysipntikn ekmoidevon kot GLUBOVAELTIKY OV
Eexivnoe amd VOOMAELT] GUGYETIOTNKE HE HEWWUEVO TOCOGTO TMEPLEYXEPNTIKOV

EMMTAOKOV Kol HEWWEVO emtimedo dyyovus petd amd CABG.
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Effect of preoperative nursing visit on preoperative anxiety and postoperative
complications in candidates for laparoscopic cholecystectomy: a randomized

clinical trial

Leila Sadati, Abdolreza Pazouki, Abolfazl Mehdizadeh, Saeed Shoar, Zeinab
Tamannaie, Shahla Chaichian

Abstract

Background: Despite progress in surgery and anaesthesia techniques, anxiety
remains an important problem that imposes tremendous barriers to postoperative
recovery for surgery patients. Aims: In this study, we investigated the effects of
preoperative nursing visits on anxiety and postoperative complications in candidates
for laparoscopic cholecystectomy. Methods: One hundred consecutive patients were
randomly assigned into two equal groups of 50 patients each. Anxiety was evaluated
in both groups using a translated and validated Spielberger State-Trait Anxiety
Inventory. Patients in the control group received routine nursing care. Patients in the
intervention group received two preoperative interviews, one on the day before
surgery and one just before entering the operating room. Pain, nausea, vomiting and
other postoperative complications were compared. Pain was measured using a visual
analogue scale. Findings: All patients were women with a mean + standard deviation
age of 46.8 + 10.6 years. At admission, state and trait anxiety measurements in the
intervention and control groups were approximately 56 and 55 in both groups. Just
before entering the operating room, these values reduced to 40.30 and 39.04 in the
intervention group, with no significant change in the control group (p > 0.05). Mean
time to reach an Aldrete consciousness score of 9, frequency of nausea and vomiting
in the recovery room, level of postoperative pain, vital sign stabilization and time
interval to get out of bed all improved significantly in the intervention group.
Conclusions: Our study showed that preoperative nursing visits could decrease the
level of preoperative anxiety and postoperative complications in this patient

population.

Keywords: anxiety; laparoscopic cholecystectomy; nursing visit; postoperative

complications.
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Hepidnyn

[Topd v TPd0do GTN XEPOVPYIKT KOt TIS TEYVIKES ovaoOnoiag, To Gyyog mopapével
éva. onuovtikd TPOPANUa mov emPOAAAEL TEPAOTIOL EUTOSIOL OTN UETEYYEPNTIKN
AVAPPMOT TOV YEPOLPYIKAOV achevdv. ToYoL: Xe vt T UEAETN, OLEPEVVICAUE TIG
EMOPACES TOV TPOEYXEPNTIKOY VOONAELTIKOV EMOCKEYEDV GTO OyY0G KOl TIG
LETEYXEPNTIKES EMITAOKEG GE VITOYNPOVS YO AOTOPOCGKOTIKY YOAOKVGTEKTOWUN).
Mé£0ooot: Exatd dwdoykoi acBeveic yopiotnroav tuyaio oe dVo ioeg opdoeg twv 50
acBevov 1 kobepio. To dyxog aforoyndnke kor otig 600 opades pe TN xpNon
LETOQPOUGUEVOL KOl ETIKVPOUEVOL KaTaAOYOL dyyovg Spielberger. O acOeveic oty
opuddo eréyyov érafav taxtiki voonievtikn ¢povtida. Ot acbevelg g opddog
napéuPaong Erafov 600 TPOEYYEPNTIKEG GLVEVTEVEELS, Wia TV MUEPO TPV Ao TO
YEWPOVPYELD KO P Afyo TTpv TNV €16000 61O YEPOVPYELD. ZuyKpidnkov o movog, N
vavtio, 0 £UETOC Ko GAAeg peteyyeypntikés emumAokég. O movog  petpnOnke
YPNOOTOUDVTOG OTTIKY] avaroyiky] KAipoko. Evpipate: Olot ov acBeveic Mrov
yovaikeg pe péon nikio = tomikn anokiion 46,8 £ 10,6 €. Katd v eicaywyn, ot
HETPNOELS (yYOVG OTIS Opddeg TapEuPaong Kot EAEYYOV NTav mepimov 56 Kot 55 kot
OTIG OVO Opades. Alyo pv TV €10000 GTO XEPOLPYELD, AVTEG O TYHES PEIDMONKAV GE
40,30 ko 39,04 oty opdda mopéuPfoonc, yopig onuavTiKy oAAayr] otnv oudoo
eréyyov (p > 0,05). O péoog ypovoc ywo v emitevén Pabuoroyiag cvveidnong
Aldrete 9, 1 ovyvotnTa vavtiog Kot gpétov otV aifovca avavnyne, To Eminedo
HeTEYXEPNTIKOV TOVov, M otabepomoinon tov (OTIK®V ONUEI®V Kol TO YPOVIKO
dlotnua yuo vo. onkmBeite amd 1o kpePdtt PeATiOONKOY ONUAVTIKG GTNV Opdoa
napéuPoong. Xopmepdopora: H pekétm pog €0e1i&e OTL Ol TTPOEYYEPNTIKES
VOONAEVTIKES EMOKEWYELS B0 LTOPOVGAV VO LELWGOLVV TO EMUTEDO TOV TPOEYYELPNTIKOD

GryXOVG KoL TOV PETEYYEPNTIKOV EMTAOKADV GE AVTOV TOV TANOVGUO 0oBEVAV.

