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Program

Ziua

Interval orar

Activitatea

Joi
27.10.2022

16.00 —17.30

Workshop:,, Sa spargem un tabu.: a vorbi despre
moarte”

17.30-18.00

Colffee break

18.00 — 20.00

Workshop: Aspecte practice ale comunicarii cu
pacientii indoliafi si/sau aflafi in preajma mortii

Vineri
28.10.2022

9.00-9.30

9.30-10.00

10.00 - 10.30

10.30-11.00

Sosirea gi inregistrarea participantilor

Deschiderea oficiala
o Cuvdnt din partea conducerii Universitatii
,,Lucian Blaga"” din Sibiu — Prorector Programe
Academice, Conf. univ. dr. Horatiu DURA
e Cuvdnt din partea conducerii Facultdtii de
Stiinte Socio-Umane, Prodecan Lector univ. dr.
Sorina CORMAN
e FEducatia despre moarte — adevdr §i provocare —
Coordonator proiect Roméania — ULBS, Conf.
univ. dr. Mihaela BUCUTA
Prezentarea proiectului — Prof. univ. dr. Raluca SASSU
Rezultate de cercetare - Prof. univ. dr. Raluca SASSU
Prezentarea continutului cursului DE4PP — Prof. univ.
dr. Raluca SASSU

Prezentarea modulelor experientiale Conf. univ. dr.
Mihaela BUCUTA

This project has been funded with support from the European Commission. This publication {communication) reflects the views only of the author, and Commission cannot be held responsible for any use which

mnots hm evnmsrldea Al tha nfarmatisam cambaimand dlsarnn



FONDALZIONR

KATOLICKI g
SITAY 9P UNIWERSYTET -
: PEN g , iy
i enene - RIS % ULBS Lugetskd

eI
;( G BV RY
b S e BHWE}}
R S T KYCTINY RLAGEN
B
Iy S PR

JANA PAVIEA Il

- Erasmus+

Co-funded by the Erasmus+
Program of the European union

Death Education for Palliative Psychology (DE4PP)

Profect n: 2019-1-1T02-KA203-063243

Impactul cursului asupra studentilor — date preliminare
cercetare calitativd - Conf. univ. dr. Mihaela BUCUTA

11.00-11.30

Coffee break

11.30 - 12.00

Metode si tehnici de adresare a tematicii mortii:
Photovoice si educatia despre moarte — Conf. univ. dr.
Mihaela Bucuti

12.00 - 13.00

Experienta Photovoice — perspectiva beneficiarilor
programului de educatie despre moarte

13.00 - 13.15

13.15-13.45

Tehnici de dezvoltare a competentelor de comunicare in
cazul doliului si/sau al Ingrijirilor paliative — Lector dr.
Gabriela Man

Experienta Bologna — studenti masteranzi ULBS

13.45 - 14.30

Lunch

14.30 - 16.30

Photovoice- vernisaj

Discutii

Sharing

Sesiune de intrebdri i rispunsuri
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Comunicarea in PC

FONDAZIONE

Dr. Franchini Luca — Psychologist
Dr. Raccichini Melania - Psychologist

1978 ONLUS
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Definirea conceptului

Al treilea modul va examina modul de comportarea in ceea ce priveste conversatiile

despre boli grave cu pacientii si cu familia, precum si cum personalul din domeniul

(%2

sanatatii poate da vesti proaste.

Competente care urmeaza sa fie dobandite:

» Capacitatea de a recunoa$te importan’;a Si implica’;iile comunicarii atat a

* Promovarea competent,elor de comunicare in randul personalului din domeniul
sanatatii

- Intelegerea principiilor comunicarii empatice si a strategiilor de aplicare a acesteia

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’
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VOLUME 35 - NUMBER 31 - NOVEMBER 1, 2017

Patient-Clinician Communication: American Society of
Clinical Oncology Consensus Guideline

Timothy Gilligan, Nessa Coyle, Richard M. Frankel, Donna L. Berry, Kari Bohlke, Ronald M. Epstein, Esme Finlay,
Vicki A. Jadkson, Christopher S. Lathan, Charles L. Loprinzi, Lynne H. Nguyen, Carole Seigel, and Walter F. Baile

@ Personalul din domeniul sanatatii, in special medicii, trebuie adesea sa impartaseasca
stiri devastatoare legate de diagnosticul si prognosticul slab, atat pentru pacient, cat si
pentru familie.

@ Pacientii reactioneaza la diagnostic si tratamente cu frica, furie si tristete, iar toate
aceste emotii negative fac gestionarea conversatiei extrem de dificila si delicata

@ Oncologia si ingrijirea paliativa se ocupa cu o gama foarte larga de patologii cu
caracteristici complexe si tratamente, si de multe ori pacientii nu au fundal cultural
pentru a intelege cu usurinta ce se intampla cu ei

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’
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National Cancer Institute

PATIENT-CENTERED
COMMUNICATION
IN'CANCER CARE

Promoting Healing and
Reducing Suffering

Satisfactie mai mare a pacientilor

O mai buna gestionare a simptomelor

O gestionare mai buna a sfarsitului vietii
O mai buna aderenta la tratamente
Prezenta mai mica a simptomelor care
produc anxietate

Mai putine cereri care reclama

malpraxisul medical

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’




- Erasmus+

FONDAZIONE
DEGLI STUDI UNIVERSITAT ; E

Co-funded by the Erasmus+_ DI PADOVA ' KLAGENFURT NN NVOIIN 1978 omus ) Angg\EvllsAlﬂ %’% M.yfg ULB S
Program of the European union ... M— University of Haifa Universitatea “Lucian Blaga” din Sibiu

GILLIGAN, SALMI, AND ENZINGER

Patient-Clinician Communication Is a Joint Creation: Working

Together Toward Well-Being

Timothy Gilligan, MD, Liz Salmi, and Andrea Enzinger, MD 2018 ASCO EDUCATIONAL BOOK l asco.org/ed book

Medicii oncologici se confrunta cu o sarcina extrem de dificila: sa ghideze pacientii in
ceea ce poate fi cea mai infricosatoare si mai neplacuta calatorie din viata lor.

Ei trebuie sa pastreze speranta pacientilor lor, oferindu-le in acelasi timp informatii exacte.

Timpul de comunicare intre medic si pacient
este timpul de ingrijire!

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’



- Erasmus+

S S7 FONDAZIONE
S 883\ UNIVERSITA .l' onpATaLICKI 2
q =] DEGLI STUDI UNIVERSITAT I (UL s%%
Go-unded by the Erasmus+ S Do JNYERSITEL non mrmn’nm ol omus uBELSK Wf ULBS
Program of the European union

University of Haifa
Death Education For Palliative Psychology

“Lucian Blaga” din Sibiu

WALTER BAILE
Singura modalitate de a fi empatic cu

pacientii este de a le face sa simta ca
emotiile lor sunt recunoscute si validate

The Communication in
Medicine

Academy of Science of
Palliative Medicine
16th March 2013

The Good Doctor

Don S. Dizon, MD, FACP, FASCO
@drdonsdizon

Sep 25, 2018 Tne: )ﬂrvﬁro Sion 1I noT ‘ng
ASCO Connection @i

DIZON, POLITL AND BACK MD

The Power of Words: Discussing Decision Making and Prognosis

Don §. Dizon, MD, Mary C. Politi PhD, and Anthony L. Back, MD

acest lucru poate fi valabil mai ales in oncologie”.

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’
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e Communication in cancer

“Lucian Blaga” din Sibiu

Elie Isenberg-Grzeda and Janet Ellis

COMUNICAREA este o componenta esentiala a fiintei umane.

Clinicienii sunt fiinte umane in primul rand_ si

apoi profesionistii din domeniul sanatat

Acest concept risca uneori sa se
piarda in timpul formarii medicale si
practica, si, prin urmare, de ce am Y
putea avea nevoie pentru a re- S
invdta sd& comunice la diferite T e O
niveluri si cu diferite subiecte.

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’
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VOLUME 35 - NUMBER 31 - NOVEMBER 1, 2017

elaborat o orientare consensuala

privind comunicarea, care contine 9

Patient-Clinician Communication: American Society of <
recomandari

Clinical Oncology Consensus Guideline

Timothy Gilligan, Nessa Coyle, Richard M. Frankel, Donna L. Berry, Kari Bohlke, Ronald M. Epstein, Esme Finlay,
Vicki A. Jackson, Christopher S. Lathan, Charles L. Loprinzi, Lynne H. Nguyen, Carole Seigel, and Walter F. Baile

1. ABILITATI DE COMUNICARE DE BAZA
2. DISCUTAREA ATAT A OBIECTIVELOR DE TRATAMENT, CAT SI A PROGNOSTICULUI

3. DISCUTAREA OPTIUNILOR DE TRATAMENT SI A STUDIILOR CLINICE
4. DISCUTAREA TRATAMENTELOR DE SFARSIT DE VIATA
5. UTILIZAREA COMUNICARII PENTRU A INCURAJA IMPLICAREA FAMILIEI iN PLANIFICAREA INGRUJIRII

6. DEPASIREA BARIERELOR DE COMUNICARE
7. DISCUTAREA COSTURILOR TRATAMENTELOR
8. SATISFACEREA NEVOILOR PERSOANELOR EXPUSE RISCULUI DE EXCLUZIUNE

9. INSTRUIREA CLINICIENILOR CU PRIVIRE LA ABILITATILE DE COMUNICARE

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’
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@ How to communicate with patients

orenaccess  about future illness progression

and end of life: a systematic review
Parry R, et al. BMJ Supportive & Palliative Care 2014;4:331-341. doi:10.1136/bmjspcare-2014-000649

intrebdri si discutii indirecte s-au dovedit a fi eficiente in incurajarea conversatiilor pe probleme

sensibile. Aceste mod de a comunica ofera pacientilor posibilitatea de a evita discutiile cu
privire la aceste probleme.

Aceasta abordare este considerata utila atunci cand un medic nu este sigur daca persoana este
deschisa sa discute subiecte sensibile despre sanatatea sa.

intrebarile ipotetice conduc mai puternic la o conversatie pe un anumit subiect si, prin urmare,
stabilesc cadrul pentru discutii.

Acest tip de intrebari pot fi folosite atunci cand clinicianul considera ca este important ca pacientul sa
aiba aceasta conversatie (adica cand ar trebui luata o decizie cu privire la un tratament).

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’
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Abilitati de comunicare si instruire a abilitatilor

o

OnCOIOgIS[“ The Oncologist 2019;24:1-11 www.TheOncologist.com
Effect of a Skills Training for Oncologists and a Patient

Communication Aid on Shared Decision Making About Palliative

Systemic Treatment: A Randomized Clinical Trial

InGe Hensetmans @, % Hanneke W.M. van LAAnHovm,b‘ Pomme van MaarscHALKERWEERD,” Hanneke C.J.M. pe Haes,?

h i
MarceL G.W. DukaGraar, Dirke W. SOMMEIJER ¥ PerRONELLA B. Orrevancer,® Hewe-Brir FIEsrIGH,” SERGE DOHMEN,
GEERT-JAN CREEMERS Fiue Y.F.L. DE Vos Euen M.A. Smers™#

Studiu controlat randomizat multicentric cu patru brate paralele (2016-2018)

» 31 de oncologi randomizati au fost intrebati daca
doresc sa ia parte sau nu la un Share Decision
Making (SDM) Comunicare skill Training

> 194 de pacienti cu cancer randomizat cu stadiu
avansat de boala au fost intrebati daca doresc sa

primeasca sau nu un program de comunicare de
sprijin cu clinicienii lor

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’
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Effect of a Skills Training for Oncologists and a Patient
Communication Aid on Shared Decision Making About Palliative
Systemic Treatment: A Randomized Clinical Trial

Inge Hensemans @, > Hanneke W.M. VAN LAARHOVEN,®® Pomme vAN MaarscHALKERWEERD,® Hannexe C.J.M. e Haes,?
£ h i
Marcel G.W. Dixaraar,” Diroe W. SOMMEUER,b PeTRONELLA B. OTTevancer,® Hewe-BRr Fiericd, " SERGE DOHMEN,
k d
Geer-Jan Creemers; Fiup Y.F.L. e Vos,* Ewen M.A. Smers™%

Training Communication aid Combination
Outcomes b (95% Cl) Cohen’s d” b (95% Cl) Cohen’s d* b (95% Cl) Cohen’s d*
SDM (OPTION12, 18.06 (12.81t0 23.15)° 1.12 0.22 (—4.64t0 5.51) 0.01 19.33 (14.66 to 24.25)° 1.21
0-100)"
SDM (4SDM, 0-24) 6.68 (4.52t08.74)° 113 162 (—0.24t03.49) 0.28 7.17(5.28 t0 9.24)° 1.22
SDM step 1 (0-6): 1.87 (1.30to 2.45)° 1.07 0.42 (—-0.16 t0 1.06) 0.25 2.19(1.67 t0 2.79)° 1.24
Setting
SDM agenda
SDM step 2 (0-6): 208(136t02.79)° 1.19 0.32(-0.23t00.87) 0.19 2.15(1.44t0 2.86)° 1.24
Informing®
SDM step 3 (0-6): 159 (1.00to 2.21)° 0.90 0.28 (—0.30t0 0.87) 0.16 1.61(0.98 to 2.22)° 0.92
Exploring
SDM step 4d(0—6): 1.08(0.34to 1.81)° 0.60 0.32(-0.33t00.97) 0.19 1.26(0.52t0 1.99)° 0.71
Deciding

Aceasta pregatire de 10 ore pentru abilitatile de comunicare poate imbunatati
semnificativ luarea deciziilor comune (SDM), atat dupa cum au observat medicii,
cat si dupa cum au raportat pacientii, chiar si la multe luni dupa antrenament.

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’
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Comunicarea vestilor proaste - protocolul SPIKES

EMPATIZARE &
EXPLORARE

STRATEGIE &
REZUMAT

CUNGOsSTINTE

SPIKES

SETARE

INVITATIE

Baile WF, Buckman R, Lenzi R, Glober G, Beale EA, Kudelka AP (2000)
SPIKES - A Six-Step Protocol for Delivering Bad News: Application to the Patient with Cancer. Oncologist 5:302-311

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’
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> SETAREA: |a timp pentru a pregati locul, timpul si cadrul mental pentru
conversatie. Trebuie luate in considerare cateva aspecte utile:

> PERCEPTIA intelegeti cat de mult si ce stie interlocutorul. Scopul este de a

Reflectati inainte de a vorbi despre ceea ce sunteti pe cale sa spuneti
Gestionati constrangerilor de timp si intreruperile

Tntreba’;i oamenii daca doresc sa implice pe alte persoane semnificative
Aranjati un cadru intim (Stati jos intr-un loc privat si cat mai linistit
posibil)

Mentinerea contactului vizual in timpul interactiunii

ar fi:

evalua perceptia persoanei a bolii, Tncercdnd sa inteleaga posibilele
discrepante intre starea clinica si ideile pacientului. Modalitatile de procedare

= Varugam sa ajustati informatiile incorecte pe care persoana le are
= Abordarea negarii si reducerea asteptarilor nerealiste

Utilizati intrebari deschise sau inchise, in functie de situatie

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use

which may be made of the information contained therein’
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> INVITATIA: Obtinetiinvitatia persoanei pentru a fi informata
= In timp ce majoritatea pacientilor isi exprima dorinta de a obtine informatii complete
despre diagnosticul, prognosticul si detaliile bolii lor, unii pacienti nu doresc acesta
informatie, desi aceasta dorinta se poate schimba.
= Din acest motiv, este necesar sa se evalueze cu atentie cat de mult si ce informatii
doreste pacientul sa primeasca si care este momentul cel mai potrivit pentru a le
comunica

» CUNOSTINTE: Oferiti informatii
Principalele obiective sunt pregatirea persoanei implicate pentru a primi informatiile, furnizarea
informatiilor cat mai adecvate posibil, asigurandu-se ca le intelege. Unele strategii pot fi:

= Avertizarea pacientului ca vin vesti proaste

= Oferiti informatii pas cu pas

= Verificati intotdeauna ca pacientul urmareste convorbirea

= Folositi un limbaj clar, simplu si respectuos, evitati limbajul tehnic si starea de spirit
dramatica si compatimitoare

= Adresati-va tuturor intrebarilor pacientului

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’
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> 4R%‘ac%f%—emo¥mle—nnp1mgeEMP TI, RE S,'EXPLORAR : #\ititﬁnmp%?tigis?(i:&ﬁ(girirt?ggh\llg %%?g"?n considerare de catre

clinicieni, lasand pacientul posibilitatea de a le exprima, de a-si reveni dupa informatiile
primite, de a recunoaste si de a-i face sa simta ca emotiile lor sunt binevenite.

