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HNEPIAHYH

Ewayoyn: To modid pe unyoviky vmoompiEn g ovamvons 610 GTiTL amoTEAOVV Eva, LIKPO
UEPOC TOV GLVOAIKOV aplBpov TV acbevav. H onuacio mov amodidetal oto BEpna eivor edAoyn
a0l TOGOV 1 0KoYEVELD OGO Kot 1) Kowvmvia Ba mpémetl va Epyoviol apmyoi oty oTpiEn Kot
(QpoVTidN TOVC.

YKomOg: TKomOG TNG TOPOVGOC LEAETNG €lval 1 dlEPEDVION TV PIOUATOV KOl OVTIMYEDY TMOV
OIKOYEVELDV KOl TMV ETAYYEAUOTIOV LYEiog mov @povtilovv modl pe KotT’ oikov pNyovioro
OVOTTVELGTIKNG VITOGTHPLENG.

Yk kot M£00odog: H pébodog mov ypnotpomombnke nrav n avalntmon oxetikav dpbpwv amd
TNV EAMANVIKY, ayYAIKN ,0pePIKAVIKN Kot avotpaitovy Bifioypagio. H avalnmon éywve pe tig
Aé€eg khedrd ‘technology depended children at home’, ‘mechanical ventilation’, ‘home’,
‘parents’ o€ S1GPOPOVE GLVILOCUOVG OTIG NAEKTPOVIKES Pacelg dedopévav Pubmed, Europe
Pubmed, Medline, Cinahl ka1 Google Scholar a6 to 2006-2013.

Amoteléopata: Amd TV ovaokOmmomn TG oxeTikng  Piphoypaeiag Samotddnke 1
TOALTAOKOTNTO TOV YOVIKOD POAOL GTNV QPOVTION TMV TOWIOV HE UNXOVIK otnpién Kot ot
TOALOLAGTOTEG EMATMOGELS TNG 0TS (WES TV oKoyeveldv. Bpébnke 011, o1 owoyéveleg avtég
Couv pa SopopeTikn KabnueptvoOTNTa TNV 0T0i0 TPOGAPUOLOVY GTIC AVAYKES TOV OO0V TOVC.
daiveton emiong 0t | fondeta amd emayyeipatieg vyelag propet va givor KaBopitoTikny av Kot ot
AVTIMWYELS TOVG Y1 TO BEp0 TOAAES POPEG AVTIKPOVOVTAL LE OVTEG TMV YOVEDV.

Yvpmepdopota: Ot voonAievtés ogeilovv va yvopilovv TIg EMMTOCELS OVTOL TOL E€100VG
QPOVTIONG GE O OKOYEVEIL (OCTE v 0dnynbovv oe Kouwvotopieg mov Oa PeAtudoovv tnv
ot {ONG TOV OIKOYEVEIDV KOl TOV 1010V TOV TOOIDV. XVGTHVETOL 1 OVATTLEN HOG

OEMGTNLOVIKTG OLLASOS GTHPIENS TV OIKOYEVEIDV AVTAOV.

AEEEIG-KAEWOWA:  «TEYVOAOYIKT] LWOCTNPIEN, Todie, OIKOYEVELN, OVOTVELCTIKY] LITOGTNPEN,

enayyehpatieg vyelag, Kat’ oikov @povtido».



ABSTRACT

Introduction: Ventilator depended children at home constitute only a small percentage of the
patients. The importance attached to that issue is reasonable since, both, family and society
should help in the support and care of these children.

Aim: The aim of this study is to explore the experiences and perceptions of families and
professionals who take care of children on home mechanical ventilation.

Material and Method: The method used was the search for relevant articles from Greek,
English, American and Australian literature. The search was performed by using the keywords
‘technology depended children at home, mechanical ventilation, home, parents’ in various
combinations on the electronic databases Pubmed, Europe Pubmed, Medline, Cinahl and Google
Scholar for the years 2006-2013.

Results: The review of the literature revealed the complexity of parenting a child with
mechanical support and the multidimensional impact on the lives of families. These families are
found to be living a different routine which adapts to the needs of their child. It also seems that
the help of health professionals can be determined even if their perceptions were different to
those of the parents.

Conclusions: Nurses must be aware of the implications of this kind of care in order to guide
themselves to innovations that will improve the quality of life of these families and their

children. The development of a special health team to support these families is recommended.

Keywords: ‘technology dependence, children, family, ventilation, health professionals, home

care’.



