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PREFACE
IIPEAAUCAOBHE

yLIEﬁHﬂ-CHpHE-ﬂ'-IHﬂE H{]CﬂﬁHE {{A.GI'IE[{TLI HHJ'[J'[HEITHEH[.‘.IE MCIHLHHEI
BKJIIOYAET [VIOCCAPHH MEIHLHHCKUX TePMHHOB 10 MpodieMaM OHKOIIOTHH, Je-
OHTOJIIOTHH W MCHXOIOTHH W CONEpKUT DOIBIIOH MO3HABATENbHBIH MaTepHal mo
OpraHu3anii padoThl XOCIHCOR I'. YIBAHOBCKA W T. JIMMHUTpOBrpaaa, a Takke
APYruX jededHo-NpodHIaKTHUECKHX VUPEKICHHI, B KOTOPBIX HMEKTCH Naja-
Thl /U711 HeKypadenbHBIX DoNbHBIX. HHpopManus npeacTasieHa Ha aHTTTHHCKOM
A3BIKE, 4 B TTIOCCAPHH A€TCA CChUIKA HA TATHHCKHE KITWHHYECKHE TepMHHEI, 10-
3BOJIAIONIME JIVYINE TMOHHMAThE MEIHIHHCKYH) TCPMHHOIOTHIO W CMBICJIOBBIC
OJIOKH, HCXO/1 H3 YaCTOTHOCTH TEMATHYECKOTO YHNOTpeOJIeHHA BKIOUEHHBIX B
CHPABOYHHMK TEPMHHOB H clloBOcoUYeTaHuil. [lpuHuMnuanbHas norpedHocTs Ta-
KOI'0 pojia rjloccapis BOZHHKAET B CBA3ZH € HEOOXOJAUMOCTBI [IeTallbHOI'O Tep-
MHHOJIOTHYECKOTO pa3srpaHH4YcHus H YCTKOTO CI0BOYIIOTPEOICHHSA, a TAKKE CO-
BEPIICHCTBOBAHHA  NpodeccHoHansHOre  A3bIKA  OYAVIIMX  CHECHHATHCTOB-
MCIHKOB. C'I'}",L[,EH'I'IJ[-ME:,'J.HKH JIVHINE OCOZHAKT, YTO 3410 ¥CHCHWHOIO OBJIa/c-
HUsA Oyviieil creuHanbHOCThI0 — TBEp/Able 3HAHWA MEeIHIHHCKOH TepMHHOIIO-
ruv. Martepuan mnocodusa nocTpoeH Ha NPHHIMIIAX Pa3sBHTHA JIOTHYECKOTO
MBINUIEHHA, TO3HABATEIEHOH dKTHBHOCTH H CAMOCTOATEILHOCTH CTY/IEHTOB,

]_lEJIb rnocoous — HOATOTOBHTE CTYJICHTOB K BOCIHPHATHKY H HOHHMAHHHKY
CJIOB, CIIOBOCOYETAHHI, CHHTAKCHYECKHX KOHCTPYKIMH W chopMUpOBATH yMe-
HUA YTEHHWA, ayIUpOBAHHA W TOBOPEHHA B pamMKax OIpe/le/IeHHBIX TeM 110 ac-
MEeKTAM TTAJTHATHRHOH MEIHITHHEIL,

[Tocobue 1o3eongeT peajn3oBaTh 3a/1a4d HHIHBHIYAILHOH U quddepen-
[UPOBAHHOH pPaboTel CO CTYAEHTAMM, OCYIIECTBHTH IHMYHOCTHBIH MOAXOI B
00y4eHHH M crmocoOCTROBATE (POPMHPOBAHHID HE TOJIBKO NMpO(pecCHOHAITBEHOH
IPAMOTHOCTH CTYJCHTOB, HO H JTHYHOCTH OYAYIIETO CICIHaIHCTA.

[Ipu noaroroske yuedbHoro nocodus UCNONB30BAHBl MHOTOIETHHE Hayy-
Hele uccraenoanud [Ipesnnenta donna «AccolHanusa NATHATHBHOTO JIeYeHUA



YnesaHosekoil obnactu» T.3. BUkTHMHpOBa no npodieMaM OKazaHUA Nainva-
TUBHOH MOMOLIH M OPraHH3alUH Na/UIHATUBHOIO VX014, KOTOpBIE IMO3BOJAT
3HAYHTEJIBHO PACIIMPHTE 3HAHHA Bpaded W CTYJAEHTOB 10 MaJUTHATHBHON MeIH-
ITHHC.

CtpykTypa nocodus npeanoiaraet pa3sBHTHE MO3HABATEILHOTO HHTEpECA,
AKTHBHOCTH, CAMOCTOATENBHOCTH, a4 TAKKE TBOPUYECKOTD OTHOLUEHHA CTYIEHTOR
K TCOPETHYCCKHM H IIPAKTHYECCKHM 3aHATHAM EKdK MO KJIHHHYCCKHM OHCIHILIH-
HaM, TdK H 11O ﬂ]]FﬂHﬁCEDM}’ H TATHHCKOMY A3BIKAM.

[Ipu pabote Haa CcHNpaBOYHUKOM OBLIM MCHOJL30BAHBI OPUIHHAIBHBIC
KHHI'H 110 NANIHATHBHOH MEIHIHHE, CTATBH U3 aHTTTHHCKHX U POCCHHCKHX Me-
AHIHHCKHX AEYPHAIOB, 4 TAKHC CITOBAPH H OPVIHC CIIPpABOYHBIC H3JAdHHA. Ma-
TEPHAI COKPAILICH, HO HE aJanTHPOBAH.

B sakniuyeHHe HECKOIBKO C/I0B 0 MOJL30BAHHH CIIPABOYHHKOM. Kaabii
MOMEIIEHHEIH B roccapil TCpMHH DﬁPEIE}’E‘T CAMOCTOATC/IBHYHY CTATBHD. Cio-
BAPHBIC CTATBEH PAaCIIONOMKCHBI B ﬂJICl]ﬂBHTHUM MopAIKe. TEI}MHHH, Halnme4vyaTaH-
HEIC KHPHBIM KYPCHBOM, MPEACTABIAIOT COO0H TaTHHCKHE DKBHBAICHTHI C ITH-
MOJIOTHEH (T.€. MPOMCXOK/IEHHEM) HEKOTOPBIX KJIMHHYECKHX TEPMHHOB W J10-
[IOJIHHTEIIbHBIE [TIOACHEHHA OTHOCUTENBHO PYCCKOI'0 3HAYEHUS TOrO MIH MHOIO
TEPMHHA.

ABTOPBI BBIPaAKAaOT HMCKPEHHIOW O0aroJlapHoCTk ME/ICECTPe-KOHCY Ib-
tauTy U3 BenukoOpuranun Aiipun CanMOH M KaHIHIATY TearorH4eckux HayK
B.M. Cene3HeBoil 3a LUEHHbIE PEKOMEHIALIMH H COBETDI.



INTRODUCTION
BBEJIEHHE

B npesHocTH, KOTa TNpOAOIGKHTENBHOCTE KH3HM JI0jIeH Oblna KpaliHe
Majia, a KOJHYECTBO KaHIIEPOTEHHBIX areHTOB B cpejie oOuTanus (BHEIIHHE
KaHLEPOI'€HHBIE AreHThl) W BHYTPeHHEN cpeje 0OMTaHM (IH/I0I€HHbIE KaHLle-
pPOTEeHHBIE areHThI) TaKkKe ObUI0 HEBEITHKO, 3/I0Ka4YeCTBEHHbIE HOBOODOpa3oBaHuA
OBIIIM peIkH H CYUIECTBEHHO HE BIWAIIM Ha KH3Hb YEJI0BEYECKOW TOMYIIAIHH.
BmecTe ¢ TeM, pe3ynbsTaThl apXeoJ0rHYecKiX HCCIeI0BAHMI B IIJIaHe H3YYCHHA
CKEJICTOB YEI0BEKA HA PA3/IMUHLIX HTANAX €ro Pa3BHTHA MOKA3LIBAIOT, YTO 3710-
KAa4eCTBEHHBIE ONYXOIH MOpaMKald 4YeloBeka eme | MUIUIHOH J1eT ToMY Hazal.
C duonoru4eckoil TOYKH 3peHHs, 110 MHOTHM HAaOIOJeHHAM W HCCIeJOBaHHAM,
paK B COBPCMCHHOM OOIIECTBE HE ABIACTCA KaKHM-TO HOBBIM 3a00ICBaHMEM.
Oanako Bo BTOopoil nonopuae XX cToNeTHA 3T0 3a00J¢BaHHe OBIIIO BKIIOYEHO B
paspsal COLUAIBHO 3HAYUMBIX: 3a nocneqHue 30 ner 3adoneBaeMocTh 3710Kave-
CTBEHHBIMH HOBOOOpa30BaHHAMH IIpHOOpena XapakTep MacCOBOTO MOpaKeHHA
HACEIICHHA HalICH TJIAHCTBI H OCODCHHO TPOMBIIIICHHO pa3BUTHIX cTpaH. Crta-
THCTHKA CBH/IETEILCTBYET, 4TO eciH B 1975 rojy Ha 3eMHOM ape pak nopasu
6 MuwuiMoHOB uvehoeek, To B 2000 roay — ywe 10 muwummonos. Jlunamuka
CMEPTHOCTH OT 3J10KAYeCTBEHHBIX ONyXo/eH 3a nocieadue 20 net Bozpocna Ha
40% y MyKYHH (pak JIErKOro) M no4TH Tak K€ ¥ KCHIIHH (paK MOJIOYHOH Kelle-
361). IIporHo3sl W peansHas KApTHHA, UMCIOMIAACA CETOJIHS, MOKA3LIBAIOT, YTO
OCHOBHBIMH [IPHYHHAMH CMEPTHOCTH V KEHILUMH YIKE ABIMETCH U DyJIeT paK MO-
JIOYHOM 3Kene3bl H MaTKH, ¥ MYKYHH — pak JIETKOTo U Mpe/IcTaTelIbHOH Kene3bl.

B Poccun, Kak v B IpyrHX IIPOMBIIIJICHHBIX CTpaHax, NMpoioJAKaeTca PoCcT
'.]ﬂﬁGJTEHE-E.‘MGETH H CMCPTHOCTH HACCIICHHA OT 3NTOKAYUCCTBCHILIX Hﬂﬂﬂﬂﬁpﬂfi{}-
BaHuil. Ha kaxnbie 82 wurens Poceniickoi @eepauuu npuxogaures 1 onkono-
rU4ecKuii 00IIBHON.

CorsiacHo coBpeMeHHBIM TpeacTaBieHHaM 10 70% omyxoneld denopeka
HE CBAZAHEI C DEDEE""DETHMH ﬂﬁpﬂ:'lﬂ AHIHH H EDHﬂEﬁETEHEM KaHIEPOTrenubIX



(pAKTOPOB OKPYKAKOLEH cpeibl. DTO 3HAYHT, YTO NOJABIAIONIAN HACTh 310KaYe-
CTBEHHBIX HOBOOOpa30BaHUI 4YelIOBEKa MOKET OBITh NpeJoTBpalieHa. ITOT
(hakT ABIAETCA OTIPABHOH TOYKOH BCeX MPOQHIAKTHYECKMX MPOTHBOPAKOBBIX
porpaMmM, ACHCTBYHOIIHX B dKOHOMHYECKH pa3BHTHIX cTpaHax (CIIIA, cTpaHb
Esponeiickoro cooduiecTsa 1 T.1.).

Opra"izaums IpoTHBOPaKoBOi 00peOEI B POCCHH HMEET CBOK DOJIBLIYHY
H caaeHYH HeTopHr. OcHOBBI e€ OBUIHM MMOJOKeHBl B KoHUe XIX u Hauane
XX BeKa M3BCCTHBIMH DKCICPHMEHTANBHBIMH HCCICI0BAHHAMH BEIHKHX POC-
cuickux yuénslx M. M. Pyanesa u M.A. Hosunckoro. B aror e nepuoa, no
HHuOHaTHBe mnpodeccopa MOCKOBCKOro rocyJapcTBEHHOTO YHUBEPCHTETA
JILJI. JlepmunHa, Ha MOKEPTROBAHHA H3BECTHRIX KYMLOB — OpaTbee MOpO30BEIX,
OTKPBIBACTCA NMEPBEIH B MUpe PakoBBIH HHCTHTYT, KOTOPLIH BIIOCIEICTEHH BO3-
FIaBHII OJIHH M3 OCHOBATENEH POCCHIICKON OHKOJOTMYECKOi KoLl — npodec-
cop ILLA. I'epueH (¢ 1965 roga HHCTHTYT HOCHT ero ums). 16 urons 2008 roma
HHCTHTYTY HM. ILA. lepuena mcnomnderca 110 nmer. B 1908 rony B CaHkT-
ITeTepOypre rpynmod BpadyeH-IHTY3HACTOB OBLIO CO3aHO 00IIECTBO DOPROEI ¢
pakoBbIMH 3aboneBanuaMH, kKoTopoe ¢ 1909 roaa nasmsaerca «BecepoccHHCKHM
odecTeoM 00pbOLI ¢ pakoBLIMH 3a00ieBaHusAMUY. B 1914 rony Obu1 nposeéx
nepebiid Beepoccuiickuil cbe3l no bopbdE o 3M0Ka4eCTBEHHBIMH HOBOOOpa3o-
BAHMAMH, H HAa HEM BIICPBLIC NIPO3BYYasa MbIC/IL O COIMAIILHOH IIPHPO/IE pako-
BhIX EﬂﬁErJTEEH[IHFI, K ITOMY BpPCEMCHH [}DCEHﬁEHHH MCJHIIMHCKAA HAYVEKA YHEC
HMEIa BIIOJ/IHE ﬂlIl’J‘ﬂ,ﬂ,ﬂJlEHHblﬂ [IO3HTHBHBLIH OILIT J[}"‘lEEﬂl"ﬂ JICYCHHUA I‘_"!-Efl[-f.iELJl H B
1918 roay B llerporpaje OTKpbIBaeTCA PEHTTEHONOTHYECKMH HHCTHTYT, a B
1920 roay aHaJOrHYHBIA MHCTHTYT OBUI OTKPHIT B Xapbkoee (00a MHCTHTYTA
paboTaloT H B HACTOAIIEE BPEMS ).

OredecTBeHHAA OHKOJIOTHA Hﬂlﬁiﬁl?ph[ﬁﬂﬂ CBA3dHA ¢ MMCHAMH BbBIJTAHMIITMX -
cid KIMHHUIMCTOB-OHKONOToB — Tipodeccopa [1LA. I'epuena, ocHoBarens Moc-
KOBCKOH OHKOJIOTHYECKOH Ikoiawl, H nipogeccopa H.H. [letpora, ocHorarens
ITeTepOyprekod OHKOJIOTHYECKOH HIKOJTHI.

”E‘THPHH PA3BHTHA OHKOIIOI'HH B VIIpAHOBCKOH O0JIACTH HACUMTHIBAET
donee 60 nert. 16 Hoadpa 1945 roga ObL1 opraHu3oBad o0IacTHONH OHKOJIOTHYe-
CKMH JJUCTIaHCep, a TakkKe BhIJeJIeHbl OHKOJIOTHYEeCKHEe oTIeneHus B O0macTHOM,
Menexkeccko, Cenrnneeeckoi, Horocnacckoi n bapeickoi paloHHBIX DOIB-
Huuax, OpranusaropoM aucnadcepa  ©Owb1 3acnyxenHslii Bpau  PCOCP
A A, BeIlCTpHUKHIL.



B Hacroswee Bpemsa OHKoOIOTMYecKad cny:xda Yiaeanoeckoi obnactu
pacrionaraet YIbAHOBCKUM 00NacTHBIM H JIHMUTpOBrpajJcKUM ropoJcKkUM OH-
KOJTOTHYECKHMH JUCIIAHCEPaMH.

K cokanenuto, Jie4eHHE 3HAYHTEIBHOTO YHCIa OONBHBIX, COCTOAHUE KO-
TOPBIX MPOTrPEeCcCHUBHO YXVILIASTCH, B CIEUHAIH3UPOBAHHOM OHKOJIOTHYECKOM
YUPCHJICHHH HCBOSMOMHO, TAK KdK B HEM OCYHICCTBIHKOTCH TOJBKO Pd/IHKAIbL-
HEIE METOBI JIeYeHHA. Pe3kHil pocT OHKOIOTHYECKHX OOJBHBIX BO BTOPOH MO-
nopuHe XX BeKa MOCTABU 4YelOBEYEeCTBO Iepel] HeoOXOIUMOCTBH MPHHATHA
JEHCTBEHHBIX MEpP NOMOIIM HTUM oasM. B Espone sapoawnoch JBHKEHHE
XOCIHCORB, KOTOPOE OYEHL DRICTPO OXBATHIIO NMPAKTHYECKH BCE Pa3BHTEHIC CTpa-
HEI.

Heroku xocnucHoro ABHKCHHA H NAJUIMATHBHOH ME/IHUIIUHEI B YIIBHHOB-
CKOH 001acTH HMEIOT CBOI0 HCTOPHIO. MHHITHATOPOM 3TOT0 JIBHKEHHA OBLIT Me-
IUIHHCKHH (akyneTeT BO rnase ¢ jJckaHoM T.3. buktumuposeiM H Komurter
3ApaBoOXpaHeHdus AIMHHHCTpaUHH obiacTH Bo ri1ase ¢ B.M. bespoputhHeiM. B
1992-1993 rr. 6b11H chOpMYIHPOBAHEI HACOIOIMYECKUE OCHOBBI PTOT0 JBHIKEC-
HudA. B naneneiimem padora 1ma B HalpapJIeHHH pa3BHTHA KOHTAakToB ¢ Erpo-
NelcKkod accolpalell naniMaTHBHOTO JiedeHus, BecemupHoil opranusamumei
3paBOOXPAHEHH, OJIHUM M3 cTapediux xocnucoB B Benukodpuranuu — Xoc-
nucom Cearoro Xpucrodopa. YinedHoBckas odnacTe 3aseuna o cebe B Erpo-
neickol accolMally NaIMaTHBHOTO JIeYEeHWA, MOJHBIMM 4/leHAMH KOTOPOIi
crand B.M. bessopurnsiii, FO.B. [Tonsuckos u T.3. bukrumupor. Kpome toro,
T.3. bukTHMHUpOR pUHAN ydacTHe B padoTte ERponeHckoro KoHrpecca no mani-
JTHATHBHOMY JI€YE€HHIO, BbIE3Kal Ha KOHCYJIbTalHIO B WITa0-kBapTHpY Beemup-
HOH opraHu3zaumu 37pagooxpaHenus B 1. Kenery. B 1996 roay 11 cneyuanu-
CTOR M3 YJIBLAHOBCKOH 00JACTH NMPONIIH CTAAHPOBKY M0 NMAUTHATHBHOMY JIeye-
Hurww B Jlongmone. B 1997 rogy  T.3. buktumupor, O.I1. Moanukor,
B.Jl. Ceménos u E.JI. boiinos npuHAIM y4acTHe H BRICTYIIHIIM ¢ JOKIadaMH Ha
EBponelickom KoHrpecce mno namiMaTruBHOMY JedeHvio B Jlowjgone, a
T.3. buktumupor BeicTynan ¢ coodmenuem Ha ['enepansHoi accambnee Erpo-
nelckoi accolualiy NajuTHaTHBHOTO JedeHus. PesyabraTt 310l padoTel — pas-
paboTKa IjaHa pasBHTHA XOCHHUCHOIO JABHKEHHA B YIbiHOBCKOH obnactu. Ilo
pekoMeH1auH BeceMHpHOH opraHusalMH 3/[paBOOXpPaHCHUA IUIAH COCTOMT M3
HECKOJIBKHX 3TalloB:

— PeAlIHZALHA [TOATI0OTOBHTE IbHBIX ME]’JE’IIIPHHTHH;

HETIOCPCIOACTBCHHOC OTKPBRITHC XOCITHCORB,



— CO3aHHE XOCMHCHOH cryxObl B 06nacTH;

Opra’u3aly Nperno/iaBaHii yXo/1a H Na/UIHATHBHOTO JICYCHHA CTY/ICH-
TaM MeIULMHCKOr o (pakyleTeTa, KOJUIeqHKa U BOJIOHTEPaM.

Xocnue Cearoro Xpucrohopa B AHIIHH ¢/1el1al 0e3B03Me3/IHBIH j1ap s
PA3BHTHA XOCIMHCHOTO JBHAEHHA B obnacTi: B 1995 romgy ObIT MoydeH ryma-
HUTAPHBIA TPy3, colepiKallii crelHalbHble KPOBaTH, HEKOTOPOE KOJIHYECTBO
DoneHHYHOTO 0DOPYIOBAHNSA, PAZOBRIN MEJIUIIMHCKHI HHCTPYMEHTAPHIT, Delhe,
[IePEeBA30YHBIE CPEJACTBA, MEIHKAMEHTBl M PACTBOPLI JUIS BHYTPHUBEHHLIX 1Ep-
(hy3ui, OHOIHOTEKY 110 BOTIPOCaM MaTHATHBHOTO JIEYEHHH.

KoHTakTel ¢ kKomeramMu W3 EBponsl mokasanu, 4To XOCITHCHOE JIBHAKEHHE
pa3BHBaeTcA Onarogapsa akKTHBHOMY YYACTHIO ODIIECTBCHHBIX CHJI M OpraHH3a-
IHIT HENMPaBHTENLCTBEHHOrO HanpasiaeHus. Tak Obin cozgan «@oH accolra-
UHH [MAJUIHATHBHOTO JledeHHA». «DoHay» uMeeT OoNblIHE CBA3ZH ¢ MapTHEpaMH
3a pyDexoM, B 4acTHOCTH, ¢ opraHuzaumei HealthProm B BenuxkoOputaHuu.
IIpencraBuTeaH HTOH OPraHU3alHHA HEOJHOKPATHO NPHE3KAIH B YIIBAHOBCK, 4 B
1996 roay Obun nposeiéH COBMeCTHBIH PocCHICKO-aHTIHHCKHI ceMHHAp 110
NATHATHBHOMY JIEYEHHIO, a 3aTeM Ipylina U3 JecATH YIIbAHOBCKUX CrelHalu-
cTOB ToceTHa JIOHI0H ¢ 1edbl0 CTAKUPOBKH B 00NacTH NaJIHATHBHON MeIH-
IIMHEBI H XOCITHCA.

UEH{]EHI:]EF LCHH MNATJTHATHBHOI'O JICUCHHA

— NOAAEPKUBATE Y OONBHOIO CTpeMIIEHHME K KH3HH W paccMaTpHBaTh
CMepThk KaK eCTECTBEHHBIH Mpoliecc;

HE TOPONUTE CMEPTh, HO M HE OTTATHBATE ¢C HACTYIJICHHE;

— obecreunTh YMEHBUICHHE DOJM M CMATYEHHE JAPYIrUX, OecnoKoALIMX
DONBHOIO, CHMIITOMOB;

— MCHXONOTHYeCcKas U IyXOBHAad NMoJaepkKa O0IbHOTO;

obecrnieyeHHE CHCTEMEBI MEp JUIA MOAACPKKH Y DONBHOTO crnocoOHOCTH
KAK MOMHO DOJEe JNIMTENBHO BECTH AKTHBHYI) JKH3Hb, BIUIOTH J0 CAMOH CMEPTH;

— obecrieueHne Mep OKA3aHMH IOMOLUM CEMbE OOJILHOI'O BO BpEMH €ro
DONIE3HH, @ TAKIKE €r0 KOHYHHBI.

Takum oOpazom, 1eIH, KOTOPBIE MPECHCAYET XOCIHCHOC [IBHAKCHHE, W
HEMH MAJUTHATHBHOTO JIEUEHHA KAK CHCTEMBI MEIHIIMHCKMX H COIMANTBHBIX ME-
].".lﬂ'llpl':l}l'l'lr:lﬁ lIEpEﬂﬂl{al‘ﬂ'l'{:H HHAYT llElIJiflJI.IlE-J[hHI:-[MH Y TAMH.

B arrycre 1996 rojga s odydeHus nepcoHana H padboTel B YIIBAHOBCKOM
obnacTHOM Xocnuce W3 AHITIHM NpHexana MeluuuHckas cectpa Alipun Can-
MOH. «KamkI10oMy 4eloBeKY HY/KHa 1e/Ibk B AKH3HH, — IOBOpPUT AlipuH. — Mo



b — 3TO MOH NalHEHThI. A HYK1aCch B HHX TaK K€, KaKk OHH BO MHE», Kax-
JbIH TAIMEHT 1A He€ — 2TO HE JHArHo3, a JIWYHOCTh, ¢ KOTOPOH OHA yCTaHaB-
JIHBAET YHHKAJIBHBIE OTHOIIEHHUA. ITO COOTBETCTBYET XOJIHCTHYECKOMY, TO €CTh
LHEeTOCTHOMY, noaxoay K padore ¢ maumentom. IlpH TakoMm noaxoae namueHTt
ABIACTCA NEHTPOM BHHMaHHA KOMaHIkl Bpa4dcii, MEICECTEP, COUMANBHBIX H a-
MHHHCTPaTHBHBIX paOOTHHKOB, CBAIIEHHHKOB H POJIHBIX.

[amnmuaruenas MCJIHLIHHA H, B YAaCTHOCTH, XOCIIHCHI llpH?BElel D'ﬁﬁ'ﬂl[ﬂ-
YHUTE BBICOKOE KAYeCTBO KH3HH YMHUpamonmM OonsHBIM. JlocTolHOE KadecTRo
AKH3HH B MOCJIEIHHE HeOeln M IHH NalieHTa 03Ha4yaeT He TOIBKO YCTpaHEeHHE
CTPajiaHHi, HO W cHATHE OO/M JIYILEBHOH, NOMOUL B peleHun duiocodekoii
TpoOJIEMBl OTHOIICHHA K JKH3HH M CMEPTH, NOVICP/KKA POJICTBEHHUKOR DOIBHO-
ro. Becé aTo tpebyeT HanmuuMA cliakeHHOH KOMaHIbl crierpaliucTor. Baxneri-
e 3acayroi AMpHH ABHIACE NOMOIIL B HAJMAXKHBAHUH OOLIEHHA MeIcecTEp ¢
DoNLHBIMH cTainMonapa. Kak HU cTpaHno, HE3HAHME PYCCKOTO A3LIKA HE TOJILKO
He Memano AHpHH 001AaTEeA ¢ DONBHBEIMH, HO Jake WHoTAa nmomorano. Ona ca-
IUIACh PAJIOM ¢ YeJIOBEKOM, Dpaja ero pyky H ciayuana, 4ro oH roeoput. Ho
OAHO JIHUIE 3aHHTCEPCCOBAHHOC BHHMAHHC, OKA3BIBACTCH, HMCCT [TCHXOTCPAIICE-
THYecKoe aeicTere. O0namgas cKpOMHBIM 3allacoM PYCCKHX CJIOB, AHPHH IoKa-
3aj1a, YTO /I YCTAHOBJIEHHS KOHTaKTa ¢ OOJIBHBIM HeoOA3aTeIbHO Jlaike roBo-
]f]HTh — JAOCTATOYHO B-]:-[{:.JI}"LI.IHTI::_., HOUJAIHMTE 11O ].']}"l'[ﬁ. F}"EEEH":’! Mﬂﬂﬂéﬁpbl MOI-
TH HADITIOAATE 3a TEeM, 4TO OHA JCTacT 14 NalHeHTa He3aBHCHMO OT €ro JHar-
Ho3a. Panblue AHpUH B najarte nospiasiack €€ yaeldOKa. 3TO NpocToe CPejCTBO
OKa3bIBAIOCH HeOOLIYAHHO CHibHBIM, O/1Ha M3 NAUMEHTOK Tak W ckazana; «Cra-
cnbo Bawm 3a To, uto Bel yneibaeteck». «Korma s ne paboTaio ¢ malHeHTaMHu, TO
Ha4YHHAK OIYIIATE cedA YTHEeTEHHOMH, MOTOMY 4YTO TepAeTcA Ueldb, — FOBOPHT
Ajipun. — ObpaTHas CBA3b, KOTOPYH A [TOJIYYAK OT HAUHEHTOB, — TO OOJbLIAsA
Harpaja». 3a rojel padboTel y Alipun OpTH coTHH OonbHBIX, OHA YTREPKIIACT,
4YTO TIOMHHT WX BceX. He cnemyer 3albiBaTh, 4TO «4YEIOBEK JIOIIKEH POIAHTHCA,
HKHTH U YMEPETh Mo-YeJIOBeYeCKHy. 3ajlada MeIHITHHCKHX CITY:KD — 0DecrednThb
BOIMOMKHOCTE TIVJIB3OBATBECH THM TIPABOM. {J'-IEHE- BdiHd OPrdHH34alHA [MOCTO-
AHHOI'O YX0/a H 3all[UThl OT OJJMHOYECTBA, YTO 0DeCrneyHBacTCs HAJTMYHEM Clie-
HATBHO 00YYEHHOTO MEIHIMHCKOTO MepcoHala ¥ NpaBHUIbHO TICHXOIOTHYECKH
HACTPOEHHBIX POJACTBEHHHKOB,

B nnanax BecemupHoii opranusauuu sapasooxpanenusa (BO3) mo paseu-
THK TNaUIHATHBHOTO JieyeHHs B PoccHHM ecTh maed co3gaHud B YIbAHOBCKE

Poceuiickoro LenTpa naniHatuBHOTO JIeUeHHS.



Hro HeoOXO0AHMMO A1 YCHNEUWHOrO Pa3BUTHA NAUIHATHBHOH MEIMIIHUHBL H
xocnuca? M3BecTHel Tpeyroneuuk BO3: nonutnyeckoe odecrnedenne, 10CTYII-
HOCTB JIEKapcTE H HaJIW4He 00pa3oBaTe/bHEIX IIPOTPaMM BCeX YPOBHEH.

Kak cnokunack cHcTeMa NMaVIHATHBHOTO JCYCHHA B Hamieil o0macTH Ha
CeroAHAWHMIA JeHb? PakTHYECKH MBI HMEEM YETBIPE MOJIEIH:

1. Xocnuc kak caMOCTOATENBHOE YUpekIeHHe 11 yX01a, B TOM YHCIIe
[0 COLHAIBHBIM MMOKA3aHHAM, H MNAVIHATHBHOIO JIEYE€HHA OHKOIOTHYEeCKHX
OONBHEIX (B YIBAHOBCKE).

2. XOCIHHC KaK cOCTaBHag 4acTh OHKOIOTHYECKOro vupesacHus (B u-
MHTPOBIpajie).

3. IlannuaTHBHOE NeveHHEe OHKOJIOTHYECKHX OONBHBIX B YCIIOBHAX CIie-
[HATH3HPOBAHHOTO OHKOJOTHYECKOTO VYPEKICHHA.

4. OtaencHue AONTOBPEMEHHOI0 npeObIBaHUA OONBHBIX B YCIOBHAX
FOCIUTAIS HHBAIMIOB BOHH, Ile MAJUIHATHBHOE JIeYeHHEe [TONIYYA0T HE TOIBKO
OHKONOTHYeCKHEe DOMBHBIE, HO H MAllHeHTHI APYTHX KaTeropHii.

KakoBel OCHOBHEIC HAMpaBICHHA Pa3sBHTHA XOCIHCA H NaUIHATHBHOTO
neueHud B YneaHOBCKOH 0bnactu? ITo:

— Co3nanue HiaronpUaTHOrO NOJIMTHYECKOID KIIUMATA;

— Mobunuzaumus 00LIECTBEHHOCTH, [MOMCK HMHBECTOPOB, BOJOHTEPOB,
NpUBICYEHHE K paboTe cpe/ICTR MACCOROH HHDOPMAIIHH;

- PEIEE-HTHE JCATCIIEHOCTH YHBHH[}BEKHFD PETHOHAIIBHOTO fDGI]I[H dCCO-
HHAIHH NAJUIHATHBHOI'O JICYCHHA

— Co3gande MaTepHalibHO-TEXHUYeCKOH O0azbl XOCHHCOB, CHUCTEMbI WX
OCHalIeHHsA H PHHAHCHPOBAHHWA;

— Hayunsie HceneoBanus B 001aCTH MATHATHBHOTO JICHCHUA.

Tak B VibsHOBCKOH 0biiacTH ObLIa CO3/1daHa CHCTeMA TATHATHBHOLI'O JIe-
YeHHH OHKOJIOTHYECKHUX OOJIBHBIX, HX MEIHKO-TICHXOJIOTHYECKOT0 H ICHX0CO-
[[HAJTEHOTO oDecreYeHn.
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PART I

Palliative care in small regions of Russia
(medico-psychological and socio-cultural problems
of terminally ill cancer patients,
medical staff and society)

ITaaAAMATHBHBIH YXOI
B HeDoABIIHX perHoHax PoccHH (HccAeZOBaHHSA)

T.Z. Biktimirov, L.M. Tikhonova, G.A. Novikov

Abstract

Practical significance of this work i1s determined first of all by demands of
health services to solve the problem of helping people whose life ends in
incurable 1llness causing sufferings to patients and their families. A human being
must live and die as human being and this 1s his integral right [1, 7].

The fundamentals for functioning four models of palliative care were
developed and applied in Ulyanovsk region of Russia. The research results were
widely introduced in daily practice of medical psychologists and social services
staff. The research was conducted within the program of international
cooperation with the British non-governmental organization HealthProm, and
for the first time Ulyanovsk region of Russia could take part in the world-wide
campaign «Voices for Hospice» in 1997 [3].

Special attention was paid to medical staff dealing with cancer patients
[5]. Based on detailed analysis of the staff professional psychology deformations
particular activities program on psycho-correction and adaptation was developed
and passed to government health organizations.

Major points of the work:

. Organization and development of modern interdisciplinary systems
and models of clinical, psychological, social, cultural and spiritual approaches to
ensure best possible life quality of terminally 11l cancer patients.

11



2. Organization of particular models of providing palliative services
based on regional conditions and the level of socio-economical, political and
ethnic development.

3. Comprehensive approach to patient’s personality in its integrity of
neuro-psychiatric, psychological, social and cultural mentality.

4. Specific medico-psychology features and reactions of patient in
connection with tumor localization and disease stage.

5. Specific psycho-somatic and personality effects characteristic to
medical staff involved in treating oncology patients and thus affected by
constant stress factors.

Key words: psychology; pallhiative care; medical staff; cancer; hospice.

Introduction

Currently the system of medical service in Russia has appropriate
conditions for palliative care which addresses terminally 11l cancer patients.
These conditions include positive practical results in providing such care and the
development of necessary government laws, definitions and approaches in
medical science [3]. Palliative care in the future will be used as a model for
palliative medicine aimed at improving quality of life of patients with chronic
diseases especially at their terminal stage [9, 12].

Palliative care 1s an integrative, interdisciplinary bio-psycho-social system
aimed at solving psychological, physical, social, legal, spiritual, cultural and
other problems of patients affected by cancer and other chronic diseases, their
families, to ensure the best quality of life of an individual [2].

Palliative care philosophy forms a part of clinical, psychological and
social anthropology. Results in researching psychiatric health of individual has
provided scientific approach and methodology to examine issues of an
individual in palhative care [4]. Modern medico-psychological approach to
psycho-correction and therapy of emotional reactions of cancer patients leads to
research of psychological compensation and protection mechanisms, interaction
between a person and his family, family psychology and psychotherapy, social
rchabilitation [11, 14]. Many psycho-social norms, symptoms, illness and death
relate to cultural aspects, that 18 why intercultural aspect becomes socially
important [6, 10, 13]. Thus the problem studied is of significant importance.
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The demand for active development and application of palliative care and
hospices in Russia has its peculiarities and is determined by the following
factors:

e High cancer morbidity level.

e High concentration of advanced forms of cancer.

e Lack of proper conditions to provide services to such patients.

e Unavailability of hospice and palliative care ideology.

e Problems of political and financial nature, lack of necessary drugs.

e Small number of trained medical specialists.

Research objectives: To develop medico-psychological, socio-cultural and
organizational fundamentals of palliative care for terminally ill cancer patients
and their families, medical staff to ensure better quality of life. To develop
effective models of palliative medicine to be applied in Russia based on medico-
psychology and socio-culture factors.

Research tasks:

I. To examine opportunitics and conditions of medico-psychological,
psycho-social and socio-cultural support of oncology clinics and various models
of palliative medicine.

2. To evaluate the effect of psycho-social stress factors on psychological
disadaptation, compensation and adaptation of cancer patients with various
forms of disease, to organize early psychology diagnosis.

3. To examine the role of social and psychological activity in palliative
care and hospice, to solve the problems of patients, their families and medical
staff.

4, To evaluate risk factors of psychosocial disadaptation and harm of
oncology institutions and hospices staff under acute and constant stress, to
examine medical staff personal features for developing readaptation and
rehabilitation programs.

5. To develop basic principles of psychology, psychotherapy and social
support, ensuring better life quality of the patients.

The work created opportunities for developing system of medico-
psychological, psycho-social and socio-cultural adaptation and rehabilitation of
incurable cancer patients and their families. It introduced the term and definition
of palliative care. For the first time the support for various models of palliative
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care was developed and its main directions were defined in Russia. The wrong
approach was criticized when foreign models were transferred without proper
consideration of socio-cultural, religious and other aspects of Russian regions.
The complex approach to examination of a patient’s personality was
implemented. Changes in emotional and individual features of patients affected
by various types of cancer as well as various psychological reactions towards
future death were detected. For the first time specific psychological features of
oncology institutions and hospices staff were studied to develop programs for
their protection and rehabilitation.

History of hospice and palliative care in Ulvanovsk region, Russia

199]1-1994

e arranging an initiative team

e pursuing the idea that the region needs palliative care and hospice
system and delivering it to local authorities and institutions

e contacts with colleagues in Europe: St.Christopher’s Hospice and
HealthProm (UK), the European Association for Palliative Care, the World
Health Organization

e development of palliative care ideology

e development of education curricula and training programs «from
volunteer to doctor», holding joint seminars with British partners.

1994-1996

e implementation of first development program under the WHO
recommendations, including

e set-up of first hospices and NGO Association of Palliative Care in
Ulyanowvsk

e development and organization of basic models for palliative care in
the region

e development of training programs for medical students, nurses and
volunteers

e public relations activity addressed to the regional authorities and
public

¢ development and adoption of regional Program «Hospice and
Palliative Care»

1997-2001)

e implementation of the second long-term program, providing
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e active cooperation with Russian and international organizations
e development of hospice network

e improvement of training and education

e research activity

Methods
Palliative care organization aspects

Models of palliative care and hospices in Ulyanovsk region, Russia.
1. Hospice as an independent institution.

2. Hospice as a part of oncology institution.

3. Palliative medicine rendered at oncology institution.

4. Hospice as part of War Veterans Hospital for cancer and non-cancer
patients.

Ulyanovsk regional hospice represents the first model. It has in-patient,
out-patient and home care units, socio-psychology service. Statistical data on the
hospice patients percentage versus disease 1s as follows (see Fig. 1.1):
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Fig. 1.1. % of hospice patients vs disease (1996-1997)
1) neoplasm; 2) endocrine diseases; 3) haematologic diseases; 4) blood system diseases;
5) cerebrovascular diseases; 6) lung diseases; 7) gastrointestinal diseases;
8 genital diseases; 9) bone and muscle diseases; 10) injuries

The advantages of this model are wide range of medical consultation
services, provision of services to patients with various diseases, emphasis to
elderly patients.
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Currently there 1s few research of social work which 1s a new activity in
Russia, so an important goal 1s to develop the concept of modern social work
and to integrate it in the palliative care models.

Social services could solve the following problems:

e social adaptation, rehabilitation of patients and their relatives;

e development of home care system involving volunteers, recruitment
and training of volunteers;

e development of social management concept in palliative care;

e engagement of religious institutions.

The fact that the system of social care 1s able to considerably help in
solving these problems for the terminally 1ll becomes a very significant aspect of
this activity.

Hospice as a part of oncology hospital (Dimitrovgrad citv, Ulvanovsk
region)

This model of providing palliative care started in November 1994 and
serves as a consultation unit not only for the city population but for the rural one
as well. The specific feature of this hospice 1s that the care i1s provided within the
oncology hospital. The hospice has 10 in-patient beds and a home care team. Its
staff includes doctors, nurses, a medical psychologist. Representatives of social
services and religious institutions also participate in this activity, and the
practice proves the correctness of this option, as the hospital has got conditions
for more efficient treatment and the hospice is able to support its patients with
highly qualified medical care (including anti-pain therapy and specialized
treatment). Maximum attention is paid to home care. For example in 1996 home
care team carried out 3005 wvisits of patients, in 1998 — 3346, in 1998 (from
January to April) — 1004 wvisits. Based on social prescription 60 people were
accommodated to the in-patient unit in 1996, 45 —in 1997, 15 in the first quarter
of 1998. Church representatives participated in 25 patients home visits in 1996,
29 —in 1997, and 14 — in the first quarter of 1998,

Ulyvanovsk Region Oncology Hospital

Statistics give us 20-25% of patients with advanced forms of cancer.
Taking into account the total of 3500-4000 people who referred to the hospital,
we can estimate that 750 to 1000 people have received palliative care per
annum. This large contingent includes both patients with neoplasm and patients
who have been treated by radiotherapy previously, but unfortunately have
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recurrence or other side-effects which require palliative approach. However the
role of Oncology Hospital in treating incurable patients needs clarification. The
hospital major task is to provide radical treatment utilizing radio and chemo,
hormone and other drugs-based therapy but at the terminal stage these methods
can harm a patient. But some categories of the hospital patients can be treated
with anti-tumor drugs and this method provides not only anti-pain effect but can
really extend the patients lives, return them to their families and society. And
these are the people who receive palliative care within the Oncology Hospital
which has the facilities required for all-round anti-tumor therapy.

