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Viewed as a whole the problem of ageing is no problem
at all. It is only the pessimistic way of looking at a

great triumph of civilization....

Frank W. Notestein, Demographer, 1954

E€etalovtag ouvoAlkd to TpOPAnUa Tng ynpavong Sev amoteAel kaboAou mpofAnua. Eival povo o
analolédofog tpomnocg va BAEMoupe Eva Leyalo Bplappo Tou mMoALTlopou.

Frank W. Notestein, Anpoypadog, 1954
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EYXAPIZTIEZ

310 TEAOG QUTAC TNG MOKPOXPOVNG TIPOOTIABELAC ,n OMOld QVILUETWIILOE OPKETEC POPEC
Aootpuyoveg Kot KOKAwTeg HEXPL vo. GTACEL 0TOV IPOOPLoUO TG, Ba nBsAa and kapdLag

va EVX0PLOTNOW MPWTIOTWCE ToV emIBAEnovta Kabnynti pou k. Xprioto Alovn .

H eumiotoolvn Tou , n ouvexng kabBodnynon kot umootnpEn kab’ oAn tnv SLapKeLd TNG
TIPOOTIAOELOG QUTNG OUVIEAECOV OTO VA OAOKANPWOEel TO OUYKEKPLUEVO TOvNnua. Tov
EUXAPLOTW OXL HOVO WG eTiPAEmovta KaBnynt aAAd kal wg éva oroudaio avBpwrmo. Mou
6i6afe TNV Aaytapa ywa avalltnon TNG YVWOoNG Kal TAUuToxpova TNV Ohnuocia TG

gvouvaioBnong mpog Tov cuvavepwro.

Enionc Ba Bela va suxaplotnow ta PEAN TNG CUUPBOUAEUTLKAG EMLTPOTAG, K. AvaoTACLO
OWaAndn kat K. EppavounA KoyePiva, ylo Tnv €umiotoolvn Kol UTIOOTAPLEN TIOU [LOU

£6eL€av ag OAn TV SLApKELD TNG EKTTOVNONC AUTOU TOU £PYOU.

Eva 18laitepo «euyaplotw» Ba nbela va ekdpdow oTov eKAEKTO ouvepydtn kal ¢ilo,
MavoAn AwoapSakn, yla TNV oUEPLOTN CUMMAPACTACH Kol BornBela oe BEPATA OTATLOTIKAG
enefepyaciog mou pou mapeixe. Kabwg emiong kat ywa tTnv evBdppuvon Kol aviSloTeAn

NI uTooTrPLEN TIOU HoU TIPpOcdEPE 0 OAA TA OTASLA QUTAE TNG TPOOTIABELAG.

Enionc, euxoplotw ta péEAN TNG emtopeAolg emtpomnc: K. A. Tkika, Kabnyntr) Naboloyiag,
K. N. TCavakn, KaBnynt KAwikic Emdnuioloyiog - Anuooiag Yyeiag, K. E. Tpupvakn,
Enikoupo KaBnynti MpwrtoBaduiag Opovtidag Yyeiag kal tnv ka. A. Tatowwvn, Emikoupn

KaBnyntplo Mevikng latplkAc yia Ti¢ ToAUTLUEG TTAPATN P OELC TOUG.

ISlaitepa euxaplotw Tov K. lwavvn Xplotodopidn, AtcuBuvty tou Kévtpou Yyeiag Biavvou

oTNV TEPLoSO €KMOVNONG TNG CUYKEKPLUEVNCG EPEUVNTIKAG Tpoomtddelac. H cupPoAn tou



ntav kaBoplotik otn Stadikaocia cuMoyng dedopévwy kal otnv emiluon Sladopwv

AELTOUPYIKWYV TIPOPBANUATWY TTOU TIPOEKUTITOV.

Euxaplotw Kot Toug NALKIWUEVOUC KaTolkoug Tou dripou Blavvou, HpakAsgiou Kpntng , mou
NPV HEPOC OTNn MEAETN, oL omoiol Le Tn codla KAl TRV KATOVONGCH TOUG QNOTEAECAV LA

OUVEXN TtNyn EUMVeEUONC.

KataAnyovtag , Ba nBeha va euxaplotow amd Kapdldg TOUG YOVELG HoU Kal Tov cUIUyo Hou
yla TNV QUEPLOTN, CUVEXN UTIOOTAPLEN KOl CUUTAPAOTOON TOUG, XWwPLg tnv omola dev Ba

unopoloe va ohokAnpwOei n mapoloa epyacia.
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NPOAOIoOz

21O Kataotatiko tou Maykoopwou Opyaviouou Yyelog (WHO, 1947) n uyeila evog atopou
xapaktnpiletal oav «n Katdotaon tng anoAutng Guaotkng, YUXLKAG KAl KOWWVLKAG EVEELag»
KOL OXL QTMOKAELOTIKA N amoucia tn¢ aoBévelog i tng avamnpiag. Autdg 0 OpLOMOG
emBeBawwbnke kat otnv Alaknpuén tng Alma-Ata (1978) mou €0e0e TOUC OTOXOUC TNG

TAYKOOULAG oTpatnYLKNG yia tnv Npwtofaduia Opovrida Yyeiog (MDY).

Oepehwdng apxn tng NAY elval n cuvexng Kal eviaia KAAUYN TWV AVAYKWY UYELQG TWV
TIOALTWY, avefAPTNTA amd TO KOWWVIKA, To OPNOKEUTIKA, TO. OLKOVOULKA N Ta GUAETIKA
XOPAKTNPLOTIKA TOUG. XTn Xwpa pag n NOY eéakoAoubel va yapaktnpiletal amo ta
{NTAMATA TNG OVOLIOLOYEVOUG KATAVOUNC TWV atpwy, tne EAAelNg evog oAOKANPWHEVOU
OUOTAMATOC Kataypadng, amoTiunong Twv ovaykwv Kal Slaxelplong Twv umnpeclwy. To

TPOPANUA auTo polalet va eival LOLAITEPO OTLG AYPOTLKEG KOl ATIOOVWIEVEG TIEPLOXEG.

H ouppetoxn tou MevikoU latpol oto clotnua uyelag oToxeUel otnv OAOKANPWUEVN KoL
ocuveyn dpovtida pe emikevipo Tov acBevr) Kal TV OLKOYEVeLa Tou. Epyo mou meplhapBavel
£va eupl bAoA TPOANTITIKWY Kol BEPATEUTIKWY UTINPECLWY, OTIWG N EKTIHNON TIOPAYOVTWY
KwwéUvou, n mpoyvwaon, n TpoAnyn Tng vooou, n aywyr Tng uyeiag, n Bepameutikn aywyn, n

KOLVWVLKI HEPLLVA KAL N QITOKOTACTAON.

ITnV apxn TG EMAYYEAUATIKAG HOU OTadLodpouiag wg UTIOXPEN aypPOTIKN LATPOG KOl
apyotepa WG LSIKEVUEVN LOTPOC ot Mevikn latpikn elxa TNV eukalpla va moapatnprow ano
KOVTA Kal vo €pBw ot emadn pe Tov NAKWUEVO MANBUoUd otnv meploxn eubuvng Tou
Kévtpou Yyeiag Blavvou. Ta sUAoya epwTApaTa TOU TPogkuPav yla To KaAo eminedo tng
VEVIKAG UYELOC TwV NAKIWHEVWY KaTolkwv Tapd tnv Umapén moapayoviwv Kvduvou,
OmoTéEAECAV TO £VAUOHO YlO. TOV OXESLAOUO KAl TNV Tpoyupatomnoinon tng mapoloag

mieplypadkng HeAéTnc.

H epeuvnTkn autr mpoondbela oToXeVEL Vo CUMBAAAEL OTNV AVATTTUEN €VOG UTIOSELYLATOG
EKTINONG TWV CUVETTELWV TNG SnpoypadIkiG ynpavong otn voonpotnTa tou MANBUGHoU Kot
Slepelivnong ToUu pOAOU TWwV PUXOKOWWVLKWY, BloAoylkwv 1 GAwv mapayoviwv otn
Slatpnon NG Yevikng uvyeiog Tou MAnBuopoU, mapd tnv Umapén MOAAQTTAWY TTOPAYOVTWY
KwwéUvou. Emiong otoxelel oto va Umopel va xpnowuornotnBei amd toug oxeSlaoTég Twy
UTINPECLWV LYeiag we avadopd yla Ty uoBETnon HETPWY Kot epyaleiwv otnv KaOnuepivi

T(POLKTLKN.
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NEPINHWH

ZKOTOG: 2KOTOG TNG TopoloaG SLOaKTOplkAG SlatplBig Atav n ektipnon tng
KATAOTAONG UYELOG TWV KATOKWVY TNG TPLTNG NALKIAG OE IOl aypOTIKA TIEPLOXN TNG
Kpntng kat o oxedlaopog mapéupaong oe BEpata mMpoAnyPng Kal mpoaywyng tng
uyelag, pue T xprnon otabuopévwy epyaleiwv otn Mevikn latpikr). AVApESa 0TOUG
OVTLKELUEVLKOUC 0TOXOUG TepAapBavovtay (a) n EKTLLNGCN TNG KLVNTIKOTNTAG KOL TNG
LKAVOTNTOG OUTOVOULOG KOl TNG TtoloTNTAS {wng Twv NAKWWUEVWY, (B) N ekTtipnon Tng
PUXLIKAG TOUC UYELOG Kal TNG YVWOTIKAG TOUG KATAoTaong Kabwg Kot n avaAuon tng
LKAVOTNTOG TOUG va Slaxelpilovtal To stress Kot N cUCXETLON TNG LE XpOvLa Voo uata
, (y) n av@Auon tng katdotoong Vyelag Twv NAKIWUEVWY PE avadopd os dedopéva
voonpotntag e dlaitepn €udacn otoug mopdayovieg Kivduvou (mpoodloploTeg
/determinants) twv ouxvotepwv  voonuatwv, (8) n  afoAoynon NG
OPNOKEVTIKOTNTAC/TIVEUUOTIKOTNTAC KAl GAAWV — TOTUKWY KOLVWVIKO-OLKOVOULKWYV
TIAPOYOVIWY KAl TOU pOAOU TOUC WG MPOaSLOPLOTEG TNG UYELOG Ka (€) n olyKpLlon TG
KOTAOTOONG UYELOC TWV NAKIWHUEVWY KATOLKWV TNG TEPLOXAG AUTHAC ME AAAOUC
mAnBuopouc tg Eupwnng . H peAétn éxel evtaxBel oe éva Eupwmnaiko Siktuo
(Tipping the Balance Towards Primary Health Care / TTB) mou eotidlel otnv £€peuva

Kal oTnv avarntuén tng NoY.

NANOUOMOG MeAETNG Kal HEOOSOL [POKELTOL Yl OUYXPOVIKN UEAETN HE
MANBuouo avadopdg OAa ta atopa NAKiaG avw Twv 65 eTwv ou StaBlovocav os 4
eTAgYUEVA XwpLA Tou Sripou Buavvou (N=600 atopa). Ot mAnpodopieg yia tn doun
Tou MANnBuopoU (obvBeon katd dpuAo kal nAwia) 666nkav pe Baon tnv amoypadn

Tou 2001 amnd tov Afpo Budvvou. Ot emadeg e Ta ATopA oUTA Tpaypatonotonkav
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HETA amod mpookAnon oto Kévipo Yyeiag Biuavvou kat oto Mepidepelakd latpeio
Eunmapou n kupilwg pe kat'oikov emiokePn Suo Latpwv MEVIKAG laTPLKAG, KOTA TN
XPovikn mepiodo 2007-2009.

To oUvoAo ekeivwv TTou oAokArpwaoav Tov EAeyxo uyeiag avnABe og 411 atopa (179
avdpeg, 232 yuvaikeg). O €leyxog meplhdpBave Aemtopepn AN LATPLKOU LOTOPLKOU,
KALVLKN e€étaon Kol Andn CWUATOUETPHOEWY, avixveuon Twv
YVWOTIKWV/ouvalodnuatikwyv Statapaxwv HE thv xpnon twv Mini Mental State
Examination (MMSE) kot Geriatric Depression Scale (GDS), tn¢ kavotntag
Slaxelplong Tou  stress, TNC  QKPATEAC OoUPWV, TWV  SloTopaxwv
Kwntikotntag/molotntog {wnc e otabulopéveg kKAipakeg (SOC scale, Barthel index,
QWB-SA scale) kaBw¢ kal epyaotnplokd €Aeyxo. TéEAog HeAeTnOnke o PBabuodg
BpPNOKEVUTIKOTNTAG/TIVEUUOTIKOTNTOG HME TN XPNON EWWKOL  €PpWINUATOAOYLOU

otaBulopévo ota EAAnviKA (RFI-SRB).

AnoteAéopata: Ano toug 411 cupUETEXOVTEG OTn MeAETN, To 43,6% (N=179)
Atav avépeg kot 56,4% (N=232) yuvaikeg. To 42,7% (175 dtopa) avike otnv
NALKLaKA opada avw Twv 75 etwv. H mAeloPndio twv atopwyv Atav gyyapuol (71,5%),
anodottot dSnuotikol (61,3%) kat ocuvtaglouxol (70,7%). Bpebnke va €xouv
ULOBEeTNOEL CUUTEPLPOPLKOUG TIOPAYOVTEG KLVOUVOU yla xpovia voonuata, Omnwe n
ouvnBela kamviopatog (18,8%), n xaunAn koatavalwon ¢poltwv & AaxOViKwV
(22,8%) kaiL n ocwpatikn adpavela (73,2%). Ta kupldtEPA XPOVLA VOOHLATO OTIWG
outa kataypdadnkav and To LOTOPLKO TOuG Stamotwinkav va ival n aptnpLokn
unéptaon (55,8%), ta puookeAeTkA voonpata (28,2%), o cakxapwdng Stafntng

(21,2%), n xpovia anodpaktiky mvevpovonddeta (14,4%) kot n Bupeoelbondbela
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(9,2%). Emiong dlamotwOdnke vPnAn Babuoioyia tng kAlpakag Barthel (uéon Twun
96,9) KoL XapNAQ enimeda EKMTWONG YVWOTIKWY dlatapaxwv (Léon Babuoloyia
KAlpokag MMSE25.244.3, p<0.001) kot ouvoloBnuatikwv Slotapoxwv (Uéon
BaBuoloyia kAipakag GDS 3,9). ( dnuoocieuon 1,4)

‘Eva amnd ta KUpLa EUpAHOTA TNE LEAETNG NTAV OTL OL CUUUETEXOVTEG epdaviiav

udnAn wavotnta Slaxelplong tou stress NG KABNUEPWVOTNTAC KOL CUYXPOVWC
uPnAn mvevpatikotnta (Bpnokeutikotnta)(p=0,039). (Anpooicuon 3)
Ol yuvaikeg epdaviiav Evavtl Twv avopwV CNUAVIIKA HEYaAUTEPN LEon BabuoAoyia
ouvaloOnuatikwy Statapaxwv — GDS (4,6 €vavtl 3,2, p=0,001) kat xopnAdtepn
yvwolokwv Slatapaywv - MMSE(24,6 €vavtt 26,0, p=0,001) i aiocbnong tng
ouvektikotntoc - SOC(117,9 évavtt 128,4, p=0,032). Ndvw amno to 1/3 twv atopwv
(37,3%) Bewpouoe OTL €xeL KOAO emtimedo yeVIKAG LyElag kal LOALG To 7,5% aveédepe
KOKA LYEla evw onuavtikd uPnAOTEPO TTOCOOTO TWV YUVALKWY EVAVTL TwV avdpwyv
Bewpoloav OtL £xouv Kakn vyeia (9,5% evavtt 4,5%, p=0,002). MeyaAUtepn xprion
TWV UTNPECWWV UYelag avadoplkd PeE TIG eMIOKEPELS oTov MEVIKO latpo Kal TLG
TIOAPATOUTIEG YL voonAeia, daivetal va ekavav ol avépeg mou daflovoav povol.
(bnuooieuvon 1,2)

Tupnépacpa: To mapov SLOAKTOPLKO TOVNUA  TIOPOUCLATEL EVal LEPOG TWV
OVOYKWYV UYELOC KOL TOU EMUTESOU UYElOG NAKIWHUEVWY KATOIKWY OE LA QyPOTLKN
nieploxn TS Kpntng. Mepattépw peAétn Bewpeital amapaitntn yio tnv dtepevvnon
™MC¢ oAAnAemiSpaong YUXOKOWWVIKWY, PBLOAOYIKWY 1 GAAWV TOpayovIiwv oTtn
Slatripnon NG KaANG YEVIKNG uyeiag tou mAnBuopou, mapd tnv Umapén moANamAwv

TAPOYOVIWY KwwoUvou. H pelétn oauty pmopel va xpnowomownBel amd Ttoug
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OXEOLOOTEG TWV UTNPECLWV UYElag wg avadopd yla tnv ULoBETnon HETPpWV Kal

€PYOAELWV OTNV KABNUEPLVA TPAKTLKA.
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ABSTRACT

Objective: The purpose of the proposed study is the health evaluation of the
elderlies residing in a rural area of Crete and the planning of intervention in
prevention matters and health promotion. Some aims of the study were (a) to
evaluate the dependency in elderly’s every day life, (b) to assess their mental and
mood status (c) to analyze elderly’s health status by taking into account morbidity
data and by bringing emphasis on risk factors and determinants of the most common
diseases (d) to explore the role of spirituality/religiousness and sense of coherence
with the socio-demographic characteristics of the study population and (e) to
compare Cretan elderly’s health status with European equivalents. This doctoral
thesis has joined a European collaborative network (Tipping the Balance Towards

Primary Health Care/TTB).

Study population and methods: It is a cross sectional study. Six hundred subjects
aged 65 years and over living in 4 rural villages were eligible and 411 people (179
men and 232 women) have participated. Details of the population (sex/age) were
taken from the archives of Municipality of Viannos and were based on the census of
2001. We contacted these people by inviting them in the Primary Care Unit of
Viannos or in the Rural Surgery of Emparos or by visiting them in their houses. Data

were collected over a 2-year period (2007-2009).

Medical and family history data were recorded with a standardized physical
examination. Cognitive and mood disorders were assessed by GDS and MMSE.
Urinary incontinence in women was assessed by a specific questionnaire. The quality

of life of the elderly, their orientation to life and their religiousness/spirituality was
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evaluated by using self-completed tests that they have been validated into Greek
language (QWB-SA scale, SOC scale and RFI-SRB). The dependency of daily life

activities has been assessed by using the Barthel index.

Results: From the 411 people, the 43,6% (N=179)were men and 56,4% (N=232) were
women. The 175 participants (42,7%) were 75 years and over. The majority were
married (71,5%), retired (70,7%) with a low educational level (61,3%).The most
important behavioral risk factors were found physical inactivity (73%),low
consumption of fruit and vegetables (22,8%) and smoking (18,8%).The most common
diagnoses were hypertension in 55.8%, musculoskeletal disorders in 28,2%, diabetes
mellitus in 21,2%, COPD in 14,4% and thyroid disorders in 9,2%.The majority of the
elderly did not have difficulties in daily living activities assessed by Barthel index
(mean value 96,918) and presented with a good cognitive status (MMSE score mean
value 25,244,3, p<0.001) and low prevalence of mood disorders (GDS mean value
3,9%).A strong positive correlation of SOC with the spiritual scale as measured by the

RFI-SRB (p=0,039) was ascertained.

Mood disorders were found more frequent among women (GDS=4,6%3,5,
P<0.001).Our study showed that men present higher SOC scores (128,2, p=0.032)
compared to women (117,9, p=0.032). More than one third of the elderly (37,7%)
rated their health as very good. Females rated their health worse than males (9,5%
vs 4,5%,p=0,002).

Elderly men reported higher frequency of visits to a physician than women, as well

as with the hospitalization rates.

19



Conclusion: This doctoral thesis presents a part of findings on health needs of elderly
living in a rural area of Crete. Future research could explore the effects of psycho-
social determinants and their links between possible protective health assets and
status of the population in rural areas. Also can contribute to the standardization of
the organization and implementation of health needs assessment program in the
rural primary care setting. Constructing a database of the diseases and the needs of
the elderly will aid health policy makers to plan prevention programs and to promote

primary health care in isolated areas.
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EIZATQrH

TN XWPA Hag Ta TEAEUTAl XpOVLIa ETIXELPELTE ULa PLILKI TOWMI OTO CUOTNUA UYEiag
ue enikevrpo tnv Mpwtofaduta Opovtida Yyeiag. H teAevtaio amotelel aviikeipevo
ETUOTNUOVIKAG KAl TOATIKAG oOUIATNONG HME OKOMO TNV AELTOUPYLKN NG
0VOOUYKPOTNON HECW ULOBETNONG KOAWV TIPAKTIKWY (OlEBvwv Kal gyxwplwv) Kat
gotiaong oto Beopd Tou OlKoyeveloKoU/yevikoU Latpol. O Tevikog latpog we n
«TUAN €10660U» OTO CUOTNUA UYELOG, UMOPEL KOl TIPETIEL VA KOAAUTITEL TIG OVAYKEC
vyelag tn¢ mAeloPnoiag Twv MpooepXOUEVWY 0’ autov. Epyo mou mepllapBavel éva
€UpU ACHA TPOANMTIKWY Kol OEPATEUTIKWY UTNPECLWY, OMWCG N EKTiUNoN
Tapayoviwy Kvduvou, n mpoyvwon, N mpoAnyn tTng vooou, n BepAEVTIKN aywyn,
N KOWWVIKN HEPLUVA KAL N ATITOKATACTOOHN, XPNOLLOTIOLWVTAC KOl EVOWUATWVOVTOG
TG €MOTAUEG TNG Blotatpikng, latpwkry Wuyxoloyiag katl latpikng KowvwvioAoyiog
(Olesen, 2000). H cuppetoxn tou levikoL latpou (M) oto cluoTnUa vyelag oToXEVEL
otnv oAokAnpwpévn kal ouvexy ¢povtidba pe emikevipo tov acBevr) KaL TNV
olKoyévela Tou. H udlotduevn katdotaon otn xwpa pag, 6cov adopd tnv mapoxn
npwtoBaduiag dppovtidag vyeiag, e€akolouBel va yapaktnpiletal and napAyovieg
mou 8ev TNG eMLTPEMOUY va GTACEL TOV OTOXO TNG OXETIKA HE TNV LKAVOTOiNoN TWV
ovVayKwV Uyelag tou mAnBucopoul. I’ autol¢ petaly AAAwv mepllapfdavovrtol n
OTMOKAELOTIKN amaoxoAnon twv Il otn ocuvtayoypadnon kat mepiBaAdn , n un
XPNOLLOTIOINOoN TWV KATELBUVTNPLWY 08NYLWV KAl N ULKPA CULUETOXN OTNV KOT OLKOV

napoxn dpovtidag (Atovrg & ZovAwwtng, 2003, Souliotis, 2004).

‘Eva amnd ta onpovTka pofARUaTa ou KAAoUVTAL Va OVTLLETWITICOUV Ta cUyXpova

UYELOVOULKA cuotiuata Kat n levikn latpikn ival n dnuoypadiky ynpavon tou
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mAnBuopou. Ot nALKWwUEévoL, dnAadn Ta ATOMO AVW TWV 65 €TWV, AMOTEAOUV TO
TAXUTEPO QAUEAVOPEVO TUAMA Tou TANBuopoU NG Ywpog Mag (Lionis etal,
1991,European Commission,2015,EAXTAT,2015).Ta Aatopa ouUTA KAvouv SumAdoia
XPNON UTtNPECLWY UYELOG OE OXECN E TOV LEGO TTANBUOUO KoL AVIUTPOCWIEVOUV TO
25% OAwv twv emokéPewv otn lMevikn latpwkn (European Commission,2009,Harris

,1991).

. TO ®AINOMENO THZ AHMOTPA®IKHZ THPANZHZ : MIA ZYTXPONH NPATMATIKOTHTA
1. Opioudg kat BioAoyia Tou ynparog- eudpavototnta
H ynpavon eival éva ¢uclohoylkd ¢alvopevo, Omou Ue tnv mapodo tou Xpovou
TIAPOTNPOUVTOL TIPOOSEUTIKEG, U OvaOoTPEPLUEC PeTAPBOAEC oTn Asltoupyla Twv
0pPYAVWY, UE UNXAVIOUOUC TIoU Sev glval akoun mMANpwe katavontol. H anwAesla tng
AELTOUPYIKAC LKAVOTNTAC KoL N ocucowpeuon BAaBwv mapatnpouvtal TG00 O
LOPLOKO 000 KOl 0 KUTTAPLKO eminedo kat Spwvtag pall n avefaptnta n g anod
™V GAAN ,ipokaAolV TIG NALKLoEEapTWEVEG TTABAOELS. Mapd TO yeEYOVOG OTL UTIAPXEL
Slakplon PeTagl «xpovoloykng» Kal «BloAoylknc» nAlkiag, n omola Kal anewovilet
™ ¢uolodoyiky $Bopd, o opyaviopog xavel kabe xpovo (petd 1o 400 €TOG¢ TNG
nAwiag) To 1% twv puctoloyikwv AsttoupyLlwv tou (Myers, 1990).
Q¢ nAKWwUévog evhAlkog Bewpeital autdég mou yua PBloAoylkol¢ Adyoug Tou
oxetilovtal pe TO MEPAC TNG NAWKIOG oTtapotd va epydletol. 2TIG TEPLOCOTEPEC
OVETITUYUEVEG XWPECG, O OPLOPOC Slatumtwvetal pe Baon tnv nAwkia otnv omola
UMopEL KAmolog va cuvtaglodotnOel.
OL 0pol «NAKIWUEVOC», «yNPOG» Kal «TPLtn NnAlKia» moapapévouv acadeic Kal,

mapoAo mou Oev UTIAPXEL auoTnPwC Kaboplopévo BloAoylkd Oplo, To 650 £10G
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Bewpeital ouvABwG To HETALXHULO TNG MeTABaong otnv tpitn nAwkia. Me Baon tov
Maykoouto Opyaviopo Yyeiag (WHO), ta €tn 75-90 avtiotolyouv otnv 4n nAwia Kat
Ta €tn mavw and 90 otnv 5n nAwkia. Emiong, wg mpaypatikd umepnAkeg (aged)
xopaktnpilovtal ol Avw Twv 75 €Twv, VW W¢ veotepol umepnAikes (elderly) ot
HeTAL 65-74 eTwv (Xavwwtng, 1999).

Me tnVv «Tpitn nAlkia» KoL To yRpag oXeTETAL KOL TO cUVOPOUO €LUBPAUCTOTNTAC
(frailty syndrome), kUpLO XapaKTNPLOTIKO TOU omoiou eival n auvénuévn sumadbela
TOU aTOpOoU o€ S1adopoug MAPAYOVTEG KATOTTIOVNONG.

H guBpauvototnta oplotnke w¢ €va KAWLIKO ocUVOPOUO OTO omoio umdpyouv Tpia N
TIEPLOCOTEPQ ATIO TA TIOPAKATW KPLTAPLA : amwAeLa Bapoug xwpig mpoBeon >5 kA&
oto teleutaio €tog (oapkomevia), aduvauia, avtoavadepopevn e€AVTAnon, UKPN
Tayutnta Badlong kot pewwpévn duokn Spaoctnpotnta (Freid et al, 2001).To
ouvdpopo euBpavototnTtag OXeTileTal HeE OUVABELS YNPLATPLKEG KOATOOTACELG
(mtwoelg, katabAupn, akpdtela oUpwV, AELTOUPYLKA EKMTWON, XPOVLA KATAKALON,
e€dptnon amo tpitoug) Kal eival Loxupog Kal aveEAPTNTOC MOPAyovVTaG avarnnpiag,
avaykng yla eloaywyn o€ voookopeio, Pplofeviag oe dpupata kol Bavdtou
(Markle-Reid & Browne , 2003). O emutoAacudg tng euBpavoTdTNTAG OTA ATOMA
NAKioG dvw Twv 65 gTwv ayyileL To TOCOOTO Tou 7-12% yia TG Hvwuéveg MoAtteieg
AUEPIKACG Kol TO 5,8-27% oTig Eupwmaikng XWPEG HE TA HEYOAUTEPA TTOCOOTA VOl
KaTaypadovtal OTIC VOTLEC LECOYELAKEG XWPEG (lomavia 27%). Ot yuvaikeg ¢pailvetat

va ennpealovtal TEPLOCOTEPO OE OXEON HE Toug avdpeg (XueQian-Li, 2011).

H euBpavototnta eival pa Suvapik oAAG OxL amapaitnta pn ovaoctpéPiun

Stadkaotia. Eivat epikto va mpoAndOei, va kaBuoteprioet Kal va avaotpadet.
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2. Anuoypapikd debouéva

JUpudwva pe otolxela tou M.0.Y., eKTIHATOL OTL CHUEPO OE TAYKOOULO eminedo,
umapxouv nepinou 600 ekatoppvpLla atopa nAkiag 60 €TwV Kal Avw, To CUVOAO TWV
omnolwv umoAoyiletal 6tL Ba duthaciaotel péxpl to 2025 kat Ba $pOacel oxedov duo

Sloekatopplpla £wg to 2050 (WHO,2018).

Ou mpoPAePelg tou Maykooulou Opyaviopou Yyelag ektipolv otL to 2020 1O
TOCOOTO TwV NAKIWHEVWY otov Eupwrmaikd xwpo Ba avéABel oto 25% Tou
OUVOALKOU TTANBuopoU. ELSIkA &€, TO TOCOOTO TWV ATOUWVY TNG KTETAPTNG NALKIOGCY,
SnAadn nAikiag 80 eTwv Kal Avw, HETOEL Tou TANBUOUOU TWV NALKIWHUEVWY OTNV
EMada Ba eivat to uPnAotepo oe maykooulo emimedo (22%), evw o pubuoG
ynpavong tou EAAnvikoU mAnBucopol eival nén evtovOotepoC O OCUYKPLON HE TO
pLBUOG yrpavong OAwv Twv Aomwv xwpwv (WHO,1998,European Commission,2015).
H EAAada eival, pall pe tnv Itaiia, n mA£ov ynpaouévn xwpo toco o Eupwmaikod
000 KoL o€ SleBveg emimedo (5" B€on maykoouiwg).

To MooooTo TwV NALKIWHEVWY OTLC AYPOTLKEC TIEPLOXEG ELVAL AVWTEPO ATO TOV €BVIKO
HECO OPO ATO T AVTIOTOLYO TTOCOOTA TWV NULAOTIKWY KOl QOTLKWY TIEPLOXWYV, OAAA
Kal o puBbuog ynpavong otn Sekaetia 1961 - 71 Atav TaxUTEPOG OTLC AYPOTIKEG
TEPLOXEC (+49%) Tapd OTIC NULOOTIKEG (+39%) kot TG aotikég (+28%) (Euke-

MoulomouAou,1983,European Commission, 2013).

H vynRpavon Ttou mAnBuopol amoteAel ouvbuaocpd TtTwv GAWVOUEVWY NG
YEVWNTIKOTNTAC , TOU Tipoodokipou {wng, TG Bvnootntag Kal TnG LETAVACTEUONG
[WHO,European Health for All database (HFA-DB)]. H onuepwvry EAANVIKA Kowvwvia

xopoaktnpiletat amd xounAoug puBpoUG yevvnTKOTNTAG Kol uPnAoug yla Tnv
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BvnodTnTa, yeyovog mou cUBAAEL oTnv apvnTikg €EEALEN TNG GUCLKAG UETABOANG
Tou MAnBuopou (EAZTAT,2015).

H yvwon twv Snuoypadilkwv SelKTwY, METADEPEL ONUAVTLKN TIAnpodopia yla TLg
QVAYKEC TOU TANBUOHOU kol To PACUA TwV UTNPECLWV TIou Ba TpEmeL va

npoodEpouv oL Latpot MEVIKAC lATPLKAG TTOU UTINPETOUV OE KEVTPO UYELQG.

H EAAnvikn Ztatwotiky Apxn (EAZTAT) &nuootelel otolxeia mou adopolv OToug
Seikteg yla to Mpoadokipo Zwng kat Yyeiag otnv EANGda kat otnv Evpwnaikn Evwon
(EAZTAT,2015).

210 £€106 2013 yia tov EAAnViKo mAnBucopo, to Npoodokipo Lwng (NZ) otnv nAkkia Twy
65 €TwWV avépyetal o 21,6 £€Tn yla TIC yuvaikeg (86,6 €tn) kal og 18,7 £Tn yla Toug
avdpec (83,7 £€tn), mapouoialovrag avénon os oxéon Ue To 2004 katad 1,8 £Tn Kal yla
To Suo puAa .

Ye olykplon HME TO MECO Opo NG Eupwmaikng Evwong (EE), ywa to 2013, TtO
MNpoodokipo Zwng otnv EAAadSa ntav peyoaAltepo amod to péso opo tn¢ EE kata 0,3

£TN yLla TG yuvaikeg kot kata 0,7 £€Tn yla toug avopeg.

Ou b¢eikteg yla to Mpoodokipo Yyeiag (MY) avtiotolyoluv otov pECO APLOUO TWV
UTTOAELTIOUEVWY ETWV VA NALKIOL TTOU AVOUEVETOL Va {)OEL €Val ATOUO HE «KAAR» i
«Kakn» vyela, oto dtaxwplopod dnAadn tou mpoodokipou LwNG o€ £Tn LYLOUG {WNG
KOl O€ £TN KN vyloug {wngc.

Me auTtOV ToVv TPOTO, OTOV OPLOUO TWV CUVOAIKWVY £TWV {WNG (TTOCOTIKO KPLTHPLO)
npootiBetal kat n diactacn ¢ mototntag. Emiong to NY eival aveéaptnto amo to
HEyeBog Kal TNV nAKlakn Sour) Tou MANBUOUOU, YEYOVOC TIOU ETILTPETEL TNV AUEDN

oUYKpLoN METAEL MANOUOULOKWY UTIOOUASWV.
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Mo to xpovikd diaoctnua 2004 — 2013, ta Etn Yyoug Zwng (EYZ) otnv nAkkia Twv 65
eTwv — dnAadn ta umoAswopeva €tn {wng XwpLg meploplopd SpaoTnPLOTATWY TIOU
QVAUEVETOL VO TIEPACEL EVal ATOMO NALKIOG 65 eTwV — mapouolalouv peiwon kata 1,6
€TN OTNV TEPIMTWON Twv avdpwy, VW ylo TIG YUVOIKEG N Helwon elval apketa
HeyaAutepn kot avépxetal o 3,0 €tn. Emiong 1o MNpoodokipo Zwng xwpis xpovia
naénon, yla ta atopa nAkiag 65 etwv dStapopdwbnke to 2013 ota 7,1 £Tn yla TIG
YUVaiKEC Kal ota 7,9 £€Tn yla Toug avOpeg.

Me Bdon to mapandvw, SLOMIOTWVETAL OTL, TIAPOAO TIOU TO CUVOAO TWV €TWV {WNG
TwV avépwv Eival HIKPOTEPO OO AUTO TWV YUVALKWY, OAOL oL O€iKTeG yla TO
TPOoodOKLUO Lyelag Seixvouv OTL oL AvOpeCg TteEpVOUV TTEPLOCOTEPO XPOvLa TG LwN¢
TOUG PE KOAI KOTAOTAON UYELQC O OXEON LE TIG YUVALKEG.

Onwg yepvouv oL avBpwrol, Bpiokovtal oe LeyaAUTePO Kivouvo va acBeviioouv Kal
va tdBouv KAmola avarmnpia, XpNoLULOToLoUV TEPLOCOTEPO TIG UTINPECIEG LATPLKAG
dpovtidag kal tpokalouv peyalutepeg Samaveg Latplkig epiBaAdng. Ouwg, av Kat
bev umapyxel apdBoliia nwg n mpoxwpnuévn nAkia ivat podyyeAog voonpotnTtag
Kal Bvnowotntag, n afla autig tng mpoPAedng eival paAlov meploplopévn. To
eninedo uyelag Twv NAKIWUEVWY €lval KAAUTEPO amo OTL yevikA Bewpeital Kal
Sladépel onuavtikd anod datopo os dtopo (National Research Council 1988).
MéBobolL Tou XpNOLUOTIOLOUVTAL A0 KALVIKOUC ETLOTAMOVEG ylol TNV HETPNON TNG
nowotntag {wng cuvdualouv tnv KAWLk anodaon (clinical decision making) pe tnv
npoodokwpevn mowotnta {wng tou atopou (Yfantopoulos etal,2004). Ou deikteg
moLotTNTaG {WNE XPNOLUOTOLOUVTAL EUPEWG OTNV KALVLKN €peuva yla TV afloAoynaon
NG KAWIKAG OTTOTEAECUOTIKOTNTAG KOL TNG OLKOVOULKAG OmOSOTIKOTNTAG TWV

UYELOVOULKWY TTapEUBACEWVY.
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H évvola Twv oTaBULOPEVWY TIOLOTIKA Xpovwy eTiBiwong (QALYS) €xel TPOKAAETEL TO
eVOLAPEPOV TWV LATPWV KATA TN SLAPKELA TWV TEAEUTALWY XPOVWY, ylati cuvdualel
TNV «TTo0OTNTA» WG LAKPOPBLOTNTA, LETPOUEVN LE TO TPOCSOKLUO TUPBiwoNnG, HLE TNV
€vvola TNG «ToLoTNTACY, OTABULOUEVN OE TOLOTIKA Xpovia entBiwong (Ifantopoulos

,2001).

3. Asgbouéva voonporntacg

OL avBpwrmol t™¢ Ttpltng nAwiog e€ival n mo evdAwtn opdda avBpwnwv oe
KATAOTACELG TIOU SLOTAPACCOUV TNV LOOPPOTILA TWV MOPAUETPWYV Tou Stachaiilouv
™V KaAn mowotnta {wng (Argyriadou et al, 1999, Tamburi, 1992). Ta mo ocuxva
npoPAnuata vysiag mou meplopilouv TOUC NAKLWUEVOUG OTO OTITL KOL TOUG KAVOUV
va {nTtolv unnpeoieg ppovtidag, eival Ta voorpata Tou VEUPLKOU GUOTIHATOG Kal
TwV alodnTnpiwv opydvwyv Kat ot PuxLkeg dtatapaxec (Argyriadou, 1997,Fernandez
Buergo et al, 2002). KuplapyxoUv emiong ta Xpovia £KPUALOTIKA VOOrHaATA Kol
Wdlaitepa ta voonuata tou kopdlayyelokol ocuoTthpatoG. H Kuplotepn oattia
BavATOU OTIC AVATTUYUEVEC KOWWVIEG Kal yla ta dU0 GUAA OTOUG NAKLWUEVOUC
elval ta kapdlayyelokd voonuata, akoAouBoupevn omd TA VEOTAACUOTO
(ouykekpluéva Tov Kapkivo Tou TveUpoOva) Kal T TABAOEL TOU QVOTVEUOTIKOU
(WHO, 2012).

H uméptaon amotelel éva amod ta kuplotepa poPAnuata uysiog oto Sutikd KOoUoO.
O emumoAaopog TNG UTIEPTAONG aAUEAVETAL e TNV NAKia Kal dailveTal OTL emnpedlet
navw and 1o 50% tou MANBUoUOU nAwiog 60-69 etwv Kol Tepimou 10 75% TOU

mAnBuopol davw twv 70 etwv (Burt et al, 1995,WHO0,2012). H umnéptaon amoteAel
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TOV KUPLOTEPO TOPAYOVTA KV&UVOU yLa LOXOLULKI) VOGO TOU HUOKapPSdiou, ayyelako
EYKEPOALKO EMELCOSLO KAl KAPSLOK AVETIAPKELQ.

O oakxapwdng StafrAtng tumou 2 onuepa Teivel va AaPel dlaotacelg emdnuiag,
€161KA 0TOUG NALKLWHEVOUG, KOl o€ cUVOUAOUO HE TNV axuoapkia anoteAel peilova
mapayovia Kwduvou yla tnv gudavion kapdlayyelakwv voonuatwv (Kannel &
McGee, 1979, Bellou,2018).

Aebopéva yla Tov enmutodacpd tou cokxapwdn dwapritn otnv EAAGda deixvouv tn
otaBepn avénon tou pe TNV mapodo TN NAKIAG, UE HEYLOTEC TIHEC OTLC TIEVTOETLEG
65-69 kat 70-74 etwv Kal ywa ta dvo PuAa (7,84% kat 9,07% TOU YEVIKOU
nmAnBuopou) (Papazoglou, 1995).

H katabAupn eivat n ouxvotepn Yuxatpkn Swatapayn otnv tpitn nAwkia, pe
urtohoylwopevo emumoAaocpd  10-15% 1 kol meploocotepo (Sharma & Copeland,
1989,Apyupomourog,2012). Ta CUMMTWHOTA TNG KATABAWNG OTOUG NAKLWUEVOUG
ouvdéovtal aueca pe avamnpia kat ayxwdelg ekdnAwoelg kat embpolv otnv
OVTIANTITLKA LKOVOTNTA KAl 0TNV €MKoWvwvia tou atopou (lliffe & Drennan, 2000).

H avola eival oxetillopevn pe tnv nAkkia dlatapoxn KoL n avénon Tou EMUTOAACUOU
™G ouvbéstal dueca He TNV Onuoypadiky yhApavon. Ymoloyiletal OTL O
ETUMOAAOUOG TNG vOoou Alzheimer d¢tdvel oto 2-5% tou mAnBuopol nAwiag 70
ETWV, eVW OTNV nAkia twv 85 o avtiotowog emutoAacudg ¢Oavel to 10-40%
(Corrada et al, 1995,Jelastopulu,2014).

H vooog Alzheimer kal ot dAAe¢ avoleg kataAappavouv tnv deltepn O€on oto
OUVOAO TWV eYKEPAAIKWY VOOWV O€ OTL aPopa TNV AMWAELA AELTOUPYLIKWV ETWV {WAG

g€autiog tng avamnnpiag kat eivat n 6n attia Bavatou otig HMA (Olesen & Leonardi,
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2003). H vOo0Gg €XEL ONUAVTIKEG KALVIKEG KOL KOLVWVLKEG ETLITTWOEL OTOUG 000eVEiGg

KOLL TLG OLKOYEVELEC TOUC.

H ouyxpovn otpodn amod tnv Wpupatonoinon tTwv acbevwv avtwv otn dlatripnon
TOUG OTNV KOWVOTNTA aAUEAVOUV TTOAU TNV avaykn yla mapexopevn dpovtida and toug
Aettoupyoug otnv NAOY (Hunter et al, 1997, WHO,2011).

Eniong ol maBnoelg Twv MVEUUOVWY TPOKOAOUV WEYAAN XPNON TWV UTINPECLWV
uyeiag, vPnAd mocootd voonAeiag oe voookopeio kat euBuvovtat yla to 13% tng
avannpiag mouv epdaviletatl otoug evnAikoug (Martin et al, 1988). Itnv EAAGSa 0
ETWMOAQOUOG TNG Xpoviag Amodpaktikng Mveupovomabelag (XAM) ota dtoua
NAIQC Avw Twv 35 €TWV Kol PE LOTOPLKO Kamviopatog Bpébnke va eival 8,4%

(Tzanakis et al, 2004).