Un clinician cu o atitudine mentala adecvata trebuie sa se astepte in primul rand emotii
negative si sa fie pregatit sa se ocupe de ele.
De asemenea, este important ca clinicienii sa fie pregatiti sa reactioneze cu atentie si

simpatie la un comportament cum ar fi plansul, validand experienta pacientilor de tristete,
furie, frica etc.,

> STRATEGIE & REZUMAT: Planificati si rezumati, in timp ce incheiati discursul

Scopul acestei parti finale este de a asigura ca a fost definit un plan de lucru clar, convenit si
comun. Modalitatile de a ajunge la aceasta concluzie pot fi:

= Verificati ce a inteles pacientul
= Luati in considerare indoielile si ingrijorarea fiecarui pacient
= Oferiti sfaturi si optiuni cu privire la tratamente

= Precizati inca o data rolul de asistenta

= Oferiti disponibilitate pentru momentele ulterioare de clarificare

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’
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Concluzie

DIZON POLITL AND BADX, WD

The Power of Words: Discussing Decision Making and Prognosis

Don S. Dizon, MD. Mary C. Politi PhD, and Anthony L. Back MD

Dr: "In ciuda esecului tratamentului initial, exista mult mai multe
optiuni pentru dvs."

Amy: “Faceli sa sune ca si ar fi fost vina mea, ca si as fi facut ceva
gresit!

Imi pare rau ca am "esuat" chemioterapia, daca asta e ceea ce
credeli, si imi pare rau ca v-am dezamagit.”

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use
which may be made of the information contained therein’
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Death Education for Palliative Psychology (DE4PP)
Project n: 2019-1-1TO2-KA203-063243

27-28/10/2022

Death Education for Palliative Psychology
Multiplier Event hosted by ,,Lucian Blaga” University of Sibiu

Universitatea ,,Lucian Blaga” din Sibiu

Centrul de Servicii Intergrate pentru Studenti - SMARTHub
Strada Banatului nr. 6, Sibiu

Telefon: +40722558059

Email: dep.psihologie@ulbsibiu.ro

The general purpose of the event: dissemination of the project results to beneficiaries interested in
the implementation of project results.

Date: 27-28 October, 2022.

Venue: Centrul de Servicii Intergrate pentru Studenti - SMARTHub

Strada Banatului nr. 6, Sibiu

Organizers: dr. Mihaela Bucuta, project coordinator on behalf of ULBS

Dr. Raluca Sassu — project member, researcher, ULBS
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Participants:

v' Officials from the management of the Lucian Blaga University of Sibiu and from the Faculty
of Socio-Human Sciences

v Representatives of students who participated in the course

v' The team of students who participated in the mobility of Bolgna

v’ 53 participants from different governmental and non-governmental institutions and
organizations from Romania: Emergency Clinical Hospital; Oncology Department; Psychiatric
Hospital; Sibiu City Hall - Social Assistance Directorate; Directorate of Child Protection; The
College of Psychologists in Romania; The College of Social Workers from Romania,
representatives of the Ministry of Education in the territory/county, various NGOs dealing with
vulnerable populations, including children, the elderly with chronic diseases / palliative care,

etc.
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Death Education for Palliative Psychology (DE4PP)
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The professions were varied: clinical
psychologists, psychotherapists, doctors, resident
doctors, social workers, nurses, teachers, school
inspectors, representatives of government

authorities in the territory.

The event included various activities, such as:
a). Workshops — to facilitate the direct contact of the participants with the project results
v" Workshop 1:"Let's break a taboo: talking about death"

v" Workshop2: Practical aspects of communicating with bereaved and/or near-death patients

b). Lectures - to disseminate the project results:
v' Presentation of the project
v’ Research results
v' Presentation of the content of the DE4PP course

v Presentation of experiential modules



FONDAZIONE
. M KATOLICKI
UNIVERSITAT 3 UNIWERSYTET
KLAGENFURT ~ NMRDOITIN LUBELSKI
1978 ONLUS

- Erasmus+

Co-funded by the Erasmus+
Program of the European union

Death Education for Palliative Psychology (DE4PP)
Project n: 2019-1-1TO2-KA203-063243

v’ Qualitative research results — the impact of the course

v" Photovoice and education about death

c). Exhibition of photos taken by students in photovoice activity



FONDAZIONE

INIVERSITA . M M KATOLICKI e
DEGLI STUDI &I'.\‘/L\{SEE'}\IS}JJ é; AN MOIIIR %; UNIV\iEuRBSEVL';?J a
DIEPADOWA University of Haifa 1978 ONLUS %=/ ULBS JANA PAWEA I

nza NazionaloTumori e “Lacen B dinSbia

- Erasmus+

Co-funded by the Erasmus+
Program of the European union

Death Education for Palliative Psychology (DE4PP)
Project n: 2019-1-1TO2-KA203-063243

Romanian students’ photovoice

When the last role reversal of life takes its rights, when life makes place to the first drop of physical
death, existence continues its way to the next level: the transition, adaptation, and the soul
transformation.

The reversal of role means in this sense the gaze of death from the perspective of life and the
contemplation of life from the death perspective.

We are used to see death through the filters of our existence on this earth, seeing it as something
that takes away our loved ones and also, she takes us away from those close to us. However, if we
change the perspective and the dimension, it would be possible to understand that something what
can induce a state of fear in the first phase, what can induce doubt, despair, fear, darkness, and pain,
evolves towards clarity, transparency, and absolute light.

Moving on from the initial stage of trauma means accepting a new dimension, which is evolution. |
chose this moment to highlight the most powerful transformation of life.

A stealthy drop of death
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The feedback of the participants was very good, at the end of the event came the proposal from
several NGOs and hospitals to organize in the future a similar postgraduate course, addressed to
specialists and accredited by the authorities in the field: The College of Psychologists, the College
of Physicians, the College of Social Workers, the College of Nurses.
Documents accompanying the event:
1. Death Education for Palliative Psychology - Multiplier Event hosted by ,,Lucian Blaga”
University of Sibiu - Event description: ME_ DE4PP_ ULBS OCT 27-28 2022
2. Program : ME Program DE4PP_ ULBS OCT 27-28 2022
3. Presentation - DE4PP Project Description: ME DE4PP Project Description  OCT 27-
28 2022
4. Presentation — Communication in PC: ME Communication in PC_ OCT_27-28 2022
5. Presentation of experiential modules: ME Experiential Modules OCT 27-28 2022
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6. Photovoice and Death Education: ME Death Education and Photovoice OCT 27-28 2022

7. Impact of the course - Research results: ME Research results OCT 27-28 2022

8. Photos of students in Romania taken at the course and the winning photos of the 5 countries
participating in the project- presented in the EXHIBITION section

9. Attendance list: Attendance list
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Death Education for Palliative Psychology:
Descrierea proiectului Erasmus+

Multiplier Event hosted by ,,Lucian Blaga” University of Sibiu
27-28 October 2022 Sibiu, Romania

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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Parteneri

University of Haifa (ISR) Q

. ; : University of Klagenfurt (AU) I
University of Padua (IT)
ANT Italia Onlus Foundation (IT) . ' 5 'r-

The John Paul Il Catholic University of Lublin (PO)

'Y gy

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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Prioritatile Obiectivele

. Intelegerea situatiei europene privind | A o
educatia despre mortii si psihologia paliativa

- Formarea studentilor din universitatile
europene care ar putea, in viitor, sa participe
la 0 echipa multidisciplinara de ingrijire
paliativa si management al doliului

- Propunerea de strategii psihologice pentru a
gestiona aceste probleme, pentru a tine sub
control anxietatea fata de moarte

ale decesului

» Cunoasterea elementelor de baza ale psihologiei
paliative si ale suportului psihologic in caz de
deces

» Cunoasterea diferitele tehnici de terapie prin arta
si psihodrama, utile pentru sprijin psihologic la
sfarsitul vietii

Contactul cu viata muritoare poate fi o oportunitate importanta
pentru maturizarea si cresterea personala a cuiva

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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Participantii

. Aproximativ 20 de participanti, pe fiecare tara, care in viitor ar putea
lua parte la grupuri multidisciplinare de ingrijire paliativa si de
gestionare a durerii— au urmat cursul de e-learning despre temele
proiectulut;

. 20 de studenti (cate 5 pentru fiecare tara) dintre cei care au urmat
cursul de e-learning au fost selectati pentru a participa la activitati
internationale de invatare, predare si formare

. Cei 20 de studenti au fost selectati pe baza celui mai bun proiect
photo-voice

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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Fazele proiectulul

* Prima faza

Crearea unei platforme de e-learning (Moodle) a cursului;

* Analiza literaturii de specialitate, a cursurilor si organizatiilor existente in
fiecare tara;

Cel putin 20 de studenti pe tara au completat un chestionar si 5 dintre el

au fost, de asemenea, intervievati pentru a intelege interesul lor fata de

DE (educatie despre moarte) si PC (ingrijirea paliativa);

Pe baza acestor rezultate s-a creat un material didactic pentru cursul de
e-learning;

contained therein’

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
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Rezultatele studiului exploratoriu DE4PP:

Scopul acestui studiu exploratoriu a fost de a evalua modul in care studentii de la
programele de master in domeniul psihologiei si art-terpiilor isi auto-evalueaza

interesul si increderea in educatia despre moarte, ingrijirea paliativa si ingrijirea in
situatie de doliu.

Participanti si procedura

Studentii au fost invitati sa raspunda la un chestionar online, anonim, in limba lor materna
» Au fost recrutati 344 de masteranzi (85% femei): Italia (n = 102), Polonia (n = 91), Romania (n = 64),
Austria (n = 47) si Israel (n = 40).

Studentii au fost, de asemenea, invitati sa indice daca sunt de acord sa participe la un scurt interviu pe
aceasta tema.

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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Colectarea datelor

Chestionarul online a inclus:

= Intrebari demografice (varsta, gen, stare civila,...);

= Cunostinte anterioare referitoare la educatia despre moarte, deces, pierdere,
durere, ingrijire paliativa, art-terapii, psinodrama;

= Informatii generale, cum ar fi experienta ca ingrijitor formal pentru clientii aflati la
sfarsitul vietii sau pierderea unei persoane apropiate in ultimii doi ani;

= Ce program de studio urmeaza, studentii, anul de studiu si daca programul
Include oricare dintre subiectele de curs mentionate mai sus

= Intrebari de grad de interes in:

1. temele generale ale proiectului;

2. obtinerea competentei clinice pentru lucrul cu clientii care fac fata
conditiilor de sfarsit de viata si/sau decesului;

3. dobandirea de cunostinte teoretice despre conditiile de sfarsit de viata

si/sau deces;

lucrul efectiv cu acesti clienti; si

invatarea despre art-terapii si/sau interventiile prin intermediul

psihodramei pentru acesti clienti.

o~

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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Rezultatele cercetarii preliminare

 Programa de formare/curriculum-ul ar trebui sa ia in considerare:

« Cunostinte despre istoria si situatia actuala a DE si PC;

« Constiinta de sine a studentilor si procesele reflexive;

* Perspective interculturale asupra mortii;

* Influente spirituale asupra experientei mortii si a bolilor terminale;

« Cunoasterea tiparelor de doliu anticipativ si de indoliare complicata;

« Comunicare abila si sensibila cu pacientii, familille acestora si echipa interprofesionala;

« Formarea experientiala poate include abordari precum psihodrama si art-terapiile.

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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Fazele proiectulul
A doua faza

Crearea cursului pilot online de educatie despre moarte si psihologie paliativa, constand
din 9 module si 4 ateliere de lucru - de trei ore de activitati practice de terapii prin arta
(psihodrama, photovoice, terapii intermodale artistice)

1) Educatia despre moarte si pierdere

2) ingrijiri paliative si calitatea vietii

3) Comunicarea in ingrijirea paliativa

4) Planificare avansata a ingrijirii

5) Interventii psihologice in ingrijirea paliativa

6) Fototerapiain educatia despre moarte: continuarea legaturilor + workshop dspre photovoice
7) Psihodrama, Satomul social si moartea + workshop despre atomul social

8) Terapia intermodala prin arta cu adulti indoliati+ workshop despre terapia intermodala prin arta

9) Psihodrama pentru auto-ingrijire: ingrijirea ingrijitorului + workshop de psihodrama

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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Fazele proiectulul
A doua faza

Crearea evaluarii cantitative: chestionare pre si post curs

Crearea evaluarii calitative: focus grup;

Recrutarea studentilor din grupul experimental si de control;

Livrarea cursului pilot online si a chestionarului pre/post pentru studentii din
grupul experimental si de control;

Desfasurarea focus grupului dupa curs, pentru 10 studenti din grupul
experimental selectati aleatoriu pe tara.

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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Fazele proiectulul
A treia faza

Elaborarea rezultatelor cantitative si calitative si redactarea articolelor
stiintifice;

Experienta Erasmus pentru grupul de studenti care au desfasurat cele mai
bune activitati de photovoice;

Crearea unui poster privind experienta Erasmus in Bologna (ltalia) la
Fundatia ANT;

Deschiderea cursurilor online pentru toti cei care vor sa le foloseasca in
viitor: https://www.de4pp.org/moodle/

contained therein’
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DE4PP — Open Access
Courses

Death Education For Palliative Psychology

The DE4PP project is a Death Education project aimed at training European university students orpostgraduates in psychology in the field of palliative care and grief management.

Primarily, DE4PP is aimed at defining the content that must be taught to students in these two fundamental areas of intervention, the teaching methodology, the psychological strategies that must be acquired by the students so that they can work in
the future with mourners and in health facilities that cure the dying.

Here you can find open-access courses on the topics of Death Education, Palliative Psychology and Arts Therapies applied to end-of-life care created through the project, choose the language you prefer and register !
Death Education for Palliative Psychology - English Course
Death Education for Palliative Psychology - Corso in Italiano
Death Education for Palliative Psychology - Austrian Course
Death Education for Palliative Psychology - Polish Course

Death Education for Palliative Psychology - Romanian Course

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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Rezultate preliminare

Date demografice

* Din esantionul total de N = 344, majoritatea studentilor (79%) au fost inscrisi in
programe de psihologie, dar 11% din Israel studiau terapii de arte creative, iar 9%
au indicat "un alt" program.

e Cei mai multi studenti (68%) au fost in al doilea an de studii universitare de
masterat.

e Cei mai multi studenti au fost singuri (37%), crestini (66%), iar 51% au declarat ca
cred in Dumnezeu.

