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Lifelong learning is a way to give all people, throughout their lifetime, the opportunity to participate 

fully in economic, social and civic life and to enable them to benefit from their personal potential.  It 

is more accessible than ever, by increasing access to distance learning, individual learning and 

computer-aided learning, to overcome obstacles in the way of achieving a healthy life, social status, 

financial status, gender and ethnicity. Its accessibility is extremely widespread, but it also causes 

insufficient capacity to monitor, recognize efficiency and measure its outcomes. 

1.  Purpose of the guide 
 

The purpose of this guide is to propose a way to quantify and validate learning outcomes - 

knowledge, skills and competences acquired through non-formal, and informal learning for people 

working with/for persons with cancer, acquired on Internet/social networks. This learning methods 

play an important role in improving employability and mobility, as well as increasing motivation for 

lifelong learning, especially for cancer patients and their caregivers. At the same time, non-formal 

education programs do not have the standardized assessment method because sometimes 

conventional methods of evaluation like tests and examination does not work for evaluating the Non-

Formal Education programme. 

 

The Reference guide aimed to create conditions to recognize over time the skills of adult learners 

acquired by using social networks; based on the theory of social learning, particularly connectivism 

and social constructivism, skills acquired by using social media could be formally recognized to 

supplement existing formal qualifications. The main purpose is to obtain a certificate that could 

increase their possibility to work with person with cancer and increase adult learners' professional 

expectations. This reference guide fulfill the main principles of, adequacy and relevance, openness 

and flexibility, articulation and complexity of reference guides. The reference guide refers to the 

specific skills and competencies needed to work with/for persons with cancer (for improve their 

social and professional live), established according the O3 and the results of survey developed for this 

purpose and the methodology by which they are checked (written tests). The skills developed by the 

course are transversal/soft skills.  

2.  Presentation of the project 

 
Cancer can be felt as an important psychological burden on patients and their families. Challenges 

include coping with uncertain prognosis, taking treatment decisions, and learning how to manage 

often debilitating physical, psychological, and social effects. Failure to address these problems may 

have an essential impact on clinical patient outcomes. Efficient communication and provision of 

information to cancer patients and their families about their illness, treatment choices, and potential 

outcomes improve psychosocial outcomes. Staying on the job is essential for most people of working 

age to maintain a decent living standard, sustain social acquaintances and self-esteem and feel useful 

as individuals.  

 



  
 
 
 

4 
 

The objective of the project is to increase the social and professional integration of people with 

cancer, to reduce their and their families' distress by empowering persons involved with people with 

cancer (caregivers, psychologists, medical staff, social workers, voluntaries, employers) with 

professional information about cancer and the impact of living and working with cancer by using ICT 

tools and social networking. The project will create a positive and stimulating environment to 

improve the coping process of persons with cancer and improve their chances to reenter social and 

professional life.  A network of circles of trust will be created to reduce social and emotional isolation 

of the persons  diagnosed with cancer. The target groups are: people with cancer and people in 

contact with people with cancer (caregivers, psychologists, medical staff, social worker, voluntaries 

and employers) over age 15.  

 

3.  Presentation of all the partners  
 

Institutul Postliceal Phoenix (IPP) is an NGO, situated in North-West Romania and provide 

adult training courses, qualifications/specializations for different kind of occupations. Most of their 

activities have targeted vulnerable groups: disabled people, Roma minority, young people from 

placement centers, people from rural areas, migrants and unemployed people. Since 2008 the 

organization has developed european projects with the purpose of increasing the social and 

professional integration of vulnerable groups, one of them was the development of the Moodle-

based e-learning environment in the Adult Education department. Since 2013 the organization creat 

the Oncosupport department in order to help the reintegration of people with cancer in the social 

and profesional life, providing: courses, psychosocial support activities, occupational therapy.  

 The Romanian Association for Services and Communication in Oncology - APSCO is a non-

profit association whose goal is informing and changing patients and societies’ mentality regarding 

cancer diagnosis, physical and mental rehabilitation of cancer patients, promoting and implementing 

their rights, psychosocial cancer care for patients and their families, as well as giving support to 

medical staff in order to provide complex and complete services which contribute to quality of life 

improvement. The objectives falling under APSCO’s goal include: setting up groups of physical, 

mental rehabilitation and counseling/vocational (re)orientation for patients; organizing trainings 

(communication, research and psychosocial intervention); credentials for medical and social services; 

contributing to the development of psychosocial care research in oncology by creating research 

programs and studies; promoting trainings and professional development for members of the 

association, organizing seminars, symposiums, confeconferences, meetings, debates and supporting 

the participation at similar manifestations carried out by other organizations; attracting financing 

from public, private and European funds; promoting collaborations in the scientific and professional 

fields with public institutions, foundations and associations with similar activity nationally and abroad 

(for example, affiliation with the national network “Together for breast health”), providing the 

faculty’s students with a proper structure for carrying out volunteer activities and practices in the 

field of oncology related social work and care, etc.  

INSTITUT INPRO, a.s. is an educational and counselling organization which is mainly 

operating in field of further, adult education, vocational training, in the conceptual frame of lifelong 

learning. Main activities are long-term, certified educational courses from various fields;  
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development of modern forms of education such as a different types of ICT tools incorporated into 

the different clients' e-learning systems; preparation and implementation various national and 

international projects in frame of European Social Fund, Erasmus+ and other Community 

Programmes.  

ÇAY MESLEKI VE TEKNIK ANADOLU LISESI ( CAY VOCATIONAL AND TECHNICAL HIGH 

SCHOOL )  prepares students to be medical staff and prepares them to universities. After students 

graduate from the school, they can work either nurse or emergency medical technician. The school 

has experiments related to projects. It is possible to find social,cultural,sport activities in the school. 

There are a lot of experiment and young teachers in the school. The school has achieved a lot of 

success in academic,social and Project area.  

