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NMPOAOIOz

H Swaoddlion g mapexOpevnG amd TO KPATOG UYELOVOULKNAG TepiBaAdng
amoteAel pla ek Twv BepeAlwdwy OPXWV TWV KOWWVIKWYV SIKOLWUATWY
(ZwtnpéAng & Toaitoupidng, 2007). Evag and Toug TpOmoug UAomoinong tng eivatl
n xopnynon ¢GOPUAKEUTIKWY OKEUAOUATWY. MapdAa autd, mapoatnpolvial
TOWKIAOpopdeG  OSuoAeltoupyleg, OMWCG €lval N LATPIKWG  OKATAAANAR,
QVOTIOTEAECUATLKY], KOL OLKOVOULKA KN amodoTik Xprnon twv GapUakeUTIKWY
TpoidvTwy, o€ OAa T cUOTNUA UYEloG ava tov Koopo. Qotdoo, ot Sladopeg
popdég tNg pn  opBoloyikng ouvtayoypadnong Cuxvad  TOPAUEVOUV
QMaPATAPNTEC Ao €KEIVOUC TTOU gUMAEKOVTAL 0Tn ANPn anopdcswyv, KaBwg Kal
oTNV TAPOXH TWV UTINPECLWV OTOV TOpEQ TNG uyeiag. H ofutnta autol tou
TPOPANUATOG E€PXETAL OTO TPOOKNVIO OTAV OVAKUTTEL N ovoykolotnta ylo
TIEPLKOTIEG SAMAVWVY OTOV TOHEA TNG GAPHAKEUTIKAG Sdamavng, Kabwg kal oétav
amatteitat n avaAnn evepyelwv TPOKELUEVOU va eTuteuyxBel n amodotikotnTa

w¢ TPOG To KOoTOoC (Laing,1990; Patel et al., 2005; Kastury, 1999 ).

Ouwg, n mpowbNon cuotacewv opONG MPAKTIKAG yla TN Xprnon Twv Gapuakwv
Sev Ba mpEmel va €xel WG adetnpia TNG TN PUOULON TWV OLKOVOULKWY SELKTWV TWV
OUOTNUATWY UYelag. AvtlOETwg, Ba MPETEL va ETUKEVIPWVETAL OTO CUVOAO TWV
EVEPYELWV, OL OTtoleC apXLlkwe Ba oxedialovral Kot ev cuvexeia Ba vAomolouvtal
Qo TOUG €L6LKOUG OTOV XWPO AUTO, €V TIPOKELUEVW OO TOUC LATPOUC, WOTE va
SlaopaAiletal adevog n vyeia Twv acBevwv kot adetépou va emitevyxBel va

vPNnAnGg mMoLOTNTOG cUCTNHA UYELOVOULKNG TtepiBaAdng (Avorn et al., 1987).

EykUmTovtag otnv moloTNT TWV CUCTNUATWY UYELOG TWV EUPWITOIKWY XWPWV,
Sladaivetal o onuavtikdg poAog mou Stadpapatilel n MNpwtoBaduia Opovtida
Yyeiag (MADY) kat edikotepa 0 Beopog tou yevikou atpou(rl) (Boerma et al.,
2006; Saltman et al., 2004). Avavtilekta, 0 pOAOG TOU avadelkvUETAL o€ UPLOTNG
onuaociag¢ kat wg mpo¢ tn Stapdpdwon kat tnv BeAtiotomoinon Twv popdwv
ouvtayoypadnonc. YmoO auth TNV OMTIKA, av Kal To €AAnVIKO cvotnua NOY

TIAPOUOCLAlEL SOULKEC KOL OPYOVWOLOKEG EAAELPELC Evavil TWV EUPWTIAIKWY,
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gvToUTOLC TO BApPOG TNG cuvtayoypadnong to enwpilovral ot Mevikol latpot (rl),
YEYOVOG Tou Toug Kablotd oe peydAo Babuo Stapopdpwtég TNG GaAPUAKEUTIKAG
KATavAAWoNG Kot TG GapUaKkeUTIKNA G Samavng.

Ynd amd autéG TIG ouvONnKeg, n mopovoa Sidaktoplk Slatplpr eMSLWKEL va
TIPOUCLACEL TNV UudloTapevn kataotacn otnv EAANGda, Slepeuvwvtag T
ouuneplpopd twv oacBevwv otnv MOY oboov adopd TNV KATAVAAWON
ouvtayoypadoUUeVWY Kal pn ocuvtayoypadoUpevwyv ¢appakwv (MHIYOQA). O
Baolwkdg otTOxoG TG mapovoog MeEAETNG elvalt n e€étaon Twv mBavwy
TIPOOSLOPLOTIKWY TIAPOYOVIWY TNG CUUMEPLPOPAC TwV aoBevwv avadoplkd LE
NV Kotavailwon ¢appdkwy, Kat e8ikotepa MHIYDA, oto mAaiclo 1ng
npwtoBaduiag ¢ppovtidag vyeiag oe emdeypéveg yewypadikeg meploxég MDY
otnv Eupwnn, va efetaoel tnv amodoxn €vog TUAOTIKOU EKMALSEUTIKOU
TiPOYpPApHUATOC oXeSlaopuévou yia toug I, ou eixe wg otdxo tnv napéupfacn ya
NV MpowBnon Twv opbwv cuvtayoypadkwV TPOKTLKWY, KABwWE Kot va cUBAAEL
otn d0unon ouotdacswv Kot odnywwv opBng ocuvtayoypdadnong Kol XPAong

MHZYOA .

Mo cuyKkekplpéva, otnv mapovoa Sidaktopikn datplpn epapuodoTnKe, yla TNV
AVTANON OTOTIOTIKWYV SeSOUEVWY, €VaC CGUVOUOOUOC TIOLOTIKWY KOl TTOCOTLKWY
peBodoloylkwv epyadeiwv Tou elxav wg otdxo, apxKA, TNV Kataypadn Ttwv
SLOLTEPOTATWY TWV CUVTOYOYPAPLKWY TIPAKTLKWY Kal, EV CUVEXELQ, TN CUYKPLON
NG KATAOTOONG TIOU EMLKPATEL €L TOU TTAPOVTOC 0TNV EAAGSA KL YEVIKOTEPQ OTLG
XWPEG TNG votlag Eupwnng (Kumpog, Toupkia, MAATA) HE TNV KOTAOTAON OTLG

XWPEG TNG KEVTPLKNAG Kat Bopetag Eupwnng (Zoundia, NaAAia, Toexia).

EmutpooBEtwe, onuaviiko epyaleio ouloyrc SeSopévwv yla tTnv mapouoa
Si6aktopikr) StatplBry amotélece n Oswpia Mpooxedlaouévng Zupumnepldpopag
(TPB) TpOKELUEVOU VA EVIOTOTEL N oOTdon Twv aoBevwv w¢ TPog TNV
Katavalwon ¢oapudkwy, ol memoldnoelg twv Il otnv EAAGda wg mpog tn
ocuvtayoypddnon kat va OblepeuvnBel o Pabudg otov omoio n Oswpla
Mpooxedlaopévng Zupmneptdopadg (TPB) pmopel va e€nynoeL tTnv cuumneptdpopd Twv
LOTPWV KOTA TNV €mloy tou dapudkou otnv EAAGSa Kal oTiG umoAouteg

EUPWTTAIKEC XWPEC OL OTIOLEG CUMMETELYOV OTNV £pEUVAL.

19



NEPIAHWH

Summary
What is known and objective: Polypharmacy has a significant impact on patients’
health with overall expenditure on over-the- counter (OTC) medicines
representing a substantial burden in terms of cost of treatment. Irrational
prescribing of OTC medicines in general practice is common in Southern Europe.
Recent findings from a research project funded by the European Commission
(FP7), the “OTC SOCIOMED”, conducted in seven European countries, indicate
that physicians in countries in the Mediterranean Europe region prescribe
medicines to a higher degree in comparison to physicians in other participating
European countries. The aims of this study, which was conducted within the
framework of a European Project funded by the European Union under the
Seventh Framework Programme and was entitled OTC-SOCIOMED, firstly was to
report on possible determinants of patient behavior regarding the consumption
of medicines, and particularly OTCs, in the context of primary care. In light of
these findings, a feasibility study has been designed to explore the acceptance of
a pilot educational intervention targeting physicians in general practice in various
settings in the Mediterranean Europe region.
Methods: A multicentre, cross-sectional study was designed and implemented in
well-defined primary healthcare settings in Cyprus, the Czech Republic, France,
Greece, Malta and Turkey. Patients completed a questionnaire constructed on the
basis of the theory of planned behaviour (TPB), which was administered via face-
to-face interviews.
A feasibility study utilized an educational intervention was designed using the
Theory of Planned Behaviour (TPB). General Practitioners (GPs) were recruited in
each country and randomly assigned into two study groups in each of the
participating countries. The intervention included a one-day intensive training

programme, a poster presentation, and regular visits of trained professionals to
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the workplaces of participants. A pre- and post-test evaluation study design with
quantitative and qualitative data was employed. The primary outcome of this
feasibility pilot intervention was to reduce GPs’ intention to provide medicines
following the educational intervention, and its secondary outcomes included a
reduction of prescribed medicines following the intervention, as well as an
assessment of its practicality and acceptance by the participating GPs.

Results and discussion: Results that emerged from the analysis were that the
percentage of patients who had consumed prescribed medicines over a 6-month
period was consistently high, ranging from 79% in the Czech Republic and 82% in
Turkey to 97% in Malta and 100% in Cyprus. Reported non-prescribed medicine
consumption ranged from 33% in Turkey to 92% in the Czech Republic and 97% in
Cyprus. TPB behavioural antecedents explained 43% of the variability of patients’
intention to consume medicines in Malta and 24% in Greece, but only 3% in
Turkey. Subjective norm was a significant predictor of the intention to consume
medicines in all three countries (Greece, Malta and Turkey), whereas attitude
towards consumption was a significant predictor of the expectation to consume
medicines, if needed.

Median intention scores in the intervention groups were reduced, following the
educational intervention, in comparison to the control group. Descriptive analysis
of related questions indicated a high overall acceptance and perceived practicality
of the intervention programme by GPs, with median scores above 5 on a 7-point
Likert scale.

What is new and conclusion: This study shows that parameters such as patients’
beliefs and influence from family and friends could be determining factors in
explaining the high rates of medicine consumption. Factors that affect patients’
behavioural intention towards medicine consumption may assist in the
formulation of evidence-based policy proposals and inform initiatives and
interventions aimed at increasing the appropriate use of medicines.

This study is also particularly timely, as certain European countries are currently
facing a financial crisis, while at the same time physicians and pharmacists seem
to provide medicines to a large number of patients often as a result of social
pressure. This feasibility study, despite its limitations, could provide valuable

insights for a largescale study. Qualitative studies and the analysis of empirical
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data may prove valuable in highlighting areas of research, which should be taken
into consideration when designing such trials. This intervention study also
highlighted the GPs’ high expectation for guidance and training and this could be
a key issue in health care reforms currently discussed and implemented in
Southern European countries. Most importantly, the current intervention was
tested in various settings and a proposed intervention frame has been evaluated
as feasible, well-accepted and practical in the busy health care environment. The
study further provides an operationalized structure to define and evaluate
interventions targeting similar behaviours in health professions and other
disciplines. It introduces common evaluation standards and tools translated in
multiple European languages, appropriate for measuring the effectiveness of
current interventions and their applicability in other settings. Researchers now
have access to an educational intervention tool with relevant methodologies and
instruments for a future large-scale implementation, to alter the existing situation
at the regional and national levels, allowing for substantial curbing of
pharmaceutical expenditures. Furthermore, the current study provides evidence
to policy makers on future policy actions targeting physician skills and prescribing
behaviours in primary health care. It can additionally provide guidance on how to
manage physician behavioural change and how to prevent irrational prescribing
of medicines at primary care settings, through borrowing theoretical constructs
from behavioural sciences. These constructs could be used in undergraduate,
postgraduate and continuous medical education, to improve medical practice.
This study is further expected to enable multi-country, multi-stakeholder
consultations regarding long-term planning for the provision and consumption of

medicines.
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KedpaAaio

Elcaywyn

Eotialovtog otnv moAvdappakia

H OBepameia pe tn Xpnon ¢GapuaKwvY amoTteAel pio €K TwV OMOSOTIKOTEPWV
(kuplwg o OKOVOULKO €eTinMedo) LOTPIKWY MOPEUPACEWY. AUCTUXWE OPWG €va
ONUAVTIKO TTOOOOTO TWV POPUAKWY XPNOLUOTOoLE(TOL PE Un opBoAoylkd TPOMo
(WHO, 2006). H Siamiotwon auth €otiace tn oultnon otnv acdAAeld Twv
aoBevwv w¢ éva onuavtikd muAwva tng dnuootacg vyeiag (Donaldson, 2009).
Mapd TNV avayvwplon tng avaykng ywa acddAela tng vyeiag tou acbevoug,
OAPUOAKEVUTIKA OKEUAOUOTO TO omola oto TMapeABov xopnyouvtav HOVO HE
LOTPLKN ouvtayr, WTopoUV TAEOV VO TIOPEXOVTOL KOl XWPIC authv, HE TNV
npoiUmnoBeon o6tL Ba AapPfdvovtal yla TNV AVILUETWTON ATIWY TIPOoBANUATWY
vyeiag. Amotéleopa autol ATav n epdavig avénon otnv KOTOVAAWON TWV Hn
ouvtayoypadoluevwy dappakwyv (Lessenger & Feinberg, 2008), n omnoia
nupodotnoe TNV €vtovn oavnouxia Twv eWIKWV WG TPOEC TIG AVETLOUUNTEG
EVEPYELEC TIOU UTOpOoUV va ekdnAwBolv otnv uyela twv aocBevwv. H avnouyia
EVTAONKE ETMUTAEOV O OPLOHEVEG KaTnyopieg aoBevwy «uPnAol KivdUvou», OTwG
ol nAKKlwpEvVoL pe TOAAA xpovia voonuata, ywa tn Oepameio twv omolwv
anatteitatl N cuvduaoTik XPnon MOAAXTTAWY KOl CUYKEKPLUEVWY POPUOKEUTIKWVY
okevaopAatwyv (Montamat & Cusack, 1992; Roenke & Pinholt, 1990; Kroenke,

1985; Stewart & Cooper, 1994; Rambhade et al., 2012; National Cancer Institute
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Online Dictionary, 2010). Ztnv nepiMTwon Twv TEAEUTALWY, TA AVILVEOTIAACHOTIKA

dapuaka elval eyyevwe Tolka, €Xouv TTOAUTTAOKO GOpUOKOAOYIKO TIpOodiA Kall
otevo Bepameutiko Seiktn. Q¢ €k ToUTOU, N €vOedelyUévn amo tov Bepdmnovra
LaTPO GAPUAKEVUTLKA aywyn, Tou Ba eivat anotéAeopa TG aAAnAenidpaong evog
un ouvtayoypadolpevou pappdkou kat Tng xnHeoBepaneiag, Ba pnopovoes va
HMETAPBAAEL ONUOVTIKA TOCO TNV OMOTEAECHOTIKOTNTA TNG XnHUEloBepameiag n
OKOMO KOl VO TIPOKOAEDEL TOELKEC yLa TNV LYEia Tou aoBevolg emibpaoelg (Blower
et al., 2005; Beijnen & Schellens, 2004; Lees & Chan, 2011).

H katavalwon ¢apudkwv ennpedletal and Stadopous Mapdyovies, Onwe Y.
TNV QUTEVEPYELQ, TIG TIEMOLONOELS Kal Tt otaon (Grigoryan et al., 2007). @¢uata
onwg n auvtodpovtida, kal laitepa n oxetlopevn pe outy ANYn un
ouvtayoypadoupuevwyv dapudkwyv (MHIYDA), €xel MPOKOAECEL TO TAYKOOWULO
evlladépov, EVw oL TAOELG TwV TEAEUTAlWY SeKaEeTIWV PETABAAAOUV TO KOOEOTWG
TWV GapUAKWY, ATOL A0 GAPUAKO TTOU XOPNYOUVTAL OVO LE LOTPLKN cuvtayn o€
MHZYO®A (Sihvo et al., 1999; Blenkinsopp & Bradley, 1996; Bradley& Blenkinsopp,
1996).

MeAEteg €6eL€av OTL To TO000TO aUTOBouAng Anng dapudakwyv (autoBepamneiag)
elvat uPnAd otnv avatoAikn Kol voTtio Eupwrn Kal oxetika xapunAoé otn Bopela
kat Autikr) Eupwrnn (Grigoryan et al., 2006; Grigoryan et al., 2007; Grigoryan et al.,
2008; Sihvo et al., 1999; Bradley & Blenkinsopp, 1996; Blenkinsopp & Bradley,
1996) kal autd umopel va e€nynBel and kavovioTikad mAaiol mou oxetilovtal Pe
TNV MOpOoXN UMNPECLWV TipwTtoBadutag ¢povtidag Kal KavovioUoUE CUYKPATNONG
Twv damavwv yla Tov €Aeyxo Twv KOVOUAlwvV Tou TpoUMOAOYLoUOU TIoU
SlatiBevtal yia tnv uyela, 1lwg Katd tnv nepiodo AltotnTaC. AMO TNV apXn TNG
dekaetiag Tou 2000, n autofouln ANUn dopudkwyv €xel otadlakd KataoTtel
EKTETAUEVO dalvopevo. Avapeoa otig attieg mepA\Bavovtal n aneleuBépwon TG
TIUAG, N TaxuSpouULKr TapayyeAio GopUAKWY Kal Ta NAEKTPOVIKA dapuakeia
(Lung et al., 2002; Mossialos et al., 2004) Atav n eKTETAUEVN TPOCPACN OE TINYEG
nAnpodoépnong (Mintzes et al., 2002) péow Twv onmoilwv oL acBeveic pumopovoav

Va OXNUOTIO0UV IPOCWTTKY ArtoPn OXETIKA UE TA «KATAAANAQ» dApuaka, XwPig
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va anevBuvovtal og Tl yla e€€taon ) ylo mepattépw evnuépwon (Beazoglou &

Kyriopoulos, 2004; Del Rio et al., 1997).

‘EToL SnuLoupyeital To epwTNUA yla TNV UTtapén €vog KowA amodekToU opLoUoU
nept TG opONG cuvtayoypadikng mPakTiknG. H andavinon 6§60nke otn Aldokedn
Twv Epmepoyvwpovwy ya tnv opbn Mpaktik cuvtayoypddnong, n omnoia
oUYKANBNnke amo tov Naykoouto Opyaviopo Yyeiag(NOY) oto Naipoumt to 1983
Kol otnv omola amodaociotnke OTL: «ot aoVeveic Ja mpémet va AauBdavouv
KaTdAAnAn @oapuakeutikny oaywyn ouuBatn UE TIC KALVIKEC OVAYKEG TOUC, OF
doooAoyiec mou KaAAUMTOUV TIC SLKEC TOUC LOIITEPEC QMAUTIOELC, VLA ETTOPKEC
XPOVIKO Olaotnua, Kot HE TO XAUNAOteEpo Suvatd KOOTOG TPOC QUTOUCH
(WHO,2002:5).

Av Kal €xouv TpaypatonolnBel mMoANEG mpoomnabeleg oe MAYKOOULO eminedo mou
adopolv TOV TPOMO TPowONONC TwV TPOKTIKWV TNG 0opBOAOYLKAG
ouvtayoypddnong, evtouTtolg n Un opdn xpnon twv dapudkwyv efakoloubel va
amoteAel onuUavtikd mMpoPAnua pe mMoAUmAsupeg ouvémeleg (Chaturvedi et al.,
2012; Bond & Hannaford, 2003; WHO, 2010). H opBoAoytkr cuvtayoypadnon Kot
n opOn xpnon twv MHZIYQA anoteAel onuavTiki poTEPALOTNTA LOLALTEPA VLA TLG
XWPEG Tou TANTTovtal and tn Awrotnta (Kringos et al., 2013; Tsiligianni et al.,
2012). Mpokelpévou va emteuxBel ouykpdtnon Twv damavwv CE XWPEG TOU
TIANTTOVTAL ATO TN ATOTNTA, TPOoTABNKE N avénon tNg CULUETOXNG TwV acBevwv
OTO0 KOOTOG KalL avadépbnke oOtL 0 ouvduaopog Twv UVPnAwv emumedwy
KatavaAwong Gpapuakwy Kol tTN¢ avénong tng CUUUETOXNG Twv aobBevwv oTo
KOoTOoG 06ynoe otn peiwon ¢ mpocfaong twv acbevwy, 1blwg Twv acBevwy pe
xapnAa ewoodnpata (IOBE, 2011; Economou et al.,2014; Kaitelidou et al., 2012).
Evtoutolg, n dtaBeopotnta twv MHIYODA e€akohouBel va elval ektetapévn oe
OPLOUEVEC XWPEG, YEYOVOC Ttou odrynoe Il kot GAAOUG EMAYYEAUATIEG TOU TOUEQ
NG uyeilag va Slatunwoouv avnouxieg kal mpoBAnuatiopolc. Kata tnv amoyn
Toug, ta uPnAd enineda OSlabeowwotntag twv MHIYOA Ba umopouocav va
08nNynoouV g Kakn Xpron N Kataxpnon tTwv eV Aoyw GopHAKEUTIKWY TTPOIOVIWV.

Itoug Tmpoobetoug Kkwduvoug avadépbnkav I{ntApota acddielag, mbavi
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AavBaopévn Slayvwon kat aAAnAemidpdoelg petaty dapudakwv (Hughes, 2003;

Brandley & Bond, 1995; Grigoryan et al., 2006).

OL Staotdoelg Tou npoPARpatog TG GappaKEUTIKAG dardvng Kot n

nepintwon tng EAAadog

Ta teAeutaia xpovia, n BeAtiwon tou emumédou TNG UYElOG TWV TIOALITWY HLOG
XWPOC amoTeAEl €vav amoO TOUG ONUAVIIKOTEPOUG OElKTEC KOWWVLIKAG
Sikatoouvng. Auto odelletal oto yeyovog OTL n uyela Bploketal mAéov oto
ETKEVTPO TNG BLOLUNG QVATITUENG KO, WG EK TOUTOU, QMOTEAEL TPOTEPALOTNTA
ANUn péEtpwy ya ™ Staodalion kat BeAtiwon tng (WHO, 2000). Yo autr tv
€vvola, Ol XWPEG, OTO TAALOLO TNG UTIOXPEWONC TOUG Yyl TNV TAPOXH TOou
SIKOLWUATOG TwV (OWV EUKALPLWY TIPOCRAONG TWV TIOAITWV TOUG OTNV UYELQ,
odeirouv va Stachaiilouv tnv lon npdoPaocr) Toug oe Baotka papuaka, SnAadn
0 GOPUAKEUTIKA OKEUAOMOTO TIOU KOAUTMTOUV TIG PBOOIKEG QVAYKEG TOU
nmAnBuopoL (Hogerzeil,2004; Hogerzeil et al., 2006; Hogerzeil, 2006). MNa autov To
Aoyo, otig xwpeg tng Evupwmnaikng Evwong (E.E.), mepinou 10 75% twv damavwv
yia tnv uyela, kabBw¢ kat ta SUo TPITa TWV GAPUOKEUTIKWY Samavwy,
KoAUTITOVTOL  améd  TOPOUC TIOU  TIPOEPXOVIAL OO  TOUG  KPOATLKOUG

npoumnoAoylwopoug (Vogler et al.,, 2011).

AKOUN OUWC KOL OTNV TEPIMTWOoN Twv Xwpwv TS E.E., ol onoleg eival w¢ eni 1o
MAeloTwV XWpeg uPnAol €L0O0SAUOTOC, N OUYKPATNON TNG (POPUAKEUTIKAG
damavng amoteAel pakpoxpovio mpoBAnua. MNa autdv to Adyo, anod tn dekaetia
Tou 1990, €xouv VyiveElL QPKETEC TPOOTMAOELEC yla TNV Tpaypatonoinon
HETAPPUOUICEWY TTOU €XOUV WG OTOXO TOV TEPLOPLOUO TwV damavwy Wlwg autwy
TIOU MEeTOKUAlovTal, UmMO T popdr) HOPOELOTIPOKTIKWY UNXAVIOUWY, OTOUG

noAiteg (Mrazek, 2002; Mossialos et al., 2004).

Kal otnv nepimtwon tng EAAadag, n dappakeutiky damdavn amoteAsl évav ano
TOUC ONUAVTLIKOTEPOUC MOPAYOVTEC TToU 0dnyoU og ekpor Twv dnUociwv Mopwv

OTOV TOMEQ TNG LYELAC KAl TNG KOWWVIKAG aodAALlong, XwPLg OUWG va UTAPXEL N
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OVOUEVOUEVN  QIOTEAECUOTIKOTNTA KAl QVIAMOSOTIKOTNTA OTOUG  TIOALTEG

(Vandoros & Stargardt, 2013). Evag amd tou¢ Baclkdtepoug AOyoug ylo Ta
TEPAOTIA TIOOA TIOU SaAmavwvtal yla TNV ¢GopUAKEUTIKN damavn, &€lval n
noAudappakia. H moAudapuakio amoteAel €va onuavtikd TPOPAnUa mou
Talavilel Ta EOvika Iuotiuata Yyeiog Twv Kpatwv (Rambhade et al., 2012) kat
mou obényel oe Oloykwon TG aAOylOTNG  XPNonNG KalL  ayopag Un
ouvtayoypadoUuevwv papudkwyv (Unutmaz et al.,2018). Ztnv EAAGSa, umdpxel
€vag emmA€ov AOyog Tou auto to patvopevo epdavilel augnTikEG TAOELS, KABwWG
napatnpeitat OtL ol acBevei¢ aviaAAAcoouv POPUOKEUTIKA OKEUAOUOTO HE
ATOMO TOU OTEVOU OLKOYEVELOKOU Kal GAkoU Toug meptBarlovtog, xwplc va
aneuBuvovtal otov 'l mou Toug mapakolouBel (Tsiantou et al., 2013; Tsiligianni et
al., 2012;Kamekis et al.,2017).

OAa 6oa avadepbnkav emiPBeBatwvovtat anod ta otolxeia tou OOZA yia to 2015,
omou aivetol 0Tl N pappakeuTiky damdvn amotelel Tnv TPitn MeyoAUTEPN
damavn amd 1o OoUvVvOAo Twv Samavwv yla TNV UYELOVOULK TepiBaAyn,
avTloTolYwvtag To mood twv 800 &loekatoppupiwv Sohapiwv (xwpic va
AapBdavovtal urtoyn ot damaveg yla ta pappaKka ota VoooKopeia). Omwe Kal oTLg
AouMéG Aeltoupyleg NG LYELOVOULKAG TeplBaAng, to KOOTOC TwV GAPUAKWV
KOAUTITETAL KUPLWG amd Kpatilkh Xpnuatodotnon i CUCTAUOTO UTIOXPEWTLKNAG
aopaAlonc. 2Tig xwpeg Tou O0ZA, ta v Adyw cuoTtiuata KOAUTITOUV KATA HECO
0po T0 57% mepimouv Tou cuvoAou Twv damavwy Tou Topéa Slavoung Gapuakwy,
EVW TO UTIOAOLTIO TUNHO XpnHatodoteital amd Apeosc mMAnpwHéG (39%) kal
TPOQULPETIKNA WOLWTIKA aoddaAion (4%) (OECD, 2017). Npokelpevou va emiteuxOel
OUYKPATNON TV Samovwy €8LKA 0TI XWPEG TIOU TIAyNOoaV OO TNV OLKOVOULKNA
kplon edpoppooTnkav HOVIEAA TEPLOTOANG Samavwy. XopakTtnPLoTIKA, OTnV
EAGda unnpée peiwon katd 6,5%, otnv MoptoyaAia 5,9% kat otnv IpAavdia
4,4%, tnv (6la otyun mou mapatnpeital avénon tng CUMUETOXNC TWV aoBevwy
oto kootog (Belloni et al., 2016; OECD, 2017). Mo cuykekplpéva yla tnv EAAGda n
peiwon tng dappakeutikng damavng ano to 2009 €wg to 2015 avnAbe oto 61,9%
(IOBE, 2016). Ta uétpa meplAapBavav tnv eloaywyn Twv yevoonuwv dapuakwy

oTN GUPUOKEUTIKI) ayopad TIPOKELUEVOU va auénbel 0 avTaywviopog Kal, Katd
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OUVETIELQ, VO LELWBOEL TO KOOTOG ayopAg TwWV papUaKkwy, KaBwG Kat Tnv epapuoyn

NG NAEKTPOVIKAG cuvtayoypddnong. Auotuxws, N EpopUoyr TWV HETPWY QUTWV
Sev elxe Ta avapevopeva anoteAéopata, Le eaipeon lowg pa Pikpr Lelwaon oto
KOOTOG Twv Ppapudkwy. EvtoUuTtolg, mapoucLaoTnKav apKETA TPOoBANRUATA TTOU
adopoloav TNV TOLOTNTA, TN OlOBeoOTNTA KAl TN  OCUMMETOXH TWV
oopoAlopéEVWV OtV ayopd Twv  ¢GappAKwy, KabBlotwvtoag Ta  HETPA

avarnoteAeopatika (Tzagkarakis & Kamekis, 2013).

H ouvtayoypadnon otnv Npwtofaduia Ppovtida Yyeiag: n
nepintwon tng EAAadag

XOpOKTNPLOTIKO YVWPLoOUA TIOAAWV EUPWMOIKWY XWPwV eivat n €udacn otnv
avanrtuén evog wxupou ouotiuatog MNOY (Schafer et al.,, 2011), omou
npwtevovta polo Ba Swadpapatilet o . Aut n avtiAndn AMOTUTIWVETAL UE
Bdon to amoteAéoUATA QPKETWV UEAETWV OL OMoOleC €xouv Oeifel OtTL n BeTikn
oxéon MetagL tou Il katl tou acBevolg cuuPBAlel ot pelwon Twv damavwy TG
uyelovoulkng mepiBaAdng (Friedberg et al., 2010). H oxéon auty &opeital
B£TOVTAC OTO EMIKEVTPO TOV ACOEVH KOl £X0OVTAC WC KUPLO XOPAKTNPLOTLKO TNG TNV
avtamnokplon tou Il otg mpoodokieg kal TIG avnouxieg tou acBevoug, mou
ETUTUYXAVETOL HME TNV Tapoxn TANpodoplwv, TNV €EVEPYO OCUUMETOXN TOU
aoBevoug otn ANYn amodpdcswv Kal tnv and Kowou avamtuén evog oxediou
TapakoAouOnong TNG uyelovopkng repiBaing (Taylor, 2009; Smith et al., 1995;
Ongetal., 1995).

Ynd autr) TNV ONMTIKN Kal B€tovtag oto emikevtpo TNV acdalela tou acBevoug,
kata tn dtadkacia tng cuvtayoypadnong ot Il Ba mpénel va AapBdavouv unodn
TOUC Lo OELPA TIOLKIAOMOPPWY KOl ETEPOYEVWV TOPAYOVIWY, OMWG €ival ta
Snuoypadikad xapaKTNPELOTIKA Twv ylatpwy (Wun et al., 2002; De Bakker et al.,
2007) kal Twv acBevwv (Bradley, 1992; Healey et al., 1994), oL avtiAnPelg tou
ylatpol OXETIKA HE TIC Tpoodokie¢ tou aoBevoug (Stevenson et al.,, 1999;

Cockburn & Pit, 1997) kaBw¢ KalL n oxéon METAEU TWV YLATPWV KOl TWV
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ouvadérdwv toug (Keating et al., 2007), Twv ¢apuakomnowwv (Muijrers et al.,

2005).

Q¢ MPOG To HOVTIEAD opydvwong tou cuotnuatog NOY otnv EAAGSA, av kat ot
OpPXEG TTAVW OTIC omoieg Sdoundnke, kabBwg kal n afio tou, dev avayvwpiletal
(Tountas et al.,, 2002; Souliotis & Lionis, 2004), evtoutol n amodoon Twv
TIAPEXOUEVWVY UTINPECLWV €xel dexBel emikpioelg w¢ mpo¢ tov Sducavaloyo N
umepPoAlkd xpovo TOU  amatlteitol  ywa T ouvtayoypadnon, TS
EMAVOAAUPBAVOUEVEG CUVTAYEG N TIG «KaTA apayyeAia» ouvtayég (Oikonomou &

Tountas, 2011).

Fevika Oladévetal pla alnAouxia LSLAUTEPOTATWY TWV cuviayoypadlKwy
TIPAKTIKWV KAl TWV TIPAKTIKWY XProng ¢papuaKkwy mou akoAouBouvtal otnv xwpao
HOG Kol ol omoieg auavouv tov Seiktn SuokoAlag wg mpog tnv puBULoN Twv
dappakevtikwy  Samavwy. AUTEG oL  bloutepdtnteg  oxetilovtal HE TN
ouvtayoypddnon HEow Tpitou Mpoowmou, SLadpopeTIKOU amod Tov acBevr), v
«KoTa TapayyeAia» ocuvtayoypadnon tou acBevol¢ yla GpApHAKA TIOU E€XEL
TIPONYOUUEVWG ayopdoel péow dapuakeiwv (Antonakis et al., 2006; Gul et al.,
2007; Plachouras et al., 2010; Tsiantou, et al., 2011). lNvetal yevikd mapadektd
OTL, TO OUVOAO QUTWV TWV CUVTOYOYPOPLKWY TPOKTIKWY OTOKAIVEL OO TNV
évvola ™G 0pBNg xpnong tTwv dapudkwy, PUE AMOTEAECHUA va Ttapouctdalovrtal
OPVNTIKEG EMUMTWOELG TOOO OTNV UYEld TOou aioBevoug, 600 Kal oTIG SATAVES yLa

NV vyeia.

Avadoplkd PE Ta cuvtayoypadlkd mpotuma mou akoAouBouvtal otnv EAAGSQ,
TQ OTOLXELOL TTIOU UTTAPXOUV Elval TEPLOPLOPEVA TOOO OE aPLOUNTIKO 00O Kal O€
vewypadiko emnimedo, adou adopolv cuykekplpéva Kévtpa Yyeiag (KY) otnv

Kpritn (Antonakis et al., 2006; Kafatos, 1996; Tzimis et al., 1997).
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H eknowdevtikn mapépupaocn we epyaeio cupPoAng otnv

opBoAoyikn cuvtayoypadnon

Je efENEn Pploketal oulAtnon OXETIKA HE Tov poAo Ttwv [l otnv
napoakoAouBOnon tng xpriong MHIY®MA and toug acBeveic Toug Kat uTtapxouv
otolxela OTL oL KataAAnAa kataptiopévol Il prmopouv va cupBaAilouv otn
pelwon tg un opBoloyikng xpriong MHIYDA kai, wg €k TOUTOU, OTN
BeAtiwon tng aodaAelag twv acBevwy (Kontarakis et al., 2011).

OL ekmalSeUTIKEG TTapeUPACELG amoSelyTnKe OTL BEATLWVOUV TNV TTOLOTNTA TNG
ouvtayoypadnong, YEYovoG MOU HE Tn OELPA TOu UImopel va odnynoeL oe
peiwon g moAudappokiog kat Tou uPnAoU KOWWVIKOU KOOTOUG TOU
ouvbéetal pe autnv (De Vries et al., 1994). Ot Il kat GAAoL Latpol mou
Bpilokovtal otnv mpwtn ypappn tng MNOY daivetal va amoteAouv KatdAAnAn
OMAda EMAYYEAUATLWY TOU TOHEQ TNG UYELOVOULKAG TteplBaAng otnv omnoia
Ba pmopovoav va eMKEVIpwOoUV ol ev Aoyw mapeppaocslg (Mandt et al.,
2009). Av kot Sdtadaivetal kol avayvwpiletal otL oL mapepPaocelg Oa mpemet
VOl ETILKEVTPWVOVTAL OTLG LETABAAAOUEVEC CUUTIEPLPOPEG KAl 0TOXOUG (Bowen
et al., 2009), oL mapeuBAceLG TOU EAEyXOUV TA LOVTEAA CUUTEPLDOPAC OTOV EV

AOYyWw TOHEQ TNG LATPLKAG EpEuvag oTtavilouv.
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KepaAaio

OQewpPNTIKO MAQioLO Kol avayKaotnta TG MEAETNG

Elcaywyn

H av€avopevn dtabeoipotnta twv MHIYDA evioyxVel tnv avtiAnyn tTwv acbsvwv
OTL yla KaBe popdr appwoTiag avtlotolxel éva GpapUOKEUTIKO OKEUACUA TIOU
uropel va tnv aviyetwrniost. EmutAéov, n xprion twv MHIYOA umopel va
KaBUOTEPAOEL I AKOUA KOl va cUYKOAUPEL TN Stdyvwon pLog coBaprg acBévelag
(Hughes, 2003).

Ol TaPAYOVIEC TIOU UMOPOUV vVa EMNPEACOUV €val ATOHO Ocov adopd Tnv
KatavaAwon ©GapuUaKEUTIKWY TPolovIiwy elval mowkidol kot mepllapfBavouv
OTOUIKA KivnTpa, MEMOLONOELC Kal ouUTePLOPEG OL omoleg emnpealovial amno
KOLVWVIKOOLKOVOULKEG TtapapéTpous (Grigoryan et al., 2007). Ou memolBnoeLg,
KaBwg Kal ol cuUUMEPLPOPIKEC OTACELG TwV acBevwv oe BEpata uyeiag, €xel
BpeBel OTL oxetilovtal Aueca PE OUTEC TWV LOTPWV TOUG. Emumpdobeta, €xel
avayvwplotel OtL oL ylatpol otig umnpeoieg MOY ouvABwg UTEPEKTLUOUV TLG
npoodokieg Twv acBevwyv toug ywa TN ANYn GapUakeUTIKAG cuvtayng KATOTLY
e€étaong, kaBwe emiong kal OtL HETAlU Twv aocBevwv umapxel StadeSopévn
avtiAnyn ot pla ouvavinon pe tov Il toug mou dev obnyel otn xopriynon
LOTPLKAG ocuvTtayng eivat avemtuxng (Grigoryan et al; 2006; Grigoryan et al., 2007;
Grigoryan et al., 2008).