 Tnplus, 13% au raportat ca au fost ingrijitorii formali ai clientilor de la sfarsitul
vietii, iar 41% au pierdut pe cineva apropiat in ultimii 2 ani.

* 47% dintre studenti au raportat ca programa de licenta nu include cursuri privind
decesul, doliul sau ingrijirea paliativa, iar 38% nu au citit niciodata nimic despre
sfarsitul vietii, deces si / sau Ingrijire paliativa.

* 43% au raportat ca programa lor de masterat nu include cursuri pe temele
investigate aici.

 Doar 13% din toti studentii au raportat ca au in prezent pe cineva apropiat care
sufera de o boala terminala

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
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Rezultate preliminare

Din punct de vedere cantitativ, slevii au raportat niveluri moderate de
incredere in capacitatea lor de a lucra cu pacientii bolnavi in faza terminala (3
pe o scara de la 1 1a 5), dar studentii mai in varsta au dat dovada de o
incredere mai mare in capacitatea lor de a lucra cu acesti pacienti decat
studentii mai tineri.

Acest lucru este in concordanta cu constatarile care arata ca varsta asistentilor
medicali a fost corelata cu atitudinile pozitive fata de deces si ingrijirea
pacientilor muribunzi (Lange et al., 2008), precum si cu autoeficacitatea
personalului de ingrijire fata de comunicarea la sfarsitul vietii, in sase tari
europene (zece Koppel et al., 2019).
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Rezultate preliminare

 Experienta anterioara ca ingrijitor formal pentru clientii de la sfarsitul vietii
Si experienta anterioara de a pierde pe cineva apropiat au fost asociate cu o
mai mare incredere in capacitatea de a se angaja in ingrijirea paliativa si
indoliata.

* Acest lucru este, in general, in concordanta cu constatarile ca o experienta
anterioara mai mare in lucrul cu pacientii muribunzi este asociata cu o
atitudine mai pozitiva fata de moarte si ingrijirea pacientilor muribunzi in
asistente medicale (Lange et al., 2008; Peters et al., 2013).
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Rezultate preliminare

e Studentii din Romania au raportat cea mai mare incredere si interes pentru
lucrul cu pacientii bolnavi in faza terminala.

* Interesul acestor studenti poate fi atribuit cererii de pe piata muncii din

* TIncrederea studentilor romani poate fi atribuitd mai multor factori posibil
asociati cu o mai mare autoeficacitate in ceea ce priveste in competentele
lor de a lucra cu pacientii in faza terminala si indoliati.

* Datele cantitative si calitative sugereaza ca acesti factori pot include
maturitatea si, prin urmare, o experienta de viata mai mare, precum si
formarea pe teren in institutiile medicale, formarea de psihoterapie in
paralel cu masteratul care dezvolta o mai buna intelegere de sine si
gestionare a emotiilor negative asociate cu moartea si doliul, pe langa
nivelurile lor mai ridicate de religiozitate care pot atenua anxietatea fata de
deces (Solomon et al., 2017).
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Rezultate preliminare

e Studentii din Romania au raportat cea mai mare incredere si interes pentru
lucrul cu pacientii bolnavi in faza terminala.

* Interesul acestor studenti poate fi atribuit cererii de pe piata muncii din

* TIncrederea studentilor romani poate fi atribuitd mai multor factori posibil
asociati cu o mai mare autoeficacitate in ceea ce priveste in competentele
lor de a lucra cu pacientii in faza terminala si indoliati.

* Datele cantitative si calitative sugereaza ca acesti factori pot include
maturitatea si, prin urmare, o experienta de viata mai mare, precum si
formarea pe teren in institutiile medicale, formarea de psihoterapie in
paralel cu masteratul care dezvolta o mai buna intelegere de sine si
gestionare a emotiilor negative asociate cu moartea si doliul, pe langa
nivelurile lor mai ridicate de religiozitate care pot atenua anxietatea fata de
deces (Solomon et al., 2017).
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Educatie despre moarte s1 pierdere

/T?\ UNIVERSITA MASTER

DR [rofessor Testoni Ines
% Dr. Biancalani Gianmarco
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Competentele care vor fi dobandite

Acest prim modul va aborda definitia si sfera educatiei pentru moarte, radacinile sale
in teoria gestionarii terorii; procesul de moarte si influentele socioculturale si
spirituale asupra experientei unei boli grave. O parte a modulului va fi dedicata
durerii anticipative, tulburarii durerii prelungite si complicate.
La incheierea acestui modul, participantii vor putea sa...

. Cunoasca definitia educatiei mortii si a principiilor fundamentale ale teoriei
gestionarii terorii

. Aiba abilitatea de a recunoaste nevoile existentiale si spirituale ale pacientilor si
familiilor in procesul sfarsitului vietii

. Stie cum sa contextualizeze implicatiile bioetice si culturale in experienta
personala a bolii

. cunoasca tiparele de doliu (inclusiv durerea anticipativa si complicata)

- £ UNIVERSITA MASTER

43 DEGLISTUDI  DEATH STUDIES &

AR
ey DI PADOVA THE END OF LIF}
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Ingrijirea paliativa: unde, cand si cum

FONDAZIONE

ANT Dr. Franchini Luca — Psychologist
1

978 ONLUS Dr. Raccichini Melania - Psychologist
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Concept

aparea, precum si rolul psihologilor in Tngrijirea paliativa. De asemenea vor fi discutate

istoria IP si contextul actual, obiectivele si fundamentele etice.

Competente ce vor fi dobandite

. Cunoa$terea aspectelor psihologice de baza ale planului de Tngrijire centrat pe pacient

. Cunoa$terea diferitelor setinguriin ingrijirea paliativa (hospice, spital, ingrijire la

domiciliu etc.).

« Cunoasterea rolului psihologului in echipa de ingrijire paliativa (Psihologie paliativa).
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Va multumesc pentru atentie
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Multiplier events: Optimizing communication in health - approaching the bereaved

patient

The general purpose of the event: dissemination of the project results to beneficiaries interested in

the implementation of project results.

Specific goal: — developing doctor/nurse-patient communication skills in patients with terminal

1llness/bereaved.

Date: 25 October, 2022, between 13.00-16.00 p.m.

Venue: Clinical Psychiatric Hospital of Sibiu, Study Room

ts the views only of the author, and Commission cannot be held responsible for any use which may be made of the information contained therein
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Trainers: dr. Mihaela Bucuta
dr. Anabella Beju - Medical Communication Specialist, Lucian Blaga University of Sibiu.

Participants: 35 nurses, resident doctors.

-

|

The following were presented:

v Death Education for Palliative Psychology (DE4PP) Project: partners, purpose, description;
v" Project Results: Course Structure
v" Communication in health

v’ Patient-centered communication
v

Active and empathetic listening
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v" Medical communication in the context of mourning and palliative care - THE DE4PP

Course

v Developing empathic communication skills in the context of mourning and palliative care.
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Documents accompanying the event:

1. Optimizing communication in health - approaching the bereaved patient - Event description:
ME DE4PP RESULTS and Workshop OCT 25 2022
Flyer : ME_Flyer Program_Oct 25 2022

Workshop Presentation: ME  Oct 25 2022 Workshop Presentation
Additional Workshop Material: ME  Oct 25 2022 Additional Workshop Material
Attendance list: ME  Oct 25 2022 Attendance list

A
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Metode si tehnici de adresare
a tematicii mortii
Photovoice si educatia despre

moarte

Conf. univ. dr. Mihaela Bucuta
Sibiu, October 22, 2022
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Photovoice - forma de interventie care prin intermediul fotografiei permite

persoanei sa-si proiecteze lumea interioara in imagini, ajungand astfel 1a o
autocunoastere superioara si sa exploreze aspecte care altfel ar ramane

ascunse.

Photovoice si educatia despre moarte

v’ exprimarea sentimentelor cu privire la moarte si pierdere.

v’ poate ajuta persoanele indoliate sd gestioneze relatiile sau atasamentele in curs

de desfasurare fata de persoana pierduta (legaturi continue), permitandu-le sa-si

exploreze si sa elaboreze durerea pierderii

v' favorizeaza un proces adaptativ de elaborare a durerii $i restabilirea sensului in
viata.

contained therein’
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Pasii Photovoice
d Studentii s-au impartit in grupuri compuse din 5 persoane;
U Fiecare membru al grupului a fiacut o fotografie cu privire la un subiect

abordat in timpul prelegerilor si a creat o legenda pentru fotografie - cel
mult 12 cuvinte;

Q In fiecare grup, imaginea cea mai reprezentativi a fost selectati dupi o
discutie colectiva;
d Dupd ce au selectat fotografia pentru fiecare grup, membrii grupului au

putut revizui si, eventual, modifica legenda pentru fotografia selectata,
pentru ca aceasta sa indeplineasca preferintele grupului;

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
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Pasii Photovoice

d Fiecare grup a creat un fisier Word care contine:
v’ numele fiecarui membru al grupului

v’ fotografia selectati cu titlul sau $i un text scurt care descrie ce reprezintd, de
ce a fost aleasa $i de ce subiect este legata;

v’ celelalte fotografii neselectate cu subtitrarile lor respective.
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Interpretative Phenomenological Analysis (IPA)
Matrix of Themes ALL COUNTRIES

2.1. Perception of art therapy techniques

Un fel de protectie

"Este greu de spus in cuvinte...().. pentru mine a avut atat de mult sens,
im1 amintesc de fapt experienta, am avut un catharsis atunci si nu prea
intelegeam de ce. S1 acum cred ca, aceasta exprimare prin arta imi ofera
protectie. Pentru a putea ilustra ceva din mine." (Madonna, Israel).

Constientizarea si depasirea limitelor personale

"De fapt, mi s-au parut deosebit de interesante toate subiectele din
cadrul cursului. Cu toate acestea, cel mai mult mi-au placut atelierele de
terapie prin arta. Mi-au aratat ca nu sunt atat de necreativa pe cat
credeam anterior.. S1 m-au incurajat s1 pe mine sa reflectez”(Karla,
Austria)




Interpretative Phenomenological Analysis (IPA)
Matrix of Themes ALL COUNTRIES / COMPLETE SAMPLE

2.2. Preceptia tehnicilor de psihodrama
Impact puternic si adanc:

Imi amintesc cd mainile imi tremurau prima data, se simtea undeva fizic,
aceasta teama de judecata, teama de a nu ma deschide prea mult. Cred ca
mi-a fost frica de ceea ce voi descoperi, daca ar fi prea revelator pentru
mine. Pentru ca ceea ce am spus este un lucru, dar cand a fost reflectat de
oamenii de pe scena care au fost cu mine, este altceva. Si intrebarea - nu
se va deschide oare ceva in mine? Voi putea sa ma controlez pana la
capat? Pentru ca nu am vrut sa arat totul celorlalti. Deci, cred ca asta a
fost teama cu care m-am confruntat in primul rand, frica". (S 10,
Polonia).




Interpretative Phenomenological Analysis (IPA)
Matrix of Themes ALL COUNTRIES / COMPLETE SAMPLE

Psihodrama - Metoda complexa si provocatoare

A fost foarte valoroasa experienta, desi atunci cand m-am gandit sa
lucrez ca psihoterapeut intr-o astfel de orientare, mi s-a parut foarte
dificil s1 clar ca necesita multa munca si formare constanta (S 10,
Polonia)

Intruziva

Tehnicile psihodrama mi s-au parut un pic intruzive... ceva de genul
asta... intra in sentimentele si emotiile mele foarte mult ... (Dan,
Romania).




Interpretative Phenomenological Analysis (IPA)
Matrix of Themes ALL COUNTRIES / COMPLETE SAMPLE

2.3. Cele mai de impact activitati:

Photovoice

... a fost ocazia sa ma pun mai mult in joc, a fost foarte eliberator,
pentru ca datorita acestel activitati mi-am dat seama cat de multe am in
mine s1 cat de multe nu-mi pot explica. Activitatile au deschis un pic

de... ca o0 poarta in mine care mi-a permis s ma cunosc mai bine
(Gianna, Italia)

"In misiunea Foto-Voce, am putut da frau liber propriei creativititi si sa
o leg apo1 de tema mortii... (Gretel, Austria)




Interpretative Phenomenological Analysis (IPA)
Matrix of Themes ALL COUNTRIES / COMPLETE SAMPLE

2.3. Cele mai de impact activitati:

Atomul social:

"Am vazut ca pot ajunge in locuri in care fara ele (tehnicile
cursului) nu as f1 ajuns niciodata in terapie anul acesta. Ca
cineva care si-a pierdut fratele cand avea cateva luni, o
moarte in patuf... s1 nici macar nu am vorbit despre asta. Si
eram mica s1 nu exista amintiri. Deci, pur s1 simplu acest
instrument practic, de a pune lucrurile s1 de cartografiere a
oamenilor din jurul tau (in atomul social al lu1 Moreno), [...]
s1 locul unde pot incepe chiar sa vorbesc despre asta s1 de a

intelege ceva ce s-ar putea sa nu f1 inteles intr-un an intreg."
(Neta, Israel).




Interpretative Phenomenological Analysis (IPA)
Matrix of Themes ALL COUNTRIES / COMPLETE SAMPLE

2.3. Cele mai de impact activitati:
Inversiunea de rol

"Pentru mine, participarea activa la partea de psihodrama a fost foarte
Interesanta... cum reusim sa ne transpunem intr-o alta persoana... s1 asumarea
rolurilor si transmiterea emotiilor... se simte puternic, oricat de distant a1 fi s1
oricat de putin implicat a1 vrea sa fi1 in aceasta activitate, tot simti. (Maria,
Romania).

Un sentiment mai mare de eliberare

Pe de o parte, faptul ca m-am pus in pielea celuilalt m-a facut sa retraiesc
niste experiente personale. Dar la sfarsitul (activitatil) am simtit un sentiment
de eliberare. [... ] A fost, de asemenea, o senzatie fizica... in timpul sesiunii a
fost ca o greutate ce a fost ridicata si a plecat, a fost o adevarata usurare
(Gianandrea, Italia)
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Module experientiale:

Workshop 1: Photovoice

Workshop 2: Psihodrama, Atomul
social si Moartea

Workshop 3: Terapii prin arta -
Procesul de rol cu adultii indurerati

Workshop 4: Psihodrama pentru sine:
a avea grija de cei care au grija

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information contained therein’
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2: Psihodrama, Atomul social si Moartea

Scop: familiarizarea participantilor cu aspectele practice
ale psihodramei, sociometriei si atomului social in
context de moarte si pierdere.

ACQUAINTANCE VOLUME - Acquaintances which are
without emotional meaning for the subjekt.

Diagramm I

Notational System For Social Atoms

O = female
A = male

= genderless (to represent institutions, careers, large groupings, etc.)

./ = deceasedfemale
A
/\
/ \ = deceasedmale
—_— - mutual attraction OUTER NUCLEUS INNER NUCLEUS
Nucleus of persons with Nucleus of persons with
whom relationships are whom relationships are
....... = mutual I‘ejection wished consummated
......... = mutual indifference SOCIAL AYOM

Nucleus of persons emotionally related to the subject
(outer and inner nucleus)
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3: Terapii prin arta: Procesul de rol cu adultii indurerati
» proces de grup orientat spre obiective in 3 pasi, bazat pe tehnici din

teoria rolului lui Moreno si din modelul CBN (Modelul CBN Psihodrama = o

interventie orientata spre practica care exploreaza teoria rolului din psihodrama

procesele si tehnicile de terapie cognitiv-comportamentala si terapia narativa
> Scop:

- crearea unei conexiuni la durere si puterea vietii prin interactiune

design expresiv si terapie prin arte creative (CAT), care promoveaza
sentimentele de control si speranta.