 “Iuliu Haţieganu” University of Medicine and Pharmacy Cluj-Napoca (UMF Cluj) is the 

oldest medical Higher Education institution of Transylvania, its history goes back five centuries ago, 

being considered one of the most reputable university of the country. The UMF Cluj is pursuing its 

mission to provide high quality education, training and research aimed for excellence in healthcare. 

The large number of competition-based financed projects, some of them now closed while others still 

go on, stands for evidence. The Faculty of Medicine has gradually developed its own educational 

structures to support the teaching activity for fundamental education. It has been greatly invested in 

modernizing the spaces and equipment used in the teaching process. The clinical education, offered 

to students and residents is provided in University hospitals, integrating lectures and bedside 

teaching. The clinical education is enhanced by the Centre for Simulation and Practical Skills 

(http://www.umfcluj.ro/en/educatie-uk/resurse-uk/centrudesimulare-uk), a valuable recent 

investment. The goals achieved within the Bologna Process are pillars for future international 

engagement through institutional partnerships.  

  ANT Foundation is one of the largest European Organisation in the field of free oncological 

home care. ANT also operates in 1) cancer prevention, 2) training, 3) research. ANT is a Non-Profit 

Organisation, made up of a broad base of volunteers (approximately 1,600) and a group of 

professionals who provide free home care service, 24 hours per day. ANT does not assist only people 

with an advanced stage of the disease, by administering palliative care if needed, but also provides 

adequate support patients and their family/caregivers in the early stage of the disease. ANT’s action 

is founded on solid ethical assumptions, the center of them is the concept of EUBIOSIA, that means 

“the dignity of life until the last breath” (in ancient Greek). ANT’s health personnel relational ability 

with patients and families provides an added value that often the Public Health is not able to 

guarantee. One of the main characterizations of the “ANT model” is having local health team 

consisting mainly of doctors with extensive experience in oncology.   Quality of the services is 

constantly monitored by questionnaires for the assisted families and our data are compared with 

official quality data coming from Italian Health Ministry. ANT operates in the field of training and 

psycholgical support as well. We organize continuing medical education seminars (ECM) providing 

the necessary credits to healthcare professionals in accordance with the Ministry of Health. The 

training events are held mainly by following a monthly calendar with the participation of experts in 

oncology, palliative care and psycho -oncology. Seminars are structured with different modes of 

action: roundtables, discussion of clinical cases, lectures, role-playing and experiential groups.  

The recipients are primarily operators that make up the ANT home care oncology staff, composed by 

Doctors, Nurses, Psychologists, Physiotherapists, Pharmacists and social assistants, although the 
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seminars are open and attended by health professionals coming also from external health facilities. 

ANT provides public training courses for concerned citizens to volunteer. 

4.  Adaptation of the theoretical part to the modules discussed in the 

course 
 

The process of recognizing the results of informal and non-formal learning is based on the following 

important steps: 

 

4.1. Compiling the list of knowledge, skills and abilities that we want to develop 
through the learning process 
 
 

The first important step in creating the courses was to clearly define the teacher's goals and the 

students’ expectations for the courses: living with cancer, communicating with people in distress, 

cancer at work and internet security and confidentiality.  Each theme was led by an experienced 

partner in the field, who set the objectives of the courses, assessing the needs of these people. These 

ideas  have come from the discussions about how cancer affects people's lives and careers:  

relationships, employment and lifestyles,  how people can learn about cancer  through the use of 

social networks and the possibility of active learning experiences through social networks and also 

how to promote social networks dedicated to this kind of persons. Later we selected the sources of 

information which we wanted to be accessible, in electronic form and to include articles and good 

practice guidelines. After that, each partner has decided and shared their own lists of knowledges, 

skills and abilities for the chosen fields. Aggregating these resources has resulted in guidelines for the 

development of each course that were debated and reviewed by all partners, leading up to a 

common final list according to the suggestions received. (Annex 1) 

 

4.2. Developing the curricula and the learning materials 

 
 

This step took into account the data gathered in the report Learning through Social Media/Networks 

about living and working with cancer in partner countries. The process of developing the curriculum 

has been carried out in several stages. In the first phase the structure of the learning materials was 

decided, by selecting the optimal version of an eligible structure for an online course dedicated to 

both oncology professionals and patients, also including their caregivers and significant others, 

having an accessible structure and a simplified format. During the second phase the draft for all four 

modules was completed, based on documents from the relevant literature. Next we created the 

module courses and shared them between all  partners involved in the SPAC project. The last phase 

was finalizing the curriculum, according to the suggestions received from the SPAC collaborators.  
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Because knowledge, skills and competences can be acquired through formal, non-formal or informal 

learning, we have used non-formal (computer-aided) and informal (self-training) learning methods in 

different socio-educational and professional backgrounds. 

 

The learning materials were made taking into account the agreed frame line the partners decided to 

provide the information: each course contains 4 modules, one module is no longer than 15-20 

minutes and is made through slideshow (e.g. PowerPoint) presentations that contained both written 

and audio information and interactive pictures to better explain all the concepts illustrated in the 

texts, etc. Information in the slides is quantitatively adequate, relevant and clearly presented to help 

the learner understand it more easily. The content of each slide consisted of the essential 

information about the subject (so as not to overload the slides and lose the attention of the 

students), but supplemented by the information provided in the audio format (Annex 1). The 

modules included interactive courses, videos, reflection exercises and case presentations. The audio 

materials were inserted into the contents of specific modules related to themes being discussed, all 

with the consent of the persons involved. Each partner had to add 2 case stories for each of the first 

3 course modules (for a total of 6 stories) to highlight good quality examples and best practices at 

national level for the topic developed in the module (e.g. best practices when communicating with 

people with cancers, entrepreneurs that developed good internal policies for people with cancer, 

etc.). These 6 case studies were added to the PowerPoint course in their corresponding module. 