‘Etol SLamMUOTWVETOL WG ETUTOKTIKOTEPN N OVAYKN QAVILLETWTLONG OUTOU TOU
dawvopévou. Ot ekmaldeuTIKEG apeUPacelg £xel amodelybel otL BeATwvouV TV

ToLOTNTA TNG ocuvtayoypddnong, n omoia Ye TN CEPA TNG Umopel va odnynoetl
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oTn Helwon tng moAudappakiog kot Tou uPnAol KowwvIKoU KOoToug TG (Green
et al., 1980). T6oo Ta MPWLHA EVVOLOAOYIKA HOVTEAQ TNG ekmaideuong yla v
uyela 600 KaL oL TILo CUYXPOVEG EKSOCELG yLa TNV Tpoaywyr TnG uyeiag deixvouv
OTL Ol TOpPEUPACEL TPEMEL VO  ETUKEVIPWVOVTOL O  HETAPBAANOUEVEG
oLUTEPLPOPEG KOl oTOXOUG, va Baoilovtal o€ Kplowa, EUMEIPIKA OTOLXELQ TIOU
ouv&€ouv TN cuumepldopa e TNV VYEia, va adopouv Toug MTANBUCUOUG-0TOXOUG
Kal va €xouv Tn SuvaTtotnTA va LKAVOTIOLOOUV TOUG OTOXOUG TNG MOpEUPBAONS
(Bowen et al., 2009). Ot napepPaocelg elvatl moAU TBavo va eival EMITUXELG €AV
UTopoUV €UKOAQ va evowpatwBoUv oTn pon €Py0oiog TWV YEVIKWV LATPWY
(Weinberger et al., 2002; Simpson et al., 2001).

Ytn Sibaktopikn autn StatpuPn yia tn Slepelivnon TOU TPOTIOU CUUTIEPLPOPAG UE
Tov omoio ot acBeveig otnv MDY cuunepipépovial wg npog tn cuvtayoypadnon
eMAEXONKe n Oewpla Mpooxedlaouévng Zuunepidpopdc (Theory of Planed
Behaviour, TPB), gfattiag tng XPNOLLOTNTAG TG YL TV KOTAVONON QUTWV TWV
ouuneplpopwy, KABWCE KOL yla TNV aAvVOyvweLoN TwV KABOoPLOTIKWY TTapayovIwy
Slapdpdwong cupmepldpoplkwy Tacewv (ppayuol, mapayovteg SteukoAuvong yla
N Xpnon un cuvtayoypadoupuevwy dapudkwv) (Grigoryan et al., 2007; Grigoryan
et al., 2008). EmumpooBETwe, n Bewpla, xpnowuomnoleital e€lcou wg €va onUAVTIKO
epyaAeio yla tov oxedlaopo, Tnv avamtuén kot Tnv afloAoynon napeuBacewyv ot
OTIOLEG €XOUV WC OTOXO TNV aAAayr CUUTIEPLPOPAC TWV ETIAYYEAUATIWV UYELOG

(Hrisos et al., 2008; Eccles et al., 2007; Medical Research Council, 2000).

H Oswpia NMpooxedlacpévng Zupnepidpopag

Q¢ avadepbnke, ywa Tto oxedlaopo autng tng Sldaktopkng StatplBig
xpnotornowBnke n Oswpia Mpooxedlacuévng Zuunepidpopdc (Ajzen, 1988), mou
€lxe w¢ adetnpia tn Oewpla tng EAoyncg Apaonc (Theory of Reasoned Action)
(Fishbein, 1967). H Bewpla aut cuxvd xpnolUOTOLELTAL Yot TN OTABULION Kal
TIAPOYWYN QATOTEAECUATIKWY EPWTNUATOAOYIWV Yyl Tn Xpron Kot epapuoyrn oe

€peuva oTLG UTtnpeoieg vyeiag (Franscis et al., 2004).
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H xpnowotnta tng TPB éykeltal otnv mpoPAedn kot epunveia Tng avBpwrmivng
ouuneplpopdc. ZUUPwva PE AUTHY, OL IPOBETELS EVOC ATOUOU AOTEAOUV KAAO
TIPOYVWOTIKO Ttapdyovia Ttng ouunepldpopds tou. Oco Loxupotepn elval n
TPOOEO TOU va eKTEAECEL LA OCUYKEKPLUEVN ouumepldopd, TOco TBavVOTEPN
elvat n vhomoinon ¢ (Ajzen, 1988, 1991).

Yto emikevipo tnGg TPB Bploketal n Mpdbeon (Intention) tou atdpou yla tnv
npaypatonoinon oG mpaénc. Q¢ ek toutou, N mPobean wg évvola mepltAapBavet
OUYKEKPLUEVEG SUVAUELG yla TNV ekdNAWON cupmepldopag Kot avadEpetal otnv
evouvelbntn mpoomnabela ywa tnv vlomoinon autng¢ tng cuumnepidopag (Ajzen,
1991). Yn6 autn tnv évvola, n npdBson mpoolwvilel Tn cupneptdpopd Kal 60O
loxupotepn eivalt n mpobeon, tOoo mBavotepn e€ival n vAomoinon NG
OUUTEPLPOPAC. ZUVETIWG, N TIPOBECN HE TN CELPA TNG EMNPEATETAL ATO TN OTAON
TOU ATOHOU AMEVAVTL 0T cupnepldopd kal SuvNTIKA UTTOPEL va XOpaKTNPLOTEL
WG TPOTIOG TPOCEYYLONG TNG TPAYUATIKAG cuumnepidopag (Eccles et al., 2006;
Hrisos et al., 2008).

Qot600, oL mapayovieg Slapopdwaong TG cUUNEPLPOPAC TOU OTOMOU ylol TNV
uoBétnon auvtng ermudexovral dtapopdwong kal pémnel va SteupuvBouv (Ajzen,
1991; Franscis et al., 2004; Grigoryan et al., 2008; Walker et al., 2004).
JUYKEKPLUEVA, N Ztdon (Attitude - Att) amévavtl otn cuunepidpopd kabopiletal
Qo TNV EKTIUNON TOU OTOUOU YLO TO QTOTEAECUATA TIOU OXETL(OVTAL UE QUTAV.
Ooco meplocotepo Betkad aflohoyel 10 dtopo 1 n opada aAToOMWV TA
QIMOTEAECUATA KOL TILOTEVEL OTL N ocupnepldpopd Ba €xel Betikn €kPaon wg TNV
EKTTANPWON TWV AMOTEAECUATWY, TOTE €lval meploodtepo TBAVO TO ATOUO va
napouotalel aut) Tt ouunepldpopd. Opolwg, ot Ymokelwpevikol Kavoveg
Juurnepldopag (Subjective Norms - SN) avadépovtal oto KOwwvLko TepLBaAlov
TOU atopou 1 ¢ opadag (m.x. yoveilg, ouluyog, otevoli ¢ilol, cuvepydrteg,
ylatpog) mou autd mioteUel OtL Ba eykpivel 1 Ba amoppiPel tnv mapolvoa
ocuuneplpopd. Oco MePLOCOTEPO TO ATOUO TILOTEVEL OTL OL AVOPWTIOL UE TOUG
omoloug £XeL KivnTpo va cuppoppwBel okEPtovtal OTL MPETEL VA EKTEAECEL TN
ocuuneplpopd, Toco To mBavo eival otL To dtopo Ba alcBavOel TNV KOWwWVIKA

niieon yla tnVv ektéAeon avtng (Walker et al., 2004).
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TéNog, o Avtinmtog EAeyxog Zuunepidopdg (Perceived Behavior Control - PBC)
avadépetal otov BabBud otov omoio To ATOUO TIOTEVEL OTL UIMOPEL var EAEYEEL TN
OUUTEPLPOPA TOU Kol QUTO TEpAAUPAVEL TEMOLONOELS Yl TIAPAYOVIEG TIOU
duvntika Ba ennpedcouv tn SuckoAla tng cuumepldopag, TNV avrthapBavopevn
SUvoun aUTWV TwV MoPAyoVIwY K.AT. Oco peyaAltepn eival n memoibnon tou
OTOUOU OTL Urmopel va eAEyEEL TO CUVOAO TWV AMOTEAECUATWY TWV EVEPYELWV TOU,
TO00 MBavotepn eival n vAomnoinon tng (Walker et al., 2004).

INUavTikog uAwvag tng TPB amoteAel n Apxr) TACT (TACT principle), cUpdpwva
UE TNV omola n mpog e€€tacn ocupneplpopd Ba TPEMEL VA OPLOTEL TIPOCEKTIKA
Aappavovtag umoyn ta tTécoepa Paoka otolxela mou eival: i) o Itdxog (Target),
ii) n Apaon (Action), iii) to MAaiolwo (Context) kat iv) o Xpovog (Time) (Franscis et
al., 2004).

To oakoAoubBo Slaypappa oxnuatomolel T Oswpia Mpooxedlaouévng

Juunepipopac:

Jtaon
(Attitude)

Yrokelpevikoi Kavoveg Mpb6Beon
2UpnepLbOpAs (Behavioral
(Subjective Norms) Intentions)

Juunepipopa
(Behavior)

AvtlAnmtog EAeyxog -
Tupneplpopag -

(Perceived Behavioral -
Control) —

Mnyr: Ajzen 1, 1991

Aldypappa 1: SYUATIKA QnEwSVIon T Oswpia NPooxeIaopévng SURTEPLbOPAS

Onote MPOKUMTEL OTL HEow TG TPB mapéxetal n duvatotnta mpoBAedng tng
NMp6Oeong evog atdpou WoTe va cuunepldepBel e €va ouyKeEKPLUEVO TPOTO. H
MNpb6Beon Zuumepipopag (Bl) Stapopdwvetal péow Tplwv HeTABANTWV: XTAON
anévavtl otn ocuumnepldopad (A), Yrokelpevikol Kavoveg Zuunepipopadg (SN), kat
AvtiAnmtoc EAeyxoc Zuumepidpopdc (PBC). AkoAoUBwg, KaBEévag ek Twv TPLWV

autwv MeTaPANTWY, HE TN Opd Tou, Oewpeital TPoPAEPLUOC OO  TIG
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TEMOLONOEL] TOU QTOPOU TAVW OTn ouumneplpopd. H otdon amévavil otn
ouuneplpopd TPOKUTITEL amd TIC TEMOLOAOEL OXETIKA UE TO TBava
anoteAéopata TnNG cUpnePLPopas [cupunepldopLoTIKEG TtemolBnoelg - behavioral
belief (BB)], mou otaBuilovtal and tnv afloAdynon tng onUaciog TNG CUVETELAC
EKAOTOU QTMOTEAECUATOC [EKTiMNGON amoteAéopatog - outcome evaluation (OutE)].
OL Ymokelpevikol Kavoveg Zuumepidpopdc (SN) Swapopdwvovial omod TG
TEMOLOAOEL TOU QTOPOU N TNG ouadag o OXEon HME TO TL TLOTEVUOUV Ol
«ONMOVTLKOL AAAOL» OXETIKA LLE TO TL TTPETEL VOL TIPAEEL [KOWVOVLOTLKEG TIETOLONOELG
- normative beliefs (NB)] kot otaBuilovtal amdé to Kivntpo TOU ATOPOU Vo
oUUHopdWOEL pe TN YVwUN auTwV [KivnTtpo cuppopdwong - motivation to comply
(MC)]. O AvtiAnmtog EAeyxog Zuumepldpopag (PBC) eival amotéAsopa twv
TIEMOLONOEWV OXETIKA E TOUG TIAPAYOVIEG TIOU UIOPOUV va SLEUKOAUVOULV 1 va
eunodioouv tn cuunepipopd [memolBrioelg eAéyxou - control beliefs (CB)] mou
otaBuilovtal and v afloAdynon TOU ATOUOU OXETIKA HME TNV oYU Kol Tov
ETNPEOOUO QUTWV TwV HEowV, dnAadn tn Suvatotnta mou €XeL KABEVAG €K TWV
TIOPAYOVIWV WOTE VO EMNPEACEL TN ouumneplpopd tou (Control Belief Power —

CBP) (Grigoryan, 2008).

AvoyKalotnta TG HEAETNG

2€ QUTO TO MAALOLO KATAPTIOTNKE TO £PELVNTLKO Ttpoypappa OTC-SOCIOMED, éva
npoypappa tng E.E. mou xpnuatodoteitatl and tnv Evpwrnaiky Emtponr péow
Tou €RSopou mpoypdppatog TmAalciou (MMN7) KoL ETMUKEVIPWVETAL OTNV
afloAdynon Twv pn ouvtayoypodoUpevwy (PapUdKwy otV TMpwtofabula
dpovtidba kal tn petadopd tng Bewplag mpooxedlaopévng cupmnepldopds oe
napepPBaocelg («Assessing The Over-The-Counter Medications In Primary Care And
Translating The Theory Of Planned Behaviour Into Interventions — (OTC-
SOCIOMED)») (EE NN7 aptB. 223654-06/05/08). ftnv Bdon tng avdAuon Ttwv
OTOTEAEOUATWY TOU OCUYKEKPLUEVOU EPEUVNTLKOU TIPOYPOAMUATOC, EKTTOVOnKav
SU0 S1bakTopkeég StatplBec. H mpwtn ouVvEPRAAE ONUAVTIKA OTNV AMOTUTIWON TWV

dlattepotTWY TG cuvtayoypadnong amo mMAsupag Twv I otnv MNOY kot Twv
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TIEMOLONOEWV TOUG OXETIKA LE TN ouvtayoypadnon Kot Ta anmoTeEAEOUATA TG, TA
EUMOSLA, TOUG TIOPAYOVIEC TIOU TNV SLEUKOAUVOUV OAAA KoL TIG OPASEC OTOUWY
TIou Tou¢ emnpealouv. Emiong, avédelle ta media ota omoia Ba mpémel va
otoxeUOOUV Ol TOPEUPACEL TPOKEWMEVOU va  emteuxBel n opbn
ouvtayoypdadnon (Tolavtou, 2017). H &eltepn, mMou €ival n mapovoa, €XEL WG
OoTOX0 vo CUUPBAAEL OTNV QMOTUTIWON TWV TIPOOSLOPLOTIKWY TIOPAYOVIWV TNG
ouuneplpopdg Twv aoBevwy W MPOC TA ouvTayoypadlKA TPOTUTAL KAl TNV
katavaAlwon ¢oapudkwy, dikdtepa MHIYDA, Kol TO AMOTEAECUATA TNG OTLG
unnpeoie¢ MNAY, kabwg kat tnv e€étaon NG amodoxng e€vog TUAOTIKOU
EKTIALOEVTIKOU Ttpoypappatog oxedlacuévou yla toug I, mou eixe wg otoxo tnv
napéuPBaon yla tnv mpowbnon Twv opbwv cuvtayoypadlkwy TTPAKTIKWY, KABwg
Kal va. cudPBaAel otn SOUNon cuoTtAoewv Katl odnylwv opBr¢ cuvtayoypadnong

kat xpnong MHZIY®A .

AvaAuTikOTEpa oL AGYOL TTOU GUVETELVOV OTNV UAOTIOLNON TN mapoUoag UEAETNG

nrav ot e€Nnc:
a) Avaykn eAEYXOU TNG QAPUAKEUTIKNG Samavng

H dapuakeutikn) dpovtida amoteAel onuavtikd MUAWVA OTOV TOPEA TNG UYELQG.
AUTO odelleTal, MPWTOV OTNV KUpLAPXLa TwV PaPUAKEUTIKWY TpoilovTwy efattiag
NG ouvexoUg TeEXVOAOYLKAG BeAtiwong toug kol SeUTEPOV OTO yeEYOVOG OTL O
ONUOOLOG TOPEAG £XEL POAO TIANPWTN KoL €MOUEVWE TNV g€ouaia otnv puBuLon
TWV TWWV TNG ayopdc. Apa Ol OLKOVOULKEG OLOKUUAVOELG MUTtopoUuv  va
AELTOUPYNOOUV WC TIAPAYOVTIEG TIOU EMNPEALOUV TOUC TTAPOXOUC, TOUC XPrOTEC
Kol TEAKA TNV uyeia tou mMAnBuopou (Jakovljevic & Souliotis, 2016). Zuvenwg n
GAPUAKEVUTIK SOmAvn KATEXEL ONUAVIIK B€0n OTIC EKPOEG TWV KPOTLKWY
npoUmoAoylopwy. Q¢ amavinon ot QUENVOUEVEC TILECEL( OTOUG KPOTLKOUG
npoUmoAoylopols, TOANEG  KUBEpPVAOELS Katéotnoav T Melwon  Twv
GAPUAKEUTIKWY SATIAVWV WE TIPOTEPALOTNTA YLOL TOV TIEPLOPLOUO QUTWV, KUPLWG
Qo TNV XPOVIKN OTyUR €UdAVIONG TNG OLKOVOULKAG Kplong. Tal HETpA TIOALTIKAG
nepAapBavav T Staypadry POPUOKEUTIKWYV TPolovIwv amd tnv Alota

dapudkwy, KaBWCE Kal TNV elcaywyn A TNV avénon tng CUMHETOXNS TwWV aoBevwv
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ota ouvtayoypadoupeva papuaka (Belloni et al., 2016). lNvetat avttAnmto otL ol
TIOATIKEG ouykpdAtnong tn¢ damavng Ba mpémel va Kwvnbolv mpog TNV
KateLBUVON EMNPENCUOU TOU OYKOU TwV GOPUAKEUTIKWY OKEuaoHAtwyv. O
napayovtag kaboplopou, o€ peyalo Badbuod, Twv GAPUAKEUTIKWY OKEUACUATWY
elval n ouvtayoypadnon kal n mpoooxn OTPEPETAL OTOV TPOMO TIOU OQUTH

UAoTtOLELTOL.

8) EAAewpn epeuvntikwv S€SOUEVWVY AVAEQOPLKA LUE TA CUVTAYOYPAPIKA TTIPOTUTTA

otnv [y

MapotL oe S1eBvEg eminedo, toco otn BLBAoypadlk avaokomnon 600 Kal otnv
EUPECN EUMELPLKA DEUEALWHUEVWVY EPEUVNTIKWY QMOTEAECUATWY, SlaKPlVETAL HLa
auéNTIKA TAON WG TPOG TNV EPEUVNTIKN SpaoTNPLOTNTA YL T cuvtayoypadIKA
npotuna Twv Il otnv MOY, evtoutolg n EAAGSa amoteAel moapAdSelypa xwpag n
orota Sev SlaBétel emapkn eumelpikd dedopéva. Ta wg avw SlaBéopa otolyeia
yla ta ouvtayoypadikd mpotuna otnv EAAGda elval mpoidv amoomacuotikwy
npoonaBswwv (Antonakis et al., 2006; Kafatos, 1996; Tzimis et al., 1997) kat, w¢ €K
TouTov, epdaviletal EANELUPA OTNV CUCTNUOTLIKY TTapakoAoUBNon tou ¢patvopévou
¢ ouvtayoypadnong. H oAokAnpwpévn mapakoAouBbnon auvtol tou dpatvopévou
adevog OBa  ouvéBale otnv  AMOTUMWON TOU TPOTOU  €KTEAEONG TWV
cuvtayoypadLKwyV TPAKTIKWVY Kol adetépou Ba EPepve OTO MPOOKAVIO AUTEC TIOU

xprlouv aAAaywv.

v) H onuavtkotnta TNG OCUUTTEPLPOPLKAC MUEAETNC wC EpyaAeiov yla tnv

OUYKPATNON TNG Samavng

e Olebvég emimedo, n ocuumeplpoplky UEAETN XPNOLUOTIOLETAL WC EpYaleio
Kataypadng Kal avaAluong Twv MAPAUETPWY KaBopLopoU Toeo tn¢ ANY NG LATPLKNC
anodacng 600 Kal tng ocuvtayoypadlkig mpaktikis. H Ste€odikr €peuva yla tov
TPOMO €mAoyn¢ Tou papudkou Kat TtV aAAnAosmibpwievn cupmnepldopd PeTALL
ylatpol, acBevol¢ kKal GOPUAKOTOOU UMOPEL VO OMOTEAECEL €val ONUOVTIKO
epyaAeio yla Tnv emloyn Kal tnv avantuén KatdAAnAwv TOALTIKWY, Tn clotacnh
0pBWV MPAKTIKWV KoL KATEVOUVTNPLWV YPAUUWYV OL OTIOLEG Ba TTOPEXOUV ONUAVTIKN
YVWon TO00 OTOUG TAPAYOVTEG TOU TOMEA TNG Lyeiag 000 Kal otoug acBevelg,
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KedpdAato 2: Oswpntikd mAaiolo ko avaykatdtnta tng HeAETNG

KaBW¢ Kol OTOUG EKMPOCWTIOUG TNG Kowwviag, kot Ba cuuBaAlouv otnv
gualobntomoinon OXETIKA HE TNV KOTAAANAN KOl OTOTEAECUOTIKA XPRON TWwV
bapudkwy. AUTEC Ba TEPLEXOUV ONMOVIIKEG KATEUOUVOEL OXETIKA HME TNV
edpapuoyn mpoogyylong amod tn Bacn mpog tnv Kopudn yla tn Snuoupyla pog
HaKpompOBeoung AUong yla tTnv opBoloyiky xprion twv $apudkwyv ce OAa T
enineda, oupParlovtag otnv oAokAnpwuUévn ¢povtida uyeiag n omola Ba eival
gotlaopévn otnv ¢povtidba tou acBevoug (Lionis & Petelos, 2015). Aut Ba
eTutev)Bel pe TNV mpowOnon tng dSnuoctag ekmaidsuong Kat TNV evOUVAUWGN TwV
aoBevwv wote va Aappavouv kKatdAAnAeg amodadaoelg. And tnv aAAn TAgupaQ,
amoteAolv Baoilkd pnvopata yw toug [l kat toug dapuakomololg Kot
nepAappavouv SpAOELC Yyl EVTOTIKA Katdaption. H ouvexng ekmaidevon twv
ylatpwv (Lionis et al., 2014) kat Twv dappakomowwv (Seubert et al., 2017) kabwg
Kol 0 EAEyX0C TNG ouvtayoypddnong oto MAAioLo THPNoNG TO00 TwV KOVOVWV Tepl
0pBn ¢ cuvtayoypadLKr g MPAKTIKNG, 0G0 TWV APVNTIKWY EMUTTWOEWYV TG LN 0pONG
ouvtayoypadnong avadopikd pe Tov acBbevr), aAAd Kal PUE TO CUOTNUA UYELQG,
amoteAoUv amoteAecpatikeG HeBOdoug mapeupacswy (Ostini et al., 2009). To
TIEPLEXOUEVO QUTWV TWwV TopeUPdoewv Opws Ba mpénel va Slapopdwvetal

AapBavovtag umton Tig WlattepotnTteg Twv M Kot Twv pappoKomolwy KABe Xwpeac.
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KedpaAaro

ZKOTIOG KOl OTOXOL TNG LEAETNG

O okomog tn¢g mapouoag Sdaktoplkng SlatplBng eival va oxedldoel kal va
epapuooel kat va aflohoynoet pia mAoTikr HeAETn mapéuPfaong otnv MY mou
adopa tnv opBoloyikny cuvtayoypddnon, KabBws va cuvtael cuotdoelg opOng
TIPOKTIKAG yLa xprion otnv MNAY, o€ emleyuéveg xwpeg TG votlag Eupwrnng. Ma to
OKOTIO OUTO N OUYKEKPLUEVN SLbakToplkn Statplpn xpnolponoinos dedopuéva mou
elyav ouMexBel amd to MPwto HEPOG TOU XpnUatodotnBEéviog cupwmaikol

npoypappatog OTCSOCIOMED, tnv omoia kot 6o GUUITANPWOEL.

OL eMIUEPOUC OTOXOL TNG MEAETNG, OTWC QUTOL SlaTtumwONnKav amod Ta EPEVVNTLKA
EPWTNHATA OTO OTtola EMESIWEE va amavtioeL n mopol oo LEAETN, ATAV:

H Slepelivnon kal kataypadr) Twv CUUNEPLPOPLKWY LOLALTEPOTATWY TWV 0LoBEVWY
oTNV KOTOVOAWGN GapUAKWVY Kal N cUYKPLON TNG EMIKPATOUOOG KATAOTACNC OTNV
EAAGSa, aAAd kal ot xwpeg tng Notwag Eupwrning (Kumpog, Toupkia, MdAta),
€vavil Ywpwv tn¢ Kevtplkng kat Bopelag Evpwnng (Zoundia, FaAAia, Toexia).
(AHMOZIEYZH #1)

H Siepevvnon tou Babpou pe tov omoio n TPB pmopel va e€nynoel tnv mpobeon
TwV 0.00evwV yla Katavailwon Gapudakwy oto eyyuc péAov. (AHMOZIEYZH #1)

H amotinwon twv andPewv twv I wg mpog tnv XpnoLLoTNTA TNG KATAPTLONG Kl
™TM¢ TmapépPacng ywa  TIC OUVTOYOYPOPLKEG TIPOKTIKEG KOL TN XPHon
ocuvtayoypadoupevwy papudkwv. (AHMOZIEYZH #2)

H aflohoynon kat Siepelvnon tnNg otaong kot tng ouumepldpopds twv Tl
avadopikd pe ta MHZYDA ,kabwg tng anddoong tTnG CUUPBOUAEUTIKAG OXETLKA HE
™ xprion MYZHOA amnd toug acBeveig tous. (AHMOZIEYZH #2)
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Kepahato 3: TKOmOG KAl 0TOXOL TNG LEAETNG

e H ektipnon kot afloAoynon twv mpoBéceswv Twv I 1aTpwv wg mPog TNV emloyn

Tou dapudkou (cuvtayoypadnon) cupdwva pe tnv TPB, kabBwg kat afloAoynon
Twv ouvtayoypadkwv npotunwyv. (AHMOZIEYZH #2)

e H d6unon ocuotdoswv Kot odnywwv o0pBr¢ ocuvtayoypadkng MPOKTIKAG, KaBwg

KaL xpnong twv MHIYQA.(Anpooisvon#3)
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MeBoboAoyia

Ta otadla ota omoia mpayuatonolionke n €épeuva meplypadovtol oTn CUVEXELA.
KaBoAn tn O&ldpkela G epeuvnuikng Swadlkaociag xpnolgomolibnke o
OUVOUOOUOG TIOLOTIKWY KOL TIOCOTIKWY EPEVVNTIKWY EPYOAELWV TIPOKELUEVOU VOl
eTUTELXOEL N OPALPLKN) TIPOCEYYLON TWV EPEUVNTIKWY EPWTNUATWYV. MapOTL AUTEC
oL dVo pebBodoloyikég mpooeyyioelg epdavilovv Sladopé¢ TO0O WG TPOC TO
Bewpntikd Toug UTOBaBpo 600 KAl WG TPOG TNV ePapUoyr TOUG, EVTOUTOLC N
OUVSUOOTLIKOTNTA TOUG CUUBAAAEL OTNV TOPAYWYH CNUOVTIKWY 0PeAWV, KUPLWG
OTNV TEPLMTTWON Yyl TV Katavonaon tng avBpwrivng cuumnepidpopadg (Abusabha &
Woelfel, 2003). lNa T1g eMUEPOUG HEAETEG TNG TtapoU oA SLOOKTOPLKNG SLatpBig
eaodaliotnke adsla amd 1o Emotnuovikd ZupPouAlo tou Mavemiotnuiakol
Noookopeiou HpakAeiou Kpntng (Ap. 4483/31-5-2010), aAAd kol amo TG
OPUOSLEG eMITPOTEG BLONOIKAC TWV UTOAOIMWY XWPWV TIOU CUUUETELXAV OTNV
€peuva (Kumpog: No: EEBK EP2010 01.16- Togxia No: Matoulkova 2010- MaAAia
No: EGY/NDS/AR105323- MdAta No: HEC23/10-07.10.2010- Toupkia No: 2010-
6/1- Zoundia No: REC 2010/371-31).

Ito mAaiolo eKMARPWONG TWV EPEUVNTIKWY aAVOYKWY, KoL KUPlw¢ KAt TO
teAevtaio otadlo aUTAC, CUMMETEXOV LOTpOl EMTA SLAPOPETIKWY XWPWV, YEYOVOG
TIOU CUVEMAYETAL TN SLAPOPETIKOTNTA OTLG OPYOVWTIKEG SOUEG TWV CUCTNUATWY
vyeiag. Qc ek toutou, KpiBnke avaykaio va umdpéouv SLEUKPLVAOEL BaoLKWY
evwolwv Tou Ba nAtav kowd TmopadextéC OTIC SLOPOPETIKEG TEPLOXEC TIOU

SLeENXONnke n HeAETN ediktoTNTAC. OL EVVOLEG QUTEC ATAV:

v' O Tl gival o el8IKeUpEVOC LaTpOG otnv Mevikn latpikr o omolog éxet AABeL

oXeTkn ekmaidevon Stapkelag 3-5 etwv (avaioya He T xwpa).

4



Keddlatio 4: MeBoboloyikég Npoosyyioelg

v' Q¢ oupnepipopd untd Siepslivnon pe Bdon tnv apxn tng cupBatdTNTOC
™¢ TPB oplotnke n: Zuvtayoypadnon doapudkwv (Action) oe acBevn
(Target) oe doun NAY (Context), katd Tn Sdpkela pag eniokePng (Time).

v’ Tewypadwkd mnpoodloplopévn Tmepoxi MNADY: TpoKetal ywa g
Yewypadlkd Kal OSloKNTIKA TipooSloploUéVn TEPLOX OTnV omola
Aewtoupyel touldylotov pia Soun Mpwtofabuiag Ppovtidag Yyeiag n
omola €xel TNV €uBUVN TAPOXNG TPWTIORABULWY UTNPECLWY OTOV

TANBUOUO eVBLVNG TNG.

Y€ OXEON TO MPWTO EPEUVNTIKO EPWTNUA, O BACIKOG oTOX0C ATav n Slepelvnon
Kal kataypadrn Twv oUUNEPLPOPIKWY LOLALTEPOTNTWY TwV 00Bevwv otnv
Katavalwon ¢apudkwy Kol n oUyKpLon Tng EMKPATOUOOG KATAoTAoNG OTnV
EAAGSa, aAAd kal ot xwpes tng Notwag Eupwning (Kumpog, Toupkia, MdaAta),
EVavTL Ywpwv TG Kevtpkng katl Bopelag Evpwnng (Zounbdia, NaAAia, Toexia). Zto
TAQLOLO0 AUTO Kal yla T Slopopdwaon tou KataAAnAou epwpatoloyiov pe Baon
™ TPB mpaypatomnowiBnke molotikn €peuva pe tn Sie€aywyn piag (1) opdadag
gotiaopévng oulntnong (focus group, FG) otnv omoiot cuppetelyav acBeveig
(Anuooicuon #1). OL emUEPOUCG OTOXOL TNC TTOLOTLKAG EPELVOG HTAV:

0) va YIVEL pLar apyLkn pooéyylon, and MAEUPAC Twv acBevwy, ¢ €vvolag Kot
NG XPNOLOTNTAC TOU POPUAKOU

B) va kataypadouv oL kuplapxeg menolBrioelg Twv acbevwv avadopikd Ue tnv
XPNOLUOTNTA KOL TNV KOTOVAAWON Twv GapUAKwY, oL omoieg SltapopPpwvouy Tig

OTAOELG, TOUG UTIOKELUEVLKOUG KAVOVEG OUUTIEPLDOPAC KAl TOV aVTIANTITO €AeyX0

OUUTEPLPOPAG KaL
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Keddlatio 4: MeBoboloyikég Npoosyyioelg

H molotikn €peuva &g otoxeVelL otnv cuAloyr peyalou aplBuol Sedopévwy yla
va emiPeBalwoel pia umtoBeon, aAAd eMOLWKEL TN cUANOYH TIOLOTIKWY SeSoUEVWV
pHéoa amd tn duvardtnta mou Sivel otov cuvevteulalopevo va ekdpaoTel TLo
eAelBepa. Me autov Tov TpOTo Umopel va kataypadel n Babutepn mnyn Twv
anoPewv mou ekppalel, SnAadn vo EVTOMLOTOUV HE TOV TILO akpLPr TPOTOo TO0O oL
attieg mou dnuoupyouv pofAnuata ) eAAelPELG OGO KL OL TTNYEG EUTIVEUONCG.

H texvikn Twv opddwv eotiacng emtpénel tnv oAAnAenidpaocn HeTafl TwV
Spwvtwy, Sleupuvovtag BEUATIKA KL EPUNVEUTIKA T SUVATOTNTEC TNG CUVOALKAG
pneBodoloylkng otpatnylkng, kabwg ta focus groups amoteAoUv Katd Kavova
UBpilSla HE XapPaKTNPLOTIKA oulNTNONG KOl OUVEVTIEULENG, Kol Tapouctalouv
pueyalo Babuod eveliiog. Emumpoobeta, cupudwva pe tov Johnson (1996), €xouv
afloonueiwtn dSuvatotnta va eysipouv TN cuveldntoTnTA KOl VoL EVEUVAUWCOUV
Toug ouppetéxovteg (Robson, 2010: 339). Méow autng tng Swadikaoiag,
avalntouvtol  TEPAITEPW  TANPOdOPLEC-YVWOEL KAl  TPAYUATOTOLELTOL
ETUKEVTPWON OTN «BLWUATLKA EUTIELPLOY, N OTola UIMoPEL va TtpoodEPEL EMUTAEOV
Xpnowa otolyeia yla ta diepeuvwpeva Intipata (Paterniti, 2007; Robson, 2010).
E€attiag Tng Tautoxpovng cuAdoyng dedouévwy, oL opuddeg eotiaong anoteAolv
HLOL OPKETA OTTOTEAECHOTLKA TEXVIKN Yl TN oUAANoyr TOOTIKWV Sedopévwy, n
omola o€ ouUVOUAOUO HE AAAEG TEXVLKEG OTIWG OL NUL-SOUNUEVEG CUVEVTEVEELG TTOU
neplAapBavovtal  OTIC TEXVIKEC OUAAOYNG TIOLOTIKWV  OeSopévwv  TOU
OUYKEKPLUEVOU EPELVNTLKOU €pyou, duvavtal va mapdyouv aflomiota Sedopéva

moLotikoL xapaktipa (Robson, 2010).

H cadwg npoodloplopévn yewypadikd meploxn, mou emAéxBnke amod tnv opada
Slaxeiplong tou €pyou yla va mpaypatonolnBet n opada eotiacpévng culntnong

otnv EAAGSa, Atav n moAn tou HpakAeiou (Mepidépela KpAtng).

Itnv opdda eotiacpévng oulTnong cuppeTeixav acBeveic mou emokédtnkav tn
6oun MY otnv moAn Ttou HpakAeiou. OL umoyndlol CUUUETEXOVTEG

EVNUEPWONKAV yla TOV OKOMO KOl TOUC OTOXOUG TNG £peuvag, tov ¢dopéa
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Keddlatio 4: MeBoboloyikég Npoosyyioelg

Slevépyelag, kabBwg kat yw tnv Sadkaocia g oulntnong kot EAafav

StaBeBaiwon yla tnv TAPNON TWV KOVOVWV OVWVU LA KOL EUTTLOTEUTIKOTNTAC.

Mo To oKOMd TNG TMOLOTIKAG €peuvag dnuoupyndnke évag odnyog oulntnong
(Mapaptnpa 1) pe epwtAOEL OL omoleg otoxeuav va cuAAéEouv TAnpodopieg
OXETIKA UE TLG AmOYPELS TwV acBevwy yla To BEpa tng ocuvtayoypddnong wote va
QOTUTIWOOUV TILG KUPLAPXEG TIEMOLONOELS TOUG avVAPOPLKA HUE TIG TIOPAUETPOUG
™¢ TPB. N tnv avamtuén tou odnyou oulntnon¢ akoAouBnbnkav tOCO oL
odnyleg ywa tn OSlepelvnon Twv KuplopXwv TEMOOACEWV OXETIKA HE TNV
ouvtayoypadnon oto mAaiolo tng TPB (Ajzen I, 1991; Franscis J., et al., 2004) 6c0
Kal N TOLOTIK peBodoAoyla Kal TEXVIKA TwV OHASWVY €0TIACOUEVNG oulTNONG,

eldkotepa (Bowling, 2002; Clark, 2003).
OL a€oveg Tou 06nyou culnTnoNng NTAV:

MemolBroeLg OXETIKA e TNV KatavaAwaon Gappakou/wv.

MemolBroelg OXETIKA HME Ta Atopa Tou emuPpaPelouv 1 amodokualouv tnv
KatavaAwon Gpapudakou/wv.

MemolBnoELG OXETIKA UE TOUG TTAPAYOVTIEG TIou SLEUKOAUVOUV 1} AVAOTEAAOUV TNV
anodaon NG Katavalwong Gapuakou/wv.

ItV TUAOTIKA HEAETN oupueteixav ouvoAlkd 10 aocBeveig, mou cUpdwva e
UETPAOELC TO 50% aUTWV NTAV YUVaiKes Kol 0 HEoOC 0poc nAwkiag 63.8 €tn. OL ev
Aoyw 10 aoBeveic emAéxOnkav tuxaia anod 350 dakéAoug acBevwv (oL évte €€
OUTWV ATAV YUVAIKEG KOl oL AAAOL TTEVTE ATV AvOpEG, evw N HéEon nAkia NTav ta

63 €tn).

KaBe oulitnon payvntopwvnOnke Emewta and tnv €yypoadn ocuykatdbeon twv
OUUMETEXOVTIWV. O OUVTOVIOUOG TNG OMAdag Tpaypatonotnke and epeuvntn
TIOU €ilxe MpPOTepn eumelpia otn Sie€aywyrn MOOTIKWY gpeuvwy. O poAog Tou

EPELVNTA ATAV CUYKEKPLUEVOC, dnAadn €0eoce ta epwtApaTa Kal dnuovpynoe
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Keddlatio 4: MeBoboloyikég Npoosyyioelg

€VOl UTIOOTNPLKTIKO KALLO 0TV opada WOTE €KOOTOC €K TWV CUMHETEXOVIWV VA
ekPpaoel e eukOAla kal eleuBepla T okéPelg tou. O epeuvntng Oev
napevéBalve otn porn TNG oulATNoNg TNG OUASAC, EKTOG TWV TIEPUTITWOEWVY TIOU
XPELAOTNKAV SLEUKPLVIOELG 1 TNG Mepimtwong enavadopds tn¢ oulTnong otov

OpPXLKO OTOXO TNG EPEUVAG.

ITn OUVEXELD, oL oulntnoelg amopayvnrodwvnOnkav Kol mpaypotonowtnke
avaluon neplexopévou (directed content analysis) Baolopévn otnv TPB (Hsieh &
Shannon, 2002), n omola ouvéBaAe oTnv €UPECn TWV OTACEWV KOL TWV
TMeNolOnocwv, KaBWC KAl TwV CUUTEPLPOPIKWV TACEWY TWV A0BEVWV W¢ TPO¢ TNV

KatavaAwaon Gapuakwy.

