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[Tepidnyn
Ta dropa nov npooBditoviar and pia anetntkd yia
zeri aobéveia, eppavizovy KAVIKK puxodoyiki emBdpuv-
on, Adye g €kBeong oto £VToVo OTpecoyGYo YEYOVAG TNG
idyvaong avtric. Ta dropa avtd avupeionizov Jia anel-
Anuxn yia  zeri acBéveia, aAd kai pa Bepaneia nov -
Bavév va aneel n owpanki axepaidInia, 1oug PANOLG
TV PBAOL TOLG, T CESOLANIKSTNTA KAl TO «b ZN». O PS-
Bog Tav anwieidv ka1 Tov evBexdpevou Bavdrov, kabog
kai n mbavénta avanmpiag kabiotody 1o dropo Yuxooy-
Kd evddaro Kai emgépouv uynAd enineSa dyxoue kai ka-
WBApng. Or avuSpdoeig autés, wotéoo, Hnopouvv va 1po-
nornomnBobv pie TV eQApUOYR CUYKEKPILEVMY TEXVIKGY TG
yvaoukng puxoBepaneiag. O1 orparnyikég auvtée oro-
xevouv otn 816pBwon TV BUGAETOLPYIKAY AVTGUATOY
OKEPEMY, YWOOTIKGOV OXNPAT®Y KAl YWOOTK@Y Napapop-
Pioewv. L16x0g efvai va Siaonaotef 0 KVKAOG: YVOOTKA
Siabikaoia — 81GBeon — oupnepipopd, nov oUpQ®Va HE
Yotk puxoBepaneia Bewpeftal o nuprvag g puxona-
Bonoyiag. EmmAéov, péow me YOTIKAG puxoBepaneiag,
o1 Bepanevtés napepBatvouy g npocwIKéS nenodrkoeig
KOl YWOOTIKES KATAOKEVES MOL SLOXEPAiOLY TV NPOSApHO-
Y1 1oL ardpiov omy aoBévela kar m Beparieia Tov.
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Abstract

Individuals who are affected by a life threatening
disease report psychological morbidity due to expo-
sure to the highly traumatic experience of such a
diagnosis. They do not only face a life threatening
disease, but also a treatment that probably threatens
their bodily integrity, their roles, their sexuality and
quality of life. Fear of loss and the prospect of death,
as well as the possibility of incapacitation make these
people psychologically vulnerable, with reactions of
anxiety and depression. :

These reactions can often be alleviated by standard
cognitive-behavioral techniques; within the cognitive
psychotherapeutic framework. Cognitive strategies
focus on changing dysfunctional automatic thoughts,
basic beliefs and assumptions, schemas and cogniti-
ve distortions.

The aim of cognitive therapy is to resolve the cycle:
cognition — feelings — behavior, which is believed to
cause the psychopathology. In the same time clini-
cians who are applying cognitive therapy work on
beliefs and cognitions that hinder a person’s adjust-
ment to illness and its therapy.
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