Ta kakonOn veomAdopata mapouclalouv LoXupr CUCXETION ME TNV NAwia. To 58%
OAWV TWV KOPKIVWV SlaylyvwoKkeTal yla mpwtn ¢opd amod tnv nAkia Twv 65 eTwv Kat
Avw, evw n mBavotnta yla €va ATOUOo va avamtuéel pa popdr kapkivou otn Lwn
Tou eival 50% yla Toug avdpec kat 33% yla tig yuvaikec (Gloecker Ries et al, 2003). O
KapKIvOog Tou mvevpova Katéxel tnv Sevutepn attia Bavatou (WHO,2012) kuplwg
oTov avoplko MANBUOUO evw OTIC NALKIWHUEVEG YUVALKEG O KOPKIVOG TOU HOOTOU
guBuvetal ya to 20% tou cuvolou twv Bavatwv (Fletcher, 1996, Bosetti et al,
2005).

H ooteoapBpitida, pe enumoAacpuo mavw anod 10% oto yeviko mAnbuouod, amoteAel
TN ouxvotepn apBpomabela Toug NALKIWHUEVOUG KoL aVASELKVUETAL WG N TIPWTHN aLTio
avannplog Kal AETOUPYIKNG EKMTWONG avAapeca oTlg AAe¢ apBpomabeleg. Ol

ETUNTWOELG TNG Sev MepLopilovtal povo oto Tovo Kat Tn SuoKvnoia mou mPokKaAeL,
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oAAQ emekteivovtal kol og StatapaxEG Tou Unvou, Puxoloyikd stress, kaBwg Kot
otnv avénon tou Kwduvou twv ntwoewv (Dieppe, 1994).

O emuToAAOUOG TWV PORBANUATWY TNG OPACNG KOL TNG akong aufAavetal emiong e
™V NAia. 2 peAétn mou npaypatonoltidnke otn MeydAn Bpetavia Bpédnke oOtL TO
20% Twv QTOHWV Avw TwV 75 €Twv €lyav oMk ofuTnTa KATw Twv 6/12 Tou
odeilovtav otnv ekpUALon TNG WXPAS KNALdag kat katappaktn (Wormald, 1992).

310 €va tpito Twv avBpwnwv nAkkiag avw Twv 65 etwv (Mulrow & Lichtenstein,
1991) mapatnpeital EKMTWON TNG OKOUOTLKAG 0EUTNTAG HE OTASLAKN, TIPOOSEUTIKN
Kal apdotepomAeupn veupoalobntnploky OoMwAE TwV UYPNAWYV CUXVOTATWV

(mpeoBuakouacia).

4. lMapaustpol vyeiag twv NALKIWUEVWY

Ot nAlkwpévol aoBeveilc eival pla etepoyevng opada kal autd Snuloupyet
Suokolieg otnv edappoyn evog eviaiou mAavou Slaxeiplong. Ztnv Kab nuépa KAVIKN
TIPAKTLKI) OL XPNOLUOTIOLOUUEVEG KATEUBUVTAPLEG 08NYieg elval ETUKEVIPWUEVEG OE
OUVKEKPLUEVEG TtaBnoelg amoteAwvtag eumodlo otn Staxeipon g MOANATANG
voonpotntag kabwg dev AapPfdvouv umoyn pla celpd amd mpofARuata Tou
ouvdéovTal e TNV yrpavaon.

JUYKEKPLHEVA TIAVW oo To 50% Twv NAKWHEVWY €Xouv Tpla N TEPLOCOTEPQ
voonuata (Anderson, 2010, Tatowwvn, 2015) kat Adyo tng enippaduvong g laong
UTTAPXEL LEYAAUTEPOC KivOuvog oL aoBeveleg va yivouv Xpoviec. EmutAéov, pe tnv
napodo NG nAkiag mapatnpeital pa otadlakny emdeivwon Twv GUCLOAOYIKWV

AELTOUPYLWV KOl PEIWONG TWV UNXOVIOUWY TIPOCAPUOYAG ME CUVETELD TNV aAAayn
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™G KAWIKAG €lKOVAG ME TNV omola mapouctalovtal ta Stddopa vooruata
(Tatowwvn, 2015).

JUuXVA TO CUMMTWHATO Kal Ta onpela Aetmouy, 1 eival Stadopomnotnuéva r; aAAote
AAANG €évtaong. Auto evéyxel Tov kKivbuvo va mapaBAedBel pia onpavtikn Stayvwon
AOyw TtNG aAAayng OTNV MOPOUCLAON TWV CUUMTWHATWV Hlag acBévelag. Mua
coBapr) ouvémela TNG auénuévng ouvvoonpotntag eival n  xprnon TOAwV
APUAKEUTIKWY OUCLWV TIoU UImopel va aAAnNAemidpolv PeTAED TOUC KOL VA £XOUV
ONUAVTLKA QVETILOUUNTA OTMOTEAECUOTO O AAAQ OPYOVIKA CUOTHHOTA, KABwWG Kot N
Xpnon akat@AAnAwv yia TtV NAKIG POPUAKEUTIKWY OKevaopdtwy (Liu &
Christensen, 2002).

EmutpooBétwg pe TIC aMAOYEG TIOU EMEPXOVIAL OTOV KOWWVIKO POAO Twv
NAKIWUEVWY, ME TNV SLAKOT TNG €pyaciog, TNV Helwon Twv €008NUATWY, TOV
TIEPLOPLOUO TWV KOWWVIKWVY emadwyv Kot tnv €€dptnon Ttoug amd AAAa dtoua,

anel\eltal n AeLtoupyLkn auvtovouia kat n owotnta {wng toug (Tatowwvn,2015).

Il. EKTIMHZH ANATKQN YTEIAZ 2THN KOINOTHTA

Ta Kévtpa Yyelag pall pe ta mepldpeplkd TOUG  LOTPEid QmOTEAOUV TOUG
Baowkotepoug dopeig TG MDY 0TI AYPOTIKEG KOL NULAOTIKEG TIEPLOXEG. MpOKeLTAL
Yl OpYQVWHEVEG OOUEC LE CUYKEKPLUEVN TEPLOXN €uBUVNG n omola opiletal pe
YVWHOVA TNV LoOTIUN Kal KaAutepn duvatr e€umnpétnon tou mAnBuopou euBuvng
TOUG. AvApEoa OTIC KUPLEG apUodLOTNTEG TOuG TepAaBAvovTal N EKTIUNON TWV
OVOYKWV UYelag Twv TOAlTwy, O6pdocelg ywa tnv mpoAndn voonudtwv Kal tnv
mpoaywyn TnG Uyeiag, mapakoAouBnon xpOvViwv VOONUATWY KAl  UTNPEGCLEC

HLETAVOOOKOUELAKN G PppovTidag Kal amoKaTdoToong.
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Ol LaTPLKEG OVAYKEG €VOC QATOHOU OTn KOWOTNTO MMOPEL va €ival avTANTITEG
(perceived) ) va unv eivat avtlAnmrég (unperceived) amo to (810 ATOUO KAl TO OTEVO
Tou TepLBAAlov. OL CUVELSNTEG QVAYKEG €lval aUTEG Tou dnpoupyolVv TNV {Atnon
TWV UVYELOVOULKWYV UTtnpecwwv (demand). Ektog and tnv dpavepn INTnon umapxeL Kat
n BouPn Zitnon, mou dev popdomnoleital Adyw ayvolag, autoBeparneiag, aduvauia
npoéoBaong, mapapéAnong kok. H davepn INtnon ocuvnBwc umoloyiletal pe Baon
Toug OEelKTEG XpnoLllomoinong Twv unnpeclwv uyeiag (utilization) evw n BouPn

{ntnon npoUmoBETeL 18IKEC £peuveg (TpyomouAocg ,2002).

OL KOLVWVIKOOLKOVOULKEG QVLOOTNTEG, T TIOALTLOMKA XOPOKTNPLOTLKA KalL TO €Ttinedo
eknaidevong amoteAoUV ONUOVTIKOUG GpayUoug yla tnv €ykalpn avoadopd Tng
voonpotntag omod Tov TANBUoHO ot umnpeocieg uyeiag (Susser,1985),ue
OUTTOTEAECLO QUTH N UTOPKTH GAAA KEKAAUUUEVN vOOnpOoTNTA Va £lval ouxva — TOCO
TIOLOTIKA 000 KOl TTOCOTIKA — CNUAVTLKOTEPN Ao TNV aVTioTOoLXN TToU KataypadetTal
OO TLC UTINPEOCLEC LyELag.

H xpnolgomoinon twv Unmnpectwy mpwTtoyevouc nepiBaiPng afloloyeital pe Baon
TwV aplBuod emokePewv Twv MOAITwyY otoug Il aAoug dopeic mepiBaAng kot
gfaptatal amnd mapdyovieg Onw¢ 1o GUAO, TNV NAKIO KAl TNV OLKOYEVELAKN
Kataotoon.

Ma tnv afloAdynon Twv MapEXOUEVWY UTINPECLWVY LYElag xpnolpomnolouvtal SeiKTeg
Bvntotntag/Bvnowdtntag n Seikteg mou  adopolv TO KOOTOG KAl TNV
armoteAeopaTIKOTNTA TouC. H amoteAeopatikotnta (effectiveness) opiletat wg o
BaBuog PeAtiwong TG MPOYvwong TwWV KOAUTITOMEVWVY VOONUATWY KAl N

amodotkotnta (efficiency) w¢ to kdotog mou damavnOnke yla TNV enitevén twv
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UYELOVOULKWY OKOTtwv. H €évvola Tou KOoToug Sev avadEPETAL LOVO CE OLKOVOULKA
HEYEBN aM\d KalL oto XpOvo Kol TNV €pyacio tou avBpwrivou Suvauikol
(TpwdmouAog, 2002).

H aduvapla amdvinong oTtig MPayUoTikEG avAyKeG uyelag tou mMAnBuopoul, o€
ouvduaouO HPE TN CUVEXN aUENon TOU KOOTOUG TWV UTNPECLWV UYELOC (LEOW TNG
TEXVNTNC {NTNONG), amoTEAETE TNV KUpLa Ekdppacn TG SLAXELPLOTIKAG Kplong n omola
XOPAKTNPLlEL KON KAl ONEPA TIG UTINPECLEC LYELQG.

H Bewpntikn avtiAnPn tng emoxng mou £telve va amodidel kabe voonua oe éva
attioAoyko mapayovta SuoxEpave tn Stepelvnon AAAWV Tapayoviwy T dnuoactag
vyelag mou emdpovoav Loxupa otn voooyovo Stadikacia.

OL TaPEXOUEVEC WG TWPO UTINPECLEC Uyelog BewpoUvtal  LATPOKEVIPLIKEC Kol
VOOOKOUELOKEVTIPLKEG, TIPOOAVOTOALOUEVEG OTO vOOnNUaA KalL OXL Otnv UYeia, oTo
VOOOKOUELO KOl OXL OTNV KOWOTNTA, OTNV OVTLUETWIILON Kploswv acBévelag kal oxl
npoPAnudaTwy vyelag, otn Bepameia MEPLOTATIKWY KAl OXL AVOpWIWV.

Ztnv NpwtoBabuia Opovtida Yyelag yivetal n Aettoupyikr) evonoinon tng Snuootag
vyelag pe v KAWLIKA Lotpk. Ol U0 AUTEG ETILOTNOVIKEG OVTOTNTECG UITOPOUV Vol
elval oUUTMANPWUATIKEG KoL OXL OVTAYWVIOTIKEG. H Tpooéyylon autr TPEMEL va
LOOPPOTIEL TLG KALVIKEG, NOIKEC KAl OLKOVOULKEG TTOPAUETPOUC TWV avaykwy, SnAadn
TO TL Bl £MPETIE val YIVEL, TL UIMOPEL vl YIVEL KoL TL TTOPOL UIopouv va dtateBouv.
Inuavtiky Bewpeital n ouppetoxy tou [l o OAeg TIC Mapamavw SPACELS KABWC
EMIONG KAl OTNV  eKTiUnon tou emumédou uysiag Kal OToV TPOOSLOPLOHO TWV
TPoBANUATWY ToU MANBUGHOL euBUVNC Kal oTov oxedloouo napeppacswy (Meitova ,

1996).
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OL TePLOOOTEPOL YLOTPOL OUVABWG EKTIMOUV TIC QAVAYKEG UYELOG Twv aoBevwv
HUELOVWHEVQA, OL OTIOLOL TIPOCEPYOVTAL OTO LATPELO TOUG. OUWE OL AVAYKEG UYELOG TOU
€KAOTOTE 0l0BEeVN €V AVTLTPOCWIEUOUV TA EVPUTEPA TTPORARATA TNG KOWVWVIAC.
Eniong kamolot acBeveig dev épyovrtal oe emadn Ue Tov MEVIKO laTpd TNG TEPLOXNS
TouG eite ylati motevouv otL dev €xouv va AdPouv kamola BonBela ya to voonua
Toug (ry okAnpuvon katd mAdkag) eite B€Aouv tnv atpikn ppovtida amnod tov Meviko
latpd aAAd 6ev pmopouv va ToV TPOCEyyioouv (TY AOTEYOL, QTOUA LE XPOVLEC
Puxikég dlatapaxéc). Apa n Slakplon UETOEU TWV ATOULKWV QVAYKWV KoL TwV
EUPUTEPWV QVAYKWV TNG KOWOTNTAC €(val ONUOVTIKA yld TOV OXESLOOUO TwV
TIAPEXOUEVWV UTINPECLWV UYELOC.

H ektipnon twv avaykwv uyeiag €lval n cuoTNUATIKY TTPOCEYYLON TwV {NTNUATWY
uyelog mou avtipeTwilel o MANBuopog kat efaocdalilel OTL oL UTINPECieg vyelag
XPNOLUOTIOLOUV TOUG TTOPOUG TOUG yla TNV BeAtiwon tng uyeiag tou mMAnBuouou pe
TOV KOAUTEPQA A0S OTIKO TPOTIO.

MNep\apPavel €mMIONULOAOYIKEG, TIOLOTIKEG KOL OUYKPLTIKEG MeEBOSoUC yla TNV
neplypadn twv npofAnudtwy vyeiog tou mAnBuouou, avayvwplon Twv oVLCOTHTWY
otnVv Uuyela KalL otnv mpocfacn Ot umnpeocieg uyeiag kal t€Aog¢ mpoodlopilel
TIPOTEPALOTNTEG YLO TILO ATIOTEAECUATLIKN Xprion Twv mopwv (Wright et al, 1998).

H moapexopevn ¢ppovtida kot n opyavwaon twv unnpecwwv MNAY oxedialetal €tol
WOTE VA QVTOTTOKPIVETOL 0TI AVAYKEG TWV OVOPWIWY KL AUTO O€ TOTIKO eminedo
amoteAel po Stadikaoio mTou Umopel va XwpLoTel o emta otadla: Anpoactomnoinon
™¢ mAnpodopiag, Kaboplopog tou emumédou €KTIUNONG TWV avVAyKWV UYELag,
Ektipnon avaykwv, 2xedSlaopoc ¢povtidbag, Edappoyn, MapakoAouBbnon kat

AvaBewpnon tou oxedlaopou (Collins, 2015).
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210 MpwTOo oTAdlo yivetal oadng evnUEPWON OAwWV TwV MANBUGULAKWY OUASWVY TNG
TIEPLOXNG €UBUVNG (NAKLWUEVOL, METAVAOTEG, ATOMA UE avamnpia ka) yla to €606
Kal T Sladikaoieg mpooPaong oTLg MAPEXOUEVEG UTINPECLEC LYELQG.

Enewta kataypadetal kabe mAnpodopia kal mpowbeital avaloyo OTLG UTNPECLEG
uyelag TnN¢ Kowotntag, oL omoieg Ba ektiucouy To eninedo, T coPapdTnTA KAL TO
enelyov 1 un tOu TMPOPARHATOC. ITa €MOMEVO OTASLA YIVETAL N EKTIUNON TWV
OVOYKWV UYelag tTwv aoBevwv Kal Twv ¢GPOVIIOTWV TOoug Kol oxedlaletal €va
oAokAnpwpévo mpoypappa dpovtidag. Meta tv edpappoyn tou oxedilou kat g
enitevéng twv otoxwv, akolouBel n Sladikacio mapakoAouBnong kat mBavig
ovaBswpnong avaloya HE TG aVAYKEG.

H extipnon ¢ svefiog Twv NAKKIWHEVWY SV KAAUTITEL LOVO TNV CWHATIKI TOUG
UYElQ, aAAQ KOl TNV OLKOVORLLKI KOl KOLWVWVLKI TOUG Kataotaon. Me tnv kataypodn
TWV KOWVWVIKOOLKOVOULKWY XOPAKTNPLOTIKWY TTAPEXETAL N Bdcon yla Tnv afloAdynon
NG enidpaong mou ackouv autd oto enimedo vyeiag, aAAd Kal Anpodopieg mou
adopouv tn Slaxeipon twv TMPoPAnUATwWY TOU KABE atopou mou e€etdletal
(Fillenbaum, 1987).

To yevetikd umoéotpwua, To Guokd meplBaliov, oL cuvOnkeg SlaBilwong kot
otéyaong, n epyacia kot n €Aewpn tng, n Swatpodr, oL ATOULKEG ouvnBeleg, oL
TIOALTIOUIKEG afleC, OL KOWWVIKEC ouvOnkeg, oAAnAsmidpolv KaBopLOTIKA OTO
eninedo vyelog.

Ot nAtkiwpévol aoBeveig eival o evaiocOntol amd AANeG TANOUCULAKEG OUASEC OTIG
oANaYEC TOU KOLWVWVLKOU Tou¢ TieptBaAAovtog kat yL auto o M.0.Y. sotiaoe og pla
O£lpAd SpACEWV TIOU OTOXO £X0ouv va petadepBel n mepiBaAiPn amod To voookopeio

oTOo OTtitt Tou nAklwpévou (WHO, 2012). H otpatnykni auvtry 6a Bonbrost toug
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NAKLWUEVOUG va €lval autovopol, UYLEIG Kal Tapaywylkol ywa 6co to Suvato
HEYOAUTEPO XPOVIKO SLACTN O OTA TAQLOLA TOU OLKELOU TOUG TtePLBAAAOV.

H eKTMNON TWV OVayKWV UYElOG UMOpPel va odnyrnoel otnv amokaAludn edkwv
UYELOVOULKWY TIPORANUATWY HLOG XWPEAS | OPLOUEVWV TIEPLOXWV TNG, VO SLEUKOAUVEL
NV emwonuavon mAnbuoulakwy opadwv oe uPnAo kivbuvo yla éva r meplocotepa
voonuata Kot vo erutpéPel tov opBoAoylkd KoOOPLOUO TWV UYELOVOULKWVY

TIPOTEPALOTHTWV.

lll. ANATKAIOTHTA THZ MEAETHZ

H avaykaldtnta tng €KmoOvNong QUTAG TNG UEAETNG OXETI(ETAL HUE TOUG TIAPAKATW

avadepOUevou AOyouc.

EAAewpn eunteipikwy Sedoucvwy

Itn xwpa pog mopatnpeital cofapn €Aewdn dedopévwv wG MPOC T ouxvoTnTA
ETMUMTWONG KAl EMUTOAQCHOU ONUAVIIKWY XPOVIWV VOONUATWY TO omoia paAlota
gvéxouv KlvbUvouc yla tnv dnuoota vyeia tou EAAnvikoU mAnBuopo.

OL UTIAPXOUOEG EPEUVNTIKEC SpaoTNPLOTNTEG elval EAAXLOTEC, UE ONUAVILIKN TNV
amouoia HLaC EMOPKWG OXESLOOUEVNG LEAETNC Yl TO emtimedo vysiag Tou eAANVIKOU
mAnBuopoy n omoia Ba mapéxel dedopéva voonpotnNTAC, XPNOLUOMOoiNoNG Twv
UTINPECLWYV UYELOG amod Tov TANBUOUO Kol EKTIUNON TWV OLKOVOULKWY KOL KOLVWVLKO-
Snuoypadkwy MAPAUETPpWY TOU emnpealouv TNV MpocPacn tou TMANBUGHOU OTLC
umnpeoieg uyelag. Ewdikotepa afilel va avadepBouv peAéteg mou Slepevvnoav

OUYKEKPLUEVOL XAPOAKTNPLOTIKA KAl VOOOUG OTwG €Kelvn Tou Sle€axbnke oto Kévtpo
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Yyelog XpuooUTIOANG, E0TIOCUEVN OTLG CUVALOONUATIKEG KAl YWWOTIKEG SLATAPAXES
oTouG NALKLWHEVOUG (Argyriadou et al, 1999).

Mapopoiwg KaL TO EPEVVNTIKO TIPOYPAUUA TIOU EKTTOVAONKE amod ylatpolg 7 KEvtpwy
Yyelag g Kpntng oe ouvepyacio pe AAAeg Eupwrnaikég Xwpeg, oUAAEyovTag
mAnpodopia yla tnv xpnon Slayvwotikwyv gpyoieiwv (MMSE) kat tnv Staxeiplon
aoBevwy pe vooo Alzheimer kat aAAeg veupoekdpuALloTikEG Statapayeg (Lionis et al,
2003). XapoKtnploTikA ivat eniong n peA€étn mou SLe€nxOn og aoTtiko MANBUGUO TG
©e0oaAOVIKNG HUE OTOXO TNV EKTIHNON TWV avaykwv yla ¢povtida twv NAKLWUEVWY
katoikwv (Mavvakoémouloug,2006).

Ita mAaiola petoppubulong kot PBeAtiwong tTwv umnpecwwv uyeiag otnv NOY,
ONUAVTIKEG €lval Ol KOWOTIKOU-TIpOCAVOTOALOHOU HeAETeC (Gillam & Schamroth,
2002) mou é€xouv mpaypotomnolnBel otnv Eupwnn, OMw¢ ywo mapddelypa n
npoondBela 7 supwnalkwyv xwpwv va afloAoyrioouv ta mpoPAfuata uyeiag twv
NAKLWUEVWY HE €va Kowo akplBec peBodoloylkd mpwtokoAo (Junius & Fischer,
2002).

H afloAoynon tng xpriong Twv UMnNpEeCLwY LYElag o€ oxéon e TNy molotnta {wng Twv
QTOHWV NAKlOG Avw Ttwv 50 €TwV QmMOTEAECE TO QVTIKEIPHEVO €peuvag Tou
MNavemot)uiou KpAtng kot tou tunuatog latpwkng (Philalithis et al, 2005),
oUUBAaAovTac otnv e€aywyrny onUAVTIKWY TIAnpodopwwyv yla tnv BeAtiwon tng

S1olknong Twv UTNPECLWV LYELaC.

16taitepec KotvwvikomoATIOTIKEG CUVBNKEG OTIC AYPOTIKEC TTEPLOXEC
H Twn ot aypoTIKEG TIEPLOXEC SladEPEL OUYKPLTIKA HE TNV {wn otnv ToAn. Ta

TIEPLOCOTEPO ATIO TA XWPELA KOL T KWHOTIOAELG TNC XWPAG HOG €XOUV TIOPOUOLO
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XOPOAKTNPLOTIKA, TA omola emnpealouv tTn ocuumneplpopd Kal tn otdacn {wng Tou
aypoTkol MANBuopoU. Ot KATOLKOL 0loXOAOUVTAL KUPLWG HE TNV YEWPYLA KOl cuxva
udlotavral pla évtovn aloBnon amokomnng amno tv €EALEN Kol TOV UTIOAOLTTO KOGO,

Ab6yo mpoBAnuATwWY oTNV cuykowwvia kat otnv mAnpododpnon (Aspétiou,2012).

H éktaon Twv Kuplwg aypoTKwy EPLOXWV PTAVEL OTN XWPA Lag oto 82%, dtav otnv
Eupwrn twv 28 o pnéocog 6pog dev Eemepvacel To 52%. O MANBUOUOC TWV AYPOTIKWV
neploxwv ¢tavel otnv EAAGda oto 44%, otav otnv Eupwnn dev umepPaivel To 23%

(European Commission,2013).

O &npog Blavvou amoteAel yewypadLKad TNV TILO ATOUAKPUCUEVN TIEPLOXH TOU VOLIOU
HpakAeiou kot ocuviotatal anod 16 emipépoug dSnuotika dtapepiopata. Eival Kupiwg
OPELVH TEPLOXN KOL N OmOoTAcn OO TO VOUApPXLOKA voookopeia eival 80 xA. To
KOLVWVLKO Kal BLOTIKO eTimed0 TwV KATOIKWV €ival XapunAo HE AmoTEAECUA AUTO va
eMOpA apPVNTIKA OTOV TOMEA TNG QATOMLKAG Toug uyeiag. Qg, Plotikd emimedo
opiletal n UALKA, TIVEUUOTLKA KoL TIOALTLOTIKY) oTABOuNn t™¢ {wNg TwV KATOIKWY HLaG
Xwpag, N To eninedo moldTNTAC KAl EUNUEPLAC TNG {WNG TOU AvOPWTIOU YEVIKOTEPQ
(https://www.euretirio.com/). OL KAtolkoL TNG TEPLOXNG Tou dnpou Bidavvou
aoxoAouvtal PE TNV yewpyia kat tnv ktnvotpodia (EAZTAT, 2007). Autd €xeL wg
OUVETIELO O XPOVOC KAl O KOTIOG EPYOLOLAG, VO Elval LEYAAOC LE ATIOTEAECUA TA ATOUA
va Koupalovtol TEPLOCOTEPO Kal va €XOUV ALYOTEPO XPOVO yla QVATIOUCHN Kol
Puxaywyla. AOyw HEYAANG anmdotaong amo ta HEYAAO OOTIKA KEVTPA Kol EANeLPNC
TOKTIKAG OUYKOlwviag Teplopilovtal oL EUKALPIEC va  LKAVOTIOLOOUV  TIC

TIVEUMOTIKEC TOU avaykeC (O€atpa, pouoikr, €kBeoelg, KAm). Emiong n peyain
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XWLOUETPLKN) OMOOTOON QmnMoO Ta VOoOKouela Ttou HpakAeiou Suoxepaivel tnv

QVTLUETWIILON TWV 0EEWV | AAAWV ELSIKWV LATPLKWY BEUATWY UYELNG TWV KATOIKWV.

O oxebloopog Kal n uAomoinon LG TETolag UEAETNG OV va €0TLAleL o€ BEpata
EKTLUNONG AVOYKWV UYELOG, aywyng Kol TPoaywyng TG LYElag Twv NAKIWUEVWY
KaOwG Kal EAEyXOU TwWV MAPAYOVIWV EKEVWV TIOU €MNPEAIOUV KAl EPUNVEUOULV TO
eninedo vyela¢ Twv NAKIWUEVWY, OATOTEAECE  QVAYKALOTNTA ylo TNV TEPLOXNA
guBuvnc tou Kévtpou Yyeiag Blavvou.

Emiong n olykpLon tTNG KATAOTOONG LYELAC TV NAKLWUEVWVY KATOKWVY TNE TEEPLOXNG
oUTAG He aMoug¢ mAnBuopoug tng Eupwrnng Ba pmopouoe va avodeifel akopa

TLEPLOCOTEPO TN CUVEPOUN AUTWV TWV TAPAYOVIWVY OTNV UyEia.

Zuupuetoxn tne Meviknc latpiknc otnv épeuva

O mMANBuoUOC TWV AYPOTIKWY KOLWVOTATWY TIPOCPEPETAL YLa EMLONULOAOYLKN €pEuva
KOl €pEuva OVayKwV Uyelag Kol daivetal va €lvol MEPLOCOTEPO OWPOYEVAS Ao
TAEUPAC SL0dOPpWY KOWWVIKWY Kol PUXOAOYLKWY XOPAKTNPLOTIKWY amd OtL o
TMANBUOUOC TWV QOTIKWV KEVIPWV. I autd mepllapBavovial ta ABn kat €06wa,
TenMolONoeLg Kal agleg, yAwoolkol WOuwpatiopol, TpomoL cuumnepldopds Kal LoXUPES

OLKOYEVELAKEG oX€oelg (Mouooupou,1996).

H Ste€aywyn €peuvnTIKWV TPWTOKOAAWY OTNV KOWOTNTA aVAUEVETAL va oUUPBAAEL
OTNV KATavonon tng oxeong Twv PUXOKOLWVWVLKWY TTOPAYOVTWV UE TOUS BLoAoyLkoUg
HE otoxo tnv duvatotnta mapepfacewv npoAnPng oto ¢uoko meplBaAlov Tou
otopou Oebopévou OtTL Ta epesuvnTkA Sebopéva otov EAAaSIKO xwpo elvat

neploplopéva (KapaAng,2004, Anyfantakis,2015 ,T{olvng,2009, XAltaoutdkng,2002).
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IV. 2KONOz KAI ENIMEPOYZ 2TOXOI
IKOTIOG TNG TIPOTELWVOUEVNG MEAETNG €lval n eKTiUNON TNG KATAOTOONG LYELAG Twv
KATOlKwV TG TPLTtNG NAkiag kat o oxedlaopog mapéupaong o Bépata mpoAndng

KOl TTPOAYWYN ¢ TNG VYEiag.

AVAECQ OTOUG AVTLKELEVIKOUG OTOXOUG TOU TTPOYPAUUATOG EpAapBavovTal:

1. H eKktipgnon ¢ KWNTKOTNTAG KAl TNG LKAVOTNTOG QUTOVOLOG KAl TNG TOLOTNTOG
{WNG TwV NAKLWUEVWV.

2. H ektipnon tng YuxKNE Toug LYELG KO TNG YVWOTIKAG TOUG KATAOTAONG.

3. H ektipnon tou emumédou tng eUBOALAOTIKNG KAAULYNG .

4. H avaAuon tng Kataotaong Lyelag Twv NAKIwUEVWY pe avadopd oe dedopéva
voonpotntag kot Ovnowodtntag pe Sialtepn £€udacn OTOUC TOPAYOVIEG
KwwdUvou (mpocdloplotég /determinants) Twv CUXVOTEPWVY VOONUATWY KABwWG
Tou emunédou pLBULONG ETUAEYUEVWV XPOVLWV VOO LATWV.

5. H afloAoynon Twv TOTUKWYV KOLWVWVIKO-OLKOVOULKWY TIAPOyOVIWY KoL TOU pOAou
TOUC WG POOSLOPLOTEG TNG UYELDG.

6. H avaluon g Kavotntag Toug va Staxelpifovtal To stress Kal n cuoXETLon g
HE XpOvia vooruata.
To EPELVNTIKA EPWTNHATA TIOU €MESIWEE va ATAVTAOEL N TopoU oo LEAETN ATAV T

egne:

1) (a) Motwa elval n KATAOTAON UYELOC TWV NAKLWUEVWY ATOUWV OTn TEPLOXN TOU
6nuou Blavvou kol TOLO TO TOTIKO ¢daocpa voonpotntac, (B) Eivatr ekt n
edappoyn ota mMAaiowa tng NOY afomotwy epyadeiwv otn Mevikn latpkn ya thv
OVIXVEUOHN TWV CUXVOTEPWV VOONUATWY OTOUC NALKIwHEVOUG; (Anpooteloelg 1 Kat

4)
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2) Molog €ival o BaBuoG XPHOoNG TWV UTINPECLWVY UYELOG oo TOUG NALKLWUEVOUG OE
OXEON JE TOUG TOTILKOUG KOWWVIKO-ONUoypadLlkoUg MOpAYOVTEG KAl OV UTIAPXOUV
KOLVAL XQPOAKTNPLOTIKA O OUYKPLON ME avtiotolyou¢ MAnBuopolg tng Eupwnng ;

(Anuooicuon 2)

3) Molog elval 0 POAOC TWV TOTUKWY KOLVWVLKO-OLKOVOULKWY TIOPAYOVTWY WG
MPOooSlOPLOTEG  TNG  Uuyelag kot o€ mowo  PBabud  oxetilovtalr ol
BPNOKEVUTIKEG/TIVEUOTIKEG TIEMOLOACEL HE TNV IKAVOTNTA TWV NAKIWUEVWY va

Slaxelpilovtal to stress tng kabnuepwvotntag ; (Anpocicuon 3)
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NAHOYZMOZ MEAETHZ KAl MEGOAOI

AAEIA BIOHOIKHZ

MNna v de€aywyn Twv emMPEPOUS PEAETWY TNG Tapolong Stdaktopikng StatptBng
efaodadiotnke n €ykplon tou Emiotnuovikou ZupBouldiou tou Mavemiotnuiakol
Noookopeiou  HpakAeiou: AplOuog mpwtokoAou  7803/14-07-05,anodoaon

82,mpaktikd cuvedplaong 3/20-07-2005

1° EPEYNHTIKO EPQTHMA

Mowa gival n kataotaon vyeiag Twv NAIKIWUEVWY ATOUWVY OTH TIEPLOXH TOU SHuou
Biavvou Kat moLo to TOmIKO pdoua voonpotntag; Eival @Ity n epapuoyn ota
nAaiowa g NPY aéioniotwy epyaldeiwv otn Mevikn latpikn yia tnv aviyveuon twv

OUXVOTEPWYV VOOHUATWV OTOUG NALKIwUEVoug;  (Anpootlevoslg 1 ko 4)

Toroc epapuoync kat iAoy delyuatog

H mapouoa HeAETN ATAV OUYXPOVLIKH €MLONULOAOYIKN UEAETN (cross-sectional study)
Kall Ttpaypotonow)tnke otn yewypadikr mepidepela tng Kpntng KoL CUYKEKPLUEVOL

oto &ruo Blavvou tou vopou HpakAsiou katd to Xpovikod dtaotnuo 2007-2009.

O 6npocg Blavvou amoteAeitat anod 16 dnuotikd dtapepiopata (AA i olklopoly/xwpLd)
KOLL YL TLG OVAYKEC TNC MEAETNG eTAEXONnKav tuxaila 4 AA: Biavvocg, ApBn, Mevkog

Kol Epmapog.

Tov MANBUOUO peAETNG amotédecav OAa Ta Atopa NAKioG Avw Twv 65 €Twv ToU

Staflovoav povipa ota técoepa emAeypEVa xwpld (N=600 dtoua).
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OL mAnpodopieg yla T Soun Tou TMANBuoUoU (ocuvBeon katd ¢UAO Kal nAtkia)

800nkav pe Baon tnv anoypadn tou 2001 and tov 6o Biavvou.

Ocov adopa ™ Snuoypadikn Tng ouvBeon, o 6nuog Biavvou akoAouBel tnv
YEVIKOTEPN TAON Tmou mnapatnpeitat otnv EAAGda, 6nAadn tnv mAnBuopiokn
ynpavon. H nAKLaKkn Katavoun oTig NAKIEG Avw Twv 65 eTwv elval mapouoLa Pe To
ouvolo Tou EAANVikoU mAnBuopoU kat Ut autr TV €vvola, o MANBUOUOG LEAETNG

umopel va BewpnBel avtutpooweuTikog yia 0An tn Kprtn (EAXTAT,2001).

TNV HEAETN CUMUETEIXOQV OL KATOLKOL TToU TIAnpolcayv Ta akoAouBa kpltrpla:

1. 'Htav nAwkiog tong kat avw Twv 65 ETWV.
2. 'Htav HOVIHOL KATOLKOL KOl €yYEYPAUUEVOL OTA SNUOTIKA SnUoToAdyla Tou
6nuou Buavvou.
3. Aev émaocxav amo Papld yvwotiky Swatapoxi kat dev egudavilav ofu
MPOPANUa vyeiag.
4. Amnodéxtnkav Toug 6poug TNG LEAETNG Ue Eyypadn cuvaiveon.
To oUVOAO TWV CUMHETEXOVIWY, TOU oAokARpwoav dnAadn to Xpovikd Sldotnua
2007-2009 tnVv KAWLKN €€ETOON KOL CUMTTANPWON TWV OXETIKWVY EPpWTNUATOAOYIWY,
avnABe og 411 atopa (179 avdpeg kat 232 yuvaikeg). O aplBuodg Twv aTOUwWY TToU
b6ev ocuuneplndOnoav oto TteAkdO Seilypa TG peAEtng (189 dtopa) adopd ta
NALKLWHEVA ATOUA TIOU £maoyav oo ofu voonua (131 datopa) r} avola (32 atoua),
gixe eméNBeL Bavartog (21 atopa) ) eixav alkagel tn dievBuvon katowkiag (5 atopa)
OTO XPOVIKO dlaotnua tng ouAloyng Oedopévwyv. Ta dtopa Tou eAdppavav
dapUaKkeUTIKA aywyn vy Bapla yvwotikn Statapoxn (dvola) amd veupoldyo 1

Juxlotpo amokAeloTnKav oMo TNV HEALTN yla TO AOYO OTL TA EPEUVNTIKA £pyOAsia
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TIOU XPNOLUOTIOONKaV yLa ToUg OKOToUG TNG MEAETNG (VAL QUTOOUUTIANPOULEVES

KALLOKEG KoL amattovoav Babud avtiAnyng Kat eMkovwviag Tou atopou.

2uldoyn bebougvwv

OL emadéC Pe Ta ATOHA AUTA Tpaypatomolonkav Kuplwg pe Kat oikov emiokeln
Suo atpwv Mevikng latpikng n LeTa and npockAnon oto Kévtpo Yyeiag Blavvou kat

oto Mepidepelako latpeio Eumapou.

Ta debopéva kataypadnkav oe eOIKA EVIUTIA E TN HOPDN EPWTNHUATOAOYLWY KOTA
™ SLAPKELA TIPOYPOUUATIOHEVNG OUVEVTEUENG. H SLapkela TNG OUVEVTELENG ATOV

niepimou 45 pe 60 Aemtd, avaloya LE TO LOTOPLKO TOU OTOHOU.

Itn OSlapkeld TNC TPWING emadng Tou TPol HE TO NAKIWUEVO ATOUO
kataypadovtav mAnpodopie¢ ywa T  Snuoypadlkd  XOPOAKTNPLOTIKA KOl
AapBdavovtav avoAUTIKO QTOMLKO KOl KANPOVOWLKO LOTOPLKO HUE SOKLUAOUEVN KOl
otaBuwopévn kapta vyeiag tou Mavemotiuou Kpntng. AkoAouBolos cUUTIAPWON
TWV EPWTNUATOAOYIWV Kal 0TO TEAOC EKTEAOUVTAV AEMTOUEPNC KALVIKN €€€TAON KO

Kataypadr CWHATOUETPLKWY SESOUEVWV.

Ma tnv kataypadn Twv Slayvwoewv Kot TPoBANUATWY Vyeiag otnv mapoloa PEALTN
xpnotponodnke n Atebvnc¢ Tagwvopnaon otnv MpwtoBaduta Opovtida(lnternational

Classification in Primary Care — ICPC,2004).

Ye &eltepn ouvavinon mnpoaypotonoolviav awoAnpia oto HikpoBLoloyiko
gpyaotiplo tou Kévtpou Yyelog Blavvou yla OLUOTOAOYLKEG KOl PBLOXNULKES
e€etaoelg. OL atpoAnyPiseg mpaypatonolOnkav mpwivrn wpa, HeTafy 7-9 my, Enelta
a6 12wpn vnoTteilo Kal Tapapovr) Tou atopou os kabwotn B€on yia 30 Aemta. MNa

44



TOV QTIOLTOUMEVO EPYAOCTNPLOKO €Aeyxo Ta OSelypato opol aQmooTéAAoOvVIAV OTO
BLOXNHUKO KAl QLUOTOAOYIKO €pyaoTtrplo Tou Bevilélelou levikol Noookopeiou

HpakAelou kot OAEG OL HETPNOELG EYLVAV OTOUG (8LOUG QUTOUOTOUG AVAAUTEG.

O epyaotnplakog EAeyxog mepleAdpupave PETPNON TOU ALUATOKPLTN, CAKXAPOU 0poU,
Autdatpuiko nmpodid, eninmeda Prrapivng B-12,oulAikol 0&€og ,BUpe0ELSIKEG OPLOVEG
Kal otou¢ avépeg to PSA ocUpdwva pe kateuBuvtnpleg odnyleg (Alovig kat

ouv.,2001).

Epeuvntika epyaleia

Ma tnv eKTiPnon TG KATAOoTAONG UYEIOC TWV KATOKWY QUTWV Xpnolponolnonkayv

otaBuopévec otnv EAANVIKN yYAwooa KAHaKeg afloAdynonG. ZUYKEKPLUEVAL:

1. M TNV aviyveuon Twv yvwoTikwv Slatapoywv emAéxBnke n kKAlpako Mini
Mental State Examination (MMSE, cuvteAeotng alomiotiag Cronbach a=0,872).
Elval éva oXeTik@ oUVTopo TeoT Kat N BabuoAoyia tng kupaivetal anod 0 €wg 30
(Folstein et al, 1975). BaBuoAoyia 0-10 avtiotowxel oe coBapn vonTikr EKMTwaon,
11-20 oe pétpla, 21- 25 oe Arua Statapayn Kat 26-30 og GpUGLOAOYLKH) VONTLKA
Aewtoupyla. Twpéc MMSE 23-24  nopouocialouv  egualoBnoia 69-89% kal
eldkotnta 81-99% (Tangalos et al, 1996). H eniboon evog atdépov oto MMSE
oxetiletal pe TNV NAkia kot o eninedo eknaibevong, aAAd oxL pe to ¢pUAo.

MNa tnv aviyveuon twv ouvalobnuatikwy &latapoyxwv xpnoldomnownke n
ynplatpikn kAtpoka Geriatric Depression Scale (GDS, ouvteAeotn¢ aflomiotiog
Cronbach a=0,837). H cuvtopeupévn popdn tng kKAipakag (GDS-15) otabuiotnke

otov EAAnVIkS mAnBuopo amnd toug @ouvtouAdkn kat cuv. to 1999 (Foundoulakis
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et al,1999). OL cuyypadeig mpoteivouv E€va 6pLo 6-7 Babuwv yla tn dLayvwon tng
KataBAupng otoug NAKLWUEVOUG, e evatobnoia 92,23% kal eldikotnta 95,24%.
Ot BaBpot 0-5 avtiotooUV 0€ Amoucia KATABAUTTLKWY CUMMTWHATWY evw 11-

15 og coBapn katabAwWpn.

O Aciktng Barthel (Barthel index, cuvteAeotng aflomotiag Cronbach a=0,851)
xpnoworotibnke ywa TNV kataypadr TnG Aetoupylkig avefaptnoiag Tou
OTOMOU KOl TNV EKTLUNCN TOU OO0V TNG amaltoupevng ppovtidag (Mahoney &
Barthel, 1965). O O&eiktng Barthel eivat pia BaBuoloynuévn KAlpaka Tmou
CUMITANPWVETAL OO Tov ylatpd (f kat tov voonAeutn) kot meplhappavel 10
SpaotnploTnTES TN KABNUePLVNC Lwng yLa TL¢ omolieg n xprnion PonBeiag kablotad
TO ATOMO €EOPTNUEVO KOl TEALKA TIPAYUATIKA avarnnpo. H cuvoAwkr Babuoloyia
Tou aoBevn pmopet va motkidel and 0 (MAnpwg e€aptnuévog) €wg 100 (mMAnpwg

ave€aptntog) (2yavtlog kat ouv., 2005).