 

The content in the modules was presented in layman’s terms, avoiding the professional jargon, so 

that the SPAC course can be accessed regardless of the professional training background of the 

participating/enrolled students (Annex 2). 

 

After all the modules were created in English and approved by the partners, they were adapted to 

the specifics and context of each participating country and translated into Czech, Italian, Turkish and 

Romanian languages.  

 

We would like to mention the courses represent open education resources because they are digitised 

materials offered freely and openly for self-learners to use and reuse for learning. 

 

 

4.3. Developing the means of assessing the learning process 
 

 

One of the challenges of effective assessment is to ensure that there is a close alignment between 

the learning goals, the teaching and learning activities aimed at meeting learning goals and the 

assessment tasks used to assess whether learning goals have been met. Current best practice 

includes assessment which is aligned to learning goals which focuses not only on content knowledge 

but also on process and capabilities. 

 

The results of non - formal and informal learning are not a standard way of evaluating, so in the 

project, following a wide and constructive debate of how to better evaluate the results obtained 

through the e - learning materials provided, two questionnaires were made. An initial one, that will 
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provide us the information about the knowledge and the skills the participants have at the beginning 

of the course, but also with a benchmark against which progress can be assessed. The finale 

questionnaire will provide  information about the level of knowledge and the abilities gained by the 

participants after going through  the materials.  

 

The process of module evaluation was done through a unitary approach. For this purpose, in the 

initial and final test, the following rules were taken into account in creating specific questions: the 

emphasis was on competences (knowledge, abilities and attitudes) defined previously and which 

students  acquired through the learning process, in each of the corresponding module; the tests were 

short and to the point, including  ten to fifteen questions with just one correct and clear answer in 

order to be easy to assess the progress made; questions from both the initial and the final test 

focused on the same subject but were formulated differently so as not to bother the student and to 

increase the accuracy of the evaluation.  

 

The initial evaluation was done for each separate module containing competency-driven multiple-

choice questions. The open questions were excluded in order to have a better evaluation accuracy. 

The final evaluation covered the entire course and was also conducted using the same type of 

questionnaire. In the next stage, the evaluation tools were revised on the basis of the methodology 

proposed by INPRO - "Initial and final testing of the modules - the basic methodology" (Annex 3). The 

initial test had to be completed before the student had access to the course ( Annex 4,6,8,10)  and 

the final test had to be completed at the end of the course after the student had gone through all the 

course material offered (Annex 5,7,9,11). 

 

The partners decided to offer a graduation certificate for each module, if the learner gets more than 

6 points out of a total of 10 points. In this situation the graduation certificate can be downloaded by 

the learner from the platform. If the learner gets less than 6 points, the platform informs him/her 

what topics need to be reviewed.   

 

The partners translated the questionnaire into their native languages and distributed it among 

relevant stakeholders in their countries.  

  
 

4.4.  Graduation certificate  

 

 
The partners decided to offer a graduation certificate (Annex 12), which contains the following 

information  

-  the Erasmus+ logo, the logo of the project and the logo of the partners  

-  the number and the title of the Erasmus+ project in which the module was developed 

-  the name of the graduate 

-  the title of the Module  

-  the name and the signature of the trainer 

-  the date of receipt of the certificate 
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 The certificate is issued in the language which was completed the Module. 

 

 

5.  Conclusions 
 

In conclusion, the purpose of this guide is to provide a way of assessing and recognizing the 

knowledge, skills and abilities gained through non - formal and informal learning to support the 

benefits of lifelong learning, especially for disadvantaged groups. Furthermore, the overall goal of the 

SPAC project is to provide people with cancer and people working with / for people affected by 

malignant pathology, with greater confidence and involvement in family, social and professional life. 
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ANNEX 1  - Trainer´s Guide 
 

How to prepare and use the study materials and keep the students interested.  

The materials are sorted into four separate modules: 

1. Living with Cancer 

2. Communication with People in Distress 

3. Cancer at the Workplace 

4. Security and Privacy on the Internet 

One of the most important aspects of creating and maintaining an online course is to set clear goals 

and expectations, both for you as a teacher but also for the students. One of the key aspects is time 

management. We have to decide on questions such as: How much time can I spend on the course 

development, responding to students´ questions, discussions management, real time chats/videos, 

etc.?  Keep it in mind while preparing the learning materials.  

Also we have to carefully plan in what way we will relay the facts. Nowadays we can use a lot of 

different tools, e. g., online texts, presentations, videos or discussions where the users can actively 

participate.  

The golden rule of information sharing is: keep it simple but relevant. It is important to present 

materials that contain clear facts and students are not bothered by overcomplicated text. 

We also have to create space where the students can feel safe and where they can offer us feedback, 

tell us their complaints and suggestions. It is important to provide them with an option to ask 

additional questions. 

The possibility to provide feedback will make the students feel more involved and it can make the 

program more personal and attractive. We can ask open questions, for example, if the information 

has been helpful or if they made progress and learned something new. Questions such as: “Have the 

others´ sharing of their stories helped you feel better about your situation? Do you feel supported? 

Do you have any suggestions? Could we somehow help you more?” are also relevant.  

To keep people interested in our platform in the future, we need to show them that our information 

is relevant, updated and that it can be trusted, that we take the matter seriously. At the same time, 

we need to keep developing our own skills and educate ourselves so we can effectively teach and 

train others. Especially, if we are using modern technology, there are plenty of ways and sources for 

our personal development and developing new skills for online education. 

One of the most important reasons for creating this platform was to offer high quality and valid 

information for people whom this topic concerns. If we want to keep the main idea behind this 

project, then regular maintenance is necessary. We have to fact check because the information can 

become outdated.  We can also think about using newer and newer technologies which are being 

developed every day. 
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ANNEX  2 - Trainees’ guide 
 

All of us keep educating ourselves during the course of our entire lives. We do it in different ways. 