- de a dezvolta abilitati pentru a face fata pierderii.

Munca terapeutica asupra rolului in timpul durerii permite un proces
structurat de distantare (Azoulay, Orkibi, 20195)

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information contained therein
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4.Psihodrama pentru sine: a avea grija de cei care au grija

» se adreseaza profesionistilor care lucreaza cu persoane
indoliate si/sau aflate in prejma mortii;

» are in vedere identificarea si satisfacerea nevoilor
profesionistilor:

fizice, de comunicare si emotionale.

Pregatirea workshopului:

- hartie, creioane, creioane colorate -

Ce inseamna pentru mine sé& am grija de mine?
De ce este important sé am grija de mine?

Care sunt riscurile la care ma supun daca las stresul sa se acumuleze?
Cum stiu ca resursele mele sunt pe sfargite?
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Designul Workshopului:

1. Obiective:

» Identificarea propriilor nevoi in ingrijirea pacientilor
indoliati sau/si aflati la finalul vietii;

» Experimentarea unor strategii de lucru cu stresul
pentru auto-ingrijire;

» Experimentarea activitatilor de auto-ingrijire utilizand
tehnici de psihodrama, tehnici de comunicare
constructiva si managementul stresului la locul de
munca;
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Workshop design:

Timp: 3 ore

Contingente:

Cunostintele teoretice deja acumulate
Al 4-lea workshop experiential

Ultima activitate din programul de educatie despre moarte

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information contained therein’
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Cadrul teoretic al calitatii vietii profesionale
(Stamm, 2010)

Calitatea vietii profesionale

Oboseala din Satisfactia din
compasiune compasiune

— T

Burn-out

Stres traumatic
secundar

This project has been funded with support from the European Commission. This publication (communication)
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Presenter
Presentation Notes
Compassion Satisfaction
Positive aspects of working as a helper
Compassion Fatigue - Compassion fatigue involves an excess of empathy and undue identification with patients’ suffering, resulting in an inability to maintain a healthy balance between objectivity and empathy (Aycock and Boyle, 2009). 
Negative aspects of working as a helper
Burnout
Inefficacy and feeling overwhelmed
Work-related traumatic stress
Primary traumatic stress direct target of event
Secondary traumatic exposure to event due to a relationship with the primary person
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Cadrul teoretic

Explorarea propriilor
convingeri Si

Sa stii cand sa
cauti sprijin

sentimente despre
moarte Si suferinté

\

Self-
fficacy

.

Self—management /

Implicarea intr-o
anumita activitate

|Se|f—care Mentinerea
sanatatii si
bunastarii
|Self-monitoringl
Wilde M, Garvin S (2007); Curtin R et al (2005) 9
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w°|| “'"j H\roujl\ self-

care ‘nl\awors

Taking care
of your spiritua

Taking care of
your emotions
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Presenter
Presentation Notes
The term self-care is often used interchangeably with other terms such as self-management, self-help, self-monitoring and self-efficacy (Wilde M, Garvin S (2007) A concept analysis of self-monitoring. J Adv Nurs 57(3):339–350)
It has, however, been argued that self-care can be used as an umbrella term to refer to all activities of self-management (Curtin R et al (2005) Self-management in patients with end stage
renal disease: exploring domains and dimensions. Nephrol Nurs J 32(4):389)

One of the biggest challenges for health professionals working in palliative care is to achieve a balance between compassionate care and self-care. Caregivers cannot meet patients’ needs if their own needs are not met (Cohen et al., 2011; Huggard, 2011) and compassion fatigue is exacerbated when staff do not attend to self-care (Abendroth and Fennelly, 2006). 
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Cadrul teoretic
HELP

stabilirea si SUPPORT
mentinerea CA%&EHTS
unor limite
: GUIDANCE
prOfeSIOnaIe : INFORMATION
sanatoase » Nevoi de \ ADVICE
‘ comunicare

sa te
odihnesti
suficient, sa
mananci
sanatos si sa
faci exercitii
fizice in mod

Exprimare a
emotiilor, sa
se intristeze
atunci cand

este nevoie, regulat

sa reflecteze

sau sa

mediteze in Watson, 2019; Core Curriculum for the

mOd regUIat CD%SES;zzI;s’tli(:)splce and Palliative Nurse.
Kendall/Hunt Publishing Company; 2005. 10
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Presenter
Presentation Notes
 Physical Needs
• Remember to take care of your own health
• Schedule time to eat. Have at least 3 healthy but simple meals a day
• Learn to make meals in advance.. Ask friends/family if they could help with making meals
• Ask how best to provide care to your loved one and prevent injuring yourself
• Take time to rest, especially if sleeping has become hard for you
• Avoid/limit the use of tobacco and alcohol as they may make it difficult
to fall asleep
• Try to get some form of exercise in the day
• Take time alone. This can include walking, reading, listening to music, baths, praying, gardening, etc.

Communication Needs
Relational self-care involves establishing and maintaining healthy professional boundaries, developing supportive personal relationships and learning how to effectively manage interprofessional conflict. 
Tell people about your worries.
Be informed!
Get organized and set realistic goals for your day. Keep it real and be flexible. Set limits

 Emotional needs 
permitting oneself to express emotions and to grieve when needed, taking the opportunity to reflect or meditate regularly and making time for recreation and amusement.
Keep relationships with family and friends to avoid feeling alone.
Work with your team to provide time to get out of the home to enjoy social activities or attend support groups. When possible, keep doing favorite activities. Try to keep things simple 
Talk about your fears. Also, talk about any concerns or frustrations you may have
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Explorarea sinelui si a schimbarilor
interne: Obligatii, Dorinte, Nevoi

Rolul psihologului care lucreaza cu

resurse si strategii de coping.
Empower: intalnire cu Samanul Interior
(Ghidul interior; Vindecatorul intern; Sinele

superior, Forta interna s.a.)
Integrare

Ritualul de final

pacientii indoliati/aflati in apropierea mortii:

15-20 min

50-55 min

30 min

30 min

30 min

15 min
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*Setarea grupului: topic,
reguli, scopuri

*Incalzire
*Dezv. Abilitatii de a
identifica si exprima

emotii

* Construirea co-
constientului grupului
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University of Haifa

*Salut!: fiecare dintre voi
transmiteti un salut de bun
venit grupului, prin chat.
*Voi incepe o propozitie, si
fiecare dintre voi o va completa
in scris, in chat.

Ma simt fericit atunci cand....
*Voi face o afirmatie.Cand va
regasiti in ceea ce spun
aprindesi camera, daca nu
ramaneti cu camera oprita:

Pot intra in legéatura cu frica
mea, Si pot vorbi despre asta.

KATOLICKI

1918

UL % /ULBS
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Spectrograme
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Pe o foaie de hartie scrieti de 3 ori:

ropriilor nevoi ! e RN /
prop Scrieti de 3 ori: “Eu trebuie s&... . " si intreg grupul
de 3 ori Eu am nevoie sa...."" *Dati
fiecarei liste o prioritate de la 1 la 5. Imageria
Exprimarea - - C i i
P v : Des_,enat,l 9 sectoare de cerc...colorati, . ontgl3 dirijata
emotiilor si dati nume te inspirats
comunicarea *Priviti desenul, inchideti ochii: este Inspirata
nevoilor *In interiorul vostru auziti vocea unui din tehnica
personaj istoric/mitologic care va desenului oniric

vorbeste despre dorintele voastre...al
ascultati, al recunoasteti. Scrieti mesajul.
s.a.m.d. Pt obligatii si nevoi
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Universitatea “Lucian Blaga™ din Sibiu

— —

Se lucreaza cu voluntar;
Reprezentare scenica;
Tehnica intdlnirii
Inversiunea de rol;
Proiectia in viitor
Solilocviu

Oglinda

Exemplificarea si experimentarea
principalelor tehnici din
psihodrama;

Empowerment
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remarks
Pe o foaie de hartie desenati palma * 6 camere
Integrarea dreapta; palma stanga; Pe fiecare deget al separate Zoom:
experientelor palmei drepte scrieti o resursa; pe cele in grupuri de
din toate ale palmei stingi scrieti o strategie de cate 5/6 se

workshopurile coping. s
Activarea Intregul grup va avea aceleasi maini de
resurselor siguranta” cu S resurse si 5 strategii de

interne si siguranta.

externe
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Imagerie mentala dirijata — primirea
Conectarea cu o zona mesajului
interioara de siguranta; Fiecare deseneaza experienta si

scrie mesajul

In echipe de cate doi iti prezinta
desenele;

In grupul mare sharing
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Construirea unui ritual de
,vindecare/linistire”;

Accesarea spiritualitatii;

Integrarea experientelor si
Empowerment;
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Ritual de final (3-5 minutes): - bataia inimii —
Integrare rezonanta

Universitatea “Lucian Blaga” din Sibiu

*Tau ..... (un cuvant) si inchei cu o stare de ...," -
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in loc de concluzii...

Practicile de auto-ingrijire includ mentlnerea R

propriei sanatati si a bunastarii , explorarea i

credintelor si sentimentelor despre moarte ——%

si suferinta, cunoasterea momentului in =

care sa cauti sprijin si implicarea intr-o i ==
—_—_—

anumita activitate.

" fmi amintesc foarte mult acea vizualizare propusd in timp ce ne
relaxam. Cum m-a afectat acest lucru? Cu siguranta este bine sa-mi
cunosc ghidul interior (pentru ca a trebuit sa ne imaginam ghidul
nostru interior in timpul vizualizarii) si este bine sa stim ca avem unele
resurse in noi ingine si ne putem ajuta in procesul de a-i ajuta pe altii.”
(S7, Polonia)

18
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COMUNICARE N SANATATE - ARGUMENTE

Our Werld

Burden of disease by cause, World, 2019 ur Wor

Total disease burden, measured in Cisabil ty-Adjustad Lifz Years (DALYs) by sub-caiegory of disease or injury.
DALYs measure the total buarden of disease — both from years of lif2 lost due to oremature death and yeaars lived with
a disability. One DALY ecuals one lost year of healthy life.

Cardiovascular diseases |IIEE— 393.11 million
S |

Cancers 251.39 miillion
Neonalal disorders 185.89 million

O S S— |
Other NCDs I 153.17 million
Respiratory infections and TB NG 153.05 million

Musculoskeletal disorders 150.08 million

S S
Mental disorders | 12531 million
Diabetes and kidney discascs 112.78 million
Unintentional Injuries =IO3.39 million
Respiratory diseases |GGG 103 55 million
Neurological disorders |GGG 27.72 million
Enteric infections | 5€.54 million
Digestive diseases |GG 22 99 milion
Transport injuries N 77.€4 million
Malaria & neglected tropical diseases I 62.9 million
HIV/AIDS and STis I 56 2 million
Other infectious diseases | 51.41 millicn
Nutritional deficiencies I 4Y./8 milion
Skin diseases [N 42.38 million
Subslance use disorders I 35.13 milion
Self-harm N 34.12 milion
Interpersonal violence [l 26.97 million
Maternal disorders Jjij 12.68 milion

Conflict and terrorism i 6.26 million
Natural disasters | 960,873.32

0 50 million 150 million 250 million 350 million

Scurce: IHME, Global Burcen of Disease (2079, OurWorldinData.org/bu-der-of-disease * CC BY
Note: Non-communicable diseases are snown in blue; communicable, materral, reonatal and nutritional disazses inred: injuries ir grey.
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Burden of disease by cause, Romania, 2019 OurVorkd
Total disease burden, measured in Disability-Ad usied Life Years (DALYs) by sub-category of disesase cr injury.

DALYe measure the total burden of d'sease — both from yeare of lifa lcst due to premature ceath and years livec with

adisablity One DALY equals cne lost yezr of healtny lifa.

Cardicvascular ciseases [IIE— - .4€ million
Cancers I (.27 million

Digestive diseases |GG 443,335.08
Musculoskealetal disorders |G 473,752 .07

Unintentional injuries | < 18.794.43
Neurological disorders 344,869.08
Mental disorders I 298,785.25
Other NCDs I 266,925.7
Diabetes and kidney diseases |l 258,377.0/
Respiratory diseases |l 223.357.19
Respiratory infections and TB [l 219,347.64
Transport injuries [l 163,757.3
Self-harm |l €3,973
Substance use disorders i 80 563.03
Skin diseases [l 79.019.01
Neonatal disorders |l 69,948.02
Nutritional deficiencies | 34,977.36
Enteric infections J] 31 677 .45
Interpersonal violence || 25,570.04
Other infectious diseases | 13,064.77
Malaria & neglected tropical diseases | 10,72C.56
HIV/AIDS and STis | 10,36€.38
Maternal disorders | 2,67%.89
Conflict and terrorism | 8C7.&1
Natural disasters | 52.94

0 500,000 1 millior 1.5 milion 2 million

Sourze: IHME, Global Burden of Disease [2019) OurWerldinData.org/bu-cen-of-disease « CC BY
Note: Non-communicable diseasas are shown in blue; communicable, maternal, neonatal and nutritional diseasas in red; injuries in grey.
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Top 10 Annual Causes of Death (U.S.)

600,000
500,000
10 of the top 10 leading causes of
death are influenced by behavioral
400,000 choices that impact health, including
medication adherence.
300,000
200,000
D“ s"Accid«'ms Stroke
100‘000 Alzhenmer(‘)s . o
R ¢ Kidney (h::r'\tael
Influenza Disease Health)
: g -

Sousce: Mpa /wews cde g Yeadng conerof - dest

Principalele cauze decesului SUA
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"Medicamentele nu functioneaza pentru pacientii care nu le iau” (K Everett Koop,
chirurg)

Date & Statistici - 'Epidemia’ non-compliantel

» 407-507 pacientii afectati de o boala cronica - aprox. 125 000 decese care ar fi putut fi prevenite (OMS)
» 417,-597, pacientii cu boli mintale isi iau tratamentul inconstant sau nu il iau deloc

» peste 497 pacientii cu tulburari psihice majore - noncomplianti la medicatia psihotropa (Semahegen et
al., 2020) - analiza sistematica a 46 cercetari, 35 - schizofrenie (n=9), tulburare biploara (n=10),
tulburare depresiva (n=16)

» non-complianta pacientilor cu tulburari psihice majore asociata cu cresterea semnificativa a utilizarii
serviciilor medicale/interventiilor/nr. zile spitalizare etc. (Joe & Lee, 2016) - studiu (N=5346, 73, 34%
schizofrenie) - estimare comorbiditati 437%-47%, responsabile pt. 607 decese premature, excluzand
suicidul
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Date & Statistici - Stadiul actual al cercetarilor Comunicare in sanatate

abilitatile de comunicare a personalului medical asociate cu
»satisfactia ridicata a pacientilor
» nhivel ridicat de complianta
»rezultate mai bune ale tratamentului
» stare de bine la locul de munca pentru profesionistii in sanatate

» beneficii legate de sanatate (sanatate cardiovasculara si mentala), rezilienta la
stress, risc scazut burnout in sanatate
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<Recunostinta - date stiintifice interesante (Emmons & McCullough, 2003, Seligman et al., 2005
https://health.ucdavis.edu/medicalcenter, greatergood.berkley.edu)

» pastrarea unui jurnal de recunostinta timp de doua saptamani a dus la reducerea sustinuta a
stresului perceput (287) si a depresiei (16 %) in randul personalului medical

» scrierea unei scrisori de recunostinta a redus sentimentele de disperare la 88 7 dintre
pacientii cu ideatie suicidara si cresterea nivelului de optimism in randul a 94 % dintre el

» Practicarea recunostintei - numararea hinecuvantarilor si scrierea scrisorii de recunostinta
- au redus riscul de depresie la pacientii aflati la risc cu 417 pe o perioada de sase luni

» Pastrarea unui jurnal de recunotinta reduce cu pana la 257 aportul de grasimi

Desi multe interventii isi propun cultivarea unei atitudini interioare a recunostintei, e
posibil ca efectele benefice asociate cu recunostinta sa nu fie obtinute decat daca
recunostinta e exprimata (Lambert et al., 2010)


https://health.ucdavis.edu/medicalcenter
http://greatergood.berkley.edu

COMUNICARE POZITIVA IN SANATATE - ARGUMENTE

@ Recunostinta, Comunicare Pozitiva & Schizofrenie - date stiintifice
Interventii bazate pe Psihologie Pozitiva

-Institutul de Psihiatrie si Neurologie Varsovia - a introdus in 2018 un program de
psihoterapie pozitiva pentru pacientii cu schizofrenie cronica - cf. observatiilor preliminare
atelierele si exercitille specifice psihologiei pozitive par sa influenteze in sens pozitiv

EgEg\J/gun

focus pe aspectele pozitive ale vietii, emotii pozitive etc. (Zimowska et al., 2020)

-Studiu experimental Spitalul Universitatii North Carolina - pacienti cu schizofrenie, N=16
(Meyer et al., 2012)
= crestere a sperantei, capacitatii de savurare (savourig) a experientelor pozitive, well-
being - mentinute o perioada de 3 luni
= crestere a stimei de sine - timp de 3 luni
=1 ameliorare a simptomelor clinice (paranoide, psihotice si depresive) - timp de 3 luni
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Ce Inseamna un
comunicarea medicala pt dvs?