Hospice as part of War Veterans Hospital (unit of long-term treatment)

Such units designed for medical, psychological and social rehabilitation of
elderly people with chronic diseases are necessary for geriatric services. The
unit 1s the only one in Ulyanovsk region which deals both cancer and non-cancer
patients, including cardiovascular, lung, bone and other categories.

A significant index of hospice and palliative care operation is in-patient
mortality. In 1996 this index in Ulyanovsk Region Hospice was 57,98%, n
1997 — 60,1% with average number of days of staying per one bed 25,4 in 1996
and 45 days in 1997, and these numbers are higher than the indices of similar
institutions in other Russian regions.

Professional education in palliative care practically ignores ethnic and
cultural 1ssues and pays little attention to the following matters:

— varlous religion attitudes to palliative care and death;

— attitude to traditional family rights and responsibilities of different
generations.

Ulyanovsk State University has recently included these issues into
curricula for training doctors and nurses who are going to work in hospices.

Research methods

The work bases on comprehensive clinical, psychological, experimental
and social examination of 400 oncology patients (171 with breast cancer, 77 —
uterus and ovarian cancer, 35 — larynx cancer, 37 — lung cancer, 31 — stomach
cancer, 29 — large intestine cancer). Besides 90 patients with pre-cancer diseases
and 40 practically healthy people (control assessment group) were examined.

172 members of medical staff were also examined (55 oncology doctors,
117 nurses from 91oncology and 28 non-oncology institutions).

17



Methods applied: clinical interview, Taylor questionnaire, Hamilton
depression scale, Leongard character questionnaire, MMPI, Bidstrupp drawings,
Medical staff professional harm evaluation form developed by Ulyanovsk State
University. To process the data statistical technique was used.

Comparative clinico-psychology study of patients with tumors of
different localization

Oncology patients under examination were divided into 2 large groups:

1) patients affected by internal organs malignancies: stomach (31), rectum
and segmented intestine (29), larynx (35), lung (57):

2) patients with genital organs cancer: breast (171), uterus and ovaria (77).

A certain relation between patho-psychology symptoms and tumor
localization was determined.

For example, patients with stemach cancer demonstrated anxiousness,
confusion, lower temper. Psychology shifts practically correlate with the level of
disease. After surgery patients become calm and more adapted. Long after
treatment patients demonstrate somatogenic asthenia with anxiousness and
periodical assumption of possible recurrence. If the outcome 1s favorable patient
often denies the fact of disease in the past.

Psychology peculiarities of patients affected by rectum and segmented
intestine cancer depend considerably on the surgery result. Often such patients
become physically limited not only due to the operation but negative emotional
factors causing patho-psychology disorders. They pursue self-isolation and
demonstrate low temper, as well as extreme attention to esthetic component of
the surgery consequences.

Patients with larynx cancer after they have known the diagnosis and been
suggested «cripple» treatment (tracheotomy), demonstrated anxiety, depression,
fear of future. After surgery they began assuming themselves as physically
defective due to loss of speech. Gradually they demonstrate psychological
adaptation along with often depressions, phobia etc. with clear assumptions of
possible metastasis.

Patients with Iung cancer (in its incurable form) at the stage of proving
diagnosis demonstrated anxiety and depression, feeling of catastrophe. At the
stage of advanced disease they showed psychological adaptation with lower
reactions, passive and limited emotional activity, replacement of creativity with
stereotype behavior.
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The psychological status of patients with genital organs cancer 1s mostly
affected by the information on the future of childbirth possibility, while patients
with breast cancer mostly afraid of loosing «female» 1image. Psycho-pathology
forms of feelings like depression, phobia etc. are also possible in the period of
radiotherapy and after it.

Thus, oncology patients demonstrated certain change in psychology
reactions and we could determine several stages of this process.

The first stage (diagnosis, anti-tumor treatment) 1s typical in terms of
availability of diagnosis information, specific treatment with further recovery to
normal way of life as much as possible after such traumatic methods as wide
surgery, radio-, chemo- and other types of therapy.

The second stage 1s characterized with stress and anxiety connected with
anticipation of the treatment result, uncertainty of prognosis, often reference to
hospital and intensive rehabilitation. This stage depends significantly on such
index as «life quality» after anti-tumor treatment.

The third stage relates to feelings of fatal ending.

Clinical psycho-pathology manifestations are also affected by the disease
outcome, if it 1s favorable or not. Cancer as a long-time disease covers a large
number of means and strategies of adaptation and its psychological overcome.
The data we received proves the statements mentioned in publications that this
process 18 divided into a numbers of phases. At first, we notice non-adequate
adaptive reactions connected with the information processing, painful inspection
and other factors. A patient believes in doctor’s power and denies severe nature
of the disease. If 1t 1s In progress or recurrent the patient disappoints. If the
treatment 1s favorable the recurrence i1s the only factor which makes the patient
realize the fatal threat. This also breaks illusions — the patient becomes irritated
against medical staff and relatives, even himself. He is depressed and often
thinks of suicide.

Psychology examination of patients with breast cancer

Three groups were examined: | — control group (15 women), 2 — patients
with benign breast pathology (35) and 3 — women with breast cancer at different
stages (171). Groups 2 and 3 included patients whose diagnosis was confirmed
by histology. Group 2 women had fibroadenoma that most frequently
regenerates into cancer. Group 3 women had various post-operation changes in
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breast. Age index of 40-50 years corresponded with the most characteristic for
both malignant and benign tumors.

The examination results of control Group 1. Taylor method showed 70%
of patients with medium level, 20% with low level, 10% — high level of anxiety.
Dembau-Rubinstein self-evaluation scale demonstrated 40% of women with low
level, 50% — with medium level, 10% — with high level of self-evaluation.
Emotional discomfort was noticed in 20% of patients and it was later confirmed
by clinical interview. Hamilton technique discovered 30% of women with
depression, while most of patients had positive attitude to themselves and
environment.

The selection criteria for Group 2 (fibroadenoma patients) were non-
cancer diagnosis while presence of breast pathology. The anxiety level
examination results: 0% with low level, 10% — medium and 90% — high level.
Self-evaluation: 80% — low level, 10% — medium and 10% — high level.
Emotional discomfort — 90%, depression — 70% of women.

Group 3 consisted of post-surgery patients affected by breast cancer, i.e.
their diagnosis had been confirmed morphologically. The examination results:
lability of psychic reactions dependent on disease stage. The initial stage was
characterized by discomfort, coinestopathia, inferiority complex that were
proved by the following data: 90% of patients with high level and 10% with low
level of anxiety. Self-evaluation: 80% low level, 10% — medium, 10% — high
level. 90% of patients experienced discomfort, 70% — depression, 10% — non-
adequate hypomania. In clinical interview patients demonstrated astheno-
depressive background, flabbiness, apathy, fear, tenseness etc. At the stage of
advanced disease patients became more adapted by situational factors or
wsecondaryy individual characteristics. De-compensation or exposure of
personal pathology peculiarities depends on the type of reaction on the disease.
60% of patients demonstrated low level, 20% — medium and 20% high anxiety.
Self-evaluation test: 40% medium level and 60% over-estimation. Emotional
discomfort — 40%, coinestopathia — 20%, depression — 40% of patients. In
clinical interview these patients showed predominance of anxiety of minor
reasons, insomnia, tenseness, concern of their health on the background of fast
fatigue and low work capacity.

As 1t 1s clear from this research emotional and personal features of
patients changes along with the disease progress. and this technique can be used
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for early diagnosis of behavior deviations and for selection of adequate treating
with such patients.
Table 1.1 below represents the research results.

Table 1.1
Comparative psychological characteristics
Indices Group 1 Group 2 Group 3 Ditference
(control), (fibro (breast trustworthiness
Yo adenoma), %o cancer), % (by Student method)
Anxiety: 20 10 60 1<3; p=0,05
low level 2=3; p=0,05
medium level 70 1{) 20 1=2; p<0,05
1=3; p=0,05
high level 10 80 20 1>2; p<0,05
2=3; p=0,05
Depression 30 ) 40 1=2; p=0,03
223, p=0,05
Emaotional 20 90 T0 1<2; p=0,03
discomfort 1<3; p=0,05
Self~evaluation 40 &0 0 1=2; p=0,05
low level 2=3; p=0,05
medium level 50 10 40 1=2; p=0,05
1<3; p=<0,05
high level 10 10 60 1<3; p=0,05
2<3; p=0,05

As we can see the highest levels of anxiety, depression, emotional
discomfort and the lowest self-estimation are demonstrated by Group 2. They
characterize initial background as the patients do not know the diagnosis and
disease consequences. They need a support from both relatives and medical
staff, especially medical psychologist who should relieve patients. Timely
diagnosis and treatment together with proper psychological support will produce
optimal prognosis.

Experimental psychology examination of patients with tumor and
non-tumor diseases of genital organs

Three groups were examined. Group 1 — women with a background
disease of genital organs, Group 2 — with oncology diseases, Group 3 —
relatively healthy women.

In clinical interview Group 1 demonstrated predominance of astheno-
depressive background, apathy, feeling of causeless tenseness, fear, suspicion,
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sometimes sickness. The following figures were received. Anxiety: high — 50%,
medium — 20%, low — 30%. Evaluation by questionnaire: psychic activity,
interest, emotional tone, comfort, tense — medium level. Light depression — 60%,
medium depression — 40%,

In clinical interview Group 2 demonstrated predominance of anxiety and
hypochondria in the form of anxiety of minor reasons, whine, insomnia,
irritation, tense, concern over health on the background of fast fatigue and low
work capacity. The following data were received. Anxiety: high — 70%,
medium — 30%. Evaluation by questionnaire: psychic activity, interest,
emotional tone — low level, comfort, tense — medium level. Light depression —
40%, medium depression — 60%.

Group 3 (control) demonstrated unclear deviations in mood, insomnia.
Low level of anxiety. Evaluation by questionnaire: psychic activity, interest,
emotional tone, comfort — medium level, tense — low level. All women showed
minor depression.

Thus, in this research we found progress in anxiety and depression on the
background of changing regulatory hormone balance and this outcome should be
considered in observing development of tumors of women genital organs. The
data prove psychology factors of cancer risk and emphasize the need for
preventive measures and early treatment.

Medico-psychological and professional characteristics of oncology
institutions and hospices staff

One of the major objectives of this research was to examine:

— specific conditions of oncology institutions and hospices staff’s
activity [8];

— effect of socio-stress factors on changes of medical staff personality;

— effect of work conditions on personal and psychology indices;

— possibility of psycho-somatic reactions;

— psychology disadaptation and psychogenia [5].

These issues have not been specially studied by medical psychologists and
we could not find references concerning psycho-social rehabilitation of
oncology professionals.

We examined 55 doctors and 91 nurses of Ulyanovsk Region Oncology
Hospital, Ulyanovsk and Dimitrovgrad hospices. Besides 28 nurses of non-
oncology institutions were also examined. Average age: doctors 41,7 = 1,79,
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nurses 34,3 + 1,78 years old. Sex: doctors 54,3% males, 45,7% females, nurses —
100% females.

The following research techniques were applied:

— anonymous survey on 31 questions, the questionnaire was developed
by Chair of Medical Psychology, Neurology and Psychiatry of Ulyanovsk State
University;

—  MMPI:

—  humorous drawings by Biddstrupp (as a method to determine minimal
deviations in emotional sphere).

The data received were evaluated in terms of trustworthiness (by Student
criteria). The results discovered both interrelated and independent peculiarities
of individual and typical characteristics of oncology doctors, as well as reaction
types and manifestations of oncology nurses.

Practically all doctors and nurses realize that their work 1s harmful.
Individual understanding depends on specific work conditions and personal
characteristics. Among factors realized by majority of staff are difficulties in
maintaining contacts with oncology patients in frustration, impossibility to help
them radically. The effect of these reasons as well as other factors of asthenia
nature (high-active drugs with toxic action, social and family difficulties) leads
to nervous and psychic tenseness, high level of neurotic reactions and very often
to stable neurotic conditions. 54,3% of doctors and 82,3% of nurses complained
about conditions characterizing neuro-psychic tenseness.

Table 1.2 presents comparative manifestation of neurotic complains of
oncology doctors and nurses.

Table 1.2
Neurotic manifestations
Complains Doctors, %o Nurses, % Trustworthiness
High wrritability 8.6 13.6 p=0,05
Emotional tenseness 10,6 23 p=0,05
Emotional lability 17.3 28 p=0.05
Insomnia 17.3 21.5 NA
Head ache 233 359 p=0.05
High tiredness 21.7 34.5 p=0.05
High anxiety 10,8 10,7 NA
Hypochondria 4.3 3.6 NA
Vegetal disorders 4.3 6.4 NA
Other 12.9 12.1 NA
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87% of oncology doctors confirmed that harm was available in their work.

Personal and patho-psychology peculiarities were examined by MMPL
Maximum indices were demonstrated on hypochondria and hysteria scales (T=60)
in both groups which corresponds with accentuation level (see Table 1.3 below).

Besides, nurses demonstrated high level on schizoid scale. This
characterizes such persons as people who, on one hand, slowly adapt and
experience difficulty in social conflicts, and on other hand, these people are
relatively demonstrative and can not experience deep feelings. Besides they are
inclined to conversion reactions that correspond with psychosomatic disorders.
39,.1% of doctors demonstrated combination of high indices on hysteria,
hypochondria and schizoid scales. 26% were determined as persons with
«neurotic triad» — high indices (T>=60) on scales 1, 2, 3 and this confirms
emotional affective disorders. 61,1% of nurses demonstrated high indices on
hysteria scale. Other combinations of high indices are very variable and few.

Table 1.3
Personal aceentuation of oncology and non-oncology nurses
Accentuation type Oncology nurses, Therapeutic Trustworthiness
%o nurses, %o (by Student)
Hysteric 54.7 36.2 p=<0.05
Psycho-asthenic 15.6 19.2 NA
Paranoiac 10,9 3h p=0.05
Depressive 10,9 BN p=0.05
Schizoid 15,0 2.6 p<0,05
Hypo-maniac I.6 0 NA
Psychopathic 4,7 3.8 NA
Hypochondria 17,8 9.5 p=0.05

Thus the examination by MMPI of medical staff who works under chronic
stress proved that such staff experienced various neurotic reactions. In the first
10 years of work the attitude to it changes, they begin putting aside professional
problems (related to stress), thus converting these problems into psychosomatic
disorders.

According to most researches, psychogenic factors are the prevailing ones
in accentuation formation. These accentuations can be considered as
consequence of professional psychogenic harm in the work of oncology medical
staff.
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While analyzing chronic diseases the following data were received. 15,2%
of doctors and 12,9% of nurses complained about migraine; 13,0 and 0,7% —
bronchial asthma; 10,8 and 9,3% — hypertension; 8,6 and 2,8% — stomach ulcer.
The latter three belong to major psycho-somatic diseases. Migraine substantially
depends on psychosomatic factors as well.

Based on psychological and physical symptoms we can note that the level
of emotional reactions of nurses is higher than that of doctors, but the latter have
a higher level of psychosomatic disorders, e.g. frequency of stomach ulcer
among doctors 1s 3,8 times and bronchial asthma 13 times higher.

We also carried out the analysis of malignancy morbidity of medical staff.
While examining 6000 histories of patients treated by Ulyanovsk Region
Oncology Hospital in 1997-1998 we found 50 medical staff (12 doctors and
38 nurses) at the age of 25 to 68, including 2 males and 48 females. These
patients with oncology diseases can be divided into 4 groups:

1) breast tumors;

2) genital organs tumors;

3) stomach and intestines tumors;

4) other (14 patients with tumors of kidney, thyroid, lung etc).

According to the records of Ulyanovsk Region Clinical Hospital, in 1960-
1998 30 oncology patients with medical professional background (11 doctors,
19 nurses, age 50 to 81) were found.

We noted clinical detection of tumors at early stages of medical
professionals who worked in the city, while rural medical staff were diagnosed
at later stage. The staff of the city medical institutions represent the main
contingent of the Oncology Hospital because they are professionally and
personally oriented and concerned with oncology diseases.

Table 1.4 Represents comparative data on realization of professional harm
by medical staff of oncology institutions. Thus, examination of the staff
psychology problems, prevention of personal and professional deformation
seems to be very important. Specific professional activity in combination with
social and stress factors create unfavorable working and living conditions, which
cause psycho-social disadaptation of doctors and nurses. Dependent on the stress
level this disadaptation is followed by medical staff personality changes,
especially in their emotional sphere,
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Table 1.4
Realizing professional harm by oncology doctors and nurses

Factor Doctors, %o Nurses, %o
Communication problems (with patients) 30,4 29,4
Identification with a patient 10,5 7.9
Transfer of professional knowledge to other people 6,5 4.5
Incurability 391 338
Perception of patients behavior stereotypes 4.3 5.1
Contact with treating factors 8.6 6.3
Estimation of patient’s situation as own 0.5 7.1
Other 2.1 2.3

The results of this research promoted the development of psychosocial
programs for oncology institutions and hospices staff rehabilitation and health
protection.

The following information received in interviews of Ulyanovsk hospice
staff may be of specific interest. The question was what differed the hospice
staff from medical professionals of other institutions. All doctors noted acute
perception of other people’s emotional status, intellectuality and kindness as
major necessary features of the staff who deal with cancer patients, 50% of
doctors noted the ability to understand and predict conditions and behavior of
the patients, restraint in feelings.

90% of nurses mentioned kindness as a major feature, 70% — acute
perception of and ability to understand and predict patients’ condition and
reactions. The interesting fact is that 100% of junior nurses mentioned the
restraint in feelings as the most important feature. It is because junior nurses are
all the staff which most often deal with patients in their terminal and most hard
period. Thus, control over feelings is very important for junior medical staff of
hospice.

The matter of recruiting of medical and support staff and their training is
also of great importance. It is known that people are particular vulnerable when
they loose their relatives. Professionals, doctors and nurses also constitute a risk
group, as they usually help others and do not account for outside help. In order
to be able for helping hospice staff should realize its physical and emotional
demands as well as the limits and possibilities.

A hospice psychotherapy environment means partnership relations with a
patient and creation of one team of medical staff and the patients relatives. The
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experience proves that most verbal techniques of psychotherapy are not
efficient. The main approach 1s therapy by doctor/nurse presence and
personality.

Experience shows that hospice medical personnel who trust the god are
the most reliable and dedicated people. Their spirituality in helping a patient
protects themselves from psychological harm.

About 70-80% of hospice patients with psychical defects caused by brain
metastasis or intoxication. Actually there are beds for such patients in hospice.
Constant «extreme» factor leads to shock and neurotic reactions of patients and
relatives.

Hospices have also patients with very hard neurology diseases with spinal
cord metastasis and paralysis, who need constant care.

Patients with colonostomy or fistula (called as «dirty» patients) need
specific care that causes additional burden over the patients and medical staff.
The care of such patients requires special trust between patients and staff, and
only continuous control over emotions, compassion can help reaching such trust
and understanding.

But the most impressive in hospice work 1s continuous presence of death.,
The personnel are always present and actively participate in dying people’s
feelings.

Therefore psychotherapy support to medical staff should be provided on
individual basis. This support includes conversation with and advice from a
priest or other person respected; group therapy; art therapy, music therapy etc.
We try to create such environment in hospice that would be similar to home.

When comparing those difficulties we met in our institutions with those of
English hospices we could note the following common problems:

— wrritation when treatment 1s inefficient;

— need to ease bursts of anger;

— involvement in emotional conflicts;

— continuous loss of those you cared of.

Results

1) Basic tasks of solving psychological, physical, social, spiritual
problems of cancer patients and their families, provision of better life quality,
form the basis of palliative approach and represent palliative medicine — a new
trend in Russian general health care.
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2) Medico-psychology, psychosocial and cultural research in oncology
and palhiative medicine created the methodology basis for practical
implementation of various models providing palliative care.

3) The models implemented in Ulyanovsk region (hospice or palliative
unit 1n oncology hospital or War veteran hospital) can provide the best
conditions for palliative approach.

4) System-wide evaluation of changes in terminally ill cancer patients
psychic adaptation and social disadaptation of their families should be carried
out with consideration of psychosocial stress factors and their interrelation with
mental conditions of the Russian regions.

5) Medico-psychological status and personality of cancer patient depend
on localization and stage of tumor which causes certain sequence of psychic
reactions correlated with the disease progress.

6) Social service is an integral part of palliative care system and a new
type of professional activity in Russia. Qualified social support rendered on the
basis of soclo-ecology (social adaptation and rehabilitation, home care,
involvement and training of volunteers, social management, liaison with
religious organizations) represents special conditions for forming socio-
anthropology approach in palliative medicine and care.

7) The established system of social support helps significantly in
providing palliative care, socio-psychological rehabilitation of cancer patients
and their families, improves the individual orientation of this support.

8) Specific features of professional activity of oncology institutions and
hospices staff in combination with socio-stress factors stipulate for unfavorable
socio-psychological conditions of the personnel work and life. These conditions
facilitate psychosocial disadaptation of doctors and nurses. Depending on the
chronic or acute stress, neurotic disadaptation 1s accompanied by personality and
emotional changes of medical staff. The implementation of psychosocial
programs to prevent professional deformation and psychosocial disadaptation
helps to ensure health of oncology doctors and nurses.

9) Development of medico-psychology and psychosocial approaches to
palliative medicine 1s carried out in particular ethnic conditions, functioning of
national healthcare, psychotherapy programs to support terminally ill cancer
patients, families and medical staff.

10) Palliative approach representing all-round measures to ensure best life
quality for terminally i1l cancer patient and his family members should be the
basis to organize and develop palliative medicine.
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1 1) System-wide medico-psychological, psychosocial and cultural support
should become one of the important functions in the treatment system of cancer
patients. The scale of treatment should correspond with tumor localization, stage
of disease, and treatment techniques applied.

12) The system of medico-psychology and psychosocial adaptation based
on soclo-cultural and medical factors should be one of the fundamental
principles for patient’s rehabilitation after radical anti-cancer treatment.

13) When determining «cancer risk groups» a specialist should consider
both cancerous and non-adequate psychic protection, psychology disadaptation
and social frustration factors.

14) Medical personnel of oncology institutions and hospices need
continuous psychology and social support
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PART II

GLOSSARY ON PALLIATIVE MEDICINE
by Peter Kaye’s book «A to Z of Hospice and Palliative Care»

I'AOCCAPHH I10 TAAAMATHBHOHW MEJHUIIHUHE

no KHHre aoxkropa [Iatepa Ken,
KOHCYABTAHTA IO NMAAAHATHBHOH MeAHIIHHE
«XOCHHC H NAAAHATHBHBIH yxoa oT A no S»

T.Z. Biktimirov, L.M. Tikhonova, G.A. Novikov

From Forward

Hospice and palliative care includes much more than an understanding of
symptoms and their skilled relief. It 1s concerned with the whole person, part of
the family network who share in all the emotional, social and spiritual distress
that accompany physical problems and the inexorable losses.

From Preface

Three terms — Palliative Care,
Hospice Care, and Terminal Care
need to be clearly defined because
there 1s often confusion about them.

PALLIATIVE CARE is no longer
intended to be curative, but aims to
control symptoms and prelong life, and
may include such measures as surgery,
radiotherapy and chemotherapy. About
50% of cancer patients are not curable
at diagnosis.

Dame Cicely Saunders, OM, DBE,
October, 1992

H3 npeauc/ioBus

Heobdxoaumo 9eTko onpenennTs TpH
TEPMHHE — «MAUTHATHBHAA TOMOIILY,
«XOCITHCHAS TIOMOIIE» W «TepMHUHAITBHAA
MOMOILIE» — TAK KAK YACTO BO3HHKACT
HEACHOCTE B UX MCITOJIL30BAHHH.

HAJITHATHBHAA [TOMOILLb ne
uMeeT JieueDHOH 1Ie)TH, OHa TIpejIHa-
3HAYEHA U KOHTPOIIA CHMITTOMATHKH
H NPpodreHua Heu3Hu U MOKET BKITHO-
HaTh TAKHC MCDBI, KdK OICPATHBHOC
BMENIATEILCTRO, JIy4eBasd H XHMHOTE-
pamua. Oxono 50% pakoBBIX DONBHBIX
Hﬂﬁ}’pﬂﬁﬁJlebl Hd MOMCHT [HOCTAHOB-
KH JHarHosa.
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HOSPICE CARE denotes a style of Ctunb yxodda & xocnuce BaKHee
care, rather than a place. Hospice care  mecta yxoma. ¥Yxoq B xocnuce chory-
focuses on relieving symptoms and CHpPOBAH Ha OCIabICHHH CHMIITOMAaTH-
improving the quality of remaining life ki M yiay4IlIeHHH Ka4eCTBA JKH3HH,
including mental, social, and spiritual  BKIHOYaeT MeHTaJIbHBIE, COUMAIBHEIE H

aspects of 1t, and aims to meet the JYXOBHBIE ACNEKTHI H CTABHT LB
complex and changing needs of the 3a00TY 0 Hy*K1ax OONBHOI'O H €ro ce-
patient and the family. This requiresa  MbH. JT0 TpedyeT CIaKEHHOH padOTHI
multidisciplinary team approach. BCEI'0 IepCoHalIa.

TERMINAL CARE is needed TEPMHHAJIBHAA ITOMOILb

during the last few days of life. Needs  Tpebyercs B mocnennue aum xu3Hm.
of the family are especially important ~ Hy#abl cemMbH 0coOEHHO BaskKHBI Ha

at this stage. The terminal stage is ITOH cTaguu. TepMHHaIbHAA cTa/ 1A
characterized by day-to-day XapaKTePH3YETCH Kaimk 10 IHEBHBIM
deterioration in the patient s condition. yXyJIILIEHHEM cocmoAHuA DOJIIBHOTO.
FPeter Kaye, Cynthia Spencer House Tumep Ken, Cunmus Cnencep Xays
Northampton, England, 1994 Ceaepubiti Xovnmon, Auenua, 1994
The Commonest Sites THNHYHBIE MeCcTa MPOHCXOKTCHHH
of Malignant Neoplasms 3I0KAY€CTBEHHBIX 0NYXO0J1eH
in Men and Women Y MYKYHH H KEeHITHH
The ten commeonest sites of JecaTs HauboIee THITHYHEIX MECT
origin of malignant necoplasms in MIPOUCXOAICHHUSA 3T0KAYCCTBCHHBIX OITY-
men are lungs, prostate, stomach, XOJIEH ¥ MY#YHH: JIETKHE, LIPOCTAaTa, He-
colon, bladder, rectum, esophagus, nIyI0K, TOXCTBIH KHIIEYHHEK, [TY3BIPb, [IPS-
pancreas, medulla, and brain. Mas KHIIKA, MHIICROI, MOKeTyI09Has
Wesesa, CIIMHHOH U F'OJIOBHOH MO3I.
The ten commonest sites of JlecaTs nanboiee THIMYHBIX MECT

origin of malignant neoplasms In NPOMCXOMKACHNA 3TOKAYECTBEHHBIX OITY-
women are breasts, lung, colon, xole# y JKeHIIHMH: MOJTOYHBIE HKeJIe3bl,
stomach, ovaries, pancreas, rectum, JTerKHe, TOJICTAA KHIIKA, AKETYIOK, AHIHH-
esophagus, cervix and medulla. KW, NOUKEYI0UHAsA HKelesa, npaMas
KHILKa, THIIEeBO/, [IeHKa W CIIHHHOH MO3T.

Smoking is strongly correlated with about 30% of all cancers including most
occurrences of lung cancer and a portion of deaths from cancers of mouth, pha-
rynx, larynx, esophagus, bladder, cervix and leukemia.

50% of cancers are not curable even at the time of diagnosis, when treatment
(surgery, radiotherapy and chemotherapy) aims to palliative (control symptoms
and prolong life) rather than cure.
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GLOSSARY

ANOREXIA means loss of appetite. It occurs in about 70% of patients with ad-
vanced cancer (possibly due to tumor peptides). Often no specific cause can be
found, but the following should be excluded:
¢ Oral thrash Lingua Latina: anorexia, ae f |an- ompuuanue,
omcymemeue + orexis — yeenamnuel
omcymcemeue annemuma
e Nausea
e Constipations constipatio, onis f— zanop
e Anxiety or depression
e Drugs

ASCITES means fluid in the peritoneal cavity. It occurs in 60% of cancer pa-
tients. It is caused by malignant peritoneal deposits, blockade of sub-
diaphragmatic lymphatic and secondary sodium retention. It occurs in cancers of
bronchus and breast, as well as intra-abdominal tumors, most commonly: ovary,
colon, stomach, pancreas, bronchus, endometrium and cervix.
Symptoms of ascites include:

e Abdominal discomfort ascites, ae m |askites — nododuwsin nadymomy

e Difficulty bending Mexy, m.e. omexwnit] acyum

e Heartburn Oprowinas 600aAnKa: cKonjieHue

¢ [egedema HEeGOCRATUMETbHOU CEPOIHON JNCUIKOCmU
e Dyspnea (mpanccydama) & oprowiHoll ROOCMU.

BLADDER CANCER causes around 5500 deaths per year in the UK. Peak age
15 50-70 and it 1s twice as common 1n men.
Problems in advanced cancer of the bladder include:

¢ Visceral pain (suprapubic) dolor visceralis, dolor suprapubicus
e Sciatic nerve pain dolor nervi schiatici

¢ Bladder spasms spasmus vesicae urinariae

e Frequency and dysuria dysuria, ae f

¢ Bladder hemorrhage cystorrhagia

e Lymphedema of the leg lymphoedema, atis n

¢ Ureteric obstruction obstructio ureteris
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BONE PAIN is due to metastatic destruction of bone. It causes 40% of cancer
pain. 80% of cases are due to cancers of the breast, bronchus or prostate. Can-
cers of the kidney, thyroid, pancreas, colon, ovary, melanoma and myeloma also
spread to bone. 75% of myeloma patients present with bone pain.
The commonest sites of bone metastases are:
e spine (lumbar and thoracic )  vertebrae lumbales, vertebrae thoracicae
e pelvis pelvis, is [
e ribs costa, ae [
Other sites of bone metastasis are skull, cervical spine, femur and humerus (es-
pecially in cancer of the kidney).

Clinical features of bone pain are:

e Pain on movement («incident pain»)

o Relieved by rest

e Well-localized pain

¢ Continuous pain (if severe)

¢ Bony tenderness on pressure

e Pathological fractures
Bone pain 1s typically worse in movement well-localized and tender to pressure
or percussion. Occasionally the pain can be poorly localized and with no ob-
vious bony tenderness. Vertebral compression may occur and cause radiating
nerve root pains around both sides of the chest.

BRAIN METASTASES occur in about 10% of cancer patients. The median
survival with brain metastases 1s about 4 month. Brain metastases are multiple in
at least 80% of cases. The sites of spread are most commonly the cerebral ho-
mispheres (80%) but occasionally other parts of the brain are involved: cerebel-
lum (15%), pituitary (6%) and brain stem (1%).
Tumors that cause brain metastases are most commonly cancers of the bronchus
and the breast, but many other tumors occasionally spread the brain, including
melanoma, renal, gastro-intestinal, genito-urinary and others.
Clinical features of brain metastases include:

e Headaches, vomiting

(raised intracranial pressure (ICP)) cephalgia, ae f
e Weakness, incoordination incoordinatio, onis
e Speech difficulties logosthenia, ae [

37



 Hemianopsia (loss of peripheral vision) hemianopsia, ae f

e [ncontinence incontinentia, ae [
e Intellectual damage Metastasis, is [ |[meta —
e Seizures (25 %) nepeMena mecma + stasis

nepemewienue| — 1) nepenoc namonoziyecko-
20 MAMEPUAIA U3 00HO20 MeCma 6 opyzoe;

2) ouaz doaeznennozo npoyecca, 00pa3oeanibli
& pe3yibmame MaKo2o nepeHoca

BREAST CANCER (cancer mammae) 1s the most prevalent cancer in the UK,
affective 1 in 12 women. It causes 15000 deaths per vear in the UK. Treatment
of breast cancer is simple mastectomy or «lumpectomy» followed by RT. Prog-
nosis is better 1f there 1s a long disease-free interval, 1if the patient 1s over 60 and
with estrogen receptor positive tumors,

Metastases most commonly occur to bone, but also distant nodes, brain, lung,
pleura, liver, peritoneum and skin. Metastatic disease has a median survival of
3 years with good palliative treatment, and 10% survive 5 years. Problems in
advanced cancer of the breast may include:

e Arm lymphoedema — 30% acrolymphoedema, atis n
¢ Pleural effusion effusio pleuralis

o Ascites ascites, ae m

¢ Brain metastases — 20% metastases encephali

e Chest wall recurrence — 10%
e Cranial nerve palsies — 10%
* Hypercalcaemia — 5% hypercalcaemia, ae f

CAUSALGIA 1s a burning pain often associated with tropic skin changes in the
hand or foot, caused by peripheral nerve injury. The syndrome may be aggra-
vated by the slightest stimuli or it may be intensified by the emotions.
causalgia, ae [ |kausis 2openue + algos doan| kayzanzun —
Hezyuan 001b: ceoeobpaznan popma nespaizuu

CERVICAL CANCER (cancer cervicis, cancer cervicalis) causes around
2000 deaths per vear in the UK. It is preventable by screening with regular cer-
vical smears, provided abnormal smears are followed up by colposcopy, and
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areas of dysplasia are treated (by laser or cryotherapy). If dysplasia 1s left un-
treated for several years, 30-40% will progress to invasive cancer.
Presentation is typically with abnormal vaginal bleeding (post-coital or post-
menopausal). Pain or urinary symptoms suggest advanced discase.

Problems in advanced cancer of the cervix include:

e Pamn dolor, oris m

* Discharge, bleeding haemorrhagia, ae f

e Fistulas fistula, ae f

e Leg lymphoedema lymphoedema pedum

¢ Ureteric obstruction obstructio ureteris, obstructio ureterica
¢ Hypercalcaemia (5%) hypercalcaemia, ae [

e Psychological issues

COLON CANCER (cancer coli) causes about 13000 deaths per year in the
UK. It is more common with a history of familial polyposis, recurrent polyps or
longstanding ulcerative colitis. Presentation of cancer of the colon is typically
with altered bowel habit (diarrhea or constipation). Diagnosis 1s by colonoscopy
and barium enema. Treatment of colonic cancer is surgical. Metastases from co-
lonic cancer occur in liver and less commonly to bone, lung or brain. Prognosis
depends on how far the cancer has spread through the mucosa. Problems of ad-
vanced cancer of the colon include:

¢ Pain dolor, oris f

e Ascites ascites, ae m

¢ Intestinal obstruction obstructio intestini
e Abdominal fistula fistula abdominis

COMPLEMENTARY THERAPIES. Patients with advanced disease are often
searching for comfort more than cure. Even when a person has accepted that his
illness 1s incurable, it is still a reasonable goal to search for ways to feel better
rather than necessarily to get better. There are many different therapies around,
but they share certain characteristics in what they offer:

¢ Time and attention complementum, i n [=donoanenue, om
e Listening complere donosname|
e Touching complementarius, a, um —

DOROITHUEMETbHBIT
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e Authority
e Hope of improvement

Complementary therapies include:

e Special diets diaeta, ae f

¢ Vitamins and minerals vitamina et mineralia

¢ Homeopathy homeopathia, ae f

e Acupuncture acupunctura, ae f |acus uzna + punctum

YKo, H‘I‘ﬂ'ﬂfﬂ] HXTOVKAIBlGANUE

Stress reduction technigue:

e Massage

e Aromatherapy aromatherapia, ae f |aroma, atis n 3anax|
e Visualization visualisatio, onis f— npedcmaenenue
e Muscular relaxations relaxatio musculorum

¢ Biofeedback
¢ Breathing exercise

e Meditation meditatio, onis f

e Reflexology reflexologia, ae [

e Faith Healing

e Hypnosis hypnosis, is f |hypnos con| zunnosz — enyuennsiit con
e Art Therapy/ Music therapy ars, artis f — ucKyccmeo

Other technigues, including:
e Schiatsu
e Kinesiology (Touch for Health)

e Inidology iris, iridis f— padyycka, padyycnan oborouka

Special diets tend to be high in fibre and raw foods and fruit, low in sugar
and salt, and are usually vegetarian, including vegetable and fruit juices. A good
diet may retard or cure cancer. Macrobiotic (meaning «great lifen) diets stress
the effect of healthy eating on quality of life and promote foods, which are
whole, locally grown and seasonably fresh.

Vitamins and minerals remain popular, and some patients take large
amounts of complex and often expensive combinations, in the hope of feeling
better or prolonging their life. There 1s little evidence that they have any influ-
ence on the cancer.
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Homeopathy (homeopathia, ae f |[homeo odunaxoenstii, nodoonstit + pa-
thos cmpadanue] nedenue ovens maieHskumu dozamu) is a system of medi-
cine, which was developed in the 1850°s by Samual Hahnemann, in response to
the harsh and useless bleeding and purging therapies of the day. It is based on
the 1dea that symptoms are due to an imbalance or disharmony of the whole per-
son, and the whole person is treated rather than the disease. The principle of
homeopathy 1s that «like cures like», meaning that if a substance causes certain
symptom, then a minute quantity of the same substance will cure those symp-
toms.

The principle is that one substance is tried at a time. Injections of iscador
(dertved from mistletoe) are sometimes prescribed for cancer patients. Homeo-
pathic remedies have the great advantage that they do not cause side effects, and
this 1s because the remedies contain no active ingredients. They are derived from
the original substances by a system of dilutions and shakings («successions»)
until there is none of the original substance left. This makes it hard to explain
how they can possibly work, but there is no shortage of anecdotes to support the
effectiveness of homeopathic remedies for a wide variety of symptoms. There
are no comparative studies, which suggest that they are effective.

Acupuncture (acupunctura, ae f |acus uzaa + punctum yxoi, moukal
uenoykaasteanue) is mainly used to relieve pain in a variety of non-malignant
conditions such as arthritis and migraine. The shorter 1s the duration of the pain,
the better the response. Traditional Chinese acupuncture, practiced for over
4000 years, i1s based on the theory that needle insertions alter the flow of energy
along certain meridians of the body, restoring the balance of the forces (Yin and
Yang) in the body.

Acupuncture can reduce dyspnea and may be able to reduce some types of vo-
miting.

Massage combines physical relaxation with therapeutic touch, and reduc-
es stress both by reducing muscular tension and by reducing feelings of isola-
tion.Many patients regress and need more physical touch. Essential o1l can en-
hance the effects of massage. Massage also conveys empathy and encourages
trust and the ventilation of feelings.

6 different types of hand movement are involved:
e Effleurage (gentle stroking)
o Petrissage (squeezing)
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e Tapotement (fine quick vibratory movements)

e Kneading (firm stroking)

e Hacking (firm tapping with the edges of both hands)
e Cupping (like hacking, but using cupped hands )

Aromatherapy (aroma, atis [ 3anax) uses essential oils, sometimes with
massage, to achieve deep relaxation. Frankincense, camomile and lavender are
all said to calming and soothing. Hippocrates wrote: «The way to health is to
have a scented bath and an oiled massage every day». The sense of smell can
powerfully affect emotions and memories. Touch and smell are both primitive
senses and massage with aromatic oils can induce deep relaxation. Some of the
essential oils may be absorbed transdermally in minute quantities (camomile,
basil). Aromatherapists may also recommend the use of the inhalations, bath oils
and lotions.

Visualization (visus, us m |=3penue, ipumenvnoe uyecmeo om videre,
pp. visus eudems, cmompems| ocmpoma 3penus; visualisatio, onis f eusyain-
Hoe Hadnodenue, npedcmaeiaenue) 1s the regular imaging of a desired outcome
(such as shrinkage of the tumor). It 1s practiced 2-3 times a day for
15-20 minutes, and encourages the patient to develop a feeling of control. The
patient pictures the cancer (in whatever form they choose) as weak and confused
and the body defences as strong. Visualization is intended to reduce the feelings
of helplessness, which lead to depression. Discussion of the patient’s imagery
may reveal fears or misconceptions about treatment. Cancer treatments should
be seen as promoting the body defences. There is some evidence that regular vi-
sualization can improve some parameters of the immune system.

Muscular relaxation, contracting and relaxing different groups of mus-
cles, according to instructions from a therapist (or a tape) is a useful method of
inducing a certain amount of relaxation, and 1s a useful starting point for patients
finding it difficult to relax mentally.

Biofeedback measures physiological parameters in order to teach the pa-
tient to recognize when they are becoming more relaxed. It measures pulse rate,
skin resistance (sweating) and electro-myography (muscle tension).