. To epWTNUATOAOYLO TIOU ETAEXTNKE YLA TNV EKTLUNON TNG ToLOTNTA {WNG TWV
atopwv Atav to Quality of Well Being (QWB-SA) (Kaplan et al, 1996), to omnoio
glval pla autooUpmAnpoupevn KAlpako. AnuloupynBnke  TpPOKeEWEVOU va
emteLXOoUV oL PUXOUETPIKEC TpoSlaypad£C TToU amaltolVTaL yla Tn cUyKpLon
Tou grmuumédou vysiag petalv diadopwv katnyoplwv acbevwy. AnoteAeital ano
EPWTNOELC TTIOU OUVOETOUV 5 KAIHOKEG KAl EKTLLOUV TNV KATAOTOON TOU OTOUOU
TIC TPELG TeAeuTaieg NUEPEG : (1) O&€a kal xpovia cupntwpata, (I1) autodppovtida
, (M) kwntkotnTa, (IV) duowkn dpaoctnprotnta kat (V) cuvndng dpaoctnplotnta-
autoavadopd YEVIKNG UYelaG. Ztnv mapoloo UEAETN XPNOLUOTOWRONKE n

€pWTINON TOU adopA TNV AUTOEKTIUNON Tou erumédou vyeiag (self-rated health)
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HE ToVv aplBud 9. H gpwtnon Ntav : « Mevikd Ba Aéyate OtTL n vyeia oag sival :

aplotn, oAU KaAr, KaAn , oxedov KoAr, Kakn».

4. T Vv ektipnon NG Olaxelplong Ttou OTPEG NG  KABnuepLoOTNTOG
xpnowomotndnke n KkAlpaka ektipnong Sense of Coherence Scale (SOC,
ouvteAeotng aglomiotiag Cronbach a=0,893). Exel SnuioupynOel amnod tov Aaron
Antonovsky pe okomod va €€nynoeL ylaTl LEPLKA ATOMO APPWOTAIVOUV UTIO TNV
enibpaon oTpecooyOVWY KOATOOTACEWY ,evw GAAa OxL (Antonovsky, 1993). H
HETAdpOOn TNG KalL n otdbuion ota EAANVIKA mpaypatonowdnke amo tnv
KAwikn Kowwvikng kot Okoyevelakng latplkng tou Mavemotnuiouv KpAtng
(KapdAng, 2004). H kAlpako anoteAeital amo 29 epwTHUOTA, KATW oo Ta onola
UTIAPXEL pla emtafadula KAlpoka oto akpo tng omoiag avrtlotowouv Suo
oakpaieg, avtiBeteg petafL Toug amavtnoslg. Ta epwtnuata eivatl Stapopdwpéva
KOTA TETOLO TPOTIO WOTE VO LETPAUE Kal Tta tpla Baoikd otolxeia tng SOC : 11
gpwIApaTa adopolv otnVv Katavonon Twv epeblopdtwv tou meplBarlovtog
(comprehensibility), 10 adopolv otnv nenoiBnon otL to datopo Ba avtamokplOel
ETTUXNMEVA OTLC amaltoslg (manageability) kat 8 adopolv otnv aicOnon otL n
npoonaBela ailel tov komo (meaningfulness). To cuvoAkd aBpolopa ekdpdlel
mMoooTlikd tv SOC pe 1O peyalltepo dBpolwopa va OSnAwvel KaAutepn

)UXOKOLVWVLKNA TIPOCaPOYH TOU aTOMOU Kal tn dlatripnon tng uyeiag.

5. EWOIKO €pWTNUATOAOYLO Yyl TNV OVIXVEUON TNG OKPATELNG TWV OUPWV OTLC

yuvaikeg, Stapopdpwpévo amnod to Mavenotiuio KpAtne.

H ektipnon twv ouvnBeswwv Kal tpomou (WG TwV NAKLWUEVWY £YLVE LE TN XPRon

EPWTNOEWV KAELOTOU KOl OVOLKTOU TUTIOU Kol aipopolcayv TNV KATIVIOTIKY) cuvrBeLa,
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TNV KOTAVAAWON OLOTIVEUUATOG , TIG SLOTPOPLKEC CUVNBOELEG KOL TNV CWHATIKN
Spaoctnplotnta. Mo TouG OKOTOUG TNG MEAETNG TA ATOMA SLaXwPLloTnKav O Wn
KQTIVLOTEG, TIPWNV 1} VUV KOTVLOTEG. Avtiotolya Stapopdwdnkav Kal oL opAdeg Twv
XPNOTWV OLVOTIVEUHATOG. XTI SLaTpodIKEG CUVNOELEG KaTaYPADNKAV OL CUXVOTNTEG
ANUNG Twv tpodikwv opddwv oe efdopadiaia Bacn. Ol CUUUETEXOVTIEC OTN HEAETN
KATnyopLlomoLOnkav o€ CWHATLKA eVEPYELG Kal adpaveig, avaloya He To £160¢ Kat
TN ouxvotnta tnG PuoLKAG Aoknong. Q¢ cwuatikn adpavela kabopilotnke n EAAewPn
TWV PETPLWV N EVTOVWV §pacTneLOTATWY oo To TPOmo {whG Twv NAKIWUEVWY. H
ETUAOYN TWV CUUMEPLPOPLKWV TIOPAYOVIWV KLVSUVOU yla XpOvia VOON AT E£YLVE
oUpudwva He TOUC OplLopoUlC tng Oebvne BiBAoypadiag (Fine et al.,2004,

Linardakis,2013).

ITO QVOPWTTOUETPIKA XOAPOKTNPLOTIKA TWV OCUUHETEXOVIWV TO OWMOTIKO PBdpog
kaBopilotnke w¢ avénuévo cupdwva pe tov Seiktn pnalac owpatog (> 25 kg/m?) kat
N UTEPTAON WG N CUCTOALKNA Ttieon > 140 mmHgkat n StaotoAikr mieon > 90 mmHg n
AnUn avtwneptaokng papuakeutikng aywyng (JNC 7, Chobanian et al. 2003). Ot
HUETPAOELC TNC APTNPLAKAG TIEONC TpayHOTOTOWONKAV HE TO ATOHO Of KaBLoTh
B€on, petd amod touAdylotov 5 Aemta Eekoupaong, kal otoug duo Bpayioves. Meta
oMo TPELG OUVEXOUEVEC UETPAOELS Kal He Sladopd evog Aemtol PeTAlU TOUG,
AapBadavovtav o PECOG OPOG TWV TIHWV. H peyaAltepn TR cupneplAndOnke otn

HEAETN.

AvaAuon bebougvwv

H avaAuon twv 6edopévwv TG £pEUVac TPAYUATOTOLNONKE Le To tpoypappo SPSS

(IBM SPSS Statistics for Windows, Ekdoon 24.0. Armonk, NY: IBMCorp).
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YroAoylotnkav KOTOVOUEG OCUXVOTATWY TwV LOLATEPWY  XAPAKTNPLOTIKWY, TNG
vVoonNpPOTNTOG N TWV EMUTESWY KATNYOPLOTIOINONG TWV SLadOpwV KALLAKWY OTWG Kall
Ta péoa enineda ToUg, WG MPOG TOo PUAO TWV CUMUETEXOVTWY. OL TuXOV SladopEg
eAéyxOnkav pe tig pebddouc x%, Swwvupikng, Studentt | kat Mann-Whitney. Qg

amobeKTO eminedo onpavikotntag opiotnke to 0,05.

2° EPEYNHTIKO EPQTHMA

Motog givat o Baduog xpnong Twv UMNPECLWV UYEia¢ amo Tous NALKIWUEVOUG OE
OXEON UE TOUG TOTILKOUG KOLVWVIKO-SNUOYPAPLKOUC TTOPAYOVTEG KUl aV UTTAPYXOUV
KOLVQ XOPOKTNPLOTIKA OE OUYKPLON ME avtiotolyou¢ mAnduououc otnv Evupwnn;

(Anpooiguon 2)

Tomnocg eapuoync kat emtAoyn Selyuatoc

H mapouoa peAétn anotelel to SeUTEPO OKEAOG ULAG ETULONULOAOYLKAG LEAETNG TTOU
geklvnoe 1o 1997 amo to Siebvég diktuo Tipping the Balance — TTB (Tipping the
Balance Towards Primary Health Care, 1992, Godinho,1990) kot adopouce Tn
OUYKPLON TNG KOTAOTAONG VYELOC TwV ATOUWY NALKIAC AVw TwV 65 ETWV AVAUECA OE
Eupwnaikég xwpeg. To TTB eival éva dieBveg Siktuo amoteAoUEVO Ao EPLPEPELEC
KOl OpyaVIOHOUC TTou acyoAolvtal pe TV avantuén MpwtoBadutag Opovtidag kat
To omnoio Sivel oTIC MEPLPEPELEC KAl OTOUG OPYAVIOHOUC TIou eumAékovtal otnv MDY
gukalpieg va pabaivouv o évag amd Ttov AAAO KOl VO CUUUETEXOUV OfE KOva

nipoypappata. Ot Baowkol toueic epyaciag tou Paocilovtal otn Staknpuén NG
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AlmaAta, Yyeia yia OAoug Kal 0TOUG OTOXOUG TNG TOALTIKNAG YL TNV UYELQ yla TNV
Eupwrnn. O oxedlaoudg tng devtepng 10etoug (2007) CUYKPLTIKAG MEAETNG yLa TNV
EKTLMNGON TNG KOTAOTAONG UYELOG TWV NAKIWHEVWY, TeEpleAGUBave TNV edapuoyn
TOU (610U KOWVOU €PEUVNTIKOU TIPWTOKOANOU Tou €lxe xpnowdomolnBei to 1997
(TTB,1992).
Itn Oeutepn 10etn oUYKPLTIK HEAETN €AoPav HEPOG 8 TEPLOXEC ATO TEVIE
Eupwmaikéc XwPeG. ZUYKEKPLUEVA CUMMETEIXQV oL €EAC TMOPAKATW XWPEC HE TIG
OVTLOTOLYEC TIEPLOYEG TOUG :

1. Oavdia (Espoo, Porvoo)

2. ounbia (Jamtland)

3. IpAavbia (South East area)

4. Kpoartia (Istra, Koprivnica, Dubrovnik)

5. EAAGba ( Buavvog, Kpntn)
O oxeblaouog tng deutepng 10etoug (2007) CUYKPLTIKAG HEAETNG yLla TNV EKTIUNON
NG KATAOTOONG UYElag TwV NAKIWHEVWY, TiepleAdupave tnv epapuoyn tou idlou
KOLVOU €PEUVNTIKOU TIPWTOKOAAOU Ttou €ixe xpnotpomnownBei to 1997. H EAAGda dev
elxe ouppEeTAOXEL OTNV TPWTN UEAETN .
H mAnBuoulakn ekmpoowmnnon otn HeAETN amo KaBe xwpa opilotnke va ival 400
(eAaxiotog aplOUOC) NAKIWHUEVA ATOUO AVW TWV 65 ETWV TTOU ATOV HOVIUOL KATOLKOL

OTLG OUYKEKPLUEVEG TIEPLOXEC KAl TTOU ETUAEXONKaV pe Tuxaia delypatoAnyia.

JUVOALKA amod TIG TEVTE XWPEC TPOOKARONKOV va CUUUETEXOUV OTn UEAETn 4724
atopa. Tov TeAkO MANBUoUO peAétng amotédecav ta 3540 dtopa. Asdopéva yla TNV

Soun tou MAnBuopoL MAapOnKav Ao Toug SUOUG KAl TLG KOWVWVIKEG UTINPECLEC.
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H ouppetoxn tng EAMGSOG otnv peAéTn Tpaypatono|Bnke HEow TNG €vtaéng Tou

TANBUOUOU PEAETNG Ao TV mapouoa Sidaktopikn diatplpn (408 atoua,2007).

2uldoyn bebouévwy

OL enmadég pe to ATOUO QUTA TMpaypatonow)dnkav pe Kat oikov emioken amo
EKTIALOEUEVO TIPOOWTIKO (YEVIKOUG LATPoUC, GOLTNTEC LATPLKAG, VOONAEUTPLEG). Ta
Sebopéva kataypadpnkav o€ €SIKA EVTUTIA LE TN HopdH EPWTNUATOAOYLWY KATA TN
SLApKELA TIPOYPOUUOTIOUEVNG OUVEVTEUENG. H Sldpkela tng OuVEVTELENG nTOV

niepimou 45 pe 60 Aemtd, avaloya HE TO LOTOPLKO TOU OTOLOU.

Itn Slapkela emadrg Tou EPEUVNT  HUE TO NAKIWUEVO ATOHO Kataypdadovtav
nAnpodopleg yla T KOWWVIKO-SNUOYPAdIKA XOPOAKTNPLOTIKA, Yl TLG CUVORKEG
SlaBiwaong Kal Xpriong TwV KOWWVIKWVY UTtnPectwy. AKoAouBoUoe GUUIANPWON TwV
EPWTINUATOAOYIWV EKTIUNONG TNG YEVIKAG LYelag Kal tng molotntag {wng (QWB-SA,
SF-36), ektipnong kabnuepwwv dpactnplotitwy (Barthel index) kat ektipnong tng

PuxLkAg vyeiag (MMSE, HAD scale).

Epeuvntika epyadeio
Ma tnv ektipnon tng ocuxvotnTag XProng Twv UTINPECLWY UYELAG oL NAKLWHEVOL

PWTAONKAV VA amavIoouV oTLS £€NC EPWTNOELS :

(o) EmiokedtrKate OMOLOVOATIOTE YLATPO KOL YLOL OTOLAVONTIOTE altla TOUG

televtaloug 12 pnivec; H amdavinon Atav pe vol f oxL.

(B) Eav vai, autog o ylatpog mou enokeptikate ATav MeEvikog latpog;

(v) Toug teAeutaioug 12 pAveg emiokedTAKATE TA EEWTEPLKA LATPELQ KATTOLOU

Noookopeiou yla va e€etaoteite amo €161KO LaTpo;
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To mooooto voonAsiag mpoodlopiotnke ocUPdwvA HE TIG QATAVINOELS TIOU
60Bnkav otnv epwtnon «Toug TeAeutaioug 12 pnAveg eswonxdnkate o€

NoooKOUELDO yLot TOUAQXLOTOV WLOL VUXTA KAl YLOL OTIOLOVEATIOTE alLtTia ;» .

Itnv kataypodn Twv KOWwVLKo-dnpodpadpikwy XOPOKTNPLOTIKWV

nepthappavovrav dedopéva yla tnv nAtkia, to puAo Kat Tig cuvOnkeg dtaBiwong.

AvaAuon dedougvwy

EKTLHAOnKov KOTOVOUEG CUXVOTATWV avA TEPLOX LEAETNG Kal ava 5etn Stafabuion
NG NAKIOC TWV CUUUETEXOVTWV. 2T CUYKPLON TwV SLapOpwV TAPAUETPWY UETALY
TWV epLoXwV epapuooTnKav MOPAUETPLKOL & pn mapapetpikol péBodot (Kruskal-
Wallis& x?). Me tn xprion Aoylotikrg maAwvdpopnong, Eywve afloAdynon Twv Kupiwv
embpAcewv Kol TwV aAANAeMdpAcewV oTNG e€OPTNUEVEG UETAPBANTEG, TNG XPNONG

€LOIKEVUEVWVY UTINPECLWYV LYELAC KAL TNV OUXVOTNTOG VOCOKOWMELAKAG TepiBaAdng.

3° EPEYNHTIKO EPQTHMA

Motog eivat 0 POAOC TWV TOTMIKWV KOLVWVIKO-OLKOVOULKWY TOPAYyOVIWV WG
nPoodloplotéc ¢ Uyeiac Kat O nmolo Baduo  oxetifovrar ol
OPNOKEUTIKEG/TIVEUUATIKES TIEMOLINOELS UE TNV  IKAVOTNTA TWV NAIKIWUEVWY Vo

Slaxepifovrau To stress tn¢ kadnuepvotntac ; (Anuoocisuon 3)

Tomnocg eapuoync kat emtAoyn delyuarog

H peAETN ATAV CUYXPOVLKN KOL N €PEUVA TIPAYUATOTOLRONKE OTNV AyPOTIKA TIEPLOXN

600 kowotATWY Tou drpou Bldvvou oto vopo HpakAeiou KpAtng Katd TO XPOVIKO
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Staotnua 2007-2009. Ta emheyuéva xwpld Atav n Eumapog kat to Katwduyy, ta
omnola PBpiokovtat 60 XALOMETpa voTla Tou HpakAsiou. Ta CUYKEKPLUEVA XWwPLA
ETUAEXTNKAV TIPWTOV yla To AGYo OTL avnKouv otnv Teplox euBuvng tou NI
Epmapou- KY Biavvou kat katd Seutepov, Adyo tng dlatripnong tou mapadoclakol

KpntwkoU tpomou Slafiwong twv Katoikwy.

H tormuikn owkovopia Baciletal otn yewpyia Kol TNV KTnvotpodia Kot To HopPwTLKO
KOl KOLVWVLKO eminedo Bewpeital xapnAo. Yrapxel LeyAAoG aplOpog eKKANCLWVY Kal
HOVOOTNPLWY OTN TIEPLOXN TIOU QVIAVOKAQ TNV BpnoKeUTIKOTNTA TwV Katoikwv. O
TOTILKOG KOWVWVLKOG LOTOG €lval 0TEVA oUVOESEUEVOG e TNV tapadoaon Kal To Beouo

TNG OLKOYEVELOG.

Tov MANBUOUO LEAETNG ATTOTEAECAV  HOVIUOL KATOLKOL TV SU0 XWPLWV NALKIAG avw
TwV 65 eTwv. O MANBUoUOG avadopadg EMIAEXTNKE aATtO TOUG SNUOTIKOUG KATAAOYOUG
Tou Onpou Biavvou pe tuxaio SewypoatoAnyio (N=118 drtopa). OAa ta Atoua
EVNUEPWONKAV yla TO OKOTIO TNG MEAETNG KAL OUVOLVESAV VOl CUUMETEXOUV. MeTd
a6 duo mpoonabeleg emikowvwviag 100 atopa amodéxtnkav TNV MPOCKANGCN Kol

npaypatonoinoayv tnv cuvévteuén (18 atopa dev avtamokpibnkav).

And TOUC OUMPUETEXOVTEG OUO Atopa 8ev OAOKANPWOOV TNV CUUTANPWON TWV
EPWTNUATOAOYIWY, €vag OnAwoe OtTL Oev  €xel  BPNOKEUTIKEG/TIVEUUATIKEG
nenolOnosLc Kal 8 atopa e€apédnkav Aoyo epudaviong o€£0¢ VOoHUATOC TNV NUEPQ
Tou pavtePfoul. To teAko Selypa tng LEAETNG amotéAecayv 89 dtopa (51 yuvaikeg kat

38 avdpeg).

2uldoyn bebougvwv
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H ouAAoyr TwV OTOLXELWV €YLVE E TIPOOWTILKI) CUVEVTEUEN TWV KOTOKWVY HETA Ao
tNAedpwvikn emkowvwvia pall toug oto NI Epmdpou amod tnv Mevikn latpd Kal pia
voonAeUTtpla. Itnv (6l emiokePn cupmAnpwvovtayv Kal T SUo EPWTNUATOAOYLA LE
Slapkela mepimou 30 Aemtwv. Ta €pWTINUATOAOYLO CUUMANPWONAKAV TIC TIPWLVEG

wPEC og ouyvotnta 1ue 2 emokéPelg ava efdouada.

Epeuvntika epyaleia

Xpnowomouibnkav duo AUTOCUUTANPOUUEVO EPWTNUATOAOYLA UETAPPOACUEVA KOL

otaBulopéva otnv EAAGSQ.

(o) H BpnOKeLTIKOTNTA/TIVEUOTLKOTNTO TWV CUHUETEXOVTWY SLlEpeUVAONKE UE TNV
Xprion tou epwtnuatoloyiou Royal Free Interview for Spiritual and Religious Beliefs
(RFI-SRB) mou &nuioupynbnke HE OKOMO TNV METPNON TWV OPNOKEUTIKWV Kal
TIVEUOTIKWY TIEMOLONCEWVY Kal Tov KaBopLlopd tou pOAou TOuG oTnV cuumepldopa
Tou atopou (King, 1995). To epyaleio auto €xel petadpaotel Kal otabulotel otnv
eMnVIk YAwooa (Sapountzi-Krepia, 2005). Neplappadvel 18 pwtApATA AVOLXTOU
Kall KAELoTOU tUTou. Ta amoteAéopata Twv epwtnuatwy 3,7,8,9,10 kat 11 cuvBEtouy
TO CUVOALKO ABpOLOHA TOU EPWTNUATOAOYLOU YLO TIG BPNOKEUTIKEG KOl TIVEULOTIKEG
TMENMOLONOEL;, evw To ABpolopa Twv epwtnuatwv 3,7 kot 11 oplotnke wg n
MNvevpatik KAipaka. H kaBe amdvtnon €xet éva okop oo 0 éwg 10. YYnAO okop
otnv Mvevpatik) KAlpoka Oeixvel OTL TO QTOMO £XEL LOXUPEC TIVEUUQTIKEC
TEMOLONO0ELC oL omoieg €xouv onuavtikn emnidpacn otn {wn tou. Ol umoAoureg 12
EPWTNOELC ocuvodelovTal amd KOTNYOPLKEC QTAVINOELG Kal SeV xpnolpomolouvTal

OTO GUVOALKO OKOp.

54



H epwtnon pe aplBud 1 avadépetal oto €(60¢ Twv MEMOOACEWV TOU ATOMOU
(BpnokeuTikn, BPNOKEUTLKNA KOL TIVEULATIKY, TIVEURATIKN N Timota) Kal n epwtnon 3
otnV WXV TwV ULOBETNUEVWY TEMOLONOEWV Kol OpnOKEUTIKWY /TIVEUUATIKWY
anoPewv. OL EpWTNOELG 8 KaL 9 EKTLLOUV TNV TIEMOLONON TOU ATOUOU OTL N eMidpaon

NG MVEUMATIKAG LoXUG oTn Kabnuepwvotnta toug BonBd va avrameéepyovial ota

cuppavta tng LwNG.

(B) M TNV extiunon NG Lkavotntag Slaxeiplong Tou stress TG KABNUePLVOTNTAG TWV
NAKIWUEVWY Xpnolpomolnbnke to epwtnuatoldylo Sense of Coherence (SOC).

Meploodtepeg MANPodopieg yLa To epyaleio autd £xouv 600el otn Anpoaoicvon 1.

AvdaAvon bebouévwv

H avaAuon twv deSopévwy TNG HEAETNG EYLVE LLE TN XPNON TOU Mpoypappatog SPSS
(IBM SPSS Statistics yia Windows, ékdoon 19.0. Armonk, NY: IBM Corp.). H
KOTAVOUEG OUXVOTATWY TWV TEPLYPADIKWY XAPOKTNPLOTIKWY TWV CUUHUETEXOVIWV
ouyKpiBnkav w¢ pog to pUAo pe tnv uéBodo x2. Ot BaBuoloyisg (scores) tng SOC &
™¢ RFl ouoxetiotnkav pe ta TEPLypAdKA TOUG XOPAKINPLOTIKA KABwWG Twv
ULOBETNUEVWY TIEMOLBNOEWY Kal BpNOKEUTIKWV/TIVEULATIKWY AMOPEWV TOUG, HE TN
Xprion tou kpttnpiou r-Spearman. Ta emnineda twv SOC & RFI cuykpiBnkav petagv
dUAWV KAl OLKOYEVELAKNG KOtAotaong HE tn Xprnon tou Student t-test (equal
variances not assumed). AkoAoUBnoe post hoc avaluon yia tnv eniBefaiwon g
LoxUC TNG UEAETNG UE TN XPNON Tou mpoypappatoc GPower 3.1 (Fauletal,2009,2007,
O’Keefe,2007). A€lomolBnkav ot GUYKEKPLUEVN TIEPIMTTWON TO ATOTEAEOUATA TNG
avaAluong Kabwg emiong oL MAPAPETPOL TNG TOAAATIANC YPOAUMLKAG TaALVEpOUNONG.
Kotd ouvémewa n woxuc Ppédnke y=0.968 (R?=0.167, n?=0.200, v=89, a=0.05,
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TipoyvwoTikol deikteg=4, A=17.8, critical F=3.11 kat B.€.=84). TéAog, akoAouBnOnke
LEpapxk TOAATAN  ypapuiky maAwvdpounon tng SOC pe v RFlI A/kat ta
TEPLYPADLKA XAPAKTNPLOTLKA TWV CUMUETEXOVTWV. XTI SOC & RFI €ywve xprion twv

UETOOXNLOTIOREVWY TLLWV ToUG (logiotransformedvalues).
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AMNOTEAEZMATA

1° EPEYNHTIKO EPQTHMA

Mowa givat n KATAOTAON UYEING TWV NAIKIWUEVWY ATOUWV OTH TIEPLOXN TOU SHouU
Biavvou Kat 1oLo to TOmIKO paoua voonpotntag; Eival e@ikty n spapuoyn ota
nAaiowa tng NOY aéioniotwy epyaAeiwv otn Mevikny latpikn yia tnv aviyvevon twv

OUXVOTEPWYV VOONUATWY OTOUC NALKLWUEVOUGS;

Ano toug 411 cuppEeTEXOVTEG OTN UeAETN, ol 179 (43,6%) ntav avépeg kat ot 232
(56,4%) yuvaikes. To 42,7% (175 dtopa) avike otnv nAKlakn opdada avw twv 75
etwv. H meloPnodia twv atopwv Atav gyyaupol (71,5%), cuvtalovxol (70,7%) ue
XOUNAS popdpwtko eminedo (61,3% anodoitol SnUoTikou).

To MOCOOTO TWV YUVALKWY TIOU €0V XAOEL TO cUVTPOdO TOUG ATV TTOAU LeYAAUTEPO
anod to aviiotolo twv avdpwv. To 28,6% TwV YuValKwV Avw Twv 65 €Twv Aty
XNPEG, VW TO aVTIOTOLXO TOCO0O0TO Yyl toug avdpeg Atav 12,4% (Mivakag 1,
Anpooieuon 1).

Jtov Ttpomo {wnG Tou¢ oL nAKWwPEVOL dalvetal va  elyav uloBetnoeL
OUUTEPLPOPLKOUG TTAPAYOVTIEC KIVOUVOU yla Ta Kapdlayyelakd Kot AAAa xpovia
voonua, onwg n ocuvnBela kamviopatog Wiwg otoug avdpeg (36,0%,p<0,001), n
XOUNAN KatavaAwon epolTwv Kot Aaxavikwyv (22,8%) KoL N HEWWHUEVN CWHUOTLKA
aoknon (73,2%).

‘Eval OpKETA HEYAAO TTOCOOTO TwWV Yuvalkwv (80,9%) avédepav OTL Sev KAVOUV
KATIOLO £(60¢ CUCTNUATIKAG AoKNonG (MEPTATNMA, YULVAOTLKH), EVW TO TTOCOOTO TWV

avépwv ATav UIKpOTEPO (64,0%,p=0,003). ZuvoAlkd opwg Ppednke uvdnAdtepn
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ouxvotnTa mapouciag >3 Mapayoviwv KdUVOU OTOUG AVOPEG OE OXEON WE TIG
yuvaikeg (28,9% évavtl 16,2%, p=0,041) (Mivakag 2, Anpocisuvon 1).

To peyoAUTEPO TOOOOTO TWV NAKIWHUEVWY Oev avTiuetwriille SUOKOAlEG oTtnv
eKTEAEON amAwv KaBnuepwvwv Spaoctnplotntwy, Onwg to ¢ayntd, n xpnon tng
TOUOAETOG Kal TO vtuoluo. O péocog 0pog Tou abpoiopatog otnv kAipaka Barthel
Atav 97,4+ 7,8 ywa toug avdpeg kat 96,4+ 8,2 yila TG yuvaikeg (p=0,249). OL
NAKLWHEVOL PaiveTal va ATOV AUTOEEUTINPETOVUEVOL O PeyAAo Babuod kal xwplig va
€xouv avaykn BonBeilag anod ppovriotn (Mivakag 5,Anpooiceuvon 1).

OL ouxvOTEPEG SLOYVWOELC KOl KOTOOTAOELS TIOU Kataypddnkav oTto oUVOAO TOU
mANBuopoUL Twv NAKIWHEVWY, BpEBnkav va gival n aptnplakn unéptaon (55,8%), Ta
HUOOKEAETIKA voonuata (28,2%),0 oakyxapwdng &wapitng (21,2%), n xpovia
anodpaktikr veupovonddela (14,4%) kal n Bupeosldomnabeta (9,2%). Ot yuvaikeg
eudavilov peyoAUTEPA TIOCOOTA €VaVIL TwWV avdépwv oTa PEUUATIKA voonuata
(42,3% évavtL 8,8%, p<0,001) kot otn OBupeosodomdbela (13,8% €Evavtl
2,9%,p=0,001). MoAAanAn} voonpotnta (mapoucia 3 i MEPLOCOTEPWY VOONUATWV)
Bpebnke oto 30,1% Twv nAkiwpévwy (Mivakag 3, Anpooisuon 1).

To eninebo NG avadepouevng katdotaong uyeiag, o tpomog OnAadn mou
avtihapBavetal kat aflodoyel o (6log o aAvBpwTmog TNV Uyela Tou, EKTIUNONKE HEoWw
NG £pWTNONG 9 Tou gpwtnuatoldylou QWB-SA. Bpgbnke otL mavw amod to 1/3 twv
atopwv (37,3%) Bewpel OTL €xel KOAO eminedo vyeiag evw to 28,6% TWV ATOUWV
TIOTEVEL OTL €XEL LKOVOTIOLNTLKN UYEia Kol HOALC To 7,5% avadépel kako eminedo
vyelag.

Ol yuvaikeg teivouv va Bewpouv OTL n uyeia Toug BplokeTal o XELPOTEPO eMinedo

oo autr Twv avdpwv (9,5% évavtt 4,5%,p=0,002) (Mivakag 4, Anpocicuon 1).
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Avadopikd, He TNV Slepelivnon TWV YVWOLAKWY KAl CUVOLOONUATIKWY dlatapaywv
otov TMANBUOUO TNG UEAETNG, KataypAdnkav XOUNAQ TOCOOTA CUVALCONUATIKWY
Slatapoywv (néon Babuoloyia kAipakag GDS 3,9) kol €KMTWONG TWV YVWOLOKWY
Aettoupylwv (Héon BabuoAoyia kKAipakag MMSE 25,2) (Mivakag 5,Anpootevon 1).

H mBavotnta euddaviong yvwolakng EKMTwonG oTtoug NAKLWUEVOUC PBpednke va
oxetiletot pe TNV  povafld (xnpov/eg, Sialeuvypévol/eg¢  kat  ayapot/eg)(
OR:3.48,p=0,034), tnv xaunAn npéoAnyn ppoltwv Kat Aaxavikwv (OR:4.16,p=0,018)
Kal TNV owpatiky adpavela (OR:5.65,p=0,046). Ol NAIKLWUEVOL TIOU £MACKAV QIO
unéptaon epdavilav HIKPOTEPEG TIBAVOTNTEG eUdAVIONG YVWOLAKWY Slatapoywy
(OR:0.42,p>0,05) (Nivakag 2, Anuocicuon 4).

Amo TNV avaluon Twv EMUEPOUC OXECEWV TIPOEKUPE OTL N emiboon oTIG KAILAKEG
MMSE kot GDS oxetioTtnke O€ OTATIOTIKA ONUOVTIKO Babuo pe to HUAO, UE TIg
YUVaiKEG va Topoucldalouv ULIKPOTEPO Score  OTNV EKTIUNON TWV YVWOLAKWY
Swatapayxwv (MMSE score 24,6 évavtl 26,0, p=0,001) kal peYaAUTEPO OTNV
kKatdBAwn (GDS score 4,6 évavtl 3,2,p=0,001) cuykpLtikad He toug dvdpeg (Mivakag
5, Anuooiguon 1).

H wavotnta Slaxeiplong tou stress tng kKABNUEPLVOTNTACG OTIWG AUTH EKTIUNONKE Ue
™V KAlpaka SOC BpéBnke vPnAn otn mAsloPnodia Twv Katoikwv (SOC scale,mean
value 122,9 +26,4,p=0,032). Mapatnpnbnke OUWC Kl UTIEPOXH TWV AVOPWV OTNV
aloBnon ouvekTlkOTNTAg Kol otnv kavotnta Slaxelplong Tou Ayxoug TNg
KaOnuepVOTNTAC OE OXEON UE TIC yuvaikes (128,4 évavtt 117,9,p=0,032) (Mivakag 5,

Anpooievon 1).
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20 EPEYNHTIKO EPQTHMA
Motog givat o Baduog xprong Twv UMNPECLWV UYEia¢ amo Tous NAIKIWUEVOUG OE
OXEON UE TOUG TOTILKOUG KOLVWVIKO-ONUOYPAPLKOUG TTOPAYOVTEG KAl aV UTTAPYXOUV

KOLVQ XOPOKTNPLOTIKG OE GUYKPLON UE avtiotolyous mAnduouous tng Evpwnng ;

Ta mAnBuoulakd xopaktnploTikd (dUAo, nAKia, OLKOYEVELOKN Katdotaon), n
autoavadopd Oto emimedo Uyelog TwV KOTOWKWV Kal n meplypadn Tou TOMOU
Sle€aywyng TG LEAETNG £XEL TApOUCLACTEL oTnV Anpoocisuon 1.

310 onueio autdo mapouocialovtal ta dedopéva avadoplkd HE TNV XPHOoN Twv

UTINPECLWYV LYELOC amd Toug NAKLWUEVOUC Tou Srjpou Bldvvou Kal o€ cUYKpLON WE
avtiotolyoug mAnBuaopol¢ tTn¢ Evpwrnng.

210 oUVOAO Tou MANBUoHOU PEAETNG OTnV TEPLOXN TNG Blavvou , 1o 93,1% Twv
atopwv SnAwoav OTL eixav emokedtel kamowo atpd (Mevikd latpod ,ewtepika
laTpEl0l VOOOKOUEIOU 1 €l8IkO LoTtpo) otn Sldpkela Tou TeAeutaiou €toug. H
mAeoPnoia Twv atopwv (28,9%) emIOKEMTOVIAV TOUG €L6LKOUG LOTPOUC Kal T
€€WTEPLKA LATPELO VOOOKOUEIOU KOTA QTOKAELOTIKOTNTA Otav gpdavilav KATOoLo
npOoBAnua vyeiag. Movo 1o 22,3% BpeBnke va eixe ameuBuvOel amokAELOTIKA oTOV
M'eviko latpo (Nivakag 2, Anpooieuon 2).
2TN XPOVLIKNA Ttepiodo TNG MEAETNG IepLmou To 1/3 Twv nAKWwHEVWY (32%) avadepav
vOonA&ia o€ KATOLO VOOOKOUELO yla pia TOUAdLoTov vUxTta. To mTooooTtd VOohAELWY
daivetal va oxetiletal pe to avdpikd ¢uAo oe ocuvbuacuod pe tnv povaéld (MNivakoag

4, Anuooievon 2).
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H olykpLon Twv KATolkwV TNG Blavvou pe Ta NAKIWUEVA ATOUA OTLG AAANEG TECOEPLG
Evupwrnaikéc ywpeg €6ele Ol T Atopa mou SlaBlolv ot POPELEC XWPES
anevBuvovtal Kupiwg otov MNeviko latpod (Zoundia 41,9%, Oavdia 51,4%, Iphavdia
52.3%) otav mpokUTTel MPOPAnua uvyeiog kot epdavilouv PIKPOTEPA TMOCOOTA
voonAeiag (16lwg otn Zounbia, 20%) (Mivakag 2 kat 4, Anpooievon 2).

Y& OAEG TIG XWPEC BPEONKE OTL N CUXVOTNTA TWV VOONAELWYV KAl TWV EMLIOKEPEWY OE
€lOIKO LoTPO OXeTileTal pe 1O PUAO (Kuplwg avdplkd), TNV Hovald Kal Tnv

autoavadpepouevn dtwyn Lysia.

3% EPEYNHTIKO EPQTHMA

Motog¢ sivat 0 POAOC TWV TOMIKWV KOLVWVIKO-OLKOVOULKWY TIOPOYOVIWV WG
npoodloploté¢c t™C¢ uyeiag kou O molo Baduo  oxetifovrar ot
OPNOKEUTIKEG/TIVEUUATIKES TIEMOLINOELS UE TNV  IKAVOTNTA TWV NAIKIWUEVWY Vo

Slaxelpilovral to stress TNG KAINUEPLVOTNTAC ;

Ao toug 89 CUUUETEXOVTEC OTN UEAETN ,0L 38 NTav avépeg Kal ot 51 Atav yuvaikeg,
NAkiag 80 eTwv Kal Avw Kupilwg ouvtaglovyol. OL yuvaikeg epdaviloviav va £€Xouv
XAOEL TO oUVTPOPO TOUC O UEYOAUTEPO TTOOOOTO Ao Toug avdpeg (37,3% Evavtl
18,4%, p>0,05) (MNivakacg 2, Anpoaciguon 3).

JUudwva pe TNV amnavinon nou 660nke oto epwtnuatoAdylo RFI-SRB yla to £idog
TWV TIEMOLONCEWV TWV ATOUWV (BPNOKEUTIKES, TIVEUUATIKEG , CUVOUAOUOG TwV Suo
Timota) ot NAKKIWEVOL XWPLOTAKAY 0 U0 OUASEC « e BPNOKEVUTIKEG TIEMOLONOELGY

Kall e oUVOUAOUO «BPNOKEVUTIKEG-TIVEUOTIKEG TIETOLOAOELG». ATto T Sedopéva pLag
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umoAoylotnke yla tnv Nvevpatikn KAlpaka (epwtnoelg 3,7ewg 11) o cuVieAEOTAG
Cronbach kat Bpébnke a=0,717, SnAwvovtag €va LVPNAO enimebo €0WTEPLKNG
ouvemelag (internal consistency).

Me to mépacpa TnG nAwiog Ppédnke va auvfavetal n OpNOKEUTIKA/MVEULATIKN
nenoibnon (epwtnon 3,r=0,268,p<0,05) TwWV CUUUETEXOVTWY, OTIWG EMIONG AUEAVETAL
Kat n arodn ¢ vnapéng (epwtnon 8,r=0,328,p<0,05) kat tn¢ BeTikAG enidpacng
(epwtnon 9, r=0,291,p<0,05) otn {wNG TOUG KATIOLAG AVWTEPNG SUVAUNG.

H wavotnta &laxeiplong tou stress TG KABNUEPLVOTNTOG OTOUG NALKLWUEVOUC,
EKTILWHEVN HE TNV KAlpaka SOC BpEbnke va oXeTlETAL APVNTIKA OE OXEON HE TO
yuvaikelo ¢pulo (p<0,05), Tnv povalla (xnpela, r=-0,365,p<0,001) kat pe TNV avénon
™¢ nAkiag (r=-0,262,p<0,05) (Mivakag 4, Anpocicuon 3).

To ouvoAikd daBpolopa tng KAlpakag SOC BpéBnke va oxetiletal Oetikd pe TO
amnotéAeopa otnv Mvevpatiky KAipaka (beta=0,220,p=0,039). H cuoxétion auth
daivetal va ival peyaivtepn oto avdpikd ¢ulo (beta=-0,256,p=0,015) (Mivakag 1,

Anpooieuon 3).
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2YZHTHZH

1. KUpta evpnuata tnc UeAETne

Eva amd ta Kupla gupnuata tTnG HeAETNG amoteAel To uPNAO amotéAeocpa otn
Sdoklpaoia aviyveuong Twv yvwotikwy datapaxwv (MMSE score péon tun 25,2 +
4,3, p<0,001). H ouxvotnta NG avolag otov MANBuoud peAETng pag (1,8%)
gudaviletal va elval PLKPOTEPN O OXEON HUE TO EUPHAHUATA AAAWV HEAETWV TIOU
adopolv TOV €mUMOAAOUO TNG dAvolag otnv EAAada. 3Itnv peyaAng KAlpako
erudnuioAoyikny peAétn HELIAD (Hellenic Longitudinal Investigation of Aging and
Diet) mou 6te€NxOn o€ aotikd MANBUOUO, N cuxvoTnTa TNG Avolag BpéBnke oto 5%
ota atopa nAwkiog avw twv 65 etwv (Dardiotis ,2014).

Mapopola uPNAR cuxVOTNTA TWV YVWOLOKWY dlatapaxwv eudavicav Kot ot
NALKLWHEVOL TIOU OUMUETElXaV oTn HeAETn mou SLe€nxdn amd to Kévipo Yyeiag
XpuooUmoAng. To MOCO0TO TWV NAKIWUEVWY TIOU ETILOKETITOVTOV OVOLKTEG OOUEC
(KAMH, Kévtpo Yyeiag) epdavilav yvwolakeg dStatapaxeg oto 36,1% (Alovng,2003).
AfloonpueiwTto eVPNUA TNC LEAETNG TO OTtolo XPNIEL MEPALTEPW EPEUVOG ,OTIOTEAEL TO
YEYOVOC OTL TA NALKIWHEVA ATOHA PE KAAO YVWOTIKO emimedo  elyoav moAAamAoUg
TAPAYoVTIeG KlvdUvou (UTEPTOON, OWHOTIKA adpdvela Kol xaunAn mpocAnyn
dpoUTWV Kol AoXAVIKWY) ylol KapSlayyeLlaka Kal AAAa Xpovia Voo Lata.

Je avtiBeon HE TO OUYKEKPLUMEVO egUpnUA UTIAPXEL TANBwpa HEAETWV TIOU
KatadelKVUOUV TNV BETIK CUOXETLON TNG UTIEPTAONG otnV eudavion avolag (Ciobica
et al,2011,Kafatos et al,1997) 18iaitépa oTtoug NAKLWHUEVOUC Avw Twv 80 etwv (The

PARTAGE study) ( Watfa et al,2015).

63



Eniong €xeL PpeBel amd peyaln embnuoloyiky upeAétn otnv EAAGda oOtL o
ETWMOAQOUOG TNG AVOLAG KOL TO TTOOOOTO VOONAEwWwvV TNG €ival uPnAotépa OTLG
OYPOTIKEG TIEPLOXEG OE OXEON UE TIG AOTIKEG. TO EUPNUA AUTO OXETIOTNKE KUPLWG UE
™V npwiun Sldyvwon TG vVOooUu OTa aoTIKA PéEPn AOYo €UKOAOTEPNG MPOoBacng
Kal €ykalpng avalntnong Twv UTINPECLWV Uyelag amd Tou¢ 0oBEeVEL KOl TOUG
dpovtiotég toug (Jelastopulu,2014).

H katabAuwpn eivat n ouxvotepn Swatapaxn Puxikng vyeiag otn peyaAn nAwkio
(WHO, 2009) pe mooooto mou ayyilel to 11-16%, evw oToug oikoug euynpiag Gtavel
10 35% (Mamadnuntpiou kat cuv.,2013).

Mapd TO yeyovog OTL To ATtopo e KatabAuwpn ouxva avalntouv Ponbelwa otnv
MNpwtoBabuia Ppovtida Yyeiag (Bijl and Ravelli,2000) 6ev avayvwpilovtal ta
KATAOAUTTIKA CUMMTWHOTO oo To Meviko latpod (Lecrubier, 2007, 2008).