When we say the words education and learning, we usually imagine classrooms, schools and the 

frontal way of learning. But most of the actual learning happens outside of schools. We can gain 

information in many different ways. We learn from our parents, later from our friends and co-

workers and in matters regarding new technologies also from the younger generations. Lifelong 

education is a modern term that we hear quite frequently and the following materials can help you 

to better educate yourself and to obtain valid facts. 

Our world is filled with information and it is often very difficult to separate the facts from fiction. 

When you search for vital information, such as information about cancer, it is essential to use reliable 

sources. That is why we put a lot of effort and engaged professionals to create the following learning 

materials.  

We designed the learning material to be helpful for all members of our target groups:  

- Cancer patients; 

- psychologists; 

- caregivers; 

- employers; 

- medical staff; 

- social workers; 

- volunteers. 

These sources are here for you if you need valid facts and actual support. They were developed with 

the help of people who have experience with living and working with cancer. There are four separate 

learning modules with the following topics waiting for you:  

1. Living with Cancer 

2. Communication with People in Distress 

3. Cancer at Workplace 

4. Security and Privacy on the Internet 

We do not want this platform to be just passive source of information. You can join the discussion 

and give us your feedback. With your active participation you can become a big part of this project. 

So we want to encourage you to be proactive and not to be afraid to ask questions. 

In the following pages, there are clear and simple instructions about how to effectively use the 

website and learning materials regarding living and working with cancer.  
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ANNEX  3 - Initial and final testing of the modules – basic methodology 
 

The assessment of the development of desirable competencies – knowledge, skills and 

learners attitudes through the modules 

Assessing learning can profoundly shape the educational experiences of students. One of the 

challenges of effective assessment is to ensure that there is a close alignment between the 

learning goals, the teaching and learning activities aimed at meeting learning goals and the 

assessment tasks used to assess whether learning goals have been met. Current best 

practice includes assessment which is aligned to learning goals which focus not only on 

content knowledge but also on process and capabilities. 

For our purposes the best approach would be measuring the individual progress of each 

participant. For those purposes it is suggested to use the following rules for creating the 

specific questions: 

1. The focus should be on those competencies (knowledge, skills and attitudes) 

which have been previously defined and which should the learners acquire 

through the learning process in each of the particular study module. 
2. In order to avoid students being bothered by the double/multiple request of 

information providing, it is highly recommended to ask the participants solely for 

providing a name or the platform ID since it is assumed that they have already 

provided all the necessary information when they signed up. 
3. The tests should be short and to the point – we highly recommend do not exceed 

ten questions. 
4. The questions should be test questions with just one correct and clear answer – it 

is easy to evaluate the progress then. 
5. Questions in the initial and final test should focus on the same topic but should 

be formulated differently so the participants would be motivated to fill both of 

the questionnaires. We strongly believe that if the questions have exactly the 

same structure and formulations in the initial as well as in the final questionnaire, 

then the motivation of learners to answer those questions consciously would 

decrease rapidly. 
6. The questionnaires should be put on an online form for easy processing (for 

example, Google Forms). The initial test should be completed before the student 

gains access to the material of each individual module (it should be mandatory), 

while the final test should be completed directly after finishing the studying 

session of the particular module 
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 ANNEX 4  -  Initial evaluation of the Module 1, entitled  

                       "Living with cancer" 
 

Topic 1  

1. What is cancer? 
a. a communicable disease caused by viruses or bacteria 
b. a disease caused by mutations of genes in DNA and unhealthy lifestyle 
c. a disease caused by vaccines  
                                                                              

2. Can cancer be diagnosed early? 
a. no, because it doesn’t cause pain and is not visible most of the time 
b. yes, by self-exam and regular medical examination or when new signs and/or 
symptoms appear 
c. no, because it mimics other diseases                                                                       

  

3. How is cancer diagnosed? 
a. only by blood tests 
b. only by CT (computer tomography)scan and MRI (magnetic resonance imaging) 
c. medical exam, blood tests, ultrasound, CT scan, MRI,  biopsy and PET  -  CT          

  

4. Can we detect precursory diseases and/or lesions for cancer?  
a. no, because there are no such diseases/lesions  
b. yes, in colon, cervix, skin, breast and other cancers, that’s why regular clinical 
exams (breast and skin self-exam etc.) and imaging tests (pelvic exam, 
mammography, colonoscopy etc.) are recommended 
c. no, because we can’t prevent cancer  
 

Topic 2 

1. How is cancer treated? 
a. using the same treatment, regardless of the type of cancer 
b. according to stage, location and cell type, using surgery and/or radiation therapy 
and/or chemotherapy 
c. only by intravenous medication      
                  

2. What are clinical trials and who benefits from them? 
a. ways to test the efficiency or safety of new medication or to compare different 
treatments 
b. all patients, regardless of their choice, are enrolled in clinical trials 
c. an experimental treatment you can’t withdraw from 
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Topic 3  

1.  What is the role of biopsy in cancer diagnosis and what are its risks? 
a. it isn’t necessary and people who have it will develop metastases 
b. it allows to identify the type of tumour (benign or malignant) with a very low risk of 
spreading the cancer cells 
c. it has no benefits, only risks 

 
2.  Melanoma: 

a. is a type of skin cancer (arises from melanocytes, the pigment-producing cells in 
the skin) 
b. exposure to UV radiation (e.g. working outside in the sun, getting a sun tan etc.) is 
safe and cannot cause melanoma 
c. is a type of skin cancer that only appears in people with fair-coloured skin   

 
3. Does diet influence the onset of cancer?  

a. excessive intake of red and/or processed meat, fat and carbohydrates can increase 
the incidence of various types of cancer 
b. food type and amount don’t matter, as long as it’s organic 
c. yes, that’s why fasting or vegetarian diet are very important treatments 

 
4. Do alcohol and tobacco affect cancer evolution? 

a. yes, drinking alcohol regularly and smoking are significant risk factors for many 
types of cancer 
b. smoking is harmful, while regular alcohol intake is not 
c. smoking “slim” cigarettes is not harmful  

 

Topic 4  

1. Can cancer be cured by naturopathic therapy ALONE?  
a. yes, because it contains beneficial natural substances 
b. yes, if it is used daily 
c. no, it can only be used to control some symptoms (e.g. nausea, vomiting, diarrheal 
etc.) 

