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ABSTRACT KEYWORDS
The COVID-19 pandemic has heightened the unique emotional and social needs adolescent and
expressed by adolescents and young adults (AYAs) with cancer. To help young adult,

address this, we adapted an in-person developmentally tailored group music
therapy intervention to an online format. The purpose of this study was to gain
preliminary data to explore the acceptability of the online version of the group.
A qualitative descriptive approach was chosen to understand the experiences
of program participants, who were patients at a tertiary cancer centre in
Toronto, Canada. One-to-one semi-structured interviews were conducted with
participants, and data was analysed using thematic analysis. A total of six
interviews were completed, with five participants identifying as women.
Ages ranged from 24-35, and various cancer types were represented. Overall,
participants felt the online version of the program was beneficial. However,
interviews pinpoint advantages and disadvantages with the online format.
Delivering the program online enhanced accessibility but also created issues of
disrupted/impaired “connectivity” between participants and the music. Online
group psychosocial interventions, including music therapy, may continue to be
offered long after the pandemic. These lessons could inform how other online
music therapy interventions are delivered to AYAs between 18-39 years of age
and beyond.
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Adolescence and young adulthood is a dynamic period that begins with the onset of puberty and ends
with the achievement of developmental milestones including establishing independence, assigning
increased importance to peers and relationships, and identity formation (Arnett et al., 2014; Geiger &
Castellino, 2011). This process is fundamentally disrupted for adolescents and young adults (AYAs)
with cancer due to the impact of a potentially life-threatening diagnosis and its required treatments
(Warner et al., 2016; Zebrack & Isaacson, 2012). It has been shown that adolescents (between 15-18
years of age), and young adults (spanning 19-39 years of age), routinely experience social isolation,
body image concerns, and dependence on caregivers, with associated emotional distress that can
persist long after treatment is complete (Quinn et al., 2015). These unique challenges are often
inadequately addressed by paediatric or adult-focused psychosocial supports (Warner et al., 2016).

The potential of music to provide developmentally informed care is immense, and although there
is more literature to indicate the benefit in the paediatric population (see Kaka et al.), there is a growing
body of literature in both adolescents (Miranda, 2012; Stegemann et al., 2019) and young adults
(McFerran, 2020) that demonstrates the benefits of developmentally appropriate music-based
interventions. Music-making can provide AYAs with a temporary diversion from life challenges and
can play a pivotal role in coping (Bennett, 2001; Laiho, 2004; McFerran, 2010, 2020). Music therapy as
a clinical practice has been shown to have enormous benefits for adolescents encountering
developmental changes and challenges related to illness (Docherty et al., 2013; McFerran, 2010;
Mondanaro & Loewy, 2015). Youth who listen to music report reduced stress, enhanced identity
development, and increased control over mood (McFerran, 2010; 2020). Music-making can also reduce
perceived stress during cancer treatment (Knoerl et al., 2021), and enhance coping, resilience, and
social integration (Facchini & Ruini, 2021; Haase et al., 2020; Robb et al., 2014). With this evidence in
mind, in 2018, a certified music therapist and a physician specialising in young adult medicine created
and evaluated the feasibility and effectiveness of a novel in-person developmentally informed group
music therapy intervention for AYAs undergoing cancer treatment at an adult tertiary cancer care
centre in Ontario, Canada called “Music Meet Up.” (Samadi et al., 2021). Given that adolescent patients
above the age of 18 are more likely to receive care at adult cancer centres, we decided to develop our
“Music Meet Up” program to support AYAs between the ages of 18-39. The closed six-week in-person
group integrated specific music therapy interventions (improvisation, receptive listening, songwriting,
lyric analysis, verbal processing related to musical experiences) with psychoeducation and peer
support through a supportive-expressive lens (Samadi et al., 2021).

Based on qualitative feedback from a feasibility and acceptability study exploring participants’
experiences of the program, the program allowed participants to use music (through music therapy
interventions described in Table 1) as a conduit to share their illness experience with others like
themselves, thereby acquiring a ‘musical toolbox’ to enhance ways to cope with cancer (Samadi et al.,
2021). Due to physical distancing, shelter-in-place, and stay-at-home orders of the 2019 novel
coronavirus (COVID-19) respiratory iliness pandemic, we decided to create and offer an online version
of this program. This study presents results from data collected from the first online adaptation (over
six sessions) to explore its acceptability among participants. The following research questions drove
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this work: 1) How did the participants benefit from the online version of the program? 2) What were
some drawbacks or challenges experienced when participating?