Ta eupAuata tng Tmapovoag MeAETNG (katdBAwWn 4,2% kol KAToOAUTIKA
ocuvprmtwpata 30,6%) SltadEpouv oNUAVTLKA OO TO ATOTEAECUATO TIPOYEVECTEPWVY
€peuVWyY, Ta omoia Katadelkviouv uvPnAdtepa Tmoocootd KatdBAung Kal
ouvaloOnuatikwy Slatapaxwv o€ TAPOUOoloUG TIANBUOHOUG NALKIWHEVWY OTNV
EAA&da,  xpnowomowwviag — To dlo epyaleio avixvevong  GDS-15
(AAedavtivou,2016,Ztullaviéng,2010).

Y€ €pEUVO TTIOU TIPOYUOTOTIOLONKE 0€ aypoTiko MAnBuoud tng Kpntng, néAn Kévtpou
Avolktrc Mpootaciog HALkwpévwy (KAMH), o emutoA0OpOC TWV KATABAUTTIKWVY
CUMMTWHATWY PBpéBnke oto 46,2% (Aledavtivou ,2016). Mapoduola ATav Kal T
OTOTEAECOTO HEAETNG TIOU adOPOUCE KOLVOTIKO QOTIKO TANOUOUO NAKIWUEVWY,

mou NTav amodékteg Twv KAMH Kol AAAWV KOWWVIKWY UTINPECLWY. UUMTWHOT
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KataOAWng epdavile to 45% Tou uTo peAETN TMANBUOUOU UE avtioToLXO0 OCOOTO
cofapng katabAupng oto 9% (ZtuAlavidng,2010).

210 MAaiolo TNG HEAETNG evlladépov amotelel To evpnua TG VPNANG LKOVOTNTAG
Slaxeiplong tou stress TNG KABNUeEPWOTNTAG OMWG QAUTA QMOTUTIWVETAL HE TNV
aloBnon ouvektikotntag (SOC scale, mean value 122,9 + 26,4) pe avtiotpodn
OUOXETION WC TIPOG TO YUuValKelo ¢UAo. Ta supruata TG MEAETNG ouvAdOUV HE
TIOPOUOLA. OTTOTEAECHOTO UEAETWV TIOU OLEVEPYNONKAV OE QYPOTIKEC TIEPLOXEG TNG
Kpntng (Lionis , 2010). e avtiBeon pe tov yuvaikelo mAnBuoud ¢ Kpntng, ot
yuvaikec tng Bopeiov Eupwnng daivetal va anodidouv vPnlotépa score otn SOC
oe ox£on Ue toug avépeg (Delgado,2007,Volaren,2004).

Jupudwva pe tnv BiBAoypadia n SOC oxetiletal pe PUXOKOWVWVIKOUC TIAPAYOVTEG
(epyaoia, OLKOYEVELQKN KATAOTOON, KOWWVLKO OIKTUO Kal TIALSKEG OUVONKeG
StaBiwong) kat pia woxupn SOC npoodidel oto Atopo mpootacia anod tov Kivéuvo
eudaviong kapdlayyelakwy Kat AAAwVY Xpoviwyv voonuatwv (Surtees ,2003).
Avadoplkd pe TNV Betikl oxéon Metafl aiobnong ouvekTKOTNTAG KOl
BpnokeuTIKOTNTAG TIOU KOTESELEE HeTAlL AAAWV n UEAETN pOG, TA UTIAPXOVIA
b6ebopéva otn BBAloypadia akopa eival eAdxlota. 2tn HEAETN MOG OL TAELOVOTNTA
TWV Katolkwv avédepav LoxupéC Opnokeutikée memolBnoel kat  uPnAn
TIVEUMATIKOTNTA KoL auTo ¢alvetal va £xel poAo otn {wh TWV KATOIKWV KoL OTLG
OUUTEPLPOPEC  QVTIUETWTIIONG Twv  OUOKOAwvV  Kataotdoswv  (Mivakeg
4,5,Anuoociguon 3). H mpooeu)r KoL N CUMHETOXH O Hla BpnOoKEUTIKN) opada pumopet
va EVOUVOUWOEL TIC KOWWVIKEG SOMEC, va OVATTUEEL TNV KOWWVLK GUVOXN Kol
mapaAAnia  va Snuloupynoel OTO ATOHO £va  oloBnua  UMoOoTNPLKTIKOU

nieplBaAlovtog to omoio polpaletal kowva xapaktnplotika (Elisson ,1991).
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MeyaAn erudnuiodoyikn peAétn otn NopBnyla mou S1e€nxOn og kowoTtikd MANBUCUO
TLAPOMOLO TNG UEAETNG MG, €6€LEe OTL N BPNOKEUTIKN TapakoAoUBNGoN KAl MPooeUXN
HELWVEL TaL ETUMES A TNG CUOTOALKAG KAl SLAOTOALKNAG Tiieong (Sorensen ,2011).

MoAAEG peléteg avadepouv OTL n OpBodoia wg tpomog Lwng, eVioXUeL TNV PUXLKN
LOOPPOTIL TOU ATOMOU, TNV LKAVOTIolNon Tou amo tn {wn, TV Lylewn dtatpodn, Tnv
OTOMLKN UYLELWVA KaBw¢ Kal TNV GuaoLkr) SpaotnpldtnTa Kal amoTeAEl mopdyovta tou
OXETIWlETAL ME TNV KOTAOTOON TNG Uyelog Tou oatopou (Kafatos et al, 1999,
Kafatos,2004, XAlooutakng, 2002).

Itn mapouca HeEAETN otobepd eival To elpnUA TOU YUVALKEIOU ¢UAOU WG
emBapuvtikol Tapayovta otnv eudavion KOTabAUTTIKAG oupntwpatoAoyiag (GDS
score mean value 4,6 + 3,5, p<0,001), oTNV EKMTWON TWV YVWOTIKWV AELTOUPYLWV
(MMSE score mean value 24,6 + 4,4, p<0,001) koL TNG MELWMEVNG LKOVOTNTAG
Slaxeiplong tou otpeg NG Kabnuepwotntag (SOC scale mean value 117 +26,6,
p<0,032). Autd Ba umopoloe va amnodobeil oto uPnAdtepo mpoodokipo emPBiwong
TWV YUVOLKWV OE OX€on ME TOUG AVOpPeC Kol otov emPapuvtikd poAo tng otn
eAAnvLIkn owkoyévela (Kirchengast ,2008).

Ot nAKLwpévol telvouv va epdavilouv xapnAég mpoodokieg yla tTnv vysia Toug 6co
yepvouv. H autoektipnon tou emumédou uyeiag (self-rated health) éxel amodeiyBetl
oTtO TOAAEC LEAETEG OTL CUVLOTA £VOL XPNOLUO KOL EYKUPO UETPO YLO TNV EKTIHNON TNG
vyelag Twv NAKWHEVWY oto TeptBarlov tne Npwtopfabuiag Opovtidag Yyeiag kot
armoteAel £vav ano toucg otabepotepoug SeikTeg yia TNV afloAdynon tng Uyeiag Kot
¢ mototntag {wng tou MAnBuaopou otn Stebvn BLBAloypadia (Meurer,2001).

Itnv nopovoa UeAETN To 37,3% Bewpel OTL €xel KAAO emimedo yeVIKNC vyelag Kol

HOALC TO 7,5% avadéEpel kakn uvyeia. Kuplwg ol yuvaikeg Bewpouv OTL €xouv KaKN
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Uyela og PeYaAUTEPO TMOCOOTO amo toug avdpes. O cuvduaouog tou avdplkou
dUAoU pe TtV povalla daivetal va avfavel To mocootd voonAewwv otn Kpntn oe
oxéon Pe avtiotolyoug MANBuopoUE NAKLWHEVWY otV Eupwrn.

Ol eploodtepOL NALKLWUEVOL PaiveTe va pmopoucav va KAAUPOouv HOVOL TOUG TIG
KOONUEPLVEC TOUG aVAYKEG, XwpLig va xpelalovtal TNV BonBELd TWV CUYYEVIKWVY TOUC
MPOCWNWV. To HeEYAAUTEPO TOCOOTO TWV NAKIWUEVWVY 96,2% Sev avtlpueTwrle
Suokolieg otnv ektéleon amwv Kabnuepwvwv Spaoctnplotntwy (Barthel index mean
value 96,9 48,0, p<0,249). Napdpola ATAV KAl Ta EUprpata eMONULOAOYLKAG LEAETNG
o€ €va opevo 6npo tng Kpntng (Zwidn ,2008).

To 47,6% tou MANBUoHOL peAETNG epdavile moANamAn voonpotnta (napoucia > 2
VOONUATWY) KOl €va CNUAVTLKO aplOpo mapayovtwy Kivduvou omwg eivat n éAewdn
OWHATIKAG Aoknong (73,2%), n maxuoapkia (75,2%) , n xapnAn npoécAndn ¢poutwy
Kol Aoxovikwy (22,8%) kot To KAmviopa otoug avopeg (36,0%,p<0,001). Npoodata
dnuootevutnkav debopéva amod pla PeTa avaluon UEAETWY Ta omoia avadelkvuouv
TNV ONUAVTIKOTNTA TNG CWHATIKAG AOKNOoNG 0TNV LyEla Twv atopwy Kol BewpnBnke
ONUAVTLIKOTEPOG TtapAyovTag KvdUvou yla to Kapdlayyeloakd vooRuata amo tnv

naxvoapkia kat to deiktn BMI (Kennedy, 2018).

2. MefoboAoyikoi meptopiouol Tn¢ UEAETNC

H mapouoa peAétn Sie€nxOn oe MANBUCUO CUYKEKPLUEVNG YEWYPADIKA OYPOTIKAG
TIEPLOXNG ME amouoia opadog eAéyxou. E€attiag Tou ouyxpovikoU XOopaKkThpo TG
(cross sectional study) 6ev pumopouv va SdtapopdwBouV aLTLOAOYIKEC UTIOBETELG Yo
TO VOONHOTA KOL TOUG TIOPAYOVTEC TIou €mdpolv otov MANBUOUO TNG HEALTNG.

Emiong Ta OUYKEKPLUEVA EPWTNHUOTOAOYLO TIOU XpnoLpomolonkav ormoteAouv
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Kuplwg epyaldeia aviyveuong kat oxt Slayvwong Twv voonuatwv. Napd tov uPnAod
Babuo aflomiotiag OAwv Twv KALMAKWY, €ylve poomadela AOyw TNG NAKiag Twv
CUMUETEXOVIWY VA TIEPLOPLOTOUV HopPEC pepoAnyiag mou kabopilovtal amoé tnv
aduvapia Toug oTn CUUUETOXN OTN MEAETN 1 Ao TNV autovadopd TWV CTOLXELWY
TOUG. XTI OUCXETIOELG N} ota TMOAUPETOPANTA povtéAa avaAloswy, meplhndOnoav
61addopol CUYXUTIKOL TIOPAYOVIEG OMWG TOA OTOUKA TOUC XOPAKTNPLOTIKA, N
TTOAUVOONPOTNTA, Ol cUVNBELEC, evw N NALKia KaBopLle akopa To poAo tou cohort
effect. Kata tnv dietia tng cuAdoyrg de6ouévwy amOKAELOTAKAV WOTOCO 32 AToua
ue Bapla yvwotikn dtatapaxn kat 131 atopa Adyo epdaviong o€€og mPoBARUATOC
vyelag. Emiong PBaoikry aduvapia umnpée n duokoAia CUAAOYAG KOl OTOTLOTLKNAC
enefepyaciag Twv KALWVIKOEPYOOTNPLOKWY EEETACEWV AOYW TOU HEYAAOU OYKOU
debopévwy. tnv mapovoa Sidaktoplkn Siatplpry Sev €xouv cupmeplAndBel ta
arnoteAéopata kabwg eivat akopa otn dtadikaoia enegepyaciag.

TEAOG OTOUC TIEPLOPLOMOUG TNG MEAETNG CUUTEPAAUBAVETAL N OXETIKA MEYAAN
SLApKELD TNG OUVEVTEUENG TIOU ETEDEPE CUUTITWHATA KOTIWONG OE OPLOMEVOUC ATtO

TOUG OUUUETEXOVTEG.

3. Artrixnon tn¢ UeAETnc

Me Baon ta supAuata ¢ mapolong HEAETNG Kabilotatal avaykaia n dnuioupyia
Kol ULoBETnon €vog eviaiou oxediou SlLaxelplong Kal OTPATNYLKWY UE OTOXO MLa
OAOKANPWHEVN €EATOUKEUEVN dpoVTIOa TwV NAKIWHEVWY Ot €BVIKO Kot SleBVEC
eninedo. Itnv dla katevBuvon sival kat o M.0.Y. mou SlapopPwVeL OTPATNYIKEC OF
O1eOvég emimedo yla TNV gvepyd Kal LYLA yNPOVON, LE OTOXO TNV EVOUVAUWON TNG

KOWWVLIKAG CUMMETOXNG KoL TNG autovoung StaBiwong twv NAKIWUEVWY OTOUWV
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(WHO , 2012: Active Ageing — A Policy Framework). H aAAayr otov tpomo {wng Kot n
aUénon TwV cUUTEPLPOPLKWY TTAPAYOVIWY KVEUVOU avadelkvUETAL WG Eva Ao T
avnouxntika mpoPAnpata mou kKaAsital va avtipetwrioet n MOY twv SUTIKWY
Kowwvwwv (Vergetaki et al,2018,Linardakis,2013).

OL MEAETEGC Ot OQYPOTIKEC KOL OOTLKEG TEPLOXEC WUE edappoyn TAPOUOLAC
pneBodoloylag kal mPooEyylong €lval €AAXLOTEC, UE OTOTEAECUO VO UNV €XOUV
SlepeuvnBel apKeETA OL MOPAYOVIEC €KELVOL TIOU EPUNVEVOUV KOl EMNPEAI{OUV TO
eninedo vyelag Twv NAKIWHUEVWY. Av Kol N HEAETN xpnoluomoinos dedopéva mpv
a6 10 xpovia Ba pmopouvoe va cupBAAAEL oTn oulTNON TIOU YIVETAL CEPO YLO
v MNOY pe MPOTACELS yla TNV EKTIUNON TwV avaykwv Uyeiog mMAnBuopol mou
SLOPEVEL OE OYPOTLKEG TIEPLOXEC. Ta amoteAéopata Kot n peBodoloyia g peAETNG
OVAUEVETOL VO CUMPBAAOUV OTNV OPyAvVWOn TWV UTNPECLWVY UYELOG UE OTOXO TN
Slapopdwaon evog oAokAnpwpévou TMAAvVou ¢povTidag Twv NAKIWHEVWY Kal OTO
oxeblaopd mopsuPdoswv  otnv  kowotnta  (apeca, BpoxumpoBeopa A
pHokpompoBeopa) Aappdavovtag umodn Kot TG TPOTIUNOELS Tou aoBevh (patient’s
agenda).

H peAétn avapévetal va cupuPBAaAAel otov opBoAoyikd oxedlaoUO TWV UTINPECLWV
uyelag, otnv dnuloupyia cuotAuatog syypadng kal emeepyaciag TG LATPLKAG
mAnpodopiag, otnv duvatotnta CUYKPLONG MOG UE GANEG XWPEC tTNC Eupwrng kat
OTNV MOPAYWYN CUCTACEWV YyLa Toug levikoU¢ latpoug.

TEAOG avapéVeTal va CUUBAAAEL OTNV avamTtuén evog UTIOSELYUATOG EKTINGNC TWV
OUVETELWV TNG Snuoypadlkng ynpavong otn voonpotnta tou mAnBucpol, otn
XPNon TwWV UMNPECLWWV ULyelag, oTlg Samaveg uyelag Kal otnv avamtuén Ttou

OUOTNHATOG UYELOC.
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4. Zuunépaoua

JUUMEPAOUATIKA, UOPEL va AexBel 0TL n mapovoa PEAETN TAPOUCLALEL Eva PEPOG
TWV avaykwv Uyelag kal Tou emutédou uyeiag NAKIWUEVWY KATOIKWVY O Hia
QypOTLKA TtEPLOXN TN KpAtnc.

MNepattépw peAETn Bewpeital amapaitntn yia tnv diepevvnon tng aAAnAenidpaong
PuxokowwVIKwY, PBoAoylkwv 1 aAwv mapayoviwyv otn Slatipnon TG YEVIKNG
uyelag tou mMAnBuopou, mapd tv UTapén MOAAAMAWV Tapayoviwv Kwwduvou. O
oxeSlaopUOG pag SeUTEPNG OUYKPLTIKNG UEAETNG oTov 6lo MANBUOUO OMWG KAl N
edappoyn napoépolac pebodoloyiag oe AAAEC AYPOTIKEG /KO AOTIKEG TIEPLOXEG TNG
EA\AaSog Ba BonBouoav otn Sltactavpwaon Kal oUYKPLoN TWV OTTOTEAECUATWY OO
NV napovoa Stdaktopikrn datpLpn.

H peAétn auti umopel va xpnolpomolnBel amd toug oxedLooTEG TWV UTNPECLWY
uyelag w¢ avadopd yla tnv UloBETNON UETPWVY Kal gpyadeiwv otnv Kabnuepvn

T(POLKTLKN.

5. Mpotaoelg

(a) H otoxeuvpévn ekmaidevon tou levikoU latpol otn platplki mpooEyylon Ba
OUUBAAAEL otnv BeAtiwon Twv KAWIKWYV OgfloTATWY TOU Yyl VO UMOPECEL va
Slapopdwaoel OxL amAd po BepameuTikn oTpatnyikn, aAla éva oxedlo Stafiwong

TOU NALKLWHEVOU ATOHOU.
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(B) H énuoupyila KwNTwv LOTPWKWY HovAdwv pe €18kol¢ atpoug (Puxiatpo,
KapSloAOyo, Tveupovoloyo ka) Ba cUUPBAAEL OTn HElWON TWV  OAVIOOTATWY

MPOoRAONG TWV NAKLWUEVWY OO TLG AYPOTIKEG TIEPLOXEG.

(y) Nat uloBetnBolVv mopeUPACELG LE OTOXO TNV TPOAYWYH EVOG LYLOUC TPOTIOU {WNG

amno tnv veapn nAia.

(6) MeMhovtikd, evbexouevn edapuoyn TAPAAANANG OEPATEUTIKAG OTPATNYLKNC
TIVEUMOTIKAG  TIPOOEYyLoNG otou¢ aoBevelc mou SnAwvouv  ULOBETNUEVEC

BpPNOKEUTIKEG TIEMOLONOELG.
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MNEPIAHYH

YKOIIOX H meprypapn g KatdoTtoong VYELNG TOV NAKIOUEVOV GE L0 oyPOTIKN
mweployn pe ) xpnon otaducpévav epyareinv ot levikn latpikn yio v aviyvevon
TOV GLYVOTEPOV VOOT|UAT®V Kol TOV EAEYYXO T®V TOPOYOVI®V TTOL EMNPEALOVV TO
eminedo vyeiog toug. YAIKO KAl MEO@OAOZX Ilpdkettar yio PeAETn Topatipnong
pue mAnbuopd avoeopds Oia ta dtopo MAkiog >65 etdv mov SwPlovcav ce 4
emieypéva ympd Tov dMpov Biavvou 1o 2007-09 (N=600 dtopa). To chvoro ekeivov
mov oAokANpwcav tov Eleyyo avnile og 411 droua (179 dvdpeg, 232 yuvaikeg). O
éleyyog mepthdupove Aemtopepn] AYN 1TPIKOV 16TOPKOD, KAVIKY ££ETOOT Kot Aym
COUOTOUETPAGEDV, OVIYVELST TOV YVAOGTIKMOV/GUVOICONUATIKOV S0TopoydV LE TNV
ypron tov Mini Mental State Examination (MMSE) ka1 Geriatric Depression Scale
(GDS), ¢ kavotntag dioyeiptong Tov Stress, g akpatelog 0vpmV, TV SL0TaPUymV
KinTikotrag/rodtrag (ong pe otabuicpéveg khipakeg (SOC scale, Barthel index,
QWB-SA scale) kabnhg kot epyaommplokd éreyyo. AIIOTEAEXMATA Ou 175
(42,7%) amd toVG CLUUETEXOVTEG NTav >75 €TOV HE KOAO YVOOTIKO €mMimedo Kot
emimedo aveaptnoiog. Xvvolkd, PBpédnke va €yovv vioBeoel cvumepLPoptko]
TapAyovTeg Kivdhvou yuo xpovia voonpata, 6mwg 1 cvvnbeia korviopatog (18,8%), n

YOUNAN KotavdAwon opodtov & Aoyovikov (22,8%) 1 1 copatikn adpdvela
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(73,2%). YymAdtepn ®cTOGO NTOV 1 GLYVOTNTO KOTVIGLOTOS GTOVG GvOpES Evavtt
TV YovakaVv (36,0% évavtt 4,4%, p<0,001) kabag kot g moArlamAng mapovciog 3+
CUUTEPLPOPIKMDV  TTapaydvtv Kwvdvvov (28,9% évavtt 16,2%, p=0,041). Ta
Kuplotepa povia vooruota Bpédnikav vo glvarl to Kapdloyyelokd Pe o cuyvo TNV
aptprakn vaéptaon (55,8%), ta pvookeretikd vooruata (28,2%), o cakyapmdong
dwfnmg (21,2%), m  ypdévia amoppoktikn mvevpovomdbewo  (14,4%) N m
Bupeocdonddela (9,2%). Inuoavtikd vyniotepn Bpébnke va elvar n cvyvdéTTa oTO
PEVLOTIKG VOCTLOTO OTIS YOVAIKEG EVavTl TV avopmdv (42,3% évavtt 8,8%, p<0,001)
N omv BvpeocdondBera (13,8% évavit 2,9%, p=0,001). Evd n mietoynoeio tov
NMKIOUEVOV NTAV  OVTOEELTNPETOVUEVOL G UeYAho Pabud ko oe Béom va
oAOKANpOGOLY TIC Pacikég dpactnplotnteg g Kabnuepwng tovg Comg yopic
Bonbela omd @POVTIGTY, EUEAVICOV YOUNAQ €mimedo EKTTMOONG  YVOOTIKOV
dwrapaydv (péon Padbuoroyia wAipoxog MMSE 25,2) kot cvvoisOnuotikov
dwatapayav (uéon Pabporoyio kKAipakag GDS 3,9). Ot yuvaikes epedvicay  Evavtt
TOV ovVOPAOV GNUAVTIKE peyardtepn péon Padporoyioc cuvolcONUATIKGOV dlaTapoymdV
- GDS (4,6 évavtt 3,2, p=0,001) kot younAoteprn yvootikodv dwrtapaydv - MMSE
(24,6 évavt 26,0, p=0,001) ® aicOnong g ovvektikotnrag - SOC (117,9 évavt
128,4, p=0,032). TYMIIEPAXMATA To gopfuoto tng HEAETNG OVAUEVETOL VO
ovpPdArovy otV avdmtuln €vOG LTOJEIYUOTOC EKTIUNONG TMV GULVETEWDV TNG
ONUOYPOPIKNG YNPAVONS, GTN VOOTPOTNTO TOV TANBLGHOV, GTIS OAmAVES LYEIOG Ko

otV avdntuén Tov cuatuatog vyeiog Kot g [pmtofaduag Opovridas Yyeiag.

A&Eerg supetnpion: NMKIOUEVOL, EKTIUNON OVOYK®V, TOPEYOVTEG KIVODVOL, OlYPOTIKT

neproyn, [lpmtoPdaduia Dpovtida Yyeiog

ABSTRACT
Assessment of elderly’s health needs in a rural area of Crete: contribution to

the primary health care services

|. STEFANAKI2, M. LINARDAKIS?, C. LIONIS?
! Rural Surgery of Embaros, Health Centre of Viannos, Heraklion, Crete, Greece
2 Clinic of Social and Family Medicine, School of Medicine, University of Crete,

Heraklion, Crete, Greece
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OBJECTIVE To assess the health status of a cohort of elderly people, who live in a
rural district. This paper reports the first results gained from this observational study.
METHODS 1t is an observational study. Six hundred subjects aged 65 years and
over living in 4 rural villages were eligible and 411 people (179 men and 232 women)
have participated. Medical and family history data were recorded with a standardized
physical examination. Cognitive and mood disorders were assessed by GDS and
MMSE. Urinary incontinence in women was assessed by a specific questionnaire. The
quality of life of the elderly and their orientation to life was evaluated by using self-
completed tests that they have been validated into Greek language (QWB-SA scale
and SOC scale). The dependency of daily life activities has been assessed by using the
Barthel index. RESULTS The 175 participants (42.7%) were 75 years and over with
a good cognitive status (MMSE score mean value 25.2+4.3, p<0.001) and high level
of independence in Barthel index (mean value 96.9+8). Hypertension was found in
182 subjects (55.8%), musculoskeletal disorders in 28.2%, diabetes mellitus in 21.2%,
COPD in 14.4% while mood disorders were found more frequent among women
(GDS=4.6+3.5, p<0.001).Our study shows that men present higher SOC scores
(128.2, p=0.032) compared to women (117.9, p=0.032). The most important
behavioral risk factors were found physical inactivity (73%), obesity and low
consumption of fruit and vegetables (22.8%). Higher prevalence of smoking was
found in men (36.0%, p<0.001) compared to women (4.4%, p<0.001)
CONCLUSIONS This observational study is contributing to the standardization of
the organization and implementation of health needs assessment program in the rural
primary care setting. Constructing a database of the diseases and the needs of the
elderly will aid health policy makers to plan prevention programs and to promote

primary health care in isolated areas.

Key words: elderly people, needs assessment, risk factors, rural area, primary care

H IMpwtoPaduia Opovrida Yyeiag (IIOY) amoteiet t Pdorn g mupapidog evog
ovoTNaTog vyeiog kol Koheitor vao avtamokpiBel oto mpoPAnpato vysiog Tov
TNOVGHOD otV TPMTN Tovg suedvion.t H veiotduevn katdotoon ot ydpa Hog,
ocov agopd v mapoyn DY, efaxorovbel vo emnpealeton amd po celpd amd
TOPAYOVTEG OV OEV NG EMTPEMOVY VAL OTACEL GTO EMIMEDO VO IKAVOTOWGEL TIG
peiloveg avaykeg vyelag tov mANBvopov. Avdapeso o©€ AVTOLG UTOPOLV VO
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ocv{nmBobv N amokAeloTIKN anacyoinon Tov ['evikdv latpdv 61N cvvtayoypdenon
Kol mepiBoiyn, n un ypnotipomoinon TV katevuvimpiov odnylidv Kot 1 HKPY
GUULLETOYT| GTNV KOT® 0iKOV TopoyH GpovTidag.?

‘Eva. amd to onuovtikd mpofANUATO TOV KOAOVVIOL VO OVIYETMTIGOLV TO
oVYYPOVO, VYEWOVOUIKE cvotiuate Kot 1 [IOY elvar n dnuoypagikn ynpovern Ttov
mAnbvopov. Ot nAkiopévol, onladn to dtopo dve Tov 65 €TdV, OmMOTELOLV TO
TOOTEPO AVEAVOIEVO TN TOL TANOVGHOD TG xdpag pac.® To v mepiodo 2009 -
2014 n EAAGSa mapovsioce avénon tov TAnBuspHod TV aToumv NAKiag 65 eTdV Kot
v katd oyeddv 600 mocootwieg povades (1,8%). Xtabepn avénom ynpoavong
napovctilel 0 aypotikdg TANBvoprdc g EALGSag 6e TavTion pe v eniong avEnTikn
ThoN YHPOVONG TOV EVPOTEIKOD TANOVGHOD Yl To 1510 ddomua .4 H éktacn tov
KUPlOG 0yPOTIKAV TTEPLOYDV PTAVEL 6T Y®Opa pog oto 82%, o6tav oty Evponn tov
28 0 pécog 6pog dev Eemepvder to 52%. O mANOLOUOC TOV AYPOTIKOV TEPLOYDV
ptavel otnv EALGSa 610 44%, 6tav otnv Evpdnn dev vrepPoivet to 23%.°

H {on otig aypotikég meproyég dapépel cuykpitikd pe v {on oty moAn. Ta
TEPLGGOTEPO OO TO YOPLE KOl TIC KOUOTOAELS TNG YMOPOS MHOS EXOVV TAPOUOLOL
XOPOKTNPOTIKE, Ta omoia emmpedlovv TN cvumeppopd kot ™ otdorn (ong Tov
aypotikoy TAnBuopov. Ot kdtowol aoyoAovVTOL KUPImGg e TV Yempyio Kot cuyva
voiotavtal o Evtovn aicnon amokomng amd v e£EMEN kol ToV LTOAOITO KOGLO,
LOY0 TPOPANUATOV GTHV GuYKOVmVia Kot 6TV TAnpopdpnon.t

Ta nAkiopéva dtopa Kavouv SITAGGLO ¥p1oN VINPESIOV VYElOG G GYEom UE
1OV HéGo TANBVGUS Kol avTITPOS®TEHOLV T0 25% OAwV TV emokéyewy otn ['evikn
Tatpucn.’

O mAnBuoudg TOV AypOTIKAOV KOWOTHT®V TPOGPEPETAL YLl ETMLOTLLOAOYIKN
£PELVOL KOl EPELVA OVOYKAOV VYElOG Kol @otveTal va elvol TEPIGGOTEPO OUOYEVNG OO
TAELPES SLPOPOV KOWMVIKAOV Kol YUYOAOYIKMOV YOPOKTNPIOTIKOV 0ond OTL 0
TANOLVOUOC TOV AOTIKOV KEVIPOV. X avTd meplhapfPdavovtar to 1O kot €0iua,
nemodnoelg Ko afieg, YAwookol 101WUATIGHOL, TPOTOL CLUTEPIPOPAS Kol 1GYVPES

O1KOYEVEIOKEG GYEGELC .8

[Mapd tig emredéelg g levikng latpikng ot ydpa pog mov £xovv Kotoypagel
Ta TeElevtaio xpovia, apkeTEG cLINTACELS JEEAYOVTOL Y10 TNV OTMOTEAECUOTIKOTNTO
NG Kot TN LVOTOTNTO TNG VO AVTILETOMIGEL TV ALENUEVT CRTNON VINPESIOV VYELNG

Ko 110{TEPOL BV TAOV TOV APOPOVY To NAKIOUEVH TPOGOTOL.
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Ymv EAGda, n agloddynon Tov avaykKov LYElng TOV NAKIOUEVOV GTNV
Koot €lval dVoYEPNS AOY®D NG AMOLGING OPYOVOUEVOL KOl GLVTOVIGUEVOL
CLGTNUOTOG KOATAYPOPNG TOV EMONUOAOYIK®OV dedopévov oty [IDY. I[Moapd Tic
TPooTAbeleg mov £yovv Yyivel omd UEUOVOUEVOLS EPELVNTEG 1 EMIGTNHOVIKEG
opnédec®t,  amovodlel M ocvoTNUATIKY  KOTOYpae, NG  voonpdTNTaS, TOV
TOPAYOVIOV KIVOUVOL KOl TOV KOWOVIKOV TOPAyOVTIOV TTov emnpealovv v vyeia
0V TANOLGLHOV. AKOpO HEYPL CHUEP dEV £XEL YIVEL GLGTNUATIKY cL{ATNON Yo TIG
nebddovg Kol mNYEC eKTIiUNoNG ovoyk®v vyelog Tov TAnBuopod oTov  omoio
angvBvvovtor ot vanpecieg [IDY. M térola mpocmdbeia £yive Tpv and ypovia omd
toug Atovy kau Kovtn (1995).12

To mpdPAnua owtd potaletl va etvot 1O1HTEPO GTIC AYPOTIKES KOl OTOUOVMUEVEG
ePLoyEG. AKOUOL Kot GNIUEPE Ol KATOWKOL TMV OYPOTIKMOV TEPLOYDV OVTILETOTILOVV
peyoAvtepa mpoPfAnuota oty 60T TPOGPOcT OTIG LVANPECiES vyelog KOl TG
KOWMVIKEG VINPEGIEG GE GYEON e TOV TANOVGUO TOV PEYEA®MV OGTIKOV Teploydy. B

AVTO €YEl OG CLVETELD TOAAG OTO TOL VOOTLOTO, VO, UV OloylyVAOCKOVTOL £YKOUPa 1

Kkaforov.

O Anpog Budvvov amotelel ye@ypoa@kd TV MO OTOUAKPLGUEVT] TEPLOYN TOV
vopov Hpoaxieiov kot cuviotdton amd 16 empépovg dnuotika dwpepiopata. Eivor
Kupimg opevn TePLoyN Kot 1 0mdOGTOCT) OO TO. VOLOPYLUKA vocokopeia gival 80 yiA.
To kowvmviko kot otk eninedo TV Katoikmv givol Younid pe amoTtéAecpo ovTo Vo
eMOPE apVNTIKO GTOV TOPEN TNG OTOMKNG Toug vyelag. O oyedlacudc Kot m
vAomoinon oG TETowg HEAETNG oL Vo €0TdlEl 68 BEpOTA EKTIUMOMG OVOYKOV
vyelag, aymyng Kol TPoaywyns g LYElog Tov NMKIOUEVOV KaODG Kol EAEYXOV TV
napaydvtov eketvov mov emnpedlovv Kot gpunvedovv TO Emimedo vyelng TV
NMKIOUEVODV, OTOTEAEGE avaykaldTNTO Yio TV TEPLoyn vBvuvng Tov Kévipov Yyeiag
Buavvov. H perétn avt €xet evraybei oe éva Evponaiko diktvo (Tipping the Balance
Towards Primary Health Care - TTB) mov gotidlel T dpooTnplOTNTEG TOV Kol O
ovvepyaocia pe tov [aykocpo Opyaviopd Yyeiog oy avantoén mg Ipotofdadog
®povtidag Yyeiag, otnv £pguva Kot TNV SOUOPP®ON HLOG YEVIKOTEPNG TOALTIKNG TG
vyelac.>® Tty 27 SekaeT GLYKPITIKY HEAET TNG EKTIUNONG TOV avayKOV vysiog
TOV NAKIOUEVOV TTOV JIEVEPYNOE TO GLYKEKPLUEVO SIKTVO GUUUETEYAY TAVTOYPOVA
pe v EAGda dAleg mévte Evpomaikéc yodpec Kot ypNOLULOTOLEITOL KOO

peBodoAOYIKO TPMTOKOALO Yoo TNV €KTiUNoN Kot mopakoiovbnon 400 otduwmv
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nukiog dvo tov 65 etdv oty kabe ydhpa-péloc g perétnc.t’ H odykpion g
KOTAGTAONG VYENG TOV NMKIOUEVOV KOTOIK®V TNG MEPLOYNG GLTNG HE GAAOLG
minbvopovg g Evponng Ba umopovce vo avodeiEel akdpo meEPIGGOTEPO TN
GULVOPOUT OVTOV TOV TOPAYOVI®OV GTNV VYEIN.

O yevikO¢ 6KOMOG NG TOPOVCAG UEAETNG NTAV VO EKTIUNGEL TIC OVAYKEG TOL
mAnBvopov pe emieypévn nebodoroyio. AVAUESH GTOVE AVTIKELUEVIKOVG GTOYOVS TG
peAétng mepthapPdvovtal ot TopaKato : (o) M EKTIUNGCN NG KIVNTIKOTNTOG KOl TNG
KavOTNTAG ovTOVOUiaG Kot TG TototnTog (Mg Tov nAkiopévay, (B) n ektiunon g
YUYIKNG TOVG VLYelog Kol TNg YVOOTIKNG TOVG Katdotoaong, (y) m avaivon g
KATAOTOONG VYELNG TOV NAIKIOUEVOV HE avoQOopd GE O£d0UEVA VOOTPOTNTOG LE
Wwitepn EUPAOT OTOLG TAPAYOVTEG KIVOUVOL T®V GLyVOTEP®V voonudtov, ()
a&loAOYN 0T TOV TOTIKAOV KOWVMVIKO-OIKOVOUK®OV TOPAYOVIOV Kol TOV POAOL TOVG MG
TPOCOOPIOTEG TNG Lyelog Ko TéAog (€) M avAAvon NG KAVOTNTAG TOLG VO

Swyerpifovran to Stress kot 1 GuoyETIon TG Le YPOVI0 VOGTLOTAL.

YAIKO KAl MEGOAOX
Tomog ko gidog peréTng

[Tpékertan yuoo o perétn mopatnpnong. O dMuog Ave Bidvvov amoteheiton
and 16 omuotika dwpepicpato (AA M oKIGHOUY®PLE) KOl Yo TIG OVAYKEG TNG
perAéng emAyOnkav toyaio 4 AA: Ave Buavvog, ApPn, Ilevkog kar ‘Epmapog. Ot
TANpoYopies ywa tn doun tov TANBVGHoD (chvBeon Katd @OAO kou nAkia) d6OMKav

pe Béon v amoypaen tov 2001 amd tov Aquo Bidvvov.

AN 0vopog perétng

Tov mAnBvopd perétng anotéhecav Oia To dropo nAkiog dve Tv 65 eTdV TOL
dwpovcav povipo oto téooepa emAaeypévo yopld (N=600 dropa). To ocvvoro
eEetachévtov, mov olokAnpwoav OMAadr To ypovikd dtdotnua 2007-2009 v
KAMVIKN €£€T00T Kol GUUTAPMOOT] GYETIKAOV ep@TNUaTOAOYi®V, aviABe o 411 droua
(179 avdpeg ko 232 yovaikeg). Ot enagég pe Ta ATOUO AVTE TPOYUOTOTOWONKOV
petd amd mpockinon oto Kévipo Yyelag Bidvvov kot oto Ilepipeperokd latpeio

Epmépov 1 kupimg pe kat’ oikov emickeyn dvo watpov 'evikng latpikng, avaidywc.

MeOoooroyia-gpyareia
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[o v ektiunon 1™mm¢ «Katdotaong vyelog TOV  KOTOKOV — QLTOV
ypnoporomOnkav otabuiopéveg ommv EAAnvikn yAdoco xAipokes a&loAdynong.
Yvykekpwévo: () lia v extiunon S WoYIkng  vyElog, NS  IKAVOTHTOS
avtoelvmnpétnons kor s mowotnrag (wng: 1. Ewdwd epotuatoddyto/kAipoKkes
aviyvevong tov yvootokov (Mini Mental State Examination,® cuvteleotc
aflomotiog Cronbach 0=0,872) xot ovvacOnuotikov oSwtapaymv (Geriatric
Depression Scale,’® cuvieheotic ofomotiac Cronbach a=0,837), 2. Kiipaxo
gktipmong ovtoefumpétone — Khipaka  Barthel 2 (cuviekeotic oflomotiog
Cronbach a=0,851), 3. E1d1k6 p@TUATOAOYIO Y10 TNV OVIXVELOT TNG AKPATELNG TMOV
oVpeV oTiS yuvaikes, 4. Epotmuatordyio yuo v mowdtnta {mng (Quality of Well
Being tov Kaplan kot ovv.),?t Ttv mopovco Herétn xpnoomoOnKe 1 epdTHON
OV OPOPA TNV AVTOEKTIUNON TOL emmédov vyeiog (self-rated health) pe tov apOpo 9.
5. K\ipoxa extipmong tng owyeipiong tov stress g kabnuepwvommrag — KASAM
(Sense of Coherence Scale/SOC by A. Antonovsky,?? cvvtedeotic aélomiotiog
Cronbach 0=0,893). (B) I'ta v alioldynon tov emimédov poOOuions ovYKeKPLUEVDY
XPOVIWV VOOHUGTWV KOI TWV TOPOYOVIOV KIVOOVOD VIO THY EUPAVICH TOUG,
xpnoyomonOnrav: 1. AvaAvtiKo 10Tptkd 16TOpKO (KOTUYpaPY] G OOKLUAGUEVT Kot
otafopévn kapta vyeiag tov Iavemomuiov Kpntng), 2. Aentopepng kKAviky| kotd
ovonuo e&étaon, 3. TOUATOUETPIKOS EAEYX0G (EKTIUNOM OYETIKOV OEIKTMV) Yol
nayvcopkia, niektpokapdoypaonua, 4. Epyoactnprokdg €leyyog: oupatokpitng,
obicyopo 0pov, AMmOoKd mpoid, emimeda  Prrapivng B-12, dviikod OE&fwg,
Oupeoctdikég opuoveg, PSA, 5. ANym TpoymAkov emiypiGHOTOC OTIS YLVOIKEG,
GUUQOVA [IE KoTELAVVTIPLES 0dNYiec. 2

Ot aupatoroyikég ko Broynpikég e€gtdoelg mpaypatoromOnkay oto Blioymuuo
Epyaostipro tov Kévrpov Yyeiog Bibvvov kot o oppovikdg éreyyog kot 1 £€Taom T0L
TPpOYNAKOV emypiopatog oto gpyostplae tov Bevilédeov I'evikov Noocoxopeiov
Hpoaxieion. H perétn éhoPe v £€ykpion tov  Emoetmpovikod ZvuPoviiov
[Movemotnuoakod Nocokoueiov Hpaxieiov: ApiOuog mpotokdiiov 7803/14-07-05,
amopoon 82, mpaktikd cvvedpiaong 3/20-07-2005. And GAOVG TOVG GLUUETEXOVTEG,
KOTOMV OVOAVTIKYG EVIUEPMOOTG Y10, TO GKOTO TNG HEAETNG, (NTONKE vITOYEYPOUUEVT

QOPLO. GLVOLIVESNG Y10 TNV GUULETOYT TOLG OT LEAETN.

XT0TIOTIKI avdivon
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H avédivon tov dedopévav g €peuvag TpoyuoatomomOnKe pe 10 TpOypPOpLLOL
SPSS (IBM SPSS Statistics for Windows, 'Exdoon 24.0. Armonk, NY: IBM Corp).
Y7noAoyioTnKay KOTOVOUEG GLYVOTNTOV TOV  OOUTEP®V  YOPOKTNPIOTIKAOV, TNG
VOO POTNTOG 1 TOV EMMESDV KOTIYOPLOTOINGNG TOV dAPOP®V KAUAK®OV OIS KoL TO
péoa eMMEdA TOVG, G TPOG TO PVUAO TV CLUUETEXOVTOV. AdY® EVTOVNG OGVUUETPIOG
TOV KMUAK®OV, 01 TUYOV SLUPLAETIKEG SLOPOPES TOVG EAEYYOMKOV KOTA TEPITTMON UE
T pefodovg y2, Srwvopknie, Student t | kar Mann-Whitney. Qc omodektd eminedo

onuoavtikotrog opiotnke to 0,05.

AIIOTEAEEMATA
YOUPETENOVTES

Amd toug 411 cvppetéyovieg otn perétn, to 43,6% (v=179) rav avdpeg Kot
56,4% (v=232) yovaikeg (miv. 1). To 42,7% (175 dropa) avinke oTnv NAIKIOKT opado
dvo tov 75 etov. H mietoynoeio tov atdpeov ftav Eyyapor (71,5%), andeottot

dnpotikov (61,3%) 1 cvvtagiovyot (70,7%).