 
2. Is exercise possible during or after cancer treatment? 

a. yes, but adjusted to patient’s status and associated diseases 
b. no, never 
c. yes, regardless of patient status and treatment 

 
3. Does cancer affect work?  

a. sometimes, that’s why patients can have paid medical leave (for up to 18 months) 
or even disability retirement 
b. yes, that’s why the patient must give up work 
c. no, for cancer haven’t paid medical leave   
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4. When is cancer considered cured? 
a. never 
b. at 5 years after finishing cancer treatment, if there are no clinical or imaging signs 
of disease 
c. at 1 week after finishing cancer treatment, if there are no clinical or imaging signs 
of disease 
 

5. Regarding radiation therapy: 
a. family members must keep safe distance from the patient for 6 hours 
b. the patient does not emit ionizing radiations after therapy; there is no radiation 
danger for family members 
c. in the first 30 minutes following radiation therapy, the amount of ionizing radiation 
emitted by the patient is very high and the patient must be isolated in hospital 
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ANNEX 5 -  Final  evaluation of the Module 1, entitled  

                     "Living with cancer" 
 
  
1. Cancer is a disease: 

a. caused by vaccines 
b. transmitted by viruses or bacteria 
c. caused by gene mutations induced by environmental factors and genetic 
inheritance 
 

2. Early cancer detection: 
a. is not possible because cancer symptoms are different from other diseases 
b. is not possible because it doesn’t cause pain and often cannot be seen 
c. is possible by self-examination or regular medical checkups, especially when new 
signs or symptoms appear 

 
3. To detect cancer: 

a. blood tests are enough 
b. requires clinical examination, blood tests, ultrasound, CT, MRI, biopsy, PET-CT scan 
c. CT and MRI are enough 
 

4. Can we diagnose premalignant conditions or diseases? 
a. yes, that's why clinical examination and imaging tests are recommended in some 
types of cancer (such as colon, cervical, skin, breast etc.) 
b. nu, because there are no such conditions 
c. nu, cancer cannot be prevented 

 
5. Cancer treatment: 

a. is customized according to stage, location and cell type and includes surgery and/or 
radiation therapy and/or chemotherapy 
b. is the same, regardless of type and stage 
c. can be done only through intravenous perfusion 
 

6. What is the purpose of clinical trials and who benefits from them? 
a. to test an experimental therapy on as many patients as possible 
b. to test the efficacy or safety of new medication or to compare different types of 
treatments 
c. to treat all patients, regardless of their wishes/choices 

 
7. Biopsy in cancer diagnosis: 

a. is risky and brings no benefits 
b. is important because identifies the type of tumor (benign vs. malignant) and 
tumoral cell markers/features 
c. can cause metastases, but is a minimal risk 
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8. Skin cancer: 
a. is called melanoma, because it is the cancer of melanocytes (pigment-producing 
cells) 
b. is not caused by exposure to ultraviolet radiation (e.g. working outside at noon, 
artificial tanning at tanning salons etc.) 
c. appears only in light-coloured skin 
 

9. Does diet cause cancer? 
a. if it’s organic, it doesn’t matter what type of  food and which amount  we eat 
b. yes, excessive intake of red and/or processed meat (e.g. smoked meat products) 
increases the incidence of some types of cancer 
c. definitely, that’s why fasting or vegetarian diet are recommended 
 

10. Consumption of alcohol or tobacco is harmful to disease progression ? 
a. smoking "slim" cigarettes isn't harmful 
b. yes, regular alcohol consumption and smoking are significant risk factors in many 
cancers 
c. smoking is harmful, while regular consumption of alcohol isn't  

 
11. Can naturopathic therapies alone cure cancer? 

a. yes, because they contain beneficial natural substances 
b. yes, if they are used daily 
c. no, because they can only control some symptoms (such as nausea, vomiting, 
diarrhea etc.) 
 

12. Is exercise prohibited during or after finishing oncological treatment? 
a. no, never 
b. no, but it must be adapted to the patient's status and diseases 
c. yes, regardless of patient's status and treatment 
 

13. Does cancer impair patients' ability to work? 
a. always, that's why they must give up work 
b. sometimes, that's why they can get sick leave or even early retirement due to 
illness 
c. no, that's why they don't get sick leave due to cancer 
 

14. Cancer can be considered cured: 
a. never 
b. one month after cancer treatment, if no clinical or imagistical signs of disease are 
found 
c. at 5 years after finishing cancer treatment, if no clinical or imagistical signs of 
disease are found 

 
15. Patients undergoing radiation therapy: 

a. must keep a safe distance to family members for 6 hours 
b. poses no danger to those near them because they emit no radiation 
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c. must be quarantined in hospital the first 30 minutes after radiation therapy 
because the amount of ionizing radiation they emit is very high 
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ANNEX 6  -  Initial evaluation of the Module 2, entitled   

                       "Communicating with people in distress " 
 

Topic 1 

 

1. Which do you consider that are the main psychological problems faced by cancer 
patients and their families at different stages of care?  

 a. Anxiety 
 b. Depression 
 c. Nausea 
 d. Significant emotional suffering 
 e. I don’t know                                              