A&Earc-KAEOG:
GyX0G; AUTOPOGKOMIKY]  YOAOKVGTEKTOUN; EMICKEYT  VOOTAEVTIKNG, LETEYYEIPNTIKES

EMMTAOKEC.
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Effects of preoperative individualized audiovisual education on anxiety and
comfort in patients undergoing laparoscopic cholecystectomy: randomised
controlled study

Hiilya Kizil Togag¢, Emel Yilmaz

Abstract

Objective: The study aimed to determine the effects of preoperative individualized
audiovisual education for laparoscopic cholecystectomy patients on postoperative
anxiety and comfort (pain, nausea, and vomiting). Method: This study was a
randomized clinical trial on 124 patients undergoing laparoscopic cholecystectomy.
Patients were randomized into an intervention group (individualized audiovisual
education) or a control group (standard education). The primary outcome was change
in anxiety and comfort levels between the intervention and control groups at baseline
and follow-up. Secondary outcomes were change between groups in Patient Learning
Needs Scale scores and vital signs. Results: Although the preoperative visual analog
scale (VAS)-pain and VAS-nausea scores of the patients in both groups were similar,
the postoperative VAS-pain and VAS-nausea levels of the intervention group were
significantly lower than that of the control group (p < 0.05). The anxiety levels of the
intervention group were also lower both before (42.79 + 4.29) and after (39.08 £ 3.49)
surgery than that of the control group (50.98 + 5.45 and 44.41 + 4.77, respectively).
Conclusion: This study showed that preoperative individualized audiovisual
education was effective in reducing anxiety and improving patient comfort. Practice
implications: Preoperative individualized audiovisual education is crucial for clinical
care and can be integrated into other patients because of its positive effects on

postoperative recovery outcomes.

Keywords: anxiety; comfort; laparoscopic cholecystectomy; patient education.
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Hepidnyn

H peAétn elye o¢ o10%0 T0V TPOGIOPICUO TOV EMMTOCEMY TNG TPOEYYEPNTIKNG
€EOTOLUKEVUEVIG OTITIKOOKOVGTIKNG €kTaidevong o acbeveic pe AdmopooKOmKN
YOAOKVGTEKTOUN GTO WETEYXEPNTIKO AyY0G Kot aveon (mdvog, vavtion Kol EUETOC).
M£0060g: AvTi 1 LEAETN NTOV L0 TUYOLOTONUEVT KAWVIKY dokuun og 124 acBeveic
7oV VIOPANONKAY € AATOPOSKOTIKY yolokvotektou]. Ot acBevelg TuyaomomOnKay
oe (o opdoo wapEuPaons (eE0TOKEVIEVT OTTIKOOKOVGTIKY] EKTTAIOEVLOT) 1) GE oL
opdda eA&yyov (tTumikn ekmaidevon). To TpOTAPYIKO ATOTEAEGILA NTAV 1) OAANYT] OTO
emimedn Ayyovg Kot dveong petald tov opddmv mapéufacng Kot EAEYYOL KATA TNV
évapén kol v mapoakorovdnon. Ta devtepebovia amoteAéspata MoV 1 Aoy
HETOED TV oudd®V oTig Pabpoioyiec g KAMPOKOG HobNoloK®OV ovoyKdv aclevav
kol oto (otikd onueio. Amoterléopata: Av kot ot Babuoloyieg mpoeyyelpnNTIKNG
OTTIKNG avaAoyikng kAipakag (VAS)-ndévog kot VAS-vavtia tov acBevov kot oTic
000 opddeg NTav TOPOUOIES, T EMimedn UeTEYXEPNTIKOV TOvov VAS ko VAS-
vautiog TG opddug TopEUPUoNS NTOV CNUAVTIKE YOUNAOTEPO OO OVTA TNG OUAOOGC
eréyyov (p < 0,05). Ta emimeda AGyyovg g ouddog mapéuPacng Mrav emiong
younAotepa t6co mpwv (42,79 £ 4,29) 6co ko petd (39,08 + 3,49) and ) xepovpyikn
enéupaon o oOyKplon He aVTA NG opadag eaéyyov (50,98 + 5,45 ko 44,41 + 4,77,
avtiotora). Xopumépacpo: Avty 1 peAétn  €0eile  OTL 1M WPOEYYEPNTIKN
eEATOUIKEVUEVT] OTTIKOOKOVGTIKT EKTOIOEVOT MTAV OMOTEAECUATIKY GTN UEIOOT TOV
dyxovg kol otn Peitioon ¢ dveong TV 0oHevodv. TUUTTOCELS TPOKTIKNG:
H mpoeyyeipntiky] €EATOMKEVUEVN  OMTIKOOKOVOTIKY  ekmaidgvorn  givor  COTIKNG
onpaciog yio v KAk} epovtida kot pmopel vo evoopatmbel oe dAlovg acBeveic
AMyo 1oV 0eTIKOV  EMMTOCEDV NG  OTO  OMOTEAECUOTO  LETEYYEPNTIKNG

OMOKOTAGTOGNC.