H ¢daon auvt) tng €peuvag Ba ouvéBale kal otnv amavtnon tou SeUTeEpPOU
EPELVNTIKOU EPWTNHATOC, TOU OTMOioU 0 BACIKOG 0TOXOC NTav n Slepelivnon Tou
BaBuoL pe tov omoio n TPB pmopel va €nynost tTnv npobeon twv acBevwv yla
KaTavaAwon GopUaKwyY oTo gyyUs HEANOV Kal CUYKEKPLUEVA OTn Slepelivnon Tou
AGyou yla tov omoio ol aoBeveic Aappfavouv cuvtayoypadoupeva kot MHIYOA
dapuaka Katd tn Olapkela pag emiokePpng oe pa Sounp NOY kot otnv
afloAdynon tng Ztdong, tou Ymokelpevikol Kavovog Zuumepldopds Kol Tou
AvtiAnmtou EAéyxou tng Zuumepldopdg otnv mpobeon tng cuvtayoypadnong
(Anuooicuon #1).

Mta ToooTIKY SlooTpWHATIKY UEAETN (cross-sectional study) mpaypotomnoldnke
arnd tov Mdptio €wg tov Ampidto tou 2011 o 7 €UpWTAIKEG XWPEG OF
vewypadikd mpoodloplopéveg meploxes MNAY. Ito meplBaAlov NG MEAETNG
nephappavovtav n Kumpog (Asukwoia kat Adpvaka), n Toexia (Hradec Kralove),
n FaAAia (Indre-et-Loire otnv enapyia Centre kat Alpes-Maritimes otnv enapyia
Provence-Alpes-Cote d’Azur [PACA]), n EN\ada (vijoog Kpntn), n MaAta (emapyieg
Southern Harbour, Northern Harbour, South Eastern District kot Western District),

n Toupkia (Ankara-Kecioren, Aydin-Centrum kat Bursa-Nilufer) kat n Zounbia
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Keddlatio 4: MeBoboloyikég Npoosyyioelg

(Ostergétland). e kdBe xwpa INTABNKE 0 TPOOSLOPOUOS piag 1 SVo cadwe
kaBoplopévwy meploxwv MOY mou va Swabétouv évav ouvdUAOUO QOTLKWY,
NULOOTIKWY KOL QypPOTIKWV Tteploxwyv. Ol yewypadlkwG KoUOOPLOUEVEG TIEPLOXEG
NOY enéxbnkav kuplwg amod emnapyieg(districts) mou yewtvidlav pe Tt
OUMMETEXOVTA akadnuaika Wbpupata. Ot ev AOyw MTUXEG culnTABNKAV EKTEVWC,
Sleukpviotnkav kot cupdwvnOnkav oe €lOIKEC OUOKEPELS OTO TAALOLO TNG
EVOPKTNPLOG ouveSplaoNg TNG €EKTEAECTIKNG E€mLTpomng tou oxedlou OTC-
SOCIOMED mnpokelpévou va anodeuxBolv oL amoKALOEL WG TTPOG TOUG OPLOUOUG
(variation of definitions) 6ocov adopd ta ev Adyw dlaitepa XOPAKTNPLOTIKA
HETAEL TwV XwpwV. EMAEELOL cUppETEXOVTEG BewpnOnkav Ta eviAlka Atopa
niou poonABav ota emAeypéva kevipa MNAY (KNADY), aveédptnta and tov Adyo
¢ eniokePng. Emiong, n €peuva SlevepynBnke TAUTOXPOVA OTLG CUUUETEXOUTEC
XWPEG, oL omoleg Ba €mpeme va oUAAEEouv 100 epwTNUATOAOYLX QMO TNV

npoavadepbeioa katnyopia acBevwv (Franscis et al., 2004).

Ma Tov oKomo NG €peuvag avamtuxOnke €va NUSOUNUEVO €PWTNUATOAOYLO
(Mapaptnpa 1l) 10 omoio Paociotnke otnv Oeswpio Mpooxedlaouévng

Zuumnepldopag.

H mpoBeon yia tnv ANPn cuvtayoypopoUUEVWY KAl [ cuvtoyoypodpoUUEVWY
dapudkwv aflodoynbnke pe tn Xpnon HovtéAwv tng levikeupévng MNpoBeong
(generalized intention, GI) (npdBeon ovunepipopdg ooov adopd TNV
Katavalwon ¢apudkwy) yla tn HETPNON Twv TBOVWY OXECEWV HETAEL TwWV
TPOOSLOPLOTIKWY Tapayovtwy, tne Gl kal GAwv mapayoviwy tng TPB, onwg
ekppaletal péow NG TPOBeong, NG emBupiag kaL NG Tpoodokiag
ouvtayoypadnonc. KaBévac amd Toug TPoodloploTIKOUC TOPAYOVIEC TNG
npo6Beonc ocuvtayoypadnong (Att, SN, PBC), cupdwva pe tnv TPB, petpnOnke
QuUECA UE ML opdda epwtrioewv oL omoleg avamtuxdnkav cOudpwva pE TIG
OXeTIKEG 0dnylec (Franscis et al., 2004). KaBeguid amnod ti¢ EpwWTNOELC AUTEG ETIPETE

va amnavtnBel oe pla emtaBabun kAipaka (7point Likert scale). Ol epwtAoeLg TTOU
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EMAEXONKAV Yyl TN METPNON NG TNPOBeong ouvtayoypddnong Kol Twv

POOdLOPLOTWY TNE TAPoUcLAOVTaL OTO TIOPAKATW SLAYPAUMAL:
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Taon

Oewpw OTL N AnYn dapudakou
glvat:
1) emBAABIG .....00EALUN
2) euxdptotn .....5ucapeotn
3) KaAn MPAKTIKY).... KOKN TTPAKTIKN)
4) dxpnotn .....xpHotun

YTOKELMEVLIKOL KOVOVEC
Tuumnepldpopag

1) OL meplocoTEPOL ATTO TOUG OTEVOUC Mn o] ée €on
ouyyeveis pou naip Mov pdpuaka Q&AW Vo CUUOPPWVOUAL LUE TIG CUOTAOELG TOU : :
OO et PapUAKOTTOLOU YLl 0pLOUEVA TTPOoBANuaTa vyEiaG (Action) oe aodevrj (Target)

2) Ot nepLocdrepot amd Toug piloug pou Oa katavadWow papuaka av eivat arapaitnTo Sl L 6La_pKELa LU
TIQUPVOUV QPAPUAKO CUCTNUATIKA entiokenc (Time) oe doun
MY (Context)

Juunepidpopa
JuvTayoypapnacn QopUAKwWY

3) Ta atoua mou eival onUAVTIKA yLol EUEVA
N EVkpivouv T Anyn gapudkwy amnod uéva

AvtiAnmtog EAeyxog
Tuumnepldpopag

1) Elpot meneLouéVog OTL KAVW owath xpron
POAPUAKWY
2) H andopaon va mapw Eva papuako givot
QTTOKAELOTIK O SLKN) UOU

3) H amopaon va otauatiow va maipvw eva
QAPUAKO E(VaL QITOKAELOTIKA SLKN OV

Adypoappo  2:  IXNUATIKA ONEWKOVION TWV EPWTACEWV TOU eMAEXONKAV ylwt TNV UHETPNON TWV TPOCSLOPLOTIKWYV Tapayoviwv tng mnpdbsong ovpdpwva pe tnv TPB
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To €ePWINUATOAOYLO KATAPTIOTNKE QpPXWKA OTNV  €AANVIK yAwooo Ko
HeETAPPACTNKE OTNV ayyAlkn HE xprion euBeiag¢ Kal avtiotpodng peTAdpOonG
wote va dtacdallotel n akpifela. Meta and auvtn ) dadikaoia, dtaveundnke
OTOUC UTEVLBUVOUC TWV CUUUETEXOUCWY XWPWV, OL OToloL eV cuvexeia avélaBav
VO LETAPPACOUV TO EPWTNUATOAOYLO OTNV €BVIKN TOUG YAWooa (TOEXIKN, YAAALKA,
ooundikrl KAl TOUPKIKA). InUElwveTal OtL n  MAAta xpnolgomoinoe To
EPWTNUATOAOYIO KAl oOTa  ayyAlkd. 3Tn OUVEXeEld, o€ KABs ywpa
TpAyHOTOTOLONKe TUAOTIKN £DOPUOYH TOU EPWTNUATOAOYIOU pE TNV HEBOSO TNG
YVWOTIKAG ovaokomnong (cognitive debriefing interview method) kot 1tn
CUMMETOXN 5 aoBevwv amod kAbs xwpa oL omoiol oTn CUVEXELA SEV CUMUETELXQV
otnv €peuva (Hughes, 2004). H mmAdotikn} Sokwury odnynoe otnv avacuvBeon n
avadLaTUTIWON OPLOPEVWY EPWTNUATWY, KOBWC KAl OE ULKPEG TPOTIOTIOLNOELG OF
OAn TNV €KTOON TOU £PWTNHUOTOAOYIOU TIPOKELUEVOU va SlacdaAloTEL N PEYLOTN
arnoSL6OUEVN CUVAPELD OTLG ETUUEPOUG XWPEG. AUTH EMETELXON E TOV EAEYXO TNG
dawopevikng eykupotntag (face validity) pe xpnion 5BaBuncg kAipakag¢ tumou
Likert. OL mAnpodopie¢ ToOU ouykevipwOnkav amd TNV TUAOTIKA Sokipaoia
xpnowomnowtnkav yla tnv avantuén evog odnyol CUVEVTEUENG OXETIKA UE TN
CUUMANPWON TwV gpwtnuatoloyiwv. O okOmoOG autou tou odnyou NTav va
umapéel n péylotn duvatr opolopopdia otn cuAloyn Twv dedopévwy. O 0bnydg
nepleixe Aemrtopepeic obnyieg kat mapadeiypata ywa To TL {NTOUOE n KABe
EPWTINON Kal w¢ Ba pUmopoloav Ol GUVEVIEUKTEG VA OVTLUETWIiIcOUV TBava

npoPAnuara.

O Baowkdg otoxog NG OUAAOYAG TWV QMOTEAECUATWYV ATOV N EKTUNON TwvV
MEeNoLOAoswWyY, TNE OTAONG KAl TNG AVTIANTITAG CUUMEPLPOPAG OXETIKA UE TNV
Katavalwon ouvtayoypadoUUeEVwY Kal pn ocuviayoypadoUuevwy Gapuakwy

HeTafL aoBevwv mou entokéPOnkav povadeg NAY.

H épeuva npayuatonol}Bnke to Mdaptio tou 2011 tautdxpova o€ OAEG TIG XWPEG.

Ekmaldeuuévol CUVEVTEUKTEC TpooEyyloav toug [l oL omoiol mAnpoucav ta
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KPLTPLA YLOL TNV CUUUETOXI OTNV €PEUVA KOL CUUITANPWOAV TO EPWTNUATOAOYLA
KOTA TNV OLAPKELD TIPOOWTILKWY OUVEVTEUEEWY. ZUVOAIKA OUYKEVTPWONKav 699
EPWTNUATOAOYLA KAl N KOTAVOUN TOUG avd Xwpo KaBwg KAl T TMOCOooTA

OVTATIOKPLONG OTNV €peuva (response rate) Kol Twv TMANPWCG CUUTTANPWUEVWV

EpWTNUATOAOYiwY tapoucLalovial oToV MOPaKATW TivaKa.

Mivakog 1: ApLOPGG ZUHHETEXOVTWV ACOEVWV

Kumpog

Toexla

TaAAlo

ENGSa

MaAta

Toupkia

ApLOpog acBevwv
Tou
PookAnOnkav va
GUMUETEXOUV
AplOu6¢ acBevwv
Tou 8éxTnKav va
CUULETEXOUV
MNocootd
QVTOIIOKPLONG
AplOuog NMARpwG
CUUTANPWHEVWV
gpwtnuatoloyiwv
MNoocootd MARpwg
GUMIANPWHEVWV
gpwtnpatoloyiwv

120

100

80% (96/120)

61

61%

851

199

25%
(212/81)

197

99%

166

123

74%

120

94

78% (94/120)

88

94%

209

145

69% (146/209)

145

100%

205

205

100%
(205/205)

180

88%

KaBe ywpa Atav umevBuvn yla tnv Kataxwpnon twv dedopévwyv oe pa Baon
excel Tou €lxe ETOWAOTEL YL AUTOV TOV OKOTIO KalL, OTN CUVEXELQ, T apXEla autd
otaABnkav oto MavemotAuo KpAtng. MNa tnv avdluon twv dedopévwv eixe
KATAPTLOTEL £vag 06nyog avaluong cuudpwva pe tn pebodoAoyia twv Franscis et

al. (2004).

H otatlotiky avdluon adopouce TOo OUVOAO TWV TANPWEG CUUMANPWUEVWV
EPWTNUATOAOYIWV Kal €ylve yla KaBe ywpa xwplotd. H meplypadikn avaluon
adopovoe ta Snuoypadlkd OTOLXELX TWV CUMMETEXOVIWV latpwv. O Seiktng
Cronbach's alpha xpnolpomolOnke mMpoKeWEVOU va €EETACEL TNV E0WTEPLKNA
ouveénela (internal consistency) tng mpoBeong (Gl) kot Twv TpLWV MPocdLlopLoTWY
¢ (Att, SN, PBC) yia kaBe xwpa otnv mepimtwon tn¢ apeong petpnonc. Otav o

belktng eixe Ty mavw amno 0,5 Bswpouvtav anodektog (George D. & Mallery P.,
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2003) kai, oav €lxe YapunAOTEPN TWUN, TOTE EMAEYOTOV O OUVOUAOMOGC TWV

EPWTACEWVY TIOU METUXALVAV TNV KAAUTEPN Suvath Tun.

Npaypotornotidnke o éAeyxog avefaptnaiog Pearson’s x2 kat 0 £Aeyxog UTOBEGNG
Kruskal-Wallis mpokelpévou va yivouv oL cUyKpLOELG HETAEU TWV XOPAKTNPLOTIKWVY
Twv Xwpwv. H un mapapetpikr dokipaoia Kruskal-Wallis emiAéxBnke wote va
aflohoynBouv ol SladopEG HETALY TWV XWPWV OTLC TIEPLITTWOELG TNG TPOBECNC KOl

NG MPONYOUUEVNG CUUTEPLPOPAC.

Ot TuBavEG oxXEoELG METOED TWV TPOOSLOPLOTIKWY TTAPAYOVIWY TG MpoBeong yla
katavalwon ¢éappdkwv kat t¢ Gl (Atol, petaty twv Att, SN kot PBC,
«levikeupévn MPOBeon otnV KatavaAwon GopUAKWY») EKTLUNONKavV e xpnon
TEXVIKWV OUOYXETIONG KOl MOVTEAWV TOANATANG YPAUULKAC TtaAlvdpopnong
(multiple linear regression models) Eéexwplota yla kaBe xwpa.

H Gl umoloylotnke ylwa kdBe acbevrl w¢ O HECOC TWV EPWTNOEWV TIOU
eEMAEXONKaV o0e KABe Ywpa ywa TNV KAtookeun t™¢ Gl kot n TR auth
Xpnotwgomnowilnke oto HOVIEAO TOAANQTANG  YPOMUMULKAG TaAwvdpounong. O
ouvteheotic Tpoadloplopol  [coefficient of determination (adjusted R?)]
xpnowdomnownke mpokeévou va afloAoynbel to mooootd tng HeTafAntoTNTOG
¢ mpoBeong mou efnyeital and kABe poviélo. To eminmedo ONUAVIIKOTNTOG
oplotnke oto 5% Kkal XPNOLLOTIOIONKE TO AOYLOMKO OTATLOTIKAG avaAuong IBM

SPSS version 21.

TN MUEAETN XPNOLUOTOLRONKE NUL-TIELPOUOTIKOG OXeSLAOUOG TIou TeplAApBave
opuada mapépPaong kot opada eAEyxou Kal HULKPO oplOud umodopwv
uyelovoulkng mepiBaAPng (oxAua 1). Ou Tl katavepnOnkav KatdAAnAa otnv
opada mapéuPfaong kat otnv opdda eAéyxou He BAcon TNV UTTOSOUN UYELOVOULKAG
nepiBaAdng otnv omnoia amaocxoAouvtav. Toco n opdada mapéuBaong 6co Kal n
opada eléyxou £hafav mapatipnon opxKnc peEtpnong. H opada mapepBaong
€haBe tn 6éoun mapéuPaong, evw n opdda eAléyxou dev €Aafe tnv mapéuPaon.
Metd Ttnv OAoKAnpwon NG Teplodou mapipPoong (4  ePdouddec),
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Tipaypatomnolntnke éva 6eUTEPO CUVOAO MOPATNPOEWY UETPNONC.

[
>

Xpovog
Ouada napéupaonc 1" Napatipnon 2" Napatipnon
Mopéppaon
Xopig
Hopéppaon
Ouada eAéyxou 1" MNapatrpnon 2" Napatipnon

IXAKA 1 IXNHOTIKA QVOTapAoTach Tou oXeSLaool tng HEAETNG tapéuBaonc/oKomuoTnTag

e kaBepla amod TIg mMEvie XYwpeg tnG Meooyeiou (Kumpog, MaAAia, EAAGSQ,
MaAta kot Toupkia) emAéxOnkav pia €wg dvo yewypadlkwg KaBopLoUEVES
neploxéc NAY, wote vo €KMPOCWTOUVIAL Ol OOTIKEG, OL NULOOTIKEG KoLl Ol
OYPOTLKEG TEPLOXEG. MNa AOyoug cadriveLaG KOl YLOL OKOTIOUG EEUTINPETNONG TWV
EPEUVNTIKWY  EPWTINUATWY, TPOyUHOTOTONONKE  €vag  YewypadLkog
Slapolpaopog peTall TwWV CUUUETEXOUOWV XwpwV, dnAadn xwplotnkav o€
XWPEG TNC avatoAkng Meooyeiou (Kumpog, EAAada, MaAta kat Toupkia) Kat
Xwpes NG Outikkng Meooyeiov (FTaAAia). Ta ovothuata MNOY rmou
epapuolovtal €mi TOu TMAPOVIOC OTIC XWPEC TNG OVATOAKNG Meooyeiou,
petall AaAwv otnv Kompo, tnv EAAGda, tnv Toupkia kot tn MdaAta,
nopouctalouv TOAAEG OHOLOTNTEG, LOWG KaTA tn otlyun Ste€aywyng tng
HEAETNG. Ta KEvipa Tpwtofadbuiag dpovtidag uyelog MOU TAPEXOUV TIC
uTtnpeoieg toug emt 24wpou PBdcswg, oe ouvduaoud pe ta MeEPLPEPELAKA

lotpeia toug, ¢ailvetal va amoteAoUv TO KUPLAPXO HOVTEAO OTIC QYPOTLKEC
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TEPLOXEG TNG MAATaG, Tng EAAASaG kat tng Kumpou- mapotL autod PBaciletal ot
EUTIELPLKA oTOLXEla, O aplBuoC Twv Il ou epydlovtal 0 ATOULKA LOTPEia Kal
€EUTINPETOUV TOV LOLWTLKO TopEA daiveETOL VO AUEAVETOL OTLG €V AOYW XWPEG.
H e8kotnTa TOU YyeVIKOU/OLKOYEVELAKOU LATPOU Elvol QVOyvVWPLOUEVN OF
OAEG TIG METEXOUOEG XWPEG Kal povo Tl pe adela doknong emayyEAUATOG
KANONKav vo OUHPUETEXOUV OtV Topovca UeAETn. OL yewypadlkd
kaBoplopéveg reploxég NAY npoodlopilotnkav pe BAoN Ta XOPAKTNPLOTIKA TNG
nepldePELAKAG opyavwong yla kaBe cuvuotnua MAOY. Apxikd, kAnBnkav va
OUUHETEXOUV TO oUVOAO Twv povadwv MAY eite autég nTav dSnuooteg (kévtpa
vyelag kat tnAsiotpeia) 1N WOWTIKEG (ATOUMIKA KoL opadlka atpeia), Ttwv
TMEPLOXWV TIOU HTAV ETUAEEUEG ylA OCUMUETOXN OTN HUEAETN OKOTUUOTNTOC
(Kbmpog = 28, NaAAia = 9200 (puovo atopika tatpeia), EAAada = 66, MaAta = 72,
Toupkia = 21). To delypa pewwbdnke adol umnpav KoL apvroELl CUMUETOXNAG.
OMot oL ocuppetéxovteg Nl mou amacyoAouvtav otlg v Aoyw povadeg MDY
KANBnkav va cuppetdaoyxouv otnv épeuva (Kumpog = 76, FaAAia = 527, EAAGSa =
34, MdaAta = 90, Toupkia = 41). O cuVOALKOG aplBuOg Twv Il mou amodéxtnkav
TNV MPOOKANGCH yLa TN CUUPETOXN oTnV €pguva Atav 104 (Kumpog = 10, FaAAila =
9, EAAada = 17, MaAta = 25, Toupkia = 23).

ARdOnke ouvaiveon katomv evnuépwong (informed consent) ané 6Aoug Toug
OUUHETEXOVTEC OTN UEAETN TPV ATO TN CUUHETOXA Toug. H katavour twv [l
OTLG OUASEG TNG LEAETNG, OTLG TIEPLOCOTEPEG TIEPLOXEC, EYLVE LE TUXALOTIOLNUEVO
TPOTO, HECW TNG ATtOdoong evog povadikol Kwdlkou oe kabe T, pe e€aipeon
v Kumpo, omou n katavoun PBaciotnke otn SwaBeowotnta twv Iyl
ouppeToxn otnv mapépBaocn. H katavour) twv Il ot opddeg tng HEALTNG,
Baoclotnke otn povada MY oOmou amooxoAouviav TIPOKEWEVOU va
amodevyBel o kivbuvog vobeuonc (contamination) Twv anmoteAecpdtwy amnod tn
Slayuon mAnpodoplwy. Na 6Aoug autol¢ Toug AOYyouc, OAOL OL GUUETEXOVTEG
I o€ OMOLOOATOTE CUMPUETEXOV lATpEilo Kataveundnkav eite otnv opada

noapéuBaong eite otnv opada eA€yxou.
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H peA€Tn okompuotnTog UAOTOLNONKE O€ TPELS PACELG, N MPWTN TTOU WG OTOXO
glxe Tov oxeblaopo NG HEAETNG TUAOTLKNG EKTTOLSEVTIKAG TTapEUBaong Kal tn
CUUMANPwWoON TG TANpPodoplag MoU XPELAOTNKE yla vo oxedlaotel auth
(paon 1), n 6eltepn MOV €0TLACTNKE O0TO OXESLAOUO QUTHG TNG MAPEUBAONG
(mapépPaon eAéyxou tng ediktotntag) (dpaon 2) kot n tpltn MoU €0TIACTNKE

otnv ebappoyr) te(daon 3).

AlevepynBnke cuotnuatikn avaokomnnon tng dtebvoug BLBAloypadiag yia mio
EUTEPLOTATWUEVO OXESLAOUO TNG TAPOUCAC UEAETNG OKOTILUOTNTOG. Ao ta
amoteAéopata tng eV Adyw avaokomnong kataypadnkav Alyeg SnUoclevoELg
€YWVE OHWC OVAYVWON TwV KUPWWV OCUCTOTIKWY TWV EKTTOLSEUTIKWVY
nopeufacewv TOU oxedldotnkav T Tponyolpeva Séka  xpovia Kol
adopovoav ekmaldeuTtikd UALKO KoL odnyieg (Goldstein et al., 2005; Shrestha et
al., 2006; Fretheim et al., 2006; Martens et al., 2006; Watson et al., 2001;
Sgndergaard et al.,, 2003), pnxovoypadnuéveg TAnpodopieg  Kat
xpovodiaypappata (Bennett et al., 2003), cuvédpLa, oepvapLa, EpyacTipLa
SlaAé€elg (Esmaily et al., 2010; Lawton et al., 2008; Little et al., 2006; Akici et al.,
2003; Lundborg et al., 1999; Cuevas et al., 1996; Anderson et al., 1996; Ekedahl et
al., 1995; Angunawela et al., 1991; Puga, et al., 2009), eKTIOLOEVUTIKEG ETILOKEELG
npoPoAnc (Puga et al., 2009; Santis d G et al., 1996; Watson et al., 2002)
avanAnpodopnon amd acBeveilc¢ kal pnxavoypadnuévn avamAnpoddpnon
(Gehlbach et al., 1984), umevBupioslg (Hagstrom et al., 2004), ypadlkeEg
armewkovioelg (O’ Connell et al., 1999), xprion yvwung a.cBevwv kot cupBouAou-
eknawdeutn (Garjani et al., 2009; Braybrook et al., 2000; Madridejos-Mora et al.,
2004) kal taxudpounon epwtnuatoloyiwv (Senn et al., 2004). Aedopéva amnod

TPONYOUEVEG OUCTNUATIKEG QVOOKOTINOEL uTtootnpilouv tnv uYPnAn
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AMOTEAECUATIKOTNTA TwV SlapBpwtikwv (Grol, 2003) kat TOAUTAEUPWV
MOPEUPBACEWV TIOU ETUKEVIPWVOVTAL O TTOAAATIAOUG OTOXOUG, O OUYKPLON HE
TLG EVIOLEG KOl LEpOVWHEVEG TapeUPacelg (Grimshaw et al., 2001).
EmunpéoBeta 6 BpeBnka HEAETEC TOU ETUKEVIPWVOVTOL OTN OCUYKPLTLKN
QTOTEAECUATIKOTNTA TapEUPACEWY | HeAETeg ou «Saveilovtaly otolxeia
amod TIG KOWWVIKEG ETLOTHUEG 000V adopd cuuTEpLPOPLOTIKEG Bewpleg Kal
ETIXELPOUV TOV OXESLAOUO TApEUPAONG UE SLEMOTNMOVIKO TPOTO. Ao TnV
avaoKOTNON Kataypadnkav enNiong MEPLOPLOUEVEG avadPOpPEG OXETIKEG UE TNV
OTTOTEAECUATIKOTNTA Twv nopepBacswv otov TOUEQ Twv
ouvtayoypadoUpevwyv dapudakwyv otn [l kabwg kat coPfapd EAAelppa
Sebopévwy oxeTika Pe tnv opBoloyikn xopriynon Kat katavaAwon MHIYODA.
Ocov adopd TNV  ATMOTEAECUATIKOTNTA TWV  TOPEUPACEWY  TOU
aflodoynBnkav, ta ekmaldevtika &idn moapepPfdoswv (rm.x. pabnupara,
Bonbnuata, eKOTPATELEG, TTAPEUBACEL TIPOCWTIO E TPOCWIIO, AKASNUAIKA
nAnpogodpnon [academic detailing]) daivetal va eival ta mMAéov utooxOUEVA
ooov adopd tn BeAtiwon NG cuumePLPopAg WG TPOC Th cuvtayoypadnon
(Esmaily et al., 2010; llet et al., 2000).

OL npoavadepoueveg mapeuPaocelg peAetnOnkav os Babog mpokelpévou va
ouuBdlouv otn SLapBpwon NG OkAG pag mapéuBaong. Evrtoutolg, eival
onuavtikd va oavodepBel OTL, 0 OPLOPEVEG TEPUTTWOELS, TO QVOYVWOLUO
amnotéAeopa eite Sev Slatnpoutav yla HEYAAO XPOVIKO Sldotnua f &ev
KataypadOTav. € OPLOUEVEC TIEPLITTWOELG, TTOLPOAO TIOU N TapEpPacn pnopel
va ATav €mtuxng, N mowotnta  afloAoyndbnke WG TTOCOTIKOTIOLGLUO
arotéAeopa r/kat Sev umipxav l8KA eMAEYpEVOL SEIKTEG TOLOTNTAC VLo TV
€KTlUNON, TLX., TNG  HOKPOTPOOeoUNG  ANMOTEAECUATIKOTNTAG KOl
SlatnPNoLOTNTAG TNG MaPEUPBAONG, KABWC n TAELOVOTNTA TWV OTOXWV OTLG
nopepPBAcELG ATAV AMAWG N Helwon Tou aplbBpol Twv cuvtayoypadol LEVWV
dopudkwyv (Majumdar & Soumerai, 2006) koL n €Ktipnon TOUu &V AOYW
otolxeiov oe éva 6edopuévo onpeio oto gyyug HEANOV PETA TNV UAOTIOLNGN TNG

nopEuPaong.
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H napéuBaon oxediaotnke pe Baon tnv TPB, n omoia £€xeL mpoodloplotel wg
UTIOOXOHMEVO MOVTEAO yla TNV aAAayry cuunepldopaG OTN YEVLIKN LATPLKA
(Conner & Norman, 1995). To meplexopevo tng MopépPaocng eixe eOko
TIOALTIOULIKO XOpaKTApaA Kol avantuxdnke cupudwva Pe TNV Tomkn vopobeaoia
KOL OTIOLTACEL OXETWKKA HE TN ouvtayoypadnon vy TG Sladopeg
OUMUETEXOVOEG XWPEC. MephapuPfave TpeL PaoikEG ouvioTwoeg: (a) SleCaywyn
EKTIOLOEUTIKOU TIPOYPAUUATOG OSLAPKELOG MloG nuépag. H  ekmaldeutikn
Sladwkaoia mepleAapBave SLadpaoTikéC HeBOSOUC KATAPTIONG EKTOC QO TIC
oupBatikég SlaAé€elg. OL dladpaotikég péBodoL kKataptiong mepleAapfavayv
moxvidla poAwv kat culnTAOELl UIKPpWY OHAdwv, evw xpnolpomolndnkav
EMIONG OpLOPEVA KALVIKA OEVAPLA YLOL TNV TOVWON TNG oulTNONG OXETIKA UE TOV
TPOmo emloyng tng Beparmeiag. Ot Baolkég SLaAEEelg xpnolpomolntnkav wg
oupBatikéG pEBOSOL KATAPTLONG Yyl TV EVNUEPWON TNG opadag mapeupaong
OXETIKA UE TIC AVETLOUUNTEG avTIOPAOELS oTa GAPUOKA, TG XAANAETULOPACELS
Twv GAPUAKWY, TOUG KLWOUVOUG ylo TNV UYelo Tou oxetilovtal PE TNV
katdxpnon ¢apudkwv kot tn dtabsoun BBAoypadia oXeTIKA UE TIG APXES TNG
opBoloyikng ouvtayoypadnong, (B) avdptnon avakoivwong He Paokad
HNVULOTA OXETIKA KE TN ouvtayoypadnon ¢apUdKkwy oTov XWpPo epyaciag Twv
OUUHETEXOVIWV OTIC Oopadec mapéppaong katd tn OLApPKED TECCAPWV
eBdopadwv. OL adioeg mapoucialav Anpodopleg oxXeTIKA e TNV 0pOoAoYLKN
ouvtayoypadnon, Tnv mpoAndn tng Kataxpnong Gapuakwy Kal Tnv mpowdnon
™G aoddAelag Twv acBevwv, (Y) TOKTIKEG ETUOKEPELS ATO KATOPTLOUEVO
EMAYYEALOTIO TOU TOMEX TNG UYELOVOULKNG TepiBaAdng (mou evepyel wg
mAnpodopnTtig) oToV XWPO E£PYACIOG TWV CUUMETEXOVIWV, OE CUVOUACOUO UE
pnvupota uTtevluLong Kal UnvUpato NAEKTPpoVIKOU Taxudpopeiou kad’ OAn
™ Sldpkela Twv tecodpwv eBdopadwv tng mapéuBaonc. Ot uTtevbuULOELS TNG
opbng ouvtayoypdadpnong wg pnvopata Tposldomoinong  KEWWEVOU N
UNVULOTOG NAEKTPOVIKOU TOXUSPOUELOU OTAABNKOV OTOUC CUUUETEXOVTEG OTLG

opadeg mapéuPaong katd TN OSldpkeld TNG TEPLOSOU TWV TECOAPWV
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eBéopadbwv NG mapéuPaong. Ta pnvopata  UMEVOUMLONG TEPLELXQV
nAnpodopleg oxeTkA e TNV opBoAoyikr) cuvtayoypddnon Kal tTnv mpowbnon
™G aopAAELOC TWV ACOEVWV.

OMlot ot Tl mou kataveundnkav otnv opada mapéupaocng oe KaABe
OUMUETEXOLOA Xwpa KANONKav va mapakoAoubrioouv eVvtatiko eKMALOEUTIKO
mPOypappa SLapkelag piag nuépag. 2to mMAAiolo tNG &v AOYW KATAPTLONG,
TIPOCEYYLOTNKAV B€uaTa OXETIKA UE TOUG TPOTIOUG EKMALSELONG TWV a0BeEVWV
Qamo TOUG LATPOUC OGOV adopd TOUG KVSUVOUG TNG Un opBoAoylkng xprnong
MHZYDA, kabwg KaL n mpoaywyn TG ouvepyacoiag pe Tou¢ GopUaKomoLoug.
Itnv Kkataption edappootnkav Oladopeg eKMALSEUTIKEG HEOBOSOL, OMWG
SlaAé€elg, evallayn poAwv Kol oulnTHOEL, O UIKPEG OHAOEC. ITIC POOLKEC
OLaAEEELG, OL OUUMETEXOVIEC EVNUEPWONKAV OXETIKA HE TN OSlabéoun
BBAloypadia yia TIC 0pxeC TNG opBoAoylkng ouvtayoypddnong, TIG
QVETUOUUNTEG €eVEPYELEG TwV  GAPUAKWY, T OAANAETUSPACEL METOEY
dappdkwy Kol Toug KvSUVOoUG yla tTnv Uyeila Tou ouvd€ovtal UE TNV KAKN
xpnon twv dapudkwv (Esmaily et al., 2010- Magrini et al., 2007). EKTO¢ amo Tig
oupPatikéG SlaAé€elg, to eKMALOEUTIKO Tpoypappa TmeplAduPave emiong
pneBodoug SLadPaoTIKAG KATAPTIONG, EVW OTIC OUINTAOELG OE WLKPEC OUASEG
XPNOLLOTIORONKE ULl OELPA KALVIKWY CEVOPLWVY YL TNV TOvwon tou Slaloyou
OXETIKA UE TIG OepameuTtikég emhoyEg (Akici et al., 2004; Watkins et al., 2004).
Edapudotnkav eniong Olwadikaocieg evallayng pPOAwWV TIPOKELUEVOU va
evBappuvBoUV Ol CUPUETEXOVTIEC VO CUMPUETAOXOUV €VEPYA otn oulntnon.
BonBntikd UALKO, Omwg adioeg mou TonmoBeTOnKav oToV XWPOo epyaciag Twv
OUUMETEXOVIWV Kal pnvupoata sdomoinong (Lnvupota KEWWEVOU 1) pnvupota
NAeKTPOVIKOU Taxudpopeiou) yla TOUG LOTPOUC, XPNOLUOTIONONKE KATA TN
Slapkela g moapéuBaons wg «epyaAeia uTtEVOULONG» E OTOXO TNV avénon
NG gvaloBntomnoinong Twv cuppetexoviwy (Altiner et al., 2007). Ta epyalsia
UTtEVOULONG TIEPLELXOV OUVTOMOL KOL TIEPLEKTIKA HUNVUUOATO CXETIKA UE TNV
npoAnyPn ™G Hn opBoAoylkng xpnong tTwv PopuaAKwyY, TNV TIPOOCEKTLK)
xopnynon MHZY®A, kabwg Kal tnv mpoaywyn tng achdAelag twv acbevwy.
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EmutAéov, mMpayUaTomoltOnkav TAKTIKEG ETULOKEPELG QMO EMAYYEAUATIEG TOU
TOMEQ TNG UYELOVOULKAC TIEPIBAAYNG OTOV XWPO EPYACLOC TWV CUUUETEXOVIWV
o€ XpoOVIKO OSldotnua 4 efdopadwv: oL ev AOyw emayyeApatieg eixav
TIPONYOUHEVWG AABeL Tplwpn KATAPTLON ATO TNV €PEUVNTIKN opdda o KABOe
OUMUETEXOLOA XWPA. OL eV AOYw eTUOKEWPELG MEPAGUBavVAV TIPOCWTIKN emadn
LLE TOUG OUMETEXOVTEG OTN MEAETN KAl TAPOXN EVIUTIOU UALKOU, TO OToio
Aeltoupyoloe w¢ UTEVOUULON TOU BAOLKOU OKOTIOU KOL TWV ETMIUEPOUG OTOXWV

™¢ mopéuPaong oto mAaiolo TG KaBNUEPLVAG TPAKTLKAG.

Mua ouyxpoviky HeAETn (cross-sectional study) mpaypatomoltibnke katd tn
Slapkela tecodpwv eRSopddwy oe 7 xwpes (EAada, Kompo, Toupkia, MdaAta,
Toexia, FaAAia kat Zoundia). Ze kaBepia amd TG mpoavadepBeioeg XWPEC, N
EPELUVNTIKI OUASA SLEVEIUE TO EPWTNHUATOAOYLO TAUTOXPOVWG O OAOUG TOUG
oUMpEeTEXOVTEG 'l TOOO 0TI OpAdEC MapEUBacng 600 Kal 0TI OUASEG EAEYXOU
(Fransci, et al.,, 2004). Baoiwkol otoxol tnNG MEAETNG NTAV N OMAVTINON OTO TPLTO
EPEUVNTIKO EPWTNUA TIOU WG OTOXO €ixe TNV amotunwon Twv andPewv twv [l
LLTPWY WG TIPOG TNV XPNOLUOTNTA TNG KATAPTIONG Kol TNG TMapEUBaong yla Tug
OUVTOYOYPAPLKEG TIPAKTIKEG KOL TN XPrRon ouviayoypadoUuevwy Gapuakwy |,
OTO TETOPTO TOU WG OTOXO £ixe TNV afloAdynon kot dlepevvnon TG oTACNC Kol
™¢ ouvunepldpopdg twv I avadopikd pe ta MHZYDA ,kabwg tng anddoong tng
OUUBOUAEUTIKNAC OXETIKA UE TN xprion MYZHOA amnod toug aoBeveig Toug Kal 0To
TLEUTITO TIOU WG OTOXO €LXE TNV EKTLUNON Kal aloAdynon Tw poBécewv twv N wg
TPOG TNV €MmAoyn tou papudakou (cuvtayoypddpnon) cupdwva pe tnv TPB, kaBwg

Kal a€LoAOYNoN TwV cuVTayoypPOPLKWY TIPOTUTIWV.

o To OKOTIO TNG €peuvag avamtuxOnke eva epwtnuatoAoylo (Mapdptnpa V) to
omnoio Baciotnke otnv TPB (avaAutika n TPB €xel meplypadel otov Kedpalato 2),

TO OTOl0 QAPXLKA KATAPTIOTNKE KoL EAEYXONKe otnv €AANVIKN) YAWoOoQ Kal OTn
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OUVEXELD PETOdPAOTNKE O€ £EL eUpwTAKEG YAwooeg (Tsiantou et al., 2013). O\a
TO EPWTNUATOAOYLA TIOU XPNOLUOTIoONKav otnv Tmopoloa TUAOTIKY UEAETN
eAéyxOnkav amd TOATIOMKA Amoyn TP amod TNV edapupoyry TOUG OTLC
OUMUETEXOUOEG XWPEC. Mo ouvtoun ekdoxn Tou apxlkoU €pwtnuatoAoyiou
xopnynobnke Tmpwv Kol HETA TNV TopépBoon (otddla TP KOl META TNV
napéuPaocn) Pe oTOXO TNV EKTIUNON TWV OMOKAIOEWVY WC TIPOC TN OTACH, TOUG
KOWWVLIKOUC KAVOVEG, TOV OVTIANTITO €AEyX0 TNC OUMTEPLPOPAC KOl TIG
npoBeoelg 6oov adopd TN Xopnynon Kat TNV KatoavaAwon dappakwy. Onwg
€xeL  mpoavadepBel kal oe  mponyoupevn  avaAuon  otaBulopévou
gpwtnuatoloyiou, mapotL n TPB £xel xpnotpomnolnBeil wg Bewpntikd MAaioo yla
™ Slepelivnon Kal HEAETN TOKIAA WY cupmepldopwy, EVToUToLS Sev ival eUKOAN
N avamtuén evog eviaiov epwtnuatoloyiou mou Ba unmopéaoel va xpnotpomnolnel
yla kaBe cupmneplpopd. YAPXOUV OUWG CUYKEKPLUEVEG 0ONYieg Kal BrApata Ta
omola ouviotatal va akoAouBouvtal yla TNV AVAMTUEN TOu €pwTnuatoloyiou
(Franscis J. et al.,, 2004) kot n edoapuoyr TOUG OTNV TapoUca EPeEuva
TIAPOUCLALETAL OTN CUVEXELQA.