Tpomog Conjg

Y1ig kabnuepvég ouvnbeieg Kot otov tpdmo (wng TV cuppetexdviov (mtiv. 2),
Bpébnke va €xovv LIOBETHGEL CLUTEPLPOPIKOVS TAPAYOVTEG KIVODVOL Yo xpovia
voonuota, 6tmg 1 cvvnbela kanviopatog (18,8%), yoaunin katavaiwon epovtov &
Aayovikov (22,8%) N copotikn adpavela (73,2%). H cvyvémra kamvicpoatog nrov
VYNAGTEPT GTOVS VOPES EVavTL TV YuvaukaV (36,0% évavtt 4,4%, p<0,001) oArd ot
Gvopec Moav Aydtepo adpaveic (64,0% évavtt 80,9%, p=0,003). Xvvolikd wotdc0,
vynAdtepn Bpédnke va givail n cuyvoOTNTA TOALATANG TOPOVGiOG 3+ GUUTEPLPOPIKDV
TapaAyOVTOV KIVOUVOL GTOVG AvOpeg &vavtt Tov yuvoikov (28,9% évavtt 16,2%,

p=0,041).

Noonpétnta

YHETIKA pE TNV voonpdtta TV cvppetexoviov (mtiv. 3), to Kuptotepa ypovia
VOOTLOTO, OTOG OVTO KOTAYPAPNKAV OO TO LGTOPIKO TOVS KOl TIG EYYPOPES TOV
VANPESIOV VYElaG PpédnKav va eivorl ta Kapdlayyelokd, IE TO cLYVO TNV OPTNPLOKT
vréptaon (55,8%), ta pvookeretikd voonuata (28,2%), o cokyapmong oafntng
(21,2%), n ypovia amoppoktikny mvevpovorddeia (14,4%) N n Ovpeogidonddeia
(9,2%). Meta&h dAhov, onuovtikd vyniotepn Ppédnke va eivar 1 cuyvotnTo GTO
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PEVUATIKA VOOTUOTE GTOLG Yyuvaikeg évavit tov avopov (42,3% évavtt 8,8%,
p<0,001) 1} otv Bvpeocidonddeia (13,8% évavtt 2,9%, p=0,001). H cuyvotnta g
dvolog otov mAnbvoud peArétng pog Ppédnke va eivor oto 1,8%. Me molhamin
voonpomta (tapovsio 3 1 mepiocotépmv ypdvimv voonudtwv) Ppédnke to 30,1%
Tov ovppeteyovtov. Ildvo amd to 1/3 tov atopwv (37,3%) Bewpel 0TL €xel KaAd
eminedo yevukng vyelog kot POAMG 10 7,5% avagépel KoK vYEl eV OMUOVTIKA
VYNAOTEPO TOGOGTO TMV YUVOIK®OV EVOVTL TOV avOPOV Be®polv OTL £X0VV KoKT vyEio

(9,5% évavt 4,5%, p=0,002) (wiv. 4).

KaOnpepvég dpastnprotnreg kor avtoegonnpétnon

Kafd¢ dwmotddnke vynin paduoroyia g khipaxag Barthel (uéon tiuf 96,9)
(miv. 5), ot NAKI®pEVOL PaiveTal vo NTov ovToeELTNPETOVUEVOL GE UeYOAO PBabuod Kot
oe 0éom va ohokAnpdcovv 11§ Pacikég dpactnplotnteg g Kabnuepivig toug {ong

xopic fonbeta amd PpovTioTy).

I'voouokéc kot cuvareOnpatikég dratapayéc

Emiong, ot ovppetéyovieg epedvicav younid eminedo EKTTOONG YVOOTIKOV
dwrapaydv (péon Pabporoyia wAipoxag MMSE 25.2) kot cvvoisOnpotikov
dwtapayov (puéon Paduoroyia kiipakag GDS 3,9). Ot yuvaikeg epugdvicay Evavtt
TOV OVOPAOV SNUOVTIKE peyalvtepn péomn Pabuoroyio cuvasOnpatikdv dotapoymv
- GDS (4,6 évavt 3,2, p=0,001) kou younAdtepn yvoclwokov dwtapoyov - MMSE
(24,6 évavt 26,0, p=0,001) 1 aicOnong g ovvektikdmrag - SOC (117,9 évavtt
128,4, p=0,032). Emiong, 10 7,3% t0v vmo peAétn mANBLGHOL avTeT®OmLE TO
OGLYKEKPIUEVO YPOVIKO SAoTna «UETploy kot 10 4,2% «ocofapn» CLUTTOUOTOAOYIN
KotabAyng (miv. 6) evd oNUOVTIKA DYNAOTEPO TOGOGTO TOV YUVAIKOV EVOVIL TOV
avopav epeoavilouv  «ocoPapny OMOC OLTH  KATOYPAPNKE  CLUTTOUATOAOYIO

KotabAwymng (4,6% évavt 3,7%, p=0,006).

YYZHTHXZH

‘Eva and to kOpla evprjpota tng HeAEnG amotelel T0 VYNAG OMOTEAEGLO OTY|
dokpacio aviyvevong towv yvootikav datapoyodv (MMSE score péon tyun 25,2 +
4,3, p<0,001). H ovyvéommta g avolag otov mAnbvoud peréme pog (1,8%)
eupaviCetor vo glvar pikpoOTepn o€ oxEOM HE TO ELPNUATO GAA®V UEAETMOV OV
aeopovV TOV eMmMOAAGHO NG Gvolag  otnv EAAGda. Ztnv peyding xAipoko
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emonuoloywkn puerétn HELIAD (Hellenic Longitudinal Investigation of Aging and
Diet) mov d1e&nybn oe aotikd mAnBvoud, n cuyxvotta g avowog Ppébnke oto 5%
oTa GTopa NAKIoG Gve Tov 65 etdmv.?

[Mopdpoto vYNAR CLYVOTNTO TOV YVOGLOKOV Ol0TAPOYDV  EUEAVIGOV Kol Ol
NAKIOUEVOL TTOL CLUPETElYOV ot pueAétn mov deENydn oto Kévipo Yyelog
XpvoovmoAng. To mocooTd TOV NAMKIOUEVOV TOV EMICKENTOVIOV OVOIKTEC OOUES
(KAITH, Kévtpo Yyeioc) eppdvioy yvootakés Stotapoyéc 6to 36,1%.2°

Ta evpiuata ™G 7mapodoog HEAETNG OPEPOVY  OMUOVTIKA Omd  To

OMOTEAEGHLOTO. TPOYEVECTEPOV EPEVLVOVZZ

, TO OTol0l KOTOOEIKVOOLV VYNAITEPOL
TOGOOTA KATAOAYNG Kol cLVAUGOMUATIKGOV dlaTapoYdV G€ TaPOIOIoVS TANBVGLOVC
nAukiopévov oty EAAGSa, ypnoyomoidvtag to idto epyaieio aviyvevong (GDS-15).
To 4,2% 1ov mwAnBvopov peiétng Ppédnke pe  xoatdOiyn xor to 30,6% pe
KOTOOMITIKG GUUTTOULOTAL.

g épeuva mov mpoypatoromdnke oe aypotikd mAnfuoud g Kpnmg, péin
Kévipov Avowtg Ilpootaciog HAwowpéveov (KAITH), o emmoiacudg tov
KOTOOMATIKOV  cupumtopdtov  Ppédnke oto 46,2%.2° Tlopodpola Mtov kot Ta
OTOTEAECULOTO. LEAETNG TTOV OPOPOVGE KOWVOTIKO OGTIKO TANOLGUO NAMKIOUEVDV, TOV
Nrav amodékteg tov KAITH. Xvuntopata katdbiwyme epedvile to 45% tov vmo
HELETN TANOVGHOY e avTioTO0 T0G0eTd Gofaphc Katddlyng oto 9%.2” Eniong os
peAétn mov deENyOn oe GAAN vnowwtiky meproyn g EArLadog (ITapog) o mocootd
™me KatadAyng Ppédnie va sivar 5,5% oTov yevikd mAnbvopnod.?

210 mAoicl0 NG HEAETNG eVOLNQEPOV amoTeEAEl TO €OPNUO TG VYNANG
KavOTNTOG dloryElpLong Tov Stress g KadnuepvotTog OTMS VT OTOTLTTMOVETOL LE
mv aicOnon ovvektikoétntag (SOC scale péon tun 122,9 + 26,4) pe avtiotpoen
OLOYETION ®G TPoG TO yuvaukeio @OAo. Ta gvpnuato g peAétng cvvddovv pe
TOPOUOLD. OMOTEAEGUOTO HEAETOV TOL JlEVEPYNONKOV GE OYPOTIKEG TEPLOYES TNG
Kpfimg. %

2100ep6 elvarl To e0pMua TOV Yuvaikeiov VA0V ®¢ emPapuviikod Tapdyovto
oV eUeavion katabMmTIKNg cvuntopatoroyiog (GDS score péon tyun 4,6 + 3,5,
p<0,001), otV ékntmoN TOV YVOOTIKOV Asttovpyiwv (MMSE score péon tyun 24,6 +
44, p<0,001) xou NG MEWUEVNG WKOVOTNTAG Oloyeiplong Tov  OTpEG NG
kabnuepwotrag (SOC scale péon tun 117 +26,6, p<0,032). Avto Oo propodoe va,
amodobel 6To LYNAOTEPO TPOGIOKILO CMNG TOV YUVUIKDV GE GYXEGT UE TOVG GVOPES

Ko 6TOV EMPAPLYVTIKG POLO TNC GTH EAANVIKY Otkoyéveta. 2O
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H ynpavon eivatl éva puostoloyikd eovopevo, 0mov pe Ty mhpodo Tov ypodvov
TOPUTNPOVVTIOL TPOOOEVTIKEG, UM avACTPEYIUEG UETOPOAEG oI Asttovpyio. TV
opybvav, pe unyoviocpovs mov dev glvarl akdun TANpmg katavontol. H amdAeia g
AELTOVPYIKNG IKOVOTNTOG KOL ) GLGCMOPELST PAABOV TopatnpohvTal TOGO GE LOPLOKO
000 KOl G€ KLTTUPIKO EMImed0 Kot dpdvtag pali 1 aveapnta n po omd v GAAN
,IPOKOAOVV TIG NAKloeEapTmdpeveg tadnoels. [lapd 1o yeyovoc 0Tt vapyel dtKkpion
HeTald «povOAOYIKNG» Kol «PBroroyikne» mhkiog, m omola Kot omewovilel
QLO10A0YIKY PBOPA, 0 opyavicudg xavel kKabe ypovo (petd to 400 £€tog T Nkiog)
70 1% TOV PUGIOAOYIKGY Aettovpyldy Tov. 3

Ot mpoPréyerc tov Iaykoopov Opyoviopov Yyeiog extipodv 0t to 2050 10
TO0GOGTO TOV NAKIOUEVOVY 6Tov Evponaikd xopo Oa avérdel 6to 25% 100 GLVOAIKOD
mAnBvcpov. O puBudig ypavong tov EAAnvikod tinbuopon eivor non evrovotepog oe
oLYKpPLoN pe T0 pLOUG YPAVONG OA®Y TOV AOWOV YOPAOVKOL 0 aptOUdc TV aTOU®V
nikiog avo tov 65 gtdv Ba ptacel 10 2050 to 32%, mapacLPOVTOS TPOS TO TAVE®
TOVC GYETIKOVC deikTeg ynpavong. 32

Ot nAiktopévot tetvouy va epeaviouv yapnmAég mpocsdokies ylo TNV vyeia Tovg
660 yepvouv. H avtoektipunon tov emmédov vyeiag (self-rated health) &xet amoderyOet
om0 TOAAEG UEAETEG OTL GLVIGTA EVal XPNOLLO KOt EYKLPO LETPO Yo TV EKTIUNGN TNG
vyelog Tov nAktopévov oto mepiBdiiov g [pwtofdaduiag povtidag Yysioag xot
amotelel Evav amd Tovg 6TafepdTEPOLS dEIKTEG Yo TV a&loAdYNON TNG LYELOG Kot TG
mo1dTTog (oM Tov TANBveHoy 61N d1bvi Biproypagpio.®

2V mopovca pHeAE 1o 37,3% Bempel 61t £xetl kadd eminedo yeviKTg vyeing Kot
puoame to 7,5% avaeépet kokn vyeio. Kvpiog ot yovaikeg Bempodv 011 £rovv Kaxn
vyela 6 HEYOADTEPO TOCOGTO A0 TOVG GVOPEG.

Ot mep16GOTEPOL NAIKIOUEVOL QOIVETE VO LTOPOVCAY VO KAADYOLY LLOVOL TOVG
TIG KaOMUEPIVEG TOVG avAyKeS, Ympig va ypeldlovtal v Pondeld ToV GLYYEVIKGOV
TOV¢ TPOSMOT®V. To peyaAdTEPO TOGOGTO TV NMKIOUEVOV 96,2% dev avtipuetomie
dvokoriec otnVv ektéleot ankodv kadnuepvav dpaoctnplotiteov (Barthel index péon
T 96,9 48,0, p<0,249). ITapdpota NTav Kot To EVPNLUATE EMONUOAOYIKNG HEAETNG
ot éva opevd dMpo e Kprne.®

To 47,6% tov mAnBucopov perétng epedvile moAlamAr voonpdtta (tapovasio
> 2 voonudtmv) kot £vo onuovtikd aplfud mwapayoviov Kivouvov Omwg givor 1
EMewyn copatiknig aoknong (73,2%), n mayvoapkia (75,2%) , n younin tpdsinym

QPOVTAOV KoL Aoy oviK®dV (22,8%) kat To KATVIGHe 6Tovg avopes (36,0%,p<0,001).

94



H oAdayn otov tpoémo Cmng Kot 1 adénomn TV CUUTEPIPOPIKAOV TOPAyOVI®MV
KWWOOVOL OVOOEIKVOETOL G €VOL OO TO. OVNGLYNTIKA TPOPALOTE TOV KOAEiTOl Vol
avtipetonicsln IOY tov Sutikdv Kovmvidy. 3>

Me PBdon to evpnuato g mapovone peAétng kobiotator ovoykoaio m
onuovpyio ko vwoBETMON evog eviaiov  oyediov JloEIPIONG KO OTPATNYIKAOV HE
oTOYO 10 OLOKANPOUEVT EEQTOLUKEVIEVT] GPOVTION TOV NAIKIOUEVOVY GE €0VIKO Kot
Oebvég emimedo.

Ot pehéteg oe aypoTIKEG KOL OOTIKEG TEPLOYEC ME EQOPUOYN TOPOUOLNG
peBodoroylag kol mPoodyylong elvar €AdIOTEG, LE OMOTEAEGUA VA UMV £XOVLV
dlepeuvnBel apretd or mapdyovteg ekeivol mov epunvevovy kot emnpedlovv TO
eninedo vyeiog TOV NAKIOUEVOV.

Av ko 1 pehétn ypnoyonoinoe dedopévo mpv and 10 ypovia Bo propovce va
ocuupdrier otn cvlnmon mov yiveton onuepa ywoo v DY pe mpotdoelg yuo v
eKTiumon Tov avayk®v vyelag TANBucHoD oL SLOUEVEL GE OYPOTIKEG TTEPLOYES LE TN
STHTOOT GLOTAGEMY Y10 TOVS YEVIKOVS 1 TPOVG,.

Téhog avapéveral va cupPaiiel oty  avamtuén evog LTOSEIYUATOG EKTIUNONG TOV
GUVETELDV NG ONUOYPAPIKNG YNPOVONG 0T voonpdtnta tov TAnbducpod, otn xprion
TOV LANPECIOV LYelnG, ot damdveg vyelag kol otnv avanTuén TOL GLGTHHOTOC
vyeiog.

H mapodoa perétn o1eénydn oe mAnBuoUO GLYKEKPIUEVIG YEQYPAPIKO OYPOTIKNG
TEPLOYNG ME amovcia opddag eléyyov. EEoutiag tov yapaxktipa thg pnerétg (uekém
TOPATAPNONG) OEV UTOPOLV Vva Sapope®mBovV  oToloyikéG VROBECELS Yo Ta
VOGTLOLTOL KO TOVG TTOPAYOVTEG TTOV EMOPOLV 6TOoV TANBLuoud ™G perétnc. Emiong ta
OLYKEKPIUEVOL EPOTNUATOAOYLN TOL YPNOLLOTOONKAY amoTeAoVV Kupimg epyaieia
aviyvevong Kot Oyt S1dyvmong TV VOST|LATOV.

Zoumepacpuatikd , pumopel voo AgyBel 0L M mopovoa  PEAETN TAPATHPNONG
TOPOVGIOcE Vol LEPOG TMV OVOYKADV LYEIOG KOl TOL €MUTEOOL LYEIOG MAKIOUEV®V
Katolkov oe po aypotikn mepoyn ™ Kpnmg mov extundnkov pe Paon pa
emheypévn  pebodoroyio.Ilepartépm  perémn Kot GAA@V  pebodoloyidv kot
TPOCEYYIGEWV Y10, TN OlEPedvNoN TG OAANAETIOPAON G YVYOKOWVAOVIKADV, BLOAOYIK®V
N GAA®V TopayOVI®OV GTH SIT)PNoN TG YEVIKNG vyeiog Tov mAnbuouov, kpiveto
arapoitntn. H pedétn avt pmopel va ypnopomombel amd tovg oYed100TEG TV
VINPECLOV VYEIOG MG avaeopd Yoo TV VoBEéton péTpov kol epydieiov otnv

KOO UEPIVT TTPOKTIKY.
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Hivaxag 1. Teprypagikd yopokmpiotikd tov 411 coppeteydbviov otnv £pevuva.

@vLo
2YNOAO avopeg YOVaIKES
Xopoxtnpiotikd v (%) P-value
ApOpoc, v 411 179 (43,6) 232 (56,4) 0,010
Hhlwia, ypovia <50 19 (4,6) 8 (4,5) 11 (4,8)
50-74 216 (52,7) 84 (46,9) 132(57,1) 0,099°
75+ 175 (42,7) 87 (48,6) 88 (38,1)

Héan nhikio 1o, AToKA. 71,8+€10,8 73,2410,9  70,8+10,6 0,025"
OKoYEVELOKY éyyauog/m 233 (71,5) 111 (81,0) 122 (64,6)
KotdoToon oalevyuévog/n 3(0,9) - 3 (1,6) 0002

xnpoc/o. 71 (21,8) 17 (12,4) 54 (28,6) ’
ayouog/n 19 (5,8) 9 (6,6) 10 (5,3)
Exnoidsvon  AOPIS79(22,1) 18 (13,1) 54 (28,6)
Hoppwon
onuotiké 200 (61,3) 90 (65,7) 110 (58,2)
youvdoto, <0,001
Tbketo 45 (13,8) 20 (14,6) 25 (13,2)
AEI TEI
ool 9(2,8) 9 (6,6) -
Amooyoinon gpyalouevoc/n 95 (29,3) 29 (21,2) 66 (35,3) 0.006
ovvraliovyoc 229 (70,7) 108 (78,8) 121 (64,7) ’

* Awwvopxog éleyyos. P Eleyyog 2. ¥ Eleyyog Student t.
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Mivaxkag 2. Zvumeprpopikoi mapdyovieg kwvdovvov - ZIIK wg ovvnbeieg vyeiog
vrodeiypatog 250 evnAikov amd to 6OvoAo Tov 411 cuupeteydvimv otny Epevval.

¢vLo
2YNOAO avopeg YOVOIKES
2TIK v (%) P-value
Kanviopo 47 (18,8) 41 (36,0) 6(44)  <0,001
Avenpév kataviioon 11 (4,4) 8 (7,0) 3(22) 0,065
OLVOTTVEOLATOG
Xopn katavaimon

Doy & MogavRiyy 57 (22,8) 25(21,9) 32(235) 0,764

Avénpuévo Bapog sdpaTOS 188 (75,2) 87 (76,3) 101 (74,3) 0,708
YopaTikiy 0dpavera 183 (73,2) 73 (64,0) 110(80,9) 0,003
IMo)hazmin Tapoveia 0n1 76 (30,4) 34 (29,8) 42 (30,9)

2 119(476)  47(412) 72(52,9) 0,041
3+  55(22,0) 33(28,9) 22 (16,2)

"Edeyyog y2.

IMivaxag 3. Noonpdtrta vrodeiypatog 326 evniikov and to cuvoro tov 411 cvupeteydviov
GTNV £PELVOL.

QL0

Noor 2YNOAO avopeg YOVOUKES

oonuara v % v % v %  P-value
Euppaypo 67 20,6 29 21,2 38 20,1 0,815
avia, alzheimer 6 1,8 3 2,2 3 1,6 0,699
Kapdlokoi vocot 102 31,3 39 28,5 63 33,3 0,397
ayyswokd, AEE 15 4.6 4 2,9 11 5,8 0,217
VEOTAGIES 4 1,2 - - 4 2,1 0,087
Ynéptaon 182 55,8 76 55,5 106 56,1 0,913
YA 69 21,2 27 19,7 42 22,2 0,583
PELUOTIKG VOOT|LOTO, <0.00
LVOCKEAETIK, 92 28,2 12 8,8 80 42.3 ]’_
00TEOTOPMOGN
dvoAmdapieg 53 16,3 14 10,2 39 20,6 0,015
XAII, doOpa 47 14,4 30 21,9 17 9,0 0,001
Bupeocidomabeia 30 9,2 4 2,9 26 13,8 0,001
KaTAOAyM, cVVOpOua 5 1,5 - - 5 2,6 0,077
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XNA 5 1,5 1 0,7 4 2,1 0,403
VEVPOAOYIKEC TOONGELS 6 1,8 3 2,2 3 1,6 0,699
nrattitoa, Kippoon 2 0,6 2 1,5 - - 0,176
Parkinson 5 15 3 2,2 2 11 0,653
[ToAlamAn voonpotTO 98 301 24 175 74 392 <0,00
(3+ voonuorta) ' ’ ’ 1
"Eleyyog %>2.

IMivaxkag 4. Avtoavagopd emumédov vyeiog vrodelypartog 322 evniikov ond to chvoro
tov 411 coppeteydovimv onv £pevva.

@vLo
AvTOaVaPOPE 2YNOAO avopeg yovaikeg
gmmédov vyeiog v % v % v %  P-value
Apioty 22 6,8 15 11,3 7 3,7
11079 kain 64 19,9 31 23,3 33 17,5
Kain 120 37,3 54 40,6 66 34,9 0,002
Ixavomomytiky 92 28,6 27 20,3 65 34,4
Kax 24 7,5 6 4,5 18 9,5

"Edeyyog ¥

Mivakag 5. Eninedo Tipdv d1000p®v KAUAKOV TOV GUUUETEYOVIOV GTNV EPELVO MG TPOS TO
QUAO TOVG.

@vr0
2YNOAO avopeg YOVOUKES
Kliuoxa A% UECT) TIUNETLT. ATTOKA. P-value

Yvv. Badp. kAip. Aert.

ovtovopioc-aveéapTnoiog 229 96,9+8,0 97,4+7.8 96,4+8,2 0,249
(Barthel)

Yvvolki] PaOporoyic MMSE 337 25,2+4.3 26,0+4,0 24644 0,001
Zovolukn poduoroyio 28 39435 32433 46435 0,001
I'npuwrpiukig Khipokog 7

Score of Sence of Coherence 11 117,9426,

(SOC) 7 122,9+26,4 128,4+25,2 5 0,032

"EAeyyot Mann Whitney.
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Iivaxag 6. Zuyvotnta oToU®V 6€ 018Popa ETMEGN KAUAK®OV OC TPOG TO GUAO TOVG

¢vr0
2YNOAO avopeg YOVaIKES
Kiiuoxa Y % Y % Y % P-value
ZU)’- padp. Mepixn eéoptnony 4 14 2 15 2 1,3
VTR Ml:r. Avéyien uirpric
avTovouioGc- , 7 2,4 3 2,2 4 26 0971
Ponbeiog
aveEaptnoiog
(Barthel) AveCaptnoio. 281 96,2 131 96,3 150 96,2
Zovohkn Sofapi 13 35 6 34 7 36
paOpoioyia
MMSE Hma 101 27,1 38 21,6 63 32,0 0,074
Kouio avarnpio 259 69,4 132 75,0 127 64,5
Zovoliki Kavovixij 187 652 101 754 86 56,2
paOuoioyia
I'nprotpikiic Hma 67 233 20 14,9 47 30,7 0.006
KA ,
HHOHAS Mépe 21 73 8 60 13 85
2ofapny 12 4.2 5 3,7 7 4,6
"Eleyyog ¥
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Abstract

Aims: The aim of the study was to compare and analyse the differences in self-reported frequencies of visits paid to physicians
and hospitalisation rates, as well as their association with socio-demographic factors and health status self-rated by elderly.
Methods: A cross-sectional study was performed in eight districts of five European countries (Finland, Sweden, Ireland,
Croatia, and Greece). A total of 3540 persons aged 70 or more were interviewed by trained interviewers. Healthcare service
utilisation and its association with demographic characteristics and self-rated health were analysed using descriptive statistical
methods, chi-square test, and logistic regression. Results: Almost 90% of elderly visited a physician in the past year; 50%
visited a specialist, while 24% were hospitalised. A visit to a specialist was paid by 70% of the Greek, 50% to 60% of the
Croatian, and around 40% of the Irish, the Finnish, and the Swedish elderly. The highest proportion of hospitalisations
(32%) was encountered in Greece and the lowest one (20%) in Sweden. Self-rated poor health appears to be the only
common denominator associated with increased healthcare utilisation. Younger age stood out as a statistically significant
predictor of the likelihood of specialist consults, while older age, male gender, and the synergy of male gender and current
single life were disclosed as the predictors of hospitalisation frequency. Conclusions: Healthcare service utilisation
exercised by the elderly across European districts was found to be highly variable and showed a clear distinction
between north-western and south-eastern Europe; this is in line with differences in self-rated health.

Key Words: Aged, cross-sectional study, Europe, healthcare service utilisation, self-rated health

Background users of healthcare resources [3,4]. Measures of
health status, such as a single question on self-rated
health, are important determinants of healthcare
service utilisation among the elderly [5]. In addition,

The number and the proportion of the elderly
are rapidly growing, particularly when it comes
to the “oldest old” [1]. Population projections rela-

tive of Europe suggest that the proportion of elderly socio-demographic and cultural factors together with
aged 65 and over will increase from 17.1% estab- living conditions influence the behaviour of the
lished in 2008 to 30.0% expected in 2060 [2]. diseased and their proneness to healthcare service
The elderly are recognised as the most frequent use [6].
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The study was targeted at the elderly inhabiting
eight districts of five European countries (Finland,
Sweden, Ireland, Croatia, and Greece). Among
these, Croatia is the only former socialist country
undergoing transition since the 1990s and presently
accessing the EU, while the others joined the EU in
1995 and even in 1973. All of the five countries have
declared their mainstream primary healthcare orien-
tation, as well as the pertaining state and local
responsibilities. Healthcare system financing exer-
cised in the study countries stemmed from various
models. For decades now, the health care has been
state controlled and available for each and every
citizen through national healthcare systems display-
ing the features of both Bismarck and Beveridge
model, with ever growing out-of-pocket payments.
Socioeconomic development differs significantly
across the countries: 2008 Croatian GDP per capita
measured by the Purchasing Power Standards (EU-
27 =100) was 63, Greek 94, Finnish 117, Swedish
122, and Irish 135. Life expectancy at the age of 65,
displayed by gender (M/F) follows mainly the same
direction: Croatia 14.3/18.0, Greece 17.8/19.8,
Finland 17.5/21.4, Sweden 18.0/21.0, and Ireland
17.2/20.4. The anticipated growth of the dependency
ratio, currently approximating to 25% in all study
countries but Ireland to 50% in the next 50 years,
together with the increase in number of the elderly
suffering from chronic conditions and undergoing
ever more costly contemporary medical procedures,
call for the rationalisation of healthcare expenditures
incurred by the elderly [7].

Each of the five countries has defined its elderly
care policy which implies the responsibilities of both
state and local community; the highest implementa-
tion level has been attained in Sweden and Finland.
Ireland and Croatia do not seem to be so successful,
while Greece had been leaning on family- and
neighbourhood-oriented elderly care and support
for years and only recently shifted some responsibil-
ities to the state.

In all study countries but Greece, general practi-
tioners pose as the gatekeepers that refer patients to
more specialised services; in Greece, a specialist can
be consulted directly [8—12]. The study made use of
the data provided by 2005 Second decennial survey
of older people carried out by the Tipping the
Balance towards Primary Healthcare (TTB)
Network [13].

Aims
The aims of the study were to compare and analyse
the differences in frequency of self-reported visits

Use of healthcare services by elderly 273

paid to physicians and hospitalisations rates in the
last 12 months, as well as their association with socio-
demographic factors and self-rated health among the
elderly across eight districts of five European
countries.

Methods

Data on health status and healthcare service utilisa-
tion were sourced from 2005 TTB Second decennial
survey carried out among the elderly between
September 2005 and May 2006 in eight districts of
five European countries: Finland (municipalities of
Espoo and Porvoo), Sweden (Jamtland), Ireland
(south-east), Croatia (counties of Istra, Koprivnica-
Krizevci, and Dubrovnik-Neretva, represented by
their capitals Pula, Koprivnica, and Dubrovnik), and
Greece (Crete).

Within the frame of the cross-sectional survey, data
on basic demographic, social and housing details,
general health, and wellbeing (measured by SF-36),
long-term illnesses, daily activities (the Barthel
scale), mental health status (the HAD scale), cogni-
tive function (MMSE), and health and social ser-
vices’ utilisation had been collected.

This paper is narrowed down to the presentation of
results relative of healthcare service utilisation, as
well as to their association with self-rated health and
demographic factors.

Study population and sampling

In order to draw a representative sample of perma-
nent residents aged 70 and over from total population
registries kept in all districts, random sampling
procedure was applied. Final sample size was
obtained by random sampling in all districts except
Croatia where initial random sampling was followed
by further clustering completed in the standard
manner based on residence addresses, in order to
facilitate the survey in the search area. In total, 4724
individuals were selected for the interview. The
response was obtained from 3540 individuals,
which makes the overall response rate of 74.9%
(Espoo 48.0%, Crete 99.8%). The most common
reason for response denial (96.8%; n=1141) was the
reluctance to participate. A self-reported question-
naire was administered by trained interviewers (doc-
tors, nurses, medical students) during face-to-face
interviews carried out at the places of the respon-
dents’ residence.

Downloaded from sjp.sagepub.com at Institute of Marine Biology of Crete (IMBC) on August 3, 2015


http://sjp.sagepub.com/

274  D. Vadla et al.

Outcome measures

Current health status of the respondents was mea-
sured using the Short Form-36 Health Survey
Questionnaire [14]; the results shall be presented
elsewhere. A single question on self-rated health
status was chosen to be presented here since it has
been proven as a reliable and valid indicator of a
person’s health status [15]. The question was “In
general, would you say your health is: excellent, very
good, good, fairly good, or poor?” For the sake of
further analyses, responses were dichotomised into
two clusters: “good” (excellent, very good, good),
and “poor” (fairly good, poor).

The frequency of healthcare services’ use was
established by asking the following questions with
dichotomous answering options (yes/no): (1) “Did
you see any doctor for any reason whatsoever in the
past 12 months?”; (2) If so, did you see a general
practitioner?”; and (3) “In the past 12 months, did
you go to any hospital outpatient clinic in order to see
a specialist?”. Hospitalisation rates were determined
based on the answers to the following question: “In
the past 12 months, were you admitted to a hospital
for at least an overnight stay due to any reason?”

Data on demographic characteristics included data
on age (ascertained with 1-year accuracy), gender,
and living conditions: the latter was revealed based
on the answers to the question “Do you live alone?”
(yes/no).

Statistical analysis

Frequency tables were created by districts (the
respondents’ age was tabulated in form of 5-year
groups); the pertaining percentages were calculated
exactly the same. For the sake of comparisons among
districts, non-parametric tests were employed
(Kruskal-Wallis ANOVA with multiple comparisons
when it comes to age and Pearson chi-square test
when it comes to other variables under consider-
ation). A logistic regression model was used to
simultaneously examine the main effects and terms
of interaction of independent variables pertaining to
the use of specialist care and to hospitalisation
frequency rates; due to the differences revealed by
the univariate approach, each district was considered
separately.

Results
Demographic characteristics and self-rated health status

The distribution of demographic data and data on
self-rated health, displayed by districts, is given
in Table I. In general, the difference was
found between northern (Finland and Sweden) and
southern (Croatia and Greece) European countries,
while Ireland stands somewhere in-between.
Although the Finnish district Espoo appears to be
an extreme, particularly respective of the higher

Table I. Distribution of the respondents aged 70 and over based on gender, current single life, and self-rated health status, pertaining to

eight districts of five European countries.

Poor self-rated

District Aged 85 and over Women Living alone health status
Finland
Espoo (n=324, N=13,517) 106 (32.7) 217 (67.0) 173 (53.4) 157 (51.6)
Porvoo (=345, N=4348) 71 (20.5) 221 (64.1) 178 (51.6) 196 (59.0)
Sweden
Jamtland (n =433, N=19,200) 85 (19.6) 240 (55.4) 223 (51.5) 167 (40.4)
Ireland
South-eastern Ireland 78 (15.8) 303 (61.2) 185 (37.4) 130 (28.4)
(n=495, N =34,233)
Croatia
Pula (n=558, N=20,995) 59 (10.5) 365 (65.4) 160 (28.4) 373 (67.8)
Koprivnica (n =484, N=15,111) 51 (10.5) 324 (66.9) 99 (20.5) 338 (74.9)
Dubrovnik (=493, N=15,878) 58 (11.8) 304 (61.7) 126 (25.6) 349 (71.2)
Greece
Crete (n=408, N=1250) 44 (10.7) 187 (45.8) 101 (24.8) 275 (69.8)
Total n=3540; N= 124,532 552 (15.6) 2,161 (61.0) 1,245 (35.1) 1,985 (58.5)
Differences between districts x2=156.46, ¥2=62.05, x> =1236.47, x>=355.88,
(df=17) p<0.001* p<0.001° p<0.001° p<0.001°

Values are n (%).

n, sample size; N, population 70+.
#Kruskal-Wallis ANOVA.

®Pearson ¥ test.
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proportion of persons over 85, one can observe an
apparent north-south gradient in all percentages
displayed in Table I; age differences could have
been easily foreseen due to the differences in life
expectancies existent among the countries. Multiple
comparisons showed that Espoo has the oldest
population and thus differs from all other districts
generally falling into two groups: northern European
districts featured by older population (Jamtland,
Porvoo, and south-eastern Ireland) or southern
European districts (Pula, Koprivnica, Dubrovnik,
and Crete) having a younger population. In all
districts but Crete (45.8%), the percentage of
women was higher than that of men (55.4-67.0%).
In Finland and Sweden, more than half of the elderly
live alone, unlike southern Europe (Croatia and
Greece), where only one out of four elderly persons
lives alone; again, Ireland stands somewhere
in-between. Data on self-rated health followed the
same path — data collected in the north-western
elderly population differed from that collected among
its southern European counterparts. For instance,
far less than one-third of the Irish elderly claimed
being in poor health, in oppose to almost three-
quarters of their peers from Croatian Koprivnica.
Nordic countries are placed somewhere “in the
middle”, with roughly one-half of their elderly
rating their health as poor and the other half as good.

Healthcare service utilisation

In total, 88.7% of the elderly across all studied
districts visited a physician in the past 12 months
(Table II). In north-western districts (south-eastern
Ireland, Porvoo, Espoo, and Jamtland), a higher
percentage of the elderly visited only a general
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practitioner (GP), as compared to southern districts
(Pula, Koprivnica, Dubrovnik, and Crete). On aver-
age, almost one-half of the elderly saw a specialist in
the referent period; the difference between south-
eastern and north-western Europe is remarkable,
both when it comes to GP and specialist visits,
and specialist visits alone: the percentage of the
elderly seen by a specialist in Crete exceeds 70%
and ranges from 50-60% in Croatia, while in north-
western Europe it is around 40%. Data on GP
referrals were lacking, so that one can only guess
that the respondents were mainly referred to a
specialist by a GP; that goes for all districts but
Crete, where patients can approach a specialist
directly (among the latter, almost 30% reported
visiting only a specialist, 41.6% visiting both a GP
and a specialist, while a visit only to a GP was
reported by 22.3% of the interviewees). It is obvious
that a GP plays a role of the gatekeeper, not only in
south-eastern Ireland, but also in Croatia, where
visits paid directly to a specialist are infrequent.
As for Finland and Sweden, a visit to a specialist
alone was paid by some 10% (7.2-11.6%) of respon-
dents. Across the whole study sample, the percentage
of the elderly hospitalised in the past 12 months
equalled to 24%. In Crete, as many as one-third of
the elderly was hospitalised in the referent period, as
compared to some 20% hospitalised in Swedish and
Croatian districts. Irish and Finnish districts
embraced by the study stood somewhere in-between,
with the elderly hospitalisation rates ranging from
23.4-27.5% (Table II).

Viewing on a district level, a few paradoxes can be
pointed out: in south-eastern Ireland, more than
70% of the elderly rated their health as good, but
were inclined to visit a physician on a rather frequent

Table II. Respondents who visited any physician, general practitioner (GP), both a GP and a specialist, or only a specialist, and were
hospitalised in the past 12 months in eight districts of five European countries.

District Any physician Only GP GP + specialist Only specialist Hospitalisation
Finland

Espoo (n=304) 274 (90.1) 136 (44.7) 110 (36.2) 22 (7.2) 71 (23.4)

Porvoo (n=327) 286 (87.5) 168 (51.4) 78 (23.9) 33 (10.1) 82 (25.1)
Sweden

Jamtland (n=414) 342 (82.6) 173 (41.9) 111 (26.8) 48 (11.6) 81 (19.6)
Ireland

South-eastern Ireland (z=461) 444 (96.3) 241 (52.3) 199 (43.2) 3 (0.7) 127 (27.5)
Croatia

Pula (n=551) 498 (90.4) 165 (29.9) 319 (61.9) 14 (2.5) 123 (22.3)

Koprivnica (z=449) 370 (82.4) 138 (30.7) 216 (48.1) 14 (3.1) 97 (21.6)

Dubrovnik (n=488) 429 (87.9) 186 (38.1) 226 (46.3) 16 (3.3) 104 (21.3)
Greece

Crete (n=394) 367 (93.1) 88 (22.3) 164 (41.6) 114 (28.9) 127 (32.2)
Total (n=3388) 3006 (88.7) 1295 (38.2) 1423 (42.0) 264 (7.8) 812 (24.0)

Values are n (%).
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Table III. Factors associated with specialist visits paid by the elderly (aged 70 and over) during the past 12 months in eight districts of five European countries based on the logistic regression [:)1

model tailored for each district separately and including all study variables.
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Living alone by sex

General health
(dicho., ref. = good)

Live alone

(dicho., ref.

Sex
(dicho., ref. = female)

Age (continuous,

Constant

(ref. =no, female)

= no)

by years)

» OR (95% CI) » OR (95% CI) » OR (95% CI) » OR (95% CI) » OR (95% CI) »

0.009 0.955 (0.923-0.989) 0.696 0.899 (0.525-1.537) 0.984 0.994 (0.567-1.742)

Centre

29.260

0.018

0.537 1.160 (0.724-1.860) 0.455 0.663 (0.226-1.950)

Finland,

Espoo
Finland,

2.534

0.568

0.004 2.114 (1.262-3.540) 0.315 1.705 (0.602-4.830)

1.190 (0.707-2.003) 0.942 1.020 (0.597-1.742)

0.325 0.980 (0.940-1.021) 0.514

Porvoo
Sweden,

3.498

0.395

0.287 1.252 (0.828-1.894) 0.100 2.031 (0.874-4.719)

1.228 (0.807-1.870) 0.068 0.664 (0.428-1.031)

0.261 0.979 (0.944-1.016) 0.338

Jamtland

Ireland,

1.119

0.938

0.900 0.998 (0.962-1.035) 0.815 1.050 (0.699-1.577) 0.903 1.026 (0.683-1.540) <0.001 2.305 (1.519-3.499) 0.749 0.876 (0.390-1.968)

SE Ireland

Croatia,

129.351

<0.001

1.544 (0.950-2.510) 0.977 1.007 (0.619-1.640) <0.001 2.202 (1.506-3.219) 0.360 0.638 (0.243-1.672)

0.001 0.943 (0.912-0.976) 0.079

6.533

0.173

1.778 (1.144-2.763) 0.183 0.420 (0.117-1.508)

0.011

0.135 0.974 (0.940-1.008) 0.589 0.838 (0.442-1.589) 0.589 0.840 (0.445-1.584)

Pula Croatia,

Koprivnica

Croatia,

71.166

0.001

1.459 (0.871-2.441) <0.001 2.390 (1.580-3.614) 0.855 1.101 (0.393-3.082)

1.327 (0.792-2.224) 0.151

0.001 0.946 (0.914-0.978) 0.283

Dubrovnik

Greece,

30.265

0.050

1.977 (1.088-3.591) 0.110 1.647 (0.893-3.040) <0.001 2.658 (1.652—4.279) 0.036 3.520 (1.085-11.416)

0.141 0.968 (0.927-1.011) 0.025

Crete

basis (96.3% in a year), while in Croatian district
Koprivnica 75% of the interviewees reported being in
poor health, but at the same time had the lowest
proportion (82%) of visits in the referent period
(Tables I and II).

Demographic factors and self-rated health as the
determunants of healthcare service utilisation

Due to remarkable differences among the districts
shown herein, we analysed the factors proven to be
associated with specialist visit and hospitalisation
rates self-reported in the past 12 months within each
district separately. To that effect, logistic regression
was used (Tables III and IV). Age was considered to
be a continuous variable, while other variables were
dichotomised; the interplay of gender and current
single life was also taken into account.

Self-rated poor health was found to be the only
factor clearly associated with both specialist visit and
hospitalisation frequency rates encountered in virtu-
ally all studied districts (except for Espoo and
Jamtland regarding specialist visits); however, one
district (Crete) was proven different than the others.
When it comes to specialist visits, in addition to self-
rated poor health, younger age was revealed to be the
sole statistically significant predictor in three districts
(Espoo, Pula, and Dubrovnik); other strong predic-
tors of hospitalisation frequency were older age (in
south-eastern Ireland and Porvoo), male gender
(Espoo), and cumulative effect of male gender and
bachelor life (Jamtland).

Crete differs from other districts when in comes to
both outcome measures, particularly hospitalisation
rates which were found to be significantly determined
by all predictors but, opposite to elsewhere, younger
age proved itself associated with more frequent
hospitalisations; when it comes to specialist visits,
they were significantly associated not only with self-
rated poor health, but male gender and interplay of
male gender and current bachelor life as well.

Discussion

The study revealed the difference in utilisation of
healthcare services between north-western (Finland,
Sweden, and Ireland) and south-eastern Europe
(Croatia and Greece). A different consultation,
and probably also a different referral pattern was
revealed, since the proportion of individuals visiting
only a GP was lower, and the use of a specialist care
was more frequent in southern than in northern
districts. General practitioners play the role of gate-
keepers, especially in Ireland, but also in Croatia;
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Table IV. Factors associated with the elderly (70 and over) hospitalisation rates registered in the past 12 months in eight districts of five European countries based on the logistic regression model

tailored for each district separately and including all study variables.