A&Earc-KAEOG:

Gryog; veon; ATOPOGKOTIKY] YOAOKVGTEKTOUN; EKTAIOEVOT AGOEVOV.
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The efficacy of nursing intervention to reduce preoperative anxiety in patients
with total knee arthroplasty: A protocol of prospective randomized trial

Su Fu, Qin Wang, Chaofeng Fan, Yan Jiang

Abstract

Background: Some patients undergoing the total knee arthroplasty (TKA) have
suboptimal postoperative results, and preoperative anxiety may be one of the reasons
for these unsatisfactory results. We perform this randomized control study protocol to
determine the effectiveness of nursing intervention, on the basis of motivational
interview, to decrease the preoperative anxiety in patients receiving TKA.
Methods: This is a double-blinded, single-center, placebo-controlled and randomized
trial, which will be conducted from December 2020 to June 2021. The protocol of this
study was approved by the West China Hospital of Sichuan University (W20200803-
28). Sixty patients who will undergo TKA are included in our study. Patients are
randomly divided into experiential group (with 30 patients) and the control group
(with 30 patients). The control group and experimental group receive an informative
and separate session via nursing about the operation preparation and operation
process. Both the control group and the experimental group are given habitual
treatment, but the experimental group need to receive additional motivational
interviews. The primary outcomes are the Hospital Anxiety and Depression Scale and
the Amsterdam Preoperative Anxiety and Information Scale. Secondary outcome is
postoperative pain, which is assessed by visual analogue scale . Results: Figure 1 will
display the comparison of preoperative and postoperative total average anxiety scores
in control group and the experimental group. Conclusion: Preoperative psychological
distress is familiar in our patients. We hypothesized that nursing intervention may be

associated with reduced preoperative anxiety in the patients receiving TKA.

Hepiinyn

Mepoi acBeveic mov vroPdArovior oe ok apBpomiactikny yovatog (TKA) éxovv

un PEATIOTO LETEYYEPNTIKA OMOTEAEGHOTO KOl TO TPOEYYEPNTIKO AyY0G Umopel va
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etvat évag amd Toug AGYOLS Yo VTA TOL [N IKOVOTOINTIKG amoteAéspota. Extelodpe
aVTO TO TPOWTOKOALD UEAETNG TLYOLOTOUEVOL EAEYXOV Y10 VO, TPOGOIOPICOVUE TNV
OMOTEAECUOTIKOTNTO, TNG VOONAEVLTIKNG mopéuPacns, pe Pdon v TopoKvinTIKn)
OULVEVTEVED, Y10 TN HEIMON TOVL TPOEYYEPNTIKOD Ayyovg oe acheveic mov Aapfdavovv
TKA. M£00odor: Avt) stvar piae OumAd TVPAN, LOVOKEVTIPIKY], EAEYYOUEVN LE EIKOVIKO
(QAPUOKO KOL TUYOOTOUEV doKIun, 1 omoia Ba deEaybel and tov AekéuPplo tov
2020 ¢wg tov Iovvio tov 2021. To mpwtdKOAAO OWVTNG TNG HEALTNS €YKPiONKeE amd TO
Noookopeio Avtikng Kivag tov IMavemiotyuiov Zitcovdy (W20200803-28). E&fvta
acBeveic mov Ba vofAnBovv oe TKA mepthappdvovtar otn peiétn pog. Ot acBeveig
yopilovior Tuyaio otn Propotikny opdda (pe 30 acOeveic) kol oty opddo EAEYYOL
(ne 30 aoBeveig). H opdodoa eléyyov wor m mepopotikny opado Aoppdvouvv  pio
EVNUEPMTIKN Kot Eeymplot] ovvedpia UECH VOOMAEVLTIKNG OYETIKE pE TNV
TpoeToacion Kot Tn oadtkacia g enéppaons. Toéco 1 oudda eAéyyov 660 Ko M
TEWPOUOTIKY opada AapBdvovv cuvnOn Oepameio, oAAG 1 TEWPOUATIKA OO
yperdleton va AaPel mpocheteg cuvevtentelg Kivitpaov. Ta Tpotapyikd aroteléouoto
elvar 1 KMpoaxa Noocoxopeiov Ayyovg ot Katdbiwyne wor n KAipoxo
[Tpoeyyepntikod Ayyovg kot [Tinpogpopidv tov Apuctepvtap. Agvtepevovcsa Ekfaon
elval o PeTeyelpnTIKOG TOVOG, 0 0TO10G OEIOAOYEITOL UE OTTTIKY] OVOAOYIKT KAILLOKOL.
Amoteréoporta: To Zyqua 1 Ba epeavicel T cOYKPIOT TOL TPOEYYEPNTIKOV Kol
LETEYXEPNTIKOV GLVOAIKOV UEGOV Opov PoBHOAOYIOV yYOVS oTNV OUdd0 EAEYYOL
KOl TNV TEWPAUATIKY] opdda. Xvumépaocpa: H mpoeyyeipntikn yuyoAoyikn dvseopia
elvarl yvoot) otoug acbeveig pog. Yrnobéoape 0tL 1 voonAevtikny mapéupaocn umopet
va, oyetiletanl pe PEIOUEVO TPOEYYEPNTIKO AyY0oG oTovg acbeveic mov Aapupdvouvv

TKA.