Breathing exercises can be especially useful if the patient 1s tending to
hyperventilate. They focus on full expiration, lowering the shoulders and using
the diaphragm when inhaling (so the abdomen rises). It is often very helpful to
teach the relatives as well, so they know what to encourage in times of panic.
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Meditation is a method of reducing the arousal level by means of focused
attention using:

e A visual image;

e A repeated sound;

e Physical repetition (breathing).
If meditation is practiced regularly it can induce deep relaxation. It demands
mental concentrations and may be impossible i the patient is tense, when a
more basic program of relaxation may be needed first,

Reflexology 1s massage of feet. It 1s based on the theory that there are
10} zones of energy flow, running the length of the body, and that foot massage
can remove congestion and energy blocks from the pathways, and normalize the
function of internal organs. There 1s no evidence that this occurs, but many pa-
tients find it relaxing.

Faith healing includes a variety of approaches often combining touch,
positive thinking and listening (sometimes 1n a religious context) and 1t usually
results in deep relaxation.

Hypnosis can be defined as an altered state of consciousness, characte-
rized by change in mood, sensation, perception and memory, which allows
greater access to inconscient processes. It could be described as «assisted medi-
tation». Suggestibility 1s enhanced, which can be used to program muscular re-
laxation or analgesia. There is also an increased capacity for role enactment («as
if» feelings), which can be maintained by post-hypnotic suggestion. It can result
in deep relaxation and can reduce fears. It is also used to increase feelings of
self-control. Glove and stocking anesthesia can be induced by a variety of sug-
gestions directed at localizing physical sensations. This ability to control sensa-
tion of pain can sometimes be used to demonstrate control and reduced aware-
ness of physical pain.

Art therapy / Music therapy are other creative therapies can reduce stress
levels, provide a sense of purpose and improve self-esteem.

CONSTIPATION (constipatio, onis [ — koncmunayua, 3anop) means hard or
infrequent motions. 50% of hospice patients are constipated on admission even
many have been taking laxatives (but incorrectly). Causes of constipation in-
clude poor diet, dehydration, diuretics, anti-cholinergics, but opioids are the
commonest cause of severe constipation. Morphine causes constipation in most
patients. The symptoms of constipation can include:
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e Abdominal discomfort discomfortus abdominis

e Malaise
e Anorexia anorexia, ae f
e Nausea and vomiting nausea et vomitus
e Colic colica, ae f
* Impaction, tenesmus tenesmus, | m
» Faecal incontinence  incontinencia fecalis — negobnan deghexayun
¢ Urinary retention retentio utinaria
¢ Obstruction obstructio, onis f
¢ Mental confusion confusio mentalis

Prevention of constipation should be aggressive. High fibre diets are not well
tolerated and most patients need laxatives. O1l enemas soften the motions and
should be retained as long as possible, and is then followed by the phosphate
enema which stimulates peristalsis.

COUGH
Productive cough, with sputum, may be due to a chest infection, lung abscess,
heart failure or bronchitis.
Dry cough can be more difficult to treat. It may be due a bronchial tumor mass,
multiple lung secondaries, bronchospasm or a plural effusion.
Effusio, onis f |effundere, pp.effussus ewinueans]
pehyzun — uznuanue, ucmeuenue, esinom. Sputum, i n
|spuere, pp.sputus niesams, ebIneebI8ANMb] — MOKpoma

COUNSELLING can be defined as therapeutic listening, which encourages the
expression of feelings and increased self-confidence. 50% of hospice patients
and famihies actively seek counselling help for their emotions.

The main emotions relate to basic human needs and are often associated with
certain behavior:

Emotion Basic human need Behavior

Anger Loss of choice Loudness of the voice
Fear Loss of knowing what 1s happening Restlessness

Grief Loss of love Tears

Shame Loss of self-respect Embarrassed laughter
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Open questions (beginning How? What? or Why?) open up communication of
feelings.

e What has been the most difficult part of this illness for you?

e How has this illness affected your life/family/children/relationship(s)?

¢ What do you do to keep your spirits up?

e What would you do now, if you were suddenly well again?

e How did you feel about coming into the hospital, hospice?

e Have you known anyone else with cancer?

¢ Have you felt like this before?

¢ What 1s the worst thing that can happen?

¢ Do you mind talking while you cry?

e What made you cry just now?

¢ What have you been told about your illness?

e How do you see the future?

e How long are you hoping for?

e If the time comes for you to need more nursing help, or to die, where

would you like to be looked after? Why?
Patients facing illness and death tend to regress at times and need «emotional
holding» and need the security of being able to express their deepest feelings
without embarrassment. Comments such as those below can often boost morale.

* You have still got your sense of humor.

e [ admire the way you are coping all this.

¢ You have already served the worst.

¢ Look how you have coped so far.

¢ You are doing well at the moment.

e You are a good patient.

CUTANEOUS MALIGNANT SPREAD occurs commonly on the chest wall
after local recurrence of breast cancer, and in perineal and vulval cancers. Ab-
dominal tumors can occasionally spread through abdominal wall.
malignus, a, um 310KauecmeenHvlii
cutaneus, a, um KOMNCHbII
DEEP VEIN THROMBOSIS (DVT) is common in terminally i1l patients, be-
cause bed rest and immobility cause venous stasis.
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Chinical features of DVT are:

e Unilateral leg swelling

¢ Pain thrombosis, is f |ceepmbieanue]
e Tenderness odpazosanue mpomoa

¢ Ocdema oedema, atis n

e C(Cyanosis of the leg (late) cyanosis, is

¢ Dilated superficial veins (late) venae superficiales dilatateae

Management options for a DVT include:
¢ Analgesia and explanation analgesia et explanatio
e Elastic support stocking
e Anti-coagulation anticoagulatio, onis f

DEHYDRATION causes: dehydratio, onis f |de ycmpanenuet+hydr sooa] —
¢ Reduced blood volume dezudpanus, odeIgoncusane
e Tachycardia tachycardia, ae f
¢ Reduced blood pressure
e Stiff skin folds/sunken eyes
e Dark urine
e Thirst
¢ Dry mouth

DEPRESSION
Features of clinical depression, which would particularly indicate the use of an
antidepressant, are:
e Low self-esteem
o Lack of interest or pleasure in anything
e Expressionless face (unable greet friends/family)
o Persistent thoughts of death/suicide
¢ Delusions (bizarre beliefs)
Management of depression may involve:  depressio, onis f |de-primere, pp.
¢ Support depressus yznemams)| denpeccusn —
* Counselling YZHEemeHnoe coCmoanue
e Tnal of tricyclic (drugs)
¢ Psychiatric referral
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DIABETES can be defined as a blood glucose. It occurs in about 5% of patients
with advanced cancer.
Diabetes 1s suspected if there is:

e Polyuria or thirst diabetes, ae m |diabaino npoxodums, max Kax
e Drowsiness caxap npoxodum uepes nouxku, om dia uepes u
e Increasing weakness baino uomu)| ouadem — moueusnyperue

DIARRHEA means loose or water stools.
The common causes of diarrhea are: diarrhoea, ae f|diarrhea npomexams, om
dia uepes u rheo meus| onapea — nonoc
e Impacted facces
e [Laxative imbalance
¢ Abdominal malignancy
5% of hospice patients get troublesome diarrhea.
Other causes of diarrhea:
e Rectal tumor
e Steatorrhoea
» Recto-vaginal fistula
¢ Post-irradiation proctitis
¢ (Carcinoid tumors (rare)
e Infective

DIET diaeta, ae [ pexcum numanus
Dietary advice 1s often requested and is an integral part of patient care. Referral
to a dietician can be very helpful, especially if there are eating or swallowing
problems. Interest in a patient’s diet provides psychological support to a patient
and family. An explanation of the following simple principles 1s often greatly
appreciated:

e Encourage fluids

* Encourage fruit (fibre)

e Eat little and often

¢ FEat when hungry (a microwave helps)

e [Eat whatever you enjoy (avoid boring food)

o Relax dietary restrictions (e.g. low fat diets)

e (Cold food or drinks may be preferred
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e Strong flavors may be preferred

e Try flavors (taste preferences change)

¢ No foods are harmful

o Weakness may cause embarrassment (eat alone)
Vitamin supplements can help psychologically and multivitamins or high dose
vitamin C, 500 mg QID, for several weeks may improve the appetite.

DRESSINGS

The ideal dressing promotes moist wound healing, by providing physical protec-
tion, warmth and moisture and encouraging gas exchange, removal or exudate
and dead tissue, increased granulation and reduced risk of infection. Wounds
can not, and need not, be made sterile to heal.

DYSPEPSIA (heartburn, indigestion) means epigastric or retrosternal pain, re-
lated to eating. It can be due to reflux esophagitis, gastritis, a gastric ulcer or du-
odenal ulcer.

dyspepsia, ae f |dys napyuwienue + pepsia nuwiesapenue| oucnencus — Hapy-
eHne nuuesapenus

reflux — odpamnuwin mox; oesophagitis, itidis | |oesophagus +itis]; wulcus,

eris n — A36d

DYSPHAGIA means difficulty swallowing. It occurs in about 12% of hospital
patients. Causes of malignant dysphagia are cancers of the esophagus, stomach
or head and neck.

dysphagia, ae [ |dys + phagia znomanue| 3ampyonenue ziomanua

DYSPNEA means a distressing difficulty in breathing. It is a symptom, not a
sigh, and can be present even if the breathing appears normal.
dyspnoé, es f|dys + pnoé ovixanue| odviiura, sampyonennoe ovixante

EDEMA means excessive accumulation of tissue fluid. Ankle swelling 1s the
commonest problem. Edema is usually due to a combination of factors:
e Low serum albumin oedema, atis n |oidema onyxaocms| — omex
¢ Drugs causing fluid retention (steroids)
e Reduced mobility
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e Heart failure

¢ Venous thrombosis

e Lymphatic obstruction
Treatment options for edema include:

¢ Diuretics

e Stop drugs

¢ Exercise

e Elevate legs

e Support stocking

ESOPHAGEAL CANCER causes about 5600 deaths per year in the UK. It
typically presents with dysphagia and weight loss. Intermittent heartburn can
occur, but constant pain suggests that the tumor is already far-advanced. It is
more common in smokers. The prognosis 1s very poor. The tumor is usually ad-
vanced at presentation, and for patients survive more than 6 months from diag-
nosis.
Diagnosis 1s by barium swallow, endoscopy and biopsy. Metastases occur to
nodes in the mediastinum (and neck), and later to liver, lung, bone, brain and
skin. There is no effective chemotherapy for tumor, which is restricted to clini-
cal trials. Problems m advanced cancer of the esophagus include:

¢ Pain esophagus, 1 m |oisophagos om oiso oyoy nocums +

e Dysphagia phagein ecms| nuyesoo

¢ Hoarseness

e Tube problems

e Fistula into the trachea

ETHICAL ISSUES IN PALLIATIVE CARE
Ethics are the moral principles of conduct that are considered correct by a pro-
fession or group. Medical decision-making is complex in palliative care. There
1s often more that could be done for a patient to reverse organ failure, and to
prolong life. The role of a doctor 1s twofold: to restore health and to relieve suf-
fering. First do no harm («primum noli nocere») 1s the first principle of medical
care. The will of the patient overrules the health of the patient. The patient is
free to reject treatment.

palliativus, a, um |pallio 3awumarw| narwamuensiii, epe-
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EXPLANATION

Explanation 1s an essential part of symptom control. Before about 1930 the main
role of a doctor was explanation of disease processes, and the support of the sick
patient. Explanation involves teaching, and the following hints may be helpful:

Ask questions first — find out what the patient knows and what the patient wants
to know.
Be simple — a patient can rarely remember more than 2 pieces of new information.
Use categories, ¢.g. «There are two things I want to tell you. First ...»
Avoid jargon — assume that the patient may not understand your words, especial-
ly medical words.
Repeat important information — and ask the patient to repeat, to check their un-
derstanding.
Use diagrams — and give them to the patient to keep. If a thing 1s «in hand» it
feels more in control.
Be available for further discussion or explanation to relatives.
Information leaflets can significantly improve a patient’s knowledge and under-
standing.
Explaining bad news means changing someone’s future for the worse. It has to
be done in a balanced way. Unrealistic reassurance destroys future trust, but on
the other hand, giving too much information can cause anxiety and anger. The
principles are:

e Arrange privacy and sit down

e Arrange for family member to be present

o Ask questions first

e Explain, using kind words

e Answer questions

e Offer future availability

¢ Enguire about future emotional support
Explaining bad news paradoxically often brings relief, because uncertainty is the
hardest of all emotions to bear. Many patients make comments like «It was easi-
er once we all knew what was wrong». However, adjusting to bad news takes
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several weeks or months. The way bad news 1s given can upset patients and
families for months. Explaining bad news brings a responsibility to offer sup-
port.

FAMILY SUPPORT
A family 1s an inter-related system and changes to one individual affect all the
family. Family-centered care 1s essential. Illness affects all the family and there-
fore care 1s most effective when it 1s family-centered. Patients often feel 1solated
by their illness and cut off from their normal roles and relationships. Helping
families to communicate can reduce feeling of isolation. Most patients want to
be understood in the context of their families. A family conference convened
during a crisis will reduce family anxieties (which are often about poor commu-
nication and fears of upsetting each other. A meeting usually allows a family to
solve its own problems. Families, which are brought together, will talk together.
Most families want information about life expectancy, extent of the illness,
possible future complications and many other areas:

¢ Confirmation of diagnosis

e (urable if defected earlier

¢ Possible future events

e Treatment opinions

¢ Home nursing help

e Pain

¢ Medications

e (Can family manage at home

¢ Chances of recovery

e [iagnosis

e Patient’s emotions

e Reasons for decline

e Radiotherapy

e Possible discharge day

¢ How to handle death at home

e Nutritional support

e Medical follow-up

e Equipment at home

¢ Bowel problems
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e Other symptoms

e What to do in emergency

e Talking with children

o Communication with family members
¢ Financial or legal worries

e Making a will

e When death will occur

e How death will occur

e Funeral arrangements

¢ (enetics
Concern for the whole family 1s a very effective form of preventive health care,
because unresolved bereavement adversely affects both future mental and physi-
cal health. Communication problems in families are common, and produce such
comments as:

Please, don’t tell him, he’d never cope communicatio, onis ' |communicare
e [t would only upset her COCOUHAMB| KOMMYHUKAWUA —
e She doesn’t care cooduenue, obuienue, coeounenue

e He’s behaving very badly

¢ We don’t know what to say

e Talking won’t change anything

e He mustn’t see me cry

e We don’t have morbid talk 1n this family
Openness about feelings becomes more difficult for all the families in a pro-
longed crisis because of emotional exhaustion (dealing with many new situa-
tions and problems) and because of fears about upsetting oneself and others.
Family counselling is needed if communication problems are causing distress to
individual family members.
Challenging does not mean disagreeing, it means asking questions that no one
has dared to ask before. The way forward is to make it safe enough to share
painful memories. The therapist has to convey empathy, and the conviction that
the issue of change 1s very important and worth some distress. The style of chal-
lenging may involve comments like:

* Who is close to whom in your family?

* Who is good at getting their own way?

¢ Who would be most upset if X were not being angry?
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e What might change 1f Granny could appear?
e Why do you always rescue X, by interrupting?
e [f you had to part, what would you regret not saying?
Family therapy techniques that may be used to promote change can include:
¢ Drawing a family tree
e Role-play
¢ Sculpting
e Empty chair techniques
¢ Moving positions within the room
An experienced counsellor can also work with the children and parents at the
right stage to prepare them for the loss.

Children have special needs. Their concepts of death are age-related. Young
children (under 3-5) see death as desertion, other children search for causes and
may imagine that death occurs because of something they said or did («magic
thinking»). Children express their feelings, solve problems and develop through
play. They think in practical terms, not in terms of concepts. Children should be
included in all family discussions. They are confused by secrecy and being ex-
cluded, which often happens both to protect the children, and also to protect
adult family members from witnessing the distress of the children.

Bereaved children are at serious risk of psychological disorders. Those most at
risk are in the 3-5 age group and adolescents. The impact of loss depends on the
strength of attachment, which may be as strong to a grandparent as to a parent.
Anger may get acted out (e.g. naughtiness at school) if the child is not encour-
aged to grieve by asking questions and expressing feelings. Children who are in-
cluded at the time of the death can provide a lot of support to others. There are
children, who deny the opportunity to be supported, often regret it later. Child-
ren of all ages should attend the funeral.

Talking with young children has to happen through the parents, who must not be
displaced by the counsellor. Encouraging young children to communicate may in-
volve using drawings, toys or puppets («Mammy went away like this, because...»).
Children imitate, and therefore respond to a counsellor willing to tell stories and
chatter freely. It can reduce fears for young children (and introduce some fun) if
the counsellor makes deliberate mistakes and allow the child to correct them.
Dilute small doses of serious things with some fun. Children usually have their
own bizarre fantasies about why death has occurred or what 1t means for the fu-
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ture. These need to be explored and corrected. Explanation needs to be in simple
direct language.
Coloring books can be useful for young children, with topics like:
e Here is our family
e Hereis ... who is ill
e Here are my friends
e Here are some of the people looking after ...
e Have you noticed anything different about ...
e Things [ can do to help
After a death a family usually needs support.

FISTULAS
A fistula 1s an abnormal connection between a hollow organ and surface of the
body, or between two hollow organs.

fistula, ae f [=mpyda, ceucmox] hucmyna, cenny

FRACTURES
Pathological fractures occur to the site of bone metastases, most commonly in

cancers of breast, bronchus, and kidney. Fractures may occur with no preceding
pain. fractura, ae f— nepenom

GLIOMAS
Gliomas are primary brain tumors. They arise from the supporting glial cells in
the brain (not the neurons). Astrocytomas are by far commonest gliomas in
adults. They cause about 3000 deaths per year in the UK. The peak age 1s 50-60.
The prognosis 1s worth in the elderly.
Presentation may be with:

e Neurological loss

e Seizures

e Headaches and vomiting (raised intracranial pressure)
Advanced brain tumors cause a steady decline in function, a blunting of emo-
tions and intellect and increasing dependency. Personality change is often the
hardest part for the relatives. Particular problems in advanced disease are:

e Paralyses speech problems

e Urinary incontinence

e Seizures
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¢ Headaches
e Steroid side-effects

HALLUCINATIONS

Hallucinations are illusions of perceptions in the absence of sensory input. To
elicit whether a patient is experiencing hallucinations, a useful question 1s «Have
you seen or heard anything strange recently?»

HEAD AND NECK CANCERS include cancers of the larynx, pharynx,
mouth, salivary glands, nasal sinuses and orbit. Most are squamous. They are
more common in smokers.
Problems in advanced cancers of the head and neck include:

e Disfigurement

e Pain

e Bleeding

e Dysphagia

e Base of skull involvement

¢ Facial fistula

e [nfection

e Tracheal obstruction

HEPATOMA is a primary cancer of the liver. It causes about 500 deaths per
year in the UK (and about 1 million deaths per year worldwide). It is associated
with hepatitis B and alcoholic cirrhosis, but can occur without either. Without
treatment the median survival is only 6 months, although 10% will survive
3 years. hepar, atis n neuens + oma onyxo.ns

HICCUP

Hiccups are caused by diaphragmatic spasms. The main causes are gastric dis-
tension, liver enlargement, malignant mediastinal nodes (causing phrenic nerve
irritation) and uremia. Rarely it can be centrally caused by a brain tumor.

HOARSENESS
Hoarseness of the voice is usually due to recurrent laryngeal nerve palsy, due to
compression of the nerve by mediastinal nodes or a hilar tumor.,
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HODGKIN’S DISEASE is a primary lymph node neoplastic disease characte-
rized by painless, progressive enlargement of the lymph nodes, spleen, and lym-
phoid tissues generally, which often begins in a cervical node on the side of the
neck and spreads through the body. Called also Hodgkin’s lymphoma.
Hodgkini morbus |Th. Hodgkin, anzaunckun epau,
1798-1866] — lymphogranulomatosis
Symptoms. The first sign of disease usually 1s an enlargement of a cervical node.
Occasionally there may be swelling of nodes on both sides of the neck or en-
largement of nodes elsewhere in the body. Severe itching 1s often an early sign
of the disorder.
Diagnosis of Hodgkin’s disease requires the histological identification of the
characteristic malignant cell of the disease.

HYPERCALCAEMIA i1s defined as serum calcium above 2.6 mmol/l. Hyper-

calcaemia causes unpleasant symptoms. Above 4,00 mmol/l it will cause death in

a few days 1f untreated.

Symptoms of hypercalcaemia include loss of energy, muscle weakness, drowsi-

ness, nausea, vomiting, constipation, polyuria, polydipsia, confusion and coma.
hypercalcaemia, ae [ |hyper svitue, nao + Calcium xavuuii
+ aemia OoMHOCAWUIICA K KpOBU| 2unepKaibyemun —
ROGBIIMEHHOE CONEPHCAHNE KATBUUA 8 KPOsU

INSOMNIA (insomnia, ae f |in ne + somnus cou| decconnuna) means poor
quality sleep. It can cause great distress to the patient, worsens most symptoms
and can exhaust carriers so that they can not cope. A good night’s sleep brings a
great deal of comfort.
The cause of insomnia may be reversible. Anxiety and depression both seem
worse at night, the weekend and applied for another week.
There may be a physical cause such as:

e Pain

e Stiffness

e Cramps

e Sweating

¢ [ncontinence
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INTESTINAL OBSTRUCTION typically causes abdominal distention, colic,
vomiting and absolute constipation (no motions or wind). Malignant intestinal
obstruction occurs 3% of hospice patients. Causes of malignant intestinal ob-
struction are most commonly cancers of the ovary (23%) and colo-rectum (10%)
but occasionally other tumors (including uterus, prostate, bladder, stomach and
lymphoma).
The aim of the treatment is to control symptoms and to allow eating and drink-
ing. Patient with obstruction can drink fluids and keep themselves well hydrates
for weeks using this regime.
intestinalis, ¢ — Kuweynstil om intestinum, [ 0 — KHLHEYHNUK,
obstructio, onis [ |ob-struere, pp.obstructus cmoame
gnepeou, npezpaxcoams, Mmewiams| 0OCmMpPyYKUUA, 3aKYROPKA,
HENPOXOOUMOCHb

ITCH (pruritus, us m |prurire 3ydems)| 3y0 Koxcu win causucmsix 000,104¢K)
is @ form of pain. Itching is usually due to jaundice or is a secondary to the ma-
lignancy. Rarer causes are allergies (especially to new soaps or perfumes) and
scabies.
General advice is to avoid overheating which increases itch. Avoid hot baths and
wear cotton cloths. The first step 18 to get the patient sleeping well.
Creams that can reduce itching include:

e Calamine

¢ (Crotamiton

¢ Oilatum

¢ Topical steroids

JAUNDICE (icterus, i m |ikteros yceamyxa]) means vellow staming of the
skin and evyes due to obstruction to the flow of bile. The main symptom of jaun-
dice 1s itch, which is an indication for treatment. Jaundice causes itch because
bile acids are absorbed into the circulation and skin. Biliary obstruction can be
confirmed by ultra-sound scan, which shows dilated ducts.

LASERS

A laser 1s sophisticated light source. Einstein first proposed the concept of sti-
mulation light emission in 1917, LASER stands for Light Amplification by Sti-
mulated Emission of Radiation. It was invented in 1960 and the carbon dioxide
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laser was first used medically in 1967. There are three main types in medical
use:
CO; laser — cervix ~ Argon laser — skin, eye  Nd YAG®6 laser — tumor palliation

LAXATIVES are the drugs that ease defecation.
laxans, antis |=paccradaaowun, om laxare paccnabaams| cirabumenwhoe
cpeocmeo

LEUKEMIAS
Cause around 4.000 deaths per year in the UK. They are malignancies of white
blood cells that infiltrate the bone marrow causing anaemia, thrombocytopenia
(bleeding) and agranulocytosis (infections). They also involve lymph tissue. Di-
agnosis 1s based on finding lymphoblasts in the marrow. Chronic leukemias oc-
cur in the elderly, acute leukemias at any age. 50% of children and 25% of
young adults can be cured. Types of leukemia: acute and chronic lymphatic leu-
kemias, acute and chronic myeloid leukemias.
leucaemia, ae [ [leucos = leucocytus + aemial = leukaemia
— Denoxposue

LUNG CANCER
Causes 40.000 deaths per year in the UK, more than other any other cancer, and
1s the commonest cancer in men. It is strongly associated with smoking, but 15%
occur in non-smokers. Presentation may be with cough, hemoptysis, dyspnea,
chest pains or wheeze. Problems in advanced cancer of lung commonly include:

e Pain

e Dyspnea

e Cough, hemoptysis

e Dysphagia, stridor, SVCO, hoarseness

e Nodal enlargement or ulceration

e Skin nodules

e Hypercalcaemia

e Brain metastases (40%)

LYMPHOEDEMA means swelling of a limb due damaged deep lymphatics. It
1s caused by blockage of the lymphatics, may be due to malignant cells, radia-
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tion fibrosis, surgery or recurrent infections. It occurs in 38% of women with
breast cancer.

Treatment of the lymphoedema aims to: lympa, ae [ |npospaunan eooa,
¢ Reduce swelling and discomfort Kiroueean eooa) rumda
e Improve limb mobility oedema, atis n omex

¢ Avoid skin damage or cellulitis.
Compression therapy involves:

¢ Bandaging

e Compression pump

e Elastic support

o Massage and exercises

e Skin care
Massage of the trunk can reduce swelling of the lymph by stimulating lymph
flow in the superficial lymph vessels, which normally depends on body move-
ment, If there is swelling in an axillary fold there is trunk edema. Massage is the
only way to shift lymphoedema that involves the trunk, head and neck or genita-
lia. Fluid 1s massaged away from the affect side (starting on the opposite side of
the trunk to the affected area) for 15 minutes twice a day. An electric body mas-
sager can be helpful. Exercises, active or passive, will reduce swelling and pre-
vent joint stiffness, and should be done with compression support on the limb.
Slings should be avoided and only worn if the arm 1s paralyzed, because immo-
bility increases swelling. Skin care is essential, because with severe there is of-
ten reduced sensation in the swollen limb and poor skin condition due to re-
duced circulation, predisposing to skin ulceration. Routine care involves:

¢ Regular aqueous cream (skin hydration)

» Avoid hard objects (pressure damage)

¢ Don’t risk cuts or scratches

¢ [se creams (not razors) to remove hair

e Avoid heat or strong detergents

e Avoid sunburn and hot baths

e Use protective gloves (cooking, washing up)

e Avoid procedures (blood pressure, venopuncture) in that arm

e Antibiotics for cellulitis (teach recognition)
Diuretics are usually ineffective. The technique of bandaging: arms and legs are
bandaged in a similar way. Three-layer bandage 1s applied daily Monday to Fri-
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day, left for the weekend and applied for another week. Measurements are taken
regularly, and if the limb stops reducing, the bandages are taken off and a com-
pression garment is fitted. If there 1s continuing reduction in limb circumference

the treatment can be continued a third week. Any trunk edema must be cleared
first with massage.

LYMPHOMAS
Hodgkin's disease 1s the commonest malignancy of young adults. It usually
presents with painless enlargement of nodes, but can spread to involve extra-
nodal sites: lung, bowels, CNS, bone marrow, skin, pharynx or eye. There is a
good chance to cure of all stages, and even with advanced disease 40% survive
10 years. Non-Hodgkin’s lvmphoma tends to present with more advanced dis-
ease, and diagnosis can be difficult if it presents at an extra - nodal sites. 40%
can be cured with chemotherapy, but if there i1s no response death can occur
within months. Low grade lymphomas have a median survival of 8 years.
lymphoma, atis n [lympha + oma onyxons]| numgpoma —
ONYX0b TUMPAMUYECKUX Y3108

MELANOMA causes about 1200 deaths per year in the UK. It is a rare skin
tumor that presents as s mole that itches, bleeds, ulcerates or darkens. It should
be general knowledge that such moles should be reported immediately. It is cur-
able if excised at a very early stage (less than 0,75 mm deep it has a 90% cure
rate). Deeper tumors are widely excised and may require skin grafting. It can al-
so originate in the eye requiring enucleation. Recurrent melanoma can occur
many years after surgery or enucleation.
Metastases from melanoma occur to liver, bone, brain, spinal cord, skin and me-
ninges (causing cranial nerve palsies and diplopia). Metastases are often rapidly
growing and median survival 1s only 5 months.
melanoma, atis n [melano memuotit, wepuwviit + oma ony-
X0b]| 310KAUECMEEHNAA ONYX01b METAHOWUMOE (K1EMOK,
CHOCOOHBIX EbIPADAMBIGAN b METAHUN);
enucleatio, onis f |e uz + nucleus aopo + tio pezyiasmam
deiicmeur| 3nykreanua — 1) noanoe yoairenue onyxo.iu
WIH KAKOU-THO0 aHamoMudeckou cmpykmypst; 2) yoaie-
HUE WIH Pa3pyiienue Kiemounozo aopa;
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diplopia, ae f |diplo = pupilla, ae [ 3pawox + opia 3penuel
OUNAONUA — O060UHOE 3peHue; ACAEHUE, NPpU KOmMopom

HPEeOMEm KaAMCemca yoeoeHHbIM

MENINGEAL METASTASES (also called carcinomatous meningitis or car-
cinomatous infiltration of the meninges) occur occasionally in lymphomas and
leukemias, but is rare in solid tumors. It occurs occasionally in breast cancer,
small cell cancer of the lung and melanoma.
The clinical picture 1s typically one of neurological damage at several levels,
with cranial nerve lesions (double vision, facial numbness, dysarthria) together
with spinal cord involvement and cortical effects due to restricted blood flow to
the surface of the cercbral cortex.
Symptoms include: meninx, ngis f |meningos

o Headaches (neck suffhess may occur) edenouxa, mozzoean odorouxal

e Cranial nerve lesions

o Weak leg (back pain may occur)

e Mental changes (mood, concentration)

e Seizures (rarely)

e Hydrocephalus

MESOTHELIOMA is a sarcomatous or anaplastic pleural tumor, caused by
exposure to asbestosis in 90% cases. Asbestos causes mesothelioma in 5-10% of
people exposed to it, after 10-50 years. The association with asbestos was first
described in 1960. It presents with chest pain or dyspnea. Treatment is very un-

satisfactory.
mesothelioma, atis n [meso cpeonun + thele cocox] ony-
X0/1b, PAICUEAIOWIAACA & Neepe, OplOWUHE WIH GHYMPU
HEPUKAPOU, HCXOOAWAA U3 MEIOMENUA

METASTASES

A tumor starts as a single cell, and increases to reach 2.000.000.000 cells (about
2g in weight) before clinical effects begin to occur. Microscopic infiltration of
blood and lymphatic usually occurs before the primary tumor becomes apparent.
2kg of tumor load (a further 1000 fold increase in size) 15 the maximum that the
body can tolerate.
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The organs affected by metastases (in order of frequency) are:

¢ Abdominal nodes metastasis, is f— nepenoc namonozuuecKozo

o Liver Mamepuana (depes Kpoeenocnoe pycio, uepes
e Lung JUMPamuuecKyo cucmemy, 4epes paziuvnbie
¢ Mediastinal nodes noaocmu mead, Hanpumep, yepes oprowiny)
e Pleura

¢ Bone

e Adrenal glands autopsia, ae f |auto cam, ceoii + opsia sudenue)
¢ Peritoneum AYMONCUA — UCCAeD0sane mPYRa oA

e Brain VCHAHOBTEHUA RPUYIHBI CMEPmMU Wil

o Dura EHIAGTCHEA HOMOTOZHYECKUX UIMEHEHUTT

e Pancreas post mortem |post nocie + mor, mortis f cmepme|
e Ovary

¢ Skin

(Information based on 1000 autopsies of cancer patients, Abrams, 1950). For
some reasons metastases never occur to heart, spleen or skeletal muscles, even
though these organs have a rich blood supply. Clinicians tend to underestimate
the extend of metastases discovered at post-mortem.

The tendency to metastasize 1s very variable. Some tumor such as astrocytomas
rarely cause metastases, whereas small cell lung cancer, melanoma and testicular
teratoma metastasize widely. The timing of metastases also varies.

MOTOR NEURONE DISEASE
(MND) is a disease characterized by the degeneration of motor nerve. It causes

progressive weakness, dependency and death. It was first described in 1850. The
cause remains unknown. It is rare, affecting 5 per 100000 of the population. The
peak age 1s 60-80, but it can occur in young adults. It 1s slightly more common
in men. The nerve cells affected are:

e Anterior horn cells (wasting) Hervus motorius — 06UzameIbHbI

e Cortico-spinal tract (spasticity) Hepe

¢ Brain stem (bulbar palsy)
Median survival in MND is 2-3 years from diagnosis. 20% survive 5 years, 10%
survive 10 years. Survival tends to be shorter in the elderly and with bulbar
symptoms. Poor basal expansion on inspiration is a sign of a short prognosis.
Symptoms of MND include: bulbaris, e [bulbus ayxoeuual
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e Weakness oyavoapusiit — 1) ayKoeuneoopaznvii

e Speech problems 2) OMHOCAWUICA K POMDOBUOHOMY
e Tiredness (lack of energy) Mo3z2y (Mocmy, MOIHCCUKY U
e Muscle spasms HPOOON2OBAMOMY MO32))

e Pain (aching joints, skin pressure)

e Dyspnea

e Emotional lability (uncontrollable laughing/crying)

e Dribbling

e Sore eyes from reduced blinking
Attention to detail 1s the key. What is helpful to one patient can be unbearable to
another.
What 1s not affected by MND? It can be reassuring to know that this progressive
disease leaves some parts of the body unaffected. Many people confuse MND
with multiple sclerosis. MND does not affect:

¢ Sensation

e Vision, eye movements

e Hearing

e Brain function

¢ Smooth muscles (heart)

e Bladder or bowel muscles

e Sexual function

NB! MND is rarely hereditary.

MOUTH PROBLEMS
Mouth care 1s important. In a survey of hospice patients, 176 out of 197 patients
(87%) had mouth problems (Jobbins et al., 1992), including:

e Thrush — 85%

¢ Dry mouth — 77%

e Denture problems — 45%

e Taste disturbance — 37%

e (ral soreness — 33%

MUSCLE SPASMS
Painful muscles spasms occur in MND and in spastic paraplegia due to cord
damage.
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MYELOMA causes about 2400 death per year in the UK. It 15 a malignancy of
the plasma cells and occurs most commonly between 50-60 years.
myeloma, atis n [myelos Kocmuwtii mo32, cRUHHOU MO32 +
oma) muenoma, NAAIMOKUMOMA — 310KAYEeCMBeHHOE NO-
paxcenue Kiemox Kpacnozo KOCHHozo Mo3za

NAUSEA AND VOMITING

Nausea 1s unpleasant sensation that may precede vomiting, associated with sali-
vation, sweating and tachycardia. Being invisible it is more easily overlooked,
and it is a more unpleasant symptom than vomiting alone, and is rated by pa-
tients as distressing as pain.

Vomiting 1s the forceful expulsion of gastric contents. It is presumably a primi-
tive mechanism intended to protect the body from ingesting harmful substances.

Management of nausea and vomiting aims to control nausea and vomiting as
quickly as possible. The first aim in treatment 1s to abolish nausea.

Dietary advice in persistent nausea includes: nausea, aef |nausia=nautia
e Avoid strong cooking smells MOPCKAR 00€e3Hb, MOUWIHOMA
e Small meals (2-3 spoonfuls) OM RAUS Kopaois| mouwHoma
e Try cold foods vomitus, us m |vomere, pp.
e Try tonic water vomitus uzeepzamn peomy| peoma

NERVE BLOCKS are procedures to control localized pain by blocking nerve
conduction (either temporarily or permanently)

Nerve block Pain

Colic Plexus Abdominal
Paravertebral Chest wall
Intercostal Rib
Brachial Plexus Arm
Steroid injection Rib/vertebra
Hip Hip
Intrathecal Perineal
Lumbar Tenesmus
Sympathetic Tenesmus
Trigeminal Facial

A nerve block can be worthwhile even if a patient only has a short prognosis.
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NERVE PAIN can be defined as burning or stabbing pain in the area of altered
sensation. It has the following characteristics:

e Burning or stabbing

e Variable (with time of day, position, mood)

* Light touch may be painful (despite numbness)

e Disturbs sleep

e Worsened by emotional upset
The mechanism of nerve pain 1s not understood, hence the befuddled terminolo-
gy with many different words (neuropathic pain, neuropathy, neuritis, neuralgia,
causalgia and de-afferentation pain) all used to describe the syndrome of burn-
ing or stabbing pain with hyperesthesia (increased sensitivity) or dysesthesia
(unpleasant tingling).
Raising the pain threshold. The emotional element of pain, so often over-looked,
can be the secret to the successful management of nerve pain, which is often
worsened by emotional distress. Management should involve:

e Good quality sleep

¢ Emotional counselling

e Practical support

e Relaxation therapy

e Spiritual support

OVARIAN CANCER f(ovarium, i n |ovum aiuyo| auunuk; cancer ovarii)
causes 4000 deaths per year in the UK, and accounts for 6% of cancer death in
women. [t presents typically with abdominal distention. The tumor 1s usually far
advanced and the prognosis is often poor. Most are adenocarcinomas. 5% of
cases are familial, possibly dominantly inherited, and screening with transvagin-
al ultrasound should be considered for such families.
Treatment aims to surgically debulk as much tumor as possible.
Metastases are unusual but can occur to liver, lung, CNS or marrow.
Problems in advanced cancer of the ovary include:

e Ascites

* Pleural effusions

e Intestinal obstruction (25%)

PAIN is defined as an unpleasant sensory and emotional experience. A useful
clinical definition 1s that pain 1s what the patient says hurts.
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Cancer pain is experienced by 70% of cancer patients, but 30% do not get pain
related to their cancer. It 1s more common in some cancers, such as pancreas and
esophagus (80-90%) than others such as lymphomas (less than 50%). 90% of
cancer pains can be controlled with simple methods, and expertise has reached a
point where all cancer patients can expect to be free of pain. 1% of cancer pain,
however, remains difficult to control. Cancer pain can be classified into:

e Visceral

e Soft tissue

¢ Bone

e Nerve

e Secondary visceral spasm (gut, bladder, rectum)
Indirect assessment of pain control can be made from:

e Activity

» Mobility

e Sleep

e Analgetic requirements
Detailed assessment of each patient includes:

* Site

e Severity

e Timing (When does 1t occur?)

e Quality (What is it like?)

e Radiation (Does it move anywhere?)

e Provoking factor (What makes it worse?)

e Relieving factor (What improves it?)

e Position

e Mood

* Analgetics

e Radiotherapy

e Nerve blocks
Secondary cancer pains include:

e Colicky pain

» Pleural pain

¢ Tenesmus

¢ Bladder spasms
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e (Central pain
Pain control 1s seen as having two components: reduction of pain and elevation
of the pain threshold. The following helps to raise the pain threshold:

e Control other symptoms

¢ Good quality sleep

e A feeling of security

e Psychological support

e Explanation

¢ Resolving emotional conflict

e Relaxation/massage

¢ Diversional activities

e Treat anxiety or depression
It 1s common experience that mood and activity affect the appreciation of pain.
Studies have shown that low self-esteem and low threshold are linked, and pain
control can be improved by techniques to improve self-esteem. Exploration of
the symbolic meaning of the pain in terms of the patients life experience, cul-
ture, lifestyle and family interactions can improve the ability to cope. Avoid the
expression «a low pain threshold». The pain threshold cannot be measured. If
patients complain a lot about pain, either they have pain or they have good rea-
sons for complaining of pain. Excessive complaining may be due to «pain beha-
vior» rather than pain, when the patient gains something (such as attention) from
the complaining.
Pain pathways. For many years pain was thought to be due to imbalance of hu-
mors, until 1664 when Descartes introduced the idea of a pain pathway running
from the skin to the brain. We now know that the «pathway» 1s highly complex.
The spinal cord is more like a tubular computer than an electric cable, and mod-
ulates the pain (the gate theory). The discovery in 1969 of descending inhibitory
pathway (from the midbrain to the dorsal horn) is bringing us back to ideas of
chronic pain being maintained by an imbalance of a variety of neurotransmitters
in the spinal cord and brain.