CREAREA UNEI CULTURI A COMUNICARII IN SANATATE

Comunicarea Centrata pe Pacient Comunicarea pentru Sanatate

Comunicarea
Interpersonala
Personal Medical-
Pacient

Comunicarea in Comunicarea Comunicare
: Comportamente U
echipele pentru Strategica in

medicale I SELEIEE Dezvoltare Sanatate

Campanii si
Comunicare Programe Comunicare
- Advocacy : -
cu familia pentru risc/criza
Preventie

Comunicarein § Comunicare
situatii cu categorii
speciale speciale

eHealth & Telemedicina




CE ESTE 0 CULTURA A COMUNICARII IN SANATATE?

centrare pe pacient

> viziune holisitca asupra pacientului - intelegerea pacientului in contextul psihosocial si cultural

» grad ridicat de empatie - centrare pe emotiile, nevoile, preferintele, perspectivele si experientele pacientilor
> intelegere impartasita atat a problemelor cat si a tratamentului in acord cu valorile pacientului

» cresterea capacitatii si puterii pacientului (empowerment)

» punerea in valoare unicitatii pacientilor in context medical

» nivel ridicat de implicare/participare a pacientilor si familiilor acestora in procesul decizional legat de nevoile lor

> invatare/educatie continua - pentru cresterea capacitatii pacientului si a familiei

» crearea cadrelor care fac posibila, incurajeaza si stimuleaza capacitarea (empowerment) pacientului si a familiei

» constientizare si sensibilitate cutturala

o1 A devenit o abordare recunoscuta de Institute for Medicine si Organizatia Mondiala a Sanatatii (2001) - una dintre cele 6
componente esentiale care determina cresterea calitatii ingrijirilor medicale



CE ESTE 0 CULTURA A COMUNICARII IN SANATATE?

centrare pe oameni (human-centered) in context medical

punerea in valoare a calitatilor si talentelor prin implicare vs. coercitie
nivel ridicat de implicare (en. engagement)si responsabilitate personala
invatare continua - pentru cresterea capacitatii individului si a organizatiel
grad ridicat de empatie

crearea cadrelor care fac posibila, incurajeaza si stimuleaza autonomia in dezvoltare

Y Y Y Y Y Y

constientizare si sensibilitate culturala



COMUNICARE CENTRATPE PACIENT

ASCULTAREA ACTIVA SI EMPATICA

Dr. Anabella Beju



Cand am luat cina cu domnul Gladstone, am simtit intr-
adevdr cd e cel mai destept bdrbat din Anglia. Cand am
luat cina cu domnul Disraeli am simtit cd eu sunt cea mai
desteaptd femeie din Anglia. Gladstone era un speaker
excelent, dar Disraeli era ascultdtorul mai bun

-Jurnalistd anonimd



“Society not only continues to exist by
transmission, by communication, but it may fairly
be said to exist in transmission, ih communication.
There is more than a verbal tie between the words
common, community, and communication. Men live

in a community in virtue of the things which they
have in common; and communication is the way in
which they come to possess things in common.”

-John Dewey-



THE SINGLE BIGGEST
PROBLEM IN COMMUNIGATION
S THE ILLUSION THAT IT HAS
TAKEN PLACE.

GEORGE BERNARD SHAW



ASCULTAREA ACTIVA

este o abilitate

se poate invata, exersa S
dezvolta




ASCULTAREA ACTIVA & EMPATICA - DE CE?

ascultarea cu toate simturile
ascultarea cu si din suflet

» sa aflam informatii

» saliintelegem mai bine pe ceilalti
» sa aflam lucruri nol

> pentru ca ne pasa

Construirea Relatiilor




Ce Inseamna un ascultator bun?



SA EXERSAM IMPREUNA




Tu cat de hine stii sa asculti?




s petrecem aprox 70-807 din timp ascultand
% retinem sub 507 (aprox 33/)
¥ dupa 2 luni ne amintim sub 254




CONGRUENTA VERBAL, NONVERBAL, PARAVERBAL

e

/
' - - '
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Comunicare verbala
Cuvinte - 7%

Comunicare paraverbala
Voce, Ton - 38%

\
.

| Comunicare nonverbala |
\ Mimica, Limbajul corpului - 55%



ASCULTAREA ACTIVA

abilitati de ascultare empatica si activa

s Parafrazare - "Corecteaza-ma daca gresesc, dar situatia arata/Pare ca... "

s Reflectarea - "Pari preocupat’, "Pari incantata”

% Clarificarea - "La ce moment te referi, mai precis?”, "Am inteles bine...?"

s Validarea - "Apreciez interesul tau pentru...”

% Incurajarea - “Imi poti spune mai multe...."/"Povesteste-mi mai multe....”

s Verificarea - "As dori sa ma asigur ca am inteles corect’/"As dori sa ma
asigur ca vorbim despre acelasi lucru”

s Sumarizarea - "Putem recapitula, pe scurt ce am discutat mai devreme?”



ASCULTAREA ACTIVA - PARAFRAZAREA - REFLECTARE CONTINUT

abilitati de ascultare empatica si activa - reflectarea continutului

Pacient(a): "Rezultatele la bac au fost atat de slabe. Nu imi vine
sa cred!!! Si acum nu mai pot nici sa dorm noaptea. Ce o0 sa se
intample cu mine? viitorul meu?"

Interlocutor: "Pare cé rezultatele de la examen si
Insomnia ti-au zdruncinat increderea in viitorul tau. Pare,
de asemenea, ca speri ca o opinie/interventie din partea,

sa te ajute sa schimbi lucrurile”



ASCULTAREA ACTIVA - REFLECTAREA GANDURILOR

abilitati de ascultare empatica si activa - Reflecatrea gandurilor

> presupuneri

» convingeri

» procese decizionale
» contradictii interioare
> Idel (obsesive)

» convingeri si judecati




ASCULTAREA ACTIVA - REFLECTAREA GANDURILOR

abilitati de ascultare empatica si activa - Reflecatrea gandurilor

Pacient(a): "Nimic din ce fac eu nu e bine. Ma critica tot timpul
ca fumez prea mult, ca nu sunt eleganta si cocheta ca ea, ca
sunt prea grasa. In schimb, fratele meu poate s& faca orice S|
nu e nicio problema. Eu nu sunt buna de nimic”

Interlocutor: "Doamna X, pare ca si cum va ganditi: Dacé
mama nu ma aproba, nu am nicio valoare "



ASCULTAREA ACTIVA - REFLECTAREA EMOTIILOR

- serenitate .

A.

-
'-.
-

. ’
agresivitate “ supunere

-

remuscare =~ dezaprobare

Cercul Emotiilor - Plutchik



ASCULTAREA ACTIVA - REFLECTAREA EMOTIILOR

abilitati de ascultare empatica si activa - Reflecatrea emotiilor

Pacient(a): "Nimic din ce fac eu nu e bine. Ma critica tot timpul ca fumez
prea mult, ca nu sunt eleganta si cocheta ca ea, ca sunt prea grasa, ba ca
de ce am zugravit cu roz [...] In schimb, fratele meu poate s& facd orice Si
nu e nicio problema. Eu nu sunt buna de nimic. Nici nu are rost s& ma mai
chinui”

Interlocutor: "Doamna X, pare ca si cum va gandifi: 'Daca mama nu ma
aprobd, nu am nicio valoare' (reflectare gand). Daca am dreptate cu
aceasta presupunere, eu m-as simfi cel mai probabil anxios si mi-ar fi
teama/nu as avea curajul sa fiu asa cum sunt eu (reflectare emotii). Cu
siguranta, ar fi dificil sa traiesc asa in fiecare zi daca increderea in mine ar
depinde de aprobabrea celor din jur (interpretare)



ASCULTAREA ACTIVA - REFLECTAREA NEVOILOR

abilitati de ascultare empatica si activa - Nevoi umane

nevoia de acceptare
nevoia de iubire

nevoia de recunoastere
nevoia de a fi auzit(a)
nevoia de a fi vazut(a)
nevoia de siguranta
nevoia de valorizare '
nevoia de control i

bie mtaeorl ulul,a loculul de munca,a resurselon

YYYYVYVYYVYY

Piramida Nevoilor - A. Maslow



ASCULTAREA ACTIVA - REFLECTAREA NEVOILOR

abilitati de ascultare empatica si activa - Reflecatrea emotiilor &
sentimentelor & nevoilor

Pacient(a): "Nimic din ce fac eu nu e bine. Ma critica tot timpul ca fumez
prea mult, ca nu sunt eleganta si cocheta ca ea, ca sunt prea grasa etc.
Dar nu observa ca eu rezolv toate problemele complicate legate de
acte, de casd, de nevoile ei etc. In schimb, fratele meu poate sa faca
orice Si nu e nicio problema. Eu nu sunt buna de nimic. Nici nu are rost sa
ma mai chinui”

Interlocutor: "Doamna X, pare ca va simfiti dezamagita si trista
(reflectare emotii) ca nevoia dvs de recunostere nu este implinita
(reflectarea nevoii neimplinite). Gandurile/Mintea dvs spun/e ‘Mama stie

doar sa m4 critice si ignord complet contributiile mele
pozitive' (reflectare ganduri) "



ASCULTAREA ACTIVA - VERIFICAREA

abilitati de ascultare empatica si activa - Verificarea acuratetii
Interpretaril

"‘Daca am inteles corect.........
"Asa e?"/"E corect?”

"Am dreptate?"

"As dori sa ma asigur ca vorbim despre acelasi lucru...”

Interlocutor: "Doamna X, pare ca va simtiti dezamagita si trista
(reflectare emotii) ca nevoia dvs de recunostere nu este implinita
(reflectarea nevoii neimplinite). Gandurile/Mintea dvs spun/e ‘Mama stie

doar s ma critice si ignord complet contributiile mele
pozitive' (reflectare ganduri). Am inteles corect? "



ASCULTAREA ACTIVA - AFIRMAREA & VALDAREA

abilitati de ascultare empatica si activa - Ce validam?

» Interese si pasiuni

» puncte forte (creativitate, pasiune pentru invatare, aprecierea fata
de natura, talente etc.)

» resurse personale ( inteligenta emotionala si relationala, curaj si
capacitatea de a lua decizii, rezilienta etc.)

» abilitati de leadership (implicare in comunitate/loc de munca)

» Intentil pozitive (altruism, generozitate, orientare inspre cei din jur
etc.)

» realizari si relatil pozitive




ASCULTAREA ACTIVA - AFIRMAREA & VALIDAREA

abilitati de ascultare empatica si activa - Afirmarea

Pacient(a): "Nimic din ce fac eu nu e bine. Ma critica tot timpul ca fumez
prea mult, ca nu sunt eleganta si cocheta ca ea, ca sunt prea grasa etc.
Dar nu observa ca eu rezolv toate problemele complicate legate de
acte, de casa, de nevoile ei etc. Totusi sunt bolnava de ani de zile, am
fost operata, iau un pumn de medicamente si de la psihiatrie si de
peste tot. Si asa cum pot ma ocup de toate. in ultima vreme, am slabit
10 kg pentru ca vreau sa ma simt mai bine"

Interlocutor: "Doamna X, imi dau seama ce dificil trebuie sa va fi fost sa
treceti prin toate astea. Rezistenta/rezilienta dvs. e de apreciat. Cred cé e

extraordinar cd aveti vointd sa depuneti efort ca sd va fie bine"



ASCULTAREA ACTIVA - SUMARIZAREA

abilitati de ascultare empatica si activa - Sumarizarea
- urmarirea elementelor cheie ale povestii pacientulu

» 1n deschidere

» la final

» in timpul sesiunii/interviului medical
» intre sesiuni/interviuri/vizite medicale




ASCULTAREA ACTIVA - SUMARIZAREA

abilitati de ascultare empatica si activa - Sumarizarea

"Putem sé& recapituldm pe scurt ce am discutat data trecuta? In primul rand
[...], in al doilea rand......"
"Ne-au mai ramas cateva minute. As dori sa recapitulam ce am povestit

/)

aZl

Ex. In sesiunefin timpul interviului medical

Interlocutor: "Pare ca suntefi prinsa intre doua lucruri. Pe de o parte
suntefi ingrijorata despre modul in care consumul dvs de droguri va
afecteaza familia. Pe de alta parte, nu va considerati 'dependenta de
droguri’ si considerati ca 'Pot sa renunt oricand’. Daca nu va deranjeaza
as dori sa aflu mai multe despre modul in care consumul de droguri va

afecteaza familia"



ASCULTAREA ACTIVA - SUMARIZAREA

abilitati de ascultare empatica si activa - Sumarizarea

Ex. In sesiunefin timpul interviului medical

Interlocutor: "Pare ca sunteti prinsa intre doua lucruri. Pe de o parte va
simtiti vinovata ca nu puteti sa va apropiati de tatal dvs si va ganditi ‘Ar
trebui sa il iubesc, e tata'. Pe de alta parte, va simtiti inspaimantata/furioasa/
dezgustata ca tatal dvs e violent. Daca e in ordine, as dori sa imi povestiti
mal multe despre comportamentele lui violente."