46



Effects of Educational Intervention on State Anxiety and Pain in People
Undergoing Spinal Surgery: A Randomized Controlled Trial

Chiu-Hsiang Lee, Jung-Tung Liu, Shu-Chen Lin, Tsai-Yu Hsu, Chung-Ying
Lin, Long-Yau Lin

Abstract

Preoperative educational intervention for anxiety and pain affects patients undergoing
spinal surgery. The effects, however, have never been examined using randomized
controlled designs. To investigate the effects of education on anxiety and pain for
patients undergoing spinal surgery, a randomized trial with block design was used.
Patients were recruited from a medical center in central Taiwan. We invited 90
patients to participate in this study. Inclusion criteria were (a) age >20 years, (b)
voluntary participation, (c) able to understand Taiwanese Mandarin Chinese or
Taiwanese, and (4) no hearing or vision impairments after using aids. Patients (n =
86) undergoing lumbar spinal surgery were randomized into either an Intervention
group (using educational intervention; n = 43) or a Control group (n = 43); four
patients voluntarily dropped out after surgery (one in Intervention group; three in
Control group). Patients had their anxiety (using the State-Trait Anxiety Inventory;
STAI) and pain (using a visual analog scale) measured the day before surgery, 30
minutes before surgery, and the day after surgery. After controlling for demographics,
the adjusted anxiety and pain levels were significantly lower for the Intervention
group: mean STAI scores were 52.67 at baseline and 47.54 at 30 minutes before
surgery (p < .001); mean pain scores were 6.07 at baseline and 5.28 on day after
surgery (p < .001). Preoperative educational intervention is effective in informing
patients undergoing spinal surgery that can lead to a reduction in pain, anxiety, and

fear postoperatively.

Hepiinyn

H mpoegyyeipntiky ekmoudevtikn mopépupacn yio 10 Gyyog kot tov mdévo emmpedlet
acBevelg mov vwoPailovial oe yepovpykny eméuPacrn ot omovovAikny otiAn. Ta

OTOTEAEGLOTO, WGTOGO, OEV £YOVV TOTE EEETAGTEL YPTCILOTOIDOVTOS TVYOOTOUUEVL
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ereyyopeva oyxédta. [a m diepedvnon TV emOPAcE®V TG EKTOIOEVONG GTO AyYOG
Kol Tov movo ywo. acbeveig mov vmofdAlovior oe yePovpyKn emEUPocn ot
OTOVOVAIKY] GOTNAN, ypNolomombnke o toyowomompévn dokiur. Ot acbeveig
mpocAednkav and wrpwkd kévipo oty Kevipikn Taifdav. [Ipookaréoape 90
acBeveic va coppetdoyovv o avut ™ peAétn. Ta kpuriplo cvopmepiAnyng frov (o)
nikia > 20 etwv, (P) eBelovtikn ocvppetoyn, () wKovog vo kotavonoet taifoveCika
kwvélika N taifavéCika, ko (4) wopio PAGPN axong 1 Opacng HETA TN YpNom
Bondnudtwv. Or acheveic (n = 86) mov vwoPAndnkav ce yepovpykn enéuPacn oy
0CQVIKY] Hoipa TNG GTOVOLAIKNG GTNANG TVYOOTTOMONKaY gite og opdda TapEUPoonc
(ne ypnom exmoudevtikng moapépPaong, n = 43) eite oe opdda erléyyov (n =
43). Téooepic aobeveic eykatéAenyay OKEOOEADS UETA amd XEPOVPYIKY emMEUPOOT
(évag otv opdoo mapéuPacng, TPEC oV opdda  eAEYxov). Ltovg acbeveig
petpndnke 1o  Ayxog (XPNOWOTOOVIOG TNV  KOTAYpoeYr GyYous KOTAGTOONG
yopaxtpotikdv, STAI) kot 0 movog (e ¥pNon ONTIKNG avaAOYIKNG KALOKAG) TV
nuépa mpv amd ™ YePovpykn emépPacn, 30 Aemtd mPwv amd TN YEPOVPYIKN
eméuPaon kol v NuéEpa peTd Vv enépPoct. Metd tov EAeyy0 TV OMUOYPOUPIK®V
otoyEimv, TO TPOCUPUOCUEVO  EMmEdD Ayyovg Kot TOHVOL MNTOV  CNUOVTIKG
YOUNAOTEPQ Y10 TNV Opada TapépPaong: ot péoeg Babuoroyieg STAI ntav 52,67 katd
mv évapén kot 47,54 ota 30 Aentd mpwv amd v eméuPaon (p < 0,001). Ot péoeg
Babporoyieg mévov Nrav 6,07 ot évapén kot 5,28 v nuépa petd v enéuPaon (p
< 0,001).

