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Ewsayoy: O acbeveic pe kapkivo mayéog eviépov mov mpdxertal vo vroBinfolv e KoAeKTour
supaviCouv ovvaicBijuata eoPov, aviovyias kar ufefaudémrag, to onoia oyetilovial 1660 e
my 8w ™ vooo 000 KOl HE TNV GVOTOPELKTI GAAGY OTNV Gvatopict TOL EVIEPOL Kal
EMTPEGLOVY Oyl UOVO TNV WUYOAOYIKT) KOl AEITOVPYIKT] TOVE KUTUGTUOT) TPOEYXEPNTIKE, aAAG
KaL T7) BETEYYELPT)TIKT] TOUS UNMOKATACTAGT).

Lromog: v mopovoe Siatpifn) TPOKEITAL va EKTILCOVIE TNV WOYOAOYIKY] KOl AEITOLPYIKT
anokotdotaot acbevav pe Ca moyfog eviépouv mov mpokertal va vroPfAnBodv 6e KOAeKTOWT
EmewTa omo pw voonAeuTiky mupéufact amodoyns (acceptance-based intervention), m omoia
aompiletar onig apyés e Oepanciag Anodoyic xaur Aéopsvone. Lmv EAAada dev vmdpyovv
ueAétes ywr téroon  £idovg mopepPdcsl MOV  MPAYUATOMOWOUVIHL (RO VOOTAELTEG GF
yepoupyikovg acbeveic. Txomdg g GUVIOUNS TPOEYXEIPNTIKNG TapEprBuons eival va LTopécovy
ot acBeveic va avartdiovy MV IKOVITTE TOUS VU GVTIUETOMIGOLV MO AMOTEAEGUATIKG TO
EMEPYOUEVO YEIPOLPYEID Kol TNV KOTAGTHOYN NG LYEIRS TovS, KabdS avapévetal va UEIOGEL Ta
EMMEST (YOS Kal avnovyiog Toug kai va éxer OeTix) enidpact) o1 UETEYYEPNTIKT] WYUYXOAOYIKY
KL AEITOVPYIKY] TOUC AMOKOTACTAST).

MéEBodog: T perétn Bo mepiineBolv acbeveis mov £xovv dyvaotel iotoroykd pe Ca woyéog
eviépov avelapmtone otadiov Kot mpdkeital va vroBinbovv o xokektopy. Or acbevsic Ha
yoprotody e 300 opddeg pe toyaromomuévy katavowy (amdy tuyaiomoinom). Kat otig dvo
opades  (eréyyov ko mopépPoonc) Ba  doBodv  TPOEYXEPNTIKA Kol UETEYXEPTTIKA
epoIUETOrOYW oL Bu agopolv oty mowdtnte Lo ko Umvov, KAIMOKES Gyyoug Ko
katafiwme Kol KAUoKES AEITOLPYIKNG IKavOTNTHS. TV opdda napéufacng mpoeyysipntika Ha
npaypatoromdel aivTopn voonAeuTiky TapépPact) amodoyis LE CUYKEKPIUEVEG EPOTIHOELS, IOIES
v 6Aovg toug acbeveic. Meteyyeipntikd, kot yio 1ig dbo opddec, Ba puetpnbel, extdg and ™mv
UTOKEIMEVIKT] KOTGOTAOT) TG LYEING TOVUG LE T EPOTHUATOAOYIO, KOL OVTIKEIUEVIKO! TapayovVTES
OMOKUTACTUOTS, OTMS O1 LETEYYEIPNTIKES EMTAOKES.
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Introduction: Uncertainty, fears and anxiety are common reactions to an upcoming colectomy
for colorectal cancer patients and are related not only to cancer disease, but also to the inevitable
change in colon anatomy, affecting their preoperative psychological and functional condition and
their postsurgical recovery.

Purpose: We are going to evaluate the psychological and functional recovery of colorectal
cancer patients, who undergo colectomy, after an acceptance-based nursing intervention. In
Greece there is no literature supporting such interventions in surgical patients. The aim of this
brief preoperative intervention is to enable patients to cope more efficiently with the upcoming
surgery and their health status, as it is expected to reduce anxiety and have positive effect on
postsurgical psychological and functional recovery.

Methods: The study includes histologically diagnosed patients with colorectal cancer, regardless
of what stage they are in, who are scheduled to undergo colectomy. Patients will be divided into
two groups-the experimental and the control group-by simple randomization. Both groups are
going to complete a set of same questionnaires regarding quality of life, sleep, anxiety,
depression and functional status. Patients in the control arm will then receive treatment-as-usual
while patients in the experimental arm will also receive an acceptance-based nursing intervention
before surgery. Postoperatively, for both groups. apart from the self-reported symptoms, we are
also going to assess objective recovery factors, such as postoperative complications.
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