Component Description

1. Initial psychosocial  Facilitators guided a semi-structured check-in; each group member was invited to

check-in share thoughts on general, overall well-being and current status.
2. Therapeutic One or more of the following each week:
Interventions
(co-occurring each Music Therapy:
week) ¢ Toning: group humming/ singing with guided breathing
e Song-sharing: individual sharing of a meaningful song with opportunity for group
discussion

¢ Lyric analysis: conversation/discussion about meaningful lyrics

e Group music-making: referential and non-referential improvisation with
instruments provided (drums, auxiliary percussion, guitars and ukuleles)

e Group songwriting: creating lyrics and melodies based on specific themes

¢ Playlist creation: creation of personalised playlists that reflect a specific theme

Psychosocial processing:

e Group discussions about the experience of the music therapy interventions

e Group discussions about shared experiences within the music itself

¢ Facilitators offered support, insight, and ideas for the use music as a tool
between sessions

3. Closing Facilitators led a semi-structured closing check-in, allowing for connection and
psychosocial check-in  conversation between group members

Table 1: Components — group music therapy intervention

METHODS

We chose a qualitative descriptive approach to understand the experiences of program participants,
who were patients at the Princess Margaret Cancer Centre in Toronto, Canada. One-to-one
semi-structured interviews were conducted with participants, and data was analysed using thematic
analysis (Braun & Clarke, 2006).

Qualitative descriptive research is a type of qualitative inquiry that seeks to describe an
experience or to provide an accurate accounting of events (Sandelowski, 2000, p. 336). Researchers
using this type of inquiry stay close to the words their participants use to describe experiences
or events when compared to other types of qualitative inquiry that is considered more interpretive
(e.g., grounded theory, phenomenological, ethnographic, or narrative studies). Qualitative description
is lighter on interpretation and does not require going beyond the literal meaning of the words used
by participants to describe an experience or an event (Sandelowski, 2010). This method was chosen
to explore the feasibility and acceptability of the program, which does not require an in-depth
interpretive analysis to achieve a conceptual, philosophical, or other highly abstract explanation of
an experience. In this way, we were able to minimise any bias inherent in our analysis.



The Princess Margaret Cancer Centre is a large regional hospital where over 1,000 AYAs are diagnosed
annually. It has a robust department of Supportive Care, including psychosocial oncology and a
dedicated AYA program. Supports at the hospital include a robust music therapy program overseen
by a clinician/researcher who is a certified music therapist and registered psychotherapist.
The program is targeted at inpatients and outpatients aged between 18-39 years old and offers
individual music therapy and group music therapy by referral. The group music therapy program,
entitled “Music Meet Up,” has been held four times since 2018 with three iterations completed
in-person at an allocated space within the hospital and one conducted online using Microsoft Teams.
Referral to the group was made by primary oncology or psychosocial providers to seek in-patient and
out-patient participants , or via self-referral through advertisements on social media for out-patient
participants.

The content of the in-person version was adapted for online and followed the same structure.
Group participants took part in a series of three weekly interactional activities: 1) an initial
psychosocial check-in; 2) guided music therapy interventions; 3) a closing psychosocial check-in.
Components of each activity are described in Table 1. Instead of meeting in person, we gathered online
using the Microsoft Teams platform. This platform provides an online group meeting space accessible
via a specific URL, where users can connect via webcam and instant messaging (Siegel et al., 2021).
Since we were unable to provide participants with a variety of instruments to try during the in-person
program, participants were asked to be creative and make their own sounds especially for the
improvisation activity. Instead, we instructed participants to improve by humming, tapping their feet,
clapping their hands, and making other sounds without the need for an instrument. The group was
held once a week for six weeks; in-person sessions lasted two hours, and online sessions lasted for
an hour. The content of the group, based on principles of music-centered psychotherapy (Bruscia,
2014; Aigen, 2005) and developmentally appropriate methods and techniques specific to the AYA
population (McFerran, 2010), covered five areas of human experience (biological, emotional, cognitive,
social, and spiritual; Foster & Pearson, 2018) and addressed how cancer may affect each domain.
Specific music therapy techniques were coupled with psychosocial discussions tailored to AYA needs,
to provide an opportunity for creative self-expression, emotional processing, and peer support, as well
as facilitator-guided psychoeducation.