ASCULTAREA ACTIVA & EMPATICA

+ Pregateste cadrul - inlatura elemente care te pot distrage

% Fil prezent/Suspenda-ti propriile nevoi pentru moment

+ Priveste-ti interlocutrul cu interes si mentine contactul vizual
s Fil atent, dar relaxat

% Nuintrerupe

« Intreaba doar ca s inteleg

s Adreseaza intrebari deschise

s Ramai deschis si curios

2 Nujudeca si nu te grabi cu solutii sau observatii

s Fil atent la ce simte interlocutorul

s Fi atent la ce nu se “spune” (imbajul non-verbal & paraverbal)
s Fi atent la limbajul tau non-verbal - postura, mimica



Dr. Anabella Beju

anabella.beju@ulbsibiu.ro



mailto:anabella.beju@ulbsibiu.ro
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Competente care urmeaza sa fie dobandite:

- Capacitatea de a recunoaste importanta si implicatiile comunicarii atat a

* Promovarea competentelor de comunicare in randul personalului din domeniul

sanatatii

- Intelegerea principiilor comunicarii empatice si a strategiilor de aplicare a acesteia
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DE4PP — Open Access
Courses

Death Education For Palliative Psychology

The DE4PP project is a Death Education project aimed at training European university students orpostgraduates in psychology in the field of palliative care and grief management.

Primarily, DE4PP is aimed at defining the content that must be taught to students in these two fundamental areas of intervention, the teaching methodology, the psychological strategies that must be acquired by the students so that they can work in
the future with mourners and in health facilities that cure the dying.

Here you can find open-access courses on the topics of Death Education, Palliative Psychology and Arts Therapies applied to end-of-life care created through the project, choose the language you prefer and register !
Death Education for Palliative Psychology - English Course
Death Education for Palliative Psychology - Corso in Italiano
Death Education for Palliative Psychology - Austrian Course
Death Education for Palliative Psychology - Polish Course

Death Education for Palliative Psychology - Romanian Course

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the
information contained therein’
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Structura cursului

. Comunicarea in sanatate — explorarea domeniului

. Comunicrea centrata pe pacient

. Ascultarea activa si empatica

. Comunicarea medicala in contextul procesului de doliu si
ingrijirilor paliative — Cursul DE4PP
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VOLUME 356 - NUMBER 31 - NOVEMBER 1, 2017

Patient-Clinician Communication: American Society of
Clinical Oncology Consensus Guideline

Timothy Gilligan, Nessa Coyle, Richard M. Frankel, Donna L. Berry, Kari Bohlke, Ronald M. Epstein, Esme Finlay,
Vicki A. Jackson, Christopher S. Lathan, Charles L. Loprinzi, Lynne H. Nguyen, Carole Seigel, and Walter F. Baile

@ Personalul din domeniul sanatatii, in special medicii, trebuie adesea sa impartaseasca
stiri devastatoare legate de diagnosticul si prognosticul slab, atat pentru pacient, cat si
pentru familie.

@ Pacientii reactioneaza la diagnostic si tratamente cu frica, furie si tristete, iar toate
aceste emotii negative fac gestionarea conversatiei extrem de dificila si delicata

@ Oncologia si ingrijirea paliativa se ocupa cu o gama foarte larga de patologii cu
caracteristici complexe si tratamente, si de multe ori pacientii nu au fundal cultural
pentru a intelege cu usurinta ce se intampla cu ei

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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» Satisfactie mai mare a pacientilor

* O mai buna gestionare a simptomelor

National Cancer Institute

* O gestionare mai buna a sfarsitului vietii

* O mai buna aderenta la tratamente

PATIENT-CENTERED
COMMUNICATION

IN' CANCER CARE produc anxietate

Promoting Healing and

Reducing Suffering . . . v
« Mai putine cereri care reclama

* Prezenta mai mica a simptomelor care

malpraxisul medical

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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GILLIGAN, SALMI, AND ENZINGER

Patient-Clinician Communication Is a Joint Creation: Working
Together Toward Well-Being

Timothy Gilligan, MD, Liz Salmi, and Andrea Enzinger, MD 2018 ASCO EDUCATIONAL BOOK I asco.org/edbook

Medicii oncologici se confrunta cu o sarcina extrem de dificila: sa ghideze pacientii in
ceea ce poate fi cea mai infricosatoare si mai neplacuta calatorie din viata lor.

Ei trebuie sa pastreze speranta pacientilor lor, oferindu-le in acelasi timp informatii exacte.

Timpul de comunicare intre medic si pacient
este timpul de ingrijire!

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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- _ - - WALTER BAILE
Singura modalitate de a fi empatic cu

pacientii este de a le face sa simta ca
emotiile lor sunt recunoscute si validate

The Communication in
Medicine

Academy of Science of
Palliative Medicine
16th March 2013

The Good Doctor

Don S. Dizon, MD, FACP, FASCC
@drdonsdizon

" Sep 25, 2018 : o The professional networking
' site for ASCQO’s worldwide
. oncology community

DIZON, POLITL AND BACX, MD

The Power of Words: Discussing Decision Making and Prognosis

Don S. Dizon, MD, Mary C. Politi PhD, and Anthony L. Back, MD

acest lucru poate fi valabil mai ales in oncologie”.

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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ey Communication in cancer

Elie Isenberg-Grzeda and Janet Ellis

COMUNICAREA este o componenta esentiala a fiintei umane.

Clinicienii sunt fiinte umane in primul rand si

apoi profesionistii din domeniul sanatatirs,

Acest concept risca uneori sa se
piarda in timpul formarii medicale si
practica, si, prin urmare, de ce am
putea avea nevoie pentru a re-
invata sa comunice Ila diferite
niveluri si cu diferite subiecte.

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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elaborat o orientare consensuala

privind comunicarea, care contine 9
recomandari

Patient-Clinician Communication: American Society of
Clinical Oncology Consensus Guideline

Timothy Gilligan, Nessa Coyle, Richard M. Frankel, Donna L. Berry, Kari Bohlke, Ronald M. Epstein, Esme Finlay,
Vicki A. Jackson, Christopher S. Lathan, Charles L. Loprinzi, Lynne H. Nguyen, Carole Seigel, and Walter F. Baile

1. ABILITATI DE COMUNICARE DE BAZA
2. DISCUTAREA ATAT A OBIECTIVELOR DE TRATAMENT, CAT SI A PROGNOSTICULUI

3. DISCUTAREA OPTIUNILOR DE TRATAMENT SI A STUDIILOR CLINICE
4. DISCUTAREA TRATAMENTELOR DE SFARSIT DE VIATA
5. UTILIZAREA COMUNICARII PENTRU A INCURAJA IMPLICAREA FAMILIEI IN PLANIFICAREA INGRIJIRII

6. DEPASIREA BARIERELOR DE COMUNICARE
7. DISCUTAREA COSTURILOR TRATAMENTELOR
8. SATISFACEREA NEVOILOR PERSOANELOR EXPUSE RISCULUI DE EXCLUZIUNE

9. INSTRUIREA CLINICIENILOR CU PRIVIRE LA ABILITATILE DE COMUNICARE

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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Presentation Notes
ABILITÀ COMUNICATIVE DI BASE
	Prima di ogni conversazione: rivedere la storia clinica del paziente e definire gli obiettivi della conversazione. Per prima cosa esplorare le conoscenze che la persona ha della propria malattia  e costruire una relazione aperta e collaborativa. Fornire informazioni in modo coerente con le aspettative e le preferenze della persona. Rispondere empaticamente alle emozioni della persona.

2.	DISCUTERE GLI OBIETTIVI DELLA CURA E LA PROGNOSI
	Le informazioni devono essere condivise in modo personalizzato, corrispondente alle esigenze del paziente e ai suoi bisogni.
	Generalmente le persone desiderano un accurato ed onesto scambio di informazioni con i loro curanti, gestito in modo da sostenere la speranza.

3.	DISCUTERE LE OPZIONI DI TRATTAMENTO E DI TRIALS CLINICI
	I pazienti ricordano meno della metà delle informazioni che condividiamo nelle conversazioni, quindi è bene essere molto chiari sugli obiettivi dei trattamenti, presentare sempre costi e benefici cosicché possano bilanciare bene la decisione. 

4.	DISCUTERE LE CURE DI FINE VITA
	Si raccomanda di avviare le conversazioni riguardanti il fine vita precocemente lungo il decorso della malattia, esplorando come gli aspetti personali, culturali, spirituali ecc, di ogni persona influiscano sulle sue preferenze circa la pianificazione delle cure.

USARE LA COMUNICAZIONE PER FACILITARE IL COINVOLGIMENTO DELLA FAMIGLIA NELLA CURA

SUPERARE LE BARRIERE COMUNICATIVE
	Utilizzare un interprete per le persone di lingua diversa. Con le persone a bassa scolarizzazione, verificare spesso il livello di comprensione e soffermarsi sugli aspetti più importanti.

DISCUTERE I COSTI DELLE CURE

RISPONDERE AI BISOGNI DELLA POPOLAZIONE A RISCHIO DI EMARGINAZIONE 


FORMARE I CLINICI SULLE ABILITÀ COMUNICATIVE
	Insegnare a comunicare è come insegnare a suonare uno strumento oppure a praticare uno sport… le letture non si sono dimostrate di alcun beneficio!
	I training non devono basarsi sui principi teorici della comunicazione, ma devono insegnare a comunicare efficacemente nella pratica clinica, quindi è bene utilizzare role-playing , scenari con pazienti simulati, videoregistrazioni reali, ecc.
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How to communicate with patients
oreNaccess about future illness progression
and end of life: a systematic review

Parry R, et al. BMJ Supportive & Paliative Care 2014;4:331-341. doi:10.1136bmispcare-2014-000649

intrebari si discutii indirecte s-au dovedit a fi eficiente in incurajarea conversatiilor pe probleme
sensibile. Aceste mod de a comunica ofera pacientilor posibilitatea de a evita discutiile cu
privire la aceste probleme.

Aceasta abordare este considerata utila atunci cand un medic nu este sigur daca persoana este
deschisa sa discute subiecte sensibile despre sanatatea sa.

intrebarile ipotetice conduc mai puternic la o conversatie pe un anumit subiect si, prin urmare,
stabilesc cadrul pentru discutii.

Acest tip de intrebari pot fi folosite atunci cand clinicianul considera ca este important ca pacientul sa
aiba aceasta conversatie (adica cand ar trebui luata o decizie cu privire la un tratament).

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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Abilitati de comunicare si instruire a abilitatilor

Symptom Management and Supportive Care

The .o
OHCOlogIStJ The Oncologist 2019;24:1-11 www.TheOncologist.com

Effect of a Skills Training for Oncologists and a Patient
Communication Aid on Shared Decision Making About Palliative
Systemic Treatment: A Randomized Clinical Trial

Inge Henseuvans ®, 9% Hanneke W.M. van LaarHoveN, P2 Pomme van MaarscHAKERWEERD,® Hannexe C.J.M. pe Haes,®
b,f h i
MarceL G.W. DukGraar,” DIre W. SOMMEUER, ' PETRONELLA B. OTrevanGer,® Hewe-Brir FiesricH, . SERGE DOHMEN,
k d
Geert-JAN Creemers) Fiue Y.F.L. pe Vos,* Ewen M.A. Smers>92

Studiu controlat randomizat multicentric cu patru brate paralele (2016-2018)

» 31 de oncologi randomizati au fost intrebati daca
doresc sa ia parte sau nu la un Share Decision
Making (SDM) Comunicare sKill Training

» 194 de pacienti cu cancer randomizat cu stadiu
avansat de boala au fost intrebati daca doresc sa
primeasca sau nu un program de comunicare de
sprijin cu clinicienii lor

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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Presentation Notes
Abstract 
Background: Palliative systematic treatment offers uncertain and often limited benefits, and the burden can be high. Hence, treatment decisions require shared decision making (SDM). This trial examined the independent and combined effect of an oncologist training and a patient communication aid on SDM. 
Methods: In this multicenter randomized controlled trial with four parallel arms (2016-2018), oncologists (n = 31) were randomized to receive SDM communication skills training or not. The training consisted of a reader, two group sessions, a booster session, and a consultation room tool (10 hours). Patients (n = 194) with advanced cancer were randomized to receive a patient communication aid or not. The aid consisted of education on SDM, a question prompt list, and a value clarification exercise. The primary outcome was observed SDM as rated by blinded observers from audio-recorded consultations. Secondary outcomes included patient-reported SDM, patient and oncologist satisfaction, patients' decisional conflict, patient quality of life 3 months after consultation, consultation duration, and the decision made. 
Results: The oncologist training had a large positive effect on observed SDM (Cohen's d = 1.12) and on patient-reported SDM (d = 0.73). The patient communication aid did not improve SDM. The combination of interventions did not add to the effect of training oncologists only. The interventions affected neither patient nor oncologist satisfaction with the consultation nor patients' decisional conflict, quality of life, consultation duration, or the decision made. 
Conclusion: Training medical oncologists in SDM about palliative systemic treatment improves both observed and patient-reported SDM. A patient communication aid does not. The incorporation of skills training in (continuing) educational programs for medical oncologists is likely to stimulate the widely advocated uptake of shared decision making in clinical practice. Trial registration. Netherlands Trial Registry NTR 5489. 
Implications for practice: Treatment for advanced cancer offers uncertain and often small benefits, and the burden can be high. Hence, treatment decisions require shared decision making (SDM). SDM is increasingly advocated for ethical reasons and for its beneficial effect on patient outcomes. Few initiatives to stimulate SDM are evaluated in robust designs. This randomized controlled trial shows that training medical oncologists improves both observed and patient-reported SDM in clinical encounters (n = 194). A preconsultation communication aid for patients did not add to the effect of training oncologists. SDM training effectively changes oncologists' practice and should be implemented in (continuing) educational programs. 
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Symptom Management and Supportive Care

The o
OHCOIOngV The Oncologist 2019;24:1-11 www.TheOncologist.com
Effect of a Skills Training for Oncologists and a Patient
Communication Aid on Shared Decision Making About Palliative
Systemic Treatment: A Randomized Clinical Trial

Ince Hensemans ®, 292 Hanneke W.M. van Laarsoven,® Pomme van MaarscHAKERwEERD,® Hanneke C.).M. pe Haes,?
X h i
Marcer G.W. DIJKGRAAF,C Dire W. SOMMEIJER,b PeTRONELLA B. OTTE\/ANGER,g Hewe-Brir FiesricH,  Serce DOHMEN,
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Geert-Jan Creemers,) Fiup Y.F.L. o Vos,* Ewen M.A. Smers™9

Training Communication aid Combination
Outcomes b (95% Cl) Cohen’s d” b (95% Cl) Cohen’s d” b (95% Cl) Cohen’s d”
SDM (OPTION12, 18.06 (12.81 t0 23.15)° 1.12 0.22 (—4.64t05.51) 0.01 19.33 (14.66 to 24.25)° 1.21
0-100)®
SDM (4SDM, 0-24) 6.68 (4.52t08.74)° 1.13 1.62(-0.24t03.49) 0.28 7.17(5.28 t0 9.24)° 1.22
SDM step 1 (0-6): 1.87 (1.30to 2.45)° 1.07 0.42 (-0.16t01.06) 0.25 2.19(1.67 t0 2.79)° 1.24
Setting
SDM agenda
SDM step 2 &0—6): 208 (1.36t0 2.79)° 1.19 0.32(-0.23t00.87) 0.19 2.15(1.44t0 2.86)° 1.24
Informing
SDM step 3 (0-6): 1.59(1.00to 2.21)° 0.90 0.28 (—0.30t0 0.87) 0.16 1.61(0.98 t0 2.22)° 0.92
Exploring
SDM step 4d(0—6): 1.08 (0.34t0 1.81)° 0.60 0.32(-0.33t00.97) 0.19 1.26 (0.52 t0 1.99)° 0.71
Deciding

Aceasta pregatire de 10 ore pentru abilitatile de comunicare poate imbunatati
semnificativ luarea deciziilor comune (SDM), atat dupa cum au observat medicii,
cat si dupa cum au raportat pacientii, chiar si la multe luni dupa antrenament.