PANCREATIC CANCER causes around 6800 deaths per year in the UK. It is
difficult to diagnose and there is often a history of several months’ pain (often
causing depression) before the diagnosis 1s reached («Could I have been
cured?»). Diagnosis is based on biopsy either at laparotomy or ultrasound
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guided biopsy. The prognosis 1s very poor. 90% die within 1 year of diagnosis.
Total pancreatectomy 1s possible for small tumors but the operative mortality is
high and only 5% survive 5 years. Metastases occur to liver (and less commonly
to lung, bone and brain). Radiotherapy is very disappointing,
Problems in advanced cancer of the pancreas include:

e Pain pancreas, atis n nEONceTyOoUHaA

* Ascites yeeneia

e Obstructive jaundice (itch)

e Vomiting (duodenal obstruction)

¢ Steatorrhea

¢ Esophageal varices (portal vein compression) varix, icis f pacuiupennan

6eHl

PARANOIA means a feeling of persecution, and may be «normal» or due to
fear, confusion or depression. «Normal» paranoia means that most patients are
understandably pre-occupied with themselves, and in unfamiliar surroundings,
such as a hospice, patients can misinterpret what they hear. In particular, be sure
to include patients in any laughter.
Fear 1s common in advanced 1llness. Most patients have episodes of being frigh-
tened, but persistent denial can lead on the mild paranoia, when drugs or exter-
nal factors are blamed for the illness.
Confusion (due to brain metastases, infection, drugs) tends to cause disorienta-
tion, poor memory and agitation. Paranoia 1s also a common feature,
Severe depression can cause psychotic features, including paranoia, delusions
and hallucinations.
paranoia, ae [ |paranoia — ée3ymue om para- npu, oKo0,
uIMenenue + noos(nus)ym, Mulcib, pazym om noeo Mbic-
aume| ncuxuweckoe paccmpoicmeo, opedogvie uoeu, mHe
CONPOSONCOQIOMUECA LTI UHAUUAMU

PELVIC RECURRENCE
Recurrence of pelvic tumors (cervix, rectum and bladder) causes similar clinical
problems with: pelvis, is fmas3

e Pain

e Leg swelling (lymphoedema)

e Urinary symptoms
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e Hydronephrosis hydronephrosis, is [ |hydro eooa +
e Ureteric obstruction nephros noukal

PLEURAL EFFUSION means fluid in the pleural cavity. It occurs in 5% of
hospice patients. It is caused by cancers of the bronchus and breast and occasio-
nally other tumors (mesothelioma, ovary, lvmphoma).
Symptoms of pleural effusion are dyspnea, cough and pleuritic pains, but if the
fluid accumulates slowly, it may cause no symptoms.
Signs are absent breath sounds and dullness to percussion.
effusio, onis f |effundere, pp.effusus evtaueams| sghhyzun —
U3IUAHNE, 6INOM, UCHIEYEHIE

PRESCRIBING

Good prescribing is a skill, and makes the difference between poor and excellent
symptom control. Knowledge is required of correct drugs, correct doses, correct
route and correct frequency, being aware of: praescriptio, onis f |=npeonucanue,

e Contra-indications om praescribere npednuceigams,
e Drug interactions onpedenams| peyenm

o Side-cffects

o Allergies

The principles of good prescribing are to monitor the effects of treatment and
adjust the doses for optimum effect. It 1s a good rule to make one drug change
at a time, as far as possible. Other important aspects are:

e Explain all changes

e Use a drug card

e Explain to relatives

e Stop drugs that have not helped

e Stop unnecessary drugs (e.g. hypotensives)
Preferences for particular medicines, likes and dislikes should be recorded on
the drug chart. This improves compliance. Allergies must be carefully noted on
the drug chart as well as the medical record.

PRESSURE SORES are areas of skin damage caused by capillary pressure and
ischemia. Friction also cause skin damage (lifting, turning). The main sites occur
over bony prominences - sacrum, hip, heel, ankle and elbow. 2 hours of unre-
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lieved pressure about 30 mm Hg can cause cell death. The effects of pressure
and pressure relief on capillary function remains poorly understood.
Risk factors for developing pressure sores can be assessed by various scores, the

main factors being: decubitus, us m |de-cumbere, pp.decubitus
e Age JOHCUMBCA| NPOTEHCEHD — HEKPOT KONCU
o Weight AN CAUZUCIOR 0D0NI0YKH 8 MECMAX
e Skin condition (edema, redness) npodoaxcumensnozo u nenpepoienozo
¢ Continence HPUMNCAMUA K ROIeNcauien Kocmu
e Mobility

e Nutrition

e Sensory loss/paraplegia

¢ Steroids/cytotoxics
Principles for treating pressure sores include:

e Relieve pressure

e Improve mobility

e Reduce friction damage

e Moist wound healing (Modern dressings)

* Remove slough (delays healing)

e Avoid topical antiseptics/antibiotics
Slough (a yellow layer of fibrin, pus and dead tissue) should be removed. It will
delay healing because it contains proteolytic enzymes and it predisposes Lo in-
fection. Early slough can often be removed with warm saline.

NB! Avoid massage around the sore area, which can increase skin damage.

Pressure relief 1s best achieved by improving the patient’s mobility, but when
this 1s not possible, the following are helpful:

* Heel and elbow pads (spenco, sheepskin)

e Fibre mattress (e.g. spenco)

o Foam mattress (e.g. pro-pad)

e Pegasus bi-wave mattress

e Pegasus alrwave mattress

e Specialized beds

Fibre mattresses (spenco) pads are useful, and reduce shearing forces, but after
washing the mattress covers can become lumpy and uncomfortable.
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Foam mattresses (pro-pad) that are placed on top of a normal mattress are very
comfortable and should ideally be used for all bed bound patients. A waterproof
cover 1s available for incontinent patient.

The Pegasus bi-wave mattress is placed on the top of an ordinary bed. It reduces
skin pressure by deflation and re-inflation of air cells.

The Pegasus airwave mattress replaces the normal mattress, and 1s used for
weak patients, and reduces the need to turn the patient. There is zero pressure on
the skin for 30% of the time in each 7-minute cycle.

Specialized beds «suspend» the patient on air sacs (Mediscus) or micro spheres
(Clinitron). They are very expensive.

PROSTATIC CANCER causes around 8000 deaths per year in the UK. It
usually presents with urinary hesitancy or pain from bone metastases. 50% of
patients already have bone metastases at presentation, when the median survival
is only 3 wears (although 10% survive 10 wears). Most tumors are well-
differentiated adenocarcinomas.
Metastases commonly occur to bone and pelvic lymph nodes, and less common-
ly to liver and lung.
Problems for advanced cancer of the prostate include: prostata, ae f|prostates

e Bone pains cmoawun enepeou] npocmama,

¢ Anemia HpeOCmamenbHan Heeaesa

e Urinary hesitancy

e Rectal narrowing

¢ Lymphoedema of the leg(s)

o Ulcerated inguinal nodes

PSYCHOLOGICAL THERAPY

Adjuvant psychological therapy (APT) 1s a program of support for cancer pa-
tients being developed in the Royal Marsden Hospital.

Therapy 1s directed at the current problems as defined jointly with the therapist.
APT focuses on challenging negative thinking, developing realistic goals, ex-
pressing strong emotions, improving communications with partner and relaxa-
tion.

Psychological defenses are ways of coping with the threat of cancer.
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It is more useful to look at ways of coping than to apply psychiatric labels. Ways

of coping can be classified as: adjuvans, ntis |adjuvare nomozams|
e Denial BCHOMOZAMETbHBI
e Fatalism therapia, ae [— 1euenue
¢ Helpless and hopeless psychologia, ae f |psyche oyua +
e Anxious pre-occupation logia nayka, yuenue|

* Fighting spirit

e Active acceptance
Negative thinking is self-defeating. It underestimates coping abilities and the
help available from others and over-estimates the probability and severity of
problems. It includes:

e Negative predictions

e Overgeneralizations

e Disasterization («everything’s gone wrong»)

e Self-labeling

e Mind-reading (negative assumptions)
The result of challenging:

Negative Thinking Positive re-framing by the patient (not the therapist)
I'm useless. I am not as strong as I was and need to adjust my
lifestyle.

We're always arguing now. We had a disagreement because of the pressure
we’ve both been under.

I may as well be dead. The disease can’t be cured, but I may have months of
useful life left.

Lile 1s pointless. Life has changed, but there are still things that [ can enjoy.
My family doesn’t care 1 sometimes wished my family showed more affection,
about me. but when they do I often tell them not to make a fuss.

I can’t even do the I feel guilty about leaving things to others, forgetting
gardening now., that I’'m 1ll.

Challenging a person’s thinking is both possible and helpful. To quote Shakes-
peare (Hamlet, act 2, scene 2, line 254): «...for there i1s nothing either good or
bad but thinking makes it so». It is important to understand that the positive
thinking 1s arrived at by the patient after a period of time, and cannot simply be
imposed by a therapist. Examples of ways of challenging a thought might be:

[s it true?
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What’s the evidence?

Are there alternative ways of looking at it?

If true, is 1t really that bad?

A diary of mood, thoughts and activities can help some patients identify prob-
lems that can be tackled and can reduce feelings of helplessness.

RECTAL CANCER
Rectal cancer causes around 6500 deaths per year in the UK. It typically present
with altered bowl habit (diarrhea, mucus, blood) or tenesmus. 50% are palpable
on rectal examination. Diagnosis is by sigmoidoscopy and barium enema. Most
patients present with advanced disease. At presentation only 60% are operable,
and only 40% of these patients are cured. If recurrence occurs within 2 years of
surgery, prognosis 1s usually less than 12 months.
Problems in advanced cancer of the rectum include: rectum, i n - npamvan kumika
e Nerve pain in leg rectalis, e
e Lymphoedema of the leg cancer recti (cancer rectalis)
e Tenesmus
e Rectal discharge
e Perineal cavitation
Metastases commonly occur to the liver and later to lung, bone or brain. Most
patients with metastases die within 1 year.

REHABILITATION can be defined as enabling a person to achieve their max-
imum potential for living. Control of physical symptoms often allows rehabilita-
tion to take place. Physical and mental rehabilitation go hand in hand. There has
often been a loss of confidence when rehabilitation will be resisted until confi-
dence has been restored.

Three distinct situations can be usefully distinguished:  rehabilitatio, onis f

e Impairment (e.g. weak legs) [re cnoea+ habilitas
e Disability (e.g. difficulty walking) CROCOOROCH b, 200HOCH b
e Handicap (e.g. inability to go shopping) peaduaumania — 60CcmaHos-

JdA€HUE, OKAd3IdHUE fﬂé’uﬂﬂﬂbﬂﬂﬁ ROMOWLU

Impairment may be a much greater handicap for one person than another.

A step-by-step approach 1s necessary. To get a bed bound patient home again,
the following steps are often needed:
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l. Self-care (nursing)

2. Mobility (psychotherapy)

3. Living skills (O.T. — occupational therapy)
4. Home assessment

5. Trial at home

6. Day care

Self-care includes washing, feeding, toileting and dressing and is the first step
towards physical rehabilitation. Nursing care can actually reduce a patient’s
ability to be self-caring, and the nursing team may need a plan of graded reduc-
tion of nursing support.

Mobility (transferring, walking, stairs) can usually be improved by skillful psy-
chotherapy, and using the appropriate aids (walking stick, frames) or teaching
carers about lifting and transferring.

Living skills can be assessed as an inpatient by the O.T. and will usually involve
preparing food and cooking.

Home assessment by the O.T. alone or with the patient, can enable aids and
adaptations to be ordered in time for discharge home.
Trial period at home of a few hours or a day and night, 1s a good way of increas-
ing the confidence of the patient and family — it needs careful planning and may
be best either at the weekend or during the week.
Day care can encourage discharge home by providing ongoing support in pa-
tient and carers.
Family carers need careful explanation of the plan, opportunities to express
worries, and reassurance of ongoing support. This increases the likelthood of
successful rehabilitation and discharge home of patient.
Wheelchair mobility may be the aim if the patient is paraplegic or very weak.
The chair and chair cushion need to be selected after an assessment by the O.T.
of the patient’s requirements and home layout.
Occupational therapy (0.T.) focuses on social rehabilitation, which includes:

¢ Personal appearance

e Personal well-being

¢ Work (productive use of time)

e Recreation (relaxation, amusement, self-expression)

e (Conversation
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e Art, crafts, poetry, music
Skillful O.T. aims to adapt activities to the appropriate level of energy and de-
pendence. Engaging in familiar activities, or even learning new skills, reduces
frustration and increases self-esteem. Creating or producing is «doing» as op-
posed to «being done to» and can restore a sense of purpose.

RENAL CANCER (hypermephroma) causes around 2700 deaths per year in the
UK. It is an adenocarcinoma (arising from tubular epithelium). 7% occur in the
renal pelvis and are urothelial tumors and may be associated with other tumors
in the ureter and bladder. It usually presents as painless hematuria, (sometimes
with pain, a lump, or a bone metastasis). Treatment 1s surgical. Metastases occur
to bone (40%), lung, brain, liver and skin. Chemotherapy has o low response
rate of around 20% and there is no established place for chemotherapy.
Problems in advanced cancer of the kidney include:

e IVC Thrombosis

 Hematuria

e Rare features (fevers, hypertension, polycytemia and hypercalcemia and
heart failure due to A-V malformations in the tumor).

SARCOMAS
Soft tissue sarcomas cause around 600 deaths per year in the UK.They are ma-
lignant tumors of connective tissue, most commonly in fat (liposarcoma) or
muscle (letomyosarcoma). They usually present as a painless lump, and can
reach an enormous size if not excised. It 1s treated by wide local excision or am-
putation. Sarcomas are relatively resistant to radiotherapy and chemotherapy.
Recurrence may occur in nodes, liver or lungs.
Osteosarcomas are rare primary malignant tumors of bone, most commonly af-
fecting the age group of 10-20 years. There are about 150 new cases per year in
the UK. They present with pain and swelling, most commonly around the knee.
Treatment used to be by amputation, but now involves pre-operative chemothe-
rapy and specialized surgery to remove affected bone and insert large internal
prostheses, following which 50-70% can survive 3 years. Metastases usually af-
fect the lungs, and a single pulmonary metastasis can be resected.
sarcoma, atis n [sarx, sarcos maco + oma| capxoma —
FAOKAYECMEEHHAA ONYXO1b
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SEIZURES
A seizure (convulsion, epileptic fit) 1s an abnormal electrical discharge in the
brain. Seizures occur in about 1% of the hospice patients.
Causes of seizures: Primary and secondary brain tumors can cause seizures.
About 20% of patients with known brain metastases have some kind of seizure.
Explanation is important following the first seizures because the patient and rel-
atives are often frightened. They can be reassured that seizures due to brain tu-
mors rarely affect mental function or prognosis. Teach first aid to the relatives,
including:

o Left lateral position

e Cushion from hard objects

¢ Do not interfere with the mouth

e Post-ictal drowsiness occur

SEXUAL PROBLEMS
Physical intimacy continues to be an important need for many cancer patients.
Useful questions to approach the subject include:
¢ How has this illness affected your relationship?
e Are vou still able to kiss and cuddle?
¢ Communication is often the main problem. Physical illness changes rela-
tionships. The effect of illness 1s very often to reduce communication
about feelings.

SKIN PROBLEMS

Common skin changes in advanced cancer are greyish discoloration of the skin,
purpura (thrombocytopenia) and bruising due to steroids. Rare skin changes in-
clude diffuse pigmentation from wvasculitis (tiny purplish lumps on but-
tocks/legs), urticaria, erythema multiforme (target lesions of concentric rings of
erythema).

SMELLS
Smell 1s embarrassing, demoralizing and socially isolating. Anaerobic organisms
flourish in necrotic tissue and produce volatile fatty acids, which cause the
smell.
Treatment options:

¢ Wound debridement
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e Metromidazole orally
e Metronidazole gel (applied daily to fungating skin tumors 1s soothing and
control smell very effectively)
o Air filtration
¢ Charcoal dressings (help absorb smell, and can be placed on top of other
dressings)
Deodorant sprays are best avoided, as the mix with smell rather than removing it.

SPINAL CORD COMPRESSION occurs in 3-5% of patients with cancer and
the frequency is higher in some tumors (15% in myeloma, 10% in prostate can-
cer). It 1s a medical emergency. Neurological symptoms can develop rapidly,
over a period of hours, and the delay of treatment can cause irreversible paraly-
s1s. It 1s very mmportant to have a high index of suspicion, because once weak-
ness of the legs has occurred 1t 1s usually too late to restore walking. Most pa-
tients have increasing back pain for weeks or months before neurological symp-
toms occur. The tumors that cause cord compression are most commonly can-
cers of the lung, breast and prostate, and myeloma. Less commonly it occurs n
lymphoma, sarcoma, and cancers of the kidney, thyroid, stomach and colon.
Prognosis is better in lymphoma and myeloma. Symptoms of cord compression
are back pain and weak legs. 90% will have thoracic back pain sometimes with
root pains radiating around both sides of chest and worse on coughing. Urinary
hesitancy and peri-anal numbness are late features.

compressio, onis f |com-primere, pp.compressus CHCUMAnNtb,

npuxcumams| Komnpeccua — coaenueanue; medulla

spinalis — cnunnoi mo3z2; compressio medullae spinalis

SPIRITUAL PAIN

What 15 spiritual pamn? Dame Cicely Saunders describes spiritual pain hike this:
«The realization that life 1s likely the end soon may well stimulate a desire to put
first things first to reach out to what is seen as true and valuable — and to give
rise the feelings of being unable or unworthy to do so. There may be bitter anger
at the unfairness of what is happening, and at much of what has gone before, and
above all a desolating feeling of meaninglessness. Here lies, I believe, the es-
sence of spiritual pain» (Hospital Chaplain, March 1988).

Spiritual or religious? Everyone has a spiritual part to him or her, but not every-
one 1s religious. Religion provides a framework of belief and rituals to express
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spiritual concern. Spiritual support 1s grounded in the ordinary. For example,
pleasant surroundings, with sunlight, flowers, trees, clean comfortable furniture,
and pleasant smells can all uplift the spirit, and are part of routine spiritual sup-
port.

The experience of 1llness can make previous attitudes and assumptions about life
(past, present and future) seem suddenly redundant. But a crisis is not an entirely
negative experience. It feels dangerous, but it is also an opportunity for change.
Lily Pincus in her book «Death and the Family» goes so far as to say «A crisis is
not an abstract opposition from without, but a high point in the life of the person
concerned... a dynamic interaction between a person and an extreme event».
Many patients tell how their appreciation of life has been deepened because of
their illness. A patient is not (usually) responsible for their illness but 1s ulti-
mately responsible for their reaction to being ill and facing death.

Recognizing spiritual pain 1s difficult. We tend to ignore or play down painful
comments like «I seem to be wasting away» or «I've led a good life» or «I feel a
burden» because they threaten to lead on to a discussion which will be distress-
Ing to us, at a deep level, as well as the patient. And yet for most people the spi-
ritual questions are the most important ones. The questions may be about illness:

e Why me? spiritus, us m [=o0ynoeenue, ovixanue)|
e Why now? oyuia, dyx, Hacmpoenue, oopaz muicaei,
o Why this illness? xapaxkmep

or questions about life:
e Guilt (past)
* Isolation (present)
e Hopelessness or fear (future)
3 methods of providing spiritual support will be described which can encourage
the integration of the unconscious and the conscious parts of the mind:
e Image work (some form of the hypnotherapy)
o Art therapy
e Reminiscence (the patient 1s encouraged to table about the early family
life, parents, upbringing, schooling, friends, hobbies, work and achieve-
ments)
Religious rituals are extremely important to some patients as they near the time
of their death. The Christian faith can offer particular comfort to the dying.
STOMACH CANCER

T8



causes around 10.500 deaths per year in the UK. It usually presents with long
history of dyspepsia. Diagnosis is by gastroscopy and biopsy. Curative surgery
1s at attempted in 40% but only 10% are cured, because even superticial-looking
lesions may have already spread to the nodes. Metastases occur to liver and
sometimes lung. Radiotherapy has no place, causing severe nausea and not im-
proving survival,
Problems in advanced cancer in the stomach include: stomachus, i m ycenyoox

e Pain (epigastric and may radiate into the back) cancer stomachi seu cancer

e Dyspepsia (Ranitidine) castris

e Pyloric stenosis (causes a high intestinal obstruction and vomiting)

e Ascites

e Steatorrhoea (may occur due to invasion of the pancreas by posterior tu-

mors and blockade of the pancreatic duct).

STOMAS
A stoma 1s a surgically created opening of the bowel or urinary tract on to the
body surface.
Surgical problems include: stoma, atis n (pl.stomata) |stoma pom|
e Prolapse 1) pom, ycma, ycmobe, UCKYCCHBEHHOE OMEEPCMULE

e Para-stomal hernia  mexncdy deyma nosnocmamu win 08yMa Kanaiamu,

e Bleeding Wil MeNCOY KaHAI0M U ROGEPXHOCbIO mea;
¢ Obstruction 2) manenvKoe omeepcmue, nopa
STRIDOR

means noisy inspiration due to upper airways obstruction. The cause may be a
tumor of the pharynx or larynx or mediastinal lymphadenopathy. The clinical
picture include:

e Difficulty breathing stridor, oris m |stridere wiunems, ceucmems|

e Intercostal recession CIPUOOP — WUNEHUE, CRUC, OCMPBLIL VM

e Cyanosis (hypoxia)

e Tachycardia

¢ Confusion

e Panic

SUPPORT
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A crisis means a temporary nability to cope with a new situation. When a new
problem arises, new solutions need to be found, and new skills learned. Learning
to care for a sick relative i1s a good example. Finding new solutions in order to
adjust to the new solution involves mental energy («worry work»), and this
process 1s facilitated by providing additional support for a time.
Supportive behavior involves: sup-porto nodoeprcuedro

o Warmth and empathy

e Practical help

e Interpreting new information

¢ Rehearsing problems

e Toleration of abnormal behavior (regression)

e Mediation between family members

* Encouraging rest

SURGERY

Palliative surgery is occasionally indicated, even in far advanced disease:
Problem Procedure

Dysphagia Oesophageal tube
Obstruction Colostomy

Fistula Colostomy

Ascites Peritoneovenous shunt
Jaundice Biliary stent

Fracture Internal fixation

Skin fungation Excision, grafting

Good communication between the surgeon and palliative carers is essential. The
patient and family usually get detailed explanation of risks and benefits and the
reason why surgery is being considered at this late stage, and that the surgery 1s
not intended to be curative.

SWEATING

Heavy sweating occurs in about 5% cancer patients. Sweats occur most com-
monly in lymphomas mesotheliomas and small cell cancer of the lung. Sweats
are usually worth at night. They often occur in episodes, lasting days or weeks
and then stopping for a time.

Exclude:

¢ [nfections sudor, oris m nom
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e Anxiety hidrosis, is f |hidros nom + osis namonezuveckoe
e Thyrotoxicosis cocmoanue| nomoomaoenenue
General measures include regular washing, skin cooling with an electric fan and
encouraging oral fluids to avoid dehydration.

SYMPTOM CONTROL empowers a doctor to help even though the patient is
not curable. Patients hope for support rather than miracles. Listen and ask ques-
tions before explanation or reassurance, to avoid making incorrect assumptions.
New symptoms can be frightening. A common fear 1s «Does this mean the can-
cer 1s spreading?» Some symptoms have special significance for patient. It can
be important to ask: «Have vou known anyone else with cancer?»

Principles of symptom control symptoma, atis n = symptomum, i n

The 12 common symptoms are: |symptoma cayuan, necuacmublii cyqau,
1. Weakness  82% DOIe3HEHHBIIL NPUCMYR, NPUHAK]| cumMnmom —
2. Dry mouth 68% HPUIHAK, XAPAKMEPHOE RPOACIeHUE BONeIHN
3. Anorexia  58%
4. Depression  52%
5. Insomnia  46%
6. Pain 46%
7. Swollen legs 46%
8. Nausea 42%

=

. Constipation 36%

10. Vomiting 32%

11. Confusion 30%

2. Dyspnea  30%
This list comes from a survey by an Australian medical student of hospice and
hospital patients with advanced cancer, who were asked to select cards with
symptoms written on them. The average number of symptoms was 7. Note that
pain is no longer the main problem (Dunlop GM, Palliative Medicine 1980, 4:
37-43).

SYMPTOMS LIST. The top 20 symptoms in this list should be enquired about
in all patients:

I. Pain

2. Anorexia

3. Nausea
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4. Vomiting

5. Sore mouth

6. Dysphagia

7. Constipation

8. Diarrhea

9. Urinary problems

10. Dyspnea

1. Cough

12. Weakness

13. Weight loss

14. Pressure areas

15. Fluid retention

16. Drowsiness

17. Confusion

18. Insomnia

19. Anxiety

20. Depression
Less common problems:

e Bleeding

¢ Paralyses

» [tching

e Jaundice

e Hiccups

e Sweating

e Thirst

¢ Fistula

TALKING WITH PATIENTS

What do patients want? Doctors are beginning to realize that patients want more
than factual information; they are looking for emotional support and explanation
and they often want to explore the questions Why me? Why now? Why this 1ll-
ness? In short, patients want a doctor that listens. Patients want friendly profes-
sional interest that 1s sincere and sustained. The other essentials are honesty and
encouragement.
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Effective communication is a skill. Most complaints by patients about doctors
concern communication problems. Clinical communication skills do not reliably
improve from mere experience, but can be reliably taught and assessed.

Basic skills include listening, demonstrating empathy, open-ended questions,
frequent summaries, clarification, negotiation and avoiding premature advice
and reassurance.

Telling the truth 1s essential, but truth, like medication, must be intelligently
used, respecting its potential to help but also to harm. We must offer genuine
opportunities to ask questions but must never give unrequested information, and
bad news should be given skillfully. The longer-term benefits of knowing out-
weigh the short-term anguish of finding out. Unrealistic reassurance destroys
trust and deprives the patient of opportunities to put their affairs in order, plan
for their future care and their family’s future, to deal with unfinished emotional
business and to prepare for death. The opportunity to overcome fears and to re-
tain some control often brings increased confidence.

Talking about prognosis can be either very helpful or very harmful, depending
on how it 1s done. A discussion about prognosis must happen at the right time
for the patient. The principles of breaking any new bad news must be applied.
Most patients reach a point where they would rather have more information than
live with uncertainty of not knowing (the hardest emotion to bear). Many fear
that death will be sudden. It can reduce uncertainty and fear to explain «This ill-
ness will shorten your life, you have longer than days and weeks but [ don’t
think you have years and years any more». Never guess about the precise length
of time which causes fear as the date approaches and anyway will be inaccurate.
Sometimes 1t 1s appropriate to lighten the atmosphere by sharing a joke, since
humor can be used to ventilate feelings and 1s about shared human experiences.

TERMINAL AGITATION is characterized by mental and physical agitation.
It occurs in about 5% of dying people. The clinical picture can include:

o Restlessness agitatio, onis [ |agitare, pp.agitatus sozoyxcoans|
¢ Rambling speech AHCUMAUUA — AHCUMUPOBAHHOE COCMOANNIE —
¢ Disorientation 6030yMCOeHUE, RCUXOMOMOPHOE DECROKOUCMEO,

e Loss of short-term memory Decnokouinoe cocmoanue doabHO20
¢ Paranoid delusions

e Hallucinations terminalis, € — KoHeuHbII

e Aggressive behavior
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TERMINAL PHASE can be defined as the period when day-to-day deteriora-
tion 1s occurring. There 1s weakness (sometimes profound), drowsiness, recum-
bency, poor appetite, organ failure and finally peripheral cyanosis. It 1s difficult
to predict when the terminal phase will occur. Comfort is the priority at this
stage and opioids and sedatives used as necessary to achieve comfort. There 1s
no evidence that drugs used to relieve distress hasten death.
Causes of death in cancer are complex and often several factors are involved, in-
cluding infection (pneumonia, septicemia), organ failure (lung, heart, liver, kid-
ney, brain), infarctions (lung, heart), hemorrhage (visceral, brain, external) and
metabolic changes. The metabolic effects of tumors remain poorly understood.
Nursing care in the terminal phase may involve:

e Regular re-positioning or turning

¢ Mouth care

e (atheter or intercontinence pads

e Eye drops
Medication continues to be needed to control symptoms. 60% of patients can
still swallow and take oral medication in the last 24 hours of life, but swallowing
becomes tiring and difficult for some.
Family support around the time of death 1s very important. Questions are often
unasked and may include:

e Is he suffering?

e Can she hear?

¢ Why does the breathing change?

e Why 1s the skin mottled?
Mode of death 1s usually with a period of unconsciousness. Sudden death is
usually due to a pulmonary embolus or massive hemorrhage. Dying patients are
not all comatose and about 10% remain orientated right up to the last few hours
before death. Diagnosis of death involves confirming lack of pulse and respira-
tion.

TESTICULAR CANCER

causes 150 deaths per year in the UK. It only accounts for 1% of cancer in men,
but it 1s the commonest cancer in the men aged 15-34. 50% are teratomas and
50% are seminomas. The cure rate is high, which makes it particularly difficult
for the patients who progress to have advanced incurable disease.
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Teratomas secrete high level of a-feto-protein and chorionic gonadotropin in
80% of cases. 10% have no palpable lump, when the primary visualized by tes-
ticular ultrasound scan. Metastases occur to para-aortic nodes and mediastinal
nodes and to the lung. Even with advanced disease 70% can now be cured by
combined chemotherapy including cisplatin. Surgery may be needed to remove
residual tumor masses.

Seminomas secrete only low levels of chorionic gonadotropin. They are highly
radiosensitive, and most cases are cured with RT. Recurrent disease 1s unusual
and 75% are still cured with chemotherapy.

THRUSH
Thrush (candida) is a fungal infection. 70% of patients with advanced cancer
develop oral thrush. Asymptomatic thrush is present in up to 50% of healthy

adults.

Symptoms of oral thrush: Candida albicans |candidus cnexcno-denniii,
e Sore lips albicans denerowuil] zpudox MOITOUYHULBI
¢ Dry mouth

e Sore mouth

¢ Dysphagia (esophageal)

e Hoarseness (laryngeal)
Soreness and dryness of the mouth occur commonly without thrush, as well as
with it, and routine oral hygiene is important,
Signs of oral thrush are:

e Angular stomatitis

* Redness (atrophic variety)

e White plagues (pseudo-membraneous)
Inspect the tongue, lips, gums, throat, roof of the mouth and nside the cheeks.
Some patients can have oral thrush with no symptoms.

NB! Staphylococcal infection can also produce white lesions in the mouth.

Esophageal thrush can cause severe dysphagia, characterized by pamn on swal-
lowing hot drinks. Laryngeal thrush can cause hoarseness and is difficult to era-
dicate.

URINARY PROBLEMS occur in about 20% of hospice patients. For difficult
problems consider referral to either a consultant urologist or a specialist inconti-
nence adviser.
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URINARY INFECTION is suggested by cloudiness of the urine together with
one of the following: dysuria, frequency, incontinence, strong smell, pyrexia,
loin or suprapubic pain, confusion.

URINARY FREQUENCY 1s commonly due to:
e Infection frequens, ntis yuauwiennusii, uacmsiii, QpexeeHmmblil
* Impacted faeces
¢ [Excessive diuretics
Polyuria means large volumes of dilute urine, which causes thirst. The com-
monest cause 1s diabetes mellitus, less commonly it 1s due to hypercalcaemia.
Bladder spasms cause suprapubic pain.
Urinary retention or severe hesitancy usually requires catheterization, to prevent
painful urinary retention from occurring.
Discoloration of urine may be due to danthron which causes red urine. Dark dis-
coloration may be dehydration or bile staining (in jaundice) rather then blood.
Hematuria means blood 1n the urine.
Urethral catheterization 1s usually the best solution for incontinence or reten-
tion.

VULVAL CANCER
Vulval cancers cause around 500 deaths per year in the UK. They are squamous
and present with pruritus, pain, ulceration or discharge. There is usually a histo-
ry of dystrophic skin changes. Diagnosis is by biopsy.
vulva, aef |[=mamra| HapyHcrble RONOBBIE OP2AHBI HCEHUUH b

Problems in advanced cancer of the vulva include:

e Ulceration

e Malignant nodes (pain, bleeding)

e Lymphoedema

e Hypercalcaemia

WEAKNESS

Weakness means loss of muscle power or lack of energy. It is the commonest
symptom in patients with advanced cancer and is a problem for at least 80% of
patients. However, a careful history is needed, because by «weakness» the pa-
tient may in fact mean immobility due to pain, lethargy (depression) or dyspnea.
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Generalized weakness is usually due to progression of malignant disease, but re-
versible causes should be remembered:

e Poor sleep

e Infection

* Anemia

e Drugs (hypotensives)

e Hypercalcaemia

e Hypocalcaemia (diuretics, steroids)

e Parkinson’s disease

e Diabetes

¢ Hypothyroidism
Hypotensive drugs can often be stopped, because blood pressure falls in ad-
vanced 1llness as weight falls.
Sudden worsening of weakness suggests infection (thrush, urinary, chest) arr-
hythmia, adrenal failure or hypercalcemia. Arrhythmias can be caused by inva-
sion of the right atrium by tumor. ECG 1s needed. Adrenal failure 1s due to
adrenal metastases. Hypocalcemia can be due to small cell lung cancer.
Localized weakness may be due to:

e Brain metastases

o CVA (sudden onset) = cerebral vascular accident (CVA)

e Cord compression (both legs)

e Malignant nerve damage (painful)

e Peripheral neuropathy (foot drop)

¢ Nerve palsy (wrist drop)
Nerve palsy in the arm are relatively common, especially if a weak patient
spends a lot of time in a chair with hard arm-rests.
Radial nerve palsy 1s due to pressure on the inside of the upper arm, e.g. sleep-
ing with the arm in an awkward position.
Ulnar nerve palsy is usually due to pressure at the elbow from unpadded arm-
rests, as the ulnar nerve passes close to the skin surface on the medial side of el-
bow. It causes tingling and weakness in the 4th and 5th fingers.
Proximal leg weakness causes difficulty in climbing stairs and standing up from
chair.
Peripheral neuropathy occurs in about 2% of patients with advanced cancer and
1s non-metastatic manifestation of malignancy. It causes progressive glove and
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stocking sensory loss, loss of vibration sense and ankle reflexes and weakness of
dorsiflexion of the root. There 1s usually a mixed sensory and motor loss. Pure
sensory loss is associated with small cell lung cancer. Nerve conduction studies
confirm the type of neuropathy. There may be a painful burning dysaesthetic
pain.
Dryness of the mouth can occur due to autonomic neuropathy. It is commoner
than paraneoplastic neuropathy and myopathy. It is due to tumor antibodies that
cross-react with antigens at the motor nerve endings.
Management of the weakness focuses on helping the patient adjust physically
and psychologically and involves:

e Physiotherapy

e Qccupational therapy

e Counselling
Physiotherapy 1s very beneficial in over 50% of hospice patients. Exercise
seems the natural antidote to weakness, and it is often possible to restore or im-
prove mobility, and to maintain independence. This frequently raises morale.
Occupational therapy can be individual in helping the patient adjust to weak-
ness, make adaptations to their home and life style, and in overcoming the prob-
lem of boredom.
Counselling 1s essential. Psychological adjustment 1s usually more difficult, than
physical adjustment, and involves a process of grieving for the independence
that has been lost. This needs time and talking. Explanation can help. Strength is
limited, therefore periods of activity need to be alternated with periods of rest.
Periods of rest often need to be «prescribed». Encourage the patient to develop
realistic short-term goals.
Drugs cannot restore strength.
Visitors can be a dilemma for some weak patients. The support is welcome, but
too many visitors can be very exhausting. It can be helpful for the patient or
family to be able to say: «The doctor says visiting must be limited» (e.g. one
visitor per morning or afternoon, and only to stay 10 minutes). The ideal visitor
1s punctual, smiles, listens well, offers realistic encouragement, doesn’t talk too
much, communicates with the nurses, offers and delivers practical help and rare-
ly stays longer than 10 minutes!