 
 2. Choose which of the following statements characterize stages of evolution of the 
disease? 
  a. The first symptom phase is characterized as symptoms of fatigue, loss of appetite 
and pain 

b. During the diagnostic phase, can appear defense mechanisms such as alcohol 
dependence or confidence in miraculous treatments  
c. The remission phase is characterized by a better adaptation to the hospital 
environment and oncological treatment 
d. Reactivation of anxiety and exacerbation of depression reappear in the relapse 
phase                                 

  
3. Which of the following situations reflect the present epidemiological situation from the 
psycho-social point of view?  

a. 7% of breast cancer patients have a significant episode of anxiety and depression 
b. More than half of the patients in the terminal phase are going through a depression 
episode 
c. Terminal patients do not suffer from cognitive problems (eg delirium) 
d. In case of women diagnosed with early-stage breast cancer, the prevalence of 
depression and anxiety is approximately 2 times higher than the prevalence among 
women in the general population                                                 

 
Topic 2 
 
 1. Oncological distress is: 

a. An unpleasant emotional experience of a psychological, social or spiritual nature 
that extends on a progressive scale from normal feelings of vulnerability, sadness and 
fears to serious medical, psychological problems such as depression, anxiety, panic, 
social isolation, spiritual crisis. 
b. Some level of stress 
c. Something unnatural for a person diagnosed with cancer 
d. An adaptation mechanism to the disease 
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e. I don’t know                          
    

 
2. Which are the steps required to manage the patient's oncological distress? 

a. Recognition 
b. Monitoring 
c. Documentation 
d. Rapid treatment at all stages of the disease 
e. I don’t know      
            

3. What are the ways to manage the family’s oncological distress?  
a. Care of your own health  
b. Isolation 
c. Discussions with other members; joining a support group  
d. Informing and enhancing knowledge 
e. I don’t know         
      

Topic 3 
 
1. Which are the difficulties encountered by oncological patients and their families in social 
life?  

a. Increasment of the costs associated with the disease  
b. Concerns about hospital admission, physician, drug prescriptions, daily household 
expenses, diet, clothing, etc.  
c. Increasing social activity 
d. Decline in social activity 
e. I don’t know 

              
2. Which are the difficulties faced by oncological patients and their families in working life? 

a. Loss of the job 
b. Workplace absences owing in particular to the re-prioritization of the 
responsibilities specific to cancer patients 
c. Wage growth 
d. Increasing self-esteem 
e. I don’t know 

            
   
Topic 4 
 
 
 1. What does communication mean? 

a. Communication skills cannot be learn 
b. It is a set of words and gestures through which messages are transmitted and 
received 
c. By communicating in an oncological context, the patient becomes a participant in 
making decisions 
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d. There are three types: verbal, non-verbal and para verbal 
e. I don’t know      

             
2. What techniques of communication and approach to patient emotions do you know? 

 a. Exploration 
 b. Employing  
 c. Validation  
 d. Criticism 
 e. I don’t know 

             
 3. Which is the protocol that health professionals use to break the bad news to the 
oncological patients in the most effective way? 

a. SPIKES 
b. There is no such protocol 
c. SCARE 
d. Bad news is passed only to the family 
e. I don’t know 
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ANNEX 7  -  Final evaluation of the Module 2, entitled  
                      "Communicating with people in distress" 
 

1. Patients affected by cancer, but also their families, they face a range of psycho-affective 
problems in different stages of oncological care. Of those listed below, which do you think 
are these psychological issues? 

 a.  Anxiety 
 b. Depression 
 c. Nausea 
 d. Significant emotional suffering 
e. I don’t know  

             

2. Cancer can not be described through a single stage of evolution. From your point of view 
which are the statements characterizing the stages of evolution of cancer patients’ 
disease?  

 a. The first symptom phase is characterized as symptoms of fatigue, loss of appetite 
and pain 
 b. During the diagnostic phase, can appear defense mechanisms such as alcohol 
dependence or confidence in miraculous treatments  
c. The remission phase is characterized by a better adaptation to the hospital 
environment and oncological treatment 
d. Reactivation of anxiety and exacerbation of depression reappear in the relapse 
phase 

              

3. If we remember the prevalence of the main psycho-social problems, which of the 
following variants reflects better the present epidemiological situation? 

a. 7% of breast cancer patients have a significant episode of anxiety and depression 
b. More than half of the patients in the terminal phase are going through a depression 
episode 
c. Terminal patients do not suffer from cognitive problems (eg delirium) 
d. In case of women diagnosed with early-stage breast cancer, the prevalence of 
depression and anxiety is approximately 2 times higher than the prevalence among 
women in the general population 
 
 
 

4. Which of the variants listed below represent the most accurate definition of oncological 
distress? 

a. An unpleasant emotional experience of a psychological, social or spiritual nature 
that extends on a progressive scale from normal feelings of vulnerability, sadness and 
fears to serious medical, psychological problems such as depression, anxiety, panic, 
social isolation, spiritual crisis. 
b. Some level of stress 
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c. Something unnatural for a person diagnosed with cancer 
d. An adaptation mechanism to the disease 
e. I don’t know 
 

5. What are the necessary steps for managing the oncological distress of the cancer 
patient? 

a. Recognition 
b. Monitoring 
c. Documentation 
d. Rapid treatment at all stages of the disease 
e. I don’t know         
    

 
6. Which are the most useful strategies for managing the distress of the caregiver/family?  

a. Care of your own health  
b. Isolation 
c. Discussions with other members; joining a support group  
d. Informing and enhancing knowledge 
e. I don’t know 

              
7. From a social point of view, which do you consider to be the most important difficulties 
for cancer  patients and their caregivers/families?  

a. Increasment of the costs associated with the disease  
b. Concerns about hospital admission, physician, drug prescriptions, daily household 
expenses, diet, clothing, etc.  
c. Increasing social activity 
d. Decline in social activity 
e. I don’t know 

