i. Ilepidnqyn

Ou yovaikeg mov AopPdavovv ynpeoBepancio Y100 kapxivo poactod (KM), éxovv
napateTauévn eEGptnon and v oykoloyuci povada tov vocoxopeiov. H mototik
voon\eio, OV Tig IKAvVOmOlEl, AstTovpyei BeTikd OGOV APOPE TV «OYETILOMEVT pUE TNV
vyeion wowdvmta Congy (EYIIZ) tovs. Emmhéov, m wovomoinch| Tovg amd v
nopexdpuevn @povtida givor ko cuvvdptnon g IYIIZ. H digpedvnon oavtig g
apgidpopnc oxéong eivat to avTikeipevo avTig TG REAETNG.
Tho avelvTikd, oxomdg owThG TG epyaciag eivar va Sepevvioet.
1. T ZYTIZ 10V yMuelofepanevOUeEVOV YOVAIKAOV LE KAPKIVO TOL HOGTOD
2. TV KovoToinomn Tovg and TNV GVYKEKPUEVT] VINPECia VYEiag
3. v oyéon peta&L TYIIZ ko ikavomoinong
4. 1o aitio dOvcopEcKELOG.
To deiypa amotereiton amd 186 yuvaikeg mov vroPdArovtav o ynueobepansia yo
KM an6 tov Noéufpio 2009 émg Tov Mdptio 2010.
H nébodog épevvag HTav 1 GLALOYH TANPOPOPLDY LEGH TPUDV EPOTNUATOAOYIOV:

1. tov QLQ-C30 (version 3.0) ywa pétpnon g XYIIZ pe 1o copnAnpopatikd

BR23 ywa tov KM

2. Mg KavoToinong amd TNV GPOovTida, TPOCAPUOCHEVO YiO TNV CUYKEKPIUEVN

vnpeocia,

3. tov yevikod epotnuatoroyiov SF-36 yu ™ ZYIIZ, (eleypévo Ko
gykvupomompévo oty EAAGSa), v T a&oddynon g eykopotntdg tov QLQ-C30
ka1 QLQ-BR23.

To anoteAéopota £dei&av Ot
1. n yeviki iwkovomoinon amd MV @povtida eivar VYA, OHOC OPKETEG
nopaueTpor yperdlovrar Bertioon, onmg n tpdécPacn, N ovapovi, n EAreyn
YDPOV KAl VOGNAELTOV.
2. peyoADTEPT 1KOVOTOINGM YW, TOVG YWTpoVg ek@palovv ot yuvaikeg pe
VIOTPOMy VOOOV Kol €KEIVEG TOL Y TNV HETOKIVION TOLG QmALTEITOL

KvAdpevn ToAvBpdva 1 eopeio.



3. peyakvtepn dvcapéokeir and v avapovi ekepalovv 66eg £xovv pikpdtepn
COUOTIKT KO KOWVOVIKT AEITOLPYIKOTITA KOl TEPLOCOTEPES TAPEVEPYELES ATO

v Oepanseia
TOUTEPACHOTIK(, O1 CUYKEKPIUEVEG VANPECiES vYEing mapovctdlovv apKeTovg TOpELG

vio Bedtioon, pe avaykn e&otopikevong g Tapoxng GPovTidac

AéEerg Khewa
Ixavomoinon acBevdv and ™ epoviida, Zyeuldpevn pe v vyeio mowdtnto (o1,

Kapiivog paoton, Xnuewobepansia, QLQ -C30, QLQ-BR23, SF-36.



ii. Abstract

Women who receive chemotherapy for breast cancer have prolonged dependence on
the oncologic unit of the hospital. Quality of care, that inspires satisfaction, has a
positive effect on HRQoL. Additionally, patient’s satisfaction by care is related to
HRQoL. Exploring this two-way relationship between the two health indicators of
outcome, is the subject of this study.

The satisfaction with care and the HRQoL of 186 patients is assessed and the relation
between them is investigated. A self-constructed patient satisfaction questionnaire, the
SF-36, the EORTC QLQ-C30 plus the BR23 were distributed while the patients were
treated with chemotherapy.

Overall satisfaction was high, but many areas were revealed for improvement, such as
access, waiting time, lack of space, and adequate nursing staff. HRQoL was lower
than EORTC’s control sample’s and there was a clear correlation between physical
and social function and patient’s satisfaction with waiting. Women on disease relapse
and need of wheelchairs were more satisfied with doctors. This study suggests that
health providers have numerous areas for improvement, individualizing care and

suitting care to the patients’ needs.
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