WEIGHT LOSS
Weight loss occurs in almost all patients with advanced cancer. Prognosis i1s
shortened by weight loss at any stage of the illness. Cachexia (profound weight
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loss) occurs in 20%. It happens despite reasonable food intake. It can occur with
any tumor (most commonly lung, gut and ovary).
Tumor metabolism i1s extremely inefficient - a tumor weighting less than 2%
body weight can utilize 40% of a patient’s calorie intake. This has led to the
concept of some tumors acting as a «nitrogen trap»- enabling the tumor to en-
large as the rest of the body 1s wasting. Some malignant tumors secrete peptides
(such as «cachectin») which increase basal metabolic rate.
Management of weight loss involves:

e Explanation

e Dietary advice

e Physiotherapy

e Counseling
Explanation may be needed. Relatives may feel intensive feeding will help. But
weight loss is due to cancer, not usually poor diet and intensive feeding doesn’t
improve weight or prolong survival. Sedentary individuals only need
1500 calories per day.
Dietary advice can be important psychologically. Consider referral to a dieti-
cian.
Physiotherapy will help improve mobility (walking or transferring). Relatives
may need teaching techniques of lifting and turning to protect skin over bony
prominences.
Counseling can help weight loss can be frightening. «I"m wasting away, soon
there will be nothing left». The real issue may be dying rather than weight loss.
An altered body shape can be psychologically distressing because the people
may no longer recognize themselves. Photographs can help in adjusting to a new
body 1mage. Old photographs show carers how the patients still think of them-
selves. New family photographs can demonstrate that a person is still part of the
family circle.
New cloths, that fit, can be a great boost to morale. Other problems include loose
dentures and loose spectacles. Dentures can be relined by a dentist and loose
spectacles can easily be adjusted to fit. Avoid routine weighing. Weight loss is
inevitable, Weighing serves no useful purpose and can be demoralizing.
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THEMATIC VOCABULARY

Preface
relief — noMoue, odnerdeHune
to relief — obnervats
spiritual — TyXOBHBIH
inexorable — 0e3KaNOCTHBIH, HENPEKIOHHBIH, TAXKEBIIH
fo cure — J1e'vlTh
cire (n) — cpelCTBO, JIEKAPCTRO, KYPC JIeHeHHA
curative — 1eIcOHBIH
incurable — nensneunMbIi
to denote — 0003HaYATE, 03HAYATE
to focus — cocpe/loTa4YuBaTh, COCPE0TAYHBATHLCH
approach (v) — npuOIHKaTECA, T0IX0IHTE
approach (n) — noaxosa, MeTo 1, npubmLKeHNE
terminal — KOHEUHBIH; TEPMUHAIILHBIH

deterioration — yXyJleHHe

A-B
deposit — OTNOKEHHE, OTCTOH, 0CAJI0K
blockade — dinokajna, nNpekpalieHue NPOBOJIMMOCTH, 3aKYIIOPHBAHKHE
retention — peTeHIINs, 3ajlepKKa
bending — crubanme, uarudbanue, M3rud, KPUBH3HA
heartburn — n3xora
sciatic nerve — CeJJaJIMIIHBIH HEPB
obstruction — 0DCTPYKIIHA, 3aKYTTOPHBAHHE, HETTPOXOIMMOCTh
tenderness — 1) cnabocTh, XpynkocTs; 2) 00/Ie3HEHHOCTE (MPH JIOTPariBaHuH
HIIH JaBICHHH)
obvipous — oueBHIHBIH, ACHBIH
compression — CKaTHe, TaBJIeHHE, KOMIIPEeCCHd
brain stem — cTBON MO3TA
incontinence — 1) HegepiKanue; 2) HEBO3AEPKaHHOCTD
damage — NOBpEK/ICHHE, HAPYILICHHE
seizure — 1) IPUCTYIIL, MAPOKCH3M, MPUITALOK; 2) SMHISNTHYECKHH TPHITaI0K
prevalent — ipeodagaronmii
to confine — orpaHMYHBATE
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effusion — 1) BeINoT; 2) HCTEUECHHE, BBIJIENEHHE

palsy — napanuy, napanmu3oBathb

Cervical cancer
to be preventable — npenoTepamiaTeca, NpeaynpekIaTECA, OBITE NPEBCHTHB-
HbIM, OBITE MPOHHIAKTHYECKHM
screening — 1) peHTreHOCKONU; 2) CKPHHHHT (MaccoBoe oOclieloBaHHe Hace-
TIEHWA 11 BBIABIEHHA OONBHBIX WIIH JIHI] ¢ BRICOKHM PHCKOM TOTO WJIH HHOTO
3abonceanudg); 3) oTtOOp, IpoBepka; 4) »KpaHHpoBRaHHE, 3aIIHTA
sSmear — ].:} MA30K, ﬁ];‘ri:lTl::- MAZOK, 2] Ma3dTh, CMA3BIBATE, PA3MA3bLIBATE
invasive — HHBA3UBHLII
invasion — 1) WHBa3uA, (BHeIpeHHEe B OPraHHU3M IMMapa3HTOBR KHUBOTHOH
npupoasl); 2) Hagano 3adoneBaHusA, MPUCTYI DOIe3HHA

presentation — onucaHue (caydas), AeMOHCTpauus (D0NbHBIX)

Colon cancer
recurrent — NOBTOPAKILLIMICA, IEPHOIHIECKHH, PeLHIHBHPYOIIHI
bowel — xumika
bhowels — BHyTpeHHOCTH
altered — n3imeHeHHBbI
diarrhea — nnapes, noHoc
constipation — 3anop

enemda — KIIH3IMa

Complementary therapies
complementary — 1ONOJIHUTEIIBHBIH
authority — KoMHccHA
reduction — pelyKims, YMEHbIIeHHE, ocnadienue
acupuncture — aKkylyHkTypa
visualization — 1) Buzyvanmmuzanus; 2) popMuposaHie 3pHTelLHOT0 00pasza
faith — 1) sepa, penurusd; 2) norepue
heal — w3neunBaTh, 3KWBATE (0 pane)
to tend — UMeTh TEHISHUHK, CKJIIOHHOCTE
raw foods — ceipas, HeoOpaboTaHHas 1HIIa
retard — 3aMeIATE, 3alIepAHBATE
harsh — rpy0BIi, pe3KHil, HEMPHATHBIH
PUrge — OUHIICHHE, YHCTKA

mistletoe — (0om.) oMmena
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ingredient — cOCTABHAA YaCTb

side effect — nobouHoe ABIEHHE

dilution — pacTeopeHHe, pazdaBieHne

SUCCHSSION — COTPACCHUE

to relieve — obneryarhb

duration — NpOJOJGKHTEIIBHOCTE

response — 0TBeT, OTKJIHK

insertion — BBCICHHUE, BHEIPCHHE

fo alter — W3MEHATh, H3MEHATBCH, NepeaeiblBaTh

to restore — BOCCTAHABIIUBATD, PeCTABPHPOBATE, BO3BpALLATh
regress — perpecc, ynamaok

to enhance — NOBBIIATE, YBEIHYHBATh

to convey — BBIPAKATH (MBICIE), COODIIATE

to encourdage — NOLIEPHKHUBATE, MOOLIPATH

trust — nopepue

ventilation — odmeH

effleurage — nokonauMBaHue, NOrIaxMUBaHHE (MIPHEM Maccaxa)
stroking — NornaxuBaHHE PYKOi

petrissage — pazMHUHaHue (IpueM mMaccaska)

squeezing — NaBlicHHE, HakaTHE

tapotement — NOCTYKHBAHHE, MOKOIAUMBAHKME (METO/] MaCcaxka)
kneading — MmaccHpoBaTh, pacTHpPaTb, pasMHHATH (IIPHEM Maccaska)
hacking — pyOonenue (npuem Maccasxa)

tapping — Nerkoe NocTyKMBaHHe

cupping — obpazosanue yameoopaznoro yraoyonenus (0T cup — yaika)
camomille — pomanka

frankincense — najnan

lavender — naranjia

soothing — ycriokoenne (60H), yTenenne

scented — apoMaTHbIii

induce — BBEIZBIBATH, HHIYIHPOBATE

lotion — NOCKOH, IPUMOYKa

outcome — pesynbTaT, HCXO/1

shrinkage — coxpaHeHue, cxKaTHe, YMEHBILICHHE

imagery — 00passl, npeacTaBlIeHHA
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miﬁ?ﬂflﬂﬂﬂpﬁﬂﬂ — oluboYHOE [MOHATHE, [‘JI.LIHﬁU'—IH[}E! NpeiacTaBiICcHHC
body defences — 3allMTHBEIE CHIIBI OpraHH3Ma

in tense — B HANPAKEHUH

congestion — 3acToH, THIIEPEMHIA

CONSCIOUSNESS — CO3HAHHUE

sensation — YYBCTBO, OLIYIIEHHE, BOCIIPHUATHE

perception — BOCIIPHUATHE, OLIYLIEHHE, OCO3HABAHWE, IOHUMaHHe, NepLeniy
suggestibility — BHyIIaeMoCThb

diversional — OTBNEKaOMIMH

self-esteem — caMoyBaKeHHe

malaise — He1OMOTaHHe, THCKOMGOpPT

impaction — 3aKynopKa, c1aBJICHHE, YIIEMICHHE

tenesmus — TEHU3MBI (TOKHBIE 00JIE3HEHHBIE NMO3LIBLI K JcheKain)

incontinence — HeJlepKaHHue

Cough
heart failure — cepreunas HeIOCTATOYHOCTE
multiple — MHOTOKPATHBIH, CIIOKHBIH
secondaries — BTOPHUHBIE HPOSBICHHS

effusion — BBINOT, HCTEYEHHE

Counselling
counselling — coBeT, yKazanue, KOHCYJIbTHPOBAaHHE
to encourage — 000/1pATh, IOOLPHATh, 1OJICPKHBATE
confidence — nosepue, yBEpEeHHOCTb, CMENOCTh, KOH(QHIEHIIHAIILHOE COODIIEHHE
self-confidence — camoyBepeHHOCTB
grief — rope
shame — cTb1]1, 3aCTEHYHBOCTD
embarrassed — cMmyneHHbIA
embarrassment — cmyiieHue
SPIrits — HaCTPOEHHE
to boost — 110 JHUMATh, YCHJIMBATD
to survive — BEIKUTB, IEPEKHTH
to cope with — cripasinaTecs (c), DOPOTHCA

Cutaneous malignant spread
recurrence — peLyIHB

local recurrence — MeCTHRIH pPEUHIHB
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occasionally — WHOT 14, BpEMA OT BPEMEHH

DVT — Deep vein thrombosis — tpom003 riiy0OKHX BeH

unilateral — 0THOCTOPOHHHH (0 JOKAIH3AIHH MAaTOJIOTHYECKOTO TIpoLiecca)
swelling — TpHUITYXI0CTE (IPH IOTPariBaHHH HIH JaBICHHH )

anti-coagulation — NIPOTHBOCBEPTHIBAKOILEE CPEICTBO

Dehydratation
dehydratation — o0e3BoKHBaHHE, TeTHIPATALIHA
skin fold — xoxmnaa cknagka
stiff — KeCTKHI, TYTONOABHKHBIH, PHIHIHBIF
sunken eyes — Briajnble riasa
thirst — Kax1a, UCTIBITBIBATh KKy

Depression
self-esteem — caMOyBaKeHHE
persistent — HACTOHYHBBIH, YIIOPHBIH, TOCTOAHHBII
suicide — caMoyOHICTBO, CYHIIHI
delusion — dpen
bizarre — aHOMaNBHBIH, HETIPABHIJILHBIH

referral — Hanpagiiedue (oOpallgHue) K ClielHalucTy

Diabetes
to suspect — 110/103peBaTh
drowsiness — COHITHBOCTL, THIIEPCOMHHA, COMHOJIEHTHOCTD
impacted — 3a1py/IHEHHbIH
impacted faeces — KaOBBIH KOHKPEMEHT, KOMIPOJIUT
laxative — cnabUTELHBIH
imbalance — napymenue paBHoBeCHd, JHCOAIANC, HECOOTEETCTBHE
steatorrhoea — crearopes, KHUPOBLIE HCITPAKHEHHA
irradiation — UppajHaLms, pacnpocTpaHeHnue
infective — 3apa3neiid, HHPEKIIHOHHKIH, KOHTarHO3HBIH

Diet
to appreciate — IEHUTh
restriction — orpaHHYeHHe

flavors — ipuTnipaRsbI
QID — gquarter in die (four times a day) — 4 paza B J1cHb
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Dressings
dressing — nepeBA304HLIH MaTepHall, OBA3Ka, MepeBA3Ka
moist — BIaKHBIN
profection — 3al0WTa, NPeIOXpaHEHUE (0T HH(PCKIIHH)
moisture — Bllara, BI1axHOCTh, CHIPOCTh

to exudate — BBEIIC/IATE

Dyspepsia
heartburn — u3xora

Edema
accumulation — HAaKOIUIEHHE, AKKYMYIIALHS, CKOIUICHHE
ankle — roNeHOCTONHEIN CYCTaB, J0AbIKKA, TapaHHaA KOCTh
fluid retention — 3acTOH AKHIKOCTH

Esophageal cancer
to be restricted — OBITH OTpAHHYECHHBIM, CCAEPHKAHHBIM
intermittent — nepeMeKaroIHic
clinical trials — KTMHUYECKHE HCCIEIOBAHUA, OMBITEL, MIPOOEI
fistula — ceu

Ethical issues in palliative care
o reverse — MeHATh, U3MEHATh, AHHYIHPOBATh, OTMEHATH
failure — noepexACHHC
to restore — 00NEryaTh
to overrule — OpaTh BepX, aHHYJIMPOBATh, OTBEPIaATh
to reject — OTBEpPraTh, OTKA3bIBATh, OTKIOHATH

Explanation
hint — KkpaTkui oTBET
rarely — pe/Iko, BEJIHKOJIEITHO
to assume — TpeJrnonaraTh
leaflet — micTORKA, OYVKIET
Feassurance — yCroKkoeHHne
pl‘fl"ﬂf: '— YCIAHHCHHG, E(]KPHHEHHE B TalHe
to arrange — yCTpaHBaTh
to enquire — CTIpalIiBaTh, CIIPABIATHCS
to bear — BEIHOCHTE, TEPTICTE

to adjust — npucnocoduThCA
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Family support
anxiety — DECIIOKOHCTRO, TPEBOTa
expectancy — O)KHIaHHe, HaJeka, YIOBAHHE
decline — yxyameHue, ynamaok
discharge — ocBoOOKICHNE, BBITTHCKA
to handle — obpawarescs, IPHHHMATE
emergency — KpUTHYECKO® MOJ0KEHHE
concern — HHTEpec, 3adoTa, DECMOKOHCTRO
bereavement — rope
morbid — Done3HeHHBIH, VKacHBIH, OTBpATHTEIBHBIH
exhaustion — N3HeMOKeHHe, HCTOLLECHHE
fo convey — cooDIIATh
empathy — NpOHUKHOBEHHE, COUYBCTBHE
conviction — yoexJ1eHHe, YBEPEHHOCTh
issue — ucxo, npobaema, CIOPHEIH BOMPOC
to rescue — criacarh, M30aBIATE
to inferrupt — NPEPLIBATL, NPENATCTRORATE, NPErPakK/1aTh, OCTAHABIHBATE
to j]'ﬁl'.l".f — Pasiy4aAThLCH, PACCTABATLCH, PA3IYHATh, OTHACIATBCA, NCIIHTh, OTIACIATh
to regrel — COXaneTh, PACKAHBATHCH

Family therapy techniques
to promote — COACHCTBOBATE, IOMOTATh
desertion — 1HOKHIAHHE
to confuse — cMyLLIATE
to witness — OLITh CRHIIETEIIEM
impact — yjaap, CTOJIKHOBEHHE
naughtiness — HENOCIYIIAHHE, KAIIPH3
to deny — OTpHIIATE, OTKA3BIBATE
Sfuneral — noXopoHsI

Gliomas
glioma — rnmoMa, onyxXolib MO3a
glial — rIMaNBEHEIN, OTHOCAIHHCA K (HEHPO JrITHH
astrocytoma — riiMajbHad ONyX0Jk
seizure — MPHCTYIL, NapoKCH3M, TPHIAI0K
blunting — npurynienue

dependency — 3aBUCHMOCTB
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hemianopia — reMHaHONHA, BBINAACHHE OJHOH M3 JABYX MOJOBHH MOJIA 3PEHHA
Ha OJHOM HJIH 000HX TJ1a3ax

Hallucinations
percepfion — BOCIIPHATHE, OLLYIICHHE, OCO3HAHME, TOHHMaHHE, MTEPLETIHA
input — BBO/I
Sensory — 9yBCTBUTEIIBHBIIH
to elicit — W3BNeKaTh, MOIYYaTh

Head and neck cancers
disfisurement, disfiguration — BRIpAGKEHHBIH MOPOK pa3BHTHA, (PU3HUYECKHIT He-
TOCTATOK
fistula — ceuu, gpucTyna

Hiccup
hiccup — ukorta
distension — pacluHpeHHe, pacTKeHHe, B3AYTHE (JKHBOTA)
enlargement — yBenu4deHue
irritation — paszpaxcHue, O0IC3IHCHHAA YYBCTBUTEIBHOCTE, BO30YIHMOCTE

Hoarseness
flf!ﬂl‘.‘h’fﬂfﬁ.’i‘ — ,,.'_lle'l{:[lJ['_'lHHH_.. ﬂ?ilelJlﬂE’l’h I'GJIDEH, Kleli}'l'ﬂ

hilar cell tumor — apeHOKOPTHKOK/IHAA aleHOMA AHYHHKA

Hypercalcaemia
polydipsia — natonoruyeckn ycHICHHAA Kax/1a

confusion — CllyTAaHHOCTL CO3HAHUSA

Insomnia
insomnia — OeccoHHMIIA, HHCOMHHA
reversible — obpaTuMBIii
Sﬂ:ffﬂﬂ\'h’ — H{EC'I'KUC'I'I:,, HEIID.L[EH}[{HDC'I'I:-? OKOYECHCHHE

Cramps — CYI0pPOIrH, Clld3sMbl

Itch
itch — 3y, yecoTka (pruritus)
scabies — uecoTka

Lasers
source — NICTOYHHK
emission — H3Iy4cHHE (CBeTa), BRIICACHHE (Tenma)
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amplification — yBellHueHHe, pacllHpeHUE, YCHIIEHHE

palliation — BpemeHHoe oDllerdenue WiH ociaadieHne (poABIeHHA DOJIE3HH)

Laxatives
defecation — nedexkanms, onopoKHCHHE KHIICYHHKA

Leukemias
agranulocytosis — arpaHyIoUUTO3 (OTCYTCTBHE HIIH YMEHBIICHHE KOJIHYECTBA
rPaHyJIOLMTOR B KPOBH)

Lung cancer
hemoptysis — KpoBOXapKaHbe
SV CO — super vena cava obstruction — odCTpyKUHs BepXHel 11010l BeHb
wheeze — cTpUIOp, CTEPTOPO3IHOE IBIXaHHE (COMEHHE)

Lymphoedema
sling — nojepKHBaOLIAs MOBA3ZKA
to avoid — u30erath
to wear (wore, worn) — HOCHTB(C), 3d. — MOIB30BATECA
to predispose — Tipeipacrionararhb
routine — 3aBeACHHBIN MOPAJIOK, YCTAHOBHBILAACH TIPAKTHKA
scratch — HapaluHa, ccajiiHa, apamnarb, pacyechlBaTh
detergent — MOWIIEE CPEJICTRO, OYHIIAKOIIEE CPEICTRO

Melanoma
mole — pojiuHKa
enucleation — N0/1HOE YJA/IEHHE OIYXOJIH 0e3 NOBPEHKICHHS OKPYKALIHX TKa-
HEH

Mesothelioma
mesothelioma — Me30TenHOMa, HENOTETHOMA (PEIKAA ONMYXO0/Ih, TTPOUCXOIAIAS
M3 KJIETOK, BRICTHIIAIOIKX [LUIEBPY H OPIOUIHHY)
restricted — orpaHHYeHHBIH
exposure — BeIJle/IeHHe, oOHaKeHHe (Harmp., cocy/a), AKCIO3HIHA (TPOIOITKH-
TETBHOCTE JEHCTRHA Kakoro-H0o (hakTopa Ha opranuzm)
asbestosis — acOecTo3, acOeCTOBEIN THEBEMOKOHHO3
apparent — ABHEIH, 0Y€BHUIHBIH
fold — cknanka, crudars, crud
to tolerate — TepnieTh, CHOCHTE

to underestimate — HEJJOOLCHHBATh
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bulbar — 1) 6ynpdapHBIH, TYKOBHLEOOPa3HbIi; 2) OTHOCALIMICA K POMOOBHHOMY
MO3IY
dribbling — runepcanupanua

Nausea and vomiting
expulsion — ynanenue, BIOpOC, BRITAIKHBAHHE
presumably — IpeANON0KHTEIBHO
to precede — npeIecTBOBATH
fo overlook — mpocMOTpPETE, HE 3aMCTHTE
to be rated — oLlEHUBATLCA
to abolish — ycTpaHATE, YHUYTOXKATE
persistent — CTOHKHH, YIIOPHBIH

Nerve block
intrathecal — nogodoM0UYeYHBIH
trigeminal — TpOHHWYHELH (0 HEpBe)
worthwhile — cToami

Nerve pain
stabbing — xomommi, cTpensuni
tingle — NoKanblBAHWE, NOUMILIBAHUE (B OHEMEBIUEH 4acTH Teld), OULYLATh
[OKaJlbIBAHHE
threshold — npenen, rpanuia, nopor, NOpPoroeas BeJaIH4YHHA
pain threshold — nopor 60neBOH YYBCTBHTEILHOCTH
causalgia — Kay3airus, Kay3airHueckui cuuipom, donesds [luporosa-Muruersina,
CTOHKOE OLIYIIEHHE HIKEeHHH
de-afferentation — neadgdepenranns (npepeianue agpepeHTHOH HHHEPBALIHH )
diversion — OTBICUYEHHE, OTKIIOHEHHE

Ovarian cancer
distention — pacTsikeHue, paciuiMpeHHe, B3IyTHE JKHUBOTA
gaseous distention — MeTEOpPH3M
to inherit — nacieIoBaTh
debulk — Buipezanue, yajleHue, yeTpaHEeHHE
effusion — BBITIOT, HCTEYEHHE
pleural effusion — BEIOT B TJIEBPATIBHYIO TTOJIOCTh

Pancreatic cancer

disappoint — pa304apoBLIBATh, PACCTPAHBATH, OOMAHBIBATE (OKHIAHHA)
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steatorrhea — creatopes, ;KUPOBBIE HCIIPAKHEHHA

mmpressiﬂn — CHATHC, CAAB/ICHHE, KOMITPECCHA

Paranoia
persecution — TOHECHHE, TIPECIeI0BAHHE
fear — cTpax
confusion — CllyTAHHOCTH CO3HAHMSA, JE30PHEHTALNSA BO BPEMEHH H B IPOCTPaH-
CTBE
misinterpref — HETIPaBHJIBLHO HCTONKOBATE HIIH O0BACHHUTE
denial — orpulianue, 0TKa3
delusion — Open
delusion of persecution — Open npecine1oBaHHA, TEPCEKYTOPHBIA Open
depressive delusion — Manud neyanu

Pleural effusion
effusion — BEINOT, HCTEUCHHE
dullness — TynocTeb (MepKYTOPHOTO 3BYKA), NPHIIYIIEHHOCTh

Prescribing
prescribe — NponKUCLIBATE (1EKAPCTBEHHOE CPEACTRO)
route — cnocod NPHMEHEHUA (JIEKAPCTBEHHOIO CPEJICTBA), [YTh lIEpe/laul MH-
(hexru
drug route — crniocod NPUMEHEHHA JICKAPCTREHHOTO CPE/ICTRA
frequency — vactorta
contra-indication — IpOTUBOIIOKA3AHHE
interaction — B3auMO1eHCTBHE, B3AUMOCBA3b
adverse drug interaction — HCKEIATEIBHOC B3aHMOJICHCTBHE JICKAPCTBEHHBIX
BEIIICCTB
preference — npeOUTEHHE, PEUMYILIECTBEHHOE IIPABO
compliance — NNACTHYHOCTH, MOJATIHBOCTE (MaHep, MBIMIIBI), PACTAKHMOCTS,
AMACTHYHOCTE (TKAHW HIIH OpraHa), H3MeHeHHe 00kheMa JIeTKHX TpH KoJledannax
JTABJICHHA
drug regimen compliance — cxema npueMa JIEKAPCTBEHHOI'O CPeJICTBA

patient compliance — codnwaeHne DONBEHBIM PEKHMA U CXEMBI JIeUeHHs

Pressure sores
pressure sore — npoackKeHb
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ischemia — uieMHa, MECTHOE MAIOKPOBHE

prominence — BICTYIL, BEITYKIOCTh

assess — onpeeniaTh, YCTaHABIHBATE

score — OlCHKA, TT0KazaTenb

confinence — YMEPEHHOCTh, CaMOOIpPaHMYEHHE, BO3JEpiaHHE, peryisauus
(PYHKLHH MOYEBOI'O IMY3BIPA HIH KHINEYHHKA

[friction — TpeHHe, pacTHpaHHe, 0OTHPAHHE

moist — BIaKHBIH

slough — oTTopraiouMecs HEKPOTHYECKHE MACCHI, OTTOPraThes (0 HEKPOTHYEC-
KHX Maccax)

to slough off — WenymwHTECA (0 KOXKE)

healing — nedenue, nevecOHBIN, HEICOHBIH, 3aKHBICHHE

mental (spiritual) healing — ncuxortepanus

spontaneous healing — caMonsiieueHue

predispose — IPOBOIHPOBATE, PeapacnojiaraTk

saline — (uzpacTBOp

pad — nerkas npoKIajKka, nojayIiieuKa, mo/Kiaa/bIBaTh YTo-ITHO0 MATKOE

gauze pad — MapleBblil KOMIIpecc

heel pad — nopanaToYHUK

sacral pad — nojgymeyka noj Kkpecrel (U1 npeylpe:KICHHS TTPOICKHEH v TH-
KETOD0TBHBIX )

lump — NPUITYXIIOCTD, B3/IVTHE, IIHILIKA

incontinence — HeJlepKkaHHE MOYH

foam — rydxka

deflation — BREINYCKanKMe, BLIKAYHBAHHE (BO3yXa), CNAJIEHHE (JIETKOTO)

inflation — pasjyBaHue, B/IYBAHHE, HAlOJHEHHUE (BO3/YXOM, ra3oMm)

Prostatic cancer
hesitancy — HeoTieneHHe, 3aCTOH

Psvchological therapy
adjuvant — a1b10BaHT: 1) BEUIECTRO, IMOBLIIAIOIIEE HMMYHOTE€HHOCTh AHTHTE!L;
2) BecrioMorarellbHOE CPeACTBO MPH IPHTOTOBIEHHH JIeKapcTBeHHOH (GopMbI;
CHHCPI'MCT, aIBIORAHTHBIN, BCTIOMOTATRIBHEIN, TTOJIE3HBIH
goal — nene
to cope with — GOpoThCA, CIPABIATLCA

threat — yrposa
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to apply — NIPUKIA/ILIBATE, MPHIIATATE, IPHMEHATE, YIOTPEONaThL, 00palaThes
fatal — naryOHBIi, CMepTENBHEIH, POKOBOH

anxious — 03a004eHHBIH, DeCOKOANIHHCA, CTPEMAIIHHCH, JKeTar i
acceptance — NPUHATHE, IPHEM

to underestimate — HeJOOLCHHUBATE

to overestimate — NepeolicHHBATE

probability — BepoATHOCTE

prediction — npegonpeacacHue, MPOrHo3HpoRannue

generalization — reHepanusalug, pacnpocTpaHeHue (Hanp., NaTONOTHYECKOro
[poLecca)

disaster — OeICTBHE

blame — Buna

assumption — npuHATHE (Ha ceds), IPHCBOCHHE, MPE/ITONIOKEHHE, CAMOHAICAHHOCTE
frame of mind — HacTpoeHHE

to argue — OKa3BIBaTh, CIOPHTE

affection — M0OOBE, CKIIOHHOCTh, MPHEBA3aHHOCTh

fuss — cyera, cymaroxa, 0ecrnokoiicTBo, XJI10M0Th

to impose — HABA3LIBATh

evidence — 04eBHIHOCTD, J10KAa3aTe/IbCTBO

diary — THCBHHK

ﬂlﬂﬂd — HACTPOCHHC

to tackle — 3akperuisnTb, OpaTbes 3a €0

to reduce — yMeHBIIATh

Rectal cancer
alter — N3MEHATE
bowel — xuieuHHK
perineal — nepeHeabHBIH, TIPOMEKHOCTHBIH
cavitation — odpa3zoBaHHe TTOJIOCTH

Rehabilitation
to enable — naBaTh IPABO, BO3MOMKHOCTH
to achieve — NOCTHTATH
to resist — CONPOTHRIATLCH
fo restore — BOCCTAaHABIHBATE, PECTARPHPORATE
impairment — ocraabneHye, HeAOCTATOUYHOCTE, CHHKEHHE

disability — notepsa TpyaocnocodHOCTH
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handicap — wenocrarok, nedexT ((PU3NISCKHH MIIH ICHXHYECKHH )

assessment — onpeienenie, yCTanoBISHHE, OlIEHKA (Hanp., HUIHECMocoDHOCTH)
trial — WcneITaHKWe, WCCIEIOBAHHE, MPOBEPKA, Mpoda, ONBIT, HCIBITATCILHEIH,
NPOOHEIH, OMBITHEIH

to encourage — 000APATE, NOOLPATE, IOIACPKHBATE

discharge — pasrpyxarh, BBINOIHATE (0043aTelIbCTBA, JOJT), BBIITHCHIBATE H3
DOJILHHIIBI

likelihood — BepoATHOCTE

cushion — (qUBanHaN) MOTYIIKA

amusement — paspjicyeHHe

craft — peMecio, Mojenka

engaged — 3aHATHIH

[frustration — paccTpoOHCTBO (IJIAHORB), KPYILIEHHE (Ha1eK /1)

self-esteem — caMoyBaKeHHE

Renal cancer

malformation — NOPOK pa3BHUTHA, BPOKICHHBIH MOPOK

Sarcomas
enormous — rpoMaaHbIH, OTPOMHBIH
excise — BeIpe3aTh, yIanATh, AMIYTHPORATh
recurrence — MOBTOPEHHE, BO3BpallleHHE, PELHIHB
to resect — y1ansiTh

Seizures
seizure — NPUCTYIL, TAPOKCU3M, [IPUIIAJI0K
post ictal — nocnenpunajaovHbINA
drowsiness — COHJIHBOCTR; THITEPCOMHHA, COMHOJIEHTHOCTE

Sexual problems
to cuddle — npuKaThCA, CKUMATE B 00BATHAX; 00BATHA

Skin problems
discoloration — v3aMeHeHHe (HapyIIeHHE) OKPACKH HITH I[BETA
purpura — nypiypa (remopparHieckas Chbillb)
bruise — rematoMa, CHHAK, KPOBOIIOATEK, }fmuﬁ; ymuﬁa'rh
buttock — sronnna
urticaria — KpanueHAIA
target — OOBEKT, 11€I1b, MHINEHB (Hanp., TIPH JYYEROH TeparuH), TPHIeITEHEIH
(Hanp., 0 DHOTICHH)
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lesion — OB PEARACHHE, MOPAKCHHE, NATONIOIHYCCKOC H3MEHCHHC

erythema — sputeMa, oKpacHeHHE

Smells
embarrass — cMylaTh, CTECHATh, 3aTPYIHATE
volatile — netTyunii
debridement — xupyprudeckas odpadoTKa paHsl, caHalUd paHEBO MOJOCTH
air filtration — pUILTpaUHA BO3OYXA

Spinal cord compression
COmMpression — CKaTHe, CAaBlIeHHe, KOMIIpeccHs
emergency — HeOTIOKHAA [TOMOLb
rapidly — DrICTpO
delay — npoMeieHHE, 3aICpKKa, OTCPOYKE, MCIUTHTD, 38/ICPAKHBATE, OTKIA/ILIBATE
irreversible — neobpaTHMBII, HENpPeIoKHbIH (0 npoLecce)

numbness — OHCEMCHHC, HCUYBCTBHTC/IBHOCTE, OKOYCHCHHC

Spiritual pain
Spirit — nyx, BOOJIYIICBICHHE
SPirits — HACTPOEHHE
be in high spirits — ObITh B HPUIIOJHATOM HACTPOSHHH, BOOIYIICRIINATE, HHBOI,
OMUBJIEHHBIH
desire — KenaHHe, IPEIMET KelaHu4, nmpockda, TpedoBaHue
bitter — ropukuii, 031001CHHBIH, pE3KHii
anger — I'HEB, Eﬂp,ﬂ,}‘fl’b
unfairness — HecrpageUIHBOCTh
desolate — NOKUHYTHIH, 3a0pOIICHHEBIH, DE3TIOAHBIH, ONYCTOIIATE, 00C3MHIHTE
€SSence — CYNIHOCTh, CYIIECTRO
redundant — n30BITOUHBIN
entirely — NNOITHOCTLIO
appreciation — BEICOKadg OIEHKA, YBaKEeHHE
ultimately — B KOHEYHOM CcHETE
comment — TOJIKOBAHHE, Ki]MM-EHTi:lpHﬁ, II[’]HME‘-IHHHE.. KﬂMMﬁ‘HTHpUBH'I’h
threaten — rpo3uTh, YIPOKaTh
guilt — BUHa
encourage — 000PATE, NOOUIPATE, MOACPKHBATE

faith — Bepa, peJIMIrisA, BEPHOCTD, JOAIBHOCTS, J0BEpHE, 0DelaHHe
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Stridor
stridor — cTpUI0p (CBHCTAUMH 1IYM, OOYCIOBICHHBIH PE3KHM CY/KCHHEM rop-
TaHW, TpaxeH HIH OPOHXOR)
recession — cMelleHHe (Jalle Hasaz), pelueccus
confusion — CIYTAHHOCTh CO3HAHHA, [IE30PHCHTAIMA BO BPEMCHH H TIpOCTpaH-
CTBE

Support
temporary — BpeMeHHBIH
to cope — DOPOThCA, CIIPABIATHCA
solution — pacrBop, pelieHue, paspelieHue (npodiemsl)
skill — MacTepCcTBO, HCKYCCTBO, YMEHHE
to adjust — 1pUCIOCOONATE, IPHIIAKHBATE, IPHBOIHTE B ITOPAIOK, PeryJIHPOBaTh
to facilitate — obner4are, CoieHCTROBATE
to interpret — NEPEBOJNTE (YCTHO), TOJIKOBATEL, 00OBACHATE
to rehearse — peneTHpoBaTh
toleration — TeprIMMOCTE

Surgery
occasionally — iHOr1a, BpeMA OT BPEMEHH
shunt — wryHT, (00X0/IHOH) aHACTOMO3; NIYHTHPOBATH
stent — cTeHT (YCTPOHCTBO U8 PEKOHCTPYKLIMH IIPOCBETA KAKOI0-JIHDO opraHa)
excision — UCCCUCHHE, DKCITHINA
grafting — TpaHCIUIAHTALLWA, HMIUIAHTALHA
to intend — HaMepeBaTLCH, 1IPE/IHAZHAYATLCH

Sweating
sweal — 10T, HCTApPHHA, TIOTETh

Symptom control
survey — 0003peHHe, 0OCMOTP
to survey — 0003peBaTh
to empower — YIIOIIHOMOYHBATh
miracle — uyno
reassurance — ycrokocHHE
to reassure — YCIIOKaHBaTh
to avoid — u3derathb, CTOPOHUTLCH
assumption 1) npuaMMate (Ha cebd#), npucrBoeHHe; 2) NPEANMOIOKECHHE,
3) caMOHa/IeSHHOCTh
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to spread — pacnpocTpaHaTb, PACIPOCTPAHATLCA
fear — cTpax, D0S3HB, OllaCEHHE
to enguire = fo inguire — 1) crnpammeats, cnpaeisateea (about, after, for);
2) MceaenoraTh
naused — TOLHOTAa
to nauseate — TyBCTBOBATE TOLIHOTY
Rauseous — TOLHOTBOPHBII
vomiting — proTa
to vomit — pBaTh
sore — 1) (a) — OonbHOM, DoNe3HeHHBIH, pasapaxarouii; 2) (n) — pada, DoIAYKa;
3) (adj) — OONBEHO, TAKKO
constipation — 3anop
diarrhea — nonoc
cough — (n) Kawens, (V) KalulaTk
cough out, cough up — oTXapKHBaTh
weakness — cnabocThb
refention — 3a/IEPKKA, 33/1EPEHBATE
drowsiness — 1peMoTa, COH/IHBOCTb
to drowse — 1) npemarts; 2) 0Ka3blBaTh CHOTBOPHOE JICHCTBHE, YCBITUIATE
drowsy — 1) coHHBIH, 2) YCBILIAOIHNA
Cﬂﬂfﬂj‘f{]ﬂ — CIIYTAHHOCTE COZHANHA, JICZOPDHCHTAIIHA BO BPCMCHH H B ITPOCTPAHCTBE
insomnia — HeCCOHHULIA
anxiety — DECIIOKOHCTRO, TPeBOTa
itching — 3yn, yecorka, (v) — yecaThCs, 3Y/ICTh
Jaundice — 1) wentyxa; 2) KeTuHBIH
hiccups = hiccough — ukora
sweating — NNoTeHHe
thirst — xamna
be thirsty — xoTeTh HTH
fistula — ducryna, cBuiy
oral thrush — KanIMI03HBIH CTOMATHT, MOJIOYHHILA
Talking with patients
to look for — nckate
SuUpport — NoIEPKKa
to explore — Hcelle10BaTh
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sincere — HCKpeHHHH

to sustain — NOJIEPKHBATE, BBIACPKHBATE, YCTOATh

honesty — 4eCTHOCTB

skill — macTepcTBRO, MCKYCCTRO, YMCHHE

complaint — #wanobda

reliably — HanexHO

mere — ABHBIH, CYIIHEIH, IIPOCTOH

premature — NpeAKICBPEMEHHBIH

SHmmdary — KpdTroc H3TOMEHHE, KOHCIICKT

clarification — npoceeTieHHe; OCBETIECHHE, OYHILIEHHE, OYHUCTKA

to avoid — n3derate, CTOPOHHUTECA

Feassurance — yCroKkocHHe

genuine — NoJIHHHBIH, HCKPEHHHH

request — pockda, 3anpoc; IPOCHTS, 3allpallHBaTh

benefit — BrITOIa, Moab3a, Onaro; MPHHOCHTH MOJB3Y, MOMOTaTh, OKa3bIBATh
DraronpuATHOE BO3ACHCTRHE

outweigh — nepepenInBaTh

anguish — 001k, CTpajlaHHE

long-term (longer-term) — ornaneHHbld (Hanp., 0 pe3yibTaTe JIEYeHUH), JUIH-
TEJIbHBIH, 10JT0CPOYHBIH

short-ferm — KpaTKOBPEMEHHBIH, KPaTKOCPOUHBIH

frust — NOBEPHE; JJOBEPATh, BEPHTh, HOJIAIATLCH, JOBEPATHCH

deprive — nHIaTEH

overcome — 1peo/10/IcBaTh

confidence — nosepue, YREPEHHOCT, CMENOCTh, KOHpHASHIHATLHOE COODIICHHE
apply — NPHUKIIA/IBIBATD, IIPHIIATATh, IPUMEHATD, YIIOTPEOIATh

uncertainty — HeyBepeHHOCTh

to bear (bore, borne) — BEIHOCHTE, TEPIETh

precise — TOYHBIH, TYHKTYAILHBIH, OTIPEACICHHBIH, IETTETHIBHBIH

Inaccurate — HETOUHBIH, HEHCITPARHLIH

Terminal agitation
agitation — (ncux.) axuTalua, TPeROKHOe BO30YXKIeHHe, BO30VKIeHHEe, aKTH-
BalHA, CTHMYJIALIHA
ramble — ropopuTh deccBAZHO, OpeUTh
rambling — OeccBA3HBIN, CIOHAWIHNICA, pa3dpocaHHbIH
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disorientation — (ncux.) 1e30pHEHTHPOBKA

delusion — Open

Terminal phase

deterioration — yxXyaumcHHe, HCTONICHHE ((PYHKIHH), CPBIB KOMIICHCATOPHBIX

peakuHni, Jerpajalus, NoBpek/IcHHe, paspylleHHe

recumbency — nexavee noJIOKeHHE

hasten — TOPOTIHTE, TOPOMIUTHCA, CIIEIINTh

incontinence — HeJcpKaHnue

suffer — crpagare; cTpaganue

mottle — UCTIEIIPATD, IATHHCTHIE OPAKEHH Pa3TUIHON (POPMEL H LIBETA
Testicular cancer

teratoma — TepaToma, SMOPHOLIHTOMA

seminoma — ceMHHOMA {.‘-;I}’IT-IHZI:I}.JI ClcpMaToOroHHOM4d, CHEpMAaTOLHTOMA

residual — ocTaToyHOE ABIEHHE, OCTATOYHBIH, COXpaHUBIUMICA (Hanp., O Tpo-

ABICHHAX DOIE3HH)

thrush — KaHIHO3HEIH CTOMAaTHT, MOJTOYHHIIA

sore — A3Ba (Ha KOMKE); paHa, OTKPBITOE NMOPAKEHUE KOMKH, 3apOCIIHA CBHIIL 3a-

pocluias sizea, 00JIe3HeHHbIH, BOCHAIEHHbII

Urinary problems
referral — HanpaBIcHHE K Bpayy-ClHCUMAIUCTY; MTAIHEHT, HAllPaBICHHBLIH K Bpa-
Jy-CHEIHATHCTY
pyrexia — ruteprepMus
loin — nogcHuUA
impacted — yuieMIeHHBIH, C1aBJICHHBIH
dilute — paz0aBnATE, PACTROPATE, PATKHKATE
thirst — #ax/1a, UCTIBITLIBATL HaMK Y
retention — peTeHINs; 3a/lepxKKa; yaepKHBaHue: (PUKCcaIHsa, coXpaHeHHe
OCCHF — BCTPEYAThCA, MPOABIATHCA, HADITHOIATECA

Vulvar cancer
SqUAMOUS — CKBAMO3ZHBIH (OTHOCSLIMIACA K Yellye), HOKPLIThIH yemyiikaMu

pruritus — 3y

Weakness
foot drop — oTBHCnas (CBHcaOag) cToma (MpH NopamxcHHH MatodeploROrO

HEpBa)
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wrist drop — cBHcaloan (najarias) KHCTh (NMPH napaadue ny4eBoro Hepea)
palsy — napanu4, napajiu3oBaTthb

awkward — Hey100OHBII

tingling — NoKaneIBAHWE, MOMIMITEIBAHKE (B OHCMEBIIIEH YacTH Tema)
boredom — cxyka

adjustment — peryJIMpoBKa, KOPPEKTUPOBKA, MONpaBKa, HACTPOHKa

grieve — rOpeeaThb

alternate — yepenoBaTh, YEPEAOBATHCA

goal — nens

Weight loss
gut — KHIIEeYHUK, KHIIKa
sedentary — CUIAYHH, MATOMOABHKHEIH (00pas KH3HH)

prominence — BLICTYIL, BBINYKIOCTE
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PART III

PHILOSOPHY OF TERMINAL ILLNESS
PHAOCOPHUA CMEPTEABHOI'O SABOAEBAHHSA

M.G. Sharafutdiniv, K.T. Biktimirova, J.V. Tikhonova, N.V. Eckkert

Pray for me, O my friends; a visitant

Is knocking his summaons at my door,

The like of whom, to scare me and to dauni,

Has never come to me before ...

Cardinal Newman «The Dream of Gerontius»

Acceptance of the Reality of Death

The remarkable advances of medicine in the last 50 years have reduced
dramatically the numbers of those dying young or in the prime of life; death has
largely been deferred to the old and very old and has become relatively remote.
Lile tends to be lived of the moment. Death 1s deliberately not thought of in the
hope that by not thinking about it, it will just not happen.

Although most patients are aware of the nature of their 1llness from histo-
ry and remorseless progress, not all are prepared to talk about death. This reluc-
tance must be respected by the carers whilst giving the patient every opportunity
to discuss the subject. If the patient can be gently led to talk about the reality of
death and express fears about it, much of the tension and anxiety will be alle-
viated.

The Doctor and the Dying Patient
To cure sometimes, to relieve often, to comfort always.
Anon, 15th Century

Despite the expertise of modern medicine, some patients are still dying
with unrelieved pain and with distressing symptoms inadequately controlled. It
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is particularly sad that this should be happening when palliative care can provide
so many therapies and medications to give patients significant and in most cases
complete relief from their suffering.

The management of terminal illness is still of variable quality and much
seems to depend on the attitude of the professional carer. There 1s an enormous
amount to be done in continuing care to ensure that the remaining few weeks or
months of the patient’s life are spent in comfort and free from mental and physi-
cal suffering. If the patient is comfortable so the family will be much more at
ease too.

No two patients are alike and each one needs individual study.

Symptoms requiring attention in terminal 1llness are:

Pain (dolor, oris m, 2p. — algia) Weakness and tiredness
Dyspnoea (dvspnoé) Poor mobility
Cough (tussis, is f) Lymphoedema
Nausea and vomiting Ascites
(nausea, ae f;, vomitus, us m) Hypercalcacmia
Intestinal obstruction Dehydration
(obstructio intestinalis) Haemorrhage (haemorrhagia)
Constipation (constipatio, onis f) Excessive sweating (sudor, oris m)
Diarrhoea (diarrhoea) Urinary problems
Dysphagia (dvsphagia) Pruritus 3yn
Hiccup ukora Disfigurement
Anorexia smell (odor, oris m)
Cachexia Insomnia decconnrIa
Pressure sores mpoJiexnu Fear and anxiety cTpax w BonHeHHE
Fungating lesions (fungus, i m) Depression
Sore and dry mouth (xerostomia) Confusion

To control these symptoms the doctor needs to have a comprehensive
knowledge of clinical medicine and pharmacology as well as being vigilant for
the constantly changing symptomatology accompanying the advancing disease.
Sadness, which i1s often confused with depression, is an understandable emotion
and 1s not helped by drugs at all. It is best treated with avoidance of 1solation, in-
teresting diversion and frequent opportunities for talking with the doctor, the
staff and supportive relatives, and, if appropriate, their pastors.
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Whatever the therapy is administered to the patient in terminal illness, the
doctor should ask him or herself these questions:

e [s the treatment really necessary for the patient at this time? Is its pur-

pose to give comfort and control distressing symptoms?

e [s the treatment any undesirable side effects or complications? If so,

can these be anticipated or minimized?

e [s the treatment of sufficient importance to warrant a full explanation of

its implications to the patient and/or relatives, giving them an opportunity

to express an opinion with the opinion to accept or reject the treatment?