              
8. As regards the workplace and professional life, which you consider to be the main 
impediments of oncological patients and their caregivers/families? 

a. Loss of the job 
b. Workplace absences owing in particular to the re-prioritization of the 
responsibilities specific to cancer patients 
c. Wage growth 
d. Increasing self-esteem 
e. I don’t know 
 

9. What are the main features of communication? 
a. Communication skills cannot be learn 
b. It is a set of words and gestures through which messages are transmitted and 
received 
c. By communicating in an oncological context, the patient becomes a participant in 
making decisions 
d. There are three types: verbal, non-verbal and para verbal 
e. I don’t know 
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10. Which are the most recommended ways of approach of the emotions of an oncological 
patient? 

 a. Exploration 
 b. Employing  
 c. Validation  
 d. Criticism 
 e. I don’t know  

             
11. Of the variants below, which do you think is the most recommended way for breaking 
bad news to the cancer patients? 

a. SPIKES 
b. There is no such protocol 
c. SCARE 
d. Bad news is passed only to the family 
e. I don’t know 
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ANNEX 8  -  Initial evaluation of the Module 3, entitled  

                     "Cancer at workplace" 

 
Topic 1  
 

1. In what circumstances is it possible to create a supportive working environment? 
a. When the oncological patient is invited to strive to keep his work in a group 
b. When the oncological patient  is the centre of the whole actions of the 

organisation 
c. When the oncological patient is invited to work in a group and encouraged to 

share feelings and emotion  
 

2. How can we help oncological patients to face working changes (absences, work 
quality, salary reduction, ...) due to their health status? 

a. Colleagues may suggest supportive solution:  for example giving a part of their 
sick leave to the oncological patient  

b. Employers may identify a person who replaces the patient  
c. Colleagues can give them psychological support 

 

Topic 2  
 

1. What can be reasonable adjustements for minimising the impact of desease on 
oncological patients‘working role? 

a. Require colleagues to take the place of the oncological patients  
b. Allowing oncological patients to have time off for therapy  
c. Allowing carers to work in subsitution of the oncological patients who they 

support 
 

2. The duration of absence from work is often  longer in: 
a. Economically more disadvantaged patients with a high workload and low level 

of education 
b. Economically more disadvantaged patients 
c. Male patients  

Topic 3  
 
 

1.   Do any National and Regional law exist in order to help cancer patients? 
a. No, laws exist that protect oncological patients  
b. Yes, some laws exist and it is important that patients and carers be informed 

about  
c. Yes, laws exist but they protect only patients whose oncological desease exist 

for more than 3 years 



  
 
 
 

26 
 

 
2. How the National and Regional laws help to protect cancer patients? 

a. They just help patients during the recruiting process 
b. They do not help patients during the recruiting process, about terms, 

conditions and benefits, opportunities for promotion and training but they do 
during the end of employment 

c. They help patients during the recruiting process, about terms, conditions and 
benefits, opportunities for promotion and training, and also during the end of 
employment,  

Topic 4 

 

1. What factrs need to be foreseen for the reentry to jobs? 
a. Just the decision of the doctor is treating the patient 
b. Employees‘ needs and the managers‘ decision 
c. Employees‘ needs, a joint return-to-work-planning and reasonable 

adjustments 
 

2. In the case of a good joint return-to-work planning, what are the aspects that 
should be included: 

a. flexible working time, flexible tasks and environmental changes  
b. flexible working time, but not flexible tasks and environment changes 
c. workload should not be too heavy, but a flexible working time should be 

avoided 

     Topic 5 

  

1. What emotions are usually felt by cancer patient’s colleagues? 
a. Shock, sadness, anger 
b. Anxiety and fear 
c. Both prevoius answers are correct 

 
2. Coping with personal emotions is an important communication aspect which occurs  

when talking about cancer at workplace.  In this case: 
a. It’s needed to ignore the negative emotions 
b. It’s always nedeed to deny the seriouseness of the desease using „humor“ 
c. It’s better to deal with one’s emotions when a cancer diagnosis occurs  
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ANNEX 9  -  Final evaluation of the Module 3, entitled  
                        "Cancer at workplace" 
 

 

1. How can we create a supportive working environment?    
a. By making the patient the centre of the whole actions of the organisation 
b. By inviting the oncological patient to work in a group and to encourage 

him/her to share  
c. their feelings and emotions  
d. By inviting the oncological patient to strive to keep his/her work 

           
   

2. How can colleagues help oncological patients to face economic worries linked of 
working changes?   

a. Employers may identify a person who replace the patient  
b. Collegues can give them psychological support  
c. Proposing a supportive solution like giving a part of their sick leave to the 

oncological patient 
 
  

3. What kind of adjustments can reduce the disease of the oncological patient in 
the workplace?  

a. The carers could work in substitution of the patient they support 
b. Colleagues must work instead of the oncological patients 
c. Oncological patients should be allowed to have time off therapy  

 
 

4. What kind of patients do they need to stay absent from work for more time?  
a. Economically more disadvantaged patients 
b. Males  
c. Economically more disadvantaged patients with a high workload and low 

level of education 
 
 
5.  Are there any  National and Regional laws which help cancer patients? 

a. Yes, National and Regional law exist and it is important that patients and 
cares know them  

b. No, there is no law that protects this kind of patients 
c. Yes, National and Regional law exist but only for patient with almost 3 

years of oncological deseases 
                               

6.   How the National and Regional laws help to protect cancer patients?  
a. Laws just protect patients during the recruiting process  
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b. Laws protect patients during the recruiting process, about terms, 
conditions and benefits, opportunities for promotion and training, and 
also during the end of employment,  

c. Laws do not protect patients during the recruiting process, about terms, 
conditions and benefits, opportunities for promotion and training but they 
do during the end of employment 

             

