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Abstract

Cancer is a serious health problem all over thddyavith high rates of mortality and morbidity, affting the
individual, the family, and society in every aspdtatients, families and caregivers who are cugretidgnosed
and treated for cancer should receive evidencedbase quality care in psychosocial and supportigee.c
Cancer diagnosis is a stressful incident for p&ielm order to overcome the emotional and sociablems
experienced by individuals, psychological suppatries significant importance in the treatment ahaer
patients. When the individual is diagnosed, camgivwho are part of the treatment team duringréetment
process and meeting the requirements, should wesepdhicho-social approaches in the patient and yamil
assistance process to increase the patient's Gmpliwith treatment.
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Introduction effective for hospital and country economies.

Research  demonstrates that psychosocf‘::igﬁeer?t'zlIyarzonsggsgngre]fgfregac:o th:rtneﬁagﬁgr
intervention and training lead to lower levels o epartments. lona-term hosoital admissiongs an):j
anxiety and less experience of mental disorder% P ’ 9 P

nausea, vomiting and pain. Cancer patients hafdS" doing many unnecessary surveys, invasive
experienced different physical, psychologicalp

rocedures and the chemotherapy drugs they
social and economic problems during th

Qave received up to the last moment that have no
treatment process, starting from the diagnos?%?fgtggug?nthtgséh%':ul'fsesri)fr\]lviﬁngngzszbﬁns'gg
stage (Centeno et al. 2007). Among theS%nderstood how comf%r:[in alliative carge is for
problems, physical symptoms such as paiH 9p

nausea, vomiting, fatigue, constipation, loss quth physicians and patients.

appetite take place on the top. In addition to thEhe main purpose is to increase the quality of life
physical issues, psychological problemsf the patients and to ensure that they are able to
including apprehension, fear, anxietyachieve a more comfortable and peaceful life
desperation, hopelessness, exhaustion abdfore death by separating out the cases of
depression are also frequently seen in patients. terminal turnover (Kaasa 2006). Every patient

Moreover, patients have to cope with many socigfaS the right to spend their last days in a certain

and economic problems throughout the disea%ality and peace. Thus, nowadays palliative care
S considered to be among the human rights

process. These problems adversely affect th |
patients’ life quality when they cannot pe’/aUes:
effectively managed. Palliative care is one of thBealing with Sypmtoms/Dificulties

most important building blocks of fighting Encountered During Cancer Treatment
cancer. Palliative care directly affects people

quality of life (Gomez-Batiste et al 2009). Palliative care begins when a diagnosis is made

and continues independently of whether the
Palliative care services not only increase thgatient receives treatment for the disease. The
quality of life but are also extremely costmain aim is to protect and improve quality of life,
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to facilitate the transition from life to death whe Teunissen et al. (2007), 37 different symptoms in
it is inevitable. the entire patient population were determined and
it was shown that more than 10% of all patients
xperienced all of these symptoms. More than
decubitus ulcers or acid-bases, and the informi “% of the patients were found to have
mptoms of pain, fatigue, energy loss, weakness

of all the family members in this regard wil nd loss of appetite. It has also been shown that
remove unnecessary apprehensions and anxieti&ls bp i

. o . ¢ frequency of symptoms was higher with
in consequence it will prevent these patients fror . .

unnecessarily occupying hospital beds repeatedﬂ}errogatlon (Bingley & Clark 2009).

and for long periods (Centeno C et al 2007Symptom is everythingh the palliative care
Gdmez-Batiste et al. 2009). method in cancer patients (Teunissen 2015).

In this context, the correct control of the patg&nt
pain, the treatment of symptoms such

Life style change, role change, economitt must be believed firstly in the patient's
difficulties, increased care for the patientdiscourse in a subject especially that is very
uncertainty about the future, and anxiety that magpecific and affects the quality of life such as
arise in the patient and his/her family faced witpain. Determination of the pathophysiology of
fear form the ground for depression. the pain (nociceptive or neuropathic) is also of
reat importance in the treatment approach

opportunities, business environment, other soci arihan - 2012). In order for cancer pain to be

environments, etc., the strongest social suppo%x,;crfglisg C%?]téogﬁgh t?rzgﬁ;gnTuﬁggesﬁzif§s§g
for cancer patients is the support of theif Y P

relatives. For this reason, it is necessary t%znﬁgiwgdc;?:rilgar?qe(igilnze).is-I;\ho?[ th))ui:]F\J/zss(tai ;[L
encourage family support when givingp 9

psychological support to the individu@aasa the cause of the symptom, but to treat and

2006). improve the symptom itself.

Cancer diagnosis, treatment methods and thgffhga“;ﬂt ?rheoautlrﬂebn? L’;‘;Og?:f; r?db?ﬁé ttf;ga(;%lésne;
meanings create feelings of severe anxiety a g be F:’:Ippiied should b(ge discussed and joint
fesperation In the patent and cause Imen%%cision should be taken with patients and their

unrest and sadness based on the patienr atives, and the patient should be activel
knowledge about cancer and patient’s attributin T P -y
volved in the management of the pain

a meaning to cancer (Mount B et al. 2006). (http:/Awww. patient.co.uk)