The philosophy of palliative care is for the patient to have the best possi-
ble quality of life until death occurs. Time 1s one of the most valuable things we
can give to our patients,

Communication with a dying patient is not easy — it is full of emotional
hazards and very time consuming. It 1s not surprised, that it is often avoided. Pa-
tients frequently present a different face to the various people caring for them
and visiting them. They may, for instance, wish to present themselves as a
*good” patient to the doctor and make no complaints when the doctor enquires.
But when the doctor has gone, they may be more forthcoming to the nurse or
perhaps to a particular person with whom they have developed some rapport. A
complete picture of the patient will only emerge from a combination of all those
who are caring for them.

Doctors, nurses, families and friends still feel in many instances that they
should shield the patient, and they unite in erecting a communication barrier.
People do not know what to say and are afraid of saying the wrong thing and
their kindly sensitivity can lead to reticence. Little do they know that the majori-
ty of patients are eagerly awaiting the opportunity to talk about everything that
1s happening and in prospect.

These are four guidelines 1n talking to patients:

1. Listen with care

2. Always be truthful

3. Patients have an absolute right to be told whatever they wish to know
about their diagnosis and prognosis, if they ask. They should be given ample
opportunities to ask

4. They also have an absolute right not to have information thrust upon
them which they are not seeking.
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[t needs time, patience and experience to identify the patient’s wishes. The
doctor should explain in simple, non-technical terms the nature of the illness and
prognosis. It 1s important to soften the impact of bad news.

Communication is a two-way process that requires not only give but take.

Listening is a special type of skill.

e ‘Listen with your eyes’ — observe gestures, mannerisms, facial expres-
sions.

e ‘Listen with a third ear’ — notice any hesitation, omission, intonation.

e ‘Listen attentively’ — don’t let your mind wonder, don’t interrupt or
provide help if there 1s a hesitation.

¢ Don’t abhor silence — sitting quietly in silence 1s immensely supportive.

The Nurse and the Dying Patient

«What sort of people find themselves called to accompany the dying? At
the psychological level one needs three basic attributes: the first is an intensely
down to earth practically... the second, an over-sized sense of humour... the
third quality 1s a very special sort of sensitivity: a vulnerability to the pain of
others that 1s often, but not always, the result of personal experience of
suffering» [Sheila Cassidy, 1988].
The nurse must remember that a dying patient is a living and precious person
right up to the very end, and the care given should reflect it. The aim 1s to free
the patient from any distressing symptoms, physical, emotional, spiritual or so-
cial, and to maintain life at its full potential. As the patient is usually part of a
family or circle of friends, the care of both family and friends 1s an integral part
of the nurses” work while the patient is alive and also following death.

Physiology of Dying
What is termed the «agony of death»
concerns the watcher by the bedside
rather than the one who is the subject of pity.
Sir Frederick Treves

To describe the process of dying an appropriate starting point is the time
when active efforts of to cure the patient’s illness have ceased and the doctor has
decided as a result of clinical examination that the advent of death is not far
away and that continuing care of the patient is concerned entirely with relieving
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distressing symptoms and ensuring that the remaining few days, weeks or
months of the patient’s life are comfortable.

The five vital systems of the body — the cardiovascular, pulmonary, ga-
strointestinal, renal and central nervous systems have complex, mutually sup-
porting interactions. If one system breaks there 1s a knock-on effect on the other
systems. As the deficiencies multiply a constantly changing kaleidoscope of
symptoms develops. We know we cannot care the patient and our concern is
there for to ensure by palliative care that none of these symptoms causes dis-
tress.

No patient at this stage should ever be left alone. Someone sitting quietly
holding the patient’s hand will give great comfort and support. This is a time
when family or friends are usually in constant watchful attendance. They should
be kept fully informed about what 1s happening; for instance changing patterns
of breathing and the nature and purpose of any treatment being given.

Signs of Death

There are absence of pulse and respiration and confirmed by absence of
auscultatory sounds over the heart and trachea for at least five minutes. The pu-
pils are fixed and dilated, and the fundi oculi show fragmentation of blood in the
retinal veins.

(From «Palliative Care in Terminal Iliness»

by James F.Hanratty and Irene Higginson)

WORDS TO REMEMBER

A
abhor — uraTh OTBpallCHHE, HEHABHIETh
accept — TPUHUMATh, TPH3HABATE, COTNIAIIATHCA

acceptance — NpUHATHE, 0jj00penne
accempany — E{]leDE(]}E,ﬂHTb, CﬂII}-’TGTE{}B dTh
advent — IpUXOJ1, TIPHOBITHE; YepK. POKIECTBEHCKUH IMOCT
agony — aroHWA, CHIbHEHIIas 00k, CTpajgaHHue

agony of death, mortal agony — npeacMmepTHas aroH|a
ample — NOCTATOUHBIH, OOHIBHBIH, OOIIMPHBI
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appropriate — NOAX0IALUHI, COOTBETCTBYIONIMI (to, for): v. npHcBauBATE,
npelHa3Ha4YaTh

attendance — npucyTcTBHE (at), MoceleHne

aveid — Hz0eratk, CTOPOHHTRCA

avoidance — ynpasaHenue, H3dekaHue, 0TMEHA

B
bed-side (by bed-side) — y noctenn, yxaKupaTh 3a

to have a good bed-side manner — ymeTk NOJOHTH K DOBHOMY (0 Bpaye)
break down — yxyamarsca (0 3/10pOBbe)

C
care for — 3ad0OTHTBCA
cease — NpeKpamars(ca), nepecTaparhk
communication — CBA3b, CPEACTBO OOIIEHMSA
complaint — He1OBOJILCTBO
complete — OMHEIN, 3aKOHYEHHBIH, COBepIICHHBIH
complex — KOMIIICKC; CIIOKHBIA, COCTABHOM
comprehensive — o0IMPHBIA, TOHATIMBLIH
concern — 3abora, 0eCcnoKOHCTBO
constantly — NOCTOAHHO, 4acTo, TO H /0
consume — MOTpedIATE, PACX0I0BaTh, ChEAATh, MOTIONIAThH

D
deficiency — HEJIOCTATOK, OTCYTCTBHE
develop — pazeuBaTh(Cs), COBEPIICHCTBOBATL(CA); pa3BHRATLCA (0 DOJIE3HH)
diversion — OTKJIOHCHHE, OTBJICYCHHEC BHHMAHHA

E
eagerly — CTpPacTHO, CHIIBHO KeJlaro1Hil
edasy — JIeTKo
emerge — NMOABIATLCA, BOZHUKATH (0 BOTIpoce)
enquire (inquire) — CIpanIiBaTh, CIPABIATHCA
ERSHre — DﬁEEIIE'—]HBHTh, IFapaHTHPOBATE
entirely — NOTHOCTEIO, COBEPIIECHHO, BCELENO
erect — IpAMOH, BEPTHKAITLHBIN; V. COOPYKaThk, BO3/IBHTaThk, CO3/1aBaTh, BEI-
IPAMIATE
experience — ONbIT, KBATH(GHKALHA, MACTEPCTBRO
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F
[frequent — qacTeli

G
gaiely — BECCIOCTh

g-E.'FfHI‘E’ — ARCCT, TCITOJABHAWCHHE, MHMHEA

H
happiness — cuactbe
hazard — manc, pHcK, ONacHOCTE
hesitation — xonedbaHue, HEPEUIUTENBHOCTD

hope — Hanexna; v. HagedaTbes (for — Ha)

I
identify — ycTaHaBIHBaTE
identity — TOKIECTBEHHOCTb, HACHTHYHOCTh
immensely — 0UeHb, Upe3BbldaiiHO, De3MepHO
impact — yaap, TOTHOK, HMITYIC; V. CTATKHBATECA
instance — npuMep, OTIACNBHBIH cay4ai; for instance — HanpuMep
Interaction — B3aUMOJIeHCTBHE
interrupt — IpepbIBATbL, BMEUIMBATLCH (B pa3roBop)

M

mannerism MAHCPHOCTh, MaHCPBI

maourn — CCTOBATh, OIINTAKHBATE, HOCHTL Tpayp, NCYHAIHTECH, TOPCBATE
N

none ﬂf— HHKTO, HHYTO
O

observe — nadmoO1aTh, 3aMEYaTh

OmMission — [POIYCK, VIYUIEHUE, OILUIOUIHOCT

P
patience — TePIIEHHE, TEPIIEITHBOCTh
prospect — BUJ1, IEPCTIEKTHRA; 1IN prospect — B IMEPCIEKTHRE, B JaTLHEHITIEM

Q

quietly — CllOKOIHO, THXO

R
rapport — CBA3b, B3AHMOOTHOIIICHHC
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recovery — BbI3JI0POBJIEHHE, BOCCTAHOBIEHHE
remain — OCTaBaTLCH
reticence — CIePKaHHOCTh, CKPBITHOCTh, MOT4aTHBOCTh

S
SEnSIvity — YyBCTBUTEIIBHOCTE
shield — muT; v. 3al0HIIATE
silence — Monianne, 0e3MOIBHE
skill — nckyccTRO, MacTepCcTRO, YMCHHE
soften — cmArdare(c)
subject of pity — npeaMeT nevanu
support — Noaep:KKa; v. NoaIepKHBaTh

T

tranguilly — cnokoiiHo

truthfully — npasauso

V
valuable — 1ieHHBIH, TOPOTOH, MOIE3HBIH

various — pasIHIHBIH, PA3HBIH

W
wander — 011y:K1aTh (0 MBICAX), 3a00yK1eHHE
watcher — HadogaTeNb, CTOPOIK
watchful — dUTENBLHBIN, OCTOPOKHBIH
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PART IV

MoaeAsr MAaAAHATHBHOH MEeAHIIHHBI
Ha PETrHOHAABHOM YPOEHE.
OneIT YABITHOBCKOH 00AAaCTH B OKa3aHHH
MEAHKO-COILIHAABHOH ITOMOIILH
OOABHBIM H HX CEMBSM

M.G. Sharafutdiniv

Hanramusnas ROMOWE — IMOAX0I, MO3BOAAIONIHH VIYHIIHTE KA4CCTBO
WHIHH TMAIHEHTOR W YJIEHOB HUX CEMEH, CTONKHYBIIHXCA ¢ NpodneMoii cMmep-
TEJIBHOIO 3a00/IeBAHIA, 1TYTEM IIPEJOTBPALLIEHHA H 0DJIerYeHus cTpajanuii dia-
rojaps paHHeMY BBIABIECHHIO H TOYHOH OlEHKEe BOZHMKAKIIHX IMPoOdIIeM U 1po-
BCICHHHKY dJCKBATHEIX JTeYeDHBIX BMEINATE/ILCTE (]'lpH DoIEBOM CHHIpOME H
IPYTHX PACCTPOHCTBAX KHIHEISATENLIOCTH), 4 TAKKE OKA3anHIo MCHXOCOIH-
alnbkHOH M MOpalikHOH nojyiepxkuy» (BO3, 2002)

CTEI.FIEHHE HACCIICHHA, YXYIIIAHIAACA 3KOJJOIHYCCKAA DGCTEIHIJBKH., oT-
CYTCTBHEC 3THOTPOIMHOTO JICHCHHA 3NMOKAYCCTBCHHBIX HGEGGGPEL’IUBEHHﬁ HE TT0-
3EQJIATIOT CTPOHTE ONTHMHCTHYCCKHX MPOTrHO30B HA CHHAKCHHE VPOBHA OHKOJIO-
FHYECKOH 3a00/1€BAEMOCTH H HA YMEHBIIEHHE YHC/1a OOJIBHBIX, HYAKIAMOIIHXCA B
OKa3aHHH MaIHATHEBHOH IMTOMOLIH. KFHME TOrO, Ha CerogHANIHHH TeHb [peca-
CTABIACTCA J0OCTATOYHO AKTYAJbHBIM BOMIPOC OKa3aHHA KBaTH(HIMPOBAHHOH
NaJJIHATHBHOH TTOMOIIH MalHEHTaM C PasnHYHBIMH (JOpMaMH XPOHHYECKHX He-
OHKOJIOTHYECKHX 3a00/1eBaHHil B TEPMHHAILHOH CTaJMH PA3BHTHA, T.¢. 00JIb-
HBIM, CIICHHATHIHPOBAHHOC JICHCHHC KOTOPBIX YiAC HCHCPIIAI0 CBOH BOSMOMKHO-
CTH W/HIH HEBO3IMOKHO H3-33 TAMKECTH OOIIET0 COMATHYECKOTO COCTOSHHA.
O0BeM 0Ka3aHHg MMOMOIIH TAKHM DOJBHEIM HEOOXOIHMO PACIIHPHTE € CHMIITO-
MATHYECKOTO JICYEHHA /10 BCECTOPOHHEH (MEMMIIMHCKOH, TCHXOJOTHYECKOH,

COLHAIBLHOH M JIYXOBHOM) [IOMOILH NALMEHTY H €I'0 CEMbE.
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B coBpeMeHHBIX PKOHOMMYECKHX YCI0BHAX PoccHM pasBuTHe MOEH Xoc-
[NHCHOI'O JBHKEHUA W OKA3aHHUA MA/UTHATUBHOH MOMOINM TSKENOH KaTeropHu
OONBHBIX DOJIee YCNEIHO MPAKTHYEeCKH OCYIIECTRIAETCA B CTOIWYHBIX rOpoax
M KPYMHBIX 00aCTHBIX 1IEHTPaX, rae 00oble (PMHAHCOBBIX H OPraHH3allHOHHEIX
BO3MOKHOCTEH. O1Hako HeOOXOAMMO HM3BICKATh BO3MOMKHOCTH OKa3aHMA Kade-
CTBEHHOH NA/UTHATHUBHONH MOMOLIK KUTEISIM ManblX Tepputopuil Poccun, Tam,
[Jle couMalbHasd HANpAKEHHOCTE BOKPYT MpodIeM YMHUPArIIHX OOIBHBIX H UX
ONMHM3KUX BREIpaKEHa ropasio OCTpee, HCIONb3YA MPHEMIEMBIC U1 MECTHBIX yC-
nosuii opMel 1 MeTo bl [lo3ToMy celiuac Kak HHUKOr1ad akTyalbHa npobiema
VIIVUIIEHUs KayecTBa H JOCTYIIHOCTH MAJUTHATHBHON ITOMOIIH THKEeN0H KaTero-
PHH TIALIHEHTOB B VCIOBHAX MAaJbIX TEPPHTOPHH CTpaHBl — B HeDONBLUIHX Tropo-
max, paHoHax, cenax.

YipaHOBCKas 001acTh — OJIMH M3 PErHOHOB Halleil CTpaHbl, IJ1¢ 0Ka3bIBa-
eTcH KauecTBeHHas MeIHKO-COLHAIBHAA [TOMOLIL YMHPAKIIHM MalHeHTaM U HX
CEeMBAM.

B namem Kpac MMecTcA claBHasg MCTOPHA TOMOIIH TAKEI000TEHBIM
emeé B 1898 roay wa noxepreoBanua cumompekux kynios 1A, ITactyxosa,
B.A. Apaukosa u H.K. AHaHbHHA ObUIH OTKPBITEL 4 KOMKH [UIH «DOJILHBIX pa-
KOM BHYTPEHHHX opraHoe», a B 1899 roay yeunuamu Nopojackoit qymel v [o-
POJICKOH YIIpaBkl OBLI IIOCTPOEH J0M Ha 19 Koek /Ui HeH3IedyuMBbIX O0IBHBIX HA
TEPPHTOPHH TOPOJICKOH OecnIaTHOH DONBHHILLI.

CoBpeMeHHBII 3Tall OKa3aHUs ITOMOLIH HHKYpabebHbIM O0JIbHBIM HauaT
B Havaie 90-x rr. XX Beka, KOrja pyKoBOJACTBO PErHOHA IMO/IEPHKaIo HHULIHA-
THBY YIIBSSHOBCKOTO I'OCYJIaPCTBEHHOTO YHHBEPCHUTETA M MPUCTYIIHIO K CO3/a-
HHIO PETHOHANTBHON cny:KOBI marummaTHeHON moMontu. beina paspaborana uieo-
JIOTHS PA3BHTHA NAJUTHATHBHOH MEIHMIMHBI B ODJIACTH, HAIAKEHB! KOHTAKTHI C
OpHTaHCcKMMH XocricaMH, Eppornelickoil acconmanmeil nayiHaTHBHOTO Jlede-
HuA. CrienuanucTel pernoHa nmpoBoAuiIn KoHcyneTanuu ¢ BO3, yuacTBoBany B
paszpaboTke mapTuépckoi nporpammel «HealthProm (Jlongon) — Yaeanosck», B
obnacti OBUIM BHE/IpeHB! 00pa3oBaTelIbHBIE TPOTIPAMMEL 110 HIPHHLMITY «OT BO-
JIOHTEPA 10 Bpada», MPOBOJWUIHCE 00YYarOlIMe CeMHHAPLI C IpPHBJIeYeHHEM
CTICIIHATHCTOB M3-3a pyDdeka, CO CTaKHUPOBKOW Bpayed, MeIHIIHHCKHX CEcTEp,
[CHXOI0TOB, COLHANBHBIX PA0OOTHHKOB H BOJOHTCPOE B KIMHHKAX H XOCIHCAX
BenukoOpuranuu, BaHbIM MOMEHTOM 3/1€Ch ABHIIOCH COTPYJAHHUYECTBO C POC-

cuiickum DongoMm «llannmuaTHeHas MeIHLHHA H pEE’IﬁHJIHTaLlHH}}. PES}-’HBTEITI}M
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TOH AKTHBHOH paboTel cTano oTkpeiTHe B 1994 roay Xocnucor B r. YIbAHOB-
cke H r. JJumurporrpage (BTopoil 1o BeqHYHHE ropoj YIeAHOBCKOH odacTH),
NpUBIeYEeHHE BHUMaHNHE 00LIeCTEEHHOCTH K HEOOX0IHMOCTH OKa3aHHA Ka4yecT-
BCHHOH MEIHKO-COLHATBHOH TTOMOIIH NAalHeHTaM H HX OIMTH3KHM.

Ha ceroaHfaliH{i AeHb NAIHATHRHAA MMOMOILE HACEIEHHID 0014CTH OKa-
3BIBAETCA MPAKTHYECKH B KaI0M JedeOHOM yupexaeHuu. [Ipu sToM ocHOB-
HEIMH OpraHH3alHOHHEIMH CTPYKTYPAaMH PerHOHAJIBHOH MOJCIH Na/NIHATHBHOMH
MEIHITHHBI ABIAIOTCA:

* VIieAHOBCKHI 001aCTHOH XOCIHC,

* OraeneHde Na/UIHATHBHOH moMomu B cocrtage JHMHTPOBrpaICcCKOro
OHKOJIOTHYECKOTO JHCIIaHCcepa;

* YIBAHOBCKHH 00MACTHOH KIHHHYECKHH OHKOIOTHYCCKHH AUCIaHcep;

* VibAHOBCKMIT 001aCTHOM KIMHHYECKHI MOCNNTANL BETECPAHOB BOIH;

* YyacTkopasd cioyxkOa pervoHa (y4acTKOBBIE BpaudH H MeIHIHHCKHE
CECTPBl MYHULMIATBHEIX YUPEKICHHH 3papooXpaHeHudA, BpauH olmed mpak-
THKH H MEHIIHHCKHE CECTPBI 0DIICH MPaKTHKH ).

{J[}THHHEHIIHUHH{]-MET[),'IH'—IECHHM LCHTPOM C.J'I}"Hﬁ]:[ ABINACTCH YHBHH[}E-
CcKkuil o0nacTHol xocnue. CTPYKTYPHO XOCIHC COCTOHT H3 BbIE3/IHOM Cl1yKObI H
CTalHOHApa KPYIJIOCYTOYHOrO NpeOblBAHHA MMALIHEHTOR.

BriezHoi cnyx00ii Xocnuca obcayxkupaetcs oosnee 900 nmanueHTOR B
roj1. JearensHocTs BRIS3IHOH cay#KObsl XOCHea CTPOUTCA HA NMPHHIIHIE 0Ka3a-
HUA MAKCHMAJIBHO BO3MOKHOH IHOMOIIM Hﬂllﬂﬂpﬁ,ﬂ,ﬂ'rﬂﬂl—ll—lﬂ Ha ,.'_I,{][".-'[}": aJacKBar-
HOE, MAKCHMaJIBHO T0JIHOEe 00e300/IHBaHKHe, KYITHPOBAHUE TATOCTHLIX CHMIITO-
MOB, IIPOBE/ICHHE PAa3/IMYHEIX MaHHIYIALUWH W npoleayp (NnepeBa3ku, HaJloKe-
HHE MTUIMCTOCTOM, KATETEPH3ALMA | JIp.), 00YUEHHE TIPABHIIAM yX0/1a 33 00JTh-
HbIMH pﬂ,.L[CTEE:HHHHﬂE H MHOI'OE ﬂp}-’l"ﬂﬂ. KPGME TOID, l[pﬂﬂﬂ,ﬂ,HTﬂH IHHCHXO/I0I'H-
qecKad noepxka O0NBHOIO U ero ceMbH, pellieHHe JIYXOBHBIX H, 10 BO3MOK-
HOCTH, COIHATLHEIX BOMPOCOB. BriesaHoil cnyx00i XocnHca 3a 1ol BRITIOIHA-
erca Donee 7000 Bu3zuTOB K DONBHBIM, W3 HUX Domee 2500 rpauedHBIX mocene-
HHUH HAIIHEHTOB. P'EHJ[HH}I’ET{:H IIp{JI'pEIMME!_ EDLI,HEIJI]:-HDE HOMOLIIH, }"JI}"-JLLIHETGH
COLMAIBLHAA H TICHXOJIOTHYEeCcKas TOJIep/KKa MalHeHTOR M UX cemMeil. 3a roj
neuxonoraMu Xocrnuca mposoauTea Oomee 700 koHcyneTalMii DONBHBEIX W WX
POJACTECHHHKOR, COUMATBHBIMH pabdoTHHKaMH — Donee 900 BusuTOB, 00CTYAKH-
BaeTca okoy1o 130 naluMeHToR B 1o/,
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B cranoHape Xocnuca NpoBoHTCA KOMIUIEKCHAS Tepalnii, BO3I1eHCTBHE
KOTOpPOH HampaglIeHO Ha oDJIerdeHHe BCeX TATOCTHBIX CHMIITOMOB, NIPHYHHAIO-
IUX cTpagaHus DOIBEHOMY.

OCHOBHEIMH MOKAa3aHHAMH K TOCIHTAIH3AIHH B CTALHOHAD ABIANTCA:

* [IpoBeAcHHE DoJee HHTEHCHBHOM, YeM B JJOMAlIHHX YCIOBHAX, TEpariu;

* HaJIHYHE HEKYIHPYEMOTO B JTOMAIIHUX YCIOBHAX DOIEBOTO (HIH HHO-
ro) CHHApOMA;

* HeoOX0IUMOCTE NATTTHATHRHOTO XHPYPTHYECKOTO BMEIIATEILCTRA;

* [IPOBEISHHE NANNHATHBHOH XUMHOTOPMOHOTEPAIIHH;

* TOCHHTANIH3AHSA OONBHBEIX MO MeIMKO-COLMAIBHBIM IMOKa3zaHusM (0o-
nee 50% ODOIBHEBIX).

s yay4imieHHs KadecTBa CTAlHOHAPHOH MOMOIIM BHEIPEHBI IIpOTrpam-
MBI 4IEKBATHOTO 00e3001MBaHNA, KYITHPOBAHUA TATOCTHBIX CHMITTOMOB, IPOBE-
IeHH Ma/UTHATHBHOH XHMHOTOPMOHOTEPAIIHH, BHEAPEHB! CBETO- U apoMarepa-
TTHA.

B nactoamee Bpemsa B XocnHce peanHiyeTca nMporpaMMa oKazaHua nan-
]'IHE:ITHBH['.Ir-i MOMOIIIH HHK}’FHﬁﬂJ’IhHHM HCOHEMIOIHYCCKHM TTAIlIHEHTAM. B YJ'[E.H-
HOBCKOM XOCIHHCE Ve OKA3bIBACTCH NOIOCIIHTAIIBHAA H CTAUHOHAPHAA 1TOMOLb
HEOHKOJIOTHYeCKMM O0JIbHBIM (HEBpOJIOrHYeCKHe OONbHBIE, MallMeHTHl € Jie-
KOMIIEHCHPOBAHHOH CTaJMeil cep/iedHoill HEeJ0CTaATOYHOCTH, IIMPPO30M TICUEHH,
ymuparomme ot CITH1a naupentsr 1 ap. ).

Peanusyercs nporpaMma 10 yiayulleHHK) MaTepHalbHO-TEXHHUYECKOH Da-
36l XOCIMHCA — PEMOHTHPYIOTCA MMallaThl, /I8 BBIC3THOH CITYKObI B KavecTRe
OJIArOTBOPHTEILHOH MOMOIIH NpHOOpeTeHO 2 aBTOMOOMIIA, IPOBOJIUTCA Daro-
YCTPOHCTRO TEPPUTOPHH.

AOCIIHC HE BXOJHMT B ]lpﬂl'pHMM}" ﬂﬁﬂ?ﬂ'l’ﬂ“bﬂﬂl'ﬂ MCJIHMUIHMHCKOI'D C'l'l'.'li:'l.‘-'{l}-
Banug (OMC), B HEM 3anpelieHsl MIaTHBIE MEIUIIMHCKHE H COIMAIBHBIE YCITy-
r'd, (PHHAHCHpYeTCA YYpekKIeHHe JHINE W3 obmacTHoro Oroxera. Oxazanuwe
MAIVTHATHBHOH MOMOIIIH, K COMAIICHHTID, IMMOKa HE BXOJIHT B Ed)ﬁp}’ HAITHOH A Th-
HbIX IlpH(]pHTETﬂB B OTECUCCTBCHHOM fi,-’J,[']EIEﬂDK]’]EiH’EHHH., I[{]HTDM}’ ]IU,-'J_}_I,E].'}}KHH
Xocnuca co cropoHsl ['ydepnaropa, IlpagurenscTea 1 MuHHCcTEpCTBA 371paBo-
OXpaHeHHA pervoHa TpejacTasigeTca kpaiiHe HeoOXomumoii. KavecTBo okaza-
HUSA TAUTHATHEBHOH MMOMOIIH 3aBHCHT OT MHOTHX TMPHYHH: (PHHAHCOBBIX BO3-
MOKHOCTEH pervoHa, cneuu(puKd CTPYKTYPh! 3APaBOOXPAHEHHSA U €ro MaTepH-

AllbHO-TeXHHYeckol Dasbl, KaApOBBIX PECYPCOE H, CaMOC I'IaBHOC, OT 3aHHTCPC-
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COBAHHOCTH BJACTH B CHHKECHHH YPOBHA COLUMAJIBHOH HANpAKEHHOCTH, MOHH-
MaHHA Lelel, 3a1a4 0 BO3MOKHOCTEH NaIMaTHBHOH MenuuuHsl. MMeHHO Ta-
Kasd 3aHHTePeCOBAaHHOCTH H MOHHMAaHHE CO CTOPOHBI PYKOBOJICTBA OOJACTH MMO-
3BOMIACT CTPOWTE MEPCICKTHBHBIC TIIAHBI Pa3BHTHA PETHOHATBHOH CHCTEMBI
MAUTHATHBHOH Me/THIIHHEL.

BaxkHoe HanpaBleHHe AEATEIBHOCTH CITYKOBI MAIUTHATHBHOH MOMOLIH —
[ponaraiaa uaed 01aroTROPHTEIBHOCTH U MHIIOcepaud. B obdnactu pazpabora-
Ha TporpaMma OIaroTBOPUTENLHOH MEATEILHOCTH B MOJIACPKKY MAallMEHTOR
Xocnuca., Jlna eé peamuszauuu B 2005 roay coznan Iloneunrtensckuii coBer
Xocnuca, B COCTAR KOTOPOI'O BOIUIH H3BECTHBIE B PerHOHe MOJIHTHKH, 00LecT-
BEHHBIE JeATe/IH H OH3HEeCMEeHE,

Crnenyer oTMETHTE OONBINYIO PONIE MOATOTOBKH KaJpoB B cly:xkOe manm-
nuaTHBHOH nomoiy. Bee 14 ner paboTel XocnHC aKTHBHO B3aHMOJCHCTBYET C
YIBAHOBCKUM TOCYIapCTBEHHEIM YHHBEPCHTETOM, VYacTBYS B IporpaMmax
NOANOTOBKH CTYASHTOB H BpaueH Mo o0OYYEHHI) MPHHIMIAM MaTIHATHBHOTO
NeYEHHA, COUHATBHOH H MPaBOBOH IMOICPKKH MAHECHTOR H HX OIHM3KHX. Xoc-
nmuc geageTcs 0azoi kKadeapsl JydeBOi JHATHOCTHKH, JIYYEBOH TEparnuu U OH-
KOMOrHH ¥Yiul'Y, MeIHIHHCKHX KOJUIe/1KEeH.

Kpyr zanau, pemaeMbix cnyx00H OKa3zaHHA NaVIMATHBHOH MOMOIIM Ha-
CEJICHHIO, IIHPOK W pazHoobdpazeH. OkazaHHe Ka4eCcTBCHHON MaJuIHATUBHOH 1M0-
MOIIH YMHPAIOIIHM '5(1]'[[:"]:IM H HX ﬁJTI-T.'iHHM — BdAHdAA, H HC TOINLBKD MCIHIIHI-
CKad, HO U COUHA/IBHAA, ﬂﬁLLl,EC'I'BE:HHﬂH, [MOJIHTHYCCKAAs H H].".IHBE:'I'EEHHHH llpi}-
onemMa. s yernemHoro peumeHds 3Toi npodieMsl HeoOX0HMa KOHCOIH 1AL
CIICLIHAJIHCTOR M BCEX CTPYKTYP rpaxkjaaHckoro odmectea. MMeHHO Takol KoM-
MJIEKCHBIH MOIX0]1 TMO3BOMAET B YIBIHOBCKOH 00J4CTH peIaTth OCHOBHYIO 3a-

Ad4y — MOBBIIICHHE KAYMCCTBA WH3HH ITAIIHCHTOB H HX OITH3IKHX.
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PART V

[ICHX0OPMOIIHOHAABHBIE H COIITHAABHO-CTpPECCOBBIE
¢dakTOpEI B QOPMHPOBAHHH
npocdecCHOHAABHBIX AedopMaLHH ¥ MEepCOHAaAA
OHKOAOTHYECKHX yUYpPeXIAeHHH H XOCIHCOB

T.Z. Biktimirov, J.V. Tikhonova, K.T. Biktimirova, N.V. Eckkert

OnHoli U3 Haubolee CYNMIECTBEHHBIX NMpodJIeM OHKOJIOTHH B HACTOAIIEe
BpeMA ABJIAETCA OPranu3aiug Tpyaa U npoHiIakTHKA TICHXOTeHHH Y MeIHITHH-
CEHX pHﬁU'I'HHKL‘IB OHEQJIOI'HYECKH X EJI}"}{{F.L ,[l{:‘r HEIABHEI'D Ep{i‘MﬂHH OCHOBHOH
AKLEHT TICHXOIOTHYeCKOH padoThl OHKOJIOTHYECKHX YUPEKICHHIA U XOCIHCOR
NMPUXOIHICA HA MEpPOTIPHATHA, YIIYYIIAINIHE KavyecTBO KH3HH PakoBBIX OOIb-
HEIX.

HTI'JM}-’ BOIIPOCY ﬁl:-L'I{] MOCBALLICHO MHOMKCCTBO HEC:IE,ELUEHHHH._, B IMpoLcc-
Ce KOTOpHIX OBUIH BBIABICHBI pasHOOOpa3HEIE TMCHXOMOTHYECKHE HapyIIeHHs
DONEUIHX pakoM, 00beIHHEHHBIX B MOHATHE «pakoBad JTHYHOCTB». Paszpado-
TaH TAKKE KOMIUIEKC MEPONPHATHH, TPORBOJMMEIX OHKOJOTHYECKHMH CITyKOa-
MH, HallIPpaBJICHHEI H Ha PHG(‘JT}" C TAdEKHMH IMALIHCHTAMH.

Baxnas pons 31eck NPHHAUISKHT MeIHIIHHCKOMY nepcoHany. [Ipu stom
OCHOBHOE BHHMaHHe o0pallaeTcd Ha JTHYHOCTB Bpa4a, ero npodeccHoHalIbHO-
ITHYECKHE KadecTBa. CBOHCTRA THYHOCTH MEIHIMHCKOTO padOTHHEA OCOOCHHO
BAMKHEI, MOCKOJILKY KOHTAKT ¢ OOJIBHBIMH H HX POJACTBECHHHKAMH Y4CTO 3aTPV-
HEH TeM C'l'pﬂﬂﬂﬂ[h‘l, 1101 EﬂEﬂﬂﬁE’l’EHﬂM I{G'I'{][JDI'D OHH HaXOIHTCH. {{L:}Mllﬂ'l'HI:I-
HBII» TIOAX0/ K D0JIBHOMY YBE/IHYMBAET MPOTHO3 YCIEIHOCTH TepanuM, yay4-
[IAET COLHAILHO-TICHXOI0IHYECKYID 00CTAHOBRKY BOKPYI namnueHTta. JlaHHbIH
dCTICKT IIEDﬁH[‘.ﬁﬂHM[} YHUHTBIBATE, TdK K4dK I'Ipﬂﬁ:lf.‘-h‘ll:l HMCHHO 2TOTI' ) YPOBHA HdC-
TO EE,.‘J,‘_",I'I' K ('_'I'I'HE'IE‘_",-’ OT JICUCHMA.

K MeaHUHHCKOMY IepcoHAlY OHKOJIOTHYECKHX YYpPeHKIeHHH U XOCIIHCOR
MpeAbARIAITCA KpaiiHe BRICOKHE MOPAJIBHBIC TPECOORAHHA: OKPYKAKIIHE YT
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OT HUX TAKHX K44eCTB, KAk A00poTa, 4YTKOCTh, TOHKOCTh SMOLHOHAIBHOIO
BOCHPHATHA COCTOAHUS, CIMTOCOOHOCTE B3ATh Ha ce0d OTBETCTBEHHOCTH 32 HKH3Hb
donsHoro. M3egectHo, 4To Bee H3HYeCKHe, XUMHYEeCKHEe H DHONOTrHYecKHe (pak-
TOPEl JACHCTEYIOT Ha opraHviM. [loTeHIHaIBHEIMH CTpeccOopaMH B TPYIOBOH
ACHATCIIBHOCTH MOIYT GI:-IT]:- HPCSMCPHAA OTBCTCTBCHHOCTE H IMOHHMAHHC HCLIC-
necoodpazHoctd padotsl. [IpodeccHonansHBIH cTpece, GopMHpYROIHICH Mok
BO3IeHCTBHEM HeOIaronpHATHBIX (PAKTOPOR, CBA3aHHBIX C TPYIAOBOH OedATellb-
HOCTBIO, MOMKET BOZHHKHYTE B PE3VILRTATE HEVIOBICTEOPCHHOCTH padOTOH,
HEpEeATH3alHH MOTHBALHOHHBIX CTHMYIIOB H MCHXOIMOLHOHATBHOH TEperpys-
KH, 4TO 4acTo H Habdmogaercsa B padoTe oHkonlora. Takum obOpazoM, MOKHO
OPeInoI0KHTE HATHYHE XPOHHYECKOro IpodecCHOHANBHOTO CTpecca ¥ padoT-
HHKOB OHKOIOTHYECKHX yupemacHuH. IlpodeccnonanbsHEIH cTpecc co Bpeme-
HCM TIPHBOAHT K HIMCHCHHHY JIMHHOCTH H PA3ZBHTHHY HCEPOTHHCCKHX H [ICHAO-
COMATHYECKHX paccTpoicTB. B KadecTBe NpeKIHHHYECKHX H3MEHEHUIH B IICH-
XOJIOTHYECKOM CTAaTyCce Ha TMepBOe MECTO BBICTYIAKT BereTOCOCYIHCTHIE Hapy-
IICHHA, KOTOPBIC MOTOM OGOPMISIOTCA B HCBPOTHYCCKHE M HCBPO30MOI00HEIC
COCTOAHWA C T-IETK['.IE EHH,?I[]DMGJHTFH‘{E[ZK{JF{ FAdBCPHICHHOCTBH). TE[{'} H3IBCCTHO,
4TO CPE/H ME/IMUMHCKUX PA0OTHHKOB XHUPYPIHYECKHUX OT/IClIEHHIH pacnpoctpa-
HEHbl [MOBLILIEHHAA YTOMIIAEMOCTb, Pa3ipasKHTEIbHOCTb, [OJIOBHAA OO0JIb, 4YyT-
KHH W OECIIOKOHHBIN COH ¢ 4acThIMH NMPOOYAICHUAMH, OCCCOHHMIIA, TPYIHOCTH
MpH 34CLITTAHHH H dCCOIHATHEHBIC CHOBHJIICHHA. ﬂepcmrran OHEOIIOTHYCCKHX
}"'-:Ip'E}{{j_I,EHHﬁ H XOCIIHCOB, €¢EHC/IHCBHO BC'I'[JE-'—EIEHE:I:- coO E'IPEC{:[}BI:-[MH ﬂlv'['l'}"fll_l,l'iﬂ-
MH, MPOARIAET CKIOHHOCTE K TAKHM ICHXOJIOTHYECKHUM peaklMaM, Kak yXoJ B
ceDd M COKpPBITHE CODCTBEHHBIX IpodIeM, 4TO YCHIMBACT JACHCTBHE CTpecca.
Cpen OHKOJIOTOBR YACTO BCTPEYASTCA «CHHJIPOM AMOIMOHAIILEHOTO CrOpPaHHm»,
VIS KOTOPOIO XapakTepHa yTpara HHTepeca K ey, [HacCHBHAA YIHETEHHOCTh,
HHIUBdepeHTHOCTE 110 OTHOIIEHHKY K OKPYKAIOIIUM, WHOTA HeaJleKBaTHOE
IMOITHOHAEHOE pearWporanre. Ho, HecMOTpd Ha Bce HCCHIEIOBaHHA W Mepo-
NpUATHA, HAMPABICHHBIC HA YIVYHIIEHHE YCIOBHH TpyJa BpadeH, TAKECTh WX
padoThl CpaBHUMA ¢ €€ YPOBHEM Yy pabOTHHUKOB HPOMBIILIEHHOCTH, HMEHIIHX
HeOnaronpusaTHele YCIOBHA TpodeccHoHanbHON AeaTenbHocTH. MMenno mno
TOH TIPHYHHE HeoOXOIHMO YIENATh MpHCTAIRHOEe BHUMaHHe TpodiiemMe TcH-
XOTCHHH ¥V MCOHIIHHCKHX pabOTHHKOR, MPO(PECCHOHANBHO CBAZAHHEBIX C JICUCHH-

€M OHKOJIOIHYECKHX ﬁ(‘.l-_Tl BHBIX.
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[Ipobnemel nepconana NalIHATHBHON cny®Obl TpedyroT DONbILIErO BHH-
MaHus. MX MO#KHO pa3leluTs Ha CIeayIOUWMe BUIbL MCHXOJIOIHYeCKHEe, YKOHO-
MHYeckHe, npobiema oOpazoraHua nepcoHana. B pesynaerate HecneloBaHHIA
BBIABJICHEI KaK KOPPEIHPYIOIIHE, TAK W HEKOPPETHPYIOMIHE 0CODCHHOCTH HH-
AHBHAYAIBHO-THITHHCCKHX HEPT JIMHHOCTH B[:!I'ﬂ‘-[f,‘[.r“i-i.'.iHI'E'IIJ.J'H.'!r'l’.'.iE'..1I THIIBI pﬁ':lH].lHi:] H
IMOLMOHAIBHBLIX MPOABICHUH Y CpelHero MeJHUHHCKOro MepcoHald OHKOJIO-
THYEeCKHX VUpeKIeHHH (XOCIHCOB) U TepaneBTHYECKHX CTallHOHapOB.