Living alone by sex

General health
(dicho., ref. =good)

Live alone

(dicho., ref. =no)

Sex
(dicho., ref. =female)

Age (continuous,

Constant

(ref. = no, female)

by years)

OR

OR (95% CI) » OR (95% CI) » OR (95% CI) » OR (95% CI) » OR (95% CI) »
0.005 2.269 (1.274-4.043) 0.914 0.934 (0.270-3.232)  0.201

p

Centre

0.125

0.593 1.011 (0.972-1.051) 0.048 1.868 (1.006-3.472) 0.112 1.687 (0.885-3.216)

Finland,

Espoo
Finland,

0.001

<0.001

0.001 2.818 (1.525-5.208) 0.669 1.297 (0.394-4.267)

0.002 1.070 (1.024-1.118) 0.860 0.948 (0.523-1.717) 0.798 0.924 (0.504-1.694)

Porvoo
Sweden,

0.055

0.097

0.022 1.790 (1.087-2.949) 0.024 3.225 (1.164-8.939)

1.374 (0.827-2.282) 0.118 1.525 (0.898-2.591)

0.362 1.020 (0.977-1.065) 0.221

Jamtland

Ireland,

0.003

1.067 (1.026-1.111) 0.148 1.393 (0.889-2.183) 0.394 1.215 (0.777-1.900) <0.001 2.589 (1.649-4.063) 0.271 0.650 (0.677-4.023) <0.001

0.001

SE Ireland

Croatia,

0.234
0.067

0.343
0.102

0.017 1.774 (1.109-2.838) 0.553 1.394 (0.466—4.170)

0.004 2.552 (1.348-4.833) 0.757 0.788 (0.175-3.543)

0.961 1.001 (0.963-1.040) 0.065 1.678 (0.967-2.910) 0.242 0.718 (0.413-1.251)

0.451

1.016 (0.975-1.060) 0.569 1.244 (0.587-2.636) 0.493 1.298 (0.616-2.739)

Pula Croatia,

Koprivnica

Croatia,

0.192

0.282

0.007 2.110 (1.224-3.635) 0.749 0.820 (0.243-2.764)

0.915 1.002 (0.964-1.042) 0.838 1.066 (0.579-1.960) 0.945 1.022 (0.556-1.876)

Dubrovnik

Greece,

<0.001 0.907 (0.864-0.952) 0.003 2.295 (1.330-3.958) 0.001 2.612 (1.514-4.505) <0.001 2.896 (1.666-5.035) 0.001 5.889 (2.046-16.948) <0.001 862.950

Crete
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however, the Croats are more often referred to
specialists by their GPs, while the Greek elderly can
approach a specialist directly. Either way, Greece and
Ireland have a higher proportion of elderly hospita-
lisations than other countries.

A similar study was conducted in 1995 [16],
covering four out of eight districts analysed herein
(south-eastern Ireland, Porvoo, Jamtland, and the
district of Istra, i.e. Pula). The 2005 study revealed
an increase in proportion of the elderly visiting
physicians, particularly GPs. When it comes to
specialist visits and hospitalisation rates, Ireland,
Finland (Porvoo), and Sweden (Jamtland) failed to
witness major changes, as oppose to Croatia (Istra,
i.e. Pula). A substantial increase in proportion of the
elderly paying visits to specialists (from 36% to 62%),
as well as in hospitalisation rates (from 14.5% to
22.3%) was noted in Croatia [17].

It is well known that health policies have a
substantial impact on organisation, accessibility,
and utilisation of health care [18]. The reason for
outcome diversities might also lie within cultural and
social physician—patient relationships, as well as in
morbidity profiles. In the paper published by Little
et al. [19], the pressure exerted by patients appeared
to be a strong independent predictor of virtually all
aspects of doctors’ performance, the frequency of
referrals to specialists being one of them.

In the study recently published by McDonald and
Conde [20], the elderly living in rural areas pay fewer
visits to GPs and specialists than their urban peers.
The same was revealed by our study when it comes to
mostly rural Croatian district Koprivnica vs. pre-
dominantly urban Pula and Dubrovnik. A few studies
have argued that many chronic conditions encoun-
tered among the elderly, such as cardiovascular
diseases and stroke [21], diabetes, dementia, and
mental health problems [22] but also more frequent
visits to physicians operating in outpatient settings
[23], are strongly associated with hospitalisation
rates. Our study was not concerned with morbidity
in the elderly, so that we can only presume that the
situation in European countries is not much differ-
ent, at least not to the extent capable of substantially
influencing our results.

Self-rated poor health is the most important pre-
dictor associated with an increased percentage of the
elderly visiting a specialist and being hospitalised in
virtually all studied districts. In some districts,
younger age is associated with more frequent spe-
cialist visits, while older age goes along with higher
hospitalisation rates. Similar findings in terms of self-
rated health status and age interplay were provided
by other studies [24,25]. In Greece, male gender
alone and the synergy of male gender and current
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single life were associated with a more frequent use of
both types of services. Some studies have also con-
firmed that men are more prone to frequent specialist
visits [26] and are more often hospitalised than
women [27]. We might argue that women are
healthier than men, but have worse perceptions of
their own health and suffer from non-fatal conditions
that can be taken care of in primary healthcare
settings.

In the study by Kharicha et al. [28], subjects living
alone were more likely to report a fairly good or poor
health state and were less likely to use outpatient
healthcare services. On the contrary, in our study,
current single life was not proven to be associated
with more frequent specialist visits in any of the
districts under consideration, but was found to be a
predictor of hospitalisation, however, only in Greece.
It is interesting to point out that the interaction of
bachelor life and male gender was found to be a
predictor of hospitalisation in two European districts,
one northern (Swedish) and one southern (Greek).

The limitation of the present study might be
imposed by a possible recall bias. Therefore, our
results might slightly differ from the results we would
have obtained in case of using more objective
methods such as medical records review. In order to
diminish the possibility of such bias, we draw a fairly
large and representative sample of the elderly in each
study district, so as to be able to rely upon our results
to a substantial degree. Nevertheless, certain varia-
tions in study implementation across the districts
could not be completely avoided. Low response rate
witnessed in Espoo and smallness of the territorial
unit covered in Greece could also influence the study
output. Nevertheless, the present study gives infor-
mation on healthcare service utilisation pursued by
the elderly in different countries and suggests the
causal background of the differences revealed.

Health policy implications

Health policy impact shall be elaborated using
Croatia as a showcase. Study outcome has strongly
suggested the need for Croatian health policy make-
over, launched in 2009 and guided by the inputs of
international cross-sectional and longitudinal com-
parative studies, ultimately aiming at healthcare
utilisation rationalisation. Within the flat-rate capi-
tation fee frame established for each patient age
group, GPs fail to fulfil their “gate-keeping” roles,
mainly for two reasons. They primarily strive to enlist
as many patients as possible so as to gain income, and
often do not dare to refuse patients’ demands for
specialist referrals. From 1993 Healthcare Reform
on, the majority of Croatian GPs are self-employed,

but financed from public financial sources, which has
led to the undermining of the healthcare system’s
counter pillar. Policy makeover strives to introduce
a mixed payment modality (capitation fee and fee-
for-service), so as to establish control mechanisms
and reinforce preventative and palliative care in
primary settings [29].

Conclusions

Healthcare service utilisation exercised by the elderly
across European districts was found to be highly
variable and showed a clear distinction between
north-western and south-eastern Europe; this is in
line with the difference in self-rated health status.
A significantly higher proportion of the elderly pop-
ulating southern Europe rated their health as poor
and visited a specialist more often than their peers in
north-western Europe; this is even more surprising in
view of the fact that, on average, south European
elderly are younger than the north-western elderly.
Judging by our results, GPs often fail to fulfil their
gate-keeping role due to the abundance of unsub-
stantiated specialist referrals. In general, self-rated
poor health is the most important factor associated
with the frequency of visits paid to a specialist, as well
as with the hospitalisation rates.
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ABSTRACT

Objectives/dim: This article reports the results of an observalion study,
aimed at exploring an association between spirituality, religiousness, and
sense of coherence in a population group residing in a rural area of Crele,
Greece. Sundy Design and Methods: The study was conducted during the
period 2007-2009. Subjects aged 65 vears and older (n = 118) living in
two remote and rural villages in the Heraklion county (Crete) were eligible.
Eighty-nine people (51 women and 38 men) participated. Demographic
data were obtained, and all participants were asked lo complete the
Greek version of the selfireported Royal Free Interview for Spiritual
and Religious Beliefs, and the Sense of Coherence Scale. Results: Most
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participants reported strong religious beliefs and this was found to be
related with increased age. Widowed participants expressed greater
religiousncss and spirituality (p = 0.029). The total scorc for Sense of
Coherence was negatively correlated with gender (women have lower scores,
p < 0,05), marital status {(widows presented lower scores, p < 0.001), and
increased age. A strong positive correlation of the Sense of Coherence
score with the Spiritual Scale as measured by three questions of the Royal
Free Interview was also identified (p = 0.039), Conclusions: The impact
of gender and marital status seem to be emerging determinants in defin-
ing sense of cohcrence amang inhabitants of rural Crete. The positive
association between religious/spiritual beliefs and sense of coherence
deserves further attention to promote a multidimensional approach in
its study.
(nt’l. J. Psychiatry in Medicing 2014,47:207-230)

Key Words: religiosity, spirituality, health determinants, coherences, stress, elderly

INTRODUCTION

Research documents a link betwcen religion, spirituality, and health while
attempting to explain the pathways which influence peoples’ physical and mental
health [1]. Literature repotts that religious activities and spirituality are asso-
ciated with all standard modifiable risk factors of cardiovascular disease (CVD)
and overall mortality [2]. A recent Norwegian paper reported that religious
attendance was associated with lower diastolic and systolic blood pressure in a
large population-based survey [3]. In addition to the association between religious
beliefs and CVD risk factors, much attention has been given to the role of sense
of coherence (SOC) which has been reported as one key adaptive coping response
in challenging life circumstances [4]. However, there has been little exploration
into a potential association between religious beliefs, spirituality, and sense of
coherence, although sensc of coherence has been investigated as a potential
mechanism which may help to explain the health promoting effects of religious
involvement [5].

The population of Crete has been highlighted several times in the intcrna-
tional literature within discussions relating to issues of morbidity and mortality
arising from coronary artery disease (CAD) [6-8]. The low morbidity of CAD in
the Cretan population, reported by Keys et al. in the well known seven countries
study, was mainly attributed to the Cretan dict and in a more general way to
the Cretan lifestyle [9]. During the last 15 years, the CAD profile of the Cretan
people appears to have shifted in a negative direction, which can be attributed to
dietary and lifestyle changes [ 10-12]. Although this is an unfavorable observation,
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therc is contemporary discussion about the potential existence of certain ongoing
health assets among the Cretan population [7, 13-15]. Cretan people, especially
those living in rural areas, sccm to cffectively utilize available resources to
deal with stress, and this may potentially explain the “Cretan miracle,” proposed
by Renaud [16]. He suggested that the Cretan diet and lifestyle protects Cretan
people from cardiovascular events, although their serum cholesterol concentra-
tions are higher than in other countries [16, 17].

In addition, there are reports on the potential positive effects of the intrinsic
religiousness of Cretan people [18, 19]. Although SOC and spirituality have been
studied among people suffering from chronic illnesses [20], information from
Greece on this subject remains limited [13, 21, 22]. The SOC questionnaire has
been widely used and has been translated in at least 33 languages and seems to
be a reliable, valid, and cross-culturally applicable instrument measuring how
people manage stressful situations and stay well. Salutogenesis and its related
SOC scale appear to be a suitable resource, which strengthens resilience and
develops a positive subjective state of health [4]. Sense of coherence and spiritual
perspectives have been positively associated with psychological and spiritual
well-being [23]. A Finish study showed that the factors contributing to SOC
arc the same for men and women and produce similar levels of SOC among
both sexes [24]. However, when comparing the SOC scores among Cretan
males and females, there was a statistically significant difference (p < 0.0001),
with men reporting a higher sense of coherence than women [13]. A similar
trend was recorded in another study from the Greek mainland [22]. Age was
not a statistically significant predictor of a high SOC score in this study [22].
S0C is strongly associated with the psycho-emotional resistance resources.
The most important external general resistance resources include childhood
living conditions, education, wealth, work-related factors, and social support. The
more resistance resources an individual possesses, the better are the chances
for strong SOC.

Thus, it was of great interest to explore if any potential association between
religiousness, spirituality, and SOC exists among population groups residing
in rural Crete, Greeee, with a view to ufilizing such an association in informing
additional future studies on Crete in relation to CAD.

The purpose of this study is to explore the relation between religious beliefs,
spiritnality, and SOC as well as to identify their associations among the attendees
in a primary care unit in rural Crete. Furthermore, a key objective of this smdy
is to describe the demographic characteristics {age, gender, marital status) of the
participants and examine to what extent they are related to levels of spirituality/
religiousness and SOC, This study will add to the recent findings from a previous
study that attempted to explore the association between religiousness/spirituality
with certain clinical and biclogical biomarkers in the population of another rural
area in Crete.
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METHODS

Theoretical Framework and Definitions

There are various definitions of spirituality. It is defined by Stephen P. Kliewer
and John Saultz as a multidimensional space in which every individual can be
located and connotes an individual’s private search for meaning and connection,
particularly his or her relationship with God. It has had a long association with
health and well-being from early times, and to varying degrees spirituality and
religiousness are related to religion [25]. According to Koenig et al., spirituality
is considered personal, something individuals define for themselves. It is often
free of rules, regulations, and responsibilities associated with religion. One can be
spiritual without being religious. These authors alsa defing religion as . . . beliefs,
practices, and rituals related to the transcendent, where the transcendent may be
defined as God, Higher Power, etc. This often involves the supernatural. Religions
usually have specific beliefs about life after death and rules about conduct within
a soctal group” [2].

Although both spirituality and rcligiosity are important concepts in explaining
changes in healthcare, the difficulty comes when one tries to give them an
operationalized scicntific marker. Concepts are the foundation of communication
and without an agreed upon definition of religiosity and spirituality, intersubjec-
tive communication concerning these two concepts is problematic, other than ata
vague level. Concepts are a means for classification and generalization and as
such serve as components of theories and cxplanations permitting predictions
between variables. Thus, definitions for spirituality and religiosity require atten-
tion prior to any assumptions made during research.

Having clarified the two concepts, it is important to focus on understanding
these among rural populations on the island of Crete, together with their
hypothetical association with the concept of sense of coherence. In sociology,
coherence as a logical or natural connection or consistency has been developed
by Antonovsky [26]. In developing his theory of S8OC, he attempts to reify a
concept with a more mental attribution into somcthing more material and thus
measurable. In his linkage of concepts with theory building, Antonovsky pursues
the idea of the self's security of identity through complete and satisfactory
interaction with our fellow participants in the world. Antonovsky defined 30C
strength as a global orientation that cxpresses the extent to which one has a
feeling of confidence that stimuli deriving from one’s internal and external
environments in the course of living are structured, predictable, and explicable
[27]. This strength and pervasiveness of fecling in Crete is a feeling of spirituality
which comes about through a common religiousness as seen in language and
the importance through this given to religious symbols and practices. Jeffrey
Siger reinforces this with his statement “Today, Greece is a land of unwavering
faith in Cod and a unique commitment to the Eastern Orthodox Church as an
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integral part of its way of life. To write about Greece and ignore the church is
as foolhardy as any surgeon seeking to understand his patient without attending
to the heart” [28].

Participants and Setting

This article is a part of a PhD study that addresses the determinants of health
status within an aging population. In accordance with our inclusion criteria,
cligible subjects were the penmanent inhabitants of two remote villages in the
Sonthern Heraklion area of Crete, aged 65 years and older (r = 118), with no
current evidence of chronic or mental illness, or any physical acute diseases that
might render them as unable to complete both questionnaires. The two villages
were chosen because of their preservation of the traditional Cretan lifestyle, and
bceause they were part of the catclument area of the principal researcher (rural
practicce of Embaros) at the Primary Health Care Centre of Vianmos. The two
villages, Embaros and Katofygi, are located almost 60 kilometers south from
Heraklion city. The local economy of this area is based on agriculture and animal
husbandry. Educational and social economic status is low in this area. There
arc a great number of churches and monasteries in this location reflecting the
religiousness of the inhabitants (Christian Orthodox). The local social network
is strongly influenced by tradition and family value links.

From all who consentcd to their involvement in the study after having been
informed of the purpose of the study, 18 did not respond after two contact
attempts. Thus, 100 participants (85%, 46 males and 54 females) accepted the
invitation and were interviewed. The final sample consisted of 89 people
{51 women} as illustrated in Figure 1. As documented by the available medical
records, none of the final participating subjects presented with a history of mental
illness or acute disease.

Ethical Approval and Informed Consent

The study was approved by the Research Ethics Committee of the University
Hospital of Heraklion, Crete, Greece (No. 82, 3/20.07.2005). Participants were
provided with a complete description of the study, and written informed consent
was obtained from all participants prior to any data collection.

Procedures

All interviews were conducted at the rural practice of Embaros by the first
author and a trained nurse.

Two self-reported questionnaires that had been translated into the Greek
language and validated were used to meet the needs of this study. The first was
The Royal Frec Interview for Spiritual and Religious Beliefs Questionnaire,
created and evolved into a self report version by M. King et al., which focuses on
the strength and the consequences of faith [29, 30]. This instrument consists of 18
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items and is used to estimate refigious and intellectua! convictions with open and
closed questions. It was translated and validated into the Greek language [31, 32].
Written permission concerning the use of the Greek version was granted. Question
3 and questions 7-11 of this scale, which are presented in the Appendix, measure
ordinal variables, and respondents were asked to select a response on a 10-point
ranking scale. Within our study, the sum of these six questions expressed the Total
Spiritual Scale Score of the Questionnaire, while the sum of questions 3, 7, and 11
was defined as the Spiritual Scale of Beliefs. High scores on the Spiritual Scale of
Belicfs denote that respondents hold strongly to their beliefs and that these beliefs
have a major role in their lives. The questionnaire includes additional questions
with categorical responses (not included in the score calculation, but used for the
validation of response consistency) on prayer and attendance at worship services.

The study also utilized the Sense of Coherence questionnaire (SOC), introduced
by A. Antonovsky [26]. This instrument was designed to assess people’s orien-
tation to life and how they manage a contro} of their life [33]. The questionnaire
has been widely used in primary care, especially in Scandinavia {34-36]. SOC
was translated into Greek and wvalidated at the Climic of Social and Family
Medicine, University of Crete [37]. The SOC questionnaire consists of 29 items.
Thirteen out of 29 items have a negative score, which needs to be inverted in
order to determine the total score for each participant. Eleven questions evaluate
comprehensibility (the ability for people to understand what happens around
them), 10 questions evaluate manageability (to what extent people are able to
manage situations on their own or through others in their social network), and 8
questions refer to meaningfilness (the ability to find meaning in the sitwation).
The respondents arc asked to sclect a response, on a 7-point Likert scale with
two anchoring responses, “never” and “very often.” A higher total score is
attributed to a stronger “sense of coherence” in the respondent and a better
perceived health in general is likely to occur.

Data Collection

Data were colleeted over a 2-ycar peried (2007-2009). Both questionnaires
were completed during the same visit, which lasted approximately 30 minutes
for each participant. Demographic data collection and the completion of the two
questionnaires took place in the morning, during the scheduled working hours of
the practice. On average, one or two participants were interviewed per week.
While collecting the data, each participant was given a reference number so as to
retain anonymity, in accordance with the methodological protocol of the research.

Statistical Analysis

Data were analyzed using SPSS software (IBM SPSS Statistics for Windows,
Version 19.0. Armonk, NY: IBM Corp.). Frequencies of descriptive character-
istics by gender were tested with chi-square test. Scores of SOC and RFI scales
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were related with descriptive characteristics and with the rcligious or religious/
spiritual understanding of life, using ~Spearman correlation coefficients. The
score levels of SOC and RFI scales were compared between sex and family status
with Student #test (equal variances not assumed). A post hoc analysis to calculate
the power of the study was conducted with the use of GPower 3.1 [38-40]. To
that purpose, parameters of the study results that are presented in Table 1 as well
as the results of the multiple linear regression have been utilized. According to
this analysis, power was found 0.968 (R? = 0.167, effect size = 0.200, n = 89,
o = 0,05, predictors = 4, A = [7.8, critical # = 3.11, and denominator df = 84).
Finally, hierarchical regression analysis was performed with SOC and RFI score
or/and descriptive characteristics. SOC and RFT scores were used as log)p trans-
formed values.

RESULTS

Eighty-nine patients participated in the study. From the 38 male participants,
47.4% were aged B0 or older, and from the 51 female participants, 43.1% were
80 vears and older (see Table 2). Women were two times more likely to have
lost their spouse than men (37, 3% women versus 18, 4% men, p > 0.05) and
the majority of the participants were rctired (98.0% women and 97.4% men).

For the question with regard to the type of belicf an individual may have
(religious, spiritual, both, or neither), responses fell into two categories,
“religious” and “rcligious-spiritual”; the second category, “rcligious spiritual,”
having a smaller number ofresponses (34.2% men and 33.3% women, p > 0.05).

The correlation between the total scores of SOC and RFT with the demo-
graphic characteristics of the participants and the religious or spiritual under-
standing are shown in Table 3. The coefficient of Cronbach’s reliability
(internal consistency) of SOC questionnaire was mcasured « = 0.845. In addi-
tion, Cronbach’s coefficicnt was calculated scparately for each subscale of SOC
(comprehensibility & = 0.610, manageability . = 0.650, and meaningfulness
o = 0.726). The coefficient of Cronbach’s reliability (internal consistency)
was also calculated for question 3 and questions 7 to 11 of RFI questionnairc at
o=0.717.

The expression of strong religious/spiritual beliefs in question number 3
(“Some people hold strongly to their views and others do not. How strongly do
you hold to your religious/spiritual view of life?”) was related to increasing age
(r = 0.268, p < 0.05), as was the belicf of the strong influence of a spiritual force
in everyday life (“Do you believe in a spiritual power or force other than yourself
that can influence what happens to you in our day-to-day life?) question number 8;
r = 0.328, p < 0.05) and coping in difficult situations (“Do you believe in a
spiritual power or force other than yourself that enables you to cope personally
with events in your life?”) question number 9; r = (1.291, p <0.05).
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Table 2. Descriptive Characteristics of Study Sample

Males Females
(n =238 (n =51}
% %
Age (years)
65-79 20 (52.6) 29 (56.9)
80-101 18 (47.4) 22 (43.1)
Family status
Married, living with pattner 31 (81.6) 32 (62.7)
Widow 7 (18.4) 19 (37.3)
Occupation
Retired 37 (97.4) 50 (98.0)
Worker, homecare 1 (2.6 1 (2.0
. . . would you say that you have a religious or
spiritual understanding of your life?
Religious 25 (65.8) 34 (66.7)
Religious and spiritual 13 (34.2) 17 (33.3)

Note: Chi-square tests were done (non-significant differences were found).

The total score of 8OC and its subscales were negatively corrclated with
gender (women have lower scores p < 0.05) with increasing age {» = —0.262,
p < 0.05) and with family status (widows present lower scores r = —0.365,
p < 0.001). The widowed participants obtained lower scores in the SOC subscale
“comprehensibility” (r=-0.255, p < 0.05) and in the total SOC score (» =-0.284,
p < 0.05). In particular, with regard to gender, women obtained significantly
lower scores in the SOC total scores and in the subscales (p < 0.05), expressing
sense of coherence to a low degree (SOC Total Scorc: males = 150.4 females =
137.5) (see Table 4). Similarly the widowed participants presented with signifi-
cantly low Ievels in the total SOC score and in the subscales “comprehensibility”
and “meaning” (p < 0.05), but achieved higher scores in the RFI questionnaire
(p = 0.029) expressing greater refigiousness and spirituality (Table 5).

Overall there is no degree of correlation between the SOC scale and RFT total
spiritual scalc score (beta = 0.061, p = 0.571), while the samc occurs with the
intcraction of descriptive characteristics (beta = 0.117, p = 0.268) (Table 6).
The impact of gender sccms to be the strongest factor (predictor) in defining
sense of coherence.

However, the SOC scale was found to be strongly correlated with the Spiritual
Scalc of Beliefs (questions mumbers 3, 7, 11) of the RFI (bcta = 0.220, p = 0.039)
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and turthermore when including demographic characteristics, the cormrelation
notably increased (beta = 0.263, p = 0.009) and the effect remained with males
{(b=-0.256, p = 0.015) (Table 1).

DISCUSSION

Key Findings and Their Interpretation

The key finding from the current survey is the identification of a partial
association between the RFI and SOC (only when the Spiritual Scale of Beliefs
was considered). This finding is in a similar direction to that reported in a recently
published study within which the main aim was to explore the positive correlation
between religiosity/spirituality and sense of coherence and their favorable impact
on cardiovascular profile [41]. In this study, participants with a higher RFI-SRB
score also had a higher SOC score (total, as well as sub-scores). In the literature,
less is known about how these mectric tools can cross-examine patterns of
psycho-emotional features among general population groups. Some studics have
shown that SOC and spirituality/rcligion attendance have positive effects in
selected groups (wormen with a history of cancer, people who have experienced
a cardiac event) [23, 42, 43]. However, our study addressed a geographically
defined area with a remote rather closed, homogenous, and aged population
(ages of 65-101 years) with particular characteristics and traditions of a Greek
island population. Further investigations by using historical, cultural, and anthro-
pological evidence are needed to define the observed relation between SOC
and religiousness/spirituality and their potential linkages.

This study also coniributes further to the discussion with regard to the asso-
ciation of both the SOC and R¥T scales with the socio-demographic characteristics
of the study population. Qur study shows that Cretan women present lower SOC
scores compared to men, This differs from the findings of studies conducted in
Northern Evropean countries where women scored higher within SOC [20, 24],
while it is in accordance with previous Cretan studies [13, 22] and a recently
published study on the Greek mainland [41]. According to the literature, SOC
is strongly related to psycho-emotional resources (work, family life, social
relationships, and childhood living conditions) [24]. In rural Crete, women arc
likely to cope with many difficulties or barriers in their daily life. In addition to
the role of “housewife™ many of them work as farmers, and usually have a low
level of education. This burden in relation to socio-cultural patterns that often
challenge issues of gender equity m small communities may lead to limited
psycho-emotional resources in comparison with men of the same age. It is known
from other studies that a strong SOC may offer some protection from the risk of
chronie discases and a personality disposition by a strong SOC is associated with
a reduced risk of mortality [44].
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Another finding of mterest is that the elderly (especially the widowed par-
ticipants) share strong religious views and beliefs with regard to the existence
of a spiritual power which helps them to cope with events in their life (high
RFI scorcs, Tables 4 and 5). By praying and attending church activitics these
people may feel a return of the compassion needed to overcome the loss of their
husband/wife and to move on in their life. It has been shown that high spirituality,
frequent religious attendance, and the orthodox diet contribute to the promotion
of better psychological well-being, reduced levels of stress, increased pain
tolerance and modification of pro-inflammatory cytokines [45-50]. This benefit
may be linked, at least in part, to the observation that cardiovascular disease,
cerebrovascular disease, or pulmonary disease could be suppressed via vagal
mechanisms [51]. In a large population-based survcy in Norway (as briefly
mentioned in the introduction section} in which the population demographic
characteristics were similar to our study (both study populations reside in a rural
district, they arc of low educational status, and the majority of them belong to
the same religion), religious attendance was found to be associated with lower
diastolic and systolic blood pressure for both genders |3]. Tt appears that religious
attendance opcrates as a protcetive health assct in elderly people. However, onr
study did not explore the relation of SOC and RFI to physical or psychological
well-being in this geographically defined population of Crete.

Strengths and Limitations

Strengths of the study include a religiously homogeneous population group
and a face-to-face personal interview. However, we carried-out a cross sectional
study and it cannot say anything about causation. The findings of this study cannot
be generalized to the population as a whole, due to certain limitations. First of
all our sample was limited, with the absence of a control group, while we focused
only on people aged 65 years and older. We also have to consider that all par-
ticipants were self-classified as Christian Orthodox and no data was obtained
for the frequency of their religious attendance. In addition our study addressed
a geographically defined area with a remote rather closed aged population (ages
of 63-101 years) and a cohort-effect cannot be excluded.

Impact of the Study

The impact of the study could be explored either at the level of future research
focusing on the determinants of CVD among the population of Crete or on the
clinical practice of healtheare practitioners. General practice may and should
contribute to filling the gap in research into links between possible protective
health assets and status of the population in rural areas. It would be useful to
investigate how familiar it is for general practitioners to deal with spirituality
and “sensc of coherence™ issues in their clinical practice. General practitioners
may keep in mind the importance of assessing the level of SOC and to stratify their
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patients who need to be further supported. In this direction, the social notwork
should offer more support, particularly to fernale patients. On this basis, GPs could
explore novel ways of counseling with the objective to better support their
patients. Future research could explore the feasibility and acceptability of
incorporating spiritual/religious values and levcls of SOC into consultations with
patients attending routine primary carc settings in rural Crete. Likewise, new
studies should promptly investigate the extent to which these values might be
cardio-protective, and of benefit to gencral health, thus potentially providing
some explanatory concept for the low incidence of CVD in rural Crete.

CONCLUSIONS

The impact of gender and family status seem to be emecrging predictors in
defining sense of coherence. Although weak, the observed positive association
between religious/spiritual beliefs and sense of coherence deserves more research
focus and it may be uscd in a prospective study to explain low morbidity and
mortality in certain Greek populations.

DISCLOSURE
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APPENDIX

Questions with continuous responses from Royal Free Survey

Question 3 How strongly do you hold to your religious/spiritual view of life?

2. Question 7 How important to you is the practice of your belief in your day to
day life?

3. Question 8 Do you believe in spiritual power or force other than yoursclf
that can influence what happens to cope to you in day-to-day life?

4. Question 9 Do you believe in spiritual power or force other than yourself
that enables you to cope to you in day-to-day life?

5. Question 10 Do you belicve in spiritual power or force other than yourself
that influences world affairs?

6. Question 11 Do you believe in a spiritual power or force other than yourself

that influences natural disasters, like earthquakes and floods?

—_

Source: [30].
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Abstract

Purpose This study aimed to examine the association of blood hypertension and
certain behavioral risk factors with cognitive decline in elderly individuals.

Methods A subsample of 92 people (46 males; 46 females) aged 75 years and over
was undertaken from 411 elderly people (aged 65+) which were living in a rural area
of Crete-Greece. Detailed medical, family and social history data were recorded in a
standard and validated health card, while cognitive disorders were assessed by using
the Mini Mental State Examination (MMSE). The participants were evaluated for
behavioral risk factors such as physical inactivity, smoking, alcohol consumption and
dietary habits. Multiple logistic regression analysis was conducted to assess the
cognitive impartment.

Results The mean age of participants was 80.844.3 years old with 66.3% to be
married, and their MMSE mean score was found 23.4+4.6. More than half (67.4%)
were found to be diagnosed with hypertension. The most surprising finding is that
elderly people with hypertension have lower odds for having cognitive impairment
(OR:0.42, p>0.05). Living alone (OR:3.48, p=0.034) and being physically inactive
(OR:5.65, p=0.046) increases the odds for cognitive impairment, low consumption of
fruits and vegetables (OR:4.16, p=0.018) was also associated with the cognitive
decline.

Conclusion Although, the observational character of this study induces some potential
barriers, the reverse association of cognitive capacity with hypertension constitutes a
'paradox’ phenomenon and is in opposite direction with current literature. Further

research with a larger sample is needed to better understand the observed association.

Keywords: elderly; cognitive status; cardiovascular disease; hypertension; risk factor;

primary care
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Introduction

Dementia is an important public health problem as it is one of the common chronic
diseases in the elderly. It causes irreversible decline in global intellectual and physical
functioning, and has a significant personal, social, health and economic impact on
people with dementia and their family caregivers (Jelastopulu et al. 2014). Although
morbidity data is lacking for the Greek primary care setting, the number of people
with dementia in Greece is estimated at about 1.77% of the total population and is
somewhat higher than the European Union average of 1.55% (http://www.alzheimer-
europe.org). This percentage has recently reached to 8% of people above 65 suffer
from dementia while the prevalence of mild cognitive impairment in rural Greece
accounts for 26.3% (Tsolaki et al. 2014).

Traditional cardiovascular risk factors (obesity, smoking, diabetes, hypertension
and hypercholesterolemia) have been suggested to play a role in Alzheimer Disease
(Sabayan & Sorond, 2017). There is also evidence from longitudinal studies that
elevated blood pressure is associated with cognitive decline (Birns and Kalra 2009)
and an increased risk of dementia conversion from mild cognitive impairment to
Alzheimer disease (lgase et al. 2012). The chronic elevations in blood pressure (BP)
on the cerebral vasculature induce certain changes on the pathobiology of the cerebral
circulation. The structural and functional cerebrovascular alterations underlie many of
the neuropathological abnormalities responsible for the cognitive deficits, including
white matter damage, micro-infarcts, microbleeds, silent brain infarcts, and brain
atrophy (ladecola et al. 2016). Additional was reported that low cognitive function,
independen of CVD risk, increases mortality risk (Loprinzi et al. 2017).

Elderly people from a geographically defined rural area from the island of Crete
were studied with the overall aim to investigate potential health assets in a remote
Cretan population. With this paper, we intend to examine the role of blood pressure
(BP) and certain other known risk factors of cognitive decline in elderly individuals

living in the rural area of Crete-Greece.

Methods

Setting and participants

A cross sectional study was contacted and all elderly people (aged 65+) living in four
rural and isolated villages of Viannos municipality in Crete-Greece was eligible (total

of 411 people) at 2007-09 (Figure 1). Details of the population (gender/age) were
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taken from the archives of Municipality of Viannos and were based on the census of
2001 and it is reported in detail elsewhere (Stefanaki et al. 2014). All participants live
in the wider framework of the rural area of prefecture of Heraklion of the island of
Crete, where was recruited the Cretan Cohort of Seven Countries Study - SCS at 1960
(Kafatos et al. 1997). The residents were engaged with the traditional Cretan life style
and the Mediterranean diet wich was characterised by foods consumption with low
lipids and high of antioxintans (Kafatos et al. 1997; Vergetaki et al. 2018).

For the purpose of the current study, a subsample of 92 people (46 males, 46
females) aged 75 years and over was examined. The study was approved by the
research ethics board of the University Hospital of Heraklion, Crete, Greece (No
82,3/20.07.2005) and a written informed consent was obtained from the participants.
= FIGURE 1

Tools and data collection

Detailed medical, family and social history data were recorded in a standard and
validated health card adopted from the University of Crete, while cognitive disorders
were assessed by using the Mini Mental State Examination (MMSE). At the same
time the participants were evaluated for behavioral risk factors such as physical
inactivity, smoking, alcohol consumption and dietary habits. The data was collected
over a 3 year period by the first author and a trained nurse.

The MMSE is a brief, quantitative measure of cognitive status in adults (Folstein et
al. 1975). It can be used to screen for cognitive impairment, to estimate the severity of
cognitive impairment at a given point in time, to follow the course of cognitive
changes in an individual over time, and to document an individual’s response to
treatment. Since its creation in 1975 the MMSE has been validated and extensively
used in both clinical practice and research (Freidl et al. 1996). The MMSE score falls
in a range between 0 (lowest) and 30 (higher). A score of 17 or less generally suggests
dementia (severe symptoms) and a score between 24 and 20 indicates possible mild
cognitive impairment. Its reliability was estimated with Cronbach index as a=0.87.

The blood pressure assessment was performed according to the 7th Joint National
Committee guidelines (Chobanian et al. 2003). Participants were hypertensive defined
by a systolic blood pressure >140 mmHg and/or diastolic blood pressure >90 mmHg
or by a current antihypertensive treatment. For assessing fruit and vegetable

consumption on a daily basis, a semi-quantitative food-frequency questionnaire was
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used based on closed-ended questions of different food group’s on a weekly
consumption. With regard to other behavioral risk factors (Linardakis et al. 2013),
alcohol consumption and smoking, we grouped participants as current smokers-
consumers, non-smokers-consumers and former smokers-consumers. Finally, for the
purpose of this study, participants were classified as physical active or inactive (lack
of weekly engagement in moderate or vigorous activities). None of the participating
subjects presented with a history of mental illness or acute disease during the period
of the data collection.

Statistical analysis

Data were analyzed using the SPSS software (Version 24.0. Armonk, NY: IBM
Corp). Chi-square and Student t tests were used for comparing gender characteristics.
Hierarchical multiple logistic regression analysis was conducted to compute adjusted
Odds Ratios (OR) in adults with cognitive impartment (mild or severe) compared to
their counterparts and in relation to their characteristics and the presence of

hypertension.

Results
The mean age of the study population was 80.8+4.3 years old with 66.3% to be
married (Table 1). The MMSE mean score was found 23.4 (+4.6) with significant
higher in males compared to females (24.5 vs. 22.3, p=0.021). More than half (67.4%)
of the participants were found to be diagnosed with hypertension and thirty seven
people (40.2%) were presented with two or more of chronic diseases. In behavioral
risk factors, 21.7% were found as smokers or 31.5% with very low consumption of
fruits & vegetables.
= TABLE 1

The multiple logistic regression analysis (Table 2) revealed significant higher odds
for having cognitive impairment in the elderly living alone (widows, unmarried, and
divorced) (OR:3.48, p=0.034) and physically inactive (OR:5.65, p=0.046), which they
have very low consumption of fruits & vegetables (OR:4.16, p=0.018). Nevertheless,
an indicative finding was that elderly people with hypertension have been found with
lower odds for having cognitive impairment (OR:0.42, p>0.05).
= TABLE 2
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Discussion

The current study introduces issues worthy of additional research, particularly with
regard to the better cognitive status and the higher MMSE scores obtained among the
very old people who presented with hypertension. This finding comes to confrontation
with many studies which provide evidence that cardiovascular risk factors and
especially high blood pressure is associated with cognitive regression (Ciobica et al.
2011; Igase et al. 2012; Kafatos et al. 1997). The PARTAGE study highlights the
contribution of vascular determinants in cognitive decline even in very old population
over 80 years old (Watfa et al. 2015). It was stated that increased pulse wave velocity
and not blood pressure was more importantly associated with cognitive decline.

A population-based longitudinal study of people aged 90+ which was conducted in
California - USA showed that developing hypertension at older ages may protect
against dementia. The participants were mostly women (71%), Caucasian (99%), and
well educated (75% high school graduates) and thus not representative of the oldest
people (Corrada et al. 2017). Nevertheless, many epidemiological studies have
focused on the question of which factors have the greater beneficial effect on mental
health of the elderly. There are currently 3 main areas of focus in prevention of
dementia: lifestyle habits (physical activity, diet, smoking), medical conditions (high
blood pressure and diabetes, head injury, hearing loss), and mental (active learner)
and social well-being (Sabayan & Sorond 2017).

A recent research paper showed that religious/spiritual beliefs and a high score of
sense of coherence operate as a protective health asset in elderly people living in the
same rural area of our study (Stefanaki et al. 2014). More specifically the
spiritual/religious beliefs and rituals could be accepted as a coping mechanism against
every day life stress (Anyfantakis et al. 2015). In addition, another study indicated
that low general life stress, high educational level and moderate physical activity are
directly associated with higher MMSE scores and better cognitive status (Freidl et al.
1996). A meta analysis paper also presented data of the effect of obesity and
cardiorespiratory fitnes (CRF) on overall health (Kennedy 2018). It was found that
low CRF may pose a greater risk to health than obesity, and increses risk of all-cause
mortality in both sexes regardless of body mass index categorization. The findings
supported the hypothesis that fitness may be more important that obesity as a risk

factor.
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Recent meta-analytic studies have been showed also that the increase consumption
of fruits/vegetables reduce the risk of cognitive impairment (Mottaghi et al. 2017; Wu
et al. 2017), confirming current results. Additionaly, a longitudinal prospective study
suggested that regular long-term consumption of e.g. chocolate has protective effects
on cognitive decline in elderly patients (Moreira et al 2016). Adherence to the
Mediterranean diet and Cretan herbs consumptioning have a preventive effect on
cardiovascular disease due to their antioxidant effect (Lionis et al. 1998). The
possibility of taking advantage of simple lifestyle and dietary interventions to reduce
cognitive decline in the elderly is of great interest. However, future investigation into
the health impact of potential protective factors could be of value to primary care
physicians located in rural Crete.

A large study in Greece showed that the prevalence of cognitive impairment is
higher in rural areas compared to the urban population with a higher rate of
hospitalization (Jelastopulu et al. 2014) and this rural study cannot respond to what
extent the burden of cognitive impairment was high or not in that particular
population. The same study provides evidence of inequality regarding dementia health
care delivery among doctors practicing in rural and urban areas and also provided
evidence of increased polypharmacy (>3 drugs) (Jelastopulu et al. 2014).

Concerning the antihypertensive therapy in the very elderly aged 80 years and over
was found that does not statistically reduce incidence of dementia (Chalmers 2015;
Parsons et al. 2016; Peters et al. 2008). A meta analysis paper describes that
antihypertensive drug therapy reduces the incidence of dementia, but more data are
needed to define which antihypertensive drugs best reduce the dementia and cognitive
impairment (Aronow 2017). In a complete population of individuals with
hypertension in primary care aged 80 and older treated under guidance to achieve
SBP less than 150 mmHg, greater mortality was found over 11.9 years of follow-up in
those with SBP of less than 135 mmHg (Delgado et al. 2017). This finding highlights
that therapy should be individualized regarding to the elderly frailty and their global
health status. There is a growing need of development of more effective and
personalized healthcare for people with modified risk factors for dementia which will

strength the disease prevention.

Study limitations
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Although our study shows that the elderly people with hypertension have been found
with an indicative lower odd for having cognitive impairment, we are limited to
generalize these results due to the small number of the study sample and the
observational type of the study. Our results are limited to people who were to age 75

years and older and cannot be extended to younger people.

Conclusion

However, this 'paradox’ phenomenon that it is in opposite direction with current
literature requires further discussion and study. Further investigation of the
mechanisms related to the reduced risk of cognitive impairment associated with
hypertension in late life seems to be important to determine potential strategies to
prevent dementia in the very elderly.
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Figure legend

Figure 1. Sampling areas of the current study (Viannos area) and the
1960’ Cretan cohort of Seven Countries Study (SCS area).
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Table 1. Descriptive characteristics of 92 participants in current study.

gender
total males females
characteristics n (%) P-value
Number 92/4112 46 (50,0) 46 (50,0) -
Age, years 75-79 36 (39.1) 18 (39.1) 18 (39.1)
80-84 37 (40.2) 18 (39.1) 19 (41.3) 0.961
85+ 19 (20.7) 10 (21.7) 9 (19.6)
mean =+ stand. dev.  80.8+4.3 80.9+4.3 80.8+4.2 0.903
Family status married 61 (66.3) 37 (80.4) 24 (52.2) 0.004
other® 31 (33.7) 9 (19.6) 22 (47.8) '
Education without 27 (29.3) 8 (17.4) 19 (41.3)
primary school 59 (64.1) 32 (69.6) 27 (58.7) 0.004
high school 6 (6.5) 6 (13.0) --
Mini Mental severe (score up to 17) 6 (6.5) 2 (4.3) 4(8.7)
State mild (18-23) 37 (40.2)  13(28.3)  24(522)  0.025
Examination
(MMSE) no impairment (24+) 49 (53.3) 31 (67.4) 18 (52.2)
mean score + stand. dev.  23.4+4.6 24.5+4.4 22.3+4.6 0.021
Hypertension presence 62 (67.4) 33(71.7) 29 (63.0) 0.374
Morbidity ¢ none or one disease 55 (59.8) 30 (65.2) 25 (59.8) 0.395
2+ 37 (40.2) 16 (34.8) 21 (45.7)
Behavioral smoking 20 (21.7) 20 (43.5) - --
risk factors high body weight 62 (67.4) 31 (67.4) 31(67.4)  0.999
physical inactivity 77 (83.7) 36 (78.3) 41 (89.1) 0.158
very low consumption of fruits & vegetables 29 (31.5) 15 (32.6) 14 (30.4) 0.822

2 The 92 participants were recruited from a total sample of n=411, aged 65+. ® Category of “Other” includes widows
(n=27), unmarried (n=3) and divorced (n=1). ¢ Hypertension has been excluded.