Npwtapxki Epdaocn 660nke oe TpeLg SLadOPETIKEG SLaoTATELG TNG TTPOOeaNg
ooov adopa tn xopnynon ¢apuakwy, nTol «FeviKeELUEVN TIPOOEON WG TPOG TN
xopnynon ¢apudkwv» (Generalized Intention — Gl), «AflAwon enidoong
npoBeong 1» (Intention Performance Statement 1 — IPS1), n omnola é€ppale
tnv mpoocdokia twv [l yia xopAynon ¢apuakwyv, kol «AnAwon emnidoong
npoBeaong 2» (Intention Performance Statement 2 — IPS2), n omnola eé€ppale
tnv mpoodokia twv Il yw ouvtayoypadnon xwpic va OSlaBétouv KaAd
TEKUNPLWHEVO oOTolxela ywa Tov aocBevr) toug. KaBévag amd Ttoug
TPOOSLOPLOTIKOUG TapAyovTeg TnG mpoBsong cuvtayoypadnong (Att, SN, PBC),
oUpudwva pe tnv TPB, HeTpRONKe AUECA HE L0 OMASO EPWTIOEWY OL OTOLEG
avantuxbnkav cupudwva e TIG OXETIKEG 06nyieg (Franscis J, et al., 2004). KaBepia
oo TIG EPWTNOELG OQUTEG EMPETE va amavinbel oe pa emtafaduia KAlpaka
(7point Likert scale). E€aipeon amotéAeoe n pEtpnon tn¢ ouvrayoypadnong Baoet

™¢ IP n omoia petpribnke o€ pia kKAlpaka 0-10. Ol epwTACELG TTOU ETUAEXONKAV
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yla tTn pETPNON tng mpoBeong cuvtayoypadnong Kol Twv TPoodloploTwy TNnG,

napouatalovrol oTo akoAoubo Staypappa:
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' :
2Taon
Kotd tn yvwun pou n cuvtayoypadnon
dapudkou og acBevr| elval:
1) KoAf T(PALKTLK .....KOKF TIPAKTLKNA
2) &xpnoTn .....XPHON
3) euxaplotn .... Sucdpeotn
\ 4) enBAaBAG.....wdEALUN )
, , 4 NpdBeon e
YKOKELHEVLKOL KCIIVOVEQ Intention Performance
U u]‘[gp[d)opag Av oo ermuokedtouv 10 aoBevelg, o oooug Ba SuU p.TtEchbOpd
TEEPLUEVATE VA GUVTAYOYPADNOETE GAPHAKAL;
1) Inpavtikol yio epéva gvelpwnot B€louv va Generalized Intention Juvtayoypapnon euUpUAKwWY
ouvtayoypadw ddpuaka 1)Mpocdokw otTL Ba va ouvrqvoypad)(b dAapuaKa 6TOUG (Action) o€ aodevrj (Target)
2) AloBdvopat ATL UTIAPXEL KOWVWVLKH TtiEon va — 0‘095"?“: Hou . KT TN SLAPKELDL ULOG
cuvtayoypadAcw ddppaka JOEAW va ouvrayovpacﬂ(guqmpuam otoug aoBeveig eniokewnc (Time) o€ Soun
3) OL tepPLOGOTEPOL OO TOUC oLVASEDAOUG Moy (Context)
Hou ouvtayoypadolV pappaka J 3)skomeUw va cuvtayoypadpw bappoKa oTouC acBeveic
pou J \ v
4 AvTtAnmtog EAsyxog h
Juumeplpopag
1) H anddaon va cuvtayoypadriow dappoka
enadietal amoAUTwe otV Kpion pou
2) Elpat memolopévog /n otL elpal og Béon va
AapBavw Aoykég anodAaceLg
ouvtayoypadnong dapudkwy
3) To va anodpaciow va cuvtayoypadrnow
dappoka elval yla epéva .. (8UoKoAo ...

\\ €UKOAO)

Adypappa  3:  IXNUATIKA ONEKOVION TWV EPWTINCEWV TOU €eMAEXONKAV ylt TNV HETPNON TWV TIPOCSLOPLOTIKWVY TOPAYOVIWV TG TpoBeong oupdwva pe tnv TPB



MéeEBoboL yLa tnv Aotk Ttapeupfaocn

1) EpwtnuatoAoyio aéloAdynong tng Kataptiong
To epwtnuatoAoylo afloAoynong tng kataptiong (Mapaptnua lll) eixe wg otoxo
v afloAoynon Sladpopwv TTUXWV TOU NUEPACLOU OEULVOPIOU KATAPTLONG.
XpnouornowBnkav otolxeia emtaBadung kAlpakag katd Likert mou oxetilovtav
LE TNV TTOLOTNTA TOU OEULVAPIiOU Kol TwV opANTwv tou (1 = uPpnAnR/7 = xapunAn),
ToV SUVNTIKO AVTIKTUTIO TOU 0Tn cuuneplpopd Twv I 6cov adopd ta MHIYDA
KOLL TNV TIPOKTLKA TOUC WG TIPOC¢ To {AThua tTng ouvtayoypadnong (1 = Stadwvw
anmoAUTwWS/7 = cUPPWVW ATOAUTWG), KABWE KAl TNV EPOPUOCIUOTNTA TOU OTN
pHeAoVTIKN) epyacia toug (1 = kaBolou onuavtikn/7 = onuavikn). Ta
EPWTNAHATA OTO EPWTNHATOAOYLO afloAOyNnonG tnG Kataptiong 6ev avaAuBOnkav
otn  laMia, «kaBwg xpnowormowibnke  Siadopetik  €kdoon  TOU

gpwtnuatoAoyiov (Anpocisuoni 2).

2) EpwWTtNUATOAGYLO UETPNONG TNG CUUTEPLPOPAC TwV [l mpo¢ toug aodeveic
OXETIKA e Ta MHIY®A
MNa ™V Mé€tpnon Twv  MHIYODA, xpnolwpomowbnke otabulopévo
£PWTNUATOAGYLO yla TNV ANYn mAnpodopwwv (Mapdaptnua IV). To ev Aoyw
EPWTNUATOAOYLO Slepeuvoloe TN oTAcoNn Kal Tn cupmepldpopa twv Il 6oov
adopd ta MHIYDA, kaBwg Kat Tn CUPPBOUAEUTIKH OXETIKA pE Ta MHIYDA
TPOG TouG aoBeveig Toug, Kat MepAApPave EpWTHOELG KAELOTOU KOL AVOLKTOU
TUTIOU KOl ULlo OElpd oevapiwv mou Bacilovtav o€ MPOYUOTIKA TIEPLOTATLKA
aoBevwyv. To epwTNUATOAOYLO SLaveUnONKE 0TOUC CUUMETEXOVTEG Il TOCO OTLG
opadec mopéuPacng 6000 Kol OTIC opadeg eAéyxou. MeplhauPoave emiong
EPWTNHOTA TIPOG AMAVTNON UETA TNV OAOKANpwaoN TG MapépBaong, Ta omnoia
amavtnnkav amod TOUC OUMUETEXOVIEC OTIC opadeg mapépPacng oes
entafabun kAipaka Likert (1 = moAU kokn/7 = moAU kaAn), oe ula
npoondbela va cuAAeXBoUV TTOCOTLKA KAl TIOLOTLKA SES0UEVA OXETIKA E TNV

nopepPaon. Ot opadeg otn NAAla 6ev CUUTTANPWOOV TA EPWTNHATOAOYLA
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TPOC ATIAVINGN HUETA TNV OAOKANpwon thG mMapepPfaocng, AOYyw TOTILKWV Kol

opYaAVWTIKWY Pppayuwv (Anpooicuon# 2).
EpwtnuatoAoyio TPB

Y& auTO oTAdlo TNG €PEUVOG O OKOTIOG Tav va dlepeuvnBel n mpdBeon twv I yla
TN ouvtayoypadnon papudkwy oe acBevelg katda tn SldpKela pLag eniokePng oe
g dounp NOY kat va aflodoynbolv n Itdon, oL Ymokelpevikol Kavoveg
Juunepldopdg kat o AvtiAnmrog EAeyxog tng Tuumepidpopdg otnv mpodBeon tng
ouvtayoypadnong  xpnowdomowwvtag tnv  Oswpia  MNpooxedlacuevng
Juuneplpopag (Mapaptnpa V). To ev AOyw £pwTNUATOAOYLO KATAPTIOTNKE UTIO
v kaBodnynon evog ndn vlomoinbévtog oxediou oto mAaicto tou MMM5, Tou
oxebilou ReBEQI (Research-Based Education and Quality Improvement), to omoio
elxe wg otoxo tn dnuloupyia evog mMAaLciou yla TNy mdoyn Kot T dtachdaAlon
™G uAomoinong mapepfacewv Pe yvwpova T PeAtiwon tNg MOoLOTNTOG TNG

UYELOVOULKAG epiBaAng (Magrini et al., 2007 ) (Anpooiguon #2).

H upétpnon ywa tn xopnynon QopUAKEUTIKAG Oywyng oOToug aoBeveig
TIPOYLATOTIOLONKE LECW EVOC OTABULOUEVOU epwTnuatoloyiou (Mapdptnua
VI) mou avantuxbnke yla Tig avaykeg tng napepfaong. O tpomocg vAomoinong
ATav PEow emavefEtaong Kol availuong tTwv GokEAWV LATPLKOU LOTOPLKOU
woTe va unapéel avtAnon MANPodopPLWV CXETIKA PE T XOPAKTNPLOTIKA TWV
aoBevwy, TNV Katdotacn tng Uyelag Toug, TN GAPUAKEUTIKA Oywyr) Tou
AappBavouv, Tov Aoyo tng emiokePrg Toug otov Il Kal TG XpOvLIEG OO OELG
toug. KaBe ocuppetéxwyv [, eite otnv opdda mapéuPaong eite otnv opdda
eAéyxou, kANOnke va kataypdaget mAnpodopleg yla TOUG TPWTOUC TEVTE
Sladoxikolg aocBeveic nAtkiag 60 eTwv Kal dvw Tou TpoonABav oto Latpeio
TOU Kol TAnpoucayv ta akoAouBa mpokaboplopéva kpttipla cupmnepiAnPng:
(1) TouAdyxlwotov 2 xpovia acbBévelag, (2) nAkia >65 etwv. O aplOuUds Twv
dopudkwyv mou ocuvtayoypadpndnkav Kataypddpnke TPV KoL UETA TNV

nopEUPacn TMPOKELUEVOU va evrtomobouUv ol petafoAég otn xopnynon
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dapuakwyv (Shrestha et al.,, 2006; Akici et al., 2004). H pétpnon mou Hag
evllEpepe nAtav n  Swadopd petall TOUu  OpPBUOU  APUAKWY  TIOU
ouvtayoypadnbnkav Katd tnv teAeutaia eniokedn mpwv and tnv napéufacn
KoL Tou aplBpol doappdkwv TOU ocuvtayoypadribnkav Kotd TNV TMpwTn

eniokePn LETA TNV MapEpBaon (Anpooicuon #2).

H épeuva mpaypatonolfnke TautoXpova o OAEG TIC CUUUETEXOUOEG XWPEC Kall
Supknoe Téooeplg eBEOUASEC. EKTTALOEUUEVOL CUVEVTEUKTEG TTPOCEYYLoAV Toug [
oL omoiol TAnpoucav TO KPLTAPLA Yyl T OCUMPETOXN OTNV £€peuva Kol
CUUMANPWOAV TA EPWTNUATOAOYLA KOTA TN SLAPKELX TIPOCWTILKWY CUVEVTEVEEWV.
Amo TouG OUVOAIKA eKaToOv Técoeplc (104) Tl mMou CUUUETELXOV OTNV €peuva, Ol
oySovta téooeplg (84) cupmAnpwaoayV Ta EPWTNUATOAOYLA, KOL N KOTOVOUR TOUG

ava opada Kot ava Xwpo apouoLalovtal oToV MOPAKATW TIVaKa.

Nivakag 2: AplOSG epwtnOEvTwy I He MARPN oToleiot avd opdda & xwpa

Oouada Oouada ZUMMUETEXOVTEG
eAéyxou napépfaocng

Kompog 5 5 10

FraAAia 5 4 9

EANAGSa 12 5 17

MdaAta 14 11 25

Toupkia 12 11 23

KaBe xwpa ntav umevBuvn yla tnv katoxwpnon twv debopévwv oe tpeig (3)
Baoelg excel mou elyav E€TOLOOTEL ylO AUTOV TOV OKOTIO KOLL OTN OUVEXELD TO
apxela autd otaABnkav oto Mavermotiuo KpAtng. lMNa tnv avaiuon twv
6e60UEVWV ElXE KATAPTLOTEL €vag 06nyoOG avaluong clpdpwva pe tn pebodoloyia

Ttwv Franscis et al. (2004).

H avaAuon 6edopévwv adopolose TO OUVOAO TWV MANPWG CUUMANPWHEVWY
EPWTNUATOAOYIWV Kal €YLVE yla KABe opdda Kal xwpa XwpLotd. H meplypadikn
avaiuon adopouoe ota Snuoypadlkd OTOLXELA TWV CUMHPETEXOVIWV Latpwy. O

Seiktng Cronbach's alpha xpnolpuomouOnke mpokewévou va €€etdosl TNV
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EOWTEPLKN OUVEMEeLa (internal consistency) t¢ mpodBeong (Gl) kal Twv TPLWV
npoodloplotwy tn¢ (Att, SN, PBC) yla kaBe xwpa otnv MEPIMTWON TNG AUEONG
uétpnong. Otav o Selktng elxe Tun mavw amo 0,5 Bewpolvtav amodektog
(George D. & Mallery P., 2003) kat av €ixe xapunAoTePN TIUN TOTE EMIAEYOTAV O

OUVOUOOUOG TWV EPWTNCEWVY TIOU TIETUXALVAV TNV KAAUTEPN Suvartr) Tun.

Mpaypatoroinke o éAeyxoc aveaptnoiac Pearson’s x> Kot 0 EAeyXoC UTIOBEONC
Kruskal-Wallis mtpokelpévou va yivouv oL CUYKPLOELG METAEY TWV XAPAKTNPLOTIKWY
Twv U0 opAdwy Kal TwV Xwpwv. H pn mapapetpiky dokipacio Kruskal-Wallis
eMAEXONKe wote va afloAoynbolv ol Sl0popeC HETAEU TWV XWPWV OTIG
TIEPUTTWOELG TNG TPOOEONG Kal TNG TPOoNyoUUEVNG CUUNEPLPOPAC. MPOKELUEVOU
va eAeyxBel av unapxel Stadopd Twv MapATAVW TIEMOLOACEWV HETAEL TwV SUo
opadwyv £DAPUOOTNKE O TIOPOUETPLKOG EAEYXOG t-test Kol O Un TAPAUETPLKOG
€\eyxo¢ Mann-Whitney U avaloya pe to av ta dedopéva akohovBouoav i oxL
TNV KOVOVLKA KOTOVOWT).

Ta dedopéva avaAlubnkav XpnNOLLOTIOLWVTAC TO AOYLOULKO OTATLOTIKNAG avAAUONG
IBM SPSS version 21 kal xpnotpomnotfnkav KataAANAEG OTATIOTIKEG SOKLUEG yLa
™V avixveuon dtadopwv eviog kal UeTafl Twv opddwyv Katd tn Sldpkela TnG

HEAETNG. To eninedo onuavtikotnTag Kabopilotnke oto 5% (Anpooiguon #2).

H OUYKEKPLUEVN EVOTNTA OMOVTA OTO £KTO EPEUVNTIKO EPWTNUA TIOU WG OTOXO
Tou €xeL tn d6uNoN cUCTACEWV Kal odnylwv opbn¢ cuvtayoypadLKig TTPAKTLKAG,
kKaBwg kat xprong twv MHIYDA. H ovotacn opbwv MPAKTIKWVY yla T Xenon
dapuUAKwY, TIPOCAPUOCHUEVWY OTOV 0pLoUO Tou Maykoouou OpyaviopoU Yyeiag
yla tnv opbn xpnon autwyv, TiPponABe amd TNV GUVOALKH avaAuon Twv
OTOTEAEOUATWY TOU €V AOyw epeuvnTikol £pyou. Ta  amoteAéopata
enefepydotnkav otnv Bdaon SU0 gvvoloAoylKwV TAALCLWY, AUTOU TOU HOVTEAOU
alomoinong TnG UyeLloVOKNG TiepiBaAng kat autol tng TPB. ApXLIKA TO HOVTEAO

aflomoinong tng uyelovoulkng meplBaAng (makéto epyaciag 2) (Slikkerveer
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1990) xpnotpomol)Bnke yla va meplypael v kKatavalwon MHIYOA ano
aoBeveic kaBw¢ kat tnv mapoxy MHIYOA and Tl kot papupakomolous. Ma tnv
uAomoinon autol uTipge pia opdda avaokomnong n onola ixe wg eMKePaAng,
Tov emikepaAng Tou MakETou epyaciag 2, Kabnyntn J. Slikkerveer kot w¢ otoxo
elf¢ vO OVOOKOTINOEL TO OUTOTEAECHOTA TOU TIOKETOU €gpyaciag 2 Tou
npoypappatog OTC SOCIOMED, va ekmoviost mepiAndn twv otolxelwv kal va
EKTIOVAOEL Ula SEOUN TPOTACEWV yla TapepPAcel mou Ba acxoAouvial Ue
{nTAMOTA KAWLKAG TIPOKTLKNG, €PEuva ylo TNV Uyela. YMO TO mpilopa NG
ovaokomnong, mpayuatonolndnke otnv Kpntn (Malog 2012) éva gpyaotrplo Ue
TN CUMHETOXN TOU GUVTOVLOTH Tou €pyou, Kabnyntn X. Awovr}, Tou Kabnyntn J.
Slikkerveer , Twv peAwv twv opdadwv LEAD kat UNPAD tou Mavemniotnuiov tou
Leiden wote va oulntrioouv Ta OTOLXELD KOL Vol SLOTUTIWOOUV TIPOTACELS YLa
napepBaocelc. Mbaveg e€nynoeig StatunwOnkav emniong pe faon Tig mMAnpodopieg
yla va e€nynoouv tn Sltakupaven and Tn GUVOALKN) KOTAVOUN TNG apoXng KaL Tne
Katavalwong ouvtayoypadoUpevwy kKat MHIYOA amdé toug Tl, Toug
dapuakomololg kot  Toug aobBevelc. OL Tmnyég TmAnpodoplwv  TOU
Xpnolgomowtnkav yla TOuG OKOToUG TNG emavefetaong mepleAdppovav Tig
VEWYPAPLKEC OUYKPLOELC TWV KOWWV SeS0UEVWV avadOopLKA HE TNV KATAVOAWON
kat tnv mapoxn MHZIYQA yia kaBegpia and Tig KATNYopileG TWV CUMUETEXOVTWV
otnv épeuva. H TPB (mokéto epyaciag 3,4 kot 5) (TPB, Aijen 1991)
xpnowornowBnke wote va SlepeuvnBoulv oL menolBroelg KoL oL otdoelg twv I,
Twv aoBevwyv Kol TwV GOPUAKOTOLWY WG TPOG TNV TapoxXn Kal Tn Xenon
ocuvtayoypadoupevwy papudkwyv kat MHZYDA. Zuykekpipéva yla tn §ounon twv
OUOTAOEWV TIoU TponABav amd TtV avaluon Twv amoteAecpdtwv tng TPB,
Xpnowomnowbnke n «peAALOTIKA» TPOCEYYLON. AUTH XPNOLUOTOONKE WG
HEBodog ylwa TtV avaokomnon kot tn ouvtaén amnodeifewv yla oUVOEeTEG
napepBaocelg (Pawson & Tilley 1997, Pawson 2002, Pawson et al. 2005). H
T(POCEYYLON QUTH ETUTPEMEL TNV EVOWUATWON OTMOTEAECHATWY TIOU TIPOEPYOVTOL
oo v avaiuon StadopeTtikwv popdwv Sedopévwy cupnepAapUBavoUEVWY TWV

opBwv moAttikwy, TNG BLBAloypadikic avaockonnong, Kabwe Kal TwV TOLOTIKWY
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Keddlatio 4: MeBoboloyikég Npoosyyioelg

Sebopévwy. Méow autng e€etaotnke n aAAnAenidpacn petafl tou mMAalsiou Kal
™G TopEPPaong €xovtag wg OTOXO TNV EPUNVEID TWV HNXOVIOUWV TIOU
gvepyomolouvtal amd autiv TNV  aMAnAemibpacn yw TNV Tapoywyn
amoteAeopaTwy. Na to okomd autd dnuloupyndnke amd TOV GUVTOVIOTH TOU
€pyou, KaBnyntn k. Alovh, pia opdda avaokomnong n onola apxkd anapti{otav
oMo TEVIE EPEUVNTEG, TNG €PEUVNTIKAG opddag tn¢ KAwIKAG Kowwvikng kat
OLKOYEVELAKNG LATPLKAG TOU MAVEMLOTNIOU KAl OL OTOLOL TTOU TIPOEPXOVTIAV Ao
€val EUPU  ETLOTNUOVIKO daopa (BLOlaTPIKEG ETUOTAUEG, KOWWVIKEG KOl
OUUTEPLPOPLKEG ETILOTAHUEC, OLKOVOULKEG KOl TIOALTIKEG ETULOTAMEC). ZKOTOC TNG
opadag NTav n avackomnon TwV ONMOTEAECUATWY TOU £PyOU, N AVATITUEN HLOG
nepANYPNG TwV UPLOTAUEVWY OTOLXELWV, O EVTOTILOMOC TWV BACIKWY MTUXWV KoL
TWV ETUTEVYUATWY KoLl n ouvtagn evog CUVOAOU TPOTACEWV / CUOTACEWV yla
B£pata KAWVLIKAG TIPAKTLKAG, TIOALTIKAG VLA TNV UYELa Kal €peuvag yla tnv vyeia. Ou
TINYEG MANPOGOPLWV TIOU XPNOLUOTIOBNKAY yLa TOUG OKOTIOUG TNG EMAVELETACNG
nepleAapPavav ta €€NC: a) TAKETO EPYACLOG TOU EPEUVNTIKOU TIPOYPAUUOATOG
OTC SOCIOMED( 2%,3%4°5* kat 7°) éyovtac tnv ouvaiveon TG EMTPOTAC
GUVTOVLOHOU® TOU GUYKEKPLUEVOU TIPOYPAUHOTOC, B) EKBETELC TPOAEOU TTPOC TNV
Eupwmaikn EMiTpomnn, y) anmoteA£OUATA OXETIKA E TNV ATOTEAECUATIKOTNTA TWV
napeuBacswv yla tnv 0pbn ouvtayoypdadnon kat tn xprion MHZIYA otnv Il kot
otnv NOY.

H épeuva medlou npaypatomnoiBnke amnod tov Maptio €wg tov AnpiAlo tou 2011
o€ oadpwg kaboplopéves Soueg NMAY, og emtd evpwrnaikég xwpes (Kumpo, Toexla,

FaAAia, EAAGSa, MdaAta, Toupkia kat ounbia). Ze kdBe ywpa INTtAbnke o

o v B W N

! YrieBuvVoG Tou TTAKETOU Epyaoiag Atav o kabnyntng, k. Slikkerveer
YrieBuvVog Tou TTAKETOU Epyaciag ntav o Dr. Martinez
YreUBuvog Tou TakETou epyaciag ATav o kabnyntng, k. Faresjo
YreUBuvog Tou TakETou epyaciog ATav o kabnyntnig, K. Alovig
YrieUBuvoL Tou TTAKETOU gpyaciag Atav oL kaBnyntég K. Alovig kat Eriksson

KaBnyntrg K. Alovrg (cuvtoviotig tou €pyou, ekmpoownog Mavemotnuiov Kprtng, EAAGSa), Kabnyntrig k. Faresjo
(ekmpoowmnog navemniotnpiov Linkoping, Zoundia), kaBnyntrc k. Jan Slikkerveer (ekmpdowmnog twv opuddwv LEAD kat UNPAD
Tou mavenotnuiov Leiden, OMavédia), Dr. Zapoutng (Evwon lMevikwv latpwv Kumpou), Dr. Martinez ( ekmpoowmnog FaAAKAG
Etatpeiog levikng latpknig),Dr. Agius (Meooyelakd lvotitoUto MDY g MdAtag, KaBnyntrg kUplog Alper( ekmpdowmog,

Toupkikn Evwon Owoyevelakwv latpwv), Kabnyntrg k. Vicek (ekmpocwrog Navemnotnuiov tou Kapohou, Toexia),Dr.Toldvtou
(exmpoowmog EBvVIKAG Zx0AAg Anpdotag Yyeiag, ENada), Kabnyrtpla k. Eriksson (ekmpdowmnog, WONCA Europe)
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MPooSlopLoONOg evog N 6uo cadwg Kaboplopévwy Souwv MNpwtoBabuiag

Opovtidag Yyeiag mou va StaBEtouv €vav ouvOUaoUd QOTIKWY, NULOOTIKWY KO
QYPOTIKWV TEPLOXWV. O OGUVOAIKOG aplOUOC TWV CUMUETEXOVTIWV OTNV €PEuva

Atav 565 I, 701 dappakomnolot kat 932 acBeveic MOY.
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1o EPEYNHTIKO EPQTHMA
H ébiepelvnon Kkal Kataypoa@n TwWV OCUUTTEPLPOPLKWY LOLAUTEPOTATWY TWV
ao%evwyV OTNV KATAVAAWON @OPUAKWY Kol OUYKPLON TNG EMLKPATOUCOCS
kataotaong otnv EAAdda, aAda kat otic ywpes tng Notiag Evpwnng (Kumpog,
Toupkia, MaAta), Evavtt ywpwv th¢ Kevtpikng kat Bopeiag Evpwnng (2oundia,
laAAia, Toeyia).
ANOTEAEIMATA MEAETHE NAPATHPHEHZ (Anpooisuon #1) (Mapdaptnpa I1)
A6 TNV MeAéTn  ywad  TOV  TPOMO  KOTAVAAWONG TwV  PapUAKWY
(ouvtayoypadoupevwy Kat pn Gapudkwy), TPOKUTITEL OTL TO TOCOOTO TWV
aoBevwv (6nAadn twv acBevwv mMou Katavalwooav TouAdxlotov éva GApUaKo)
SlEdPepe ONUAVTIKA PETAED TWV CUMUETEXOUCWY XWPWYV, KABWG KUHALVOTAV amo
79% otnv Toegxia kat 82% otnv Toupkia €éwg 97% otn MdaAta kat 100% otnv
Kompo (P-value <0.0001) (Nivakag 3).

Nivakag 3: Mocooté acOevwv, AVA CULUETEXOUOA XWAO, TIOU KOTAVOAWVOUV cUVTayoypadoUUEVA Kot 1N GAapaKa

Komnpog Toexia FaAAia EAAGSa MaAta Toupkia

Kotavaimon cuovtayoypa@odpuevov QoppuiKoy KoTd Tovg TEAEVTAI0VS 6 pveg
Nau 61 156 103 75 140 148
(100%) (79.2%) (83.7%) (85.2%) (96.6%) (82.2%)
‘oxI 0(0%) 41 20 13 5(3.4%) 32(17.8%)
(20.2%) (16.3) (14.8%)
Koatavaimon pn cuvtayoypo@oOpevemy QopraKkoy KoTd Tovg TEAEVTAIOVS 6 piveg
Nat 59 181 77 68 130 60(33.3%)
(96.7%) (91.9%) (62.6%) (77.3%) (89.7%)
Ooxu 2(3.3%) 16 46 20 15 120
(8.1%) (37.4%) (22.7%) (10.3%) (66.7%)
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Eniong, eudaviletal kot pla onupaviiky Slakupavon Tou  aplBpol  Twv
ouvtayoypadoUueVWY PopUAKwY TIou oL acBevelc avédepav OTL KATAVAAWOAV
EVIOG TWV TEAeuTalwvV 6 PNVWV TPV amd Tn CUMUETOXN TOUG OTNV €peuva
(oxAua 2). Ztnv Kompo, tnv Toexia kat tnv EAAGSa, o aplBuog twv StadopeTikwy
ocuvtayoypadoUuevwy ¢apudkwv Tou KatavoAwdnkav ntav 6Uo, evw oTn

FaAAia, Tn MaAta kat tnv Toupkia o aplBuog ntav tpia (P-value <0.0001).
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Kumpog Toexia FoAALa EMada  MaAta Toupkia

IxAua 2: AplOpog cuvtayoypadoUHEVWV GapAKWY TTOU £X0UV KOTavaAwOel

To MOCOOTO QUTWV TIOU KATAVAAWOoQV N ouvtayoypadoupeva Gappoka
SlamotwBnke OtL OlEdepe pPETAEU TWV OCUPUETEXOUCWV XWwpwv, KoBwC
Kupawotav anod 33% otnv Toupkia €wg 92% otnv Toegyia kat 97% otnv Kumpo (P-
value <0.0001) (Nivakag 3). Emiong, moapatnpeitat kot pia Stakvpavon Tou
oplOpoly  Twv SodopeTtikwv  un  ouvtayoypadolUevwY  GAPUAKWY  TIOU
KatavaAwOnkov Katd Toug mponyoUeVoUS 6 pnveg. Ztnv Togxia kat tn MaAta, o

oplOpog Atav duo Stadopetika pn cuvtayoypadolpeva papuaka, otnv Kumpo,
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Vv EAAaSa kat t FaAAla, o aplBuog ntav éva, evw otnv Toupkia Atav undév ( P-

value <0.0001) (2xAua 3).

20

o

3
T

3

Nepinou néoa Stadopetikd GAppraKa EXETE KATAVOAWOEL KATA TOUG TEAEUTAIOUG

6 pveg; (Mn Zuvtayoypadolpeva)

Kompog Toeyla oA la EAGaSa MaAta Toupkia

IxAua 3: AplOpdg un cuvtayoypadolpevwv GapraKwy tov £Xouv KatavaAwOei

MpokUTTEL OTL Yyl Toug acbBeveic otnv Kumpo, tnv Toexia, tn MdAAta kat tnv
EANGSa Kataypadnkav vnAotepa TOo0OoTA KATavAAwong KN
ocuvtayoypadoUuevwY GapUAKWY CE OXEON LE TOL TTOOOOTA yLla TOUG aoBeveic otn
FaAAia kot tnv Toupkia (Mivakag 3). Amo TNV mPonyoUEVN CUUTEPLPOPA WC TIPOG
Ta ouvtayoypadolueva ¢apuaka cuvaystal otL n Kompog, n MdAta kot n

EAaSa (Nivakag 3).
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20 EPEYNHTIKO EPQTHMA
H btepeuvnon tou Baduou ue tov onoio n TPB unopei va e§énynoet tnv npodeon

TWV A0TEVWV yLa KATAVAAWGCN PAPUAKWVY OTO EYYUG UEAAOV.

Evpnpata Baosl tng TPB (Anpoocicsuon #1) (Mapaptnua ll)

OL OUOXETIOELS METOED aPEVOC TWV EMLUEPOUC EMEENYNHUATIKWY TAPAYOVIWY
(explanatory measures) tng TPB koL adetépou NG MPoBeong yla Katavalwon
dapUAKWY 0TO gyyug HEAAOV Kal TG mpoodokiag yla Katavalwon Gapuakwy,
epooov napaotel avaykn, mapouoialovral otoug Mivakeg 4 koL 5. X& OAEC TIC

TIEPUTTWOELG, OL CUCXETIOELG NTav xapnAég (rho<0.400).

Nivakagd: NpdOson twv acBevwv yla Katavalwon dapudkwv oto yyug uéAlov (Q2.9)

MetapAntég EAAGS (n=88) MaAta (n=145) Toupkia (n=180)
HAwia (xpovia) 0.299 (0.006) 0.215 (0.006) 0.103 (0.177)
®uAo -0.093 (0.340) 0.039 (0.553) -0.043 (0.565)
Attitude(Ztéon) 0.187 (0.061) 0.007 (0.923) -0.073 (0.326)
YTTOKELLEVIKA 0.223(0.038) 0.524 (<0.0001) 0.160(0.042)
Npotuma (SN)

AvtiAnmrég -0.047 (0.626) 0.072 (0.278) 0.057 (0.452)
€Aeyxog (PBC)

Me Bdon tig avalvoelg moAAamAng naAwvdpounong tng TPB, ol mpoodloplotikol
TAPAYOVTEG TNG cuunepldpopdg Baocel tng TPB doov adopd tnv mpobeon yia
Katavalwaon ¢opudkwy oto gyyuc péENAov (Q2, 9) (otaon, nAkia, SN kot PBC)
gppnvevouv 10 24% NG MeTAPBAnTOTNTAG TNG TPOOEonG yla KatavaAwon
dapuakwyv oto gyyug HEAov ou Stamiotwnke otnv EAAGSa, To 43% otn MaAta
kat To 3% otnv Toupkia (Mivakag 4). Ta uTtoKeLEVIKA TipotuTta (SN) Atav n povn
OTATLOTIKA CNUAVTIKA HETABANT TNG TpdOeonc yia Katavalwon Gapuakwy oTo
€yyUC HEAAOV TIOU ATOV KON Kal OTLS TPELG XwPeS (P-value=0.038 otnv EAAGSQ,

<0.0001 otn MaAta kat 0.042 otnv Toupkia, MNivakag 4).
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NMivakag 5: NpdéBeon twv acBevwv ya katavalwon papudkwv edv xpelaotei (Q2.37)

MetapAntég France (n=123) Greece (n=88) Malta (n=145) Turkey (n=180)
HAwia(xpévia) -0.067 (0.507) 0.205 (0.059) 0.150 (0.081) -0.002 (0.974)
®ulo 0.034 (0.724) 0.097 (0.329) -0.060 (0.406) 0.137 (0.060)

Ztaon(Att) 0.140 (0.148) 0.304 (0.003) 0.353 0.155 (0.035)

(<0.0001)

YTOKELHEVIKG -0.004 (0.964) 0.169 (0.119) 0.172 (0.049) -0.139(0.07)

Npotuna (SN)

AvTiAnTTdg 0.021 (0.823) 0.115 (0.236) 0.172 (0.049) 0.221 (0.003)

€Aeyxog (PBC)

ITLG TIEPUTTWOELG OTIOU N IPoodokia yla Katavalwaon Gapuakwy eEETACTNKE WG N
UETABANTA QVTATIOKPLONG, OL TPOCOLOPLOTIKOL TTAPAYOVTEG TNG CUMMEPLDOPAC
Baoel tng TPB gpurveuocayv mepinmou to 22% tn¢ petafAntotntag otnv EANada, to
30% otn MdAta, to 7% otnv Toupkia kat To 2% otn FoAAia (Mivakag 5). Ztn
FaAAla, Kavévog amod TOUC TPOOSLOPLOTIKOUG TOPAYOVIEC TNG CUUTIEPLDOPAG
Baoel TG TPB &gV ATV OTATIOTIKA CNUAVTIKOG 000V adopd tnv mposdokia yla
Katavalwon ¢appakwv edpoocov mapaotel avaykn. Amo tnv AAAn mAEupq, N
otaon (Att) Atav onuavtiki poPAemntiki petafAnth otnv EAAGda, tTn MdaAta kot
Vv Toupkia (P-value 0.003, <0.0001 kat 0.035, avrtiotoiya). Ta UTTOKELUEVIKA
npotuna (SN) kat o avtlAnmrog €Aeyxo¢ tng ocuvtayoypdadnong (PBC) Atav
OTATLOTIKA ONUAVTIKEC TIPOPBAENTIKEG peTaBANTEC otn MAAta Kal tnv Toupkia (P-
value=0.049 kat 0.07 ywa to SN kat P-value=0.049 kat 0.003 ywa to PBC), aAAd oxL
otnv nepintwon tng EAAadag (Mivakag 5).

Me Baon ta povtéda maAwdpopnong TPB, n peAétn kotédelée oOtL T
UTTOKELUEVIKA TtpoTtuTta SN (ATOL, N E€MppOon TNG OLKOYEVELAG Kal TwV GIAwv wg
TMPOG TNV Katavalwon ©apuakwy) amoTtéEAEcAV ONUOVTIKO TIPOoSLOPLOTIKO
mapayovta t¢ npobeong yla katavalwon ¢appakwy oto eyyug LEANOV OE TPELS
OO TIC CUMMETEXOVOEC XWPEC (EAAada, MaAta kot Toupkia). Xto mapeABov €xel
kataypadel eniong avénuévn avtaAlayn GapuaKwy TOCO EVTOC TNG OLKOYEVELOG

000 KOl EKTOC aUTNG, METAEL AANWV Ue yeltoveg, ouyyeveic i dihoug (Tsiligianni et
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al.,2012; Tsiantou et al.,2013). Ta ev Adyw mopiopata enBeBatwvouv OTL OTIG WG
avw avadePOUEVEG XWPEC N OLKOYEVELA Kal oL piAoL aokouv emippor) 6cov adopd
TOV KABOPLOUO TNG KATAVAAWGONG GOPUAKWV.