ITpakTH4YeCKH BCE Bpayd M MEIHMIIMHCKHE CECTPBI OCO3HAIOT, YTO TPYIO-
Bas JICATENBHOCTH MX TPOTEKAET B YCIOBHAX BIAHAHHA IpodecCHOHANBHOM
BpeaHocTH. JInuHoe noHuMaHHe npodecCHOHANBHOH BpeJHOCTH 3aBUCHT Kak OT
VCIIOBHH TPYIa, TAK U OT HHIWBHAYAIBHBIX IICHXOIOTHYECKHX XapaKTepHCTHEK.
Cpenn ocozHapaeMbIx mpobaeM, (GopMHPYIOIHX Y OONBIIHHCTBA COCTOSHHE
HEPBHO-TICUXHYECKOT0O HANIPAKEHUS, HA3bIBAKOT 3aTPY/IHEHHE KOHTAKT4 C OHKO-
NTOTHYECKUMH DOJIBHBIMH, HAXOIAMUMHCH B COCTOSHHH (pyCTpalHH B CBS3H C
NpPAMOH H BEICOKOBEPOATHOH ONMACHOCTBIO 1A KH3HH, HEBO3MOKHOCTh OKA3aTh
paIHKaJIBHYIO TOMOINE JaHHBIM OOMBHBIM (HHKYpaOelnbHOCTh). 3aKOHOMCPHO,
urTo | Ei’iL“TBHE ATHX [IPHYHH, GE}ﬂﬁEHHﬂ MpH BIHAHHH JPYTHX dCTCHHIHPVHOLIHX
(hakTOpPOB (KOHTAKT C BbICOKOAKTHBHBIMH JIEKAPCTBEHHBIMU [IPEIApATaAMH, OKa-
3bIBAKOIIMMH TOKCHYECKOE [IeHCTBHE, COLMalbHOE, ceMelHoe Hednaronoay4ue
U T.J1.), (OPMHPYIOT COCTOSHUE HEPBHO-TICHXHYECKOro Hanpsxenus. »Kamoowl,
XAPAKTEPHIVIOIIHE HEPBHO-TNICHXHYECKOE HANpSKEHHE, BBIABICHB v 34 3%
Bpaue-oHKoIOroB U v 82.8% MEIUUMHCKHX CECTEP OHKOIOIMYECKHUX Y4pek-
TEHHH.

YyuTeiBag pa3/iMuHBI XapakTep TPYIOBOH IeATEILHOCTH, a, ClIe/l0Ba-
TEJIBHO, H Pa3IHYHOE BIHAHHE NMPOHECCHOHANTBHONH BPEHOCTH ¥ MEIHITHHCKHX
CECTEP W BpaueHd B OHKOJIOTIHHM, HAMH I[POBOJHIOCE CPABHEHHE COOTHOLIEHHH
HEeBPOTHYECKHX kanod (Tadm. 5.1).

Baxuyro pone Wrpaer wiydeHHe ITHYHOCTHBIX aKIEHTYAIHH Y MeIHIIHH-
CKHMX CECTEp OHKOIOTHYECKOTO H HeoHKoIorHueckoro mpoduieii. [paktnueckn
[0 BCEM THIIAM HKLI,EH'I'}"HLI,HFI HX IMOKA3aTCIIH BbILIC Y MCIHIIHHCKHX GEETEP OH-
KOJIOTHYecKoro npoduiis, NpHYéM 10 4acTH W3 HHX PasiHyus CTaTHCTHYECKH
IIOCTOBEPHBL.

[TockonbKY MPeBRATHPYIOMHM (GakTopoM B (DOPMHPOBAHHH aKICHTYAITHI
(1o JaHHBIM OOJBUIHHCTBA HCCIEA0BATENEH ) ABIAIOTCA NICHXOTreHHbIe (haKTOP.I,

TO, HCXOOA H3 OJHOTHIIHOCTH Pa3BHTHA daHHBIX HRHEHT}’HHHE, MOMHO CHHTATE
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BO3MOKHBIM BIHAHHE NpodeccHOHANbHBIX NMCHXOIEHHBIX BpeIHOCTEH B Jes-
TENBHOCTH MEIHIIHHCKOTO IepcoHana (Bpadeid U MeJHIHHCKUX CeCTEP) OHKOIIO-
IMYECKHX VIpekIeHHH 1 XocmHcor (Tadm. 5.2).

Tatimuya 5.1
HeppoTHueckHe NPOsSBIEHHH ¥ Bpaueii-0HKOJI0I0B H MEIHIHHCKHX CecTEp

Bpaum- Meannuuckne | JdocToBepHOCTE
AKanobn OHKOJIOTH CeCTphl paIHYHii
o CThIIeHTY
[ToBsImenHas pasIpaKHTCIEHOCTE 8.6 % 13,6 % p=0,05
IMOLHOHAIBHAA HANPAKEHHOC T 10.6% 23 % p=0,05
IMOLHOHAIIBHAA Ta0HIIBHOCTD 17.3% 28% p=0,05
Hapymenne cua 17,3% 21,5% HJ1
[Monoeuas Donk 23,3% 35,9% p=0,05
[ToBBIIEHAAA YTOMIAEMOCTE 21,7% 34,5% p<0,05
[[oBEIIEHHAA TPEBOKHOCTE 10,8% 10,7% HJ1
MHHTENEHOCTE 4.3% 3,6% HJ
BereraTHRHEIE paccTpOoHCTRA 4,3% 6,4% H/
[Tpoune 12,9% 12,1% H/

Tatmuya 5.2
Pacnpenenenne akeHTYAIHE THYHOCTH ¥ METHIHHCKHAX CeCcTEp
OHEOMTOTHYECKOT0 H TePANeBETHYECKOTD npodpuaen

Tunw Onxonorndecknii | Odbwmerepanesrnyecknii | JdocrosepHocTe
AKMEHTYAIIHH npoprIb npodpHIbL pasTHIHHA
no CTe0aenTy
Herepuueckuit 54, 7% 36,2% p=<0,05
[lcnxacrennveckui 15.6% 19.2% HJI
IlapanoiianEHEI 10,9% 3.8% p<0,05
JlenpeccueHBIH 10,9% 3,8% p<0,05
[HIn301IHEIH 15,0% 2,6% p=0,05
[ nmoMaHnaKanbsHEIH 1,6% 0 HT
[TcHxonaTHuecKkuid 4. 7% 3.8% HJ1
Hnoxonapuueckuii 17.8% 9.5% p=0,05

JInuTensHO AeHCTRYIONHE MCHXOreHHBIE (pakTopsl (GOPMHPYIOT DONLIIHI
MUATA30H aKIEHTYalMil, TpuIéM HEeKOTOpBIE W3 HHX V OHKOJIOTOB He oDHapy-
JKeHBI Wi KpaiitHe peakd. [IpodeccuonantHoe moeeaeHHe COTPYIHHKOR OHKO-
TOTHYCCKHX YUYPCAKICHHH, CBA3aHHOC ¢ HEeO0OXOIMMOCTBIO HITHOPHPOBATh pe-
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ANbHOE NMONOMKEHHE Jen O0NBHOI0, 3a4acTy BCEIAd JOKHbIH ONTHMH3M, CNO-
coOcTBYeT (hopMHpOBAHHIO MTPOBOH (pOPMBI MOBEAEHHA, NepeXoilled B HeTe-
PHYECKYH) aKIeHTYalHk.

B mponecce HabmoaeHHH 3a ACATEIBHOCTREI0 BPavCH-OHKOIOTOB MOTYT
OBITh BBIABICHLI ONPEACNEHHBIC 3aBHCHMOCTH MEXIY BO3PAcTOM Bpadei, HX
TPYIAOBEIM CTadeM M THIOM akKUeHTyauHH IHYHOCTH. Tak, ans Bpadeii-
OHKOJIOTOB, TOJBKO HAYHHAKIIHX CBOH TBOPYECKHH MYTh B OHKOJIOTHH, B BO3-
pacte oT 24 1o 30 geT w UMeOMKX cTax ne donee 2-4 ner nmanbonee xapakrte-
PEeH JeMpPecCHBHBIH THI aKUeHTyaluuu nuuHocTH. [lpu napannensHom yeennye-
HHH BO3pacTa H CTaka TPYIOBOH JesATeIbHOCTH COOTBETCTBEHHO 10 35 H
8-9 mer, HandoOJIee XapakTepHBl NCHXOacTeHHYEeCKHe 49epThl NHYHOCTH. McTepu-
YECKHH THI JTHYHOCTH NMPEUMYIIECTBEHHO BCTPEYACTCHA ¥ BPAdyCH-OHKOIOTOB B
pospacte 40 ner npu 10-nerHeM crake BpaucOHOM ACATEIBHOCTH. Y COpOKaIeT-
HHX Bpa4eil-OHKOI0roB, MMEHIMX NpodeCCHOHANBHEI cTam, MPHOIIKAILIHII-
cA K 15 rogam, MOTYT TPOABIATECA Hallle MapaHOHATBHEIE YEPTHI THYHOCTH. HeM
DoJbINe BO3pACT Bpada-oHKOIOTA, NpH cTake padoTel W Bodpacte 30-50-TH nerT,
TEM H4AIIC MOTYT Hﬂﬁﬂ[ﬂ;‘]ﬂThCH HITOXOHJAPHYCCKHE HEPTEI JIHHHOCTH.

JlocToBEPHBIX pa3/iMyHii, KacarIMXCHA JIMYHOCTHBIX aKlLEHTYalu i y Bpa-
YeH-0OHKOJIOIOB W CPEHEro MeJMIHHCKOIO IMepcoHala OHKOIOIHYECKHX y4pe-
AKJCHHH, TpakTHYecKH He Hadmogaercsa. Mcrepuyeckue, INCHXO0aCcTEHHYECKE,
ﬂ{ipﬂ"ﬂﬁﬂﬂl:]ll:lf: THITI HH]IEIITFH]IHﬁ JTHYHOCTH B pﬂl’:‘.]lﬂﬁ MCPC MOI'YT ]]Elﬁﬂ]{}-
HJAaTbCH KaK Y E].".IH"IE[-:{, TaK H Y MEIHIIHHCKHX {:EE'I"E[J OHKQJIOIHYECKHX CTaluHoHa-
POB.

Ocobo cieayer OTMETHTE PazIMYHBIC THIIBI AKUEHTYALMH JHYHOCTH Y
CPEMHETO MEIMIIMHCKOTO TMEpcoHana OHKOIOTHYECKOTO M TEpaneBTHYECKOTO
npoduei. Merepuueckuil THIT aKUEHTYAIHH JTHYHOCTH Y CECTEP OHKOJIOIHYE-
CKHX yupexJeHHi Habmogaercd wamne (Ha 54.7%), yeMm y cecTép odmerepa-
nepTHYecKkoro npodund (36,2%); ncuxoacTeHHYECKHH THIT aKIEHTYaluH JTHY-
HOCTH Hame HadmogaeTcd vy Meanepconana odmeTepaneBTHYECKHX TeHeOHBIX
yupesaeHnii (19,2%) no cpaBHeHHUIO ¢ MeIIIEPCOHAIIOM OHKOJIOIMYECKUX CTa-
nuoHapos (15,6%). Ho napaHoHAnsHBIH W JIenpecCHBHBIH THITBI aKIEHTYallHH
JTHYHOCTH MOTYT OBITE XapakTePHBIMH 1A OHKOIOTHYECKHX MEIHIITHHCKHX cec-
Tép (21,8%) mo cpaBHeHHIO ¢ TepancBTHYCCKHMH MEIHIIMHCKHMH CCCTpaMH
(7,6%). CpeaH MeIHUHHCKHX CeCcTEP OHKONOIHYECKHX CTAlHOHAPOB MOTI'YT Ha-
OMHOIATECA H IIH30MIHEIE THIE AKUEeHTYaUMi tuuHocTH (15%).
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Cnenyer yaensaTh BHHMAaHHE PaHKHPOBAHHIO H ONPEIEICHHIO BOCHPH-
ATHA M TMOHMMAaHHA TPOo(ecCHOHANBHBIX BpPEJHOCTEH BpavaMH-OHKOJIOTAMH H
MepcoHaJIOM OHKOIOTHYECKHX NedeOHBIX yupesxknaeHuil. Haubonee gacto cpean
npodecCHOHATEHEIX BPEJIHOCTEH, paccMaTPHBACMBIX H BpadaMH H CECTPaMH B
KaueCTBe NMPo(eccHOHAIBHO-CTPECCOBBIX (PAKTOPOB, OTMEYATCA:

— KOMMYHHKaTHBHBIE cl0kHOCTH (29,4-30,4%);

— BJKHBaHHE B 00pa3 OONBHOrO WIH HAeHTH(hHKAnuA ¢ HUM (7,9-10,8%);

— HHKypabensnocTs (33.8-39,1%).

B menbIeH cTeneHn akUeHTHPYETCA BHHMAHHE!

— Ha BOCHPHATHH CTEPEOTHIIOR MOBEIEHHUS DOITBHBIX

—~ HA KOHTAKTe C JIeKapCTBeHHBIMH (XMMHOTepaneBTHYECKHMH H 1p.)
npenapaTaMu;

— Ha OLEHKE CHTYalUHH DONBHOIO Kak CBOEH cOOCTBEHHOH M NpoumX.

TakumM oOpazoM, akTyalbHBEIM ABIAETCH He TOJBKO MEIHLUMHCKAA M IICH-
XOcoUHanbHaA peadUIHTAINA OHKOMIOTHYEeCKHX OONBHEIX H HX POICTEEHHHKOR,
HO ¥ H3yHCHHE MCHXOIOTHYCCKHX MpobieM mepcoHana, mpeayipeKIcHHe TH-
HOCTHOH H npodeccHoHaNBHOH Aedopmatimy,

OcobeHHocTH NPOeCCHOHAIIBHONH JI@ATE/IbBHOCTH 1IEPCOHAIIA OHKOJIOIH-
YECKHX YYPEekJIeHHH M XOCIMHCOB B COYMETAHHHM C BO3/ICHCTBHAMM COLHAJIBHO-
CTPECCOBBLIX (PAKTOPOR 0DYCIOBRIHBAIOT HEOIArONPHATHBIC COIHATIBHO-TICHXO-
JIOTHYCCKHE YCIIOBHA RHIHH H JICATCILEHOCTH, MTPH KOTOPLIX {IJG[}MH[}}’ETEH IMCcH-
XOCOLUHANBHAA JIE34/1AITAlMA ¥V BPAYEH M CPeHEro MEIHIHHCKOIO IepcoHana.
HezaganTaiya CONMPOBOKIAECTCA H3MEHEHMAMH JHYHOCTH M 3MOIHOHAIBHOMH
cipeprl Bpaya W MEIMIHHCKOH CECTPBI.

Msydenne ykazanHbiX npodieM crnocodcTByeT paszpaboTKe NMCHXOCOIH-
AJBHBIX TIPOIPaMM 110 peabuiInTalHy IepCOHAIa OHKOJIOIHYECKHX VUPEHK, ICHHIH
H XOCITHCOR, oDecriednBaeT ncuxodu3nygeckoe 310poBhe TepcoHala.

BamHeiM HanpapJieHHeM JIEATENBHOCTH TICHXOJIOTHYECKOH cly#&Obl mai-
THATHBHOH MEIHIIMHEI SBIAETCH M3IVICHWE NCHXOCOIIHAMLHOH Cpe/lbl H TICHXO-
JOrHYUeCKOIro 3,Llﬂ[.']ﬂBb-i[ IIE]}EUHH_JIB_ XOCIHCOB, 4YTO TAKMKE JJOJIZKHO 'EP]:-[TI:- B LICH-
Tpe BHUMAaHHA KaK TICHXOJIOTOR H COIHAITbHBIX paDOTHHKORB, TAaK H OHKOJIOTOB.

Cnennanuctel Xocnuca CBAToro XpHcTohopa OTMEYAKT, UTO YV MEPCo-
Ha/la XOCIIMCOB CYIUECTBYET MHOMKECTBO CTPECCOBLIX CHTYALMH: pasjpameHHe
npu «HedHPeKTHBHOCTHY MEIUIHHCKOTO JeYeHNHd, HeoOX0IMMOCTE CTrlTaKHBa-
HUSA OTKPBITBIX BCIIBIINEK THERA OOJIBHBEIX; BORJIEYEHHE B IMOIHOHAIIBHEIE KOH-
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(pIIMKTBI; MOCTOAHHAN YTPaTa TEX, 3a KEM NPHLLIOCH YXAKHBATB, BOZHHKHOBE-
HHC COMHCHHH B CBOHX O/KHJIAHHAX.

OcobeHHOCTBIO POCCHHCKHX XOCITMCOR ABIACTCA:

— HH':}I{HF] EUL[HELFI]:HI:-IFI YVPOBCHL HACCICHHA, BCAbL JBC TPCTH ﬁ-i,'.lJ'[thIK
YMHPAIOT B CTAllHOHAPE;

— HEXBaTKa JIEKAPCTB 3acTaBliAeT «JIe4HTh coOOi», 4TO MpeanonaraeT
YVCHJIEHHBIH YXO0]1 33 NauueHTaMy, DOJIBIIYIO CAMOOT/ 1auy;

— KpaiHe MaJlo¢ KOJIHYECTRO JI0OPOBOJIBIEE B XOCITHCE KOHTPACTHPYET C
3amagHbIMH  [MoKazaTeaamu, rae Ha 20 OOIBHBIX  NPHXOJHTCA 10
150 sonoHTEPOB.

HecmoTps Ha TO, 4TO, B NPHHIMIE, 00YUYHTBCA MOKHO BCEMY, €CITH 3aX0-
TeTh, 00CTyKHBaHHEM OOpeYEHHBIX OONBHBIX JOJKHBI 3aHUMAaThCA CTIEI[HalIH-
CTHI C OIIpeJeNéHHBIMH KadecTBaMH. TaK, HarpuMep, aHIITHHCKHE CIIeHaTHCThI
BBIJIBHTAIOT CJIEAYIONIHE TpeOOBaHMA IS NEPCOHaNa;

~ BBICOKHH YPOBCHB 3HAHHH (PM3MOIOTHH H NaTo(pu3HoN0oTHH (0C0DEHHO
B 001aCTH OHKOJIOTHH);

— HAJIWYHE COBEPUICHHBIX HABBIKOB B OCMOTPE MNallHEHTAa U NPOBEICHHH
MpolueIyp:

— CHEUHaJIbHble 3HAHWA B (papMaKOJIOTHH, OCOOEHHO XHMHOTEpar{H, W
3HAHHE CPe/ICTB DOPLOBLI ¢ DONIEBBIM CHHPOMOM H IIPUMEHEHHEM TPAHKBHIIH3A-
TOPOB;

— 3HAaHHE OCHOB [ICHMXOJIOTMH, OCODEHHO B CHTYalIMH, NIPeayCcMaTpPHBAK)-
U.I,E!i:l B3dHMOOTHOIUCHHA {{ME,-'J,HI.[HHEHHH pﬂ'ﬁﬂ'l'HHl{ — IHIALHHEHT

— YYTKOCTh B HEJOBCYECKHX B3aHMOOTHOUICHHMAX, BBIHOCIHBOCTh, YMeE-
HHE CrIa)KHBaTh CHTYAallHI), BBICOKHE HPABCTBEHHEBIE KayecTBa, KOMMYHHKAa-
DeNBHOCTD, UEMOCTHOCT (PHIOCO(CKUX B3IIAI0B Ha KH3Hb H CMEPTh.

PUECHﬁCKHE CIICIHAITHCTEI OITHPAIOTCH 6'.:!,]1]1"]{7 Ha JJYXOBHBIC, MOPAIIEHEIC
KadecTBa IIpH noAdOpe coTpyIHHKOB:

— OT3LIBYHBOCTh Ha YYKYIO DOIb;

— AYXOBHOCTL HCIIOBCKA,

IHEPreTHYECKHI MOTEHIHMAT JIHYHOCTH.

OnHako, HeCMOTps Ha BCE Ka4ecTBa, KOTOPhIE IIPUCYTCTBYIOT B YellOBEKe
H3HAYANBHO, HE0OX0HUMA MOCTOAHHAS NMOAACPKKA H PA3YMHOE pacipeencHie
cun. bonemoe 3Ha4YeHHE B PENICHHHN 3aa4 NMaTHATHBHOTO yXO0Ja UIparT 00y-
YeHHE MEePCcOHaIa, COBEPIICHCTBOBAHHE €r0 B METOJaX Ma/UIHATHBHOIO YXO0/1a,

MEIHIIHHBI.
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B MHpOBOH NpakTHKE NA/UIHATHBHOIO YXO/a CYWIECTBYET 5 KIHUYEBBIX
NPHHIMIIOB, MOJAKPEIUIAIONAX Ma/UIHATHBHOEC OOCIY/KHBAHME H ABJIAIONIMXCA
XapakTepHOH YepToi 00pa3oBaTeILHOIO Kypca B naiHaTueHOH cdepe:

|. KoHueHTpauusa Ha KayecTBe *KU3HH (BKIHOYadg KOHTPOIbL O0nu);

2. JINYHOCTHEIH MOAX0.T;

3. Okpyxenue 3a00TOH, Kak caMoro MalMeHTa, Tak H TeX, KTO HMeeT s
HEro 3HAYCHUE,

4. HezarucHMOCTE NAaIMEenTa U €ro NMpaso BLEIDOPA;

5. AKUIeHTHpPOBaHHE BHUMAaHHA Ha OTKPBITOE, BOCIIPHHMYHBOE 00LIEHHE.

Ilo MHeHuH cneumanucTor Xocnuca Cearoro Xpucrodopa, oslajieHHe
SHAHHAMH O CYIIIHOCTH XOCITHCA H ITAJUVTHATHBHOTO JICHCHHA MOMKCT ﬁI;.ITI:- pasjiac-
JIEHO Ha TPH a3kl

[ Obyuenue & ayze. OdyuyenHe (QOKYCHpyeTCd Ha TMCHXOIOIHYECKHX H
IMOLIHOHAILHBIX TOTPEOHOCTAX MAIHEHTOB M HX ceMeii: pazaen «YXoj 3a Tep-
MHHaJIBHBIMH OOJTBHBIMH,

Il Hoevtuenue npodheccuonarvnozo vposna. [lpaktndeckue 3aHsaTHd 110
VXO/Y 34 TEPMHHANIBHBIMH OOJBHBIMH JUIA NMOJICPKAHHSA NPAKTHKYKIHMHCS
CBOMX 3HAHHH HAa HCOOXOIHMOM YPOBHE.

1 Tlodzomosxa cneyuanucmos & acnupanmype. OCHOBHOH TeopeTHYe-
CKHH MOJArOTOBUTE/IBHBIH KVPC, JalOIHH LIHPOKHE BOIMOKHOCTH lIEpexo/1a oT
TCOPHH K TIPAKTHKE B peanbHOH cuTyarwu. [TpH 2ToM BBEICOKOKBATH(HIIHPO-
BaHHBIH NEepPCcoOHal KOHTPOJIHPYET NPAKTHKAHTOR € 1EJbH COBEPLICHCTBOBAHHA
HUX HABBLIKOB.

CrnenHanucTsl B 00J1aCTH MaJMHATHBHOTO VX014 OTMEYaloT, uyTo npodec-
CHOHalbHOE 00pa3zoBaHHe yIenAeT HeJOCTATOYHO BHHMAHHA 3THHYECKHM H
KYJBTYPHBIM IIpo0aeMaM, acleKTaM BEPOHCIIOBEIaHHA H X BIHMAHHKO Ha MeTO-
UKy yXO0Ja.

HecooreeTcTBHEe yX0da 3THHYECKHM H KYJIBTYPHBIM TpaaHIIHAM, HEYYT-
KOCTH TIOBEIeHHs MOMKHO H30eKaTh depe3 COBeplIeHCTBOBAHHE 00pa3oBaHMA.
Tak, B yueOHOM mnJjaHe OCHOBHOIO Kypcd MEICECTPHHCKOTO NAIHATHBHOTO
yxo/a, noarororincHHoM MexayHapoaueiM Obmecreom Meaununcekux Cectép
[MTammuatueaoro ¥Yxoma (International Society of Nurses in Cancer Care) u
opodpennom BO3 u MexaynapoaueiM  Coserom  Menuuunekux  Cectép
(International Council of Nurses), cogep:karcs CIeayIONIME TEMEIL

— Kpatkuii 0030p 4enoseveckux norpedHOCTEH;

— Bﬂllpi}ﬂh] EHMDG[[I}EA&JIEHHH H MH,I],I«“]BH,U,}FHJI]:-H{]ET[H;
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— Penurnosnoe co3HaHHE B COBPEMEHHOM ODILECTBE;

— YOexaeHHs pPeIUrHo3HbIe W aTeHCTHYECKHE, MX 3HaYeHHE B IajlUiHa-
THBHOM VXO/JI€.

He menee BakHbeiM — a B PoccHH M mpoOJIeMHBIM — ABIACTCA BOMPOC O
100poBOIIbLIAX B 00aCTH NAUITHATHBHOTO 00cy:kuBaHua. B MupoBoii npaktu-
K€ MOMOLIL BOJIOHTEPOB COCTABJIAECT 3HAYUTENBHYH) YacTh OT BCEH OCYILECTB-
nAeMoil moanep;kkd. Ha onHoro OoneHOrO MpHUXOIUTCA 10 5 4enoBek JoOpo-
BONBIECE. MX AeATenpHOCTE AOCTATOYHO pa3HooOpa3sHa W OXBaTBIBACT BCE ce-
pbl 0OCHYKHBAHHA OOJbLHBIX (CTALMOHAP, JHEBHOH LEHTP, MOMOLLL HA JIOMY).
Henpodeccnonansl Takke TOGKHBL POHTH TPEHUPOBKY H 00ydYeHHe 11 pado-
Thl B CHCTEMe XOCIHCHOTO 0DCITYKHBAHHA.

Bomnonrépam HeodXoaumMo:

— MMETh COOTBETCTBYIOLINE HABBIKM OOLICHHA C TEPMUHAILHBIMH 00JIb-

HBEIMH;
— 3HaTh NOTPEeOHOCTH MallHeHTOR B MHTaHHH;
BIAAJCTh CHCTEMOH KOHTpoA O0NH H APYTHX CHMIITOMOB;
— HMCTHE HABBIKH MOMOIIH H ¥YXO0/4d 34 NMOTCPABLUIHMHA 'ﬁIJTH'.]HHK ﬂl{‘.l',"[ﬂi:];
— ObITh AJANTHPOBAHHBIMH K IMOLMOHAIIBHBLIM peakuusaM Ha 00lie3Hb U
CMEPTh.

Ha 0aze I-ro Mockorckoro Xocrica co3/1aH CBETCKHI JI0OpOBOIBYECKHIA
HHCTHTYT. B KHHI'C {{]’[pmnmm,:{ H EIJHJTGED{:I]HH XOCITHCORB H ]'IHJ'[J'IHETHE"Dﬁ M-
JHIIHHBIY BBLICIIHKYTCH Tplr'l OCHOBHBIC llpﬂﬁJlEMblf

1. [Mogaepsxka mrtara COTPYAHHKOR;

2. QO0y4eHHEe nepcoHaa XoCuea;

3. Moadop mrtata cOTPYIHHKOB,

Kak u BO BCeX [Opyrux 0bDl1acTAX MEIHLMHBLIL, B XOCHHCax CVILECTBYET
MHOTO cTpeccoBbIX cuTyaiuii. [loaroMy HeoOXoaMMa MOJAepiKKa yXaKHBaIO-
[AX, 4TOOBI COXPAHHTE HX IMOUMOHAIBHOE W (PH3HYECKOE 3/I0pOBRE H H3De-
AdThE CHHIIPpOMA SMOITHOHAIBHOTO CTOPAHHA.

C}'LI.I,EETE}'ET HECKO!/IBKQO BH/I0OB IIE},.'L-'_I,E].']H{HHI

1. HeopmumnansHas nojiiepxka.

2. OpunmaneHas nmoepKkKa.

3. UnaueuayansHas noaacpikKa.

4. ¥xona 3a coboii.

5. Cucrema coOCTBEHHOH MMOAIEPAKKH.
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Heodnyuanwnas noddepiicka NOCTUTASTCA TaM, IJIe KOMaHIa HIH IpyIina
npoecCHOHANIOB, OCYIIECTRIAIONNX VX0 3a MalHeHTaMH H HX CEeMBAMH, pa3-
nenad oduyw 03ad049eHHOCTh, NOAAEPAKHBAIOT APYT Apyra W30 JHA B JeHb.

Bpemsa 0T BpeMEHH CYIISCTBYET HEOOXOOMMOCTE B cOOpe rpynmel oghiu-
YUATbHOU NOJJEPXCKU, YTO 1aéT BO3IMOKHOCTH COTPYIHHKAM MOJCTHTLCH
CBOMMH 3MOIHOHATBHBIMU NpodneMamu. J[1s paboTel 3TO# IpyMIEI Ty4llle Bee-
ro MPHIIACHTE YeNOBeKa H3BHe, HalpHMmep, ncuxonora. ['pynna pemaer cBoH
cOOCTBCHHBIC MPOOIEMEI B TCUCHHE THA WIH COCUHATRHO coDHpacTca Ha yucdy
Hd HEKOTOpOE Bpems. 3arteM, nocie oucHKH A(eKTHBHOCTH HToH paboThl,
rpylina pemaer, Npoao/iKaTh BCTPeqy HIIH HeT.

Huaorga MokeT norpedoBaThCad uHousudyaibHas noddepacka. B koMme-
TCHIHH aJMHHHCTPALHH XOCIHCA PEUIHTE BOMIPOC 0 HEOOXOIHMOCTH pealbHOH
MNOAOCPAKH TONO HIIH HHOTO COTPYAHHKAd XOCITHCA.

BceeM, KTo padoTaeT B Xocnuce, He0OX0AUM yxod 3a coboll Ha 10CTaTOY-
HO BEICOKOM ypoBHe. BeImenderca HeoOXoaIHMoOe KOMHYECTBO BpPEeMEHH 1A 3a-
HATHIH CIIOPTOM W JUIA OTIBIXA, YTOOR! NOIACPAHBATE XOpoliee Pu3HIecKoe co-
CTOAHHE.

Beemy nepcoHany HeoOXOHUMO PA3BUBATL CUCMEMbl COOCMEEHHOU NOO-
depxexu Ha padoTe U goma. [lone3no UMeTh YeloBReKa, KOTOPhIH TOTOR BBICTY-
MaTk BaC W MOMOYhb PEIIUTE BAIITH MTPODICMBI.

Eﬂl’lpi}ﬂ O CIIOMKHOCTAX Y TICPCOHAITA TIPH VXOJC 34 TEPMHHAIILHBLIM ﬁ[_ﬂ'll:.-
HbIM H [IPUMHPEHHH ¢ MBICIIBIO 0 HEH30EHKHOCTH CMEpTH TpedyeT JalibHEHIIEro
u3yvenus. [lokaszano, yro umeercs nepuoj B 12-24 Mecdua, cocToAMA H3 pas-
JIMYHBIX CTA/IHH, B TEUCHHE KOTOPBIX MpodeccHonalikl Jo00HBAKTCA IIporpecca B
YCOBEPIIEHCTROBAHHE HABLIKOB M0 YXOIY 34 YMHPAIIIHMH MallMeHTAMH!

— 1 CrajamAa {{(_T'J'HHGBJ[EHHE HHTCIUICKTA». 3']’5:'[ crajagusa — IlEpEb]E? 'l'[_"ild MC-
cAlla; OHA XapakTepu3yeTcd Kak nmpuodpeTeHHeM 3HAHMI, TAK H BO3HHKHOBEHH-
eM COMHeHHH. TpaTHTCA MHOTO YCHITHI Ha TIOMCK 3HA4YEHHWA CMEPTH, a TaKkKe Ha
MOCCIICTTHC JTEKIIHﬁ HITH HTCHHE KHHT Ha OTY TEMY,

— 2 craaua « I'paBma / AIMOLMOHAIIBHOE BhIHBaHHe». CTaaud MPOA0I KA
eTcsd creayIoniHe TpH Mecdana. B 3To BpeMs delloBeK MOMeT HCIBITHIRATE Dec-
MOKOHCTBO, HaNpAKeHHe W YYBCTBO BHHEI 3a CROE Xopoiiee (huiHdeckoe co-
CTOAHME, B TO BPEMA KaK NallMCHT YMHPACT,

— 3 cragusa «denpeccusy»,. D1a cragusa TOKE NPOJAOIIKASTCS OKOJIO TPEX
MECALEE M MOXKET MNEePeHOCHTHCH JOBONILHO Oone3HeHHO. YelloBek HadyHHaeT
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OCO3HABATE MACHITADHOCTE cMepTH. B »TOT nepHoa ciayyaerca, uTo 4YenoBeK
penaeT MOKHHYTh XOCITHC,

— 4 ¢cTagusa «DOMOLMOHAIBHOE BKHBaHHe». ITa cTagHA JOCTHTaeTcd, KO-
r71a YenoBeK W30aBIACTCA OT CTpaxa CMEPTH H YYBCTBA BHHE 3a CRBOC XOpolee
thuznueckoe coctoanue. Jlenpeccus npoxoauT, U XoTa 00Nk YTpaThl BO3HUKACT
BpeMs OT BpEMEHH, OHa YKe HE OKa3blBACT OTPHLATENBLHOIO BIHAHHA Ha Yelo-
BeKa;

— 5 cragua «I nybokoe cocTtpamanuer». Ha »ToH cTaaHH Y9¢I0BCK CMOCO-
OeH K Oonblioit caMooTnade. OH nmo3HaéT cedd U HCNBITBIBAET YYBCTBO MOTHOMN
caMopeanu3auui. 31eck MPUCYTCTBYET pealbHoe 0co3HaHHe D0Me3HH H CMEPTH.
OH criocodeH ¢ JOCTOHHCTBOM OKA3BIBaTh VBAKCHHE YMHUPAKIIEMY YelIOBEeKY H
€r0 CEMBE.

JHAUMMOCTE ODYUECHHS YXOIY 33 YMHUPAWOUIMMH MalHEHTaMHM MPH3HAHA
BO BeceM Mupe. CMepThk — eCTeCTBEHHBIH IpoLece, 4acTh KHU3HH, H npodeccHo-
HaJlbHBIE PA0OTHHKH MOJKHBI €€ M3y4aTh. MeaunuHckHe padOTHHKH BCer[a
VYacTBYIOT TaM, IJI€ HYKCH YX01 3a O0JBHBEIMH, 00J€3HE KOTOPEIX HAXOJIUTCAH B
sanyiieHHoi Gopme, Takum 0OpazoM, BaKHBI H HABLIKH T10 YXO/1Y,

«¥YX0/1 32 TEPMHHA/ILHBIMH O0JIbLHBIMHY» HE/IABHO BOLUEN B yueDHBIE 11PO-
rpaMMbl By3a H acnupaHTypel. CneuuanbHas NoAroToBka M ody4eHHe 00s3a-
TEJIbHBI JUUIA Bpayed H MEIHIIMHCKHX cecTEp, codHpaloimxcs padoTaTk B XOCIH-
ce, HeobxomuMo nmpolTH OCHOBHOH TEOPETHYECKHI KypPC, JAIMIHH NIHPOKHE
BO3MOKHOCTH [EPEX0/1a OT TEOPHH K LPAKTHKE B PeallbHOH cHTyaluMH. lakon
nepexo/l o4eHb BaxkeH npu padote B xocnuce. [IpH 3ToM BBICOKOKBATHPHIHPO-
BAHHEIH MEPCOHA] KOHTPOJIHPYET NPAKTHKAHTOR € LEJBK COBEPIICHCTROBAHHA
HX HABLIKOB,

OueHb BakHO 11000paTh WITaT COTPyAHUKOB s Xxocnuca, [Torpedyrores
COOTBETCTBYIONIHE BBEICOKOKBAIH(MHIHPOBAHHBIE XUPYPIH H OHKONIOTH. TpeHu-
pOBKA HenmpoecCHOHAIIOR, padoTaOIIMX B XOCTTHCE, HMEET BaKHOe 3HAYEHHE, H
JOJKHA TTIPOXOJIHTE Ha TAKOM K€ YPOBHE, Kak W JIJTT MEJIHITHHCKOTO TIEpCoHaa.

HEEEGTHD._, UTO JIBDIH E}Eﬂ'ﬁEHHﬂ }"HT‘]BHM LI B II(":PHD,.L[ l[iTI'E]]H ﬁ.]ll-’li'][{[f{]'{ JTHD=
nei. IlosroMy cymecTsyeT MoTeHIHAIBHBIH PHCK, 9TO HX CKOpObL OVIEeT NMposB-
JATHCA CIUITKOM IMOIIHOHAIIBHO, TTOPOH 3TO XapakTepH3yeTca CHIBHBIMH peak-
IHAMH W mpogokaeTca Oonee naeyx mer. Ilpodeccronanenpie paboTHHKH —
Bpauld H MEHLIMHCKHE CECTPBI — TOKE CPEaH TeX, KTO Nojsep:keH pucky. OHu
[PHUBEIKIH K POJH MOMOLIHHKOB, H HM CaMHM TPYAHO PacCYHTHIBATE Ha I10-
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MOIllb. EcTh DONbHBIE HIH HX POJCTBEHHHKH, K KOTOPBIM pabOTHHKH XOCIHCA
MOT'YT HCIIBITEIBATE 0cODeHHO Onmu3kHe yyBcTBa. Korjga takoi denoeexk ymmpa-
eT, TO yTpaTa O1i MeIHIIMHCKOro padOTHHKA MOKET OBITh JOBOJIBHO 3HAYH-
TenbHOH. KakI0My 4eI0BCKY CBOMCTBCHHA CKOPOB, M CACPAKHBAHHC DMOLHH B
ITOT NEPHOI MOKET NMPHBECTH K YCHICHHIO NEPEeKUBAHHH, CBA3AHHBIX CO CMeEp-
ThE0 OMM3kuX. CaMu npohecCHOHANIBI MOTYT HCIIBITEIBATE TOPEYb YTPAThI, 0 KO-
TOPOIl HEBO3MOKHO 3a0BITh, NEepeKHBAHHA MOTYT BOZHHKATH BHOBL H BHOBB,
MOITOMY TIEPCOHAIT XOCMHCA A0KEH O0CO3HATE IMPEIci] CBOHX BO3MOKHOCTEH,
(PU3MUECKUX M IMOLHOHAIBHBIX CHII, H M03a00THTBLCA 0 cebe.

IlcuxoTepaneBTHYeckas cpela XOCIMHCAa BKIWOYAeT B cedS acrekT mapT-
HEPCKHX B3aHMOOTHOILIEHHH ¢ MaUUeHTOM H CO3JaHHe eIHHOH KOMaHIBI epco-
HajJa i POJACTBCHHHKOB, YXa/KHBAOIIHX 3a DOJBHEIM. MakcuMansHBIH KOM(OPT
AJH NMallHEHTOE HE J0JTACH 5]:-[TE- OI'PAHHYCH HH PCAHMOM, HH KdKHM-TO J4dBIIC-
HHeM. CeBOOOIHEIM, KeMaHHBIM, JTHOUMEIM — TAKHM XOTe/I0Ck OBl BUAETE Nally-
eHTa B Xocmuce. YTo kacaeTcd crelHanbHBIX METOI0B MCHXOTEPAHH, TO HaMH
OBITO 3aMedeHOo, 4TO DOJBIIHHCTBO BepDaNbBHBIX TEXHHK OKaizkIBAlOTCA Maso-
ppexkTHBHBIMHE, [TTABHBIH METO/I NCHXOTEPANHH B XOCIHCE — Tepanug codoi,
TEPAIHA IIPHCYTCTEHEM.,

[Ipobnemsbl npodeccuonanbHol JedopMali HIM OMNACHOCTH IICHXOTe-
HHUH Y MEIMEpPcoHana B XOCIHCE HE M3YYCHBI, H B CBA3H C DTHM BO3HHKAET HE-
00X0IMMOCTE HCCHEOBAHNA, B NMEPBYIO OYEPE/b, KAPTHHLI MCHXOIOTHYECKHX
OCODEHHOCTEH ME/MIIHHCKHX PabDOTHHKOB Pa3/IHYHLIX YPOBHEH (Bpauu, mMe/iu-
[IHHCKHE CECTPBI, CAHHTAPKH).

Ipobaemsl nepconana xochuca & Poccuu

[Mpobnemsr nepconana xocnuca B PoccHu BO MHOTOM CXOJHEBI C mpodiie-
MaMH B 3apy0ekHBIX XOCIHCAX, HO B CHJIY OCODEHHOCTEH POCCHICKONH IKOHO-
MHKH, POCCHHCKOTO MEHTAIMTETA, 4 TaKKe B CHIY MOJIOAOCTH XOCITHCHOTO
neuAeHnA B Poccuu, De3yCciloBHO, €CTh W pasiinyus.

Jhoau, wmeronine ocoOBle YepTRI XapakTtepa, o00I1a1alonme BRICOKHM
npodecCHOHAIUIMOM U BBICOKOH crietuduueckoi KyJibTypoil odiueHns ¢ 60Jib-
HBIMH H JIPYT € APYTOM, — 3TO TIIABHOE COCTABIIAIOIIEE XOCTTUCHOMH paboTEhL.