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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Comunicarea vestilor proaste - protocolul SPIKES

EMPATIZARE &
EXPLORARE

STRATEGIE &
REZUMAT

CUNOSTINTE

Baile WF, Buckman R, Lenzi R, Glober G, Beale EA, Kudelka AP (2000)
SPIKES - A Six-Step Protocol for Delivering Bad News: Application to the Patient with Cancer. Oncologist 5:302-311

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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https://theoncologist.onlinelibrary.wiley.com/doi/full/10.1634/theoncologist.5-4-302
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» SETAREA: la timp pentru a pregati locul, timpul si cadrul mental pentru

conversatie. Trebuie luate in considerare cateva aspecte utile:

= Reflectati inainte de a vorbi despre ceea ce sunteti pe cale sa spuneti

= Gestionati constrangerilor de timp si intreruperile

. Tntreba’gi oamenii daca doresc sa implice pe alte persoane semnificative

= Aranjati un cadru intim (Stati jos intr-un loc privat si cat mai linistit
posibil)

= Mentinerea contactului vizual in timpul interactiunii

> PERCEPTIA Intelegeti cat de mult si ce stie interlocutorul. Scopul este de a
evalua perceptia persoanei a bolii, incercand sa Iinteleaga posibilele

discrepante intre starea clinica si ideile pacientului. Modalitatile de procedare
ar fi:

= Utilizati intrebari deschise sau inchise, in functie de situatie
= Va rugam sa ajustati informatiile incorecte pe care persoana le are
= Abordarea negarii si reducerea asteptarilor nerealiste

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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https://theoncologist.onlinelibrary.wiley.com/doi/full/10.1634/theoncologist.5-4-302 -> SPIKE

SETTING UP
Mental rehearsal is a useful way for preparing for stressful tasks. This can be accomplished by reviewing the plan for telling the patient and how one will respond to patients' emotional reactions or difficult questions. As the messenger of bad news, one should expect to have negative feelings and to feel frustration or responsibility [55]. It is helpful to be reminded that, although bad news may be very sad for the patients, the information may be important in allowing them to plan for the future. 
Sometimes the physical setting causes interviews about sensitive topics to flounder. Unless there is a semblance of privacy and the setting is conducive to undistracted and focused discussion, the goals of the interview may not be met. Some helpful guidelines:

Arrange for some privacy . An interview room is ideal, but, if one is not available, draw the curtains around the patient's bed. Have tissues ready in case the patient becomes upset. 

Involve significant others . Most patients want to have someone else with them but this should be the patient's choice. When there are many family members, ask the patient to choose one or two family representatives. 

Sit down . Sitting down relaxes the patient and is also a sign that you will not rush. When you sit, try not to have barriers between you and the patient. If you have recently examined the patient, allow them to dress before the discussion. 

Make connection with the patient . Maintaining eye contact may be uncomfortable but it is an important way of establishing rapport. Touching the patient on the arm or holding a hand (if the patient is comfortable with this) is another way to accomplish this. 

Manage time constraints and interruptions . Inform the patient of any time constraints you may have or interruptions you expect. Set your pager on silent or ask a colleague to respond to your pages. 

Mental rehearsal is a useful way for preparing for stressful tasks. This can be accomplished by reviewing the plan for telling the patient and how one will respond to patients' emotional reactions or difficult questions.

PERCEPTION
Steps 2 and 3 of SPIKES are points in the interview where you implement the axiom “before you tell, ask.” That is, before discussing the medical findings, the clinician uses open‐ended questions to create a reasonably accurate picture of how the patient perceives the medical situation—what it is and whether it is serious or not. For example, “What have you been told about your medical situation so far?” or “What is your understanding of the reasons we did the MRI?”. Based on this information you can correct misinformation and tailor the bad news to what the patient understands. It can also accomplish the important task of determining if the patient is engaging in any variation of illness denial: wishful thinking, omission of essential but unfavorable medical details of the illness, or unrealistic expectations of treatment [56].  
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> INVITATIA: Obtineti invitatia persoanei pentru a fi informata

= In timp ce majoritatea pacientilor isi exprima dorinta de a obtine informatii complete
despre diagnosticul, prognosticul si detaliile bolii lor, unii pacienti nu doresc acesta
informatie, desi aceasta dorinta se poate schimba.

= Din acest motiv, este necesar sa se evalueze cu atentie cat de mult si ce informatii
doreste pacientul sa primeasca si care este momentul cel mai potrivit pentru a le
comunica

» CUNOSTINTE: Oferiti informatii
Principalele obiective sunt pregatirea persoanei implicate pentru a primi informatiile, furnizarea
informatiilor cat mai adecvate posibil, asigurandu-se ca le intelege. Unele strategii pot fi:

= Avertizarea pacientului ca vin vesti proaste

= Oferiti informatii pas cu pas

= Verificati intotdeauna ca pacientul urmareste convorbirea

= Folositi un limbaj clar, simplu si respectuos, evitati limbajul tehnic si starea de spirit
dramatica si compatimitoare

= Adresati-va tuturor intrebarilor pacientului

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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INVITATION
While a majority of patients express a desire for full information about their diagnosis, prognosis, and details of their illness, some patients do not. When a clinician hears a patient express explicitly a desire for information, it may lessen the anxiety associated with divulging the bad news [57]. However, shunning information is a valid psychological coping mechanism [58, 59] and may be more likely to be manifested as the illness becomes more severe [60]. Discussing information disclosure at the time of ordering tests can cue the physician to plan the next discussion with the patient. Examples of questions asked the patient would be, “How would you like me to give the information about the test results? Would you like me to give you all the information or sketch out the results and spend more time discussing the treatment plan?”. If patients do not want to know details, offer to answer any questions they may have in the future or to talk to a relative or friend. 

KNOWLEDGE
Warning the patient that bad news is coming may lessen the shock that can follow the disclosure of bad news [32] and may facilitate information processing [61]. Examples of phrases that can be used include, “Unfortunately I've got some bad news to tell you” or “I'm sorry to tell you that…”. 
Giving medical facts, the one‐way part of the physician‐patient dialogue, may be improved by a few simple guidelines. First, start at the level of comprehension and vocabulary of the patient. Second, try to use nontechnical words such as “spread” instead of “metastasized” and “sample of tissue” instead of “biopsy.” Third, avoid excessive bluntness (e.g., “You have very bad cancer and unless you get treatment immediately you are going to die.”) as it is likely to leave the patient isolated and later angry, with a tendency to blame the messenger of the bad news [4, 32, 61]. Fourth, give information in small chunks and check periodically as to the patient's understanding. Fifth, when the prognosis is poor, avoid using phrases such as “There is nothing more we can do for you.” This attitude is inconsistent with the fact that patients often have other important therapeutic goals such as good pain control and symptom relief [35, 62]. 
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> EMRATIZARE S| EXPLORAR ?ﬁ'tltl?np%?uglgégf( mt?ggwe ?ua?tm?n considerare de catre

CI|n|C|en| 3sand pacientul posibilitatea de a le exprima, de a-si reveni dupa informatiile
primite, de a recunoaste si de a-i face sa simta ca emotiile lor sunt binevenite.

Un clinician cu o atitudine mentala adecvata trebuie sa se astepte in primul rand emotii
negative si sa fie pregatit sa se ocupe de ele.
De asemenea, este important ca clinicienii sa fie pregatiti sa reactioneze cu atentie si

simpatie la un comportament cum ar fi plansul, validand experienta pacientilor de tristete,
furie, frica etc.,

» STRATEGIE & REZUMAT: Planificati si rezumati, in timp ce incheiati discursul

Scopul acestei parti finale este de a asigura ca a fost definit un plan de lucru clar, convenit si
comun. Modalitatile de a ajunge la aceasta concluzie pot fi:

= Verificati ce a inteles pacientul

= Luati in considerare indoielile si ingrijorarea fiecarui pacient
= Oferiti sfaturi si optiuni cu privire la tratamente

= Precizati inca o data rolul de asistenta

= Oferiti disponibilitate pentru momentele ulterioare de clarificare

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’
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EMPATHIC
Responding to the patient's emotions is one of the most difficult challenges of breaking bad news [3, 13]. Patients' emotional reactions may vary from silence to disbelief, crying, denial, or anger. 
When patients get bad news their emotional reaction is often an expression of shock, isolation, and grief. In this situation the physician can offer support and solidarity to the patient by making an empathic response. An empathic response consists of four steps [3]: 
First, observe for any emotion on the part of the patient. This may be tearfulness, a look of sadness, silence, or shock.
Second, identify the emotion experienced by the patient by naming it to oneself. If a patient appears sad but is silent, use open questions to query the patient as to what they are thinking or feeling.
Third, identify the reason for the emotion. This is usually connected to the bad news. However, if you are not sure, again, ask the patient.
Fourth, after you have given the patient a brief period of time to express his or her feelings, let the patient know that you have connected the emotion with the reason for the emotion by making a connecting statement. An example:
Doctor : I'm sorry to say that the x‐ray shows that the chemotherapy doesn't seem to be working [pause]. Unfortunately, the tumor has grown somewhat. 
Patient : I've been afraid of this! [Cries] 
Doctor : [Moves his chair closer, offers the patient a tissue, and pauses.] I know that this isn't what you wanted to hear. I wish the news were better. 
In the above dialogue, the physician observed the patient crying and realized that the patient was tearful because of the bad news. He moved closer to the patient. At this point he might have also touched the patient's arm or hand if they were both comfortable and paused a moment to allow her to get her composure. He let the patient know that he understood why she was upset by making a statement that reflected his understanding. Other examples of empathic responses can be seen in Table 2. 
Until an emotion is cleared, it will be difficult to go on to discuss other issues. If the emotion does not diminish shortly, it is helpful to continue to make empathic responses until the patient becomes calm. Clinicians can also use empathic responses to acknowledge their own sadness or other emotions (“I also wish the news were better”). It can be a show of support to follow the empathic response with a validating statement, which lets the patient know that their feelings are legitimate (Table 3). 
Again, when emotions are not clearly expressed, such as when the patient is silent, the physician should ask an exploratory question before he makes an empathic response. When emotions are subtle or indirectly expressed or disguised as in thinly veiled disappointment or anger (“I guess this means I'll have to suffer through chemotherapy again”) you can still use an empathic response (“I can see that this is upsetting news for you”). Patients regard their oncologist as one of their most important sources of psychological support [63], and combining empathic, exploratory, and validating statements is one of the most powerful ways of providing that support [64‐66] (Table 2). It reduces the patient's isolation, expresses solidarity, and validates the patient's feelings or thoughts as normal and to be expected [67]. 
STRATEGY
Patients who have a clear plan for the future are less likely to feel anxious and uncertain. Before discussing a treatment plan, it is important to ask patients if they are ready at that time for such a discussion. Presenting treatment options to patients when they are available is not only a legal mandate in some cases [68], but it will establish the perception that the physician regards their wishes as important. Sharing responsibility for decision‐making with the patient may also reduce any sense of failure on the part of the physician when treatment is not successful. Checking the patient's misunderstanding of the discussion can prevent the documented tendency of patients to overestimate the efficacy or misunderstand the purpose of treatment [7‐9, 57]. 

Clinicians are often very uncomfortable when they must discuss prognosis and treatment options with the patient, if the information is unfavorable. Based on our own observations and those of others [1, 5, 6, 10, 44‐46], we believe that the discomfort is based on a number of concerns that physicians experience. These include uncertainty about the patient's expectations, fear of destroying the patient's hope, fear of their own inadequacy in the face of uncontrollable disease, not feeling prepared to manage the patient's anticipated emotional reactions, and sometimes embarrassment at having previously painted too optimistic a picture for the patient. 

These difficult discussions can be greatly facilitated by using several strategies. First, many patients already have some idea of the seriousness of their illness and of the limitations of treatment but are afraid to bring it up or ask about outcomes. Exploring the patient's knowledge, expectations, and hopes (step 2 of SPIKES) will allow the physician to understand where the patient is and to start the discussion from that point. When patients have unrealistic expectations (e.g., “They told me that you work miracles.”), asking the patient to describe the history of the illness will usually reveal fears, concerns, and emotions that lie behind the expectation. Patients may see cure as a global solution to several different problems that are significant for them. These may include loss of a job, inability to care for the family, pain and suffering, hardship on others, or impaired mobility. Expressing these fears and concerns will often allow the patient to acknowledge the seriousness of their condition. If patients become emotionally upset in discussing their concerns, it would be appropriate to use the strategies outlined in step 5 of SPIKES. Second, understanding the important specific goals that many patients have, such as symptom control, and making sure that they receive the best possible treatment and continuity of care will allow the physician to frame hope in terms of what it is possible to accomplish. This can be very reassuring to patients.
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The Power of Words: Discussing Decision Making and Prognosis

Don S. Dizon, MD. Mary C. Politi PhD, and Anthony L. Back MD

Dr: "In ciuda esecului tratamentului initial, existd mult mai multe
optiuni pentru dvs."

Amy: “Faceli sa sune ca si ar fi fost vina mea, ca si as fi facut ceva
gresit!

Imi pare rau ca am "esuat" chemioterapia, daca asta e ceea ce
credeti, si imi pare rau ca v-am dezamagit."”

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for
any use which may be made of the information contained therein’


Presenter
Presentation Notes
Don S. Dizon, MD, FACP, FASCO, is head of Women's Cancers at Lifespan Cancer Institute, director of Medical Oncology at Rhode Island Hospital, and a professor of medicine at The Warren Alpert Medical School of Brown University. 

Un rischio è quello di COLPEVOLIZZARE, involontariamente, il paziente, o comunque indurlo a colpevolizzarsi con le nostre parole…
Questo può avere una funzione difensiva per il medico, ma è molto pericoloso per la raqppresentazione di sè della persona e quindi per il modo direagire alla malattia…
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1. Intrebari de cercetare:

> Intrebarea generald: Cum au perceput studentii cursul de educatie despre moarte si cum au
perceput impactul tehnicilor de terapie prin arta s1 psthodrama asupra lor?

> Intrebarea specifici: (Focus Group): Cum au trait studentii experienta

elaborarii verbale si artistice a fricii de moarte prin intermediul tehnicilor
de artterpie si psihodrama si ce semnificatie le-au acordat ei?

2. Obiective:

1. Explorarea in profunzime a perceptiei studentilor cu privire la impactul

metodelor s1 tehnicilor de artterapie si psthodrama in procesul de educatie
despre moarte.

2. Examinarea experientel studentilor de elaborare verbala si1 artistica a fricii de
moarte s1 explorarea impactului acesteia asupra lor.

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’

Universitatea “Lucian Blaga” din Sibiu
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3. Metoda de cercetare: Analiza Interpretativ Fenomenologica
4. Colectarea datelor: 5 focus groupuri; N = 54
Dimensiunile interviului focus grup:

» Experienta cursului

» Impactul tehnicilor de artterapie si psthodrama

» Experienta elaborarii verbale si artistice a fricii de moarte;

» Sensul vietii si al mortii; reprezentarea mortii s1 a emotiilor asociate cu aceasta.