ErmumAéov, otnv EAAGSa, Tn MaAta kat tnv Toupkia, n otdacn daivetot va anoteAel
TPOBAENTIKO Ttapdyovia tng nmpoodokiag yla KatavaAwon. Itn MAAta kot Tnv
Toupkia, To SN katL to PBC ¢daivetal OTL CUVIOTOUV OTOTLOTIKA ONOVTLKES
TPOBAENTIKEG PeTABANTEG. OL MEMOLONOELG TWV ACBEVWV OXETIKA UE TIG BETIKEG
OUVETELEG TNG KatavaAlwong dapuakwy xprnlouv Wblaitepng mMPoooxng Kata tnv
g€étaon twv potiBwv moAudapuakiag kol pn opBoAoylkng cuvtayoypddnong,
KaBWG KalL OTLG TEPUITWOEL; TIOU XPNOLUOTOLOUVIAL Ylo TOV OXESLOOUO
mapeUBAacewv mou TpOKewtal va uAomolnBouv oe mepBAAAovia oTnv VvoTLa
Eupwnn. Ztn FoAAla, oL ev Aoyw mapayovieg e pAvnKe va cuvdEovtal PE TN
ouuneplpopd Twv acBevwy, MBAVWG AOYw CUYKEKPLUEVWY LETOPPUBUIcEWY OTN
bAPUOKEUTIK) Oyopd OL Omoie¢ 0dnynoav o€ HEWWOEL TNG OUVOALKAG

katavalwong papudakwv (Mossialos et al.,2005).
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30 EPEYNHTIKO EPQTHMA
H anotunwon twv anéPewv twv N w¢ ITpog TNV XpNowuoTNTa TN KATAPTIONG KL TNG
MTAPEUBAONC YLA TIC CUVTOYOYPOAPLKEG TIPOKTIKES KOL TN XPHON OUVTOYOYPUPOULEVWYV

POAPLAKWV.

Euppata anodotikotntag thg mapépupaong (Anpooisuon #2) (Napaptnua lll)

H opydvwon Kot To TepLEXOUEVO TNG KaTAapTiong EAaBav Betikn afloAdynon ano
OAEG TIC CUMUETEXOUOEG XWPEC UE SLAUECEC TILEG TIOU NTAV (OEC 1} LEYAAUTEPEG
tou 5 oe emtaPfadbun kAtpaka Likert (Zxnua 4). To UAKO TG TmapéuBaocng
afloloynOnke Betikd otnv Kumpo, tn MaAAla kot tnv Toupkia (SLAUECEG TLUEG
6 o€ emtafabun kAipaka Likert), evw otnv EAAaSa kat T MaAta katoypadnke
oubétepn afloAoynon. To (6o potifo kataypddnke OTIC AVTIOTOLXEG TTPOTACELS
(items) Tou epwtnuatoAoyiou afloAdynong tng KOTAPTIonG. To CEULVAPLO, OTO
oUVOAG Ttou, €Aafe vPnAég TpEG afloAoynong (= 6 oe emtafadun kKAlpoka
Likert), e oAU KaAr] GUVOALKH TIOLOTNTO OUANTWY (= 5 og emtdfadun KAlpaka
Likert), kat BewprnBnke apketd KAAAG MOLOTNTOG CUUPWVA HE TIG TTPOOOOKIEG
TIOU €lxav oL Latpol TPV amod Tn CUHPUETOXN TOug otn MeEAETn (oxnua 5). Amo
KOlvoU, auTd ta amoteAéopata katadsikviouv uPnAo Babud amodoxng amod
OAEG TIC CUMMETEXOUOEG XWPEG, WOlwG TIC XWPEG TNG avatoAkng Meooyeiou
OMOU TO TOCOOTO TANPWE OCUUMANPWHEVWY EPWTNUATOAOYIWY ATV

vynAdtepo.
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IXAnA 4. EpwTANOTO OXETIKA HE TNV AnoSo)H Tou oepLvapiov
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R BaOpoAoynote tTn GUVOALKA
£1KOVAL TOU GEMLVOPIOU.

BaOpoloyroeTe T nowdtnTa

TWV OHANTWV.

BaOpoAoyrote TV notdtnTA
ToU oepwvapiov cUpdwva pe

TIG MPOOSOKieG OV gixarte
TPLV TO MAPAKOAOUORoETE.

Q Kinpog(n=6)
O EMGSa(n=5)
A MdAta( n=9)
¥ Toupkia(n=15)

IxAKa 5: EpWTAROTOA CXETIKA KE TNV AOS0XH TOU GEpLVapiou
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Ou Tl otg xwpeg NG avatoAlkng Meooyeiou (Kumpog, EAAGSa, MdaAta kot

Toupkia) esmonuavav otL n mapéuBacn AaAlae tnv

MHZY®DA (Sidueoeg Tipég = 5 og entaBadun kAipaka Li

arnoyn toug yla Tta

kert), evw otn MNaAAia

TO eV AOyw gpwtnpa EAaBe oudétepn afloAoynon. Me BAaon TIG ATTOVINOELG OE

ETUAEYUEVEG TPOTACELS (items) Tou epwinuatoloyiou afloAdynong tng

KOTAPTIONG, OL LOTpol 0 OAEC TIC OUUMETEXOUOEC XWPEC Bewpnoav To

OEULVAPLO XPHOLUO YL TN KEAAOVTLIKN TIPAKTLKI TOUG
Bépata Ttou oOeguwvapiov Ba pmopovcav SuvnTKA
TIPAKTIKEG TOUG 600V adopad Tn cuvtayoypadnon Kat Tn

KatavaAwon MHZYDA. Z1g avwtépw SNAWOELG Ttapatn

KoL aveédpepav OTL Ta
Vo EMNPEACOUV TIG
v arnoyr) Toug yla tnv

pnénkav vPnAotepeg

TIHEG otnv Kumpo, tnv Toupkia kat tnv EAAada oe ovykplon pe th MaAita

(2xua 6).
Q Kt’mpoc(-n=6i
74 o O 79 000 B " «se O W 000 oy | X om0
ada(n=5)
—_— — MadAta( n=9)
Toupkia(n=15
6o x O AAA &% 0 00O A WW MMAWOMA‘WVP()
54 X BE= ik OV 00 e sy GV 00 0O Ak VV
44 — A v v A v
3 xXx 0O aA g v 0 v
2 - ANV O
1 -
G Fr Gr Ma  Tu | & G Ma Tu &g G Ma  Tu G G Ma Tu
Zag Bor@noe auti n ‘Htav to ogpwvapLo OL BgpaTIKEG EVOTNTEG OL OgpATIKEG EVOTNTES
ekmauSevtikn mapéppaon, BondNTKO yLa Ty TOU OEpVapiov, oag TOU GEMVAPIOU, GO
WOoTe v aAAGEETE TRV peAdovtikr €EAEN Bori®noav va BorOnoav va aMdfete
aroyn cag yia ta MYSHOA 1 Souletdg oag; BEATLWOETE TOV TPOMO TNV Ao} 60 yia ThV

cuvtayoypadnong;

Xprion Twv MHIYDA;

IXAHA 6. EpWTAMUATO OXETIKA KE TNV TPOKTIKOTNTA TNG EKMALSEVTIKNG MApEUBAcn(
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40 EPEYNHTIKO EPQTHMA
H a&ioAdynon kat Siepeliivnon tng oTaonG Ko TG CUUTEPLPOoPAC Twv [l avapopika pe
ta MHEZY®A , kadw¢ TG anodoons tn¢ cUUBOUAEUTIKNG OXETIKA UE TN XpHon MYZH®A
a6 Tou¢ aoIEVEiG TOUG.
Evpnpata Bacel tng TPB(Anpocicuon#2)(Napdaptnua 1V)
ATO TNV OVAAUCN TWV ATOTEAECUATWY, TPOEKUYPE Hia guvoik METABOAN
POG TNV KateLOuvon tng mo opBoAoyLKNG cuvtayoypadnong ot OUASEC
napéuBaong. OL M epwtnOnKkav yla to nwg Ba aviidpovoav av évag acBevig
TOUG N éva tpito mpoowro (dilog/ouyyevic Tou acBevoulg) Toug {ntovoe va
ouvtayoypadrioouv dappaka mou €xeL NON ayopAdcel anod to papuokeio. To
TOCOOTO UN CUPHOPdWONG KE TNV v Adyw ocupmepldopd Bpédnke OtTL ATAV
vPnAotepo peta tnv moapéppaocn. Eva mapepdepéc potifo mapatnpnbnke
otav ol Il gpwtnBnkav nmwg Ba avidpoloav av évag aocBevr¢ Toug Tou
TIPAYLLOTOTIOLEL TAKTIKA €miokePn oTO Latpeio TOUG InTOoUCE cuvtayn yla
ddpuoKka ta omoia cuveotnoe €vag AAAOG LaTpOg. OL AmavINOELG HETA TNV
nopéuPaocn  meplAapuBavav  potifa  opBoloyikng  ouvtayoypddnong
dopudkwy, ONMwWG EMKOWWVIA HE TOoVv AGAAO latpd TP amd Tn
ouvtayoypadnon os vPnAotepo Babud o cUYKPLON HE TIG ATIAVTNOELG TIOU

elxyav 60B¢el mpLv TNV mapépPaon (Zxnuata 7, 8 kat 9).
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Kedahaio 5: AnoteAéopata

5

1000%

% =

0%

0%~

Tpw v empoépewon Metd v empoépooon  Ipw v empépowon  Metd Ty empdpewon

Opéada eréyyov

Opdodo mapépPaong

‘Evag acBevig mou emiokéntetal to KY oag,
cag {ntd va tou ouvtayoypadrioste €va
dappako mou HOAL THpE anod o Gpappakeio
XWPIG LaTtpIkr) ouvtayr). Tt KAVETE OE QUTH TV
nepintwon;

. To ouvtayoypadeite

To cuvtayoypadeite, apol evNUEPWOETE
Tov aoBevn] yla Toug Tbavoug Kivduvoug
Tou oxeTilovTal [e TNV KatavaAwon
oUToU Tou papuUEKou

To ouvtayoypadeite yia teheutaia dopad,
. adoU evnuepwoeTe Tov aoBevn yLa Toug

muBavou g KiwvSUvoug mou oxeTi{ovTal Ue

™V KatavaAlwaon autol tou Gapudkou

. Agv T0 cuvtayoypadeite

IxAua 7. Epwtnua 1°, Stepebivnong tng uetaBoAng Tng opBoAoyikig cuvtayoypddnong mpLv Kat HETE TV apépuBaocn

1000%

=2 s
= #

= = == =R |

20,% =

0% -

TIpw v smpopooon Metd v empopomon

Ouada srévyon

Tpw my empopooon  Metd Ty smpopooon

Ouada ranfuBaenc

Jag enokéntetal oto Kévrpo Yyesiag oag
évag aviumpoowmnog Tou  aoBevolg
(ouyyevng, ¢idog KAm) kat cag INTd va
cuvtayoypadioete yia Tov acBevi
dadppaka rtouv £xouv RN ayopaotei and
10 dappaKeio xwpig tatpikn cuvtayn. Tu
KAVETE OE QUTH TNV EPINTWON;

. I To ouvtayoypadeite

. Ta ouvtayoypadeite, adou xete
EVNUEPWOEL TO TPLTO TPOOWTIO yLa
Toug mbavoug KvdUvoug mou
OXETL{OVTAL [E TNV KATOVAAWGN
autoU Tou dapuaKou

Zntate va ipoo€ABeL o (8Log o
J 0.00EVNG TIPOKELUEVOU VA
ouvtayoypoadnoete Ta papuaka

. I Agv Ta ouvtayoypadeite

Ixfuo 8. Epwtnua 2°, Stepebvnong tng METABOARS TG 0pBOAOYLKAG cUVTAYOYPAdNONG TPLY KAl HETA TNV Ttapéppach
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Kedahaio 5: AnoteAéopata

100,0% <

80,0%

§0.0%

400%

R~ Q 0 0o

0%

TIpw v empopoowon Metd v empopooon  Ipw v empépowen  Metd Ty empdpewon

‘Evag aoBeviig MOV 00G EMLOKEMTETAL YLOL TOKTLKNA
efétaon ocag I{ntd va tou ouvtayoypadnoste
LOTPLKO OKEVAOUO TIOU Tou/TNG €XEL TPOTEIVEL
GANOG/GANnR yuatpog. Tu KAVETE OGE auth TV
nepintwon;

. I To ocuvtayoypadeite

To ouvtayoypaodeite adol evnUEPWOETE
tov a.aBevr] yla toug mbavoug kvdUvoug

To ouvtayoypaodeite adol EMKOWVWVNOETE
LLE TO YLOTPO TIOU CUVEDTNOE TO GAPLOKO

. I Agv 10 cuvtayoypadeite

Opado ehéyyov Opédo mapéppaocng

IxAua 9. Epwtnua 3°, lepelivnong tng MetaBoAfg Tng opBoAoyLKhG CUVTOYOoYPAdNONG TTPLV KAl LETA TNV Tapéupacn

Ma tn dlepevivnon tnG cuUTEeEPLPOPAC TWV LATPWV 600V adopd TV opon xpron
MHZY®A, oL Il epwtABnKav av BEwpPOUV ONUAVTIKO VA TIOPEXOUV UETAEU AAAWV
mAnpodopieg oxetka pe t xprion MHIY®DA oto mAaiolo tnG cUUBOUAEUTIKAG
TPOG Tov acBevr) Kal, av val, moco cuxva. Metd tnv mapéupacn, n ocuxvotnta
TWV LOTPWV TIOU amavtnooav OtL Ba mpEmel va mapExouv NMANPodopileg oXETIKA
pe ™ xprion MHZY®DA ot kaBe eniokePn au€ndnke o€ oxéon Pe TNV LETPNON
mpLv TNV mapEpPacn, otnv opdda nmapéupaocng, evw HeEwONKe otnv opdada
eAéyxou. EmumAéov, n ouxvotnNTa TWV LATPWV TIOU OmAvtnoov OtL Ba mpemet
va Tapéxouv TAnpodoplec oxetik@ pe Tt Xpnon MHIYOA pupovo oe
OUYKEKPLUEVEC TIEPLMTWOELG HELWONKE otnVv opdda mapépPaocng oe avtiBeon
HE TNV opada eAéyxou, otnv omoia TOapEUEVE QUETABANTN. Ta

OMTOTEAECLATO ATIOTUTIWVOVTOL 0TO ZXa 10.
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Oswpeite oNUAVTIKO VO
EVNLEPWVETE TOUG aoOeveig
ATaV 00 EMLOKETTTOVTOL YLOU
tot MYZHOA; Av vat, téco
cUXVQ;

Y& KGOe eniokePn.
2€ UEPLKEG ETILOKEPELG

KOTA Tt SLAPKELA TNG
eBSouadag

L AL

Y€ UEPLKEC ETILOKEPELG
KOTA Tt SLAPKELA EVOG
HNVOG

L

MOVO 0g GUYKEKPLUEVEG
TIEPUTTWOELG.

Aev eival anopaitnto

- (.

Ixfina 10 . EpWTnpo OXETIKA PE TV CNUAVTIKOTNTA TG EVAUEPWONG TWV aoBev@V yia tat MHZYDA, katd thv entioken.
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50 EPEYNHTIKO EPQTHMA
H ektipunon kat aéloAoynon twv npodéccswv twv I we¢ mpog¢ tnv emiAoyn Tou QApUAKOU
(ouvtayoypapnon) ovupwva upe v TPB, kadw¢ kot aéloAoynon twv

OUVTAYOYPAPLKWY TTPOTUTNTWV.

EupApata PBacet tng TPB kat avdAuong gpwinpatoAoyiov ¢apuoKeVTIKAG
aywyn¢ acbevwv (Anpocicuon #2)(MNapaptnupa V&VI)

OL Tl (otnv opada eAéyyxou) amo tnv Kumpo, tnv Toupkia kat tnv MaAAia eiyav kotd péco
0po uPnAotepn mpoBean cuvtayoypadnong (/P1) cUYKPLTIKA LE TOUG LATPOUC amo tThv
EAAGSa kalL tTnv  MaAta. H mpdBeon ocuvtayoypddnong, otnv MePUTTwon Tou Oev
UTIAPXOV KOAQ TEKUNPLWUEVEG eVOelfelg oxetika pe tn Stayvwon (IP2), Atav cadwg
ULKPOTEPN HE TNV uPnAdtepn Babuoloyia Katd pHECO OPO VO CNUELWVETAL TPV TNV
npaypatonoinon tng mapéupaocng otnv FaMlia (5/10) kot tnv Toupkia (4,5/10) kat tnv
pkpotepn otnv EAAGSa (3/10) kat MdAta (2/10). tg opddeg mapspBaong twv I, otig
XWPEC TNG avatoAlkng Meooyeiou mapatnpnOnke éva potifo Betikwv aAlaywv, HE TIG
SlOMECEG TIUEC TIPOBEONC VO LELWVOVTOL PETA TNV TAPEUPOON, EVW OTIC OVTIOTOLXEG
opadeg eléyyou mapotnEnOnkav uKpOTEPNG KAlpakog aMayég n kopia aMlayn.
JTATIOTIKA oNUAVTIKES Sladopég mapatnpnBnkav otnv Kumpo (Gl P-value = 0.018, IPS2 P-
value = 0.017) kot otn MdaAta (IPS1 P-value = 0.021). Mépav twv pétpwv TPB,
alohoynBnkav ta mMpoTUIa cuvtoyoypadnong He XprHon tou epwtnuatoloyiov yla to
EVIUTIO PAPUOKEUTIKAG OYwync Ttwv acBevwv. OL mAnpodopiec amd 10 &v Adyw
gpwTNUaTolOylo mapoucialovtal eniong otov Mivaka 6. Asv StamotwOnke PeTaBoAn
OToV apLOuO Twv cuvtayoypadnOevtwy dapudkwy (TpLv Kal LETA TV mapéupacn) otny
Kompo kat tnv EANGda, evw otn FaAAia kataypddnke pikpn avénon otov aplopd twv
ocuvtayoypadnBelowv PAPUOKEUTIKWV aywywv. 2tn MaAta kat tnv  Toupkia
napatnpnbnke Uikpn Heiwon otov aplBud twv cuvtayoypadnBeévtiwv Gapudkwyv oe

OUPOTEPEC TLG OPASEC, XWPLG WOTOCO VA (VAL OTATIOTIKA ONUOVTLKN.

NMivakag 6. MNapouociaon MpoBécelg twv Tl PBdoet tw™wg TPB  avd xwpa Kat  avd  opdada
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Opada EAéyxou Opada Napéppacng

Kompog

(3.0, 5.0) (-1.0, 0.0) (4.0,7.0) (0.0, 2.0)

(6.0,9.0) (-1.0,1.0) (5.0,10.0) (0.0,1.0)

(0.0,2.0) (-1.0,0.0) (2.0,7.0) (0.0,3.0)

FaAAia

(3.0, 6.0) (-3.0, 1.5) (3.0, 6.0) (-1.0, 4.0)

(6.0,9.0) (-1.0,2.0) (6.0,7.0) (-3.0,1.0)

(3.0,7.0) (0.0,2.0) (2.0,5.0) (-3.0,1.0)

EANGSQ

(1.0, 6.0) (-3.0, 3.5) (2.5, 5.0) (-1.5, 3.5)

(2.0,9.0) (-3.0,4.0) (3.0,8.0) (0.0,2.0)

(0.0,7.0) (-2.0,0.0) (1.0,8.0) (-1.0,4.0)

MdAta

(2.0, 7.0) (-1.5, 1.5) (2.0, 7.0) (-1.00, 3.0)

(-1.0,3.0) (4.0,9.0)

(0.0,9.0) (-1.0,2.0) (0.0,10.0) (-1.0,6.0)

Toupkia

(-3.0, 2.5) (1.0, 6.0)

(6.0,10.0) (-2.0,7.0) (0.0,9.0) (-6.0,4.0)
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(2.0,9.0)

(-8.0,8.0) (0.0,8.0) (-5.0,7.0)
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60 EPEYNHTIKO EPQTHMA

Evprpata BaosL ™me¢ avaAuong TLOKETWV epyooiag TOoU

npoypappatog.(Anpnocicuon#3)

Fevikol latpoi

Q¢ mpo¢ toug [l mpokUmTouv Ta e€ayopeva Tou otnpilovtal ota Paocka
noplopata tng peAétng (OTC SOCIOMED, tpito Kal TETOPTO TMAKETO €pyaciag
http://www.otcsociomed.uoc.gr). Apxika ot I'l mou mpoépyovtat and tnv FaAAia,
Vv EAAGSa kat tnv Toupkia, Ba MPEMEL va TPOTPEMOUV TOUG acBeVEIG TOug va
avalntroouv LaTpLkr cuPBouAn mipv Intrioouv amod Toug GapUAKOTIOLOUC VA TOUG
napdoxouv MHIYDA, kobwg Kal va €EETACOUV TIPOOEKTIKA TA QAPXELX TWV
a0Bevwy yla TNV KAataAAnAotnta tou papuakou. Autr n mpotponr nponAbes ano
NV avAAuon TwV CUUMANPWHEVWY gpwtnuatoloyiwv, mou Sdounbnkav ota
mAaiola tng TPB, kaBwg mepimou 10 €va dékato (10%) twv I amd tig ev Adyw
XWPEC aveédepe OTL mapeixe otou¢ aobeveic tou MHIYDA mou eixav ndn
xopnynOel ek Twv mpotépwv amod toug dapuakomolols (FTaAAia: n = 37, EAAdda n
=93, Toupkia n = 242). Entiong ot 'l kuplwg otn MaAta kat tnv Toupkia, KOTA TNV
Stadkaoia tng cuvtayoypadnong dev Ba npémnet va Aappdavouv anodaon yla tnv
mapoxn GapUAKWY HOVO KATOTILV OLTAHUATOG Tou aoBevolcg 1) Tpitou mpoowrmou,
oAAG Ba mpémel va otnpilovtal ot apxEg NG opOnig ouvtayoypdadnong. Auth n
nipotpon MPonABe amd TNV avaAucon TwWV CUUMANPWHEVWY EPWTNUATOAOYIWY,
mou dounBnkav ota mAaiola ¢ Oswplag TN MNpooxedlacpuévng Zuunepldpopdg
(TPB), kat mou &elyvouv OTL N KOWWVLKN Ttieon mou &éxtnkav ot I og aUTEG TIG
XWPEC EMNPEACE TNV KPLon Toug Kot avénoe tnv mbavotnta vo mapéXouv £va

dapuako xwplc KaAd tekunplwpéva otolxeia kata 3,7 (MaAta) kat 2,1 (Toupkia)
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dopEC MePLOTOTEPO EvavTl AAAwWY xwpwv (MaAta: n = 112; p <0.003 kat Toupkia:
n = 242; p = 0,006) (amoteAéopata tou Tpitou mapadotéou). Itoug Nl amod v
EANGSa, tn MaAta kat tn FaAAia cuviotdatal va yvwpilouv v oL acBeveig Toug
Kal Kuplwg oL yuvaikeg aocBeveig katavalwvouv MHIYDA kat dev €xouv
avadepBel oe autoug. Auth n mpotponr Sounbnke otn cuvduacTtiky avaluon
TPLWV TINYWV OTOTEAECUATWY €K TWV OMOlwWV To MPWTo mou Seixvel OtL otnVv
Kumpo, tnv Toexia, tTnv EAAGda kat tn MaAta navw amno to 80% tng aobevwy tng
NOY katavaAwoov MHIYOA kotd tn Sldpkela Twv €§L TEAEUTAlWY HNVWV
(amoteAéopata Tou téEtaptou mapadotéou). To deutepo Seixvel otL otn FaAAia o
apLBUOG autog NTav peyalutepog 70%, otn Zoundia Atav avw tou 50% Kkat otnv
Toupkia avw tou 40%. To tpito deixvel OtTL TOo PpUAO otoucg aoBeveig Tng MDY NTav
€vag mapayovtoag TPOPAedNC Twv mMpoBécewv TPOG TNV KatevuBuveon TG
katavalwon dpapudakwyv otnv EAAada kat otn MaAta (EAAGda: n = 107,p = 0.019
MaAta: n = 299; 0,011). EKTOC autwv, O HMECOC OPOG TOU TOCOOTOU TWV
Katavalwtwv Ppédnke va eival uPnAOTEPOC OTIG CUUUETEXOUOEC YUVAIKEC O€

OAEC TIC XWPEG.

dappakomnowoi

Q¢ npo¢ Toug dappaKkoToloUE TIPOKUTITOUV Ta €ayOUEVA TTOU otnpilovtal ota
Baowka mopiopata NG peAEtng (OTC SOCIOMED, tpito mokéto epyaciog
http://www.otcsociomed.uoc.gr). Autol mou mpogpyxovtal and tnv Kompo, t
FaAAia, tnv EAAGSa kot MAATa, SLOTUMWVETAL N OVAYKN VO €KTIHOUV TOUG
KlvOUvoug kat ta odpEAN amnod tnv napoxn onoloudnmote dapudkou Kabwg Kal va
ETUKOWVWVOUV HE TOV LATPO TWV TEANTWV TOUG OTavV autol tou Intouv éva
dapuako xwpLig Latpikr ouvtayn. Auth n cuotacn ponABe anod tnv availuon Twv
CUUMANPWHEVWY €pwWTNUATOAOYiwy Twv, Tou dounbnkav ota mAaiola TG
Oewplag Mpooxedlaopévng uunepidpopdg (TPB), ot ev AOyw XWPEC Ko
ocUudwva pe TNV avdiuon ot dappakomowoil tng MdaAtag mapadéxovial OTL
XOpNYyouVv o€ MEPLOoOTEPO amod To 10% Twv MeEAATWY Touc, cuvtayoypadoUueva

dapuaka xwpic va €xouv AaBeL tnv ocuvtayn tou Il toug (Kompog: n = 25, FaAAia n
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=11, EN\ada n = 64, MaAta n = 108). Mia eniong onuavtikr cuotaon mou adopd
Kuplw¢ toug EAANvVeG dappakomolols, €ival n mpoooxn mou Ba mpémnel va
erudelkvbouv otav mopadidbouv ¢dpuaka o acBevelg, TOU TOUG E€XOuv
TIPOOKOUIOEL LOTPLKA ouvtayy TOU E€lval O PN KOAQ  TEKUNPLWUEVO
ocuvtayoypadlko npotuno-nAaiolo. Autr n clotaon €5pA0TNKE OTO YEYOVOG OTL
otnv EAAda, oL dappoakomolol umd Kowwviky Tiieon eixav 3,9 ¢opég
MEPLOOOTEPEG  TOOVOTNTEG  va  TAPEXOUV  OTOUG  TEAATEG  TOUG
ocuvtayoypadolpeva Gpappaka xwpig KaAd Tekpunplwpéva ototyeia (EAAada: n =

63,p = 0,039).

Aocbeveig

Q¢ mpo¢ tou¢ acBeveig amd ta efayopeva mou otnpilovial ota Poaoika
noplopata tng peAétng (OTC SOCIOMED, Ttétapto TOKETO €pyaciog
http://www.otcsociomed.uoc.gr), apxlkd TPOKUTTEL OTL AUTOL TTOU TIPOEPXOVTaL
Kuplw¢ amd tnv Kompo, tnv Toexia, tnv EAAada, tn MdaAta kot t Zoundia,
SlaTuUMWVETaAL n avaykn va cupoulevovtal tov Il Toug mpwv and tnv ayopad n
katavoAwon MHIYQA. Aut n ovlotaon mponABe amd tnv avaluon twv
CUUMANPWHEVWY €pwTNUATOAOYiwv Twv, Tou Sdounbnkav ota mAaiolwa TG
Oewpliag Mpooxedlaopévng Zuunepidopdg (TPB) kat mou deixvouv i) 0TL acBeveig
otnv Kumpo, tnv Togxia kat ™ Zoundia mapouciaocav Betiki mpodOeon ywa tnv
KatavaAwaon un ocuvtayoypadolpevwy dapuakwy (Kumpog: Méoog Aeiktng 5/7,
n = 76, Toexia Méoocg Asiktng = 6/7; n = 376, oundia: Méoog Asiktng = 5/7; n =
229), ii) oe OAeC T CUMUETEXOUOEC XWPEG TO TTOCOOTO TOU TANBuoOoU Tou
katavalwoav MHIYQA katd tn SLdpKela Twy TEAEUTALWVY 6 pnvwv Atav uPnAo.
Ol uPnAotepeg TIHEG mapatnpidnkav otnv Kumpo, tnv Toexia, tnv EAAaSa kat tn
MaAta Omou To TMOCO0OoTO TWV AcBeVWVY N TWV KATAVOAWTWY TIou {NTnoav pn
ouvtayoypadoUpeva dappoka Atav mavw anod 80%. Mia emiong onuavtiki
cuotaon, Kuplwg yla toug acBeveic anod tnv Kumpo, tn FaAAia, tnv EAAGSa kat tn
MaAta, amoteAel n yvwon TMwG yla TNV ayopd TwV ouvtayoypadoUUEVWY

dapudkwyv Ba mpémnel va cuvodeleTal amod LATPLKA cuVTAYN TIOU TTOPEXETAL QO
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1o Il Toug. Autr n cuotacn MpoNnABe amod TNV AvAAUCH TWV CUUTANPWHEVWV
gpwINUatoloyiwv Twv, Tou Sounbnkav ota TMAaiocl NG Oewplag
Mpooxedlaopévng Zuumnepipopag (TPB) kat mou Seixyvouv OtL otnv Kumpo, tn
FaAAia, Tnv EAAGSa kal tTnv MaAta, ol papuakomnoloi mapadéxovrat 6tL xopnyouv
ouvtayoypadouueva GApUOKA XWPLG cuvtayr o€ MOcooTo dAvw tou 10% Ttwv
neAatwyv toug (Kumpog: n = 25, TaAAia n = 11, EAAada n = 64, MdAta n = 108).
Eniong otoug acBeveig anod tnv MaAta, tn MaAAia kot tnv Toupkia dtatumwvetal
n avaykn, otL Ba npénel va evBappuvovtal va cupBoulevovtat Toug N toug yla
Ta mpoBAfpata uyelag Toug Kal OxL HOvo HE Toug ¢iloug kal ta MEAN TNG
OLKOYEVELAC TOUuG. Autl n ovotaon TPonABe amd tnv avaAucn Twv
CUUMANPWHEVWY epwTnUatoAoyiwyv, mou Soundnkav ota mAaiola tng Oswplag
Mpooxedlaopévng Zuunepidpopag (TPB) kat mou Seixvouv otL otn laAlia, ol
00Bevelc uO KowwVIKNA Tiieon Atav 2,3 ¢opég mo mbavo va €xouv BeTikn
npoBeon yla un ocuvtayoypadoupeva apuaka. 2tn MaAta kot otnv Toupkia ot
000evelG UTO KOWWVLIKN Ttieon ixav 4,6 kal 3,2 GopEC MEPLOCOTEPES TUOAVOTNTEC
va KatavaAwvouv papuoka oto gyyug péAov (FTaAAila: n = 221, p = 0,043, MdaAta:
n = 299, p <0,0001, Toupkia: n = 342 - p = 0,001). KataAnKTLK& O0TOUG AOOEVEILS
TIOU TIPOEpPXOVTaL KUPLwG armo tnv Toexia, tn FaAAia kat tnv Toupkia Ba mpémet va
unapéel evBdappuvon yla tnv avalntnon mAnpodopwwv amd toug Il kol toug
dapuaKomoloUg OXETIKA PE Toug TBavoug KivdUVouG MoU EYKUHOVOUV yla Thv
uyela toug amod tnv katavalwon twv MHIYDA. Auth n ovotaon mponABe amo
TNV aVvAAUCON TwWV CUUMANPWHEVWV g€pwTnUatoloyiwv, Tou Soundnkav ota
mAaiola ¢ Oswplag Mpooxedlacuévng Zuumnepidopadg (TPB) kat Seixvouv OTL N
oTAoN Amévavtl ota PAPUAKA OTOTEAECE TPOYVWOTIKO Oeiktn MpoBEoewv yla
katavaAwon MHZY®A otnv Togxia (n = 368, p <0,0001), otnv MNaAAia (n = 221, p
=0,046) kot tnVv Toupkia (n = 342;p = 0,002).
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Itnv nmapoloo HEAETN mapatipnong, ol acBeveic and tnv Kompo, tnv Toexia, tn
MdaAta kat tTnv EAAGda katéypadav vPnAotepa mMOCOOTA yla TNV KOTAVAAWON
MHZYDA évavtl twv acBevwv amd tnv MaAdia kat tnv Toupkia. H KkoAd
OVETITUYHEVN ayopd MHIYDA kal n €Bviki ekotpateia evnuépwong yla tnv
aokomn xpnon ¢oapudkwyv Ba pumopouoes va BewpnBel OTL anoteAovv Tov MAEoV
EMEENYNUATIKO TopdAyovia yla ta moplopata otn TaAdio (Mossialos &
Oliver,2005; Sabuncu et al.,2009), kaBw¢ Kot TO UTIAPXOV VOULKO TAQCLO yLa TNV
npowdnon twv MHIYDA, otnv Toupkia evéexopévwe va elval o KUPLOG

eneEnynuatikog mapayovrog (Kirgiz, 2014; Gilpinar & Ozgelikay,2015).

Me Baon ta povtéAa TPB, n pelétn katédel€e otL ot SN (AtoL, n emippor tng
OlKOYEVELaG Kol Twv PpiAwv wg mpog TNV Katavalwon ¢papudkwy) amotéAecav
ONUAVTLKO TIPOOSLOPLOTLKO TtapAyovTa TNG MPoBeong yla KatavaAwon papuakwy
OTO €yyUC HEANOV OE TPELC QMO TIC CUMUETEXOUOEC XwpPes (EAAAda, MaAta kot
Toupkia). Ta ev Aoyw mopiopata emiBeBotwvouy OTL OTIC WG AVw avadePOUEVEG
XWPEG N OLKOYEVELA KoL oL piAoL ackouv emippor) 6oov adopd Tov KabBoplopd tng

KatavaAwong papuakwy.

ErutAéov, otnv EAAGSa, Tn MaAta kat tTnv Toupkia, n otacn ¢aivetot va amnoteAel
TPOPAETTIKO Tapdyovta TnG poodokiag yla katavaAwon. Itn MAAta Kal tThv
Toupkia, ot Ymokelpevikol Kavoveg Zuumepidpopd¢ kot AvtiAnmrog EAeyxog
uunepldopads daivetal OTL CUVLOTOUV ONUAVTIKEG TIPOPBAEMTIKEG LeTAPANTES. OL
TIEMOLONOELC TwV 00OEVWV OXETIKA UE TIC BETIKEC OUVETELEC TNC KATAVAAWGNC

dapuakwyv xpnlouv WBlaitepng MPOCOXNC KAtd tnv €€€taon Twv HOTPwvV
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moAudapuakiag kat un opBoloylkng ouvtayoypadnong kobwg Kal OTLG
TIEPUTTWOELS TIOU XPNOLUOTIOOUVTAL Yl TOV OXESLOOUO TapeUPACEWY TIOU
T(POKELTAL va. UAomoLnBouv og xwpeg tng Notlag Eupwnn. Itn FaAAla, oL ev Adyw
napayovieg Sev ouvbéovtal pe TN ocuunepldopd Twv acBevwy, mBavwg Aoyw
OUYKEKPLUEVWY UETAPPUBUICEWY 0TN POaPUAKEUTIKI ayopd oL omoieg odnynoav
0 HEWWOELG TNG OUVOALKNG Katavalwong papuakwyv (Mossialos & Oliver,2005).
Ta anoteAéopata TnG mapovuoac LEAETNG KATASEIKVUOUV OTL TTAPAUETPOL OTIWG Ol
MENoONoel; Twv aoBevwv KAl n €mppor] TNG OLKOYEVELXG Kal Twv ¢dilwyv
evOEXETAL va OMOTEAOUV TPOOCSLOPLOTIKOUG TOPAYOVIEC Ocov adopd TNV
enefnynon twv uPnAWV MOCOOTWV KATAVAAWONG GOPUAKWY Kol UTopel va
obnyouv otn xprion un ocuvtayoypoadoUpevwyv papudkwy. Onwg eival eupéwg
amodeKTO, N HUN eVOESELYUEVN KATAVAAWON WUTMOPEL €miong va €XeL apvnTIKO
aVvTiKTUTIO TOOO OTnV uyeia Twv acBevwv 6co kat otn damavn vyeiag (dnuoola

Ka blwtikn)( Tsiantou, et al., 2014; Theodorou et al., 2009).

Eniong mpokUTteL OtL N mapéuPacn nou oxedlaotnke Bacel tng TPB Kkal gixe
w¢ otoxo tn MetafoAn tng oupnepiwdpopdac Twv [l o6oov adopd 1N
ouvtayoypasdnon 1 tn ovotacn MHIYDA Oewpnbnke, pe Bdaon nv
afloAdynon, kaAd amodektr Kat mpaktikh. YPnAdtepog Babuog amodoxng kat
TIPOKTIKOTNTAG TapatnpAOnke otnv meploxn tng AvatoAwkng Meooyeiou,
Oomou To MPOBANUa TNG pn opBoAoyikng xprnong MHIYDA daivetal va sival
€viovotepo. MapoAo mou n PEAETN OKOTILUOTNTAG KATESELEE TMEPLOPLOPEVN
amoteAeopaTKOTNTA O00ov adopd T MPpOTUTIaL cuvtayoypadnong twv Tl
oUudwva pe tn pétpnon Baoesl tng TPB, ta dedopéva tTnG mapouoag HEAETNG
Selxvouv eguvoikn mpoBeon wg mpo¢ tn un opBoAoyikn cuvtayoypddnon.
EmumpooBétwg, n HeAETn mopExel véa otolxeia mou emiBePfalwvouv OTL n
petatponn tng Bewplag oe mpaén eival edpiktr). Me Bdaon tn BLBAloypadikn
avaokomnnon, 6ev €xel vlomolnBel oto mMapeABOV TETola TopEuPacn otnv
olKela yewypadlkn mepLoxn, otnv omoia n opBoloyik cuvtayoypdadnon Kat

xpron twv MHIYOA kat n ¢appokeuTky Samavn amnoteAouv Baotkd
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Kedalawo 6: KOpra Euprpata &Meploplopoi LeAETNG n

{nTRuoTa O0To TPEXOV BEUATOAOYLO TTOALTLKAG VLA TNV UYELOVOULKN TepiBain

KoL TnVv vyela (Stewart et al.,2010; Keith et al.,2013; Hrisos et al., 2008).