Kakne xe TpeboBaHuA NpedbABIAKOTCA NpH Noadope nepcoHana B poc-
cuiickom xocnuce? llockolibKy B XOoCHHC HAYT padoTark OU€Hb HEMHOI'ME, TO,
Ka3allock OBI, JOKHEI TPHHAMATE 03 BRIDOpa BCAKOTO, H3IBABHMBINETD Kela-
Hue. Ho oneIT g1aéT ocHOBaHHMA BRIOHpaTh, W, TIPEWAKIE€ BCETO, B IPETEHIEHTE
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OLIEHHBAETCH CTEMEHB OT3BIBYMBOCTH HA YYKYIO D0Jb. DTO KpaiiHe BaKHOE H

PEIKO BCTPECYAOIIEECH HBIHC CBOH- | Multum sibi adicit virtus lacessita

cTBO xapakrtepa. Mm obnanaror mane- Llobpodemens sospacmaem,
ecill ee ﬂﬂﬂﬂﬂ'}]ﬂﬁmm WO BLITLCIH LA,

KO He Bce Menukd. Yame Bcero ort-

3LIBUMBOCTE Pa3BHTa Y TeX, KTO caMm MEPE:KHI TOpe HIH yTpaTy B cOOCTBECHHOM
#HU3HA. «Multum sibi adicit virtus lacessita — goOpoaeTens Bo3pacraer, eciiu eé
llﬂ,ﬂ,ﬂ-ﬂpl'ﬂl‘ﬂ'l' HCIIBITAHMSA M ¥,

Bropoe, na uto opHenTHPYIOTCH, — JIYXOBHOCTE YEI0OBEKA M ero Jo0dpoe-
Telb. Peanu3oBana 1M OHa B PEIMTHO3HOCTH HIIH HET — He CTOJb IPHHLIUITHATIE-
HO, XOTH OTBCT Ha BOIPOC O BEPC B bora JAOCTATOMHO XOPOUIO HOoMOIacT 1HOHATh
yenoBeKa., PENMrHO3HOCTL HE BCETr/ld COOTBETCTBYET NMOHATHIO JIYXOBHOCTH.
Onnako padoTta B XOCIHCE MMOKa3bIBaeT, 4TO TPH BBICOKOH TEKYHECTH KaJpoB
HMEHHO BepyHLIHe JIIOIH ABISITCS Haubdonee HaJEKHBIMH, CTAOUILHBIMH H

OTBEHANOT - 3aa9¢ - CIYRCHHA | polor animi gravior est, guam corporis

ooneHOMY. [IyXoBHOCTB, He- dolor
ob0XoqHMas B OOHICHHH C Bone dywiu mswenee, uem menecHas Oonb

DONBHBLIM, 3aUIHIEET OT IICH-

Virtus hominem jungit Deo

XHYECKOH TPaBMBI H CaMoro
p Jdobpodemens ciinuxwaem wenoeera ¢ Bozom

YXAAKHBAKOIICTO 3d HHM.

Hpesuue rosopunu: «Dolor
Prima virtus est vitio carere

animi gravior est, quam corpo-
& 4 P Iepeasn dobpodement — uzbezame 2pexos

ris dolor — Done aymu TaKe-
jnee, uem rejiecHas donby; «Virtus hominem jungit Deo — gobpojierens cOnm#xa-
€T 4esioBeKa ¢ borom» W emé, 4To Tak NMpoCcTO M, OJHOBPEMEHHO, TaK TPYIHO:
«Prima virtus est vitio carere — nepsas 100poJeTenb — H30eraTb TPEeXoB.
Tpetbe kauecTBO, HeODXOAHMOE I PadOTEI B XOCIIHCE, — MIJIOCEDIHE.
J10 — 100pOTA M MOAHOE OTCYTCTBHE PABHOAYIINA K CTPAaHHAM DONBHOTO ye-

MeUIA, He pasayMbiBas MPHATH K HEMY virtutibus aurum
Cepebpo deuieane sonoma,

HA NMOMOIL. BO3IMOMKHO, Ccr1a e BXO-
a 30010mo deuwleane dobpodement

IUT U TIOHATHE AEPTBEHHOCTH: MCITORE-
NoBaHWe TPHHIHIA «He 4, HOo Thi»n. «Vilius argentum est auro, virtutibus
aurum — cepedpo JeEeRne 301074, 4 30J10TO (JIeleRne) 10d0poaeTeu».

Disce gaudere!
Hayuuce padosamscs!

H emé oguo HeodXoauMoe KavecTrO. Ero Mo#

reTH4YecKui moTeHiHan nuvdaocti. Jlwoau, uM odnai;

ABJIAKOTCA B OOLIEHHH: OHHM KAK Obl HAIOIHAKT CO0C
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mecTse KomboprTHo, pagocTHo, npusatHo. «Disce gaudere! — Hayuuen pano-
paThcA» (coreT CeHekn).

Ho ects u gpyrue mojan, oOlleHHE ¢ KOTOPBIMH YTOMIIAET, BBI3BIBAET
OIIYVIIEHHE VCTANOCTH, NCHXHYCCKOI'D HCTOLCHH A,

ITo >THM TpeOoOBaHMAM-OPHEHTHPAM ACHO MNPEACTARIACTCA BCA CIIOWK-
HOCTB MOMCKa THYHOCTEH, COOTBETCTBYIOIIHX BCEM BbIIICH3IOKEHHBIM YCIIOBH-
M. Tpebosanus npu nojadope KaJpor Ui CIYKObI B XOCIHCE JAECHCTBHTEIBHO
BRICOKH.

BreimeniM ocHOBHBIE (pAaKTOPEI, TPABMUPVIOLIHE IEPCOHAN XOCITHCA.

Bo-nepebix, okono 70-80% 0G0/bHBIX XOCIHCA HMEKT TE€ WIH UHbLIE HCU-
XUMECKUE HAPYIEeHUs, CBA3AHHBIE THO0 ¢ METACTA3aMH B TOJIOBHOH MO3T, THOO ¢
pakoBol MHTOKCHKalHeH. Taxkwe DonbHeIe TpedYIOT HHIAHWBHIYAIIBHOTO Ha0IH0-
IeHH CO BCEMH BBITEKAIOUIUMH MOCIEACTEUAME, HECMOTPA Ha TO, YTO B XOCIH-
cax MOCTOAHHO UMEETCA HECKOJBKO KOEK JIf NMeHXHarpuydecknx donbHbix. He-
00X0IMMO VYECTh U MOCTOAHHOC MPHCYTCTBHE B XOCITHCE TAK HA3bIBACMOH IKC-
TPEMAJIBHOH CHTYallUM, KOTOpas MOPOKIaeT BhIpakKeHHbIE IIOKOBbIE U HEBPO-
THYECKHE Peakiuy ¥ OONBHBIX, & TAKKE Y UX POJCTBEHHUKOB, MOITOMY aTMO-
cipepa Xocmuca HEPEIKO YeM-TO HATIOMHHACT KIMHHKY MOTPaHHYHBEIX TICHXHYE-
CKMX PaccTpoOMCTB.

B'l'ﬂpﬁﬂ llpﬂﬁJlEMﬂ — XOCIHCBl UMEWT MANCETEULHUX HEGROIOSUHECKHX
OoitbHbIX, TALWEHTOB ¢ METACTA3aMH B CIIMHHOH MO3I ¢ ABJIEHUIMH Mapaliu4a
WIIH T1ape3a, KOTOpEIe TPEOYHOT MOCTOAHHOTO CHEH(PHYECKOro yXo/a.

B-TpeThHX, cynecTByOT OOMBHBIE ¢ KOJOCTOMOH, CBHINIAMH, HE BIAJICIO-
HIHC TAS0BBIMH OPIaHaMH, a 3TO THACIIO IEPCAHHBACTCH KdK CaMHMH ﬁﬂthHh[MH’
TaK M [epcoHaloM. ¥Yxo 3a HUMH TpedyeT ocobo J0BepHTENBHBIX OTHOIIEHHI
MEHIy TIepcOHAIOM H malueHToM. EctecTBenHoe 4yBCTBO Ope3rnuBOCTH, Ha-
OolaemMoe My caMHX NAIMEHTOR, YacTo BO3HHUKAET MPH BCTPEYE C TaK Ha3bl-
BACMbLIMH «3allYILICHHBIMH DOJIBHBIMHY. TONBKO HOCTOAHHBIH KOHTPOJIL HAJl
CBOUMH 3MOLMAMH, COCTPaJaHHe H MHIOCepAHe MO3BOIAIT I10CTHYE HeodXo-
IUMOTO JOBEPHA H B3aUMOTIOHHMAHHA.

Haxkonen, camoe TS&KEI0€ — 9TO NMOCTOAHHAA BCTpeda co cMepThio. [lep-
COHall HE NPOCTO ABIACTCH CEHACTCIICM CMEPTH, HO AKTHBHO YUACTBYCT B IICPC-
HKUBAHUAX TePMHHANBHOTO OOIBHOrO. MeIHIHHCKHI COTPYIHHK AepHKUT DOJIb-
HOTO 3a PYKY, IPHCYTCTBYET Y €ro MOCTeNH, Y4ToObl OONIerdYuTh MepeKuBaHHe
cTpaxa, TpeBOTH, oJHHOo4YecTBa. PadoTa nepconana He orpaHHYHBACTCA KOHTAK-

TAMH TOJILKO ¢ OoNbHBIMH. OJIHOH K3 3a/a4 XOCHHCHOH ciyxObl aBigerca ob-

137



MEHHE H NCHXONOHYCCKad nogacpiEka poaACTBECHHHKOBR MAllHEHTA. Hackoneko
CJI03KHA 3Ta padoTa, MOKET MNOHATH TOJABKO TOT, KTO JaBal BO3MOKHOCTh Yes0-
BEKY, MOTEPABIIEMY CBOero OJIM3KOT0, «BBIIIECHYThECA» Ha camoro ceds. Korga
ITO CIE3EI OTYAAHHA, TO ITO NEPEHOCHTCA JIeT4Ye, YEM arpeccHs pPOJACTBCHHHKA,
HEEI’I[]HBE,E[HHBI:IH THCB 10 OTHOLHICHHKY K HEIOBERY, I{{]T{'.l]]hlﬁ CAMOOTBCPACHHD
cy:kHI ero Omu3koMmy. CrnocoOHOCTE NPHHATE MEPEKUBAHUS POJICTBEHHHKOB
03 VBAJKEHHA K MaMATH YMepIIero, KOTOpOMY OBIIH OTJaHbl CHIBI H YYBCTBA,
TpeOYIOT OT mepcoHana ocoOBIX YEPT XapakTepa H YCTaHOBOK. OIHAKO Te Ke
POJCTBEHHHKH, KOTOPBIC OOBHHAIIH CECTEP M Bpayel WK BBIMIECKUBAIM HA HUX
3JI0CTh Ha cyAL0Y 32 CBOKO MMOTEPHO, BCIIE 3a TeM IOHHMAIIH HeClIpaBeVIHBOCTh
3TOro, OIaroJapHiIHd MepcoHAN 3a MOMOLLE, IPOCHIH MPOLIEHHA 3a HecoepiKaH-
HOCTE H CTAHOBWJIMCE MMOPOH TYHIIHMH JIPY3BAMH XOCITHCA.

Bce 3TH MOMEHTBI TPAaBMHPYIOT NCUXHKY EPCOHANA, CIOCODCTRYIOT pas-
BHTHK) CHUTYATHBHBIX H HEBPOTHYECKHX peakUMil, JeNpecCHBHBIX COCTOSHUI,
(hobuii, mpexae Bcero Kaduepododuu. Ocodo TpaBMHPYET CMepTh MOIOIBIX
nandeHToB. MX nepeiuBanus nepcoHan NEPeHOCHT Ha cedA, mpeacTaBnads cod-

CTBEHHYH) KOHYHHY OT TeX K€ IPHYMH. 3/1eCh, MOMHMO MCHXOTEPANNH, TPedy-

eTCH, HPEeR/1e BCEro, 1aTh OT/1bIX 4e- - -
Optimum medicamentum - quies est

NIOBEKY, [EpPeHAChITHBILIEMYCA Hera- Ayuiiee nexapemeo — noxoi

THBHBIMH TICPCKHBAHUAMH, I1103BO-
THTE €My TIEPEKTIOUHTLCA Ha JIPYTYIO CHTYAIIHMIO, CMEHHTEL cpeay. «Optimum
medicamentum — quies est. JIyuiee JekapcTBO — IOKOM».

HPEBHHE AATHHCEKHE H3pEeHNMEeHHA

Mors meta malorum - Cumepmb — KoHey cmpadaHull
Proserpina nullum caput fugit — [IpozsepnuHa [cMepmsb) He WadUm HUKO20
Memento mori — [lomHu o cmepmu
Mors naturae lex est - Cuepmb — 3aKon npupodel
Lex est, non poena, perire — Cumepmb — 30K0H, d HE HAKAZAHUE
Mortem effugere nemo potest - Hurxmo He moxem usbesams cmepmil
Quos amitimus, sequimur — Mui cnedyem 32a meMu, Kozo mepsem
Mors certa, hora incerta - Cumepmb uzgecmHd, Heu3IgecmHo apemst
Summum nec metuas diem, nec opres — He Oolica nocnedHezo OHA
U HE Aenall e2o
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[lepeuncnenne HeraTHBHBIX CTOPOH paboTel B Xocnuce Tpebyer u npe-
CTABJICHUA MO3HMTHRHBIX MOMEHTOB. YTO Ke NPUBOIUT K0/ Ha ciyk0y B Xoc-
nuc? Penko npuyrHa OBIBaeT 0JHA, Yalle 3TO KOMIUTeKke npu4uH. PaboTta B Xoc-
MHCE 3acTaBIdgeT MoA4ac MEPEeOCMEBICIHTE CBOIO KH3HB, BeTpeda co cMepThio
[PHBOJAUT K [IEPECMOTPY HKH3HEHHBIX LIEHHOCTEH, Ja€T MOHHMAHHE TOro, 3a4eM
Tl IPUILEN B 3TOT MUP. [lepeocMeiciieHie, 0CO3HAHHE KHU3HH C MO3ULMIH BHICO-
KO MOpaaH, TyXOBHEIH pocT OONBHEIX, HAOMKIaeMBIH M MOOLIPAEMBIH ITepco-
HanoM, BOBACKAIOT B DTOT MPOLECe KakI0r0, Hede3yqJacTHO HAXOOAIIEroca pa-
oM ¢ boneHbIM. M conepexnBas 00JBHOMY HA HTOM IYTH, BCAKHH, PELLIMBLINIi-
CA Ha HEro, VKpeIUlseT W BO3pPOkKAaeT cOOCTBEHHYIO OYIIY, Cpead Xaoca Bce-
BO3MOJKHBIX WUIIO3HH OCTpee OLIYIAad HelmpeXOoIAllyI [eHHOCTh CHIOMHHYT-
HOH 3eMHOH KH3HH. OpHEHTHPOBAHHOCTE Ha OONBHOTO, NMPHOOIICHHE K €To
HH3HM [MOMOTalT CTAHOBICHHIO JIMYHOCTH, CHOCODCTBYET CaMOaKTHBHM3ALIMH
JIMYHOCTH.

['orOpsA 0 KyIBETYpe 0DIIEHHA, XOTEN0Ch OBl MPHBECTH IMA HIMHCTPAHH
OAWH cay4yad. MeaumMHcKkas cecTpa aHITHHCKOTO XocmHca, padoTapimas B Xoc-
MHCC YHEHH{}BE]{H KdK EDH[JHTE[}, MNOHHTCPCCOBAIIACE ¥ PYCCKHX KOILIICT, KAKHM
00pa3oM y3HAIH Obl OHM Yy DONIBHOIO, YTO TOT CaAM JIYMaeT O CBoéM 3adojieBa-
HUH. B oTeeT npo3eyyano: «llpocro nogomm H cnpocuau osl: "Yro Bl ay-
Maete 0 ceroém zabonepanuu?"» MeaunuHckas cecTpa pacTepAHHO YJILIOHY-
nack: «Jlaxe He CIPOCHB Y HETO IMPEkK/IE, €CTh JIH ¥ HET0 CAMOT0 JKelanHe pas-
rOBAPHBATE HA 3TY TEMY MIIM KOI'/Id OH HACTPOEH Ha beceny”». ..

ITapTHEpPCTBO — HEOOXOAMMBIH
Alteri vivas oportet, si tibi vis vivere

HyzxHo xumbs dns dpyaux,
cAd JHYHOCTLIO, KoTopas odnanaer ecau Xoueb AHumb o cebs

CTHJIR OTHOINCHHWI: TAIIMEHT OCTaeT-

PABHBIMH C IIEPCOHAIIOM IIpaBaMH,
HE3aBHCHMOCTBLIO H CBODO/I0H BBIpayKEHHS, a B 4EM-TO UMEeT W NTPEeHMYIIIECTRA,
MOCKOJIBKY TIEPCOHAIl OPHEHTHPORAH Ha CaIy:KeHHe eMy. «Alterl vivas oportet, si

tibl vis vivere — HYKHO KHTB JUIf JIPYTHX, €CITH
Amor omnia vincit!

XOuellb #UThL U1 ceda» (coser CeHekH), U eleé .
o ( C ) ’ tH Arwoboas nobexxdaem ace!

«Amor omnia vincit — T000BE MMobex1aeT BCE!»
Pacmmpenue rpandil cosHanuA repcoHaia, ero Kpyrosopa, 3CTeTHYeCKHX

MOTPeOHOCTEH, TO €CTh JVXOBHOH
CnaceHbe om cmpadaHisa — mepneHue

NEéT K OOJbLICH TEepIHMOCTH H
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BzauMonoHuMannio: «Culivis dolort remedium est patientia — cnaceHbe 0T cTpa-
IMaHHA — TeprieHue» (coBeT OBHAMA).

ITyTH BO3OEHCTBHA MOMKHO pa3feldTh Ha HHIMBHIYAIBHYIO MCHXOTEpa-
MHIO, KOTOpas OCHOBRIBAETCA HA pallHOHANBHEIX Oecemax MIH AYXOBHOH MOMO-
[IIH CO CTOPOHBI CBALICHHOCIYKHTEIA, JTHIA, obnanaroniero ABTOPHTETOM 1114
TAaHHOT'O YelI0BEeKa, 4 TAKMKE IPYIIOBVH) IICHXOTEPAIIHEDY.

HeOeaycnemHBIMH B OTHOILIEHHUH MEPCOHANA OKA3BIBAKOTCA 3JIEMEHTHI Te-
aTpoTEepaniy: cMeHa obpasza caMoro cedda mo3roagaeT H30aBUTRCA OT CTPECCOBBIX
obcroaTenscTB. BakHbiM (hakTOPOM «BOCCTAHOBICHHSA» IS NEPCOHANA, KAk,
BIpOYeM, H I8 OONBHBIX, sIBUJIACk aprrepanus. Mel cTpeMHIIMChL C0O31aTh B
XOCIHCe cpeny, OMH3KYH K JoMaluHel odcTtaHoBKe. 1A 3TOr0 HCIIONB30BAIHCE
NPOH3BEACHHA HCKYCCTBA, B TOM YHCIE KapTHHEI, MOJAaPCHHBIC XOCIHCY YiIbs-
HOBCKMMH XVyI0KHMKaMH. Ha Ham B3rnsa, 4yeloBeK, HaXoJdIHIcA B JIKCTpe-
MallbHEIX VCIIOBHAX, Dollee ApYyrux Hyxaaercsa B >ToM. [ToMHMO gocTaeaseMoi
ICTETHYECKOH PaJOoCTH, HCTHHHOE HUCKYCCTBO CMOCOOHO 00IerdaTh CTpalaHHA,
norpyskas B MHP BBICHIHX, IYXOBHBIX LICHHOCTCH. XOCMHCEl H NalZIHaTHBHAA
MEIHIIMHA 00BEIMHAIOT CBOH VCHIIMA ¢ BO3MOMKHOCTAMH MY3€EBR, KOTOPEIE MO-
['YT OKa3aTh CTPAJAKMIUM JIKIAM HOUIEPKKY B JIPAMATHUYSCKHH JUIA HUX [EpPH-
0] #H3HH. MMeeTcd B BHY BO3MOMKHOCTE MY3€€B MOMOraTh XOCIHCY B IIpOBe-
JICHHH CCAHCOR apTTepaniy Ha 0aze My3€HHBIX DKCIIOHATOR, B YACTHOCTH, IPO-
HEEEI[E[[Hﬁ AHBOITHCH, HITH TTPORBRCJICHHC B XOCIIHCE apPTTCPAIlHH © HCIIOIILI0BA-
HHEM KAYECTBEHHBIX PENPOIVELHH.

BaskHeIiM ¥ NMONOKUTENBHBIM (DAKTOPOM ABIHAETCH My3bIKoTepanud. Hera-
THBHBIC TICPCKHBAHHA YMCHBIIAKT JTHYHOCTHOZ IIPOCTPAHCTBO YEIOBEKA, Je-
NAaKT €ro «TECHBIMY» — 3TO H3BECTHRIH NMCHX0TOrHYecKHi hernomen. My3sIkoTE-
parus  yBEJIHUYMBAET MPOCTPAHCTBO, «paclmpsaer» ero. B Boidope cpencrs
npearnodTeHHe OTAaeTcs KIIaCCHYEeCKOH, JYXOBHOM, HAPOHOH MY3bIKe, TAK Kak
IYMOBOH 3(MPEKT MoT-My3eIKH, HANIPOTHR, 3arpyKaeT MPOCTPAHCTRO W HacTo
BRIZLIBACT paz/ipakcHue.

Ocobenno 3hdhekTHBHO BO3AEHCTBHE «GKUBOIY MY3bIKH. B yibaHOBCKHI
XOCIHC MPUXOAAT MY3BIKAHTHI M JIAT KOHLUEPTHI s DONBHBIX W IepcoHaa.
CrienimanbHada My3BIKOTEpania, OpHEHTHPOBAHHaA Ha peslakcalliio, XOTd H pac-
CYMTAaHa Ha TPYINY, HO KakK OBl oDpamicHa K KakIoMy H JacT Haubosee moo-

HHUTENbHBIH dpdekr.
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BaKHYH NCHXOTepaneBTHUYECKYI) POk BBRIMOIHAET JIYXOBHAasA Teparus,
V4aCTHE B PUTYAIBHOH cyxbe, YTeHHE W [TeHHe MOIUTE, 0DlIeHne co CBALLeH-
HHUKOM. ITO He TOJIBKO CHHMAEeT CTPeCcChl, HO U AT LEeHHEeHIIYI0 YCTaHOBKY Ha
nalLHEHIIEee CIYRCHHC CTPAJAKMITHM JTHYTAM. HCHKHTEPE.HHH JTA MCOHITHHCKO-
ro NepcoHana ocoDeHHO Takena ¥ TpedyeT Kyaa Ooblle BPEMEHH M YCHIHIA,
TaK KaK [AlHEeHTOM SBISETC caM MeJHIHHCKHIT paboTHUK.

CTATHCTHEKA

ITpumepuo 56% Bpadeld cYHTAOT HauOOIEe TCHXOTCHHOH CHTYAI[HIO
IAMOUHOHAIBHOIO HAINPAACHHA, CBAZAHHOTO C HCBOIMOAHOCTLR) ,EI,[‘JE‘rHT]:-CH moJI-
HOI'O BbI310poBIeHUA 00JibHBIX. 40% MeAHUMHCKHX cecTép Ha3Ballk Te e 1po-
(hecCHOHAILHBIE TICHXOMeHHH, YTO H BpayH.

[TonoruHa canuTapok npodecCHOHANBHBIMH TICHXOTCHHUAMH B YCIOBHAX
XOCIIHCA CHHTAIOT:

— SMOLIHOHAIIBHOE HﬂllpH}KEHHE, BO3ZHHEKAKIICE, KOI'JA KHHHE-JIHEQ CH-
TYallHH M3 KHU3HH DOJIBHOTO HAMOMUHAKT COOCTBEHHBIE;

—~ «BKHMBaHHE» B NMPpo0IeMbl DONBHOTO M H3IHIITIHEE IMOIHOHAIIBLHOE pea-
FHPOBAHHAC Ha MHX.,

CJIE,-'J,EIEHTEH]:-H{J., MOKHO CHCIAThE BBLIBOM, YTO GEIJLHMH JUIS BCEX 'l’péﬁ.
TPYIIN ABJIAKOTCA CIEAYIONIHE TIpodecCHOHAITBHBIE TICHXOTEHHH:

~ IMOIMOHAIBHOE HaNpsSkKeHWe, BO3HHWKalomiee, Korjaa KakWe-mudo cH-
TYAIHH W3 KH3HH O0JILHOTO HATTOMHHAIOT COOCTBEHHLIE,

— AMOLHOHAUIIBHOE Hﬂllp.ﬂ}]‘{ﬂHHt‘., CBA3ZAHHOES ¢ HEBOZMOMKHOCTBHY ,i'_l,ﬂﬁl-‘lTh--
CA TOITHOTO BBI3IOPOBIEHHA DOTBHOTO.

90% MeIMIIHHCKMX CECTEp OCHOBHBIM KauyeCTBOM MEIHIIMHCKOH CeCcTpHI,
paboTaroniel ¢ OHKOIOTHYECKHMH OONBHBIMH, HazraimH goopoty, 70% — Ton-
KOCTh B[]GH[}HHTHH IMOLHOHAIBHOTI'O COCTOAHHA m{pymammﬁxj d TAKMKE CIlo=-
COOHOCTB MOHUMATE H NIPEICKA3bIBATE COCTOMHHA H MOCTYIIKH OKPYKAKOIIHX.

100% caHHTapOK OCHOBHBIM Ka4eCTBOM CaHHTapKH, padoTarolluei ¢ OH-
KOJOTHYECKMMH OONBHBEIMH, Ha3BaJIH CACPKAHHOCTE B TPOABICHHH YYBCTE,
75% — nobpory.

CaepxaHHOCTh B MPOABICHUH OTPHLATE/NBHBIX MOLMH, KOHTpOIL 3a
YYBCTRAMH, — BaKHEHITHE KadecTRa /A MIaIiero MeIHIIHHCKOTO TepcoHala
xocnuca. 00 oTpHIATeIBHOM BAHAHHH pad0Thl ¢ OHKOIOTHYCCKHMH DOTBHBIMH
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HA (PH3IHUYECKOE 3/10POBLE FOBOPHT MOa0BHHA Bpaueii, 38% meacecrép, 12% ca-
HUTAPOK, & OTPHLATEIBHOE BIHAHHE Ha MCHXMYECKOE 3J0POBBE MMOIYEPKUBAOT
3 u3 4 spaueit, 100% Meguuuuckux cectép, 88% caHuTapok. Bpaun crpagarot
THIIEPTOHHYECKOH O0NME3HRBI0 H APYTHMHA 3adoneeaHuaMi. Cpead MeIHIIHHCKHX
cectép vy 30% xoneuuctut ¥ amneprossl, v 17% — runepronudeckas 0one3Hb, y
10% — Murpens, 30% MeIHUHHCKHX CECTEP CUHMTAKT ceds NpakTHYeCKH 310po-
BEIMH. ¥ 25% caHHUTaApOK — FHNepTOHHYecKas OoNe3Hs H amneprosel, v 12% —
OponxXHankHad acTMa H PeBMATOHIHBIH monuaptput, v 40% — apyrue zabome-
aHus, a 40% caHUTAPOK MPAKTHYECKH 3/10POBHI.

CrenoearensHo, Haudollee 4acToO BCTPEHAKOMIHMHCH COMATHYECKHMH 3a-
DoNeBaHUAMH ¥ pabDOTHHKOB XOCHHCA ABIAIOTCA TMIEpTOHHYEecKas O0Ne3Hb H
anJepro3.l.

[leproe Mecto B wkane ¢puzMdyecKux HeJOMOTaHMI v Bpaueil 3aHuMAacT
HIEPTOHHA, V MEIHIHUHCKHX CECTEP — XONELHCTHT H aJLIepro3kl, ¥ CAHHTAPOK —
THIePTOHHYeCKasa O0Ne3Hb U aliepro3sl.

¥ 50% BpadeHd oTMedaeTcA MOBLIICHHAS YTOMIACMOCTh, IMOIHOHAIBHAS
nabMIBHOCTE, BEreTaTHBHBIC paccTpoicTBa. CpeaH CpeHEero MeEHIHHCKOTo
nepconana 40% crpajaroT OT roJIoBHOH 00JIH M NOBBILIEHHOH YTOMIAEMOCTH. Y
30% oTmevaroTcs HapylIeHWs CHAa M SMOLMOHA/IbHaA JaduiabHOCTh, ¥ 12% —
NOBBIIICHHAS TPEBOKHOCTE H TOBBILICHHAA pazapamiHTeIbHOCTE. Okomno 50%
CAHHTAPOK KAITYIOTCH Hd INOJIOBHYVID) ﬁ[.ﬂ'll:., MOBBIOICHHYI) YTOMIIACMOCTEL, HADY-
LHICHHA CHA.

Hrak, ormeuaeTca odlee Hednaronoay4ue cpead Bcex TPEX TPy Mo
MOKA3aTENI IMOBBIILICHHOH YTOMIAEMOCTH W #&al100kl Ha ro/loBHY0 001k, HHKTO
W3 Bpadel He OTMETHII MOBBLIIEHHYIO Pa3/IpakuTelIbHOCTh, CanuTapKku He yKa-
SBIBAJIM Ha T:JIM[}I.IH(JHHJII:H}’}G JlHEHJ[bHﬂﬂ'I'h. nt’!l'.'l[:ﬂHE:UlﬂM HC ﬁb].]lld OTMCUCHBI
appekTHBHBIE paccTpoiicTRa.

Takum oOpazoM, pemarnnmMi (pakTopaMHd B TIPEOJ0IEHHH TTpogeccHo-
HAJIBHBIX TICHXOTEHHH paDOTHHKOB XOCITHCA ABISIOTCA:

— HOCTOAHHOE CoDIoIeHHe NPodeCCHOHAIBHONH HAIPY3KH;

— Donee MHpoKasg BO3MOKHOCTE 00YUEHUS W [MOJIB30BAHHA ClElHalbHOH
TTHTEPaTYPOi;

— mpopaboTKa THYHOCTHBIX MPoOIeM.

npﬂTHB{]pﬁHHEBIE HIIH Ja:Ke [}T]:'.IHL[HTE_I'IBHI:-IE: MOTHBALKMH B ILJIAHE OTHO-

CHHA K Hpi}[l}EC{:HﬂHaHBHﬂﬁ ACATCIIBHOCTH IMPOABIAIOTCA Y JIHL CO CTAXECM
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1-1,5 ropa. C Bo3pacTaHHEM CTaKa CTENEHb YAOBJIETBOPEHHOCTH mnpoiheccHo-
HaJIBHOH JeATeIbHOCTBIO BO3pAcTaeT.

ITpobnema ncuxoreHHH y padOTHHKOB OHKOIOTHYECKOH CITy#KOBl IpeacTae-
IACTCA akTyalbHOH. Heodxomuma paspadoTKa MEpONpHATHH, HANPaBICHHBIX Ha
npoUIakTHKY H Tepanuio NpodecCHOHATBHO OMOCPEI0BAHHBIX JTHYHOCTHBIX H3-
MEHEHHH COTPYIHHKOB OHKOTOTHYECKHX Y4perkIeHHil; H3y4E€HHE OCODCHHOCTEH
TMYHOCTH W €€ W3MeHeHHs y mpodeccHOHaATOBR-0HKOIOTOB W CPEeIHero MeIH-
HHHCEKOI'O IIEPEUHEI.JIE[ B 3ABHCHMOCTH OT EEIZ-},?J,EEGTBHH Ilp{}[l}EGCHDHHJIth]K
BpeHOCTEH, COLHAIBHO-CTPECCOBLIX (PAKTOPOB H KOPPeKUHH npoeccHoHalb-
HOW M JIWYHOCTHOM Je3ajarnTaiyii, pa3BHTHE TCHXOTEeHHH W ICHXOocoMarTH4e-
CKHX PacCTPOHMCTBE ¥ IEpCcoHala OHKOTOTHYCCKHX YYPEHKICHHH; pa3paboTka
[MCHXOJOI'HYEeCKHX H COUMATBHBIX K(]];'.lpEI{LlMI’JHHbIK H pEﬂﬁHJ’IHTHL{,Hi}HHbII I'I];'.I{}-
rpaMM JUIA MepcoHalia OHKOMTOTHYeCKHX yupekaeHuil 0 xocnucos. Crapen Ce-
Heka coseToBan: «Corrige praete-

Corrige praeterium, praesens rege,
cerne futurum
Henpaensii npownoe, pyrkosodu

KOBOAH HACTOAMIHM, TpeaycMar- | Hacmosuium, npedycemampueati oydyuiee

rium, praesens rege, cerne futu-

rum. — HMcnpaensi npouuioe, py-

pHuBail Oyayuiee».

TEPMHHOAOTHYECKHH CAOBAPH

Axyenmyanyua (0T 1ar. accentus — yJapeHHe) — NOBLILIEHHOE BHHMAHHE
K COOCTBEHHBIM LIPODIIEMAaM.
Tune! akueHTyauuii

Herepuue- Hysteria, ae f — ucrepus (rp. OTHOCAIHACA K NOBBILIEHHOH IMOLHO-
CKHI MAaTKa; MPek/Ie CUHTANOCK, YT0  HAJRHOCTH, CKIOHHOCTH K MpEyBeIHYe-
HCTCPHA HAXOIWTCH B NMPpHYKMH- HHHY CROUX CTPH,II.E.HHH

HOM CBA3H ¢ 3a00CBAHHAMM
marku). Hystericus, a, um
Ilcuxactenn-  Psychasthenia, ae f (psyche — OTHOCAMMICA K 0JHOH W3 TPEX OCHOB-
YECKHH ayia+ asthenia — cnabocTh) HEIX (popM HeBpo3a, HAONHAAEMOMH MpH
cnadoM (MBICTHTEIBEHOM ) THIE BBICTICH
HEPEHOH CHCTEMEL
[lapanoitane-  Paranoia, ae f (para npu, okono  llenxuueckoe 3abonesanne, xapakTepu-
HEIH + Noos YM, MEICITE, PazyM) IVIOMIEECA CHCTEMATHIHPOBAHHEIMH
OPETOBEIMH HICAMH (TPEHMYTIECTRCH-
HO HABAIYHBEIMH HISAMM Npecienosa-
HHA)
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Henpeccus-
HbIH
[nzonausi

['umomanma-
KaJlbHBIH

[lenxonaru-
YECKHH
HMnoxonapu-
YECKHH

Depressio, onis f(depressus
VIHETATh)

Schizoideus, a, um (schizo —
pACKANIBIBATE + -1de- MoXoKHIl)
Hypomanmacalis, e (hypo- +
mania — DesyMHe, CyMacilecT-
ene) Hypomania — cnabo Bei-
pakeHHaA MaHHA

Psychopathicus, a. um (psyche-
ayma + pathos — crpananne)
Hypochondria, ae t (hypo- 4
chondros — xpaw, I'anen cBA3bI-
BT 9TO CTPAJaHHE ¢ paccTpoii-
CTBAMH B 00JIACTH Nopedephi)

Ayuiesnas yrHETEHHOCTE, YTHETEHHOE
COCTOAHHE IICHXHEH

HMmerommii TeHIEHITNIO K IerpaIaium
NMCHXHYECKOH JTHTHOCTH

HMmeromuil TeHIeHIHI0 K TPHITOHATO-
MY HACTPOEHHHK C HE}JDE'[’H'[’U'—IHUﬁ pac-
CYJHTENRHOCTRIO H CKITOHHOCTRIO K
pazapakHTENBHOCTH H HENEMOMY ITOBE-
TEHHID

OTHOCHIHUCH K PACCTPOCHHOH NCHXH-
HECKOH JAEATCIEHOCTH

Hpe3MepHBIH CTPax 3a CROC 3J0POBLE ©
PAZBHTHEM rMYyDOKOH JENPECCHH

Acmenua — asthenia, ae £ — Oeccuame, odmag c1adocTs.

Acmenuzupylowuin  — XapakTepH3YIOLWIHHACA  OBICTPBIM  MCTOLLEHHEM

HEPBHBIX MPpOLHECCOB, SMOLHOHAIBHBIM CTpCCCaM, INOHHACHHBIM 34lldCOM 3HCED-

'HH B OpIr'aHH3MC.

Hezadanmayua — HENPHUCTIOCOOICHHOCTE.

Huouggpepenmuocme — paBnoyuine, 6€3y4acTHOCTD, DE3paziHine,

Huxypadeasnocms — HEW3IEUUMOCTD.

Koppenayua (correlatio, onis f) — BzauMoaeiicTBHe, B3aUMOCBA3b.

Jabunsnocms (labilitas, atis f) — neycroiiunpocTh, (pyHKIIHOHATLHAS)

MOJBHAHOCTD.

Hegpoz (neurosis) — modoe JONTI0BpEMEHHOE HCHXOIOIHYECKOe WIH 110-

BCICHYCCKOC pﬂCETpﬂﬁETBG, TPEBOXKHOC COCTOAHHCE.

Hecuxozennvin — TCPMHH TIPHMCHACTCH 110 OTHOHICHHKY K ‘-[EM}"-I[HED.

HMCTOLIIEMY ﬁﬂ,l'l]:"]ﬂ I[TCHXHYCCKOE, a4 HE dJHZ]H'-IECHﬂE MPOHCXOAJICHHC,

Cmpece — modoi dakrop, KOTOPLIH MOMKET HPHHECTH BPE1 3/10POBbLI)

HCMOBCKA HITH HETATHEHO CKA34TRCH Ha 'C]]}’HI{I],HH CI'o OpraHH3IMa.

aﬂiﬂl{uﬂ = HNCHXHYCCKOC TIEPpCAHBAHHE, IVIINCBHOC BOJTHCHHE, KOTOpOC

MOKET OBITE MPHATHBIM HITH HETIPHATHERIM JIJTA HCTOBCKA.

BHHHEHI'HH — CHOCODHOCTE YeJI0BEKA ITOHHUMATh MBICJIH H YYBCTEA JIPYI'HX

JTHOIeH.
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CONCLUSION
SAKAIOYEHHE

AHalW3 MEJIMUMHCKHX TEPMHHOB C PAIMYHBIX TOYECK 3PCHHA SBIACTCH
(hakTOpOM, KOTOPBIH CNOCOOCTRYET PAa3BHTHIO A3BIKOBOTO MBIIUICHHA, paciliu-
PEHWUIO 3HAHUWI, JYYIIeMYy VCBOEHHI) MaTepHala W TOBBIIIEHHIO TpodeccHo-
HANBHOH I'PAMOTHOCTH CTY/ICHTOB. TREP/BIC 3HAHHA MEIHIMHCKOH TEPMHHOI0-
THH — 3aJI0T YCIICIIHOTO OBIAACHHA OYAYIICH CICIHAIBHOCTEIO.

Kak H3BecTHO, CIOBO «Na/UIMATHBHBIN» NPOHCXOAMT OT JIaTHHCKOIO
palliativus, a, um (pallio — 3awpunyaio). «llaummaTuBHeIY — 3HAYUT, BPEMEHHO
obneryawmMi, VMEHBIIAIMIHA TAKECTE Yero-audo; 0003HaYeHHE HW3IMCHEHHA
CHMITOMOB 0€3 H3/Ie4eHHA OCHOBHOTO 3a00IeRaHH.

B namnuMarusHOH MEJIHMIIMHE H OHKOIOI'MYECKOH KIIMHHKE OJHHUM M3 OC-
HOBHBLIX HANPABJICHWI JICATEILHOCTH CIEIYET CUHTATh OPraHu3aiuio H pa3BH-
THE COBPEeMEHHBIX MEKIHCHHIUIMHAPHBIX CHCTEM M MoJesieil KIHHHYeCKHX,
[NCHXOJIOTHYECKHX, COLMAIBHBIX, KYIBTYPHBEIX M OIVXOBHBIX MOIXOJ0B, MpH-
3BAHHBIX 0DECTICYNTE ONTHMAILHOE KAYECTBO KH3HH HHKYPAOebLHBIX OHKOIIO-
rudeckux 0onbHBIX. Jlokanu3aumsa M cTeneHb pacrnpocTpPaHEHHOCTH 3/10Ka4YecT-
BEHHOTO HOBOOOpa30BaHUA  ONpEelenslT  chelH(pHUYecKHe  MeJaHKOo-
MCUXOJIOTHYECKHe 0CcoDeHHOoCTH DonbHOro. OHM (GOpMHPYIOT NCHXOJI0IHYE-
CKYI peakuuio 0OIBHOTO HAa HOBRYIO IS HETO CHTYALHIO CYIIECTEOBAHHA B VC-
JTOBHAX HEH3IeYHUMOH DoJTe3HN.

ME,LLHL[HHCKHH HEPCOHA, pElﬁ(]'FHH}U.lHﬁ C OHEOJIOIHYECKHMMH ﬁDJIhHhIMH,
MOJBEPraeTcd MOCTOAHHOMY BO3ACHCTBHIO OCTPLIX M XPOHHYECCKHX CTPECCOTeH-
HbIX (hakTopoR. AHaNU3 padoThl paziIHYHBIX MOJle/led NalIHATHRHOTO JIeYeHHH
B Hallel ofuiacTy okassiBaer, uro Haubdonee 3phekTHBHO OHO TaMm, I71e UMEET-
CA HOPMaJBHBIH KIHHHYCCKHH MOAX0 H BpadcOHas mo3suiua. TeopeTHHueckod H
MpakTHYECKO MOAroTOBKE OVAVIIETO CHelHaIucTa-Bpada MO MalJIHaTHBHOM
MeJHLIHHE CrocodCTBYeT H JaHHOE Moco0He, MaTepHall KOTOPOro npeiacTaBieH
HA aHTIHHCKOM (HMEHHO B AHITIHH MOABHIHCEH TEPBBIE XOCIHCRI), JTATHHCKOM
(ocHOBE MEIHIIMHCKOH TEPMHHOIIOTHH) H Ha PYCCKOM A3BIKaX.
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