48



3. ZUUTIEPAC AT

OloxkAnpmvovtag v mopovod UEAETN SOMIGTOVETOL OTL TO EMMESN OTPES TOL
TapovcLalovy ot acHeVELg TPV Kot HETE TO YEPOVPYEID Eival GOEDOS SKOOAOYNUEVDL
€POCOV TO YEPOVPYEID amoTerel vav 10104TEPO. GTPEGGOYOVO TAPAYOVTO Y10, OAOVC,
aveEapétmg tov €idovg kot ¢ coPapotnroc ™¢ emépPaons. To mpoeyyeypnTikd
oTpeS OPépeL avdroya v nikio, To OAO, TNV TPOCOTIKOTNTA TOV KAOEVOS Ko
™V Tponyovpevn eumepio omd GAAo yepovpyeio. Ot mapdyovies Kivouvoy ylo TNV
avénon TV emmEd®V TOL TPOEYYEPNTIKOV &yxovg oyxetilovtor pe tov kivovvo
EUGAVIONG EMMAOK®OV, HE TIG upeToyyioelg, pe v avaiwohncio kot v mlovn

TOPATACT) TOV YPOVOL TAPULOVIS TOV YEPOVPYNUEVOL aGOEVT] GTO VOGOKOUETD.

To mpoeyyepnTiKd oTpeg umopel vor ekdNAmOel pe aduvapio Kol amoTpocaVATOAICUO
TOL OTOHOVL OMUOVPYOVTOG EvTovn cVOyyvon otov acBevi]. Ot KAVIKEG EKONADGELS
UmopohV EMIONG VO EUPAVIGTOVV KOl OPYOVIKO UECH TOL KOPOONVOTVEVCTIKOD
GUGTNUOTOG KOU TOL YOOTPEVIEPIKOD. Ot emmtdceEl TOL AyYOoLVG MmOpel va
GUGYETIOTOVV UE TNV TOPATACT] TOL YPOVOL TOPOUUOVNG TOV GTO VOGOKOWELD, EVO
TOPAAANAQ UTOPEL VO EXNPEACEL T HETEYYEPNTIKN TOPEin TOV 0s0evoDg avEdvovTag
TOL EMIMEOD UETEYYEPNTIKOD GAYOLS KOl ONUOLPYDOVTING TOV KIVOLVO EUPAVIONG
emmAok®v. To peteyyelpntikd otpeg emmpedlel TNV UETEYXEPNTIKY] TOPEio TOV
aocfevovg kol pmopel akOUN Kol Vo, TOPOTEIVEL TO YPOVO TOPAUOVIS TOV GTO

VOGOKOELO.

O polo¢ Tov voonAevtn elval GNUOVTIKOS Yo T HElwon ToV emMmEO®V TOCO TOL
TPOEYYEPNTIKOD OGO KOL TOV UETEYYEPNTIKOV Ayyxovc. Ot GLYVEG EMOKEYEIS TOV
VOONAELTMV, 1 KATAAANAN EKTOUOEVOT) KOl EVIUEPWOCT] TPV TO XEWPOVPYEIO, M YEVIKY
a&loAdynon tov acBevovg kot 1 KOTAAANAN Voot piEn pmopovv va cuupdAilovv
OTNV OVTIUETOMION TOV ENWEOOV (AYXOLG OV GLYVE eneavifovtol oTo GTOU OV

TpoOKeLTOL Vo, LTOPANB0VV Ge KAmo1o yepovpyeio.

49



BIBAIOT'PA®IA

ZENH BIBAIOT'PA®IA

Agarwal, A. et al. (2005). Acupressure for prevention of preoperative anxiety: a
prospective, randomised, placebo controlled study. Anaesthesia, 60(10): 978-981.

Akinsulore, A. D. E. S. A. N. M. I., Owojuyigbe, A. M., Faponle, A. F., & Fatoye, F.
0. (2015). Assessment of preoperative and postoperative anxiety among elective
major surgery patients in a telrtiary hospital in Nigeria. Middle East J Anaesthesiol,
23(2), 235-40.

Andersson, V., Bergstrand, J. Engstrom, A. & Gustafsson, S. (2020). The Impact of
Preoperative Patient Anxiety on Postoperative Anxiety and Quality of Recovery After
Orthopaedic Surgery. J Perianesth Nurs, 35(3), p. 260-264.

Bailey, L. (2010). Strategies for decreasing patient anxiety in the perioperative
setting. AORN journal, 92(4), 445-460.

Bergman, P. et al. (2000). Perioperative course of stress in patients confronting

cardiac surgery. J Thorac Cardiov Sur, 3(2): 1-11.