Although social support includes economi

For all kind of life-threatening diagnosis; no:Jhe patient and family should actively participate

only medical but also cultural, economic, an n pain control. When the severity of the pain is
religious processes within the palliative care thaf Pain : . y X
etermined, the primary source should be the

must be initiated for patients and their relativegta,[ient and the observations of the patients
from the time of diagnosis. On the other han ' P

palliative care services are not limited to cIirhicaﬂelat'veS should be.utlllzed. The phy§|0|an should
nswer the questions of the patient and the

services such as pain and symptom managemer%.m”y’ eliminate their fear, explain that the pain

Palliative care collectively evaluates and takesan be removed in large proportions (Arslan et
aim at solving all problems of patients and theial.2013). If the patient is conscious, the patient
relatives. Therefore, it involves not only clinicalallowed to take an active role and evaluate
evaluation but also services such as religious aikis/her own pain. However, if the patient is not
economic support and psychosocial aid. Hencable to assess the pain, then observational pain
the main purpose is to combat all existing worriescales should be employed
and to improve the quality of life by solving (http://www.patient.co.uk/).

them. Symptom M anagement in Palliative Care

Researches have shown that 96% of newly ... : - .
alliative care is the provision of services

diagnosed patients with various cancers (brea r%bludin the relief of pain and other SVMptoms
colonic, head and neck, lung, prostate, Ski'ﬁi the %tient nutritior?al support, ps c)rllolrc)) ical
kidney) have at least one symptom such ag pe ’ pport, psy 9

and social support by a multidisciplinary team

fatigue, pain, sleeping problem (Bingley & Clark reated by different professional groups.

2009). In a systematic review of 46 symptomat lliative care is a form of care that focuses on
cases of 26,223 cancer patients conducted )‘?
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eliminating patient suffering and
quality of life.

increasingBingley, A & Clark, D. (2009) A comparative review
of palliative care development in six countries
) ) ) ] _ represented by the Middle East Cancer Consortium
A person with a life-threatening disease is (MECC).J Pain Symptom Manage; 37: 287-96.
confronted with a variety of problems during thecenteno, C., Clark, D., Lynch, T., Racafort, Jailr
entire treatment process and the last period of D., De Lima, L., Greenwood, A., Flores, LA,
his/her life that constant care is required. Ifsthe  Brasch, S & Giordano, A. (2007) EAPC Task
problems can be solved completely or partially, Force. Facts _and indicators_ on palliative care
the quality of life of the patient will increase. development in 52 countries of the WHO
This is actually the main objective of palliative EUropean region: results of an EAPC Task Force.

. . Palliat Med. Sep;21(6):463-71.
care services (Sucakli 2014). Gomez-Batiste, X., Paz. S., Porta-Sales, J., Espino

Many issues such as personal care and hygieneJ., Trelis, J. &  Esperalba, J. (2009).Basic
(bedding, shower, washing hair, oral care, etc.), Pnnuples_, Def|n|t|ons_ and Concepts on the
nutrition, relieve oneself, moving and exercise, Organization of Publlc. Health Palliative Care
bed position etc. of the patient are important for g:%grn"’}?aqi‘grsl ?:r;?lat?:rr;\/tlizzs' CTe?]?reW?glrd P'I'J%%'éh
the quality of Ilfe_ 01_‘ the patient ar_1d these are Health Palliative Care Programmes,

covered by pallla'tlve care serwceﬁeglth aasa, S., Hjermstad, MJ. & Loge, JH. (2006)
personnel undertaking the care of the patient and \jethodological and structural challenges  in
patient relatives should be trained under this palliative care research: how have we fared in the
purpose and these care should be checkedlast decades? Palliat Med. 20(8):727-34.
periodically by the physician (Sucakli 2014;Kocaman, YN., Kagmaz, N. & Ozkan, M. (2013)
Kocaman et al. 2013). Supportive Care Needs of Adult Cancer Patients
and Gap Between Service Given. Dokuz Eylul
Universty Nursing High School Electronic Journal;

It seems that most of the cancer patients in the 6(4): 231-240

. : o ount, B., Hanks, G. & McGoldrick, L.(2006)
first place in terms of palliative care need, eve Principles of Palliative Care. In: ABC of Palliagiv

in the periqd when they are newly diggnosed, Care. Fallon M and Hanks G (Eds) 2nd ed. UK:
have physical supportive care requirements pgackwell Publishing Ltd. p:1-3

related to the symptoms of the disease (Kocam@Rin Control in Palliative Care, Access address:
etal. 2013). http://www.patient.co.uk/  doctor/pain-control-in-

: . . palliative-care. Date of access: 26.05.2016
E]fflt?fctlve S)k/)mptorr]rj Cogtg)l ?hnd mgreased dqua“t)é]arihan, E., Kadgu, E. & ArtiraniF. (2012) Cancer
ol i€ can be achieved by the widespread Use Ol i - rreatment Principles and WHO Pain Step
palliative care services and educated people. Therapy. Nobel Med: 8(1): 5-15

Health professionals who provide palliative cargucakli, MH., (2014) Palliative Care and Quality of
support to the patient are also responsible for Life. J Fam Med-Special Topics;5(3):109-13
making plans for emotional and physicallaylor-Brown, S. & Mary, S. (2004). “End of life
empowerment of the family and preparing care.” Health & Social Work., 29(1):3-5.

patients’ relatives for the mourning procesgeunissen, S.(2007). In Palliative Cancer Care

Conclusions

(Taylor & Brown S, Mary 2004; Centeno et al. Symptoms Mean Everything. Bilthoven, Access
address: http://dspace.library.uu.nl/bitstream/

handle/1874/20358/full.pdf Date of
access:30.05.2015

2007).
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