Enrolled group music therapy patients were invited to participate in the study prior to its
commencement. They were informed that participation was voluntary and that they could still be a
part of the group even if they did not want to participate in the research study. Preference not to
participate or early withdrawal from the study did not impact clinical care. Participants were excluded
if they were unable to attend most of the sessions or if they were non-English speaking. Our final
sample included all registered participants in the online group (n=6). This study was approved by the
University Health Network Research Ethics Board.
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Data collection

To explore the patient experience, individual semi-structured interviews were conducted using the
Microsoft Teams platform by a study team member within three months of the completion of the group
(see Table 2 for interview guide). These interviews were audio recorded on Microsoft Teams and then
transcribed by a research assistant. All recordings were deleted after the transcription process.

Can you tell me why did you o What expectations did you have before you started the program?
join the program? e Who referred you to the program and how was it introduced to you?
¢ How did you hope to benefit from this program?
¢ Did you have any hesitations or concerns about the program before
it began?
e Was the program what you expected? In what way?

Did the program have any e Can you tell me about the program'’s importance to you?
impact on your life or your ¢ Did the use of music affect you outside of group time (e.g., in
illness? between sessions?) If so, how?

¢ Did the use of music affect your relationship to the other group
participants? If so, how?

¢ Did the group impact your sense of connectedness with others
outside the group? If so, how?

¢ In what ways, if any, did participating in the group affect your mood
or overall level of stress?

e All told, how helpful do you think the program was for you on a
scale from 1-10? Please explain.

How helpful/enjoyable or e Which parts of the program did you find most helpful/enjoyable or

unhelpful/unenjoyable were the unhelpful/unenjoyable and what made them so?

program’s sessions/activities? e |sthere a session/musical experience that you remember as
particularly helpful/enjoyable or unhelpful/unenjoyable? What made
them so?

I will ask you now about some e What did you think of the domains (biological, emotional, social,

of the specific domains and cognitive, spiritual)? Were there any domains that were particularly

musical experiences. With this helpful? Or unhelpful?

| am again trying to understand e How did you find the experience of improvising as a group? How did

if there is a specific domain or you find the experience of drumming? How did you find the

activity that can be improved or experience of using music to match or shift your mood? How did you

removed. find the experience of song writing as a group?

| will ask you now about the e Could you help me understand when the program offered to you

timing, length and location of (i.e., what point in your illness trajectory — e.qg., after diagnosis, during

the program. treatment, etc.)?

e What do you think about having done the program at this point of
your illness trajectory compared to other points?

¢ What if the program were offered to you earlier/later?

e The program is six sessions long; how did that feel for you?




e When you were told about the number of sessions before you started
the program, what did you think? What about the length of the
sessions?

e Would you like to receive refreshers or repeat the program? If yes:
what would that give to you? If no: what would stop you?

e What did you think about the location of the sessions? Was there
anything about the location that was particularly helpful? Or
uncomfortable?

I am going to ask you now e Was there anything in particular the facilitators did that made you
about the group facilitators. feel comfortable? Or uncomfortable?

| am going to ask you now if e Have you thought about what you have learned? Have you used any
and how you are using the tools of the tools? If so, which ones do you continue to use? How often?
learned during the program. What are the challenges in doing so? What makes it possible? What

triggers you to use the tools? Can you give me some examples?

e Were you interested in keeping in touch with fellow group members
or participating in other group opportunities? Did you manage to do
so?

¢ What would have you liked to be offered after the program ended?
What would you like to be offered in the future?