Jtolxela NG mapovoag MeAETNG Katédelav OTL n mapéuPacn TOU
vAomolBnke Ba punopouoe va maifel onuavtikd poAo mpog tnv KatevBbuvon
¢ PeAtiwong twv udlotapevwy ouvBnkwv Tou mpoavadEpOnkav. O
npoBéoelg Twv I, 6nwg npooeyylotnkav Bacel tng TPB, mapouvoiacav peiwon
HLETA TNV TapEUBacn wg mpog AlYyOTEPO EUVOIKEC OTAOCELG avadopLlKA UE TN
xopnynon ¢apuakwyv. Auto to HoTiBo cuvodelTnke amo peiwon tou apLtbuou
Twv ¢apudkwv mou xopnynoav ot [l otou¢ aocBeveic TOUC HETA TNV
napéupfaon, onwg napatnprndnke otn MaAta kat tnv Toupkia. MapaAAnAa pe
T OVWTEPW, Topatnpendnke petafoAn mpog TNV KatevBuvon MG TILO
opBoloylkng ocuumeplpopdC O  KATOOTACEL, Tou  adopolv TN
ouvtayoypadnon oe tpitoug | Ta pAppaKa TTOU £XOUV SN ayopaoTel amo to
dapuakeio. Eival gudavég OTL 0 ouVOUAOMOG TWV WG AVW TIOPLOUATWV
HOPTUPA HLO KOAQ OTOXEUMEVN TPOCEYYLON OCcov adopd TNV cuunepidopd
twv . Ao tnv GAAn mAeupqd, n mapéuPacn mou oxedldaotnke adopouos
amokAelotikd [l kat &g otoxevue otnv oAlayi NG OUUTEPLPOPAC
dappakomnolwyv kat acBevwv. Qaivetal OTL To {NTNUA TG oAudapuakiog Sgv
e€apTATal AMOKAELOTIKA KAl LOVO amo tn cuumneplpopd twv M. H mapéuBaon
o€ Il amd kool Tou¢ PaAPUAKOTIOOUE TNE KOWVOTNTAG KAl TOoug (8loug Toug
a0Bevelg avapeveTal va Exel BeTIKEG eKBAOELS. AUTOC NTAV KAl O OTOXOG TOU

EPEUVVNTIKOU MPOYPALUATOG.

Neploplopoi peAETNG

Itnv €peuva Tou mpayuatonolOnke EAapav PEpOG eMTA (7) EUPWTAIKES XWPEC
Kol ouppeteiyav acBeveic kat Il anmd yewypadikd TPOCSLIOPLOUEVES TIEPLOXEG
KABe ywpag.

2TO MPWTO OKEAOC TNG £pEUVOC yLa TN Slepelivnon NG MPoBeong Twv acBevwy ylo

Katavalwon ouvtayoypadoUUEVWY Kol PN ocuvtayoypodoUpevwy GapUakwy,
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XPNOLLOTIOLONKE TO TOLOTIKO EPEVVNTIKO €pYaAEio Twv opddwyv eotiaong (focus
groups), To omoio mepleAapBavotav otnv EUPUTEPN EPEUVNTLKA OTPATNYLKN TOU
npoypaupatog (OTC SOCIOMED) kat pe Baon to omoio Sounbnkav ta
EPWTNUATOAOYLO TOCO TWV YLATPWV 000 KOl TwV acBevwyv. JUVEMWE oL OUASEG
€0TiaoNng xpnoltonondnkav wg epyaleio eAéyxou Kal UTOOTAPLENG TNG SOUNONG
TWV epwTnuUatoAoyiwv. H ocuykekpluévn datpfn eotialetal otnv Slevépyela tng
€peuvag otou¢ acBeveig, n omola mpaypatono)Bnke PETA TIC opuAdeG eoTiaong
KAl YL QUTO TOV AOYO N avaAuon ekKWel amd ta amoteAéopatd TnG Kal dev
MePANaPBAVEL TA AMOTEAEOUOTO TwWV OHAdwV eotiaong. Emiong to epeuvntiko
€pyo mepleAdppave pia eupnteEPn OUYKPLON TIOALTIOULKWY TIAPAYOVIWY, WOTOCO
otnv mapovoa Oldaktopkn StatplBry cuumeplteAndOn n £€uduin olykplon.
ErutAéov umnpée évag Babuog aBePatdtntag wg mpog TG mopatnpnBeloeg
S10popEC HETOEY TWV CULUETEXOUCWY XWPWV, YL TO EAV UMOpoUV va arnodobouv
ol 8ladopéC OTa XAPAKTNPLOTIKA TwV OSEyMATWY, KABWC OL CUUUETEXOUOCEC
TIEPLOXEG OTnNV KABe ywpa O6ev emAéxBnkav pe xprnon HeBodou tuxaiag
SelypoatoAniog kat o avtiktumo¢ Twv Sopwv Twv €0vikwv  dnuoclwv
OUOTNUATWY UYELOVOULKAG TieplBaAPng dev pag sival yvwotog. EmutAéov, ta
TIOOOOTA AVTOTOKPLONG mapoucialav HEYAAEC SLOKUUAVOELG LETOED TWV XWPWV.
ElblkOTeEpA, TO TMOCOOTO avtanmokplong OlEdepe oONUAVIIKA UETOEL TWV
CUMMETEXOUOWVY TIEPLOXWV KO KUHOLVOTAV amo 25% otnv Toexia £wg 100% otnv
Toupkia. MNa tou¢ mpoavadepbevieg Adyoug, KabBwg Kal AOyw TOU MLKPOU
HEYEBOUC Toug Selypatog oe 0plOMEVEG XWPEC (Omwc T.X. Kumpog kat EAAada), ta
amoteAéopata  tNG MEAETNG odeilouv va  gpunvelovtol  PE  TIPOCOXN.
EmunpooBétwe, To MOC0OTO avtamokplong otn laAAio dev €ywve yvwotd otn
HEAETN. AOYW TNC LETAPANTOTNTAC TOGO TWV NTOCOCTWV OVTOTIOKPLONG 000 KAl TNG
SelypatoAnyiog oe kABe EMPEPOUG CUUUETEXOUOO XWPA, TIPOEKUAV OPLOUEVEG
dnuoypadikéc Sladopéc otov MANOBUOUO TIOU OCUMMETEiXE (OTO HOPPWTIKO
eninedo). Aev yvwpilovpe emakplPwe tov Pabud otov omoio oL ev Adyw
npoodloplobeioeg Sladopéc emnpeéacav TNV TNPOBson Twv oaoBevwv yla

katavalwon ¢apudkwy. Emumpocbeta AOyw TEPLOPLOUWY OATO TL( QAVTILIOTOLXEC
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€0VIKEG emutponég deovroloyiag (NEC), oplopéva epwTraTa AMOKAELOTNKAV ATIO
To epwtnuatoloyla otnv Toexia, tn FoAAla kat ™ Zounbia. Ewdikodtepa, TO
EPWTNUA OXETIKA PE TNV TPOOeon katavaAwong Gapuakwyv oto gyyug HéEAoV
(Ato, 2.9) (MNapaptnua Il) mapaAndbnke otn yalkn €kdoon Tou
EPWTNUATOAOYIOU KOl CUUMANPWONKE POVo €V PEPEL oTNV Toexia KOTA CUVETELQ,
napaAnddnke 1000 KATA TNV avaAlucon ava xwpo OCO0 KAl amo Ta HOVIEAQ
naAwvdpopnone. Ta epwtpata nou adopouyv tn otdon (2.38A-A) (Mapaptnua ll)
napaAnddnkav amd tn ooundikn €kdoon Tou epwinpatoAoyiou kat Sev
Kataypadovtal otnv mapovuoa LeAETN. EmumAéoy, Ta amoteAéopata TG avaAuong
katd Cronbach katédellav oOtL ta Slddopa €pWTAUATA QAVILOTOLXOUV OTOUG
ouvadeic mapayovtec TPB oe kaBe ywpa Kal, wg €k Toutou, Sev ATav duvatov va
TipaypoTonolnBouv ouykploelg petaly Twv Ywpwv. Emiong, umapxel €AAeuwpn
Baoilkwv MANPOodOPLWV OXETIKA HLE TIC XPOVLEG OONOELS TWV A0OeVWY, EMOUEVWG
dev yvwpiloupe oe molo Pabud ta amoteAéopata Ba  pmopolvoav va
ennpealovral amno Tov eV AOyw mopayovta.

2to SeUtepo okéNog NG Sle€axBeloac epeuvnTikig Stadikaaoiag, n mapéupaon
ETUKEVTPWONKE amokAelotikd otoug I, adol n peAétn dev cuumepléAafe
doapuakomolog kot oaoBeveic otnv mapéuBacn. Evag AGANOG SuvnTkOg
TIEPLOPLOMOG TNG Tapoloag MEAETNG eival OtL Sle€NxBnke o€ eMIAEYUEVEG
TLEPLOXEG TNG KAOE CUPUETEXOUOOC XWPAC OTLG OTIOLEC, HUETA o SelypoatoAnia
€UKOAlOG (convenience sampling). To oUvoAo Twv &v AOyw TEPLOPLOUWV
avayvwpilouv €vav PBabud pepoAnPiag kol UmopoUv va TEPLOPLOOUV TN
SuvaTtoTNTa YEVIKELONG TWV QTOTEAECUATWY TNG MEAETNG KABwWC Kal TNV
€€WTEPIKN €yKUPOTNTA TNG UEAETNG. AlevepynBnke SdelypatoAnia eukoAlag yla
NV €AoY TWV LOTPEIWV OTIC CUUMETEXOUOEC XWPEC Kal, W €K TOUTOU, TA
nopiopata  evbéxetal va mpoodEépovtal  AlyoteEpo  yla TNV €€aywyn
OUUTIEPOOUATWY Yyl toug [l ot Suadopeg xwpes. Evag emumpooOetog
TIEPLOPLOMOG TNG UEAETNG €lval KoL O ApLOUOC TwV PN CUMPETEXOVTWY Tl ava
xwpa. EmutAfov, Ba mpémnel va onuewwBel otL n cuppetoxn MAAwv Il otnv

napoloa HeAETN ATav eAPETIKA XapNnAn. Autd Bétel uPnAo kivbuvo otnv
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gfaywyn 00PoAWV CUUMEPOCHATWY amd T OCUYKEKPLUEVN opada n otnv
mpaypatonoinon ouykploswv pe AGAAa TeplBAAAovia KoL, WG €K TOUTOU,
SLOTUTTWVETAL N AVAYKN TA AOTEAECUATA TNG TUAOTIKAG UEAETNG Oa TIPEMEL va
gpunvevovtal e poaooxn. TEAOG, Ta epyaleia mou xpnolpomnowénkav yla tnv
afloAoynon tng mapépBaong Arav Bewpntikwg opBd, wotdoo dev eAéyxOnkav
WG TPOG TNV AELOTILOTIOL KAl TNV EYKUPOTNTA TOUG OTOV TTANBUCUO evSLadEPOVTOG.
Népav Twv mapandavw {NTNUATWY, UTIAPXOUV TIPoBANUaTIoUOL 6oov adopd TIG
vodlotapeveg OLOPOPEG OXETIKA HE TNV  TOALTIOMLKN KAl  OPYOVWTLKN
ETEPOYEVELQ, KOL N TIOATIKA Xopnynong oto TmAaiclo Ttwv Sladpopwv
cvotnuatwv MNOY umopel va €xeL avtiktumo otnv  gpunveia  Twv
QTOTEAECOUATWY TNG HEAETNC. MNapodo mou ta Paoikda dedopéva tou oxediou
unootnpilouv oOtL otnv EAAGSa, th MdaAta, tnv Kompo kat tnv Toupkia n
Topoxn Umnpeclwv pwtofadutag ppovtidag vyeiag mapouotdlel opOLOTNTEG
OpPYQAVOOLOKA, CNUELWVETAL OTL UdloTavTal AmMoKALCELG amd Xwpa C€ Xwpa OGOV
adopd TIG MPAKTIKEG Twv [, TNV KOUATOUpA Kal Tn OXEon Latpou-acBbevoug
METOEY TWV CUHPUETEXOVTWV TEPLBAANOVIWY KAl OL €V AOYW OTTOKALOELG £XOUV
kataypadel o€ YeVIKEG ypaupec. Evroutolg, Oev €ywve mpoooappoyn Twv
vplotapevwy  Sadopwv otnv TAOTIKA TapépBacn, kabwg autd Oa
amopokpuvotav tou mediouv edappoyng TG mapouvoag TUAOTIKNAG UEAETNG
OKOTILLOTNTAC, N OTola £lXE WG OTOXO TNV EKTIUNGN TNG OMOTEAECUATIKOTNTAC,
NG MPOKTLKOTNTAG KAl TNG amodoxnG ota Tomikd nepBaAlovta. emiong, To v
AMyw Ntnua Ba mpémet  va  AapPavetat  umoyPn o€ UEANOVTIKEG
TUXOLOTIOLNEVEG UEAETEC. H mapoluoa UEAETN OKOTLUOTNTOC ETIXELPNOE va
OlEPEUVNOEL TIC TIPAYUOTIKEC ouvOnKeg mTou udiotavtal oe KABe cadwg
vewypadika npoodloplopévn dounp NMOY. MNapdAo moOuU UTAPXOUV OPLOUEVES
opoloTNTEG petall tTwyv Sladopwv xwpwyv, udiotavtal cadeig dStadpopéc doov
adopd TNV opydavwon twv unnpecwv MNOY, otnv kouAtolpa uyelag Twv
aoBevwy, kKaBwg kal ota dnuoypadikd xapoaktnplotikd. H Sdwamiotwon auvth
neplopilel tn duvatotnTA YEVIKELONG TWV TIOPLOUATWY TNG MEAETNG, Kal Oa

BéAape va tovicoupe OtTL Ta ev AOyw mopiopata odeillouv va eppnvevovtal
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Kedalawo 6: KOpra Euprpata &Meploplopoi LeAETNG

LE TPOOOXN OTO TAQICLO TOU €KAOTOTE WMEMOVWHEVOU TIOALTLKOU Kol
TLOALTLOMLKOU TePLBAAAOVTOG.

Mapd Toug MEPLOPLOKOUG TNG MEAETNG, Ba TPEMEL va onUELWBEL OTL TV N MPWTN
dopa mou to umddelypa tng TPB edapudotnke oe 1600 peyaAn KAipako (7
EUPWIAIKEG XWPEG) YL VO UEAETAOEL TNV ouumeplpopd twv I w¢ mpog tnv
ouvtayoypadnon odapudkwv oe acBevry katd tnv Sldpkela tng emniokedng oe
Soun NOY. Ta amoteAéopata TNG MOpoUcag EPEUvOG SIVOUV HILOL YEVIKI ELKOVA
TNG KATAOTOONG TIOU ETUKPATEL Kal SlXvouv TNV KateuBuvon €0TLOCUOU TOCO TWV

OAPUAKEUTIKWY TIOALTIKWY 000 KOl TV LEAAOVTIKWVY EPEUVWV.
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7

KedaAaro

Amiqxnon Kot ZUUnepAacuoTa

H napouoa StatpPr) peAétnoe 1000 TNV MPoBeon Twv acBevwy yla Katavalwaon
ocuvtayoypadoUPeVWY Kat pn ocuvtayoypadoUpevwy dappdkwy otnv NOY, 6co
KOLL TN OKOTILULOTNTO HLOG EKTIALOEVUTIKAG TMapEUBOONG O LaTPOUG MEVIKNG lOTPLKAG
o€ eTUAEYUEVEG eUPWTIAIKEG Xwpeg (EANAda, Kumpog, Toupkia, MdaAta, Toegyia,
FaAAia, Zounbia). Autry uvAomolbnke oe pio Xpovikn mepiodo mou Pprike
OPLOUEVEG EUPWTIAIKEG XWPEG QAVTIUETWIIEG E TNV OLKOVOULKN Kpilon Kol pE
ONUATIKOUC TIEPLOPLOPOUC OTLC SATAVEG LYELaC.

H oUvdeon kat n aAAnAenidpacn Petal tou Simolou ylatpou-acBevols wg mpog
v opBoloyikn 1N un opboloywkrny xprion ouvtoyoypadoUUEVWY 1 N
ocuvtayoypadoUuevwyv GOpUAKWY avayvVwPIloTNKE KAl 0TV £PEUVA AUTH WG
Loxupn.

OL Tl, t600 otnv EAAGSQ 000 Kal OTIG UTOAOUTEC XWPEC, Oewpolv TN
cuvtayoypadnon w¢ UL CONUOVTLIKA LATPLK TPAén Kal to pAPUAKO WE UECO
vAomoinong tng. Qotdéoco, n  xpnon dapudkwv, Kol E€0IKA TWV YN
ocuvtayoypadoUuevwyY, and TAEUPAC Twv acBevwyv SUOTUXWC ATIOTEAEL OUXVO
dawvopevo 1600 og eBVIKO 000 Kol o€ UTEPEBVIKO emtimedo.

H nmapoloa peAétn oe ouvbuaoud kat pe tnv npwtn didaktopkny datplpry oto
TMAQIOLO TOU EUPWTOLKOU CUVEPYATIKOU Ttpoypdppotog(OTC  SOCIOMED)
Katéypae TG WOLALTEPOTNTEG WE TIPOG TOV TPOTO cuvtayoypddnong twv I, ot
OTIOLEC €PXOVTOL OE AVTLOLOOTOAN HE TNV £VvvoLla TNG 0pONC XpHoNng TwV GapUAKWY,
KaBwg KoL TG TemolOnosl Ttwv acBsvwv  OXETIKA UE TN XPNon
ocuvtayoypadoUUevwY KoL  un  ouvtayoypadolusvwy  dapudkwyv. O
dLaLtePOTNTEG AUTEG adpopoucayv Th cuvtayoypadnon U aviurpoowrnou Kabwg

KalL Tn ouvtayoypadnon yla okevdopoata ta omoia o aocBevig eixe noén
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npounBeutel amd Tto QopUaKElO [ TOU TA €lXe OUOTHOEL AAAOG LATPOC.
ErunpooBétwe, o autég cuykataléyetal n aviallayr GappAKwY TO00 EVIOG TNG
OLKOYEVELAG 000 KoL €KTOG aUTAG (ouyyeveig i dihoug) (Tsiligianni et al., 2012-
Tsiantou et al., 2013). To teAeutaio emPePalwVeL OTL OTIC WG AVW aAVAPEPOUEVES
XWPEG N OLKOYEVELA KoL oL pidoL ackouv emippor) 6cov adopd Tov KaBopLlopd tng
katavalwong dappakwv. H EAAda, n Kumpog, n Toexia kat n MaAta
kateypadav uPnAd mocootd KAtavaAwaong Un cuvtayoypadoUpevwV GopUaKwy
O£ OX£0N UE TO TOOOOTA yla Toug aoBeveic otn MNaAAia kot tnv Toupkia. H kaAd
Qavermtuypévn ayopd MHIZIY®DA kat n €0Oviky ekotpateio evnuépwong yla tv
aokomn xpnon ¢apudkwv Ba pmopovoe va BeswpnBel OtL amoteAolv TOV
enefnynUatikd Tmapdyovta yla ta mopiopata otn laAAia  (Mossialos &
Oliver,2005; Sabuncu et al.,2009). Ztnv Toupkia, TO LOXUOV KAVOVLOTIKO TAQicLo
yw tv mpowbnon twv MHIYDA pmopel va €lval o KUPLOG EMEENYNUATIKOG
napdyovrag (Kirgiz, 2014; Gilpinar & Ozcelikay,2015). H mapolUoca épeuva,
xpnowonowwvtag to umodeswypa tng TPB, ocuvéBale oto va katadewxBel otL
TIAPAETPOL OTIWG OL TIEMOLONOELS TwV acBevwy, N EMLPPON TNG OLKOYEVELAG KOl
Twv dAwyv, evbéxeTal va amoteAolV MPoodloploTikoUE TapAyovieg 6oov adopd
v ene€nynon Twv vPnAwv MOCOoTWV KatavaAlwong dapudkwy, Kabwg kat otL
umopet va odnyouv otn xpnion un ouvtayoypadoluevwv dapudkwv. Emiong
KATESELEE OTL N UN eVOESELYUEVN KATAVAAWGN OQUTWV UMOPEL val EXEL APVNTLKO
OVTIKTUTIO TOOO OotnV uyeia Twv aocBevwv 600 kat otn damavn vysiag (dnuoola
kat Ldwwtikn) (Theodorou et al., 2008; O’Mahony et al., 2008). H KUmpog, n MdAta
kal n EAAada mapouciacav ta uPnAOTEPA TOCOOTA KATAVAAWGNC, Vo TIOPLOUO
nou eruPBePatwvel T A6 kataypadeioeg taoelg (Tsiantou et al.,2013; Antonakis
et al.,2006; Plachouras et al.,2010; Tsiantou et al.,2014).

Aebopévou OTL amd tnv évapén TNG OLKOVOULKAG Kpiong €xouv emiPAnBel oe
Sladopeg supwnaikég Xwpeg, oupmeplapPfavouévng ¢ EAAGSAG kal TG
KOTmpou, EKTETOMEVEC TIEPIKOTEC OTIC SNUOOLEG SATMAVEC ylol TNV UYEla, Kol

AapBavopévwy umodn twv avénuévwy duoxepelwv 6oov adopd tnv mpocfaocn
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OTLG UTtnpeoieg uyelovopkng mepiBaiyng (Eurofound, 2014), n otpodn mpog Evav

uPnAotepo Babud ouvetng katavalwong papudkwy Ba pmopouoe va anodEpet
od€An 1600 yLa TouG oBEVEIG OGO KL YLa T CUCTHUOTA UYELQG.
JUMMEPAOUATIKA TOL EUPAUATA AUTHAG TNG SLOAKTOPLKNAG Slatplpng umodeikvuouy
OTL N mMwAnon ¢opHAKwY eVvOEIKVUTOL va VIVETAL ATO OUYKEKPLUEVOL OnUELa
nwAnong, 6nAadn amd ta doapuakeio. Autd mpoteiveTal SLOTL HEOW TwV
dapuakeiwv Ba umdpxel Eva OAOKANPWHUEVOG EAEYXOG TNG ayopag Twv MHIYODA
mou Ba otnpiletal otnv evuvapwon ¢ evnuépwong Tou acBevolc Téoo amo
tov I, 600 koL amo tnv ¢appakonold. H evnuépwon autr Ba otnpiletal otig
TUOAVEG APVNTIKEC ETIMTWOELG TTOU Ba UTtApPEOUV OTNV UYELD amo TNV Xprion Twv
MHZY®DA kat n omnoia Ba Baciletal otnv tpnon twv opbwv cuvtayoypadikwy
TIPAKTIKWVY. AUTEG Ba £XoUV KATEUBUVOELG OXETIKEG LE TNV EDAPLOYN TIPOCEYYLONG
anod T Bacn mpog TNV Kopudn yla Tn Snuloupyla plag pakpompoBbeoung AVong
otoxevovtag otnv opBoAoylkn Xprion Twv ¢GapUAKWY Kol 0TV OAOKANPWHEVN
dpovtida Tou aoBevoug (Lionis & Petelos 2015)(Anpocieuon#3). Ol mapeuPBAcELg
auTtou tou eidoug Ba odnyroouv oe avénon tng acPAaAeLag, TNG oxéong KOOTOUG-
OTIOTEAEOUATIKOTNTOG KOLL TNG KALVLKAG AOTEAECUATIKOTNTOG TwV Ppappdkwv. Mia
TETOLO TEKUNPLWHEVN TIOALTIKA Ba €xeL SUO 0TOXOUG: abEVOG, TNV EVNUEPWON KOl
eknaidevon twv acBevwv WOTE va XpNoLUomolouy ta ddpuaka Pe opbo6 tpomo
Kal, odetépou, tnv kabodnynon Ttwv ¢dopéwv XAPAENG TOALTIKAG KOl TWV
evlladepopevwy pepwv 6oov adopd tnv emotpodn €€6dwv, TNV KAAuYn, tnv
npoéofaon o pApHAKA OE TILO TPWLUA 0TASLA TOU KUKAOU {WN ¢ TOUG, TN CUVOALKN
npoéoBaon ota pdpuaka, cupnephappfavopévwy twv MHIYDA, tov éAeyxo Katl
™ Stadpnuion dappakwy ansubeiag otov KatavalwTth.

JUUMANPWTLKA, N €v AOyw HeEAETN €depe yla TMpwtn $opd OTO TPOOKNVIO TO
dawopevo tnG ocuvtayoypadpnons GapuaKwWY TO OTOLd €K TIPOOLUIOU £XOuvV
npounBeutel ol acBeveig eite and 1o GAPUAKEIO | LEOW TWV CUYYEVIKWY TOUG
TIPOCOWNWV KOl MIopouUv va TipokaAéoouv emiBAaBeic ylwa tnv uyeia Toug

OUVETELEC. AUTO TO €UpnUa UTIOSNAWVEL TNV AUECOTNTA KAl TNV OVAYKALOTNTA
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Snuoupylag evog TMAEYUOTOC TOALTIKWY OTL( omoieg Ba petéxouv OAeC ol

EUMAEKOUEVEG TAEUPEC (Latpol, dapuakomnolol, acBeveig) kal wg otoxo Ba £xouv
™ BeAtiwon tng ouvtayoypddnong kat tng opORg xpriong Twv Gpapudkwy.

H napovoa StatpBr) avapéveTatl va cUUBAAEL oTn AELTOUPYLKN Soun yla Tov
npoodloplopd kKol tnv afloAdynon MoPeUPACEWV TIOU ETUKEVIPWVOVTAL OF
nopeudepelc ocuvunepludopéc ota emayyEApOTa  UYElag Kol o QAN
avtikeipeva. Oeomilel kowa Tmpotuma Kol  gpyaleia  afloAoynong,
petadppacpéva oe SLadPopeC eUPWTAIKEG YAWOOEC, Ta omola eival KataAAnAa
yla TNV EKTIHNON TNG ATOTEAECHATIKOTNTOG TPEXOUOWV TTAPEUPRACEWVY KaL TNG
€PAPUOCLUOTNTAC TOuC o AAAa TeptBallovta. OL gpeuvnTEC aAAd Kal oL
OXeSLAOTEC TOU €xouv TMAEoOV TpoOcoPacn o €va €pyaleio eKMALSEUTIKIG
noapEpPaong pe ouvadeic pebodoloyieg kal péoa yia peAAovtik uAomoinon
o€ UeyaAn kAlpaka, yo tTn MetaBoAn tng uPLOTAPEVNG KATAOTAONG TOCO OE
nepldpepelakd 600 Kal o €0Oviko emimedo, mou Sivel T Sduvatdtnta yla
ONUAVTIKO TIEPLOPLOUO TNG PapUOKEUTIKNG damavng. EmumAéov, n moapovoa
HMEAETN TaPEXEL OTOLXEla oTOUG dopeic XAPa&NG TIOALTIKNG yla UEAAOVTLKEG
6paocelg mMoOMTIKAG Tou oadopolVv TIC OeflOTNTEC TWV LATPWV KOL TIG
ouunEePLPOopPECG WG TPog T cuvtayoypddnon otnv nmpwtofaduia dpovtida
vyelag. Mmopel eniong va mapéxel kabodrynon yla Toug Tpomoug Slaxeiplong
™NG aAAayng cupmepLdOopAg TWV LATPWY KOL TOUG TPOTIOUG ATIOTPOTING TNG KN
opBolAoyikng ocuvtayoypddnons dapudkwyv oe meplBarlovra npwtoBaduiag
dpovtidbag uvyelag, HEow TOU «OavelopoU» BOewpPNTIKWY EVVOLOAOYLKWVY
KOTOOKEVUWV (constructs) kal va odnynoeL TIC ETLOTAMEC UYELOG KOl TLG
KOWWVLKEG ETILOTNLEG OE Ml TILO OUCLATLKY Kal armodoTLKr) ouvepyaoia T0co
oTnNV €peuva, 0G0 KAl OTNV QVATITUEN KATAAANAWY BewpnTIKwY MAALCLWY Kal
pebBodoloyikwv Tpooeyyioswv. Tautoxpova, OL &V AOYW EVVOLOAOYLKEG
KoTtaokevég Ba umopovucoav va aflomownbolv otV  TPOTTUXLAKN Kol
HLETATTUXLOKI LOTPLKN EKTIOLOEVON KOL TN CUVEXN LOTPLKA EMIHOPpPWON, yLa Th

BeAtiwon NG LATPLKAG TPAKTIKAG. H mapovoa pPeAETN QVAUEVETOL EMiONG va
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Sdwoel T SuvatoTnNTA Yyl TIOAUKPOATLKEG Kol TIOAUPEPEIC Slafouleloelg
OXETIKA LLE TOV HOKPOTIPOOECTHO OXESLAOUO yLa TN XOPHynon Kol KATovAaAwaon

dopudkwv.
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Napdptnua

OAHIOZ 2YZHTHZ MNA OMAAEZ EZTIAZHZ(FOCUS GROUP)

A§LoAdynon twv pn cuvtayoypadoUuevwv ¢apudkwv otnv Mpwtopfadua
Dpovtidag Yyeiag kaw t™ petaypadny g Oswpliag

npooxedLaopévng cupneplpopds o MapeUPATELS.

HEINOIOHIEIY KAI STASELY

1. Mowa gival n yvwun oog yla to ¢appoka Yevika; (Eival omoteAsouartikd,
aoaln, KtA..)

a. Mowa glval n yvwun oog yLo Ta papUoKo TToU UTTOPELTE va
OYOPUHOETE ATTO PAPUOAKELO 1} OO TIEPIMTEPO XWPIC LATPLKNA

ouvtayn; Ta KATAVHAWVETE;

B. TIota, Katd T yvoun cog, ival o opéAN omd TV
KOTOVAAWDGT TOV U1~ GLUVTOYOYPOPOVLEVOV QOPUAK®V;

y. Tloteg, katd ™ yvoun cog, eival ot cuVNOICUEVES TEPUTTAOGELG
OOV KOTAVOADVOVTOL LT GUVTOYOYPOPOVLEVO KO

GLVTOYOYPOPOVLEVA PAPLLOKOL;
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0. Kémota pn-cuvtayoypa@ovpevo approko Toilobviol o€ Govmep
udpketr M mepintepa. [owa givor n yvoun cag, yio avtdv tov

TpoOTO TPoUNBEdG TOVG; Ydpyovv kivovuvor,

2. Karavaiavere papuaxa; I'ia mo1ov oxono; Yrapyel kdmorog/o mov 6og o
ovvéamnoe; Ilag aioBoveote 0Tav KOTAVOALMDVETE POPUOKA;
3. Iloio eivai 10 amotéleouo. amo v ypHon Twv Popuaxwy oc oas; Iolaitepa,
010 EIVOL QIO TNV YPHON TV UN-GOVTAYOYPOPODUEVOY POPUCKDY OE EGOS;
4. Eykouovel Kivodvoog n KoTaveiwan QopuoKmy;
a. Juvemayetal KwOUVOUC 1N KATAVOAwGoNn Twv Un-
oUVTAYOYPAPOULEVWY PapuakwV;( Yrapyel katt mou ooc¢ @oBilst

n oag evoyAei;)

SHMANTIKOI AAAOI’
5. 1lob o amevOovooaotay yio TANPoOYOPIES GYETIKG, UE TH XPHON POPUCKDV;

a. Xe moiov amevovocooray yio vo, (NTodooTe TANPOPOPIES CYETIKG. UE TH
XPHON TV UN- GOVIOYOYPOPODUEVDV POPUCKDV;

6. Mool eival cuvABw¢ autol Tou cag cUUPBOUAEUOUV YLaL TO AV TIPETIEL VAL
KOTOVOAWOETE £va GAPUOKO;

a. Mool eival avutol mou Ba cag cupBouAevoouv yla o av Ba
KOTAVAAWOETE £€va Un-cuvtoyoypadoUevo GAPHOKO;

7. Oa nUelda va OKEPTEITE TOV EAUTO O0C EVW KATOVOAWVETE KATTOLO (PAPUAKO
Yl ULO OUYKEKPLUEVN KaTdotaon uvyeiac. [Motot eivatl ot avipwrol Twv
oroiwv n yvwun AauBavete vmown,; Mrmopeite va OKeQTEITE avBpwitoug
JTOU UItooTtnpi{ouv THV omo@aor o0C VO KOTAVOAWVETE @apuaka; [lotot
givar ot avBpwrmot otou¢ omoilou¢ amevdUveoTe yla OCUUBOUAEG, o€
TIEPUTTWOELC TTOU KATAVXAWVETE NN QAPUAKAL,

8. Ymapyouv avBpwrol ou ocag cUPBOUAEUOUV EVAVTLA OTNV KATAVAAWGN
dapudkwv;

a. Yrapyouv avipwmol mou Ba cuuBouAgvoouv yLa tnv un xpron, un-
OUVTOYOYPOAPOULUEVWY PAPURKWVY;
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9.  Ymapyouv avBpwrol mou Ja oa¢ urtootnpiéouv yla TNV KAtavaAwaon
QAPUAKWV;

a. Ymapyouv avipwrnot mou Ba oac eviappuvayv va XpnoLUOOLOETE
UN-OUVTOYOYPAPOULEVA QAPUAKA,

ENIITEAQ EAETCXOY XYMIIEPI®OPAY
10. Mo ooV Adyo Ja KatavaAwvarte KATToLo QApPLOKO;

a. Lo wo1ov 10yo Bo. KaTavalavate Evo. un-covioyoypopodUEVo
POpUaKO;

11. T'ta worovg Aoyovg Ba amopebyate Thv ypHon evos QopuaKov,
a. I'ta morovg Aoyovg Bo. amopedyate thv ypnon evog un-
OVVTOYOYPAPODUEVOD POPUCKOD;

12. Yropyovv TEPITTMOCELS 1| KATAOTATEIS TOD OIEVKOADVODY THV ATOPOTH GO VI,
TNV KOTOVAADGH QOPUCKODV,

13. Yrdpyovv mapdyovies, mEPMTMOGELS | TEPIGTAGELS TOV TEPMAEKOVV TNV
aTOPOCY| GOG VO, KOTAVUADVETE QAPLOKOL;

14. To k6ot0g TV Popudkwv ennpedlel TV andPACT GOG VAL TO KATOVUADVETE;
Me mowd tpono; (Ilow elval n yvoun cog yio T0 KOGTOG TOV QOPUAK®OV YEVIKA;
[Tow elvar n yvoun cog yio 10 KOGTOG TV U= GLVTAYOYPOUPOVUEVOV POPUAK®V;
To x6010¢ TOV QapudkmV Bo amoteAovce EUTOOI0 YO0 TNV KATAVAA®GY| TOVC;
[Totor GAAor mapdyovieg 1 meplotdoelg Oewpeite Ot1 dlevkoABVOLY TNV
KOTOVAA®GT QUPUAK®V;)

15. H yvoun tov @appokonotoh d1evkoAOvel 1 eumodilel v and@acy| cog va
Katavarovete @dppako; [lowolr mapdyovieg N mepiotdoelg amoBappdvovv v
KatoviAwon Qapuokov; (my., otav o ytpdg cag Oev PplokeTar KovTivi
amOGTACT) KOl EGEIG gV £XETE HEGO LETAPOPAS ).

128



Napaptnua

PEOPLE

AfloAoynon twv MHZYvrayoypagouuevwv Q@apudakwv (MH.ZY.DA.) otnv
npwtoBaduia ppovrtida vyciag kat uetappacn tne¢ Yewpiag tng npooxediaouévng
CUUTIEPLPOPAC O MapeUBaceLs

EPQTHMATOAOTIO (Cg)

oxebLaoUEVO yla TIPOOWITIKEC ouvevteUéelc ue aofeveic wc¢ XPNOTEG
OUVTAYOYPAPOULEVWY EVAVTL |4 CUVTAYOYPAPOUUEVWY QUPUAKWY

TOTIOG KO MIEPOINVIOL: 1eeeeiiiieeeeieeeeeeitte e e eette e e e estteeeeeeareeeeesaneeeeeeasaeeeeesneeeeennnens

Eloaywyn otn ouvévteuén:

MpLv EEKLVAOETE TN CUVEVTEUEN, EVNUEPWOTE TOV EPWTWEVO OTL N CUVEVTELEN Elval
QVWVULN KAl OTL OAEG oL apeXOEVEC TTANpodopieg Ba Bewpouvtal auatnpwe
EUTTLOTEUTLKEG.

Melte TOUG OTL OKOTIOC TNG LEAETNC lval va SLlepeUVHOEL TOUG AOYOUC YL TOUG
omolou¢ oL aoBeveig Kal oL TEAATEC popUaKeiwv AapBavouv cuvtayoypadolpeva
KOl LN ouvtayoypadoUpeva Gappaka Kot OTL Ba AUAoTAV LOLOLTEPWE EVYVWLIOVEG
€4V UMOpoUCAV VA ATIAVIH 00UV OPLOUEVEC EPWTNOELG OXETLKA LIE TO YEYOVOG QUTO.
EvnuUEPWOTE TOUC OTL SEV UTIAPXOUV OWOTEC KAl AABOC amavinoeLg, Kot OTL anAwg Ba
EKTLLOVOOTE TIG APXLKEG TOUC OKEYELC.

© To nmapov epwtnuatoAoyLlo (Cs) cuvtaxbnke tov Kab. Ap. X. Atovi kot tnv Opdda
Tou oto MavemotApLo tng Kpntng, EAAGda. tnv k. M. Mamnadakdkn, Tnv K. B. Toldvtou
kaLtnv Ap. S. Shea Znueiwon: To TuAMA Twv dnuoypadikwy dSedopévwy amoteAel
HEpog Tou EpwtnuatoAoyiou B (OTC) to omoio ouvtdayxBnke amnd tov Kab. Ap. L. J.
Slikkerveer kat tnv opdda tou tou LEAD.

Xpnowomoteital katormy adeiog.
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0Obnyiec MPOG TOUG CUUUETEXOVTEG

Z0¢ EUXAPLOTOUUE TTOAU yLaL T CUUHETOXH 0a¢ oTnV rapolod HEAETN. OEAOUUE va
oag StaBeBalwooupe OTL N CUVEVTEUEN elval avwvuun Kal OTL OAEG OL TTAPEXOUEVEG
TiAnpodopieg Ba AVILUETWTILOTOUV WG AUOTNPWE EUTTLOTEUTIKEC.