Chi-square and Student t tests.
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Table 2. Hierarchical multiple logistic regression analysis in adults with cognitive impartment
and in relation to their characteristics and the presence of hypertension.
Mild or severe cognitive impairment compared to
no impairment

1% model 2" model 3" model
Odds Ratio _value Odds Ratio _value Odds Ratio _value
(95%Cls) P (95%Cls) P 95%Cls) P

Gender 1.98 0.165 2.08 0.226 1.97 0.267
(females vs males) (0.76, 5.16) (0.64, 6.83) (0.59, 6.55)

Age 1.43 0.267 1.23 0.559 1.14 0.719
(by age group) (0.76, 2.69) (0.62, 2.44) (0.56, 2.30)

Family status 2.61 0.067 2.90 0.057 3.48 0.034
(other vs married) (0.93, 7.29) (0.97, 8.63) (1.10, 11.01)
Education level 0.45 0.087 0.43 0.098 0.41 0.093
(by education level) (0.18, 1.13) (0.15, 1.17) (0.15, 1.16)
Morbidity 1.97 0.166 2.17 0.147 2.11 0.168
(2+ diseases vs <2)® (0.76,5.11) (0.76, 6.14) (0.73, 6.08)
Smoking 1.17 0.832 1.47 0.614
(yes vs no) (0.28, 4.92) (0.33, 6.49)

High body weight 1.27 0.672 1.24 0.709
(ves vs no) (0.42, 3.79) (0.41, 3.74)

Physical inactivity 4.65 0.071 5.65 0.046
(ves vs no) (0.88, 24.72) (1.03, 31.03)

Very low consumption 4,57 0.011 4.16 0.018
of fruits & vegetables (1.41, 14.78) (1.27, 13.60)

(yes vs no)

Hypertension 0.42 0.143
(presence vs absence) (0.13, 1.34)

PSEUdO RzNagelkerke 0251 0355 0379

95Cls, 95% confidence intervals.

@ Age groups were defined as ‘75-79°, ‘80-84” and ‘>85’ years and educational level as ‘without education’, ‘primary school” and
‘high school’.

b Hypertension has been excluded.
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[TeLY KPHTHY TANEIIZTHMIO KPHTHE
TMHMA IATPIKHE

KENTPO YTEIAL BIANNOY KAINIKH KOINQNIKHE KAI
OIKOTENEIAKHE IATPIKHZ

[IPOT'PAMMA ITIPOATQIHE YTEIAL

KA TPOAHWHE NOZHMATON
TTON IAHOYEMO THE IEPIOXHE

EY®OYNHE TOY K.Y, BIANNOY

Two Ty extévnon ™s HEAETNG OUVEQYGOTIXRAY:

1. Xotorogogidng Mdvyng: Ausvevvmg K.Y. -Buavvov- I'ev. Tatpdg

2. 2tscp0womn Iwdvva: EWdixevdpevn T'ev Iou:@mng

3. Au ovng Xonorog: -Emxn. Kadnynrig Kowvavinig-Owroyeverontic Iatoutg Hovemompiov Kovjing
-~ Avourh. Tev. AvgvBuviig Ile2.Y.-Korg

(*): H pe Q nn ohMw na WO, ROODG %o n)»mpn QWTOAVILYQAQP®WYV OIS TO EVIUTOL TG MEAETNG
Ty OQEBOVTaL YWOIg TNV B(xw TOQOTTEV®W EQEVVNTAIV.




ENHMEPQTIKO ENTYIIO
Tag ovakowvdvovpe pe xapd 0t to K.Y.-Bidvvov og cvvepyooio pe v
Tatpuch) ZyoAn Movemomuiov Kpfitng kot to TeX.Y.-Kphmg ,exkmovet
TPOYPOULE TPOANWNG KA TPOAYMYTG VYELNG GTOVG KATOIKOUG TEPLOYNG
- guBHVNg Tov K.Y .-Bidvvov.To mpdypapipa TeptlapBavel TApeg 10Tpicd
16TOPIKO, KAVIKT] EEETAOT], EPYAOTNPLOKS KOl COHUTOUETPIKO EAEYYO, ;
£101KG EPOTNUATOAOYIL Y1t BVIYVELGT] TOV YVOGLOKOV Kol /
CLVALGOMUATIKOV OTAPAYDV, OKPATELNG OVPOV,EKTIUMONG
avtoeénmnpétnong kot mowdvttag mng. YredvBuvor yio v vionoinon
1OV TPOYPappaTog etvar ot -
1. Xprotogopidng T'dvyng: ArevBuvtig K.Y .-Bidvvov, I'ev.Iatpog
2.Ztepavioxn lodvva : Ewdwevopevn Tev. latping
3. Awovig Xpnotog :- Emix. Koafnyntig Owoyeveiokng-Kowmvikig
Latpucnig [oavemomuiov Kprjing
- Avorh. T'ev. AtevBoving TIeX.Y.-Kpnnc.

[MopaxaAodie T GUVAIVEST] GOG Y10l TH CLUTAPMOGT TOV TOPUKOT®
epoTnUatordylon.Kabe minpoeopia anoterel amdppnto ctoryeio ko Oa
ypnoonomBei povo ota mhaicta viomoinong kol a&loAdynong e
uerétng. I mopamdve TAnpoopieg 1 vrodeilelg GYETIKG L TO
TPOYPAUUQ, TopaKaloDue emtkovoviiote poli pag otn dievduvon:
K.Y-Buavvov,Hpaxieiov

mMvo: 0895-22625
Xprotogopiong I'évvng:0895-22669
Ytepavakn lodvva: 0895-71220

Yroypaon : Huepounvia:
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L. AHMOTPA®IKA XTOIXEIA A,M.D
HMEPOMHNIA EEETAZHE:............................
(1) EXNOETO: ...ereeneenrerennnnnenan (2) ONOMA:....ccovieeieeiirnriieeeerarreenea
(3) ONIIATPOZE .. cveveveeeeeeeeeeneae. @ovAo:A/e [ ]
(5) ETOX I'EN.: (6) MHNAZX: (7) HMEP.:
(8) TOIIOZL KATOIKIAZ:.......ccccvvnun..... E R [00% (0) 20 S D
(10) YHHKOOTHTA:....eeeeeeeeeeeevvennnne D (D) THAE®......cccovveiineeeieeeeeeneeeenee,

(12) OIKOT. KATAXTAXH: Ayopoc- D ’Eyyauog—lj AtaCsuyu.-l:l

Xr’]p.-D Ipoot. uékog-D Mondid- |:|

(13) MOPOQEH: Avahorr] | Anporwco-[ | Tvpvaoo-[ | Avkeo-| |

AEL[ ] TEL-[ ] Tepv.oxornt] |

(14) EIIATTEAMA: Aypome] | Kmvotpogog-[ | Ayp.+ Kenv.-[7]
Yn(’xX.AnpociouD YnaXl&couKég-D 'Epnopog-[_—_] Epydm]g-[]

OwloKé- D Mo8./ ZnODS.D Avepyog- [:] ' EDVIQ&.D
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II. JIATPIKO IXTOPIKO
- A. ATOMIKO IZTOPIKO

(18) AAAEPTIEZ: Oyt ] Nox [ (I)appouca[] Tpopég L] AXkeg ovoieg L]

(19) XPHEH ®APMAKON: Oxld New L1 e

(19-a) B. ‘I‘YXOKOINQNIKO IXTOPIKO
[Mpdxetton yia GTopo :

[] Hukwpévo O Kwnrikd avénnpo L] Me TEPLOPLOUEVT] IKAVOTNTA
oVTOEEVTNPETNCTG

[J Me ypdvio. néBnon 0l Me S10TapoyUEVES OLKOYEV. GXECELG

] Yuywd aobevn L] Kave ypfon eE0PINOIOYOVOY OVGLDY

[] Kaxonoinon —Topapéinon

Tovheon owoyévetog /ATopa e o onoic dlapével
TCoveig ] 20Quyog [ Hosw

111 I.OIKOTENEIAKO IZTOPIKO

HAIKIA | NOZHMATA AITIEX Av xérolog and
®ANATOY-(Y) TOVG KOVTIVODG

(20) IATEPAX ovyyeveig elye
KGrow onod tny

TOPUKATOD
vocolroyia,va
onuewndel

(21) MHTEPA

(22) AAEA®OI

1. Zopeop.kapdio
AAEA®EL HOOP.Kap

K1) QVETAPKELD
2.Apt.Ynéptoon

3.A.E.E.
4. Awtapoyés
TNEEMG QpLoTog

5.ZaxKy. Swpning
6.Acbuo-
AXhepyikn
pwitig-ExCepa

(23) HATIIIOYE 7 KatéOhym

T'TATTA 8. Entinyia
9. EAxog
GTOUG OV

10.®vpartioon
11.Kapxivog

(*) :A6 1o moTonomTKo Bavérov —odnyies Tov ILO.Y. (kwd. ICD-9).
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IV. TPOIIOX KAI XYNHOEIEX ZQHX

(24) KATINIZMA: Oxi[] Na[ ]  Ap. Tory./ nuépa

Xpovu xpriong ‘Etog Swkomnig
(25) OINOIINEYMA : Oyt []  Noat[ ] mimuépa
Xpovia xpiong "Etog d1oonng
YymMig neprektikétnrag: Poxt m] Ovioxt ml
Xapyiig ->>- : Mnopa ml Kpaot rﬁl
(26) AIATPO®H : KPEAZ- Agvko] | Dopéc/efdopdda D
Epvbpo[_] Dopéc/ePdopdda D
WAPI- [] Dopég/eBooptda D
XOPTA-[ ] S>> I:]
OZIIPIA- ] S>> D
AAXANIKA{T] > ]
PPOYTA-[] s> ]
TAAA-[T] ->>- [::I

(27) AZKHZH : EIAOZ - . o e

QPEX / EBAOMAAA :




(28) TAPOYZA NOZOX :

.....................................................................................................................

----------------------------------------------------------------------------------------------------------------------

......................................................................................................................

.......................................................................................................................

.......................................................................................................................

(29) MHaoyer and 10 AOPUKATEO VOGTINUTE O KATAYPAPOUEVOG ;

(onpedore + yio to voosHuata and To onoio Thoyet ):
-AJABHTHZ :

-YIIEPTAXH

-IEXAIMIKH KAPAIONAGEIA(EMOPAI'MA ZTH®AI'XH )

-AMgg kapdromdOereg

-KAPAIAKH APPYGMIA

-Kvkhogoprakd npofplijpara o1o KAt GKpa 1 6TOV EYKEQUAO

-XPONIA BPOTXITIAA

-BPOI'XIKO AZOMA

-EMOYZHMA

-ITMOPITIAA

-OYMATIQXH

-HIEIITIKO EAKOX

-XOAOAIGIATH

-XPONIA HIIATITIAA v KIPPOQXH

-KOAITIAA—EYEPEGIXTO ENTEPO—IIOAYIIOAEX

-XPONIA NE®PIKH ANEITAPKEIA

-AIQIATH TOY OYPOIIOIHTIKOY

-YOEPTPO®IA TIPOXTATH

-AKPATEIA OYPQN

-AKPATEIA KOITPANQN

-OXTEOINQPQEIH

-ANAIMIA

-OYPEOEIAOIIA®EIA

-PEYMATIKA NOXHMATA

-EK®YAIZTIKA HTPOBAHMATA TOY MYOXKEAETIKOY
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VI.ANTIKEIMENIKH EZEETAXH

(B0) KEDAAH: ...t ca e st e s a

(32) KYKAO®POPIKO

KAPATA 1 0) EUOKOMIOT] = ettt ettt et e et ettt et e et e e e ee e

B W A T OM) m. et et e e e
IR e e 1oL 5 I P
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ANTIKEIMENIKH EZEETAXH -2

(349) EEQ TENNHTIKA OPT'ANA :

----------------------------------------------------------------------------------------------------

(36) MAZXTOI : EUOKOMNON = .ottt ettt ,
IPAGTION = e vveenee et e e et e e e et
T0oTOoL ASUPAOEVEG - !
BNAEM®PAAENEX : (.o iiiiiiiiiiiiiiiiiiiiiieiiiiiiiccesinieicsistsasscnsasanonen
(38)MYOXKEAETIKO :
39NEYPOAOI'IKH EEETAYXH
FIKEDAAIKES T Z YT T i ittt e et v e e e e
AL OH T K O HT A .ottt ittt e e e et e
KINHTIKOTHTA (BASION , GTAGT ) Teivnneieiiintert st ettt bbb s
Y A 054 S B 0354 Y T
ANTANAKAAETIKA : TENONTIA — ...o..oooovooveoveoeeeee ettt [ ]
AEPMATIKA = 1. ovoeevoe oot D
MIEAMATIAIO  (BABINSKI) ....oiiiiiit ittt E]
"Exet 0 aoBeviig mpofinua pe TNV 6pocT) TOL;
Oy ]
Nar pikpé
Now_cofapo
THproon
"Eygel 0 ac0evig TpoPANpa PE TRV K0T} TOL ;
Oy
Not kpd
Natr cofapd
Kdopnon
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VII. TOMATOMETPIKA AEAOMENA

(40) 1.Zvortoikn wicon-

3. Lovéerg /min.

5. Avanv/min.

7. FVC-

9.5.B. kg

11.BMI (AML)

12 I1epip. Méong

cm

14.I1ep.Méonc /Tlep. Ioyiov

mmHg 2. Awwotolki migon)- y mmHg
4.0sppokp.- ,D C
6.SAT-0O, %
8. FEV, /FVC
10. YyocH cm
13.I1epip.Ioyiov cm
cm

(41) HKT:

(*) BMI (AMZ)=BAPOZ (kg)

YYPOZX? (m)

{®.T.<25}
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VIII. EPTAXTHPIAKOYX EAEI'XOX

(42) AIMATOAOT'TKA AEAOMENA

1. RBC-D D106/mm 6.WBC ,Dm-”/mm3
2. Het- INeu- [ |
3. Hgl 1 era 8.Ly-| |, |%
4. MCV fl 9.Mo-| |,| |%
— ——
5. MCH- 10.Eo-| |,| | %
3 ][]
12.PTL - U 10°/ mm® 13.RDW % 11.Bay || | %
(43) BIOXHMIKA AEAOMENA
« AITIAIA OPOY: 1.Ohur; Xoknorepivy ng/dl 2. Tpyhucepidial mg/dl
3.HDL-yoino1.- mg/dl 4.LDL-yoAno7, mg/dl
5.Aeiktng Emmv&vvémrag(*)l—__—l Sa.AgikTng Aenpmp.(**D
e XAKXAPO OPOY :6. mg/dl 7. Glucostick { mg/dl
« IONTA — IXNOZTOIXEIA :8. Na mEq/  9.K- E,DmEq N
10.Ca ,Dmg/dl IIPD :]mg/l 12.Mg
13.Fe- pg/dl 14.<I)sppvrivnl_| ng/ml
e IYNENZYMA: \
15.Bitapivy —B); pg/ml 16, ®vrAkd o0&y ng/ml

e OPMONOAOTIIKA AEAOMENA :

................

17.T; ng/ml 18.T4Dl:| ,D pg/ml

22.PSA - l:| ,D ng /ml

23.HEMOCULT : GETIKO | |

APNHTIKO | |

20.TSH D ,D pIU/ ml

(*) AE=(HDL — XoA/vn X 100)

O] XoM/vy

{A=<7,T=<12}

(**)AA= Xoi/vy <5
HDL
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IX. AKTINOAOTI'IKOX EAEI'XOX

(44) Ro:

@45 u/s:

(46) CT :

(47) MRI :

(*) Aldo:
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X.TYNAIKOAOTIKO IEZTOPIKO

(48) 1.Etog évapéng E.P. - 2. Mépxew E.P. - nuépPeg
3. Huia yépov : (etdv) 4 TEP. - (ét00)
5. Toketol : O -D Nou -D ITéc0o1
ducohoykod: Kawsap. Topég

6.Avtépoteg amoBoiég:

7.Teyvntég anoBoAsg:

8.I16vog 1) afpa katd tnv enaen: Oyt -D Nat -D

9.Koimkéa vypé: Oyt D Nat - D
10.Kvnoudg : Oy -I:I Noat - D
LAy oppovav : Oyt -D Not -D

(49) TEST — ITAITANIKOAAOY (*): APNHTIKOD @ETIKO-D
(*):IaBoroyoavaropko-Kuttaporoyiko epyactipio HE.ITA.I'NH
EK®EZH KYTTAPOAOI'IKHE EEETAXHY KOATTIOTPAXHAIKQN EINIXPHEMATON:

s Ermiypopo koAnov :

Mopafacka Adpeca Emumodig IMoxkvoTtm

O AEIKTNG OPULOTNTEG ettt ettt ettt e e et et et et e et e ae e
0 XAOPISO KOATIOU ©uiettirin ittt et e
@ DGO KOKAOU [ttt ettt et e e e
o EmONAO EVEOUNTPIO 1ottt
o EmONM0o eVOOTPOXMAOD Toutrei ittt
o TThok®OMG HETOMAAGOEVTO KUTTOPO 1 vnt ittt an
o EMOAMO EEDTPOXNADD ©ornirint it et ettt et e e
®  ABUKOKDTTOPOL 1eet ettt ittt e et et et et e e et e e e e e
©  TUHVOL TTUPTIVEG Ioe ittt ittt s et et e s e e
L o1 ¥y 52 0T A
®  ATUITE KOTTOPO Teeenienee ettt e et ettt et ettt et et et e et e e et e b e
o NEOTAUOUOTIKE KOTTOUDO feutttti e e et et et e et et e ee e ees
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XLEPOQTHMATOAOI'TO I'TA THN AKPATEIA OYPQN LE I'YNAIKEX

35- 65 erdv
(49-a)
L.IZTOPIKO
2.1 Tvvakoroyiké Iotopiko:

-Tlpatn éppnvog pvon: (£10g)

-Eppnvomavon: (€tog)

-ApOpOg TOKETAV : - Qucloroywol -Kawoap. Topég

-Avtopateg omoPolréc: -Texvntég amoPorég

2.2 Ovporoyikd 16TOPLKO
o Ovporoydéelg To TeEAELTOIO £TOC: Nat -D Oy - D

2.3 Al voorjpata
-Zoxyophddng dwphig: Nat- D 'O)@D

-NevpoAoyikd vooTjpata: Nm—D Oy - I:l

Edv vou ,moto. (kA1 pesosnovd. dlokov,vdpoxéparog,vécog Parkinson ,moAramAn
OKATIPUVOT],AVOLEL K.OL ). AVOPEDOTE .. ou ettt ttniiete et ettt ettt e

SARRO VOOTIHOLAVOPEDPOTE ... .o eeneineeneinei it ettt et e st ca e e st
2.4 Tponyodpeveg eyyeprioeis (kotkiag , méov , omovBLAiKhg oTANG, yovatkoloyikég

,OUPOAOYIKEG) . L—_—l o D
AL -

EGV VOL, GVOQEPUTE . ¢ . v eeeetiiininee st ettt ettt ettt ettt

2.5 Ay ovordv
o) QUPUOK®OV Nm—D OXlD
Edv vor,ava@ipate GApHAKO KOl SOGORAOYIEG ovvvvvrineiiciiiiiii,

B) aAxoor Nou—lj OXlD
Edv vat, 060 TOTNPI TV TEPD 5uuvvireerenaneenannsd

Y 10 2 S T AR ERTERTER
Y) KOQEVNG NOLLD Oy - D
Eqv vou ,moto eidog kot mooeg kovtaAég TV nuépa ;

AVOQEPOTE ..ot evneeene et e s paaa e e i s s eeaaesen s e e JRTTRII
8) xémviopo Nm-m O D
Edv var, avagépote ypovoroyia évapéng kamviopatog Kor opdpod Ttotydpov

MIEPTIOTIIG .+ttt ettt et
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2.6 ZopnTONATE OV OVOPEPEL:

-Ilpboeatn andiew Papovc: Not Oy
Eqv var,mdoa KiAG;......ooiviii D D

- -Xvyvovupia* Nm—[l 'OXLD

Eav vay, mepinov ndoeg @opég v nuépo
THYOIVETE TOUMAETOL §.vtritt ittt et e et et e e e,

-Nvkrovpia* Nm—D OXID

Edv vai, méoeg popéc Eurvate tn vioyto
HE TNV EMOVUIO VO OUPTOETE] . ... vceieeiet e it it

(*): {Qg guyvovpia opileton n odpnon nave omd 8 @opég Kkatd T Sidpreta TG npépag Kot
VUKTOUPiQ 1 apdmvion yio 00pNoN Katd TV S1dpKela TNG VOXTAG 2 1) TEPLOCOTEPES POPEC)

2.Axparewa Mpoonaderog
A" BoBpoY axpdrewa
"Exere:

Andiewn ovpov ce Py ; Nat—l:l Oy~ D
AndAlewn oVpwvV oe TTAPVIGUO ; Nm—D 'Oxt-l_—:l
AndAe 00pov o€ peydAn tpocndbeia ; NouD OXL—I:I

(m.y. 6tav onkdoete peydro Papog)

B’ BaBpov axpdareia

i}g}i;ta 0VpWV o€ HIKPT] TpooTabein,; Nat—D 'OxtEI
Amdrew ovpov oto Badiopa ; Nou—D OXID
Andiewn ovpwv cg ahdoyn Béong; Nou—l:l OXID
I'" BaBpod axparero

g\))c\?;z;n AnMAEWL OVPOV YOPIG Vo pévovy Nou—D OX\D

KaBOAov ovpa oY KOOTH;

Emraxtik oxpdarewa

NibOete katd ) didpken e nuépag Eapvikh kot évrovn embopio yio 00pno;
Nav Oy

Orav viwBete oot v embopion mporaPaivete vo @tdoete oty ToVALT ;

NmD 'Oxt-I:]

ATO TOTE EXETE TPOPAUATO GKPATEUIG jen v v eerneneanrrseneaneererarenneeeaeeaeanereerenran
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3. Asiktng cofapotnrag TG Swwppong
Tovg tehevtaiovg Tpelg pUiveg mOGo cuyva eiyote andiei 00pmv akdpe Kot PKpd TGO
xopig ™ BéAnon cog;

1.0y meprocdtepo amd pla. popd to phvo........ ]

2.A00 1 nePIOCATEPEG QOPEGTO UAMVAL....... . ]

3.Mia 1} meprocoTepeg popég Ty efdopdda. .. .... ]

4 K0 HEPOL KOWA VOYTO....ovvvnviiiinnnininnans ]

To obpa mov yévere kGBe popd eivar:

A) Ztaydveg i Aya (dnuovpyodv amimg Alyn vypooio 1j Bpéxovv ta ecdpovya)... ... ]
B)Tep1ocdtepa (KOAODV 6TOVG UNPODG T] PPEYOVY TO TTOMOY. .. evveerienrianreraraeneens ]

{0 deikng sopapétmrog g Stappong vEohoyileTo TOAATAAGIALOVTOG TIC ATAVIAGELS TOV TAPATAVE)
EPOTACEWV}.

Xproyonoeite naveg aKpATENS; Noat- D OXI.D
Edv vai , avaeépate €idog kot apBpd muepnoing:

ZuyKPWOUEVT] 1] KATACTACY UE éva xpdvo TPty , eival 1) AL 0VPWV :

~MIKPOTEPT; v vvvviiiiiiiiinins ) ]
MeYORADTEPT; v vvvere e, ]
Tlepimov M 010 ...ovevininininnn N

4.X100€15 Y10 THV OKPATELR
AmnevBovbnkate Y100 TNV OKPATELD GG GE YITPd HEXPL CTHEPQ,

Noaf ] O[]
Eav vai o€ mo10 yotpd ; Avagépate Ty eW0KOTNTO TOV :

Eav Oy1,mo10¢ tav 0 AGY0g oL GG EUNOOICE;
®  OWKOMIKOG. .. nreneeninainnsnneen

e VIPOTY YU TO TPOPANHLL...... ... ]
e OOPoC Yo TOV EMOUEVO EAEYXO......... ]
.
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(50) XII. EKTIMHXH I'NQXJAKQN AIATAPAXQN (MMSE)*

a, [Ipocavarohaopég Pab.

O =Aé00g, 1 = o016, 8 = dev anavrnoe

1. Tt nuepounvio. éyovue onuepa ;
2. Th £rog

3. Tv prvo

4. Tv pépa £XOVUE OTIHEPDL. ;

5. Tvemwoyn éxovue tdpO;

6. ITob Pprokduacte Thpa ; (onitt, voooxopeio ).
7. Ze mowo xhpo (Swpdto) f uépog ;

8. Ze mow yewrovud eipocte

9. Zg moto mOAN 1| o€ YWPO elpaoTE ;

10. Ze now y®po giaote ;

oo ooy do

B. Apeony avakinon
Agpe g MEeig «xapéhay «@ovoTa» «todfAato» kot {nrodpe va 1l vordpet
apéong o eetalopevog :

11. KOPEKAQL [:]
12. QovoTa D

13. modihato [
v.IIpocoyi kot apBpunTiké vroroyiopdg
Znrovpe and tov eéegralduevo va apyioel va agoipet ond to 100, 7 povadeg kdbe
Qopd . Ttapatiiote petd and 5 apapéoerg (93,86,79,72,65)..

14. 93

15, 86 %

16, 79

17. n [

18. 65 [ |
]

Av 0 g&stolopevog dev pmopei Tov Lntdue va TpogEpel OVTIGTPOQA TA YPARUATA
g AEENG «rétpan (o p T €1 ). Zwott) Bewpeitol vy andviron 6Tav To YPaLHe
tonofetnBei otV cwoth 8o TG CEWPAG A P T ET.

14. a D

15. P ]
16. T (]
17. g []
18. n ]

* I Gropa pMkiog > 65 eTdv .
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8. Avaidnon
Znthote and tov eEetaldpevo va Bopndel 11ig tpeic AéEeig mov mponyovuévag Tov {nthcate va exavorafet :
19. KOpEKAQ Ij
20. QovoTH
21. modfrato
eThdooa

22, Ovopaoics : Aci&te oTov aobevi] éva poAdt xeipdg Kot
Potiote «tt givon ootd»

23, Kévte 1o {810 pe éva podvft

O 0Odgid

24. Eravalnymn :Zntote Tov va enavolafer Tig AEEEIS
«rotdiy «xheddy «xhodi» .

Tpwrai} napayyehia ( avridinyn ): Adote Tov éva KoppdTt
Aevkd yopti ko wéote tov : «Ildpte ovtd To Yopti ue to 6l
o0G XEPL ,OmMADOTE TO OTT} LECT] KO AKOVUTTOTE TO OTO TATOUON

25. Xopti oto de&l xépr D
26. Afmiope xapTiov 61N HEoT D
27. Toro®4TnGN YOPTION GTO TATOHL D

Avayvoon : Agifte tov plo kdpta mov ypaget «kieiote To
uéatio coc». Zwot Bewprote v andvinon 6tay
o getalopevog Kieloetl To néTa Tov |
28. K\glowo portidv D

I'pagi] :Zntaue vo ypdyet cv8opunta pie. TpoTacy.
H npdroan Bewpeiton cwoth dtav £yt pripa Kot
vrrokeipevo kot gtvon koravont .
29. TCpagf mpdraons D

AvTrypa1) (ZNTANE VO AVTIYPAWEL TO OYNHA. :

30. Avirypan) oynudtmv D

31. Zuvon Baduoroyia :

cut-off 6pio : fadpoi <24
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1y XIIL Geriatric Depression Scale — Greek version *

1 Eiote Bacwkd svyapromypévor pe i (o oag; | Not 0
Oy 1
2 Eykoroleiyote mworhég amd T1g N 1
OPUOCTNPLOTHTES KUL TO EVOLHOEPOVTU GUG ; Oyt 0
3 AwOdaveote 6TV ) {1 oG eivar Gdswa ; N 1
Oy 0
4 Bapiéore suyva ; No 1
‘ Oy 0
5 Eiote ota kéQra 6og Tov TEPLEGOTEPO KALPO ; Na 0
O 1
6 ®ofdote 6T 00 cac ovpPel kKaTL KAKO ; No 1
Oy 0
7 Aw60aveaTe £VTVYIOUEVOG TOV TEPLGGOTEPO No 0
Kopo ; Oy 1
8 AwsOaveote ovyxva afofbnrog; Noa 1
O 0
9 Hpotipdre va pévere oto onity Tapd va N 1
Byaivere éEm Kol vo kKGveTE Oragopa Oy 0
KOWVoupylo, Tpdypatd ;
10 AweOdaveote 0T\ £xeTe TEPIGGOTEPQ Noat 1
npoPfipora pe TN pviun cog an’ 6TL oL dhdor; | Oy 0
11 IMwotevere 6T eival vaépoyo wpdypa mov Noat 0
siote {ovravég Tapa ; | Ox 1
12 AwOaveste dypnotog £tol dnmg eiote TOpa; | Now 1
O 0
13 AweOaveoTte YERATOS evépyerd ; N 0
On 1
14 AweBdaveste 0TI N KOTAOTOON GUG Eivan No 1
IAREATIOTIKY] ; On 0
18 ITwotevete 011 01 TEPLGGOTEPOL GVOpmoL sivanr | Nou 1
6 KOAUTEPN KOTACTOOT OO £0GS 5 On 0
16. SOVOMKOG  POOUOG. ..vvneeneiniiiiiiieiiie e,
17.Av n extipnon dev ftav dvvatn, onueidote 1| Teptypdyte 10 Adyo:
®  APVNOMturirenienenieniannenenn, ]
¢ ANNO.coiii
HpOGSIOpiGTSZ..........................I_-_.—.] .....................................................

6 -7 BaOpoi = Karabiwyn

() aropa niikiag > 65 eTdv.
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(52) XIV. AEIKTHY BARTHEL *
: Me Avegaptn | BaBpog
Bon0era TQ,

1. Titwon (edv 10 QoyNTO MPEMEL VO 5 10
tepayotel = fonbeia )

2. Mgeraxiviijon and 10 avannpiko 5-10 15
apatiow oto kpefar ko
avtioTpoa (copmephapupdaver To
KGOwoua 610 KpePATt )

3. Atopk) mepumoinon (mAooyo 0 5
TPOCHTOV ,XTEVICUA LOAALDV ,
Evpiopa ,kabdapiopa doviudv )

4. IIpog kon a6 TV TOVAAETO 5 10
(xewpropog
POVYOV,0KOVTIG LA, TAVGLULO)

5. Kaver pravio 0 5

6. MepraTnpo oc eminedn smodavelo, 10 15
'H gav givanr avikovog va 0 5
nepnatioe,npondel avannpikd
apationo;

7. Avéifaopo kor katéifoopa 5 10
CKUAOTTATIAV

8. Nrbdowo (ovpmeprrapfavel To 5 10
déowo TV TATOVTOLOV,TPOSOEDT
KNOeUdV@V )

9. Agitovpyia evtépoyv 5 10

10. "Eleyyog kvoTNg 5 10 .

11, ZovoMKOG POOLOG. . eeueeeiniii i,

(*) T GTopa TEPLOPIGREVO. GTO OTITL
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(53) XV.KAIMAKA ITOIOTHTAX TOY «EY ZEIN»,
Avtoovpminpoopnevn,QWB-SA, VIQ4

Avt) 1) perétn pwtd yia to mpofiipata vyeiog mov
Buboote tig Tehevtaieg 3 pépeg xwpig va
ovunepriapBavere  onpepvi pépa.ITlopakaiodpe
VO ATAVTICETE O OAEG TIC EPWTTCELG

SUUTAN PGOVOVTAG TOV KOTEAATAO KOKAO e pmAf
podpo peAdvi.Zog TapakoAovue (n yprnoonoteite
onpddio kot va uny ypaeete pe porvf.

20g gvyaploTovueE.
Znuepwn nuepopnvio

Huy.  Mnv. Xp.

Mépoc I — O&éa xar Xpévia Zopnrodparta

1. Mopokorodpe vrodeilre eav eiyare
np6ogaty epumelpia ot Kabéva and Ta
RAPUKETQO cupnTOPAT 1} TpoPAipaTY

vysiag.
"Exete...
o) ondAela Opaong N coPaph e£cbévnon Opaomng
KO OTO JATI .o Nau O Oy
andAewo Opaong 1 copapn eEaobévnon dpaong
pOVO GTO £VOL UATL... ... ... N O 00O

B) mpoPripota opthiog 6mwg TpavAlou T
advvapio va pinoete koBapa; Now O OO
v) oxpWTHPLOGHS 1] TapdALoN YEPUBV,TOSIDV, Ve T

KATO GKPOV;....ooieniinis Nat O OpnQ
AKPOTN PO i TAPGAVGT) SaKTOAMY YEPLDVY T
OBV, v evvereieieennns Nov O On QO

8) onodATOTE TAPAPSPPMOOT} OTO TPACWTO,TA.
Saktodo, TV ToAdun 1 To TOd | T péon(m.x.

coPopfy oxoAilwon).......... Nt O O O
€) ['evikn adwabeoio,kdmmwon 1 advvapio;
................................ N O OO

) npoPAnua pe 1o va glote TAve 1 kbtw and 1o
KAvoviKé 6ag Bapog........ N OnQ

1) npoPfAfpaTa e TO Vo glote Tdva 1 kdTw ond 1o
BOPOG OUG;. .. vvvvevvneenn Naty O

0) rpofinuata enopkods pEoTong TOL PoynTod
GO v eeeeeeiaeeeeieeiveanns NaO 0pn O

1) Onoodnmote andALW OKONG T

KOQOOT, v vvveveieviaennes N O Opn O

K) Onowadnnote G Adyov deppatikd npoPAfuata
onwg ooPapt akpn,f peydio eykadpota 1 ovis
o010 TPOSONO,chpa,xEpia 1) T6d; Nax)  Ox

A) éxCena 1 e£avOnua pe kGyyo iy

POYOOPU .. rerirereeineieeenns NeO 00O
ITowo ané Ta tapakaTo wTpikd fonbipara
xpnowpomorcite N £xets;

080vTOCTOYIES, .. e ereane Nex O Oxp ©)
Mmnovxéha o&uybvou;......... N O Op 8
IMpéBeom;...ccvoein i, No Oxp
void 1 poxolg era@hg;...... Nat Oxn
Bon0fuote 0KOfG. . ..veeevnenne N QO onQ
Meyebovtikolg Qokovs......... Nax O Onp O
Zmpiypora Aopod,pdyng M

TOBOV. ..o e, N O 00O

2. Xrtov mOpaKGTO KOTAloyo
npopinuarov,urodeilre moreg pépeg (eqv
vrdpyovv) and Tig TehevTaisg TPEiG, un
rweprrapfavovrag T onpepiviy, eiyate 1o

npdPinna.Eav dev eixote To oOpaTONA TIG
TehevTaisg 3 pépeg Tapakarodus unv

0@ CETE TV EPpAOTNON AVATAVINTY OAM
ocopmApooTe 170 «kapia pépan.Eav eiyare
TNV EPTELPic TOV COUTTOUATOG TIG
TerevTaiEg 3 pPEPES, TOPUKALODHE GNUELDOTE
oo pépa to eiyars,edv to eiyare
TeEPLociTEPO and pio pipa ,cVUTANPAOOTE TIG
nuépeg wov 1o drobavbrikore.

[TovokéPaAOG.. . ..oveieeienn.

Mo nopaderypa eav eiyate movokEQaho yBEC kou npoyHég:
Kapia pépa. Xeég. 2 pépeg npi\o 3 pépmpiv

Eiyote...(rapoxolodpe coprinpdoTe TIG NUEPES

7ov To awebaviikure)

a) omowdHnoTE TPOoPALaTY e TNV dpach oug KoV

dev SropBhvovTtay pe Yoahd 1 Qakolg Erapng

(6mwg Smhonio,TopapopeoUEVT 6paoT),ooTPOTEG T

TPELOVALOOUR); ’
O Kapia pépay X0éqy 2 pépeg npivey 3 pépeg mpiv

B) omoodnrote TGvo 01O LATLEPEBICUS, EKKPIHT 1y
vrePBOALKT} €006 Gl 6TO PAXG;
Kapio uépao X0éc 2 pépeg npiv &} pépeg mpilv

v) Hovoxégaho,
QO Kapia pépa () X0Eg(DH2 pépeg mpiv (O3 pépeg nptv

&) Z&n,m6vo oto avti 1 epPoég ota avtid cog;
O Kapia pépaO X06cO2 pépeg npiv O3 pépeg apiv

£)AvokoAia otny akor) ) ékxpipa i aipa ond 1o
ovti;
O Kapla pépa ) X8EgD?2 pépeg nptv O3 népeg nplv

§) Bovkwpévy 1) vypt| ot 1 aipe and ) pom;
O Kopio népa O X06cO2 pépeg npiv O3 pépeg npiv

1) Epebiopévo had,dvorxoria oty katdroon
Bpaxvii povn;
O Kopio pépaQ X062 uépeg nptv (O3 pépeg npiv

0) I16vo oto dévL 1j craydva,
O Kapia uepaO X05cO2 népec npiv O3 pépeg npiv

1) Epefopéva 1 opoppayotvra xeikn, yAdooa 1
o0Ad;
O Koypio pépa O X06cO2 pépeg nptv O3 pépeg nptv

K)Bijxa ) ouptypo (c@vptypa);
O Kapia uépao Xeégo2 uépeg mpiv O3 népeg mptv

A) Adonvor 1) Bucxé&._sta TNV OVOTYOn;
o Kopio pépa™~ X0eg™ 2 pépeg nptv ™~ 3 pépeg npiv

1) Alyog oo Bhpoxa,nicon, naApods,ypiiyopoug i
apyods KTHToVG TG Kopdidg 1 dAAn Svogpopia oto
B8hpaxa;

O Kopio pépa) X0t 2 pépeg mpiv O3 pépeg npiv

Mopoxkahd evveyiors oty enbpevn oerida-
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V) AVOKOTEUEVO GTORAYLKOIAOKS
ovo,vavtio,kayipo 1| Eueto;
O Koplo ugpa Q X68£¢(Q2 pépegnpiv QO 3 pépeg nplv

&) Avokora otny xiviion Tov
evTépov,duappota,duokothdTnTo, arpoppayic and To
&vtepo,podpo cav Ttiooa kémpava | GAAO Tévo 1y
Sdvopopio oty TEPLOYY TOV TPWKTOV;
O Kapta pépa ]8 Xeég@ 2 uépeg mpiv O 3uépeg mpiv
o)[Tévo,kéyo 1y afpo ota 00pa;
O Kapia pépa O X062 pépeg npiv O 3 pépeg nply

7) Andigio ehiyyov g KHoTNG,oLXVEG VOXTEPIVEG
ovpfoelg © Suokoiia e TNV ovpToT);
O Kopia Hépo O X0e6(H2 pépeg mptv O 3 népeg mptv

p) ALyog YEVVITIKGV 0pyavav,payolpa,Kayito
na0ohoyKd EKKpiaa i Kpapmeg 6To TEPIVED 1
naforoyikh] orpoppayio;(avt dev nepihapPaver T
puoohoyikh mepiodo).

O Kapia pépa O X0£cO2 pépeg apiv O3 pépeg nptv

6) Zracuévo ¥EpLKapnd,tatovoa,nddt 1| GAko
OROOUEVO KOKOAD; (GAA0 ekTOG 0md avtdy Tng
péong).