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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S. IPA Focus Group — Procedura

(fiecare focus grup a fost analizat dupa procedura urmatoare)

1. Transcrierea verbatima — realizarea transcriptelor, inclusiv dinamica de grup
acolo/cand a fost relevanta.

2. ,, A da voce ” experientei participantilor (Nivelul 1 de analiza a datelor)

* Dezvoltarea temelor emergente;

* Cautarea de legaturi intre teme;

* (Citire-recitire-reiteratie — note nitiale

* Matricea temelor si subtemelor — capteaza experienta/,,vocea” participantilor.

(Rezultat: Cdte o matrice pentru fiecare tara)

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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3. Amalgamarea temelor si a subtemelor din toate cele S focus grupuri;

v" Identificarea temelor de sine statatoare/"unice" si luarea lor in considerare

v Reexaminarea contextului pentru a intelege daca tema are o semnificatie deosebita

pentru participantul respectiv si1 relevanta acesteia pentru intrebarea de cercetare
4. Verificarea temelor si subtemelor recurente;

v Recurenta temelor si subtemelor (Tomkins & Eatough 2010) a fost verificata la nive

de participant individual (Smith et al., 2012) s1 la nivel de focus group (Tomkins &
Eatough 2010).

v" Acest lucru a fost menit sa asigure ca vocea individului si vocea colectiva a grupului
au fost incluse pentru a ramane aproape de bazele 1diografice ale IPA, recunoscand
in acelasi timp valoarea s1 meritul designului focus-grupului. Au fost tratate inclusiv
teme de sine statatoare, in conformitate cu sugestiile lu1 Tomkins s1 Eatough (2010).

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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S. Validitate

Au fost consultati cercetatori IPA independenti: conf. dr. Gabriela Dima, Univ.

Transilvania din Brasov si dr. Hod OrKkibi, Israel.

6. Matricea finala

v" Crearea unei taxonomii a temelor si ordonarea lor intr-o secventa ”logica”.

7. Scrierea raportului de cercetare pe cele doua niveluri de analiza (,,a da voce” si ,,a da

sens”)

v’ In primul rand, sectiunea de analizd este o relatare narativi substantiald a tuturor temelor
fundamentate in transcripte, esentiale pentru IPA, pentru a aduce in prim-plan vocile
participantilor (baza este matricea comuna rezultata).

v In al doilea rand , o sectiune separati este dedicatd pentru a intelege rezultatele dintr-o

pozitie teoretica - fiecare tema este luata pe rand, descrisa si legata de literatura existenta
(Smith et al. 1999).

“This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which may be made of the information
contained therein’
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Matricea temelor AUSTRIA
~ Teme  Subteme

1.1. Teoria managementului terorii a fost vibranta, interesantd si cu o

contributie importanta

1.2. Cursul a fost interesant, practic, important, divers si nou

1.3. Cursul a ridicat intrebari intr-un sens pozitiv si a fost considerat provocator
1.4. Lector pus intr-o ,,situatie de efort nebun”.

1.5. Anticiparea pentru mai mult a fost trezita

1.6. Cooperarea Erasmus

2.1. Lipsa de vointa s1 motivatie a studentilor

2.2. Setarea online a fost inadecvata

2.3. Continutul a fost partial prea teoretic si plictisitor

2.4. Tehnici s1 exercitii de conversatie lipsa, precum si1 exemple practice prea
putine

2.5. Subiectele au fost tratate in cea mai mare parte superficial, ar fi fost de dorit
0 mai mare profunzime

2.6. Prelegerile in limba engleza din tarile partenere ar fi fost mai interesante si
mai interactive




Interpretative Phenomenological Analysis (IPA)
Matrix of Themes AUSTRIA

3.1. A fost o concluzie perfecta

3.2. A fost foarte util sd auzim contributiile celorlalti

3.3. Prin verbalizarea gandurilor totul ar putea fi rezumat si inteles mai
bine

3.4. A fost distractiv sd vorbesc din nou despre asta

3.5. A fost frumos sd aud cum se descurca ceilalti si cum au

experimentat ei cursul
3.6. A fost bine sa reflectam inca o data asupra temelor

3.7. Experienta placuta




Interpretative Phenomenological Analysis (IPA)
Matricea Temelor ITALIA

1.1. Scaderea sentimentelor de neliniste s1 anxietate fata

de moarte

1.2. Constientizarea necesitatii de a distruge conspiratia
taceri

1.3. Constientizarea lipse1l unui limbaj social comun

1.4. Constientizarea ineficientel sistemului de sanatate in
ingrijirea dimensiunii psithologice

1.5. O mai buna intelegere a sentimentelor asociate cu
doliul

1.6. Impactul cursului asupra atitudinii fata de moarte si
moarte in raport cu ceilalti

1.7. Impactul cursului asupra alegerilor profesionale

viitoare




Interpretative Phenomenological Analysis (IPA)
Matricea Temelor ITALIA

2.1.Sentiment crescut de anxietate de performanta in
timpul activitatilor

2.2. Constientizarea s1 depasirea limitelor personale
2.3. Un sentiment mai mare de eliberare
2.4. Eficacitatea muncii emotionale

2.5. Punerea 1in aplicare a comunicarii privind
decesul/pierderea

3.1. Importanta unui mediu protejat

3.2. Apropierea de ceilalf1 participanti

3.3. Dobandirea de cunostinte si1 abilitati practice in
ingrijirile paliative

3.4. Sentimente de angoasa si neliniste in timpul studierii
subiectelor




Interpretative Phenomenological Analysis (IPA)
Matrix of Themes ISRAEL

1.1. Este greu sa atingi moartea

1.2. Artele creative ca un pod peste moarte

2.1. Cooperarea cu alte domenii

3.1. Cum moartea te poate schimba
3.2. Acceptarea si eliberarea durerii

4.1.0 multime de practica de la terapie prin teatru si psihodrama, ne
dorim sa avem mai multa practicd din alte discipline, cum ar fi

terapia prin arta vizuala si terapia miscarii de dans
4.2. Mai multe exemple si studii de caz

4.3. Nu este suficient timp pentru a acoperi totul
4.4. Prea multa prudenta

4.5. Greu de deschis in zoom




Interpretative Phenomenological Analysis (IPA)
Matricea Temelor POLAND

1.1 Reflectie personald asupra mortii si a trecerii in
nefiinta

1.2. Consolidarea convingerilor detinute anterior

1.3. Sentimente si emotii semnificative [tandrete, grija,
compasiune, speranta, surpriza, recunostinta, fragilitate,
respect]

2.1. Schimbarea perceptiei / atitudinii fata de fenomenul
mortii / trecerii [0 mai mare deschidere, curiozitate,
rupere tabu]

2.2. Disponibilitatea de a aprofunda cunostintele cu
privire la subiectele abordate in timpul cursului

3.1. Atomul social

3.2. Psihodrama

3.3. Vizualizarea

3.4. Lucrul cu simboluri si tehnica photovoice.




Interpretative Phenomenological Analysis (IPA)
Matrix of Themes POLAND

4.1 Versatilitatea aplicari

4.2. Exprimarea non-verbala

4.3. Creativitate / inspiratie

5.1. Metoda complexa s1 provocatoare

5.2. Confruntarea cu propriul sine / impact profund

5.3. Rolul s1 competentele terapeutului prin psihodrama.

6.1. Acceptarea mortii ca parte a ciclului de viata

6.2 Reducerea fricii personale de moarte

6.3. Confruntarea cu teama de moarte / pierderea celor
dragi / singuratatea

6.4. Cresterea constiintei de sine in domeniul fricii de
moarte

6.5. Constientizarea fragilitatii vietii

6.6. Lipsa de experienta / negarea fricii de propria moarte




Interpretative Phenomenological Analysis (IPA)
Matricea temelor POLAND

7.1. Speranta pentru dezvoltarea in continuare a ingrijirilor paliative

7.2. Empatia fata de persoanele aflate in suferinta

eqe o,

doliu.

8.1. Cresterea capacitatii de a aprecia resursele personale

8.2. Motivatia de a ajuta persoanele indoliate

8.3. Constientizarea responsabilitatii pentru propriile alegeri

9.1. Cresterea disponibilitatii si a simfului competentei de a vorbi

despre moarte

9.2. Pregatirea personala pentru un rol de psiholog profesionist
10.1. Importanta mortii pentru viata

11.1. Sentimente de recunostinta, asemanari si legaturi cu ceilalti,
speranta

11.2. Atitudine reflexiva / mindfulness

11.3. Verbalizare / Constientizare / Inchidere




Interpretative Phenomenological Analysis (IPA)
Matricea Temelor ROMANIA

1.1. Ainvita si a vorbi despre moarte

1.2. Emotii pozitive

1.3. Emotii negative

2.1. Perceptia asupra tehnicilor de artterapie

2.2. Perceptia asupra tehnicilor de psihodrama

3.1. Photovoice
3.2. Atomul social
3.3. Inversiunea de rol

3.4. Completarea si reflectii asupra chestionarelor (T1, T2)



Interpretative Phenomenological Analysis (IPA)
Matricea Temelor ROMANIA

4.1. ,,Re-gandirea” vietii
4.2. ,,Re-gandirea mortii™

4.3. A da sens cursului

5.1. Lantul autodezvaluirilor

5.2. Un nou subiect: constientizarea fricii legate de durerea

fizica / suferinta

5.3. A fi parte dintr-un intreg




Interpretative Phenomenological Analysis (IPA)
MATRICEA TEMELOR




Interpretative Phenomenological Analysis (IPA)
MATRICEA COMUNA CELOR 5 TARI
Esantion complet

1.1. Este greu sa atingi moartea: confruntarea emotionala cu tema mortii

s1 a mortalitatii
1.2. Cunoasterea si1 discutarea problemelor legate de moarte

1.3. Constientizarea necesitatii de a distruge conspiratia tacerii

2.1. Perceptia tehnicilor de terapie prin arta
2.2. Perceptia tehnicilor psthodrama

2.3. Cele mai de impact activitati:

*Photovoice

* Atomul social

*Inversiunea de rol

*Completarea/reflectarea asupra chestionarelor (T1, T2)

3.1. Lantul autodezvaluirilor

3.2. Un nou subiect: constientizarea fricii legate de durerea fizica /
suferinta

3.3. Rolul integrativ al focus grupului




Interpretative Phenomenological Analysis (IPA)
Matrix of Themes ALL COUNTRIES / COMPLETE SAMPLE

4.1. Gasirea distantei corecte fata de moarte:
Regandirea vietii
Regandirea mortii

4.2. A da sens cursului

5.1. Dificultati si deficiente

Nu este suficient timp pentru a acoperi totul
Neliniste in timpul studiului subiectelor
Setare online

Exemple s1 studii de caz prea putine

5.2. Aspecte utile ale cursului:

Mediu de invatare protejat / siguranta
Apropierea de alti participanti

Cooperarea cu alte domenii

5.3 Beneficii personale si profesionale

Cresterea disponibilitatii si a simtului de competenta pentru a vorbi
despre moarte




CONCLUZII




» Viitorii specialisti constientizeaza ca au putine cunostinte teoretice si abilitati practice

programe de formare universitara.

» Rezultatele arata constientizarea ineficientei sistemului de sanatate in ingrijirea
dimensiunii psihologice.

» Accesarea unui curs despre moarte si ingrijire paliativa provoaca diverse emotii: de
la anxietate, frica, durere, evitare, la curiozitate, emotie, sentimentul de a fi capabil s1
cel al cresterii psihologice, bucuria descoperirii de sine s1 a experimentarii.

»> Artele creative si psihodrama mediaza nu numai dobandirea cunostintelor teoretice,
c1 fac posibila s1 prelucrarea propriei anxietati fata de moarte; ele sunt percepute ca
,,un pod peste moarte”.

» Printre cele mai de impact activitati se numara: atomul social, inversiunea de rol,,
photovoice si1 activitatile de desen oniric.



» Instrumentele de evaluare - atat psihologice (chestionare, scale), cat si cele privind
satisfactia fata de curs - pot avea un impact asupra invatarii/formarii prin stimularea
auto-reflectiel/introspectie;

» Finalizarea cursului a dus la o redefinire/resemnificare a vietii s1 a mortii pentru
majoritatea studentilor;

» Principalele dificultati si deficiente:

Nu este suficient timp pentru a acoperi totul
Anxietate/neliniste in timpul studiului temelor
Settingul online
Prea putine exemple si studii de caz;
» Aspecte utile ale cursului:
Mediu de invatare protejat / siguranta
Apropierea de alt1 participanti
Interdisciplinaritatea
» Beneficii personale si profesionale
- Disponibilitate crescuta si simt al competentei de a vorbi despre moarte



» Focus group - desi a fost folosit ca metoda de cercetare in acest proiect - a avut un
important rol integrativ. Recomandarea este de a adauga o sesiune finala, cu scop
integrativ (conform modelului focus-grup).

"Ca terapeuti, chiar daca nu vom lucra in ingrijiri paliative, vom intalni
moartea.

(...) Vom intalni aceasta tema, aceasta complexitate, aceste familii. Si
cred ca [...] este atat de important ca in programul nostru (de master) sa

putem avea un astfel de curs. Ca un curs intensiv, ca un curs, nu stiu."’
(Naomi, Israel)
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Centrul de Servicii Intergrate pentru Studenti - SMARTHub
Strada Banatului nr. 6, Sibiu
Telefon: +40722558059

Email: dep.psihologie@ulbsibiu.ro

Death Education for Palliative Psychology
Multiplier Event hosted by ,,Lucian Blaga” University of Sibiu

Program

Interval orar

Activitatea

Ziua
Joi
27.10.2022

16.00 - 17.30

Workshop:,, Sa spargem un tabu: a vorbi despre
moarte”

17.30—18.00

Coffee break

18.00 —20.00

Workshop: Aspecte practice ale comunicarii cu
pacientii indoliati si/sau aflati in preajma mortii

Vineri
28.10.2022

9.00-9.30

9.30-10.00

10.00 - 10.30

10.30-11.00

Sosirea si inregistrarea participantilor

Deschiderea oficiala

Cuvant din partea conducerii Universitatii

., Lucian Blaga” din Sibiu — Prorector Programe
Academice, Conf. univ. dr. Horatiu DURA
Cuvant din partea conducerii Facultatii de
Stiinte Socio-Umane, Prodecan Lector univ. dr.
Sorina CORMAN

Educatia despre moarte — adevar si provocare —
Coordonator proiect Romania — ULBS, Conf.
univ. dr. Mihaela BUCUTA

Prezentarea proiectului — Prof. univ. dr. Raluca SASSU
Rezultate de cercetare - Prof. univ. dr. Raluca SASSU
Prezentarea continutului cursului DE4PP — Prof. univ.
dr. Raluca SASSU

Prezentarea modulelor experientiale Conf. univ. dr.
Mihaela BUCUTA

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use which

may be made of the information contained therein
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Impactul cursului asupra studentilor — date preliminare
cercetare calitativa - Conf. univ. dr. Mihaela BUCUTA

11.00-11.30

Coffee break

11.30 - 12.00

Metode si tehnici de adresare a tematicii mortii:
Photovoice si educatia despre moarte — Conf. univ. dr.
Mihaela Bucuta

12.00 — 13.00

Experienta Photovoice — perspectiva beneficiarilor
programului de educatie despre moarte

13.00 - 13.15

13.15-13.45

Tehnici de dezvoltare a competentelor de comunicare in
cazul doliului si/sau al ingrijirilor paliative — Lector dr.
Gabriela Man

Experienta Bologna — studenti masteranzi ULBS

13.45 - 14.30

Lunch

14.30 - 16.30

Photovoice- vernisaj

Discutii

Sharing

Sesiune de intrebari si rdspunsuri




