HEPIAHYH

Ewayoyn: H ynpoavon cuvdéeton pe pia oelpd petafolodv ota dropa, ot onoieg gival
ocuvdptnon g TapEAELONG TOV YPOVOV, TOGO o€ Proroyikd, 660 Kol € EmimeEdO
EUPAVIONG, CLUTEPLPOPAS, EUTELPLOG KOl KOVOVIK®OV pOAmV. Ot nAikiopévol acheveic
vioBovv, eite katd T Odpkew NG voonAelog Tovg 610 Voookoueio, gite og
nePinTOOoN PPovTidag amd VOonAevtég To aichnua ¢ viponng kot toviCovv 0Tt TO
OLYKEKPIUEVO aicOnua £xel moAvmAgvpn ddotacn. Ocov apopd 6Tovg NAKIOUEVOLS
acBeveic, T1g mAeioteg Popéc 10 TpoavapepBEy aicOnua dvvatal vo opeileton otV
ékBeon TOL YUUVOL TOVG CAOUOTOS Kol GTNV €KOvVe TOv, otnVv mopafiocn Tov
KOW®VIK®OV KAVOVOV Kol € GUYKEKPIUEVES VOOAELTIKES TOPEUPACELS, OTMOS elvar M
TEPUTOINGCT NG YEVETNOLOG TEPLOYNG ANO TO VOCTAELTIKO TPOGMTIKO SOPOPETIKOD
@OAov H éxmtwon tov d1avonTikdv Toug duvatoTnTOV, Kuping o€ acbevelg pe dvola
Kot vOoo AAtoydipep, 6€ APKETES TEPIMTMGELS, dVGYEPAIVEL TO aicON U TNG VIPOTNG
avdpecso oto TANBLGUO TOVG.

YKomOg: XkomOc NG MHeEAETNC avtng, elval, M avaokommorn g 0ebvoig
BipAoypapiag, pe KOPLO 6TOXO TNV OLEPELYNOT TOV TOPOUYOVIMV Ol OTOI01 TPOKAAOHV
™V eKONA®GCT TOL AUGOHNUATOG TNG VIPOTNG OTOVG NAMKIOUEVOVLS, KOODS Kot 1
avTiAnym ek HEPOVG TMV 1MV, MG OTOTEAEGLO TOV TPOCOTIKAOV TOVS Plopdtmv Kot
EUTELPLDV.

Meg0oooroyio: H pébodog mov ypnopomomfnke Ntav 1 oavackKOTNoN NG GYETIKNG
eMNVIKN G ko dtebBvovug Biproypagiog o Pacelg dedopéveov (EMBASE, MEDLINE,
CINAHIL, COCHRANE, SCIENCE, PUBMED, BIOMED, SAE, E-MEDICINE) pe
AéEeg kKhewdwd shame feeling, Alzheimer’s disease, elderly patients, long-term care,
dementia, elders lived experiences, healthcare delivery, community-based
organizations, coordination of care, loneliness, contempt, fear, stroke, depressive
symptoms, psychological assessment, memory, rehabilitation, shame scale, clinical
medicine, geriatric medicine, quality of life, caregivers, diagnosis.

Amoteréopata: ATO TV OVOCKOTNON TOV UEAETOV TPOEKLYE OTL TO aicOnua g
VIPOTNG GTOVE NAMKIOUEVOVG acBEVEIG Exel va KAVEL KUPIMG LE TIG OVTIAYELS TOVG
Kol TIG TEMO1ONOELS TOVS, KABMG KO LE TNV OMUOGLOL E1KOVA TTOV Ot 10101 TaPOVGIALOVV
ATEVOVTL GTO VOGNAEVTIKO TPOCWOTIKO.

Yoprepaocpora: Kobioctator Aowmdév cagéc 0Tt 01 VOoNAELTéG Tpémel va. elvarl amd

TOVG Pac1KOVE KOl KOPLOVG EMAYYEALATIEC VYELOG, MOTE VO, TOPEXOVY PPOVTION GTOVG



NMKIOUEVOVS, KO ETOUEVMG 1] VOCNAEVTIKT EMIGTIUN VO LEAETNOEL Ko VO EQUPUOCEL
aAAOYEG, Ol OTTOleg VO avTamokpivovTon 6Tl avaykes Tov NAKlopuévov taAnfuopot. H
aAAOYT) TNG OTAONG MG TPOG TOVE NAKIOUEVOVG HECH NG eKmaidgvong, sivar o
TOPAUETPOS TTOL Exel HeEAETNOel EKTEVDS avVAPOPIKE e TOV TPOTO TOV UTOPEL va
eMNPedoeL TNV emBupio TOV VOGNAELTOV VO EPYACTOOV LE TOVS NMKIOUEVOVGS, AAAA
KOl VO TTOPEYOLV TOLOTIKT] VOGNAELTIKY] QPOVTION, €V KOl 1| YVAOON WUTOPEL vo
Bedtimbel oyt pévo péca amd ™ BewpnTikn ekmaidgvor, aAAd Kol [e TNV KOTAAANAN
KAWVIKY] AoKnon).

AéEearg Khewoud: shame feeling, Alzheimer’s disease, elderly patients, long-term care,
dementia, elders lived experiences, healthcare delivery, community-based
organizations, coordination of care, loneliness, contempt, fear, stroke, depressive
symptoms, psychological assessment, memory, rehabilitation, shame scale, clinical

medicine, geriatric medicine, quality of life, caregivers, diagnosis.

ABSTRACT



Introduction: Aging is associated with a series of changes in people, which is a
function of the lapse of years, both organically, and in terms of appearance, behavior,
experience and social roles. Elderly patients experience either during their hospital
stay in hospital or if caring nurses from the feeling of shame and stress that this
feeling is multifaceted dimension. For elderly patients, most times the above sense
may be due to exposure of the naked body and image, in violation of social norms and
specific nursing interventions, such as sexual grooming area from the nursing staff of
the opposite sex the discount of mental abilities, particularly in patients with dementia
and Alzheimer's disease, in many cases, makes sense of shame among the population.

Aim: The purpose of this study is the review of the literature, aiming to investigate
the factors which cause the expression of feelings of shame in the elderly, and the
perception on the part of themselves, as a result of their personal experiences and
experiences.

Methodology: The method used was to review the relevant Greek and international
literature databases (EMBASE, MEDLINE, CINAHIL, COCHRANE, SCIENCE,
PUBMED, BIOMED, SAE, E-MEDICINE) with keywords shame feeling,
Alzheimer's disease, elderly patients, long -term care, dementia, elders lived
experiences, healthcare delivery, community-based organizations, coordination of
care, loneliness, contempt, fear, stroke, depressive symptoms, psychological
assessment, memory, rehabilitation, shame scale, clinical medicine, geriatric
medicine, quality of life, caregivers, diagnosis.

Results: The review of studies showed that the feeling of shame in elderly patients
has mainly to do with their perceptions and beliefs, as well as the public image that
they have towards the nursing staff.

Conclusion: It is therefore clear that nurses should be on basic and key health
professionals to provide care to the elderly, and therefore the nursing science to study
and implement changes that meet the needs of the elderly population. The change of
attitude towards the elderly through education, is a parameter that has been
extensively studied as to how that may affect the willingness of nurses to work with
the elderly, but also to provide quality nursing care, while knowledge can to improve
not only through theoretical education, but with appropriate clinical training.
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