7.    The reentry to jobs should be based on these factors:    
a. Needs of employees and managerial decision 
b. Just the decision of the doctor is treating the patient 
c. Reasonable adjustments, the needs of employees and a joint return-to-

work-planning  
 
          

8.   A good joint return-to-work planning shoud include:  
a. Flexible working time, but not flexible tasks and environment changes 
b. Close attention about the workload but not about a flexible working time  
c. A flexible working time, flexible tasks and environmental changes  

 
 

           9.   How to cope with personal emotions when talking about cancer in workplace?   
a. dealing with personal emotions when a cancer diagnosis occurs  
b. ignoring negative emotions 
c. denying the seriouseness of the desease using humor 

 
 

         10. What emotions are usually felt by cancer patient’s colleagues?   
a. Shock, sadness, anger 
b. Prevoius emotions and also anxiety and fear 
c. Just sadness for the patient and his/her family 
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ANNEX 10  - Initial  evaluation of the Module 4, entitled  
                       "Internet security and confidentiality" 
  
 
Topic 1 
 
1.  Which do you think is the most suitable definition of the internet? 

a. Internet is the world’s most common and ever growing network of 
communication where many computer systems are interconnected.  

b. Internet is just an information network. 
c. Internet is a video channel. 

 
 

2.   Which one is true about the development of internet? 
a. Since 1876, internet has been common in the world. 
b. Since 1989, internet has been common in the world. 
c. Since 2010, internet has been common in the world. 

   
 
3.   Which area is  one of the most common usage areas of the internet? 

a. Health area 
b. Education area 
c. Both of them 

 
Topic 2 
 
 
 1. What is the definition of internet ethics? 

a. To obey the general rules while using internet 
b. To access every information in a free way 
c. To disseminate all information 

 
 

 2. What is the importance of obeying the ethics while using internet? 
a. To access the others’ information easily 
b. Not to violate personal rights of others 
c. To disseminate our personal information 

 
 
 3. What kind of problems we may face with when we violate ethical principles? 

a. People may be more tolerant to one another 
b. People may know each other thanks to sharing all the information 
c. Being shared personal and private information and given violence to these 

information 
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Topic 3 
 
  1. Which is one of the important components of internet privacy? 

a. Password information shouldn’t be shared 
b. Personal information shouldn’t be secret 
c. Anyone can access all sites including unsecure ones 

 
 
  2. What is the difference between private and shared information? 

a. It is possible to access for everyone both of the information types 
b. While anyone access all the shared information you can not access all the 

private information freely 
c. Both of A and B options are correct 

     
Topic 4 
 
 
   1. What is the definition of harmful software? 

a. It consists lots of useful information 
b. It protects the computer systems 
c. It is used to disrupt the functions of computer systems 

 
 
    2. How can we protect our computers from viruses and harmful softwares? 

a. We can use anti-virus programs 
b. We can protect information by using deepfreeze program 
c. Both of them 

 
 
   3. What is the definition of strong password? 

a. The password which cannot be guessed easily 
b. Short and understandable passwords 
c. Its is easy to find 

 
 
  4. What is the software and the usage area? 

a. It is some machine instructions used for communication 
b. It protects the computer programs from viruses 
c. None of them 

 
Topic 5 
 
 
 1. Can we use the internet searching for health problems? 

a. Of course yes 
b. Not at all 
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2. Which option is not one of the general advantages of using internet on health area? 

a. It is easy to access information about protection methods for health problems 
by using health-related websites 

b. It can be used for to get information about the illnesses, doctors and 
necessary treatments 

c. It can be used to cure any illness without consulting to any doctor 
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ANNEX 11  -  Final evaluation of the Module 4, entitled  

                         "Internet security and confidentiality" 
 

 

1. What is the right description of the internet? 
a. It is used to communicate with one another. 

  b. It is a kind of network to send and get e-mails. 
c. It is the world’s most wide area of network.  

 
 
              2.   In which year did the internet become common in the world? 
  a. 1989  
  b. 1876 
               c. 2008 
  
 
              3.   In what field can we make use of the internet most? 
  a. Game area 
  b. Health area  
  c. Video area 
 

          4.   What is the main aspect while using internet? 
           a. We should share our private information. 
            b. We should use others’ information as if they are ours. 
            c. We should obey the common rules.  
 
 
             5.   Why should the people obey the ethics while using internet? 
         a. Because we should respect to the others.  
         b. Because we can use others’ private information 
         c. Because we can share our personal information 
 
 
             6.   Which is the most important negative affect of violating the ethics? 
          a. We may know each other well 
           b. We may harm personal and private information  
          c. We may violate shared information  
 
        
         7.  Should it be right to share private passwords with anyone else? 
          a. Of course not  
         b. Yes, It may positive affects 
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         8.   Which one is true about private and shared information? 
          a. No one can access these kinds of information 
          b. Anyone can access shared information but not private one  
           c. It is possible to access both kind of information 
     
 
          9.   What kind of problems may harmful software create? 
          a. It may harm computer systems  
          b. It may provide necessary information 
          c. It may protect useful information 
 
 
         10.   Which is one of the ways of protecting the computers? 
          a. We can use macro viruses 
          b. We can use anti-virus programs  
          c. Both of them 
 
 
         11.   How can we create a strong password? 
          a. We can create a password only with letters 
           b. We can use understandable words 
           c. We can use letters, numerals and punctuation marks  
 
 
         12.   What is the definition of software? 
          a. It is useful to protect computers from viruses 
          b. It gives harms to the computers 
          c. It provides communication  
 
 
         13.   For what purpose can we use internet about health problems? 
          a. We can cure the illnesses 
          b. We can access information to protect ourselves from some illnesses  
         c. We can have check up 
 
 
        14.   Is it possible to cure any illness only by using information on the net? 
          a. Yes, it is possible 
          b. No, it is not possible           
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