Qualitative interviews were analysed using Braun and Clarke’s (2006) thematic analysis as a flexible
guide. All coding was done by two independent coders (JA and SH). Each transcript was read, and
notes were made describing initial thoughts and overall impressions of each interview. Then, each
transcript was reviewed line-by-line and/or in segments to identify and highlight codes and preliminary
categories. Constant comparative analysis (Boeije, 2002) was used to identify codes and categories,
and to group these into relevant themes, which were then compared. Constant comparative analysis
is an iterative process that allows researchers to use inductive and deductive reasoning to compare
codes, categories, and themes across each individual transcript to develop themes that represent each
participant experience. This movement between inductive and deductive reasoning allowed JA and
SH to question insights as each interview was coded and as themes and categories were created.
JA and SH met weekly to discuss the coding to collaboratively develop and refine a coding framework.
This framework was then discussed and reviewed by the other co-authors to provide further insight
and to minimise bias. This process continued until nothing new was being learned about the most
relevant themes. Since this study was an extension of the in-person version of the program from
Samadi et al. (2021), we began with the coding framework developed from that analysis and compared
it with the data gathered from the online version to compare and contrast to illuminate the advantages
participants gained from the online program and identify any drawbacks or challenges in comparison
to the in-person version. Qualitative data analysis software NVivo 10 (QSR International, Australia)
was used to help organise codes, themes, and categories.
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FINDINGS AND DISCUSSION

A total of six participants registered for the online group. Each participant completed an interview with
five out of six participants identifying as women. Ages ranged from 24-35, and various cancer types.
All participants were not in active treatment (see Table 3).

Age Range 24-35; mean 30.5 years; SD 4.549

Gender 83% women (n=5); 17% men (n=1)

Cancer types Breast cancer, Hodgkin lymphoma, Non-Hodgkin lymphoma,
Melanoma, Ovarian, Lung

On active treatment 0%

Not on active treatment 100% (6/6)

Table 3: Demographic characteristics of the qualitative sample (n=6)

Overall, participants felt the online version of the program offered benefits comparable to those
reported by individuals who took part in the in-person version (see Samadi et al., 2021). The online
program taught participants to utilise music as a tool for connecting with and coping with emotions
associated with a disease commonly linked to older age. For example, PO06 shared: “I think the biggest
impact that [the program] had is being connected to music and connecting it to my emotions.”
This benefit was facilitated by the specific style of the program facilitators, a point highlighted by P001,
who expressed that “not being forced to do or say anything you didn't want to...” helped them connect
to their emotions associated with their iliness. This sentiment aligns with what participants expressed
as the “challenge by choice” facilitation style experienced in the in-person version (see Samadi et al.,
2021, p. 359). However, interviews conducted through the present study pinpoint advantages and
disadvantages with the online format that were not experienced by those participating in the in-person
version. Delivering the program online: 1) enhanced accessibility but also 2) created issues of
disrupted/impaired “connectivity” between participants and the music.

1) Enhanced accessibility

Participants remarked that providing this program online enhanced its accessibility. Time spent
travelling to the cancer centre (to attend the groups prior to the online format) was described as a
barrier to access. The stress induced from the traffic and the time required to commute prompted
P003 to question whether “it is worth it to travel over an hour to the [cancer centre] ... to meet for an
hour and then travel back home?” when the program was offered in person. Offering the program online
removed this barrier thereby enhancing access. P002 remarked “obviously, if you are commuting then
you spend a little bit more time doing that. But | think online is good because you don’t have to rely on
people to come in. They just join [online].” The online version allowed P005 to participate during their
professional working hours: “[Access] mostly has to do with work life balance, luckily...| was working
from home every Wednesday morning.” Participants also noted that that the online format allowed
individuals from regions farther away, who were also experiencing mental health challenges and

v



mobility restrictions, to participate in this group without having to commute long distances to the
cancer centre. “Seeing the different participants from different areas [regions] and seeing [name]
and what he was going through... | appreciate how he’s still trying to participate wherever he was and
| really admired that” (P004). P001 felt “there is something [emotionally] triggering about going to the
hospital.” Providing an online version of the program allowed P0O01 to participate without this
hospital-associated anxiety. Offering the program online provided increased access regardless of the
participants’ life circumstance and where they lived.