MoAAég epwtroelg otnv mapovoa UEAETN xpnotuormolovv kAipakeg BaduoAoynong ue 7 Baduibeg.
MapakadoUue, ONUELWOTE UE KUKAO TOV aplOUO TTOU TIEPLYPAPEL KXAUTEPA TN yvwun oag. Katda
Stauopwan tn¢ Baduodoyiac oag, oag napakadovue va iote BeBatot otL:

1. AwaBdoare npooekTikd GAEC TIC EPWTHOELC

2. Anavtrioate o€ GAEC TIC EPWTIOELC

3. Ae onuewboarte pe kUkAo meptoodTePOUC amd Evav aptduolc oe uia kAipoka.

4. e oplougvec pwTHOELC 0 UIKPOTEPOC aptBUGC SV ONUALVEL TN XELPOTEPN yvwun aAdd Tnv

kaAutepn. MAPOKOAOUME, SWOTE MPOCOXH OTa TEAKKA OnMEid TwV

KALLAKWV

20 EUXOPLOTOUUE TTOAU
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MEPOZX A: EPQTHZEIZ TENIKQN MAHPO®OPIQN 0. TENIKEZ MAHPO®OPIEX A TON

EPQTQOMENO

0.1 Xwpa

1EAAGSa
2 MdAta
3 KOmpog
4 Toupkia
5 FaAAia
6 Toexia
7 Zounbia

0.2 ApLOuag g mepLdEpeLag

0.3. Katnyopia epwTWEVOU

1 neAdtng
2 aoBevig

0.4 ®UAO TOU EPWTWHEVOU

1Avépag 2 Nuvaika

0.5 XapaKtnpLlopoG MEPLOXAG UTNPECLWV

1 aypotkn
2 NULOOTLKA
3 aotikn

0.6 Tomog cuvévteuéng

1 katowia

2 povada umnpecLwv
vyeiag

3 dappakeio

4 coumneppdapket/Kat
aotnpa

MEPQOZ B: ANEZAPTHTEZ METABAHTEZ METABAHTEZ NMPOAIAOEZHZ 1.

KOINQNIKOAHMOIPA®IKOI NAPATONEZ

1.1 Nowx givat n nuepopnvia yévvnorg oog;

1.2 NMowa givat n mopoUoa OLKOYEVELOKE OOG KOTAOTOON;

1 ayapog/n

2 éyyapog/n/oulwv
cuvtpodog

3 dalevypévog/n

4 xfipog/a

1.3 Mo €ivat n UMNKOOTNTA Cag;

1 EAAnvIKN

2 MaATEUKN
3 Kumnplakn
4 ToupKIKn
5 FaAAwA

6 Toexwn

7 Toundkn




1.4 TTow givor 10 popPaTIKO cag einedo; 1 Kavéva,
(Emovdég mov Eyovv ohokAnpwbel Kot 6pn mov

Bpickovtat og e&EMEN) 2MpwtoPBaduia
3AeutepofabuLa
4Naveniotnuiakn (eknaidevon)
5Metadibaktoplkn (eldikotnTa)
6AN\N:

1.5Moto eival To emayyeAnd oog; aypotng

SnuoéoLo¢ umtdAAnAog

OTPATLWTLKOG

OOTUVOULKOG

ETUXELPNHATIOC

o0k, WwWwN

MEPOZ I: OEQPIA MPOIXEAIAZMENHZ ZYMIEPIMOPAS: 2 OEQPIA TPOZXEAIAZMENHE
ZYMIIEPIDOPAZ

2.1 Kota nmpooéyylon mooa StadpopeTikd GpApUOKaA XPNOLLOTIOL|COTE TOUG
TeAeuTaloug 6 UAVEC; Suvtayoypadolpeva:
Mn cuvtayoypadoupeva:

2.2 H MyYn odapudkwv Ba amotpeéPel TNV gudaAvion EMUTAOKWV AOyw TOU
TPOoPBANHATOG TNG UYELQC LoV
Aladwvw andiuta 1 2 3 4 5 6 7 Jupdwvw anoiuta

2.3 Katd mpoogyylon, mMOCo OUXVA TOUC TEAEUTALOUC 6 UNAVEC XPNOLULOTOLNOATE
dAapuaKo oU oaG cUOoTNoE 0 GAPUAKOTIOLOC OC;
Moté 1 2 3 4 5 6 7 MoAu ocuyva

2.4 Hyvwun tou(wv) didou(wv) pou oxetikd pe tn Andn dapudkwv ivat:
Aonuavtn 1 2 3 4 5 6 7 ZNUaVTIKN

2.5 H avakoUdlon tou movou mou npokaAeitat amnod éva mpoBAnua vyesiag sivat:
Akpw¢ averBuuntn- 3 - 2 - 1 0 1 2 3 Akpw¢ emBupntn

2.6 To va urtodEpel Kaveig amod mapevépyeleg dapuakwy eival:
Akpw¢ avemBuunto -3 -2 -1 0 1 2 3 AKpw¢ eMBUUNTO

2.7 Av ayopdow ¢Apuako oo €va TEPUMTEPO 1 €va COUTIEPUAPKET Ba eival
aodalEg yla xprion
KaBoAou Avapuevopevo 1 2 3 4 5 6 7 AmoAUTWC avaEVOUEVO
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2.8 OL meploodTEPOL QMO TOUG OTEVOUG OUYYEVELG HoU Taipvouv dapuoka
OUCTNUATIKA
Aladwvw andAuta -3 -2-10 1 2 3 Jupdwvw amoiuta

2.9 Zto mpooexEg LEAAOV TIPOKELTAL VO KATOVAAWOW Papuaka
Aadpwvw anodAuta 1 2 3 4 5 6 7 Zupdwvw anodAuta

2.10 Katd mpooéyylon, mOco ouxva Toug TEAEUTAIOUG 6 WINVEG KATAVAAWOATE
dapuaKko mou cag cuotnoe £vag ¢ilog 1 ocuyyevng oag;

Moté 12 3 4 5 6 7 NMoAU cuyva
2.11 Ouodihot pou Ba NV anodaor) pou va mapw eapuaka
Amnobokipalav- 3 - 2 - 1 0 1 2 3 Evékplvav

212 H Ayn oapuakwv Ba Ponbrnost va pewwbBel to dAyxo¢ Aoyw TOU
TPOoPBANHATOG TNG UYELQC LoV
Aladwvw anodiuta 1 2 3 4 5 6 7 Jupdwvw amoiuta

2.13 H AqPn dapuakeuTikng aywyng dev Ba €xel emidpacn oto mMPOPANUA TG

vyelag pou

Aladwvw anodiuta 1 2 3 4 5 6 7 Jupdwvw amoiuta
2.14 H oupPouln Tou papUAKOTIOLOU KAVEL YL LEVAL ™mv
anodacn va mapw GAPUOKO

MoAU 1o SUoKOAN -3 -2-10 1 2 3 MoAU Mo eUkoAn
2.15 H oupPouln tou(wv) pihou(wv) KAVEL yla péva mv
anodacn va apw GAPUAKO

MoAU mio SUokoAn -3 2 -1 0 1 2 3 MoAU 1o eUKOAN

2.16 H A\Yn dapuakeuTlkAG aywyng Ba emdpdoel apvnTkd OTn YEVIKOTEPN
anodoon Hou
Aapwvw amoAvta 1 2 3 4 5 6 7 Jupdpwvw anoAuta

2.17 O watpoc pou anodacilel av Ba MpEneL va TApw GAPUOKEUTLKA oywyn 1 Oxt
Aapwvw AnoAuta 1 2 3 4 5 6 7 Jupdpwvw AnoAuta
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2.18 Eival va Xpnollomnolw Gapuaka, yla
Ta omola dev elpal olyoupog av IPEMEL va T XPNOLULOTIOL oW
AniBavo 1 2 3 4 5 6 7 MBavo

2.19 Ta neploootepa pappaka eivat akppa
AniBavo 1 2 3 4 5 6 7 MBavo

2.20 O nmapadoolakég Bepameieg €gouv peyalutepn emnibpaon oto MpoBAnua
NG vyeiag pou ano tn Ann dpapudakwy
Aadpwvw amoAvta 1 2 3 4 5 6 7 Zupdwvw amoiuta

2.21 H dlaBeopuotnta Twv GapUAKwY XwpLig Tn cuvtayn LaTpol KAVEL
NV anodaocn va ta XpnoLUoToL|ow
MoAU mo SUOKOAN- 3 - 2 - 1 0 1 2 3 MoAU Mo eUKoAN

2.22 H kotavaAwon neptttwy Gappakwy eivat:
Akpwg averuBountn- 3 - 2 - 1 0 1 2 3 Akpwg embupntn

2.23 H Bepaneia tou mpoPARpATOC TNG LYELAC OV Elval:
Akpw¢ averBuuntn -3 2 -1 0 1 2 3 Akpwg embupntn

2.24 0Ofé\w va Bpw eVOANAKTIKOUG TPOTIOUC AVILLETWIILONG TWV MPOBANUATWY TNG
vyelag pou avti tng xpnotomnoinong GpapuaKkwv
Aadpwvw amoAvta 1 2 3 4 5 6 7 Zupdwvw amoiuta

2.25 To va umodépel kavelc and mapevépyeleg GapUakwy o GAAa Opyava Tou
owpatog ivat:

Akpwg avemBuunto -3 2 -1 0 1 2 3 AkpwG emBUUNTO
2.26 Otav éva dAapUaKo Elval avVATOTEAECUATLKO, gival va T
TApwW

E€alpetikd mbBavo 1 2 3 4 5 6 7 KaBoAou miBavo

2.27 HA\Yn dapudakou xwpic Latpikn mopakoloudnon sivat:
Akpw¢ avemBuuntn -3 2 -1 0 1 2 3 Akpw¢ emBupntn
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2.28 Av ayopdow ¢papuako BACEL TwV CUCTACEWYV Tou dappakonolol dev Ba eival

aopalEg yla xprion
Aadpwvw amoAvta 1 2 3 4 5 6 7 Jupdpwvw anoAvta

2.29 0Ofé\w va cuppopPwWVoUaL LE TIG CUOTACELG TOU POPUAKOTIOLOU YLO OPLOUEVA
npoPAnuata vysiag

Aadpwvw amoAvta 1 2 3 4 5 6 7 Jupdpwvw anoAvta
2.30 O/H oUluyog pou Ba ™V anodacn Lou va apw Eva
dapuako

Amobokipale- 3 - 2 - 1 0 12 3 Evékplve

2.31 Eilval duokolo yla péva va anodaciow mote va mapw va GApUaAKO
AniBavo 1 2 3 4 5 6 7 MBavo

2.32  Av katavoaAdwow &va ¢pappoko xwpic cuvtayn dev Ba eival acdpaléc €attiag
NG EMedNG LaTpLKN G TapakoAouBnong
Aadpwvw amoAvta 1 2 3 4 5 6 7 Jupdpwvw anoAvta

2.33 Katd mpoogyylon, mOco CUXVA KATA Toug TeAeutaioug 6 pnveg {nTroate Tn
oUMBOUAN €VOG ATOUOU GAANOU Qo TOV LATPO OAG OXETIKA HE €va GAPUAKO;
Moté 1 2 3 4 5 6 7 MoAU cuyva

2.34 Av ayopdow €va GpAPUAKO TIOU HOU CUCTHVEL O LOTPOG, O LaTpOg Ba €xel
OLKOVOULKA 0dEAN
Aadpwvw amoAuta 1 2 3 4 5 6 7 Zupdpwvw anoAvta

2.35 H oupBouAn TNG OLKOYEVELAG HOU KAVEL ylo pHEva TNV amodoon vo mapw

dapuako
MoAU mo SUokoAn- 3 - 2 - 1 0 1 2 3 MoAU 1o eUKOAN

2.36 H mpoAnyn evog véou mpoBAiuatog uyeiag ivad:
Akpw¢ avemBupuntn- 3 - 2 - 1 0 1 2 3 Akpwc¢ embupntn

2.37 Ba KatavoAdom eapuaKe av eivol arapaitnto.

Aweove andivto 1 2 3 4 5 6 7 ZoUpOVO omdAvT
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2.38 Oswpw oOtL N ANYn dapudakou sivat:

2.38a EmBAapng 123 4 5 6 7 QdéAun
2.38B Euxaplotn 123 4 5 6 7 Auvoapeotn
2.38y KaAn mpakTikn 123 4 5 6 7 Kakr Mpaktikn
2.386 Axpnotn 123 4 5 6 7 Xpnoun

2.39 H avamtuén alepyiag e€attiag evog pappakou sivat:
Akpwg averBupuntn- 3 - 2 - 1 0 1 2 3 Akpwg emBupuntn

2.40 Av katavalwow &va ¢ApHOKO XwPLG T ouvtayn ylatpol Ba eival Ayotepo
akpLBo
Aadpwvw amoAvta 1 2 3 4 5 6 7 Jupdwvw anoAuta

2.41 H AjYn ouvodeutikwv dpapudkwyv etattiag tng dpaong dAAou dapudakou
elvat:
Akpw¢ averBuuntn -3 2 -1 0 1 2 3 Akpwg embupuntn

242 Av ayopaocw ¢apuako xwpi¢ tn ouvtayn ylatpol dev Ba eival achalég
e€attiag tng €kBeon ¢ Tou o€ MePIPAAAOVTIKEG CUVONKEG
Aadpwvw amoAvta 1 2 3 4 5 6 7 Zupdwvw anodAuta

2.43 O OLKOYEVELAKOG LOU LATPOC TLOTEVEL OTL VO KATAVOAWVW dAapuaka
bevBampémnet- 3 - 2 - 1 0 1 2 3 Ba mpémel

244 Av katavalwow &va ¢GAPHOKO XWPLG Tn ouvtayn Tou latpou Ba eivat
ETKIVOUVO yLa Xpron

KaBoAou 1 2 3 4 5 6 7 ArtoAUTWG

QVOUEVOUEVO QVAEVOUEVO

2.45 H ayopd ¢papudkou xwplg tn cuvtayn ylatpou sivat:
AKpw¢ -3 2 -1 0 1 2 3 Akpw¢ emBupntn
averbuuntn

2.46 NMoA\d dapuaka mwAouvTal Xwpeig T ouvtayn ylatpou
AniBavo 1 2 3 4 5 6 7 MBavo

2.47 To va Intow cUUPBOUAEC amod TEPLOCOTEPOUC ATIO £VOV LATPO TIPLV VO TTAPW
éva ¢pappako sivat:
Akpw¢ avemBuunto - 3 - 2 - 1 0 1 2 3 AKpw¢ eMBUUNTO
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2.48 Hyvwun twv moudlwy Hou oxXeTka pe tn Andn (katavaiwon) dapuakwy eivat
(av umtapyouv):
Aconuavtn 1 2 3 4 5 6 7 INUOVTIKA

2.49 ElpotL MENMEIOUEVOC OTL KAVW OWOTH XprHon ¢papuakwv
Aadpwvw amoAvta 1 2 3 4 5 6 7 Jupdwvw anodiuvta

250 H AfYn oapuakeutikic aywyns Ba Bonbrnosl otn otabepormoinon Ttou
NPOoPBANUATOG TNG UYELQC LoV
Aadpwvw amoAvta 1 2 3 4 5 6 7 Zupdwvw andiuta

251 H AGUN dappakeuTKAG aywyng Ba avakoudioel Tov TOVO oU TPOKAAELTOL
arnod 1o MPOBANUA TG LYElag Hou

KaBoAou 1 2 3 4 5 6 7 AToAUTWCG
QVOUEVOUEVO OVOUEVOUEVO

2.52 Oumeploocodtepol amnod Toug Gpiloug pou maipvouv GpApUAKO CUCTHUOTIKA

Aladwvw andAvtaa -3 -2 -1 O 1 2 3 Jupdwvw anoiuta
2.53 Ta moudia pou (av umapyouv) motevouv OTL va maipvw
dapuaka

Ba mpémetl -3 -2-10 1 2 3 Sev Ba mpéEmel

2.54 H APn dappakeuTikng aywyng Ba pe Bonbrnoel va amodplyw va avamtuw
npoPAnuata vysiag

KaBoAou 1 2 3 4 5 6 7 ArtoAUTWwG
QVOUEVOUEVO QVOUEVOUEVO

2.55 H katavaAwon/AnPn Ayotepo akplBwv papudkwy sivat:
Akpwg avermBuuntn -3 2 -1 0 1 2 3 Akpwg emmbupnti

2.56 H anoddaon va napw eva GApUaKo eival amokAELOTIKA &Lk Lou
Aadpwvw amoAuta 1 2 3 4 5 6 7 Zupdpwvw anoAvta

2.57 H xpron napadoclakwv Beparmelwy Evavtl cUUPATIKWY GapUakwy eival:
Akpw¢ avemBuuntn -3 -2 -1 o0 1 2 3 Akpw¢ emBuunti

2.58 Katd mpooéyylon, moco ouxvad Toug TeAeutaioug 6 UAVEC ayopdoate €va
dapuako xwplig Tn ouvtayn ylatpou;

Moté 1 2 3 4 5 6 7 MoAU ocuxva

2.59 H ouppopdwon HE TIC CUOTACELG TOU OLKOYEVELAKOU HOU LOTPOU £ival:
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Aonpovtn 1 2 3 4 5 6 7 ZNUAVTLIKA

2.60 To atopa mMoOU €ival ONUAVIIKA Yyl EPEVa eykpivouv T ANdn dapudkwv amno
pEva
Aladwvw amdAvtas - 3 - 2 - 1 0 1 2 3 JupPwvw amoiuta

2.61 H yvwun tou/tng ocullyou pou (av UTAPXEL) OXETIKA UE TNV KATAVAAWGN
dapudakwv eivat:
Aorpoavtn 1 2 3 4 5 6 7 INUAVTIKA

2.62 Av katavalwow €va ¢ApHaKo XwPLC va {NTRow TN YVWHN TEPLOCOTEPWV
ylatpwyv amnod évav, Ba eivat emikivbuvo yla xpron

KaBoAou 1 2 3 4 5 6 7 ArtoAUTWG

QVOUEVOUEVO QVAUEVOUEVO

2.63 H AYn dapudakwy Ba pe odnynoet otn APn cuvoSeuTIKWV GAPUAKWY yLa

va anodUyw TLG EMUTAOKEG
Aadpwvw amoAvta 1 2 3 4 5 6 7 Jupudwvw amoiuta

2.64 H amodaon va oTtapatiow va maipvw eva ¢pappako eival amokAELOTIKA SIKN
Hou
Aladwvw andivta 1 2 3 4 5 6 7 Jupdwvw amoiuta

2.65 HANYN papuakeutikng aywyng a pou mpokaléoel aAAepyieg
Akpw¢ amnibavo 1 2 3 4 5 6 7 E€alpetikad mBavo

2.66 H olotaon Tou LaTPoL PoU KAVEL YL Héva TNV anddaon va Tapw GapUaKo
MoAU mio SUOKOAN- 3 - 2 - 1 0 1 2 3 MoAU 1o eUKOANn

2.67 Ouodidol pou anodacifouv av Ba pémel va mapw GAPUAKEUTIKA aywyn 1 oxL
AniBavo 1 2 3 4 5 6 7 MBavo

268 H APn odappakeutikng aywyns BOo mpokaAéosl Tapevépyeleg (N
QVETILOUUNTEC eVEPYELEC PAPUAKWY) O AAAQ CUCTHLATA TOU CWHATOG

Akpw¢ amnibavo 1 2 3 4 5 6 7 E€alpeTika mbavo
2.69 Ikomeluw va katavalwow ddapuaka Xwplg ocuvtayn LaTpou
Aadpwvw amoAvta 1 2 34 5 6 7 Zupdpwvw amoAuta

2.70 H otaBepormoinon tou MPoPARUATOC TNG UYELAG pou lval:
Akpw¢ averuBuuntn- 3 - 2 - 1 0 1 2 3 Akpw¢ emBupuntn
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2.71 O ¢apuakomnoldg pou amodacilel av Ba mpémel va MAPW PAPUAKEUTIKA
aywyn n oxt
AniBavo 1 2 3 4 5 6 7 MBavo

2.72 H AN papUaKeUTIKAG aywyng Ba Lou TPOKAAECEL TTAPEVEPYELEG
Akpwg amnibavo 1 2 3 4 5 6 7 E€apetika mbavo

2.73 Av katavaAwow €va ¢dapuako Xwpi¢ tn cuvtayn ylatpou Ba amodUyw TN
Sdamavn yla tnv eniokedn oto yLaTpo
Aadpwvw amoAvta 1 2 3 4 5 6 7 Zupdpwvw anoAvta

2.74 Otav éva papuako sival akplpo, eival va To mapw
AniBavo 1 2 3 4 5 6 7 MBavo

2.75 To va amoduyw tn darmavn tng eniokePng oto yLatpo sival:

AKpWwC -3 -2 -1 0 1 2 3 Akpw¢ emBupunTo
avermBuunto

2.76 Otav éva dpappako eivat Stabeouo xwplg Tn cuvtayn ylatpou, eival va
TO MAPW

AniBavo 1 2 3 4 5 6 7 MBavo

2.77 Ta meplocotepa pappaka Sev amattolVv cuvtayr LaTpou
AniBavo 1 2 3 4 5 6 7  MBavo

2.78 Av ayopaow dpApUaKo amo €va MEPLMTEPO N EVOL COUTIEPULAPKET Ba €xel ARéel

e€artiag tng pelwpeévng IAtnong
KaBoAou mbavo 1 2 3 4 5 6 7  E€alpetika mbBavo

2.79 Ta ¢pappoka dev elval AmMOTEAECUATIKA yLa TNV TABnor pHou
AniBavo 1 2 3 4 5 6 7 MiBavo

2.80 H owkoyévela pou anodaoilel av Ba mpEMeL va TAPpw GAPUAKEUTIKA aywyn N
oxL

Anibavo 1 2 3 4 5 6 7 MiBavo

2.81 H amoduyn TOU AyXOUG TIOU TIPOKAAE(TAL QMO TNV Mapoucia eVog
npoPAnuartog vyeiag eivat:

AKpWC -3 -2-10 1 2 3 Akpw¢ emBupuntn
avermlountn

2.82 H mpoAnPn emutAokwv TOU UMOPEL v TPOKUTTOUV amod Tto TPOPANUA TNG
vyelag pou eivat:

AKpWC -3 -2-1 0 12 3 Akpwgembuunti
avermlountn
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2.83 Av ayopdow éva ¢papuoko PBACEL TwWV CUCTACEWV TOU dapuakomolol, o
dapuakomnoldg Ba £xel OLKOVOULKA 0dEAN
Aladwvw amdivta 1 2 3 4 5 6 7 updwvw andiuta

2.84 HANYN dappakeuTikng aywyng Ba Bepamneloel to mpoPANUa TNG LYELaG pou
KaBoAou mibavo 1 2 3 4 5 6 7 E€apetika mbavo
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Napdptnua

Www.otcsociomed.uoc-g)r

Sociomed ( > __%; L
COOPERATION

A§10A6ynon twv MH ZYvrayoypapouusvwv QApuakwv (MH.ZY.@A.) otnv

npwtoBaduia ppovtida vysiac kat ustappaon tne Fewpiog tne
npooyxediaocusvne cuunepipopac (Theory of Planned Behavior) o€ napeuBaceic

- 1 R I I & .- = =
— . | 0
— A e C h Wonca [\

KwKOG EpWTWHEVOU: .../ .cooof euee. 2
TOTIOG KO NUEPOINVIOL ...eveeeerrereereereereessessessssnsnssesseeseens

Mpw to ogpVapLO:

1. Hevnuépwon mou iaTte yla To 0KOTIO TOU EKTIALSEUTIKOU TIPOYPAUMOTOC
TPV ATt TO OEULVAPLO ATV EMAPKNC;

Awdpwvw |1 2 3 4 5 6 7 Jupdwvw
arnoAuta anoAuta

2. Otewpeite O0TL n BepatoAoyia Tou cepvapiou ivat XproLun yla €0dg;
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Aladwvw
arnoAuta

JupPwvw
arnoAuta

3. Otewpeite OTL Ta BEPATA TOU OEMULVOpPioU €Xouv edapuoyn oTnV KaBnuéEpa

KAWVIKN TtpAéN;

Aladwvw
omoOAUTO

Jupdwvw
amoAuTa

4. Oeswpeite OTL Tl B€paTa TOU ogpLvapiou Ymopouv duvnTika va aAAdgouy TNy

TIOOOTIKN KOl TIOLOTIKA oag d1aBeon yla cuvtayoypadnon;.

Aladwvw
omoAUTO

4

6

7

JupPwvw
arnoAuta

5. Oswpelte otL Ta Oépata Tou oepvapiou pmopouv Suvntikd va aAAd&ouv tnv

QVTLUETWTILON 00G 000V adopad TNV XpPoN TwV KN cuvtayoypadol Levwv

dapuakwvy;.
Awdpwvw |1 4 6 7 Zupdwvw
anoAvta anoAuta

Meta to ogpLvapLo

1. BoBpoloyrote Tov Babuod avtamokpLong Tou CEULVOPLOU OTLC TPOCSOKIES

TloU elyate mpLv To MapakoAouOnoeTE.

142




KaBoAou |1 2 3 4 5 6 7 MoAu
2. Mwg afloloyeite TNV opyAvwaon Tou CELVOpiou;
XounAn 1 2 3 4 5 6 7 YUnAn
3. MNMwc afloloyeite TO MEPLEXOUEVO TOU CEULVAPLOU;
XounAo 1 2 3 4 5 6 7 YynAo
4. Oewpelte OTL TO OEULVAPLO AUTO ATAV EGAPUOCLUO ;
Awdpwvw |1 2 3 4 5 6 7 Jupdwvw
anoAvta anoAuta
5. Mwg Babuoloyeite cUVOALKA TO CEULVAPLO;
Abdladopo | 1 2 3 4 5 6 7 MoAu
evbladépov
6. Mwg Babuoloyeite TV MoLOTNTA TWV ELONYNTWV GTOV POAO TOUG;
Xoun\y |1 2 3 4 5 6 7 YUnAA
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7. Mwg Babuoloyeite TV XpNOLUOTNTA TOU CEULVAPILOU YLO TO LEAAOVTIKO OOC

€pyo;

KaBoAou
Xpriotuo

1

4

6

7

MoAv
Xpriotpo

8. Otewpeite OTL Ta BEPaTa TOU oepvapiou GANaEaV TNV MPAKTLKY) 0OG OGOV

adopa tn Stabeon yla cuvtayoypdadnon;

Aladwvw
aroAuta

4

JupPwvw
anoAuta

9. Otewpeite OTL Ta BEPaTA TOU OEpVOpiou GANAEQV TNV OVTIUETWITILON OOG

ocov adopa TNV Xpron pn cuvtayoypadoUuevwyv GapUakwy;

Aladwvw
arnoAuta

JUUPWVW
anoAuta
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Napaptnua

PEOPLE

A§1oAdynon twv MH ZYvrayoypapouusvwv @Apuakwv (MH.ZY.@A.) otnv
npwrtoBaduia nepidaPn kat uetappacn tng Fewpiag TNG MPOYPAUUATICUEVNG
ocuunepipopas (Theory of Planned Behavior) o€ napeuBaceig

JUUTANPWUATIKO EpWTNUATOAOYIO yia Tat MHEY®DA 110U OXESLAOTNKE Lo T UEAETN
napeuBaonc, yia touc Il.

© To mapov epWTNUATOAOYLO cuVTAXONKE amo tov
KaB. Ap. X. Atovn) ko tnv opada tou oto MNavemniotripo tg Kpntng
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1. Nopilete otL elval onpavtko va mepAndBouv oTig emokEPEL; TTANPODOPLEC OXETIKA E
™ xpnon OTC; Av val, moco cuxva; (Mwa povo amnavtnon)

a) e kKaBe emiokePn

B) Ze oplopéveg emokEPelg otn didpkela tng efdopadag

V) Z€ oplopéveG eToKEPELS 0T SLAPKELD TOU PARVA

8) Movo og cuykekpluévoug MAnBuououg

E) Aev eival anapaitnto

2. Mati vopilete o0tL oL acBeveig xpnotpomnolovv-enihéyouv ta OTC dpapuaka; (EmNéEte 6o
Loxvouv)

a) Elvat eUkoAa dlaBéaipa

B) Motevouv otL eivat aodpaln eneldn diatiBevtat evkoAa

v) Miotevouy OTL oL pappaKoToLol HmopoUV va TPoTeivouv Ta KATAAANAa pappaka pLe BAoEL
TO CUUTTTWHOTA

8) Agv pmopouv va avtaneEEABOUV OLKOVOULKA OE ULa LATPLKN ETHOKEYN

€) E€olkovopoUV XpOVo Kol Xpra oo pia eniokedn oTo yLatpo

ot) Aev E€pw/ Aev €Xw PWTNOEL TIOTE

0) AA\O (TTPOGOLOPLOTE) vt

3. Oa puropouloayv oL YEVLKOL ylatpol va €Xo0uv oucLaoTKO poAo yla t dtafoUAeuon Kot TV
aAAayn TNg otaong tou aoBevoug yla t xprion twv OTC;
a) Nat

B) Oxu

4. Exete évav acBevr) o onoiog xpnotpornolel cuxva papudakwv OTC, avtaAldooel papuaka
LLE LEAN TNC OLKOYEVELAG TOU, LIE TOUG YEITOVEC, Pe TO PIALKO Tou TepLBailov i
oupPBouAeleTal TOV POPUAKOTIOLO TOU Kal ayopdlel GapUAKEUTIKA OKEUATUATA XWPLG
LaTPLKN ouvtayn. TLKAVETE 0g aUTH TV nepimtwon; (M pévo anavinon)

0) Oa EVNUEPWOETE APECWE TOV aloBEeVN yLa Toug KlvdUVoUE Tou cuvaEovTal e aUTh TN

ouunepltdpopd Tou
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B) ©a evnuepwoete AAAO LEAOG TNG OLKOYEVELAC TOU aoBevoU(g yLa Tn cupumnepldopd Tou
Y) Oa mapakoAouBroete TNV Mopeia TN uyelag Tou acBevouc kal Ba mapépuPete otav eival
anapaitnto

8) As Ba kavete TinMota, €QLTLOC TOU TIEPLOPLOUEVOU XPOVOU Tou SlaBETete yla kKaBe aoBevr).

5. Na moloug Adyoug Bewpeite onuavtiko tov éAeyxo twv OTC? (EmAé€te doa Loxuouv)
a) Elvat onpavtikd yla tnv aopaiela tou acbevoug

B) Elval onuavTIKO yla TN LELWON TWV KPATIKWY Samavwv

y) Aev to Bewpw onuavTiko kKabwg Sev untapyouv kivuvol amo tn xprion Toug

8) Aev T0 Bewpw ONUAVTIKO

€) AANO (TIPOGSLOPIOTE) ..cvrveeirererereeee e

6. M ToLoug AOYOUG TILOTEVETE OTL O LaTPOC dev Slepeuva tnv Katavalwon OTC dpapudkwyv
0TOUG a0BeVELG TOU Kol SV TOUG MAPEXEL TNV KATAANAN evnuépwon; (EmAEEte doa
Loxvouv)

a) Aev Bewpeital onuavtikd BEpa

B) Aev umapyeL EMOPKNC YVWOonN

V) Oewpel 6tL ot acBeveig dev Ba aAAd&ouv Tt oTtdon Toug, oUTWE N} AAAWG

8) Aev €xeL 0pKETO XPOVO

€) AAO (TPOGSELOPIOTE) vttt

7. Mg molou¢ avBpwroug, TILOTEVETE OTL UTIOPELTE VA CUVEPYAOTELTE TIPOKELUEVOU VA
eAéyete TNV katdyxpnon twv OTC; (Em\é€te doa LoxLouv)

a) AA\ouC yLoTtpoug

B) Me AAAEC €LOLKOTNTEG TOU UYELOVOLKOU TOUEQ. TL.X. VOONAEUTEG

y) Qappuakomoloug

6) AcBeveig

€) Me 6Aou¢ TOUG MapaATIAVW

0T) AAAO (TIPOCSLOPIOTE) oo
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8. Evag aoBeviig mou emokéntetal to Kévtpo Yyelag oag, oag {ntd va tou
ouvtayoypadnoete GAPUAKEUTLKO OKEVOOHA TIOU €XEL ON ayopdcel and To GapUaKkeio
XWPLG Latpkn ouvtayr. TLKAVETE O€ auTr TV nepintwon; (Mwa povo amnavtnon)

a) To cuvtayoypadeite

B) To ouvtayoypadeite, adol evnUeEPWOETE TOV acBevVN yLa Toug MBavoug KvEUvoug mou
OXETLloVTaL UE TNV KOTOVAAWGHN auToU Tou GpapuUdkou

v) To cuvtayoypadeite yla teAevtaia popd, adol EVNUEPWOETE TOV ACOEVH YL TOUG
mBavoug KivdUvoug mou oxetilovtal PE TNV KATAVAAWGN aUTOU Tou GpopUAKOU

8) Aev o cuvtayoypadeite

9. Zag eruokéntetal oto Kévtpo Yyeiag oag évag aviutpdownog tou acBevoug (ouyyevnc,
diAo¢ KAT) Kal oo {NTd va cuvtayoypadroste yla tov acBevr) dappaka mou €xouv nén
0yopaoTEL Ao TO GAPHUAKELD XWPLG LATPLKA cuvTayr. TL KAVETE O€ QUTH TNV TEPLITTWON;
(Mwa povo amnavtnon)

a) Ta ouvtayoypadeite

B) Ta cuvtayoypadeite, adol EXETE EVNUEPWOEL TO TPLTO MPOCWTIIO YLA TOUG TILBAVOUC
KlvSUvou¢ Ttou oxetilovtal e TNV KaTavalwaon autol tou Gpapuakou

V) Zntdte va poo€ABEeL 0 (610G 0 aoBeVHC TPOKELUEVOU VoL cuvTayoypadroeTe Ta papuaka

8) Aev ta cuvtayoypadeite

10. Z0G EMIOKENMTETAL A0OEVAG TTIOU TTAOXEL ATIO XPOVLO VOO . TOU adLEPWVETE XPOVO yla
va oU{NTAOETE OXETIKA PE Ta GAPHOKA TIOU TOU cuvtayoypadeite; (Mwa pévo amavrnon)
o) Nat tavrta

B) Aev eival anapaitnto, adou Ta pappoka Tou gival nén yvwota

v) Mévo 6tav katt aAAAEL OTNV KOTAOTOON TNG UYELag Tou

6) Oxt, AOyw TOU TEPLOPLOPEVOU XPOVOU

11.Evag acBevr¢ Tou 00 EMIOKETTETAL Yl TOKTIKA €€€Taon oag {nta va Tou

ouvtayoypadnoeTE LATPLKO OKEVAOMO TIOU TOU/TNG EXEL TPOTELVEL AAAOG/AAAN yLaTPOC. TL

KAVETE 0€ aUTh TNV nepimtwon; (Mw pévo amavinon)
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a) To cuvtayoypadeite
B) To ouvtayoypadeite adol evnueEPWOETE TOV acBevn yla Toug TiiBavoug KvdUvoug
v) To ouvtayoypadeite adou EMIKOWWVHOETE E TO YLATPO TIOU CUVECSTNOE TO GAPUAKO

8) Aev to cuvtayoypadeite

J0lC EUYOPLOTOULE YLa TN GUMUETOXN oag!
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Napaptnua

PEOPLE

A§10Adynaon twv MH ZYvrayoypagouusvwv QApuakwyv (MH.ZY.@DA.) otnv npwtoBaduia
ppovtida vyeiag kol petappaocn tn¢ Fewpiag tnc Tpooxedtacusvns cuunepipopas (Theory of
Planned Behavior) o napeuBaoeic

EPQTHMATOAOTrIO (CA)
OXESLAOUEVO YLA TTPOOWTTIKEC OUVEVTEVUEELC LE YEVIKOUG LATPOUC WG TTAPOXOUS
oUVTAYOYPAPOULEVWY KAL U CUVTOYOYPAPOULEVWY PAPUAKWY

‘OVOLOL OUVEVTEUKTN: ceeeererreennesnesansssessessesseesessesassssssessens
Kwdkdg epwtwpevou: ...1/......[ ......... Y 2
TOTOG KO NUEPOINVIOL ...eveeeereerreereereessessessassasssessssnesnens

Eloaywyn otn cuvévteuén:
Mpw §EKWVAOETE TN GUVEVTEUEN, EVNLEPWOTE TOV EPWTWHEVO OTL ) CUVEVTEUEN Elval avwvupun
KoL OTL OAEG oL MapeXOpeveG MAnpodopieg Oa Oswpouvtal AVOTNPWE EUNLOTEVTIKEG.

Meite Tou/TtNC OTL OKOTIOG TNC EPEUVAC ELvVaL VO SLEPEVVAOEL TOUG AOYOUC YLat TOUG OTIOloUG oL
VeViKol Latpol evdéxetal va cuvtayoypadoUv ) va pnv cuvtayoypadolv cuvtaypoypadoUpeva
Kal un ouvtayoypadoupeva pappaka, Kal OTL Ba elLACTE EVYVWHUOVEG EAV UMOPEL VAL ATAVTHOEL
OPLOUEVEG EPWTNOELG OXETLKA LLE TO YEYOVOC QUTO. EVNUEPWOTE TOUG OTL SEV UTIAPXOUV CWOTEC Kal
AdBo¢ amavtioeLg, Kot OTL anmAwg Ba eKTLLOVCATE TLG APXLKEG TOUG OKEWELC.

© To mapov epwtnuatoloylo (CA) cuvtaydnke amod tov

KaB. Ap. X. Alovn kat Tnv opada tou oto Navemnotruio tng Kprtng

Kupia Baow\ikn Toldvtou, kupia Sue Shea

Inueilwon: To Mépog A, «EPWTNOELG YEVIKWY TANPOPOPLWV» TOU TTAPOVTOC EPWTNUATOAOYIOU amOTEAE(
UEPOC Tou Epwtnuatoloyiou A mou ouvtaydnke amnd tov Kad. L.J. Slikkerveer kat tnv ouada touv oto
Mavemniotnpto tou Leiden

Xpnowuomnoteital katomiv adeiog.
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Odényiec MPO¢ TOUC CUUUETEXOVTEG

oG €UXOPLOTOUME TIOAU ylO TN OUMMETOXH OOC OTNV Topouca MEAETN. OEAOUME va 0OC
SloBeBalwooupe OTL N CUVEVTELEN elval avwvuun Kol OTL OAEC oL apEXOUEVEC TTAnpodopieg Ba
QVTLLETWTILOTOUV WG QUOTNPWE EUTTLOTEUTIKEG.

MapoakaAoOUE ATIAVINOTE TO EPWTNUATOAOYIO BACEL TNG MPOOWTILKIG OOG EUMELPLAG KOL OXL LE

Bdaon autd mou Bewpeite WOaVIKO Kal EMBUUNTO 0T cuvtayoypddnon GapUakwy.

MoAAéc epwtrioslg otnv napovoa UEAETN xpnoluomolouv kAipakeg BaduoAdynong ue 7 Baduideg.
MoapakaAoUUE, ONUELWOTE UE KUKAO TOV aptBLO TTOU TTEPLYPAPEL KXAUTEPA TN YVWN OOC.