Chevillon, C. et al. (2015). Preoperative education on postoperative delirium, anxiety,
and knowledge in pulmonary thromboendarterectomy patients. Am J Crit Care, 24(2),
p. 164-171.

Dao, T., et al. (2011). Randomized controlled trial of brief cognitive behavioral
intervention for depression and anxiety symptoms preoperatively in patients
undergoing coronary artery bypass graft surgery. J Thorac Cardiovasc Surg, 142(3):
109-115.

Ebirim, L. & Tobin, M. (2010). Factors Responsible for Preoperative Anxiety in
Elective Surgical Patients at a University teaching hospital: A pilot study. Internet J
Anesthesiol, 29(2): 1-6.

50


https://pubmed.ncbi.nlm.nih.gov/?term=Andersson+V&cauthor_id=32147278
https://pubmed.ncbi.nlm.nih.gov/?term=Bergstrand+J&cauthor_id=32147278
https://pubmed.ncbi.nlm.nih.gov/?term=Engstr%C3%B6m+%C3%85&cauthor_id=32147278
https://pubmed.ncbi.nlm.nih.gov/?term=Gustafsson+S&cauthor_id=32147278
https://pubmed.ncbi.nlm.nih.gov/?term=Chevillon+C&cauthor_id=25727277

Felix, M. M. D. S., Ferreira, M. B. G., Oliveira, L. F. D., Barichello, E., Pires, P. D.
S., & Barbosa, M. H. (2018). Guided imagery relaxation therapy on preoperative

anxiety: a randomized clinical trial. Revista latino-americana de enfermagem, 26.

Fortier, M.A. et al. (2011). Preoperative anxiety in adolescents undergoing surgery: a
pilot study. Paediatr Anesth, 21: 969-973.

Fu, S., Wang, Q. Fan, C. Jiang, Y. (2020). The efficacy of nursing intervention to
reduce preoperative anxiety in patients with total knee arthroplasty: A protocol of

prospective randomized trial. Medicine (Baltimore), 99(38).

Ghoneim, M. M., & O’Hara, M. W. (2016). Depression and postoperative
complications: an overview. BMC surgery, 16(1), 5.

Jawaid, M. et al. (2007). Preoperative anxiety before elective surgery. Neurosciences,
12: 145-148.

Johansson, K. et al. (2005). Preoperative education for orthopedic patients:
Systematic review. J Adv Nurs, 50(2), 212-223.

Karanci, A.N. & Dirik, G. (2003). Predictors of pre- and postoperative anxiety in
emergency surgery patients. J Psychosom Res, 55: 363-369.

Koivula, M. et al. (2002). Fear and anxiety in patients at different time points in the

coronary artery bypass process. Int J Nurs Stud, 39: 811-822.

Lee, C. H. et al. (2018). Effects of Educational Intervention on State Anxiety and Pain
in People Undergoing Spinal Surgery: A Randomized Controlled Trial. Pain Manag
Nurs, 19(2), p. 163-171.

Nigussie, S., Belachew, T. & Wolancho, W. (2014). Predictors of preoperative
anxiety among surgical patients in Jimma University Specialized Teaching Hospital,
South Western Ethiopia. BMC Surgery, 14: 67.

Nilsson, U. (2008). The anxiety and pain reducing effects of music interventions: a
systematic review. AORN J, 87(4): 780-807.

51


https://pubmed.ncbi.nlm.nih.gov/?term=Fu+S&cauthor_id=32957356
https://pubmed.ncbi.nlm.nih.gov/?term=Wang+Q&cauthor_id=32957356
https://pubmed.ncbi.nlm.nih.gov/?term=Fan+C&cauthor_id=32957356
https://pubmed.ncbi.nlm.nih.gov/?term=Jiang+Y&cauthor_id=32957356

Mohan, B., Kumar, R., Attri, J. P., Chatrath, V., & Bala, N. (2017). Anesthesiologist's
role in relieving patient's anxiety. Anesthesia, essays and researches, 11(2), 449.

Osborn, S.K., Wraa, E.C., & Watson, B.A. (2012). ITaBoroywn — Xeipovpyikn
Noonievtikn|, [Ipogtopacio yio T Noonievtikn [poktiky. Emotnpovikr] Empéieia
Kovpkovra, A., Mavtlovkag, ., Mratcoldakn, M., [Taradnuirpiov, M., PoPidng, M.,
Toilov, X. ABva: Exdooeig [aoyaridng. Topog 1.

Osborn, S.K., Wraa, E.C., Watson, B.A., & Holleran, R. (2016). ITafoioywn-
Xepovpywkny  NoonAevtikn. Ilpoetopacic vy ™ Noonievtikn Ipokrtiky.
Emomuovikny Empédern Kovpkovtd, A., Mavtlovkag, X., Mmoatcoidkn, M.,

[Momadnuntpiov, M., PoPidng, M., Tolov, X. AOnva: Exdooeig [Tacyaridng. Topog 2.

Pereira, L. Figueiredo-Braga, M & Carvalho, I. P (2016). Preoperative anxiety in
ambulatory surgery: The impact of an empathic patient-centered approach on

psychological and clinical outcomes. Patient Educ Couns, 99(5), p. 733-738.