Our results provide important insights that can inform the facilitation and delivery of an online music
therapy program. Our participants highlighted how the program was beneficial. The facilitation style
and the content of the program taught participants to use music as a conduit to connect and cope
with emotions from having a disease more commonly associated with older adults. We found a similar
effect with the in-person version of the program (see Samadi et al., 2021). While the online version
presented benefits such as enhanced accessibility through reducing the need to travel to the cancer
centre, it also presented some drawbacks and issues such as disrupted/impaired connectivity. Other
studies have pinpointed the benefits and drawbacks of transitioning from in-person support groups to
online iterations during the COVID-19 pandemic (Kaka et al., 2021). For example, Kaka et al. (2021)
described the benefit of removing the need to commute to the cancer centre. The need to take time
off work and school as well as the incurred costs associated with transportation was largely
eliminated, thereby enhancing the accessibility of these groups. However, these authors also pinpoint
that the rapid shift to online supports” to “For example, Kaka et al. (2021) described the benefit of
removing the need to commute to the cancer centre. The need to take time off work and school as well
as the incurred costs associated with transportation was largely eliminated, thereby enhancing the
accessibility of these groups. However, these authors also pinpoint that the rapid shift to online
formats prevented opportunities for more organic formation of social connections found with
in-person interactions like walking into the room early, sharing refreshments, and exiting the building
together. Our interviews highlight similar and additional benefits and drawbacks. Providing the music
meet-up online removed the need to commute to the cancer centre and provided participants with
more flexibility to participate amid other personal obligations such as work and school. In addition,
our results also highlighted how removing the need to commute also reduced any emotional distress
triggered by returning to the cancer centre to receive additional supportive care. Emotional distress
induced by returning to the cancer centre for follow-up appointments or additional supportive care has
been widely reported (see Chan et al., 2018; Kwak et al., 2013). For example, in a longitudinal study of
151 AYAs with cancer, Kwak et al. (2013) showed that returning to a cancer centre for follow-up
appointments was a trigger for post-traumatic stress. Removing the need to commute could ease this
burden and was an additional benefit noted by our participants.



Our participants also noted similar drawbacks to Kaka et al. (2021). Sharing and interacting with
others in music through the Microsoft Teams platform was not as conducive as creating an organic
environment to form social connections when compared to the in-person iteration. Participants were
unable to pick up the visual or auditory cues necessary to form this organic connection with others in
the online group, thereby making it more challenging to gain the intended benefits of the Music Meet
Up. Qualitative interviews conducted with AYAs who participated in the in-person iteration noted that
the use of music helped them develop social and emotional connections with others in the group
(Samadi et al., 2021). The online version was not as successful at achieving the same level of
emotional and social connectedness with others.

Similar benefits and drawbacks were noted in the literature outside of the cancer field relating
to online music therapy groups (Brault & Vaillancourt, 2022; Cephas et al., 2022; Goicoechea & Lahue,
2021; Tamplin & Thompson, 2023;). For example, Tamplin and Thompson (2023) found that there were
technological challenges associated with connecting with others socially, including poor audio quality
and lack of synchronous music-making in an online therapeutic choir group through the Zoom
platform. Zoom and the Microsoft Teams platforms provide a similar user interface and have shown
to have similar connective concerns when adapting to an online music therapy program. Cephas et al.
(2022) found similar benefits when delivering a music therapy program using a specific telehealth
platform different from Zoom and Microsoft Teams. They found that their pivot to an online program
provided increased client agency by allowing participants to choose a physical space they felt most
comfortable with when connecting virtually. Our participants vocalised a similar benefit by
appreciating the ability to connect in an online space according to their comfort and schedules — for
instance, being able to connect while at work rather than not being able to join due to work
commitments.

Thus, our results highlight the potential benefits and drawbacks of an online group music therapy
program for AYAs that contributes to an emerging field of online music therapy programs prompted
by the COVID-19 pandemic. We will explore the online version of the program further for the next
iteration by drawing on our results and the emerging literature to understand how to improve our online
delivery. For example, we will explore how we can improve the facilitation of the online version. We will
explore the availability of other online platforms that could be more appropriate for our Music Meet Up
program. We will also consider notifying participants of the potential drawbacks that we found in our
first version of the online program and seek their input as to how to improve the social elements of the
program. In a scoping review that explored music therapists’ transfer to remote forms of therapy in
the context of the coronavirus outbreak, Kantorova et al. (2021) found that group facilitators who
informed their participants of the possible challenges of remote versions of music therapy group
interventions had more success creating an organic group environment. Participants seemed to
collectively come together by overemphasising moving to the music over their web-cameras so that
other participants could visually share in the experience. We will try a similar tactic in our next iteration.
We will also be expanding our group offerings to explore the feasibility and acceptability of a hybrid
approach of an in-person and online iteration of the program see if we can minimise the drawbacks
while maximising the benefits of the online experience. We will also include pre- and post-test
measures to explore quality of life changes to maximise these benefits.
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CONCLUSION