) Kopia pépa ) Xeégo2 uépeg mpiv O3 pépeg mpiv

1) [évo,dvoxopyia,kpapmeg,advovapic 1j povdacua
oto Aopd 1) 1 péon;
O Kapia pépa O X0£cO2 pépeg mpiv O 3 ppeg npiv

V)I16vo,dvokapyio, puikés svonboeig,advvauieg 1
HOLSIACL GTOVE YOPOUE 1| Ta TAELPE,
Kopia pépa O X0ég 2 uépeg mpiv O3 uépeg
nplv
@) [Tovo,dvokapyio,kpapneg,advvapio f
povdlacpe ot apdphoelg 1y pieg G KEPaAnS ,ToV
¥EpP100 1) Tov 10d100,T0V Gve T KAT® GKPOV;
O Kopio pepa OX0ss Q2 pépegmpiv (O3 pépeg
npiv
¥) TlpnEwo otovg aotpaydhovg,xépia,nodia 1
KOt
O Kapio pépa O X0ég OZ UEPES npivo3 LEPES
npiv
y) [upetd, piyn 1 1OphTeg;
O Kapia pgpQ) X0s¢ O2 pépeg npiD3pépeg npiv

o) Andrewa tag ovveidnong,Mrobouia 1 ornacpovg;
o Kopio pépa ©~ X0ég 2 uépeg npiv Ipépeg mpiv

wa) Avoxoria pe Ty woppomnia sag,otny Opdia
6¢om 1] T0 mepmdTNpY,
O Kapia pépa Ox0s4D2 pépec npiO3pépeg mpty

3. Ta 2apaKdT® COURTORETA GYOPOVY TA.
a100paTo,TIC CKEYELS KL TIS CUUTEPLYOPES
coc Ilapaxorovpe GUPUTANPDOTE TOLEG
nNuépeg(eav vrdpyovv)kartd ro relevraio
TPUREPO,YWPIG Ve svpmepriapfBaveTar
onpepiviy, eiyore...

a)IpéfAnpa va kownBeite 1 va napapeivete
KOYLOUEVOL,
OKapia pépoQ) X0ecO2népeg npivO3pépeg mplv

B)Bpayéa Swuotfpata mov aicBaviijkate
veupikog/io i Tapayuévog/n;
OKapio pépa0) X0 2pépeg TpivO3népeg npiv

¥)Bpayéo Swwotipara mov ocdaviikate
AVACTOTOUEVOG/ ,KaKOKEQOG/N, 5008V 1H0G/N;
OKauia pépao X(—)égOZpépsg npivo3pépeg npiv

6)YnepBohkty avnouyia 1 &yxog;
O Kapia pépa X8&cO2uépeg npivO3pépes mpiv

£)Atobaveote 011 gioTe pévog/n 1y anopovepévog/n;
OKapie pépO X05cO2pépeg mpivO3pépeg nptv

O)Aichaveote O sixate Ayo 1 kaBohov Eleyyo ota
yeyovéta g Lwng oag;
OKapia pépoQ) X0eg(O2uépeg npiv0 3uépeg nply

N)Awsbaveote poPo,epebioTikéro ) 611 gloTe
KOVTE 670 VO XG0ETE TNV Yuxpatpia cog;
OKapia pépacy XBég2uépeg TPV HEPES TPTV

0)Mébn;
OKayio pépaQ) X0EcO2uépeg npivO3pépeg mpiv

YOnowvdanote peimon tov ce&ovalikod
evdiapépovTog 1| TG emtéAeong ™G 6e£ovoAiIKTg
Aerrovpyiog;

O Kaopia pépaO X0ecO2uépeg apihvO 3pépeg nptv

K)Z0yyvon,svokohio katavénaong yponthv 1
TPOPOPIKDY ALEEWV 1} ONUAVTIKY GGAEW HVUNG,
OKapia pépoQ) X6ecO2pépeg npiv3pépeg nplv

MEKkéyeig 1) etkdveg TOL dev PIOPOvCHTE Va
Bydhete amd 10 pvoAd oag; O
OKap{a pépa Xeégo.?.uépsg apw™ 3uépeg mply

WARYN onolovdnmote papuikav,tepiiapfévovrog
KOL TO 141 OLUVTOYOypaen8évTa and yatpd
(compivr/Depon, pappaxa yio Thv

aAAEPYiO, IVOOUAIVY, 0 pHOVEG, BVTICOAANATIKG, PEpp0
Ko Y10 Tov Bupeoetdn, kopTifovn);

OKapla pépoy X0&gH2népes npivo3 pépeg mplv
v)Axohovdeite dlarto mov oag 366nke and yiorpd
yio Adyovg vysgiag; »

Kapio pép Xeéc,'oZpépeg npip 3pépeg mpiv
E)Andrewn 6pegng 1) mohvoaryia,
OKapia pépaQ X08602pépeg npvy3puépes mpiv

Iopokohd ovveyiore 6TV exbpevn oeaida-
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4. Tg rerevraicg 3 pépeg eiyore svpardpata 1
evoyMjoelg vyeiag 1} mévoug mov dev

avogipnkay;
O NAI O 0ox1
Edv van, mowo oav autd ko moieg uépeg ta efyore;
TvuntdpoTta Huépeg
A e e
Buriiiiiiiiiii e

O Kapia pépaQ X05cO2uépeg npivO3uépeg mpiv

O Kapia pépa ) X0Ec(H2pépeg npiy3uépeg mptv

Mépog Il — Avrogpovtida

5. T redevraicg 3 pépec...(rapakarodpse
COUTANPDOTE TIC NUEPES TT0D TO
-atoBavOnKate)

a)nEPGOOTE PEPOG TNG HEPOG ) TNG VUYTAS 1O

aofevig oe voooekopeio,oiko voonieiog 1 kévipo

OMOKOTUOTAONG;

OKaula pépaQ) X066 2uépeg mpiw)3pnépeg npiv

B)E&autiag onowodfmote e£ncdévnong
wpoPAApatog vyeiag yperdothrate Pofbewn yio
PPOVTION TOV TPOCWTIKAY GOG AVRYKOV,0Tme Ayn
@aynTov, vTOGIHo, UTaEvio 1} vo KUKAOQOpEITE 010
ornitt 6og;

O Kapia pépa OX04D 2uépec npivO3uépeg npiv

Mépocg 111 — Kivntikétnra
6. Tigtelevraicg 3 pépes...(rapokarodpe
CUOPTMPAOOTE TIG NUEPEG TOD £YLVE)

"~ a)lloeg péps&o&nyﬁcare kdmowo dynua;
O Kapia pépa OXotc O2pepec npitl I3 pépeg mpiv

B)Toweg Lépeg ypnorponomonte éva néGo Holkng
peTaopdg 6mwg Aswpopeio,nhekpikd, tpaivo 1
0EPOTAGVO;

O Kopio pépa OXOég O2uépag npivo 3pépeg nptv

v)Ioteg uépeg dev 0dnyfoate Kamoto dynua 1 dev
xpnowonoi|oate péco poltkig petagopdg e€ontiog
g vyelog oag N xpewaotikate orifea and GAlo
TPOCHTO YIOL VO TA YPT|CLLONOL|OETE;

OKapia pépaOX0sg O2pépeg npivO 3uépeg npiv

O Kapla pépaO X04cO2pépeg mpivO 3uépeg npiv

Mépog 1V -®Dvown Apactypiirinzo
7. Ty terevraieg 3 pépeg sosis. .. (mapokahovps
COUTANPAOCTE TIC NREPES TOV
10 aicBavOikare)
o)Eiyate dvoxohin vo avefaivete okoid )
avnodpeg 1 va nepratdre oto nelodpouio;
O Kapia pépa OX8éc OQ2uépeg npiv0 3pépeg npiv

B)Anogiyate To nepndmua,eiyote apdPinpa pe to
TEPTATNLLO T} REPTOTOVCUTE TLO GPYH A GAAQ
aropa g niikiog oog;

OKopfo uépaOX0éc O2pépeg npivO3pépeg mpiv

Y)Kovtoaivore 1} yprioponolovoate
UROCTOVVLTATEPITOES 1) VILOCTNPIKTIKO PECO
Bodiopatog;

o Kauto pépa OXOég O2pépsg npivo 3uépeg nptv

d)Amogedyete 1 éxete pdPAnpa vo Avyioete, va
oKkOyete 1) vo yovatigere;
O Kapio pépa 6X9ég 2pépeg npi\p 3pépeg npiv

eyExete kamoto npdfinua va onkdocte | va
xovPoifioete avikeipeva xafnueptvig xprong
onwg Piphio,xaproevraka f £idn novionwieiov;

§YExete omolovéimote GAho meptoplopnd g
COUATIKIAG KiVNioTg 60G;

n)Iepdoote 6Ao 1 10 TEPIOCOTEPO NG PEPAG OUG OF
kpePdri,kapéxia f) viiBavi Aoyw npofiiuarog
vyeiag;

OKapia pépaQ X06cO2uépeg nphvQ 3pépeg mpiv '

0)IIepdoate dAo 1y T0 meplocdTEPO THG PEPAG OF
AVOTNPIKT) KOPEKAQ;
OKaia pépay X0&¢(H2uépeg npive) 3népeg npiv

Edav oc avannpuki} kapékha, Toteg pEpPEg KATO0G
GANOG ELEYYE TIG HETAKIVACELS GG,
OKauia uépao Xeégo2uépsg npiv~ 3uépeg mpiv

Mépog V- Zuviifng dpactypiomyra

8. T relevraieg 3 pépes...(napaxarovue
SVUTANPACTE TIG NUEPES TTOV TO
awcBavoikare)

a)EEmitiag copaticdv f cuovaronuatikdv Adyay

VYElOG, TOES UEPEG UMOPVYATE, XPEIRCTIKATE

BonBeia 1 mepropicate KGmoleg omd TG auviiBelg

dpaoTpOTNTEG 00G,OMMG epyacia, oyoieio 1y

01K10KT amacydAnon;

OKauiu pépoo XGégOZuépsg npivo 3uépeg mpiv

B) E&outiag oopatikdv 1y cuvarcbnuaticdy Adyov
vyelag, moleg pépeg ano@iyote 1} aroBavlkate
TMEPLOPICUEVOC/T] OTO VO KAVETE KATOEG amtd Tig
ouviibelg SpacTPIOTNTES 0aC, OTLMG ENICKEYT) OF
owkoyévewr 1) pfhovg,ayomnuéveg ouviBeleg,yovia,
dmovpyikég 1y BpnoxevTikég dpacTnploTnTES,

Y)Ze moweg népeg elyate oArayl Tov oyediov i Tov
dpaoctnprotitev eéotiag g vyeiog oug; (Xkepteite
pévo Tig pactnprotnTeg mov Sev avapépbnicov otig
televtoieg 2 epTNHOELS).

OKapia uépary X8eg2uépeg Tpive) 3puépeg mpiv

Av TEpLOPLOTIKOTE TOPOKOIODUE TEPLYpaYTE

9- o) @ Aéyote 61t i vyeio oag eivar;
OAptcm O oAb mkﬁo Kakﬁo Imvonomro Kaxt

B)Zvykprtikd pe éva xpdvo mpiv, mug Ha
EKTIHOVOATE TNV VYElD O0G O YEVIKEG YPAUUES
TOpa;

O oAb xaddtepn and 611 éva xpévo mpiv

O Kémaog kahbrepn omd 611 éva xpévo mpiv
O Hepimov 7o id10 dmwg éva xpdvo mpiv

O Kanwg xepdtepn and o1t éva ypdvo npiv
P
'®) oA ye1pdrepn and o1t £va xp6vo npiv




-22-
v) ZxeBsite pio kApoxae and 10 0 wgto 100, pe
10 0 va givan i Aydtepo embopunth xatotaon e
vyeiag mov Bo propovoate vo paviacHsite kat To
100 va givon 1 Gproty vyeia. Tt apBpd ,and o 0 wg
70 100 Ba 5ibute oy Kathotaon g vysing cog,
Kot uéco 6po , Tig tehevtaieg 3 pépeg;

0 10 20 30 40 50 60 70 80 90 100
O0O0OO0O O0OOO0OO0O OO0

10. Hepokahotpe copninpdOTE TIG TUPAKITO

EPOTHCES:
®vro: O Avépag
OFvvaiKa
Hhxio:

TMow givol n €BvikdmTa oug;
EAnvixi;
AXBovixny;
Boviyopikn;
Apofuchy;
Aldn;

Moo ard Ta TOPaKATEH TEPLYPUPEL KOADTEPT TV
exnaidevon oag;

O Anpotixé Zyoheto

O lNopvéolo

O Avkewo

O Koheyiov (T.E.L)

O TavemotLio

O Metantoyokdg tithog
Zag evyapioTovpe mov ovumAnpaoate o QWB
SA V1.04 vy v Mehétn Katdotaong g
Yryeiog.
© Copyright 1996, H peragpaon
npayparoroOnxe and Tovg: Xpijero Atowiy

JEnikovpo Kabnynri} Owoyeverakig larpucig
Havemotnpiov Kprytng, ®wrtewn Avaoraciov

_watpd, petd and Gdewa Tov svyypagény Robert

M. Kaplan , Theodore G. Ganiats and William J.
Sieber.

Ap9pdc TIpwtokodAlov Ap1Budg

Epegovnt




APPENDIX 1

THE ROYAL FREE QUESTIONNAIRE FOR SPIRITUAL AND RELIGIOUS BELIEFS
TO ROYAL FREE EPQTHMATOAOTIO I'lA TA OPHSKEYTIKA KAI IINEYMATIKA NIZTEYQ

This questionnaire concerns your beliefs and views about life. To start, could you tell us your

Age Sex: Date

Code number

To EpOTHOTOAOYIO GUTO APOPY. TO TMOTEDM CAG KoL TIG OTOWEIG GG Y10t T1) Loy

Apyilovrtag netre pog:

Hixia doro: Hytepounvia copmhipmons Tov spcompmokoyiou Kodikde

How would you describe yourself (tick one or more):
C)*Married 01 *Living with a partner [1 *Divorced O *Widowed O *Separated O *Single

Tog Oa mEptyplpars Tov eovtd oag ( Bakte oe kixho &va 1y nepoodTepo tETpayovida):

O Eyyapocn 0 Zw pe 10 obvipogo pov  DJAwsuypévogn OXspoc-a
02 Siotaony T Ayauogn

How would you describe yourself (tick one or more):
*White (3 *Black British 03 *Black African (3 *Black Caribbean (1 *Indian (7 *Pakistani (1 *Bangladeshi 0 *Chinese O *Other

Hog 0a mepiypagate Tov eavtd cag (Bakte kiKho o€ tve 1 mEPLOCOTEPE: TETPUYOVIdLE):

o :

Trepeoshhaditng/ioa
TIeAomovijorog/io
B®eooohdgMm

Mokeddvac/inoa
BGpuxudmciica

Nnowbtg/woa (Bopew Avyaio)
Nnowme/woa (Av. Aryaio)
Nnowbc/ica (Kukhadsc)
Nnoubmghioa (oropodeg)
Nuouhmig/iwa (Andexdvnoo)
Nyowdic/ica (Iovia vipoud)
Kpnuxodg/a

TIovaog/o

Avyorndmchoo
Kov/molMmchoo
Mukpaoidchoa

Konprochu

Kadm GAho. TIopokoA® SEVKPIVIOTS .....oeeivneneee

E

oooooodooc o000 oog

Are you?
*Employed [ *Unemployed seeking work [J *Student (1 *Retired 01 *Home manager * On sick leave

Efots,

O Epyalépevogn [ Avepyocn [ ®ovmaic-tpra O Zuvrobodyog
[0 Amaoyohodpevog pe ook [ e avapponi 6sia
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If you are employed, can you describe your work?

Av &iote epyalOHEVOSHT), HTOPELTE VoL [LOG TIEPLYPEWETE TV EpYaoia oG,

If you are not employed now, what was your last job?

Av dev epyblece thpa, wora fiav 1) eAsvToia cog SovAgid,

We are now going to ask you some questions about your religious and spiritual beliefs. Please try to answer them even if you have little
nterest in religion.

O cag KAVOLHE DA PEPIKES aKOpa EpOTHOEL; CYETKG pe Tig BpnoxevTKd Kot Ta TvevpaTKa oag Totedw. Hapokodd, npoonabfoTe
VO, OROVTICETE GE OUTEG OKOPA KoL oV EYETE HIKPO eviiopépov yia T Bpnokeia.

In using the word religion, we mean the actual practice of a faith, e.g. going to a temple, mosque, church or synagogue.

Some people do not follow a specific religion but do have spiritual beliefs or experiences. For example, they may believe that there is
some power or force other than themselves that might influence their life. Some people think of this as God or gods, others do not.
Some people make sense of their lives without any religious or spiritual belief

Orav yproyionotodpe ™ ASEn Oprokeia, evvoobys TV evepy] dokron Bprokevukév kebnkéviov. Ta wapdderypa va wryaivovjie 670
vod, 670 Twapl, oy sxkinoia 1 ™ ovvayoy;

Kdmoror GvOpomot Sev axohovBolv pio ovykekpyiévry Bpnokeia, £xovv Opog aveupomkd motwdo i epnapies 1o mopdderypa, propet
VO TOTEVOVY OTL UIaPYEL Kémora 6N 1oy0g 1) Sovapn Em and Tovg eavtol; Toug 1 oo propet va ennpedoet m {on ove.  Kémool
avBpwmor 1o Oswpolv auti T Sivapy wg Bed 1 Bsol; evid GhAor oL

110, xémowoug avBpdmovg 1) Lon &xgt vomjLa xwpic kémota Bpnoxevnki 1 AvevpoTKi o™,

1. Therefore, would you say that you have a religious or spivitual understanding of your life? (Please tick one or more).
0 *Religious 1 *Religious and spiritual
(3 *Spiritual {3 *Neither religious nor spiritual

1. 'Frol 60 Méyors 6w byete o Oprioksvmki 1 vevpianxy katoviron mg {efg oog;
(Baits 68 KOKAO €0TO 700 REPLYPEPR KakdTEpa TNV Gmoyn GOg)
O Bpnoksvnxi [0 @pnokevnxi] Ko TVEVROTIKT 0O 1lvevponxi
O Ovte Bpnokevu], 00Te TVELUOTIKH

If you have NEVER had a RELIGIOUS or SPIRITUAL BELIEF, please go to Question 13 on page 3.
Otherwise, PLEASE TRY TO ANSWER THE FOLLOWING QUESTIONS:

E&vHOTE oag Sev eiyare @PHIKEYTIKA 7 IINEYMATIKA [IETEYQ, napoxol® mpyaivets owv ephnon 13.

Avogoperiéd , TIAPAKAAQ TTPOXITAGHETE NA ATIANTHEETE 211X ETIOMENEZ EPQTHEEIY:

2. Can you explain briefly what form your religious/spiritual belief has taken?

2. Mmopsite vo. pog eEyMoete £V ouvIopia T1) poper} £xovv Tipet To OpriokevTid / Tvevpomkd oag moTtei;
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3 Some people hold strongly to their views and others do not. How strongly do you hold to your religious/spiritual view of life?
Circle the number that best describes your view.

0 1 2 3 4 5 6 7 8 9 10
Weakly held view Strongly held view
3. Kémotor GvBpaymot £X0UV 10upE OROVELG eV KmoLot ot 6y 11600t 1oxVpsG sivan o1 BPNOKEVTIKEG/ TVEVRATIKEG OMOELG
oog yio. ™ Lot (BoAte oe kbkho wov aptBd mov TEPLYPGQEL TV GROYY 0O5).
0 1 2 3 4 5 6 7 8 9 10
Acbevelg Ioyupéc
AROYEL OROYEIG

4. Do you have a specific religion?

*] do not observe a religion (go to question 8) 3 *Roman Catholic ]
*Church of England/Anglican 03 *Other Protestant O *Evangelical Christian 01

*QOther Christian {3 *Shiite Moslem 3 *Sunni Moslem O
*Jew (71 *Hindu 3 *Jain ) *Sikh O *Buddhist O *Other

4. Eyete pue ovykekpylévn Opnokeio;
(Bidre xOxho).

Asv oxohovlo kémow Oprokela (myaivete omyy epdnon 8)

Xpwomavog Opdosotog [ KaBohxés O AyyMxavog [1 Aldov eidoug Tlpoteotavimg
Xpronavég Evayyehomig O Allov efboug Xprotavdg

Siimng Movcovhuévog L1 Zovvitng Movoovhpdvog

Efpaiog I Ivsoviotic 03 Ty [ Bovdiomig

Allo

ooooQoo

5. Can you give more detail? (¢.g. denomination, sect)

5. Mmopeite Vo [Log SHOETE TEPIOTOTEPEG AERTOPEPBIES, (., Abypa, mTépuyo)

6. Do any of the following play a part in your belief? For example, you might pray or meditate alone or with other people. (Tick as
many choices as apply to you)

Prayer 3 Alone {1 With other people
Ceremony (e.g. washing before prayer, a religious service) 01 Alone 03 With other people
Meditation 1 Alone 1 With other people
Reading and study 7 Alone {3 With other people
Contact with religious leader 1 Alone T3 With other people
None of the above
6. Hedles kémoto omd 10 ROPAKATD KEMOW POAO G0 MOTE00 oug; 110 TapGBeryjLa, JROpEl Vo RPOCEUYEOTE 1 VL KAVETE Soroynopéd

uovog oag 1 poli pe GAhovs avBpdmoug. (Béhte x0ho Oe 608G REPITTROSIS £XOUV EQUPLOYT OE COL)

Lipoos 3 Movocn 3 Mo pe Ghhovg avBpdrmoug

Tehsrovpyio (my, T v . e © e

£ Mévogn 3 Malji pe GAhovg avOpemoug
Awdoionée 03 Mévoc-q O Molf pe dahovg avBpdmovg
AuiBaopo ko uehbm 00 Mévogn [ Mali pe dhovg avdpdmong

Emogr pe Opnoxevmicd ygm K1 Movoen O Mati pe dhdoug avBpdrovg
Kavévo, anb we sopoptéve
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7. How important to you is the practice of your belief (e.g. private meditation, religious services) in your day-to-day life? Please circle the

number on the scale which best describes your view.
0 1 2 3 4 5 6 7 8 9 10

Not necessary Essential

7. TI6c0 onpavii 1. oug givar 1) GOKNOT Twv BpROKELTIKOY Gug METEDW (L. TPoowmKOS StohoTiopde, Tupukorohionon Belag
Lerrovpyiog) oty kobnuepwviy g Loy, (Bakte oe kikAo Tov opiBpd mou mEpypliper kokdtepa Ty drroyn oug).

0 1 2 3 4 5 6 7 8 9 10

Op Amapoityto Efvan onpavaxo

You can explain further if you would like to:

Av 0édete pmopsite va pag eEyNoeTts TEpocotEpo;

8. Do you believe in a spiritual power or force other than yourself that can influence what happens to you in our day-to-day life? Please
circle the number on the scale which best describes your view.
0 1 2 3 4 5 6 7 8 9 10
No influence Strong influence

8. Thotevets or pio Avevpom SHvopn 7 1030 £Em ond tov eavtd cug 1 omola propet va exnpedost 10 © ovuPaiver oty
xofnuepvii oog Loy, (BoAté o 1cikho Tov apiBpd mov meptypdpel KoADTepo TV GRoym o).

0 1 2 3 4 5 6 7 8 9 10

Kopia Exidpaocn Toyopt Exidpaon,

9. Do you believe i a spiritual power or force other than yourself that enables you to cope personally with events in your life?
Please circle the number on the scale which best describes your view.
0 1 2 3 4 5 6 7 8 9 10
No help Agreat help

9. Thotebets oe pia mvevponkh Sovopun 1 wyd £Ew and toveavtd oag n oot empedler  Sovopr cog vo avieneEépyeote ta
ouppavra g Long oog, (Balté oe kkho Tov apOpd mov repryplpet kaAbEpa TV deroym oog).

0 1 2 3 4 5 6 7 8 9 10

Kopia Botifew Meydéin Bofbewa
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10. Do you believe in a spiritual power or force other than yourself that influences world affairs, e.g. wars? Please circle the number
on the scale which best describes your view.

0 1 2 3 4 5 6 7 8 9 10
No influence Strong influence
10. Thotetete os pia avevpomkh Sovaun 1 woxd E&m omd tov eavtd oog 1 omola empedler 1o TaykOoHIo YeyoviTa Y
woAepor, (Bakté or ko tov aptbud mov reprypagpet KaAdIepa TV dmoym oag).
0 1 2 3 4 5 6 7 8 9 10
Kapia Emidpoon Ioyvpi Enidpoon
11. Do you believe in a spiritual power or force other than yourself that influences natural disasters, like earthquakes, floods? Please
circle the number on the scale which best describes your view.
0 1 2 3 4 5 6 7 8 9 10
No influence Strong influence
11. Thotevete ot pio mvevpomkt) Sovoun i 1ox0 e omd Tov eawtd oag 1) omoio emnpedler TG PLOKEG KOTACTPOPES, OMME
oswopol, Inppdpss ; (Boité og xikho tov appd mov EPLyplinel KOADTEPA TV GROYA GUC).
0 1 2 3 4 5 6 7 8 9 10
Kopia EniSpoon loyopi Enidpoon
12. Do you communicate in any way with a spiritual power, for example by prayer or contact via a medium?
Yes/ No/ Unsure

If yes, describe form of communication.

12. Emkowmveite e omotodmote Tpomo pe Ko IvELIaTky SOVop, 110 Tapadstyjio Ue TPoceuyi 1) HECH KOO0V UEVTIOUY,
(Bo)lté oe KOKAO 0UTO OV TEPLYPAPEL KOADTEPE, THV (IO OUG).

ONa [O0Op O AB&Pmog

Ebv NAI, weprypdnyte ) popgr] ovtii emxowveviag

13. Do you think that we exist in some form after our death?
Yes/ No/ Unsure  If yes, describe the form;

13. Nopilete 6 vaGpyovpe pe kdmota popef xu petd w Odvoro pog, (Bolté ot kbikho wv apiBpd mov meprypdpst KoADTEP TV
davoym oog).

ONom OOxp O APEBoog

Eav NAL meprypényte pog t popgr
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14

Have you ever had an infense experience (unrelated to drugs or alcohol) in which you felt some deep new meaning in life, felt at

one with the world or universe. (If you believe in God it may have felt like an experience of God.) It might have been for a few moments,
hours or even days.

14.

Yes/ No/ Unsure
If you answered NO to this question, go on to question 18.

If yes or unsure, please continue:

Eiyare moté oaog o éviovn spmepia (mov dev oystilets pe ) Afyn vapkotkdv 1 ohkoddr) kard ) Sudpketlo. the omoiog
awBaviniorte kdmow véo Pabd vonpa g wiig, 1) oBavBicate éva pe Tov k6o 1 0 odpmav; (Edv motedets ot Osbd pmopel
vo. axoBavBiikote v epnetpia ov Geov) autd pmopel va cuvEfn 1o pepikéc onypés, dpeg 1 xon nuépec. (Baité oe kdxio ov
apBpd wov TEPLYpapeL KoAHTEPO THY GITOWT] GOL).

ONe [OOp O AB&Baog

Edav onavrijoate OXI oty wporyodpevn ephiom, Anyoivete oty eptior 18.

Edv NAI 11 ABEBAIOZ, mopokoid coveyiore:

15. If yes, how often has this happened to you?
15. Eév Non, 1600 cuyvd éxet anwd cvppei ovtd o8 oo,
16. How long did the experience last (or usually last)? Days ..... hours ...... min .....sec
16. T16o0 duipkece i spmepio; (1] OGO cuViBwE Srapket)
Hpépeg ..... Qpeg ....... Aemtd ... . Asvtepbhenta... ...
17. Can you describe 1t?
17. Mumopeite va 1o meprypayets;
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18. Some people have described intense experiences at a time when they almost died but were eventually revived. Has this ever
happened to you?

Yes/ No/ Unsure
If yes or unsure, please describe the experience

18. Kdamorot avBpwmor &xovv mEpYpOyEL EVTOVES ERTEIPIEC T oyt wov  OyEdov nEOavay kon rehuch enavithBav. LuvePn avtd oe
oog, (Bokté oe koxho Tov apiBpd wov wepLypdper Koddtepa T dmoym cog).

ONm OOp O ABERmog
Eav NAI | ABEBAIOZ, mopakoh® reprypdyte mv spneipia

If YES or UNSURE, how much has this near death experience changed your life? Please circle the number on the scale which best
describes your view.

0 1 2 3 4 5 6 7 8 9 10
Not at All Extremely

Eé&v NAI ) ABEBAIOZ, xoatd mdc0 £xgl avti) 1) kovtd oo Odvoro spuneiplo ohialer t Lon cag; (Boté oe xixkho tov apiOpo wov
MEPLYPOPEL KAADTEP TIV (B0 GOC).

0 1 2 3 4 5 6 7 8 9 10

Kaborov OlokAnpoukd

THANK YOU VERY MUCH FOR TAKING PART IN THIS QUESTIONNAIRE

EYXAPIZTOYME NNIOAY TIA TH ZYMMETOXH XZAZXZ ZTO EPQTHMATOAOTIO

Corresponding author:

Dr Despina Sapounizi-Krepia

Nursing Department, HTEI of Thessaloniki
New Sindos, Thessaloniki, Greece

e-mail desapoun@vyahoo.com
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200 1. KAPAAHL kot ouv

TTAPAPTHMA 1

Sense of Coherence

Kabikdg apmBudg ardpov: ...
Huepounvia:

HAwia: ... e SDOAO s

E86 Bpioketm na ospd EpEIRCEMV IOV OXETIZOVIU UE QpKeTéC NMUXEG Tng zawng pag. Kdbe epdtnon €xel 7 mBavég
anavthoes. lapakadd, ongeidote tov apifpd nov exppdzel v andvinon oag, pe Ta vovpepa 1 ka 7 va
SnAdvouv Tic akpaieg anavinoels. Av o1 AEgeig katm ané 1o 1 eival ceotés via eodg, KUkA®ote to 1, av o1 Aékeig
Kt and to 7 eival owotéc via Eodg, Kukidote to 7. Av aiobdveote S1apopenikd, KUKAGOTE Tov apifud nov
ex@pdzer Kahviepa ta ovvastnuard oas. Iapaxadd, Soote poévo pia andvinon ge kGbe epdmon.

[ '
hﬁ 1.’Otav jdde pe 1oug avOp@mnovg, EXELE NV aigBnon 611 8ev oag karanaBaivovv;

1 2 3 4 5 6 7
[Toté Bev éxe auti Pdura éxeo aom
my aicbnon my aiatnon

2. Zro napeiB6v, 61av ENpeEnE va OLVEPYACTETE pE Ghdovug via kdu, eixate mv afodnon ik

1 2 3 4 5 6 7
iyoupa Sev Ba ~iyoupa Ba
vivdtav vivotav

3. Skepreite tovg avBpdnouvg pe 1oug onoiovg épxeote kabnuepivd oe enagi, EKT6¢ and auiodg Nov
a1c0dvecte neplocéTepo Kovid cag. [1600 kahd yvepizete wouvg NEPIGOGTEPOVS and avtols;

1 2 3 4 5 6 7
AwBdveote oul Touvg yvopizete
efvan {Evot nohy kand

%)
lﬂ% 4.’Exete v afo@non 6u 6ev vordzeote npayvpaukd via 6,u ovpBaiver yopo oag;
1 2 3 4 5 6 7
oAG ondwia i noté JioaAt ouxvad

Ly . . . . — . . .
E U 5. SuvéBn oto napedBov va EKGAQVEIE and U CURIEPIPOPA ATOPWV 110V VORIZATE OT1 YV®PIZate gang;

1 2 3 4 5 6 7
I'Toté ey auvébn I'dura ovvéBawe
0
iﬂl 6.’ Exel oopbel noté va vag anoyomeioouvy o1 dvbpeiiol, otoug onoiovg Baoizéoaotav;
1 2 3 4 5 6 7
Tloré Bev ouvebn Fldvra ovvéBave

]R 7. H zeoni efvay:
1 2 3 4 5 6 7
Tepdm evBagépov Teheing poviiva
8. Méxpr wbdpa n zen oag eixe:
1 2 3 4 5 6 7

Ravévav anodioteng oA aapeis
cuPh oTOXo N ORONG OTOKOVE Kl OKOIO



I KrabAKA SENSE OF COHERENCE LTHN EANAOGA 201

9.'Exete v aicnon 6u cag ovunep@pépoviar abika;

1 2 3 4 5 6 7
Moad ouxvd MoAd andvia A noté

10. Ta teheviaia 6éka xpévia n zen ocag Aav:

1 2 3 4 5 6 7
lepdn addayés, xmpic Andivta orabeph
goeic va yvopizere KQl oa@nig

11 Oa ovuBei o CLVEXEI

[B)]
l} i 11. Ta neproodtepa andé ta npdypara pov 8a Kavete 010 pénnov mBavov Ha eivan

1 2 3 4 5 6 7
Anoivta Oavdopa
guvapnaotikd Bapetd

12.’Exete mv aiodnon 6u Bpiockeote oe ma nepiepyn kavdoraon ka1 Gev Lépee 1 va KGVELE;

1 2 3 4 5 6 7
ToAd auxvd JToA) onduia fi noté

B}
l}\] 13. T1 nepiypdwel KahGiepa o Nw§ BAénere n zon;

1 2 3 4 5 6 7
Kanolog unopei navia Aev vndpxer kapd Avon
va Bper ta Avon yia ta via ta oduvnpd npdypaca
obuvnpd npdyuara owm zen o zen

[D2
("l 14.'Orav OKEQIESTE N z1i 0Qg, NoAY ovxva:

1 2 3 4 5 6 7
AloBdveote nGoo KAhG Avapwtiote yiar
gival 1o va zeite vndpxete kKagohov

15.'Otav avupetonizete éva 66oxodo np6Binpa, n emiovn e Avong eivan

1 b 3 4 5 6 7
[ldvra unepbepévn [ldvra anddvra
rar Svokoho va Bpebei ocapng

[B)]
H 16. To va kdvere 1a npdvpata nov Kavele kGOe népa efvar

1 2 3 4 5 6 7
Mia nnyn Badidg Mia nnyn névov
2UXAPIOTNONG Ko nAGENG

KQl IKGVOHOfnUfi';

17. [eppévete m zeni oag oto pENNoV va eivan

1 2 3 4 5 6 7
lepdm anpdBhenteg Andéhvra otabepnt
aANayES Ko npoBAEwiun

18.'Otav kGu Svodapeoto ovvéBn oto napendov, n tdon cag Aav;

1 2 3 4 5 6 7
Yriowépaie £Viova Na neite «evidlel, avtd
KASIOUEVOS ovuBaivouv, npénier va

Grov £autd oag CLVEXIOW N ZEN HOLR
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19.’'Exere nodd pnepbenéva cvvaictnipata gai 16£€s;

1 2 3 4 5 6 7
TToAd ouxud MoAd ondwia B noté

o ! "
LH% 20.'Otav KGvete KGTl IOV cag KGvel va aioBdveote kada:

1 2 3 4 5 6 7
Fiuai BéBaio éni Eivan BéBano 411 kv
Oa ovveXigete va Ba cvpBei xa1 Ba cag
mofdveote kahd xahdoe to ouvaicbnua

21. Yac ovpBaiver va éxete ovvalsbipara nov Ba pPOoTINODOATE VA UNV EIRATE;
1 2 3 4 5 6 7
o) auxvd Tond ondwia fi noté
22 Fepipévere v NpoowMKNH oag zoi oto uéhnov va eivat:
1 2 3 4 5 6 7

Keopig vénpa 1 okonod Tepdn vonua kar okono

P P ) 3 . . .
iﬂl 23. Nopizeie 611 ndvia Ba vndpxovv Guipowrol, oTovg ONOIOLE Ba pnopefte va Baoizeote o1o pénnov;

1 2 3 4 5 6 7
Eiote BéBaog dn AupBAhAeTE av
Sa vndpxouvv Qa vndpxovv

24. Sac ovpBaivel va éxete 1o aiobnua 6u Bev yvopizete akpiBac 10 11 npéKeltar va ovpBei;
1 2 3 4 5 6 7

TloAd guxvd TloA0 onduia fi noté

) . n . . N . . . . .
{ﬂl 25. Flohhoi GuOpwior —axopa Kar ekeivol pe Buvatd Xapaxkipa— HEPIKES POPES aioBavoviar wg ano-
wxnpévol o Kdnoleg Kataotdoeis. 1600 ovxva £xele a100avOei Katr’ auvtdév 1oV TPONO GTo Napen-
a6v;
1 2 3 4 5 6 7
More TloAd auxva

26.°0Otav ovvéBaive Kdtl, aVakaABITATE VEVIKG 6T

1 2 3 4 5 & 7
Ynepeknunoats Eibate ta npdyupata otig
7 LVIIOTUPAOATE GOOTES TOVC AVANOVIES

m onpaocia tov

E 27.'Orav oKEQTEOTE TS BLCKOAIES MOV NPoKeITal MOAVE va AVIIHEINIOETE O ONHAVIIKOUE TONEIS TNC
zomic oac, £Xete v ajonon o611

1 7 3 4 5 6 7
ITavra 6a neruxaivers va AHev Ba netdxete va enepdoete
£enepvdre 1g Buokohieg g SVOKOAIEG

28. (1600 GLxVd £XETE TNV aioBnon 611 £xovv Afyo vénpa ta npdypata nov KAveLe GV Kabnuepivii oag
zZoon;
1 2 3 4 5 6 7
o auxvd Foat ondwna A noté

29. [I660 ovxvd £xete ovvalobrpata nov Hev eiote oivoupol 6u HNopefte va Kpatioete vné €NevVxo;

1 2 3 4 5 6 7
Tlonat cuxvd TioAs ondwvia fi noté
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9™ WONCA Rural Health World Conference, 12-14 June 2009,Creta Maris Hotel,Heraklion
Crete. Oral Presentation “Sense of control and religiousness in a rural region of Crete”. D.
Papazisi, |. Stefanaki, A. Alegakis, D. Sapountzi-Krepia,S. Shea, C. Lionis. Clinic of Social and
Family Medicine,University of Crete, Health Centre of Viannos Heraklion Crete, Nurse
Section of Higher Technological Educational Institute, Crete

2° MAMBIANNITIKO Zuvédprlo pe épudaon oto meppaiiov Kot oty Anpodota Yysia, 29-31
Auyouotouv 2008, Avw Buavvog, HpakAeiou. MNpodopikr avakolvwon «Mpdypapua
EKTIHNONG avaykwv UYELOC Yl TOUG NALKIWHUEVOUC KATOIKOUG TN mMepLloxng subuvng tou
Kévtpou Yyeiag Avw Biavvou, HpakAeiou, KpAtng». |, Stepavdkn, Kévipo Yyeiag Biavvou

The 16" International Congress of Agricultural Medicine and Rural Health (18-21/06/06) :
Oral Presentation «Reporting a doctoral thesis protocol on assessment of elderly’s health
needs in an isolated area in rural Crete,Greece :The benefits for General Practice ». .
Stefanaki, I. Christoforidis, C. Lionis. Health Centre of Viannos and Clinic of Social and Family
Medicine, School of Medicine, University of Crete, Greece.

11™ Conference of the European Society of General Practice/Family Medicine (3-
7/09/2005): Oral Presentation «General Practice and Rural Crete: Elderly’s
assessment». |. Stefanaki, . Christoforidis, M. Fragiadaki, C. Lionis. Health Centre of Viannos
and Clinic of Social and Family Medicine, University of Crete

7" Mediterranean Medical Congress (7-9/11/ 2003) : Oral Presentation «Assessment of
health status of the elderly people in the isolated area of Viannos, Crete, Greece». I.
Stefanaki, I. Christoforidis, M. Bathianaki, M. Fragiadaki, C. Lionis. Regional Health and
Welfare System of Crete,Venizelio Hospital, Health Centre of Viannos and Clinic of Social and
Family Medicine, University of Crete, Greece

6" Wonca World Rural Health Conference (24-27/09/2003): Oral- Poster Presentation
«Report of a low prevalence of cognitive disorders in two isolated rural areas of Crete,
Greecen. |. Stefanaki, I. Christoforidis, M. Bathianaki, M. Fragiadaki, C. Lionis. Health Centre
of Viannos and Clinic of Social and Family Medicine, School of Medicine, University of Crete.
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15° MaveAARvio Zuvédplo Mevikng latpikng (2003): Mpodopiky avakoivwon «EAgyXog tng
KOTAOTAONG UYElag NALKIWUEVWY KATOLKWY OTNV OTOUOVWHEVN TEPLOX Tou ARuou
Blavvou». l. Zredavakn, I. Xprotodopidng, M. MraBiavakn, I. WuAAakng, A. Afpou,  X.
Aovng.  K.Y. Buavvou kat KAwik Kowwvikng-Otkoyevelakng latpikng, Tunuo latpikng,
Mavemnotnuiov Kpntne.

11° NMaykpAto latpkd Tuvédpro (1-3/11/2002) :  Mpodopikr avakoivwon «EAEyxovtog
TNV KATAOTAON UYELOG NAKLWHEVWY OE ATIOMOVWUEVEG TIEPLOXEG TNG emapXiag Biavvouy. |.
Itedpavakn, |. Xplotodopidng, M. Mmabiavakn, M. Katodvn, N. XoxAtddkng, X. Atovig. K.Y.
Blavvou kat KAwikr Kowvwvikng-Otkoyevelakng latpkng, Tunua lotpikng, Navemiotuiou

KpAtng.
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ZYNTOMO BIOIPA®IKO zHMEIQMA

STEOANAKH N. IQANNA
Fevikn latpog

TnAédwva ermikowvwviag: 28950 41228 — Ml Epmdpov,
2895340000 - K. Y. Bldvvou
E- MAIL: stefio@otenet.gr

H lwavva Stedavakn, yevwnbnke to 1971 oto HpdkAelo KpAtng kol Katdyetal amd tnv ApBn, éva UIKpo
napabaldoolo xwpld tou dnpou Bidvvou. Amodoitnoe amd tnv lotpkry ZxoAn tou MAGBvTB (1997) kai
el8IKeUTNKE oTNV levikn latpikr oto BeviléAelo Noookopeio HpakAelou(2002-2005).Antd to 2006 gpydletal wg
ErupeAntpla Fevikng latpikng oto Kévtpo Yyelag Biavvou pe euBUvn to Mepipepelakod latpeio Epnapou. Elval
TIOVTPEUEVN.

JUMMETElXE WG PENOC OUVETILBAEMOUOAC ETUTPOTNG OTN HUETOTTUXLAKY £pyacia tng ka Mamalion ARuntpag,
NoonAeUtpla Texvoloyikng KateuBuvong (T.E.) pe Bépa  «lkavotnta Atoxelpiong tou Stress kat Ttng
Mvevpatikdtntag otov MANBuouo plag Aypotikrg Neploxng tng Kpntne» - Mpoypappa METAMTUXLOKWY STTOUSWY,
Anuoéola Yyeia kat Aloiknon Yrinpeowwv Yyeiag, Navemniotiuio KpAtng.

Emiong, ouppeteixe we pEAOG gpeuvnTIkAC opadag tng KAwvikAg KolvwvikAg kat OlKoyevelakng loTpLlkAg tou
Mavemiotnpiov KpAtng, o EAAnVIKA Kat Eupwraikd mpoypdupota, Onwg:

(1)EpeuvnTikd €pyo pe TitAo « Emimtwon tng Mveupoviokokkikng Mveupoviag evnAikwv Tou €MLOKEMTOVTAL
unnpeoieg Mpwtofaduiag Opovtidag Yyelag plog yewypadilkd mpoodloplopévng Tmeploxng otnv KpAtn».
KAk Kowwvikng kat Owoyevelakng latpikic , Mavemotnuiov KpAtng. Mdptiog 2011 — Mdaptiog 2012.
(2uvtoviotpla NG HEAETNG O TOMLKO eminedo).(2)Eupwnaikd epeuvnTiko poypaupa pe titho « QUALICOPC :
MowotnTa Kal KOoTog TNG mpwrtofabuiag dppovtidag vyelag otnv Eupwrnny» (QUALICOPC -242141). EAAnVIKNA
Etapeia Mevikng latpkig kat KAk Kowwvikng kat Owoyevelakng latpkng, Mavemotnuiov Kpntng. Mepilodog
2011 - 2012.(3)7° NAaicto EupwmaikoV Mpoypdupatog ( 7™ Framework Programme — FP7) pe titho «
Tuxalomotnpévn KAWLKA SOKLUA TWV TPOCEYYIOEWV TNG NAEKTPOVIKAG UTOOTAPLENG yla TN ARYN LaTPLKWY
anoddcswv amd TOUG YEVIKOUG Latpouc». King’s College, University of London kot KAwikr) Kowwvikng kot
Owoyevelakng latpkng , MNavemotiuo Kpntng. Awapkela 2011 — 2012.(4)2n Askaet) Eupwmaikn CUYKPLTIKN
HEAETN EKTIUNONG TWV avaykwV LYelag Twv nAKKIwpEVwY «TTB Second Decennial Survey of Older People -2005»
mou Slevepyel 1o Eupwnaiko Aiktuo MpwtoBabuiag @povtidag Yyeiag Tipping the Balance Towards Primary
Health Care. (5)NKM INTERREG IIl A «EAAAAA-KYMNPOZ» 2007 pe B¢éua «Behtiwon Siaxeiplong acbevwy ota
Kévtpa Yyeloag pe tn xpnon véwv texvoloywwvy», Maverotiuo Kpntng, Topéag Kowwvikng kot OLKOYEVELOKNAG
lotpLKngG.

MéAog Tou Alktuou Epeuvag otnv Mevikn latpikn otnv Kpntn, Navemnotiuio KpRtng

Short Curriculum Vitae for Dr. loanna N. Stefanaki

She was born in Heraklion Crete ,Greece(1971) and she cames from Arvi a small village by the sea. She
graduated from the Medical School of Plovdiv, Bulgaria in 1997. She was qualified in General Practice in
Venizelion General Hospital of Heraklion, Crete, Greece from 2002 to 2005. From 2006 till today she serves as a
General Practitioner in a medical rural surgery of Embaros, Health Centre of Viannos, Heraklion, Crete. She is
married.

She was a co-promoter in a Master in Public Health and Health Management that operated in the Faculty of
Medicine University of Crete holded by Dimitra Papazizi, nurse (Thesis title: Capacity of stress management and
spirituality in a rural region of Crete , graduated with honors 2007). Sheis involved in many research projects of
the Clinic of Social and Family Medicine,Faculty of Medicine,University of Crete.

She is a member of a practice-based research network in Crete.

Email : stefio@otenet.gr
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