Perks, A., Chakravarti, S. & Manninen, P. (2009) Preoperative Anxiety in Neurogical
Patients. J Neurosurg Anesthesiol, 21: 127-130.

Pinar, G., Kurt, A., & Gungor, T. (2011). The efficacy of preopoerative instruction in
reducing anxiety following gyneoncological surgery: a case control study. World

journal of surgical oncology, 9(1), 38.

Sadati, L. et al. (2013). Effect of preoperative nursing visit on preoperative anxiety
and postoperative complications in candidates for laparoscopic cholecystectomy: a
randomized clinical trial. Scand J Caring Sci, 27(4), p. 994-998.

Scott, A. (2004). Managing anxiety in ICU patients: the role of pre-operative
information provision. Nursing in critical care, 9(2), 72-79.

Steimer, T. (2002). The biology of fear-and anxiety- related behavios. Dialogues Clin
Neurosci, 4: 231-249.

Togag, H. K. & Yilmaz, E. (2021). Effects of preoperative individualized audiovisual

education on anxiety and comfort in patients undergoing laparoscopic

52


https://pubmed.ncbi.nlm.nih.gov/?term=Pereira+L&cauthor_id=26654958
https://pubmed.ncbi.nlm.nih.gov/?term=Figueiredo-Braga+M&cauthor_id=26654958
https://pubmed.ncbi.nlm.nih.gov/?term=Carvalho+IP&cauthor_id=26654958
https://pubmed.ncbi.nlm.nih.gov/?term=Sadati+L&cauthor_id=23350886
https://pubmed.ncbi.nlm.nih.gov/?term=To%C4%9Fa%C3%A7+HK&cauthor_id=32933794
https://pubmed.ncbi.nlm.nih.gov/?term=Y%C4%B1lmaz+E&cauthor_id=32933794

cholecystectomy: randomised controlled study. Patient Educ Couns, 104(3), p. 603-
610.

Tomaszek, L & Cepuch, G. (2019). Dariusz Fenikowski. Influence of preoperative
information support on anxiety, pain and satisfaction with postoperative analgesia in
children and adolescents after thoracic surgery: A randomized double blind study.
Biomed Pap Med Fac Univ Palacky Olomouc Czech Repub, 163(2), p. 172-178.

Tung, H. H., Hunter, A., & Wei, J. (2008). Coping, anxiety and quality of life after
coronary artery bypass graft surgery. Journal of Advanced Nursing, 61(6), 651-663.

Twiss, E., Seaver, J., & McCaffrey, R. (2006). The effect of music listening on older

adults undergoing cardiovascular surgery. Nursing in critical care, 11(5), 224-231.

Xu, Y., Wang, H & Yang, M. (2020). Preoperative nursing visit reduces preoperative
anxiety and postoperative complications in patients with laparoscopic

cholecystectomy: A randomized clinical trial protocol. Medicine (Baltimore), 99(38).

Yilmaz, M. et al. (2011). Predictors of preoperative anxiety in surgical inpatients. J
Clin Nurs, 21: 956-964.

Zhang, C. et al. (2012). Impact of nurse-initiated preoperative education on
postoperative anxiety symptoms and complications after coronary artery bypass
grafting. J Cardiovasc Nurs, 27(1), p. 84-88.

EAAHNIKH BIBAIOT'PA®IA

Lemone, P., Burke, K. & Bauldoff, G. (2014). IToboroywn — Xepovpykn
Noonievtikny Kprrikr| Zxéyn katd t Ppovrida tov Acbevois. Metagppacuévo and

Ayyiucd and H. ITavoavovddkn — Mrpokorakn. AOnva: Exdoceig Aayog Anuntplog

[MoAawordyov, A.M. (2001). IIpocavatolopoli KAiwikng WPoyxoAoyioc. AOMva:
Exd6ceic EMAnvica I'pdppata. 5mExdoon.

53


https://pubmed.ncbi.nlm.nih.gov/?term=Tomaszek+L&cauthor_id=30305761
https://pubmed.ncbi.nlm.nih.gov/?term=Cepuch+G&cauthor_id=30305761
https://pubmed.ncbi.nlm.nih.gov/?term=Fenikowski+D&cauthor_id=30305761
https://pubmed.ncbi.nlm.nih.gov/?term=Xu+Y&cauthor_id=32957397
https://pubmed.ncbi.nlm.nih.gov/?term=Wang+H&cauthor_id=32957397
https://pubmed.ncbi.nlm.nih.gov/?term=Yang+M&cauthor_id=32957397
https://pubmed.ncbi.nlm.nih.gov/?term=Zhang+CY&cauthor_id=21743344