Online group psychosocial interventions will continue to be offered long after the pandemic. Best
practices are essential when developing online music therapy interventions, with careful attention to
the nuances required in specific settings. Our results provide important insights that can inform the
facilitation and delivery of an online music therapy program. In the next iteration of the program,
we will inform participants of potential drawbacks in advance and more actively seek input from them
to help improve the social elements of the program.
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AwadikTuakn ekdoyn Tou Music Meet Up: H oTpogpn ntpog pua
OLadIKTUAKK opada HouolkoBepaneiag yia epnpoug Kat véoug
HE KapKivo

Jonathan Avery | Serena Uppal | Karuna Sehgal | Shayini Shanawaz | SarahRose Black |
Chana Korenblum

MEPIAHWH

H navdnuia COVID-19 gvioxuoe TIg 1dLaiTEPEC CLUVALOBNPATIKEG KAl KOLWVWVIKEG AVAYKEC TOL EKdNAWVOULV oL
€pnBol Kal véoL eVAAIKEG Pe Kapkivo. Ma Tnv avTLUETWILON auToy Tou ¢nNTAHATOG, TMPOCAPUOCANE OE
OladikTuakn popypn pla dla ¢wong opadikn mapgpBacn HouoilkoBepaneiag n omoia eival avanTuglakd
OLagopPWHEVN. TKOTOG AUTAG TNG HEAETNG ATAV N CUAAOYN TIPOKATAPKTLKWY dedopEVWY yla va dlepeuvnBei
n anodoxn Tng SLadIKTUAKAG HOPYPNG TNG opAdag. ETUAEXBNKE pla TIOLOTLKN TEPLYPAPLKN TIPOCEYYLON yLa TNV
KaTavonon Tng sPMeLpiag Twv CLPPETEXOVTWY GTO TIPOYPAUA, OL oToiol TAv acBeveig og €va TpLToRABULO
QVTIKAPKLVLKO KEVTPO 0TO TopovTo Tou Kavadd. ALeENxBnoav aToULIKEG NUIOOUNUEVEG CUVEVTEVUEELG UE TOUG
OUUPETEXOVTEG KAl Tipaydartonol)énke BspaTikn avaluon Twv dedopgvwy. OAOKANPWONKav GUVOALKA €EL
OUVEVTEUVEELG, UE TIEVTE AMO TOUG CUUHUETEXOVTEG va TpoadlopidovTal wg yuvaikeg. Ot nAlkieg kupaivovTav
ano 24 €wg 35, pe dLAPOPOLG TUTIOUG KAPKIVOL VA EKTPOCWTOVVTAL. SUVOALKA, Ol CUUHETEXOVTEG BEWwpPnoav
OTL N dLadIKTLAKN €KOOXN TOU MPOYPAPUATOG ATAV EMWPEANG. QOTO0O, OL CUVEVTEVEELG ETULONUALVOLV TA
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MAEOVEKTNUATA KAl TA YELOVEKTAUATA TNG SL1adIKTLUAKAG HoPYPNG. H mapoxn Tou mpoypdupatog dladlkTuakd
gvioxuoe Tnv TmpooBaActpoTnTd, £VwW TapdAAnAa dnuolpynos InNTAHATA OLAKOMTOUEVNG/HELWHEVNG
«OUVOECIUOTNTAG» HETAEL TWV CUPUETEXOVTWY KAl TNG HOUGLKNG. OL dLadLKTLUAKEG OPABSIKEG PUXOKOLVWVIKEG
napepBaocelg, ocuumepAauBavopgvng Tng HouoilkoBepaneiag, Ynopolv va CUVEXIOOUV va MPooPEPOVTAL Yid
peydlo Xpoviko dlaoTnua PeTd Tnv navonuia. AUTd Ta cuunepdcpara Ba Propoulcav va pavouv XPnolPa we
TPOG TOV TPOTO UE TOV OTOL0 AAAEG OLADIKTUAKEG HOUCLKOBEPAMEVUTIKEG TAPEUPRACEL TIPOCPEPOVTAL OF
ePnBoUG Kat VEoug eVAALIKEG NALKIAG HeTAED 18 Kat 39 eTWV Kal mEpav.

AE=EIZ KAEIAIA

€pnBoL Kal vEol EVAALKEG, PUXOKOLVWVLKOG, HouolkoBeparneia, opadikn Bepaneia
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