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The quality of the clinical process of treatment directly depends on the strength of the human
desire to fight for their lives, the morale of patients. In this regard, in the modern medicine,
the study of the psychological, spiritual and social determination of the genesis of serious
diseases (cancer, ald S, etc.) confirms especial urgency. n umerous studies (and Who scien-
tific and practical reports) confirm the greater effectiveness of treatment when a psychologi-
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cal component is included in the plan for the provision of medical care. That is why improving
the palliative care system is an important priority for WHO. This article presents the results
of a research project aimed at studying the state of palliative care in Algeria. The main prob-
lems of integration of advanced medical and psychological technologies into the development
and improvement of the system of palliative care in Algeria are discussed. Recommendations
have been developed and proposed for improving the work of palliative medicine in Algeria.

Key words: palliative care, psycology of Aids, end-of-life care, public health psychologist,
process of daying.

Purpose (aim) of the article — know the current state of palliative care and the
place of psychology in this care.

Have a real data on this subject to make proposals for a better and more effective
quality of palliative care.

Results and discussion. Despite what is said in official speeches, the psychologi-
cal aspect in palliative care remains neglected and unsuccessfully [1, 2, 7]. The findings
of this field survey helped us to formulate a set of proposals on: training of psycholo-
gists, their clinical work tools, collaboration with their colleagues in the multidisci-
plinary team [3-5, 8].

The strategies to be developed to achieve the Algerian national mental health
program are:

e organizing mental health care by giving priority attention to decentralization at
the level of primary health care and include a greater role to universities;

e adapting mental health legislation to the prevailing situation in the field and to
the new organization;

development of programs for the prevention of mental and neurological disorders;

psychosocial rehabilitation of people suffering from psychological violence;

social communication for the education of the public, professionals and the asso-
ciation of communities and families through training programs organized at the
level of Higher Education;

e training of health, specialist and primary health care workers, and other mental
health workers;

e the development of mental health research.
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I[TAJITATUBHA JOITOMOTA TA IICUXIYHE 3JOPOB’A B AJIJKMPI
Ani Xamaidia (Ceri, Anxup)

SIxicThb KIIHIYHOTO HpoLeCy JIKYBaHHs 0e3110CePeIHbO 3AJMEKUTD B/l CUJIH JIOACHKOrO GaKaHHs
6GOPOTHCS 32 CBOE JKUTTsI, CTAaHy MOPAJbHOTO AYXY TAI€HTIB. Y 3B'SI3Ky 3 IIUM B Cy4YacHiil MequiinHi
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0CO0JIMBOI aKTyaJIbHOCTI HAOYBa€ BUBUYEHHS IICUXOJIOTIYHOI, AYXOBHOI i cOIianbHOI geTepMiHaiii
reHesy TsKKHMX 3axBopioBanb (pak, CHIJ/I tomo). YucaeHHi pocaizkeHHs i HAyKOBO-TTPAKTUYHI
3BiTrt BOO3 miaTBep/KyI0Th BUITY e(eKTUBHICTD JiKYBaHHS MPHU BKIOUYEHH] ICUXOJOTITHOTO KOM-
MOHEHTA /10 TJIaHy Ha/laHHg Mein4yHoi joromorn. Came TOMY YOCKOHAJIEHHS CUCTEMH HasiaTUBHOI
noroMoru € BaxkyuBuM npioputerom BOO3. B Tezax naBeseni pe3yibraTl [OCTiHUIBKOTO TIPO-
€KTY, CIIPSIMOBAHOIO HA BUBYEHHSI CTaHy MaJiaTHUBHOI JoroMoru B Akupi. OGroBoprOoOTHCS OCHOBHI
npobJsieMu iHTerpaitii nepejoBuX MeAUKO-IICUX0JOTTYHUX TEXHOJIOTIH B 1IPOIEC PO3BUTKY 1 BIOCKO-
HaJIeHHsI CHUCTEMH NaJiaTUBHOI Z0IOMOTH B AJKupi. Po3po6iieHO Ta 3a1poIlOHOBAHO PEKOMEHIAIil
noJiiImeHHs poOOTH NajiaTUBHOI MEAUIIMHU B AJIKUPI.

Kirouosi caoBa: nasiatusna jpomnomora, ricuxosoriss CHI/Ly, norsig 3a J1oipbMu JIiTHBOTO BiKY,
MICUXOJIOT B Tasly3i OXOPOHU CYCITIJIBHOTO 3/I0POB'sL.

MAJIVIMATUBHAMA ITOMOIIDb U IICUXNYECKOE 3/I0POBBE B AJIZKUPE
Anu Xamauoua (Cerud, Amxup)

KauecTBo KimHMYECKOTO ITpoIecca JieueHUsE HeIOCPEJICTBEHHO 3aBUCUT OT CHJIbI YEJIOBEYECKOTO
JKeJlaHust 6OPOTHCS 32 CBOIO JKU3Hb M COCTOSIHUSL MOPAJIbHOTO JlyXa HallueHTa. B ¢Bs3u ¢ 3TUM B €O-
BPEMEHHON MeuIMHe 0COOYI0 aKTyaJbHOCTh NPUOOPETaeT U3yYeHue MCUXOJOINYECKON, LyX0BHOI
7 CONMANbHON JIeTepMUHAIINNI TeHe3nca TsKENbIx 3abonesanuii (pax, CIT/L u ap.). Muorouncaennoe
WccyIeIoBaHus U HayYHO-TIpakTudeckre oTuyéTel BO3 moaTBepskIaloT BBICOKYIO 3 (HeKTUBHOCTS Jie-
YeHMs MPU BKJIIOYEHUH TICUXO0JIOTHYECKOT0 KOMIIOHEHTA B IIJIaH OKAa3aHUS MEJUIMHCKON MOMOIIH.
VIMeHHO 1109TOMY YCOBEPIIEHCTBOBAHNUE CHCTEMBI MAJJIMATUBHON MOMOIIHU SIBJISAETCSH BaKHBIM TIPU-
opuretom BO3. B Te3ucax npue/ieHbl pe3yJbTaThl UCCAEA0BATEIBCKOTO MTPOEKTA, HAIPABJIECHHOTO
Ha M3yYeHUE COCTOSIHUE MaJUIMaTUBHOM nomoiiu B Ajskupe. O6CYKAAI0TCS OCHOBHBIE TIPOOJIEMBbI
WHTETrPAIUH MIE€PEIOBBIX MEUKO-TICUXOJOTHYCCKUX TEXHOJIOTHI B IIPOIIECC Pa3BUTHS U yCOBEPIICH-
CTBOBaHUS CHCTEMBI MAJTHATUBHOI OMOIIH B AJkupe. PazpaboTanbl U MPe/sioKeHbl PEKOMEH/IAIN
10 yJIYYIIEHUIO0 PabOThl MAJIMATUBHON MEAUIIMHBL B AJBKIPE.

KmoueBble cioBa: najuinatuBhas nomoib, ncuxosoruss CIIN/a, yxon 3a moapMu MOKUIOTO
BO3pacTa, MCUXO0JOr B 00J1aCTH 0OUIECTBEHHOTO 3APaBOOXPAHEHMS.