	ΕΥΧΑΡΙΣΤΙΕΣ
	ΠΡΟΛΟΓΟΣ
	ΠΕΡΙΛΗΨΗ
	ABSTRACT
	ΕΙΣΑΓΩΓΗ
	Ι. ΓΕΝΙΚΟ ΜΕΡΟΣ
	ΚΕΦΑΛΑΙΟ 1:  ΠΡΟΕΓΧΕΙΡΗΤΙΚΟ ΣΤΡΕΣ
	1.1 Ορισμός – Γενικά στοιχεία
	1.2 Προδιαθεσικοί Παράγοντες
	1.3 Παράγοντες κινδύνου
	1.4 Παθοφυσιολογία άγχους
	1.5 Κλινική εικόνα άγχους
	1.6 Επιπτώσεις
	1.7 Προεγχειρητική ενημέρωση ασθενούς
	1.8 Κλίμακες Μέτρησης Προεγχειρητικού άγχους
	ΚΕΦΑΛΑΙΟ 2:  ΜΕΤΕΓΧΕΙΡΗΤΙΚΟ ΣΤΡΕΣ
	2.1 Ορισμός
	2.2 Αιτιολογικοί Παράγοντες
	2.3 Επιπλοκές
	ΚΕΦΑΛΑΙΟ 3: ΑΝΤΙΜΕΤΩΠΙΣΗ
	3.1 Ικανότητα Προσωπικής Διαχείρισης
	3.2 Φαρμακευτική Αντιμετώπιση
	ΚΕΦΑΛΑΙΟ 4: ΡΟΛΟΣ ΝΟΣΗΛΕΥΤΗ ΣΤΗ ΔΙΑΧΕΙΡΙΣΗ ΤΟΥ ΑΓΧΟΥΣ
	4.1 Προεγχειρητική Νοσηλευτική Φροντίδα
	4.1.1 Ενημέρωση ασθενούς πριν το χειρουργείο
	4.1.2 Λήψη ιστορικού
	4.1.3 Διαγνωστικές εξετάσεις
	4.1.4 Παρεμβάσεις για την Αντιμετώπιση του Προεγχειρητικού άγχους
	4.1.5 Εκτίμηση κατάστασης ασθενούς
	4.1.5 Προετοιμασία για το χειρουργείο
	4.1.6 Εκπαίδευση ασθενούς για τη διαχείριση του άγχους πριν το χειρουργείο
	4.2 Μετεγχειρητική Νοσηλευτική Φροντίδα
	4.2.1 Ανάνηψη
	4.2.2 Μετεγχειρητική φροντίδα στο δωμάτιο νοσηλείας
	ΙΙ. ΕΙΔΙΚΟ ΜΕΡΟΣ
	ΝΕΩΤΕΡΑ ΔΕΔΟΜΕΝΑ
	1. Σκοπός
	2. Υλικό – Μέθοδος
	Preoperative nursing visit reduces preoperative anxiety and postoperative complications in patients with laparoscopic cholecystectomy: A randomized clinical trial protocol
	Ying Xu, Hui Wang, Meijuan Yang
	Abstract

	Influence of preoperative information support on anxiety, pain and satisfaction with postoperative analgesia in children and adolescents after thoracic surgery: A randomized double blind study
	Lucyna Tomaszek, Grazyna Cepuch, Dariusz Fenikowski
	Abstract

	Preoperative anxiety in ambulatory surgery: The impact of an empathic patient-centered approach on psychological and clinical outcomes
	Lígia Pereira, Margarida Figueiredo-Braga, Irene P Carvalho
	Abstract

	The Impact of Preoperative Patient Anxiety on Postoperative Anxiety and Quality of Recovery After Orthopaedic Surgery
	Abstract

	Preoperative education on postoperative delirium, anxiety, and knowledge in pulmonary thromboendarterectomy patients
	Abstract

	Impact of nurse-initiated preoperative education on postoperative anxiety symptoms and complications after coronary artery bypass grafting
	Chun-Yan Zhang, Yong Jiang, Qiu-Yang Yin, Feng-Jiao Chen, Long-Le Ma, Le-Xin Wang
	Abstract

	Effect of preoperative nursing visit on preoperative anxiety and postoperative complications in candidates for laparoscopic cholecystectomy: a randomized clinical trial
	Abstract

	Effects of preoperative individualized audiovisual education on anxiety and comfort in patients undergoing laparoscopic cholecystectomy: randomised controlled study
	Hülya Kizil Toğaç, Emel Yılmaz
	Abstract

	The efficacy of nursing intervention to reduce preoperative anxiety in patients with total knee arthroplasty: A protocol of prospective randomized trial
	Su Fu, Qin Wang, Chaofeng Fan, Yan Jiang
	Abstract

	Effects of Educational Intervention on State Anxiety and Pain in People Undergoing Spinal Surgery: A Randomized Controlled Trial
	Chiu-Hsiang Lee, Jung-Tung Liu, Shu-Chen Lin, Tsai-Yu Hsu, Chung-Ying Lin, Long-Yau Lin
	Abstract

	3. Συμπεράσματα
	ΒΙΒΛΙΟΓΡΑΦΙΑ
	ΞΕΝΗ ΒΙΒΛΙΟΓΡΑΦΙΑ
	ΕΛΛΗΝΙΚΗ ΒΙΒΛΙΟΓΡΑΦΙΑ