Mo napadeypa, av cog {ntnbel va dnAwoete t cupdwvia N t Stadwvia cag oe pla TEtola
KALHOKO OXETIKA HE TNV EPWTINON «H aTUOO@ALPIKN pUTTAVON OTNV MOAN HoU €ival UeyaAn» ol 7
BaBbuideg Ba pmopolcav Vo AVTLOTOLXOUV OTLG MOPAKATW EKPPACELS :

1. Hatuooealpikn purtavon otnv moAn pou givat ueyain

Al.a'd:uwvw 1 ) 3 4 5 6 7 Zup:¢wvw
AnoAvta anoAuta
Aadwvw | Alapwvw | Ixedov OuUte xeb0ov Supdwvw | Tupudwvw
amoAuta | apketd Sladwvw | cuppwvw | cupdwvw | Apketd andAvta
oute
Sadpwvw

Av cupdWVEITE APKETA LLE AUTH T SAwon, BACEL TG TPOCWTILKAG COG EUMELPiaG EMIAEETE TO 6

1. Hatuoopalpik pumavon otnv moAn Uou givat UEYaAn
Ala'dawvd) 1 5 3 4 5 6 o 2 Zup:cbwwb
AnoAuta anoAvta
Awdwvw | Aadwvw | Ixedov Oute xedov JUpdWVW | ZupPwVw
amoAUTa | OPKETA Sladwvw | cupdwvw | cupdwvw | ApKeTd anoAuta
oUte
Stadwvw

Av oxeddv cupdwveite pe avth tn SHAWON, BACEL TNG MPOCWILKNAG o0G EUneLpiag, eTAESTE TO 5

1. Hatuoopaipikn purtavon atnv toAn pou givat ueyain
Ata'cbwvd) 1 5 3 4 5< > 6 7 iup:cbwvu'a
AnoAvta anoAuta
Adwvw | Aladwvw | Ixedov Oute xedov SupdWVW | ZupPwVw
andluta | apKeTd Sladpwvw | cupdwvw | cupdwvw | Apketa anoAuta
oute
Sladpwvw
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Av oxebdv Stadwveite pe avtr tn SHAwon, BACEL TG TPOCWTIKIG o0 EUMeLpiag, eTAEETE TO 3

1.

H atuoocpaipikn punmaven atnv moAn Uou eival Ueyain

AnoAuta

Awdwvn 1 5 3‘ > 4 5 6 7 Zup:¢wvd)
anoAuta
Awdwvw | Aadwvw | Zxedov Oute xedov JUpdwvVw | ZupPwvw
andAuta | apKeTa Saudpwvw | cupdwvw | cupdwvw | Apketa anoAuta
oUte
Stadwvw

Kata ™ dtaudpewon tne Baduodoyiac oag, oac mapakalovue vo eiote BeBatol Oti:

1.

2
3.
4

AlaxBaoarte MPOOEKTIKA OAEC TIC EPWTIOELG

ATTQVTHOOTE O€ OAEC TIC EPWTHOELC

A€ ONUELWOATE UE KUKAO TIEPLOCOTEPOUC A0 EVaV apLtIUoUC o€ pia KAluaka.

J€ OPIOUEVEC EPWTIOELG O ULKPOTEPOC aplBUOC SEV onUaiveL TN XELPOTEPN yvwn aAAa tnv
kaAutepn. MapakaAovue, Swote mpoooxn ota TEAIKA GNUEIR TWV KALUAKWYV
MapoakaAoUE AMAVIAOTE O€ OAEG TIG EPWTHOELG AKOUA KoL av daivetal OtL

enavalappavovrad.

20C EUXAPLOTOUUE TTOAU
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MEPOZ A: EPQTHZEEIZ TENIKQN NMAHPO®OPIQN
0. TENIKEZ NMAHPO®OPIEZ A TON EPQTQMENO

0.0 To epwTNUATOAGYLO CUMNMANPWONKE 1. Nat
TLOLPOU L0l CUVEVTEUKTNR; 2.0x1

0.1 Xwpa 1. EAAada

2. MdAta

3. KUmpog

4. Toupkia

5. TaAAia

6. Toeyxia

7. 2ounbia

8 AN e,
0.2 ApLBpoG tnG nepLdépeLag 1/ e,
0.3 Katnyopia epwTWHEVOU 1. latpog

2. dapUOKOTIOLOG
3. GAAN: .........

0.4 ®UAO EpWTWHEVOU

. Avépag
. Tuvaika

0.5 Eido¢ mepLloxng unnpeoLwv

1
2
1. aypotikni
2. NULOOTLKA
3

. Aotk

0.6 TOMOG OUVEVTELENG

1. katokia

2. povada uTnpecLWV LYEiag
3. papuakeio

4. COUTEPUAPKET/KOTAOTNUOL

1. KOINQNIKOAHMOIPA®IKOI MAPATONTEZ

1.1 Nowa givat N nUEPOUNVIA YEVVNONG OOC;
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1.2 Nowa eival n mapoloa OLKOYEVELAKN oag kataotaon; 1. Ayopoc/n
2.Eyyapog/n/oulwv cuvtpodog
3. Alalevypévog/n
4.Xnpog/a

1.3 Nouwa €ivat n unnkooTNTA COgC; 1. EAAnvikn
2. MaATEQKN
3. Kumplakn
4. ToupkiKn
5. FaAAkn
6. ToexKn
7. Zoundkn

1.4 Nouo eival 1o eninedo eknaidevong oag; 1. mavVeMLOTNLLAKA
2.uetadidaktoptkn (eldikotnta)

1.5 Nowa elva n LaTpLIK oo ELSLKOTNTA; 1. kapia eldkotnTa
2. YEVIKN LOTPLKNA
3. curative care
4. KOWVWVLKN LOTPLKN
5. KAWLKN €8kOTNTA

6.0AAN: ..ot
1.6 Nooca Xpovia EUMELPLOG EXETE META 1. Alyotepa amno 5
™ ANYPn TnG EL8IKOTNTOG; 2. 5-10 xpovia

3.neplooodtepa anod 10 xpovia

3. NAPATONTEZ KOINQNIKOOIKONOMIKHZ KATAZTAZH2

3.3 Ndooug eyyeypapéVOUC acBeveig ExeTe 1. ev ywpilw
KOTA POCEYYLoN oTo Latpeio oag; (Molog 2
elvat o mMAnBuopog avadopac/suBUvNG Tou Latpeiov oag;)

3.4 Z€ TL TOOOGCTO UMOAOYLIETE OTL AVEP)XETOL 1. 8ev yvwpllw
0 OPLOUAC TWV TOKTIKWV aloBevwv 2. e,
€K TOU GUVOAOU ToU MANBUcHOU avadopdg oto Latpeio oag;

4. OPTANQZIAKOI MAPATONTEZ NMAPOXHZ YMHPEZIQN YTEIAZ
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4.2 YNIO OLO OPYOVWOLOKO KABOECTWG 1. dev yvwpllw
AcLToupyel To Latpeio oag; 2. 6nudalo

3. 1blwTIKO

4. ouvbuaouod

5.aM\\o:.....c.cuu......
4.3 MNolo €ival To opyavwoLaKO €i60¢ 1. ave€aptnto
TOU Latpeiov oag; 2. EUTIOPLKO

3. aAuoida/opog
4.10TPIKO KEVTPO/VOCOKOUELD

Katd tn yvwun pou n cuvtayoypdadpnon/ocvotaocn pappdkou sivat:

5.3 EmBAaBng 1 2 3 4 5 6 7 QdEAun

(v tov acBeviy) (v Tov acBevn)
5.4 Euxaplotn 1 2 3 4 5 6 7 Avcapeotn

(yia epévay) (yia epévay)
5.5 KaAn mpaktikn 1 2 3 4 5 6 7 Kok mpaktiki

5.6  Axpnotn 1 2 3 4 5 6 7 Xpriowun

5.10 Znpavtikoi yia epéva avBpwrnotl O€Aouv va cuvtayoypadpw ¢appako

Avadwvw 1 2 3 4 5 6 7 Tupdwvw
AnoAvta anoAvta

5.11 AloBdavopat 0tL UTTAPXEL KOLVWVLKN Ttieon va cuvtayoypadpnow pappoka

Zupdwvw 1 2 3 4 5 6 7 Avadwvw
anoAvta anoAvta

5.12 O nepLoocotepol anod toug ocuvadéddoug pou cuvtayoypadolv pAapaKa CUCTNLOTLKA

Avadpwvw 1 2 3 4 5 6 7 Tuppwvw
AnoAvta andéAvta
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5.13 Eipat menelopévog otL eipatl o 0€on va Aapfavw Aoyikeg anodpacelg ocuvtayoypadnong

bappakwv
Avadpwvw 1 2 3 4 5 6 7 Tuppwvw
AnoAvta anoAvta

5.14 H anodaon va cuvtayoypadprnow pappaka enadictatl anoAUTws oTtnv Kpion Hou

Avadpwvw 1 2 3 4 5 6 7 Tuppwvw
AnoAvta anoAvta

5.15 To va anodaciow va cuvtayoypadpnow d¢appaka givat yio péva

Avokolo 1 2 3 4 5 6 7 EUkolo

5.20 Npoodokw otL Oa cuvtayoypadpw pappaka otoug acOeveic pou

Zupdwvw 1 2 3 4 5 6 7 Avadwvw
anoAvta anoAvta

5.21 OéAw va cuvtayoypadw pappaka ctoug acOeveig pou

Avadwvw 1 2 3 4 5 6 7 Tupdwvw
AnoAvta anoAvta

5.22 ZkomeUw va cuvtayoypodw PpappoKka otoug acbeveic pou

Avadwvw 1 2 3 4 5 6 7 Tupdwvw
AnoAvta anoAvta

5.24 Av cag eniokedtouv 10 acBeveic, os noocoug Oa mepLpévate va cuvtayoypadnOeTe
dapuaka;

0 1 2 3 4 5 6 7 8 9 10

5.25 Av 10 acBseveic xywpic KAAQ KATOYEYPOUUEVN TEKUNPLWON GXETIKA LE TO LOLTPLKO TOUG
LOTOPLKO oo eMOKEPTOUV, 0 MOoOUG Oa nepLpévate va cuvtayoypadnoete pAappaKka;

0 1 2 3 4 5 6 7 8 9 10
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Napaptnua

PEOPLE
Toémog/ Hugpopunvio:....ooovvveeeeendiviiniiiiininin.. Kodkdg Ep@TOUEVOL: .. ooveviiiviinee . XOPOL: eeeeeeeiniainannnns
Kwbwkdg AcBevn HAwia TnAédwvo / Awtiohoyia Eniokedng Xpovio Noonpa Zu-voonpotnta ApLOuog DappakeuTik Aywyn IxoAa
AMKA (6€ite Tn Aiota) (6¢ette Tn Alota) Dapuakwv (Apaotikni oucia og KEDAAAI
TPAMMATA)

Kwbwdg AcBevn 1: 1) Juvtayoypddnon 1)

2) Mo KAWLIKN e€€taon Tou xpoviou 2)

VOO LOTOC 3)

3) Na epyaotnplakn eé€taon 4)

4) MNa poAnyin / EuBoAiacuodc 5)

5) Emelyov meplotatiko 6)

6) AAN\o (8leukpLviote)... 7)
Kwbwdg AcBevn 2: 1) Zuvtayoypadnon 1)

2) Na KAWLk e€€taon Tou xpoviou 2)

VOO LOTOG 3)

3) Ma epyoaotnplakn e§€toon 4)

4) Nna npoAndn / EpBoAiacudc 5)

5) Enelyov meplotatiko 6)

6) AA\o (8leukpLvioTe)... 7)
Kwdwdg AcBevn 3: 1) Zuvtayoypddnon 1)

2) Ma kAwikn g€étaon tou xpdviou 2)

VOO LOTOC 3)

3) Na epyaotnplakn eé€taon 4)

4) Na npoAndin / EpBoAiacudg 5)

5) Emeiyov meplotatiko 6)

6) AN\o (8leukpuviote)... 7)
Kw&kdg AcBevn 4: 1) Zuvtayoypdadnon 1)

2) Mo KAWLKN €€€Taocn Tou xpoviou 2)

VOO LOTOG 3)

3) Ma epyoaotnplakn eg€taon 4)

4) Nna npoAndn / EpBoAacudg 5)

5) Enelyov meplotatiko 6)

6) AA\o (8leukpLviote)... 7)
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Kwdwog AcBevn 5:

1) Zuvtayoypadnon

2) Mo KAWLk e€€taon Tou xpoviou
VOO LOTOG

3) lNa epyaotnplakn eéétaon

4) Ma mpoAnyin / EuBoAlacuodc

5) Enelyov neplotatiko

6) AA\O (8leukpLvioTe)...

1)
2)
3)
4)
5)
6)
7)

KatdAoyog — Zuvorntikn Aiota Twv 1o cuvnOiopévwv Xpoviwv Noowv otnv Mpwtofaduia Ppovrtida Yysiag

00 Kapiar

01 AAAepyia

02 Avaupia

03 Ztedaviaia Nocog
04 Ayxwéng Atatapayxi
05 AcOpa

06 KakonBsia

07 Katappdktng

08 Xpovia Anodppaktiki Nveupovonadeia (Epduonua, Xpovia

Bpoyyitida)

09 KataOAwpn

10 Asppartitida

11 ZJakxopwdng Aapitng
12 Avoneyia

13 Faotpooilcodayikr NaAwdpounon

14 NMavkwuo

15 Novokédalog
16 Bapnkoia

17 YnepAuudatpio
18 Yniéptaon

19 PAeypovwdng Nooog Eviépou (Nooog Crohn / EAkwén¢g KoAitida)

20 OoteoapBpitida

21 Octeonopwon

22 Peupartosldng ApOpitida
23 Awatapaxeg Opaong

24 ADnvieg

25 lypopitida

26 Apuydalitida

27 IAwyyog

28 ANMo...
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Results and discussion: The percentage of patients who had consumed prescribed
medicines over a 6-month period was consistently high, ranging from 79% in the Czech
Republic and 82% in Turkey to 97% in Malta and 100% in Cyprus. Reported non-
prescribed medicine consumption ranged from 33% in Turkey to 92% in the Czech
Republic and 97% in Cyprus. TPB behavioural antecedents explained 43% of the vari-
ability of patients’ intention to consume medicines in Malta and 24% in Greece, but
only 3% in Turkey. Subjective norm was a significant predictor of the intention to con-
sume medicines in all three countries (Greece, Malta and Turkey), whereas attitude
towards consumption was a significant predictor of the expectation to consume medi-
cines, if needed.

What is new and conclusion: This study shows that parameters such as patients’ be-
liefs and influence from family and friends could be determining factors in explaining
the high rates of medicine consumption. Factors that affect patients’ behavioural in-
tention towards medicine consumption may assist in the formulation of evidence-
based policy proposals and inform initiatives and interventions aimed at increasing the

KEYWORDS

behaviour

1 | WHAT IS KNOWN AND OBJECTIVE
Treatment with medicines is one of the most cost-effective medical
interventions, but a substantial proportion of medicines are used ir-
rationally worldwide." The irrational use of medicines, which involves
use of medicines that is inappropriate for the medical needs of the
patient, can result in actual harms instead of benefits.> Such inap-
propriate use increases the level of polypharmacy, that is concurrent
use of multiple medicines for a single patient for one or multiple con-
ditions, often leading to prescribing cascades. This trend represents a
widespread urgent global issue affecting Europe, and especially some
Mediterranean countries,® necessitating immediate action.

Achieving rational prescribing and appropriate use of OTC medi-
cines is important for any country, but is of particular importance for
countries affected by austerity, representing additional challenges in
the absence of a well-organized primary care system (eg Greece and
Cyprus).”® In order to achieve cost containment in countries affected
by austerity, copayment has been increased. It turns out that the com-
bination of high levels of medicine consumption with the increase of
copayments has reduced that access to patients, especially those with
low income.”** However, the availability of OTC medicines is still ex-
tended in some countries and led GPs and other health profession-
als to express concerns. For them the high levels of OTC medicines,
availability could lead to misuse, abuse of such medicinal products.
Additional risks include patient safety issues, potential misdiagnosis of
disease and drug-drug interactions.24

Several factors can influence the consumption of medicines, such
as self-motivation, beliefs and attitudes.' Self-management especially

appropriate use of medicines.

over-the-counter medicines, patients, prescribing, primary health care, theory of planned

self-medication with OTC medicines has received attention world-
wide, whereas trends in recent decades are changing the status of
medication from prescription-only medicines to OTC medicines.¢1¢
Studies have indicated that the rate of self-medication is high
in Eastern and Southern Europe and relatively low in Northern and
Western Europe!*'? and it can be explained by certain contextual
terms related to primary care services provision and cost containment
regulations to control budget allocated to health especially during the
austerity period. Since 2000s, self-medication has gradually become a
widespread phenomenon. One crucial reason among others such as
deregulation, mail order and online pharmacies?®#! for this was the
extensive access to information resources®? through which patients
could form a personal opinion about “appropriate” medicines without
referring to a GP for a consultation or for further information, 224
Behavioural patterns and subsequent norms could identify pa-
tients' attitudes towards the consumption of medicines. In that con-
text, sociopsychological theories have been utilized in understanding

2526 guch theories include the theory of planned be-
125

such behaviours.
haviour (TPB), which is a frequently tested sociopsychological model
The TPB assumes that behaviour is predicted by the strength of a per-
son's intention to behave in that particular way. Behavioural intention
is to be predicted by three variables: attitude towards the behaviour
(Att), subjective norm (SN) and perceived behavioural control (PBC).2

This study reports findings from OTC-SOCIOMED, a European
project funded by the European Commission through the Seventh
Framework Programme (FP7), and focusing on “Assessing The Over-
The-Counter Medications In Primary Care And Translating The Theory
Of Planned Behaviour Into Interventions (OTC-SOCIOMED)” (EU FP7
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n°223654-06/05/08)" The primary objective of OTC-SOCIOMED
was to assess the extent of irrational prescribing and inappropriate
consumption of OTC medicines in selected European countries, and
to identify factors that influence the intention of GPs, pharmacists and
patients in primary care settings towards the consumption/dispens-
ing of OTC medicines. Previously reported results from this project
indicate that patients who approve of prescribing can affect a GP's
attitude towards prescribing?” and that irrational prescribing exists in
all countries to a differing extent.* The present study reports on the
primary care patients’ behaviour towards consumption of prescribed
and non-prescribed medicines. The principal aim of this study was to
report on possible determinants of patient behaviour regarding the
consumption of medicines and particularly OTCs in the context of pri-
mary care in selected European settings.

2 | METHODS

2.1 | Type of study

This was a multicentre, cross-sectional, observational study across
multiple settings in seven European countries.

2.2 | Participants and setting

Study fieldwork was conducted between March and April 2011
in well-defined primary healthcare (PHC) settings across seven
European countries. The setting included Cyprus (Nicosia and
Larnaca), the Czech Republic (Hradec Kralove), France (Indre-et-Loire
from region Centre and Alpes-Maritimes from Provence-Alpes-Cote
d'Azur [PACA]), Greece (the island of Crete), Malta (Southern and
Northern Harbour, South Eastern and Western Districts), Turkey
(Ankara-Kecioren, Aydin-Centrum and Bursa-Nilufer) and Sweden
(Ostergotland). Each country was asked to identify one or two well-
defined PHC areas representing a mix of urban, semi-urban and rural
areas. Geographically defined PHC areas were chosen mostly from
districts neighbouring the participating academic institutions. These
aspects were extensively discussed, clarified and agreed upon in dedi-
cated sessions of the kick-off meeting of the OTC-SOCIOMED execu-
tive board, in order to avoid variation of definitions in terms of these
particular characteristics across countries. Eligible participants were
adults, attending the selected PHC centres (PHCCs) irrespective of
the reason of visit.

2.3 | Study instrument

The questionnaire was developed based on TPB theory according
to the relevant guidelines.?® The TPB questionnaire consisted of the
items already mentioned measuring Att, SN and PBC of patients re-
garding consumption of medicines. A focus group discussion was con-
ducted in Greece and 10 patients participated in a pilot study. These
10 patients were randomly selected from 350 patient records (five
were female and five were male and the mean age was 63 years).
The transcribed focus group session was content analysed and coded

S Pe—— VYR VR

according to TPB,?® providing valuable information for the develop-
ment of questions regarding recent behaviour (Table A1 in Appendix),
as well as the indirect measurement of TPB antecedents (data are not
analysed in this study).

The questionnaire was initially developed in the Greek language
and translated into English using forward and backward translation
to ensure accuracy. Following this process, it was distributed to the
coordinating centres in each participating country. The questionnaire
was subsequently translated into each national language (Czech,
French, Swedish and Turkish). Centres in Malta used versions of
the questionnaire in both English and Maltese. A pilot test was per-
formed utilizing the method of cognitive debriefing in five patients
participating in each country. Pilot testing led to reformulation or re-
phrasing of certain questions, as well as to minor changes throughout
the questionnaire to ensure maximum relevance given in particular
settings.

All TPB analyses were performed separately for each country. Two
separate generalized intention (GI) (behavioural intention with regard
to consumption of medicines) models were performed to measure pos-
sible relationships between antecedents, Gl and other TPB measures.

2.4 | Statistical analysis

Participant characteristics were summarized per country using de-
scriptive statistics. Characteristics were compared between countries
using Pearson’s chi-square test of independence and the nonparamet-
ric Kruskal-Wallis hypothesis test. Cronbach’s alpha was calculated
to assess the internal consistency of the three multi-item constructs
(Att, SN and PBC). Items were removed in order to achieve adequate
internal consistency.?® A value of alpha>.5 was considered accept-
able.?” The items contributing to each construct per country, along
with their range and median values, are presented in Tables A2 and
A3 in Appendix. Possible relationships between the antecedents of
intention to consume medicine and Gl (ie between Att, SN and PBC,
“Generalized Intention in Medicine Consumption”) were assessed
using correlation techniques and multiple linear regression models
separately for each country. The coefficient of determination (ad-
justed R?) was used in order to assess the proportion of variability
explained by the models. Model checking was performed using the
residual plots for each model. Complete case analysis was used
throughout. The level of significance was set to 5%, and the statistical
software used was IBM SPSS version 21.

3 | RESULTS AND DISCUSSION

3.1 | Participant profile

The response rate that represents the number of patients who finally
accepted our invitation, the number of the participants who com-
pleted the questionnaires and various characteristics of respondents
are summarized in Table A4 in Appenidix. From the 1040 interviews
conducted, 909 (87%) resulted in complete questionnaires. Highest
rates of questionnaires with complete data were observed in Malta
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(100%) and the Czech Republic (99%) and the lowest completion rates
were observed in France (74%) and Cyprus (61%), P-value <.0001.
Female participants were more predominant in all participating coun-
tries (P-value=.435). Mean age was found to differ significantly across
countries, with Turkey having the youngest participants (mean age
36 years, SD 14.3) and older ones in Malta (mean age 50 years, SD
14.4) and France (mean age 49 years, SD 19.3), P-value <.0001. Higher
levels of education were reported in participants in Turkey, Cyprus and
France (post-secondary or higher in 64%, 51% and 46%, respectively;
P-value <.0001) than in participants in the Czech Republic, Greece and
Malta. In most countries, the survey was more commonly undertaken
in urban practices rather than rural or semi-urban ones; urban prac-
tices represented 77%, 75%, 61%, 50% and 50% of the total number
of practices in Turkey, Cyprus, Malta, France and the Czech Republic,
respectively, whereas in Greece urban practices corresponded to 32%
of the total number of practices.

3.2 | Previous consumption behaviour
(prescribed and non-prescribed medicines)

The distribution of the number of prescribed medicines that patients
reported having consumed in the last 6 months prior to taking part
in the survey is summarized in Figure A1 in Appendix. In Cyprus, the
Czech Republic and Greece, the median number was two (differ-
ent) medicines consumed, whereas in France, Malta and Turkey the
median number was three (different) medicines (Kruskal-Wallis chi-
square 44.137 on 6 df, P-value <.0001).

The median number of different non-prescribed medicines con-
sumed in the previous 6 months is reported in Figure A2 in Appendix.
In the Czech Republic and in Malta, the median number was two (dif-
ferent) non-prescribed medicines; in Cyprus, Greece and France, the
median number was one, whereas in Turkey that number was zero
(Kruskal-Wallis chi-square 176.660 on 6 df, P-value <.0001).

The percentage of patients (those who consumed at least one
medicine) was found to differ significantly between participating
countries ranging from 79% in the Czech Republic and 82% in Turkey
to 97% in Malta and 100% in Cyprus (P-value <.0001). The percent-
age of non-prescribed medicines consumers was also found to differ
between participating countries ranging from 33% in Turkey to 92%
in the Czech Republic and 97% in Cyprus (P-value <.0001). The above
results are presented in Table A5 in Appendix.

3.3 | Correlations between TPB variables and
multiple linear regression models

Correlations between individual TPB explanatory measures and the
intention to consume medicines in the near future and the expecta-
tion to consume medicines if needed are presented in Tables A6 and
A7 in Appendix, respectively. In all cases, the correlations were weak
(ie rho<.400).

Based on the multiple TPB regression analyses, the TPB be-
havioural antecedents on intention to consume medicines in the
near future (Q2, 9) (attitude, age, SN and PBC) explained 24% of the

variability of the intention to consume medicines in the near future
which was found to be in Greece, 43% in Malta and 3% in Turkey
(Table A6 in Appendix). Subjective norm was the only statistical signif-
icant TPB predictor of the intention to consume medicines in the near
future common in all three countries (P-value=.038 in Greece, <.0001
in Malta and .042 in Turkey; Table A6 in Appendix).

When considering expectation to consume medicines as the re-
sponse variable, TPB behavioural antecedents explained approxi-
mately the 22% of the variability in Greece, 30% in Malta, 7% in Turkey
and 2% in France (Table A7 in Appendix). None of the TPB behavioural
antecedents was statistically significant regarding the expectation to
consume medicines, if needed, in France. On the other hand, attitude
was a significant predictor in Greece, Malta and Turkey (P-value .003,
<,0001 and .035, respectively). Subjective norms and PBC were sta-
tistically significant predictors in Malta and Turkey (P-value=.049 and
.07 for SN and P-value=.049 and .003 for PBC), but not in Greece
(Table A7 in Appendix).

3.4 | Main findings

In this observational study, patients in Cyprus, the Czech Republic,
Malta and Greece reported higher rates of consumption of non-
prescribed medicines than patients in France and Turkey (Table A5 in
Appendix).A well-developed OTC market and a national informative
campaign for unnecessary use of medicines could be considered to be
the most explanatory factor for findings in France®®*" In Turkey, the
current regulatory framework of OTCs' promotion may be the prin-
cipal explanatory factor.**® Past behaviour of prescribed medicines
revealed that Cyprus, Malta and Greece (Table A5 in Appendix) pre-
sented the highest rates of consumption, a finding that confirms the
already reported trends, 2”343

Based on TPB regression models, the study revealed that SN (ie
the influence of the family and friends towards medicine consump-
tion) was a significant determinant of the intention to consume medi-
cines in the near future in three of the participating countries (Greece,
Malta and Turkey). An increased exchange of medicines both within
family and outside of it, involving neighbours, relatives or friends, has
also been previously reported.“7 These findings confirm that in the
abovementioned countries, family and friends have an influential role
in determining medicine consumption.

Furthermore, in Greece, Malta and Turkey, attitude seems to pre-
dict the expectation to consume. In Malta and Turkey, SN and PBC
seem to be statistically significant predictors. Patients' beliefs about
positive consequences of the consumption of medicines merit addi-
tional attention when examining polypharmacy and irrational prescrib-
ing patterns and used in designing interventions to be implemented
in Southern European settings. In France, these factors are not cor-
related with patients’ behaviour, probably due to specific reforms in
their pharmaceutical markets, resulting in reductions in total medicine
consumption.*

The results of this study show that parameters such as patients’
beliefs and influence from family and friends may represent determin-
ing factors in explaining high rates of medicine consumption and may
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lead to the use of non-prescribed medicines. As it is widely accepted,
inappropriate consumption may have also a negative impact on both
patients’ health and healthcare expenditure (public and private).*”
Considering that since the beginning of the financial crisis, exten-
sive cuts have been imposed in several European countries including
Greece and Cyprus on public healthcare expenditure and the increased
difficulties in accessing healthcare services,? a shift towards a higher
degree of rationality in medicine consumption could benefit both pa-
tients and healthcare systems.

3.5 | Limitations

We are not certain to what extent the observed differences between
the participating countries can be attributed to the differences in
sample properties, as the participating regions within each country
were not selected using a probability-based method and the impact
of national public healthcare system structures is not known to us.
Moreover, the response rates varied greatly between countries.
Specifically, the response rate greatly varied among the participating
sites from 25% in the Czech Republic to 100% in Turkey. For the rea-
sons stated above, and also because of the small sample sizes in cer-
tain countries (such as Cyprus and in Greece), the study results should
be interpreted with caution. Additionally, the response rate of France
is not available. Due to the variability in the response rates and sam-
pling in each participating country, certain demographic differences
like the level of education have arisen. We are uncertain on the extent
to which these identified differences impacted the patients’ intention
to consume medicines.

Due to restrictions from the respective National Ethics
Committees (NECs), certain questions were excluded from the ques-
tionnaires in the Czech Republic, France and Sweden. More specifi-
cally, the question regarding intention to consume medicines in the
near future (ie Q.2.9) was omitted in the French version of the ques-
tionnaire and was only partially completed in the Czech Republic; it
was therefore omitted from the country-specific analysis and regres-
sion models. Questions regarding attitude (Q2.37A-D) were omitted
from the Swedish version of questioner, which are not reported here.
Furthermore, Cronbach analysis results indicated that different ques-
tions comprise the relevant TPB factors in each country, and thus, no
between-country comparisons could be made. Furthermore, there is
a lack of background information in relation to the chronic conditions
of patients, so we do not know to what extent results could be influ-
enced by this factor.

3.6 | Impact of our study

This was the first effort to use the TPB to investigate patients' in-
tention to consume prescribed and non-prescribed medicines in
European countries. The results of the current study, along with previ-
ously published findings from the OTC-SOCIOMED project,” provide
a snapshot of medicine consumption in these countries and serve as a
crucial basis for shaping effective policies towards a more appropriate
use of medicines and pharmaceutical expenditure containment.

ey et | D —WILEY——

This study adds some information to the key question examined
in this European collaborative project and partly discussed in pre-
viously published papers from this project.*! Health policymakers
could highlight the negative effects of inappropriate use of medicines
using mass and social media, distribution of printed materials and
through training courses in PHCs for local societies. Such interven-
tions will lead to the increased safety, cost-effectiveness and clinical
efficacy of medicines. The information provided from this study could
be utilized by policymakers and relevant stakeholders in order to
frame future interventions that will improve medicine consumption
in a period where efforts to a more rational reform are attempted
in certain countries in Southern Europe including Greece. Such an
evidence-based policy would have two goals: to inform and educate
patients to use medicines properly and to guide policy makers and
stakeholders through reimbursement, coverage, access to medicines
during earlier lifecycle stages, drugs becoming OTCs, overall access
to medicines including OTCs, controlling and direct-to-consumer
advertising.

4 | WHAT IS NEW AND CONCLUSION

The outcomes of this observational study revealed existing patients’
beliefs and intentions towards medicine consumption in settings from
selected European countries; the TPB did not explain in a high propor-
tion the patient variability of the expectation to consume medicines,
and as well as the intention to consume in the near future it needed.
However, factors based on the TPB that affect patients' behavioural
intention towards medicine consumption have been discerned and
this knowledge could become a primary ground for the formulation of
evidence-based policy proposals towards the increase of proper medi-
cine usage especially in a period where austerity affects the cost and
the quality of healthcare services.
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APPENDIX

TABLE A1 Items used in the assessment of attitude, subjective norms, perceived behavioural control and generalized intentions

Attitude towards medicines consumption

Q2.38A. | believe that taking medication is: Harmful,

Q2.38B. Pleasant,

Q2.38C. Good Practice,

Q2.38D. Worthless
Subjective Norm

Q.2.8. Most of my close relatives routinely consume medicines

Q.2.52. Most of my friends routinely consume medicines

Q.2.60. People who are important to me approve my behaviour on medication consumption
Perceived Behaviour Control

Q.2.49. | am confident that | can make rational use of medicines

Q.2.56. The decision to consume medicines is entirely up to me

Q.2.64. The decision to stop consuming a medicine is entirely up to me
Generalized Intention in Medicines Consumption

Q.2.9. In the near future | intend to consume medicines

Q.2.37. | expect to consume medicines if | need to

TABLE A2 Items used to create the constructs Attitude, SN & PBC constructs in each country (Cronbach’s alpha)

Cyprus Czech Republic  France Greece Malta Turkey
(n=61) (n=197) (n=123) (n=88) (n=145) (n=180)
Attitude 2.38A 2.38A 2.38A 2.38A 2.38A 2.38A
| believe that taking medication is: 2.388° 2.388° 2.38B° 2.38B* 2.388° 2.38C*
2.38A: Harmful .... Beneficial 2.38C° 2.38C* 2.38C° 2.38C* 2.38C° 2.38D
2.38B: Pleasant.... unpleasant (0.532) 2.38D 2.38D 2.38D 2.38D (0.648)
2.38C: Good practice .... Bad practice (0.790) (0.652) (0.614) (0.585)
2.38D: Worthless ..... useful
Subjective norm (SN) 2.8 2.8 2.8 2.8 2.8 2.8
2.8: Most of my close relatives routinely consume 2.52 2.52 2.52 2.52 2.52
medicines (strongly disagree... strongly agree) (0.682) 2.60 (0.506) (0.585) 2.60 (0.667)
2.52: Most of my friends routinely consume medicines (0.696)
(strongly disagree... strongly agree)
2.60: People who are important to me approve my
behaviour on medication consumption (strongly
disagree... strongly agree)
Perceived behavioural control (PBC) 2.49 2.49 249 2.56 249 249
2.49: | am confident that | can make a rational use of 2.56 2.64 2.64 2.56 2.56
medicines (strongly disagree... strongly agree) (0.519) (0.508) (0.549) 2.64 2.64
2.56: The decision to consume a medicine is entirely up (0.633) (0.576)

to me (strongly disagree... strongly agree)
2.64 The decision to stop consuming a medicine is
entirely up to me (strongly disagree... strongly agree)

“ltems used after reversed scoring.
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TABLE A3 Median scores of recent TPB measures in each country
Expectation to Intention to Perceived behaviour
consume medicines if consume Attitude (1=strongly ~ Subjective norm (SN)  control (PBC)
necessary medicines disagree, 7=strongly  (1=strongly disagree, (1=strongly disagree,
Q2.9 Q2.37 agree) 7=strongly agree) 7=strongly agree)
Median Median Median Median
(min, max) (min, max) Median (min, max) (min, max) (min, max)
Country N Range (1-7) Range (1-7) Range (1-7) Range (1-7) Range (1-7)
Cyprus 61 5.00 (2-75) 7.00 (4-7) 2.67 (1.33-5.67) 1.50 (1.00-5.50) 6.50 (3.50-7.00)
Czech Republic 197 - - 4.75 (1.00-6.75) 4.00 (1.00-7.00) 5.00 (1.00-7.00)
France 123 - 5.00(1-7) 3.75 (1.25-7.00) 4.00 (1.00-7.00) 6.00 (2.00-7.00)
Greece 88 5.00(1-7) 7.00(1-7) 4.88 (1.00-7.00) 4.25 (1.00-7.00) 4.00 (1.00-7.00)
Malta 145 3.00(1-7) 5.00 (2-7) 4.25(1.75-5.75) 4.00 (1.00-6.00) 3.33 (2.00-7.00)
Turkey 180 2.00(1-7) 7.00 (1-7) 5.33 (1.00-7.00) 6.00 (1.00-7.00) 5.33 (1.00-7.00)
TABLE A4 Socio-demographic characteristics of participating patients
Cyprus Czech Republic France Greece Malta Turkey P-Value
Invited Person 120 851 120 209 205
Subjects accepted the 100 199 166 94 145 205
invitation
Response rates 80% (96/120) 25% (212/851) -2 78% (94/120) 69% (146/209) 100% (205/205)
Complete data 61 (61%) 197 (99%) 123 (74%) 88 (94%) 145 (100%) 180 (88%) <.0001
Gender 0.435
Male n (%) 26 (42.6%) 93 (47.2%) 47 (38.2%) 32(36.4%) 70 (48.3%) 76(42.2%)
Female n (%) 35(57.4%) 104 (52.8%) 76 (61.8%) 56 (63.6%) 75(51.7%) 104 (57.8%)
Mean age (+SD) 42.7 (+18.0) 45.9 (+15.5) 48.6 (+19.3) 44.6 (+18.4) 49.5 (+14.4) 36.3 (+14.3) <.0001
Level of education <.0001
None-Primary 6(9.8%) 12 (6.1%) 13 (10.6%) 27(30.7%) 29 (20%) 13(7.2%)
Secondary- 24 (39.3%) 134 (68%) 54 (43.9%) 40 (45.5%) 85 (58.6%) 51 (28.3%)
Vocational
University- 31 (50.8%) 51 (25.9%) 56 (45.5%) 21(23.9%) 31(21.4%) 116 (64.4%)
Technical-
Postdoc-Other
Type of service area <.0001
Rural 1(1.6%) 19 (9.6%) 40 (32.5%) 35(39.8%) 3(2.1%) 38 (21.1%)
Semi-urban 14 (23%) 80 (40.6%) 21(17.1%) 25(25.4%) 54 (37.2%) 3(1.7%)
Urban 46 (75.4%) 98 (49.7%) 62 (50.4%) 28 (31.8%) 88 (60.7%) 139 (77.2%)

“The response rate of France is not available.

167



KAMEKIS et AL

FIGURE A1 Number of prescribed medicines

consumed

FIGURE A2 Number of non-prescribed medicines

consumed
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TABLE A5 Percentage of patients consuming prescribed and non-prescribed medicines per participating country

Consumed Prescribed medicines the last 6 months

Consumed non-prescribed medicines the last 6 months

Cyprus
Yes 61 (100%)
No 0 (0%)
Yes 59 (96.7%)
No 2 (3.3%)

France

103 (83.7%)
20(16.3)

77 (62.6%)
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Country
Greece Malta Turkey P-Value
<.0001
75 (85.2%) 140 (96.6%) 148 (82.2%)
13 (14.8%) 5 (3.4%) 32(17.8%)
<.0001
68 (77.3%) 130 (89.7%) 60 (33.3%)
20 (22.7%) 15 (10.3%) 120 (66.7%)

46 (37.4%)
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Variable/country Greece (n=88)
Age ly) 0.299 (0.006)
Gender -0.093 (0.340)
Attitude 0.187 (0.061)
Subjective norm (SN) 0.223 (0.038)
Perceived behavioural -0.047 (0.626)
control (PBC)
Adijusted R? 0.240
Variable/
country® France (n=123) Greece (n=88)
Age (y) -0.067 (0.507) 0.205 (0.059)
Gender 0.034 (0.724) 0.097 (0.329)
Attitude 0.140 (0.148) 0.304 (0.003)
Subjective norm -0.004 (0.964) 0.169 (0.119)
(SN)
Perceived 0.021 (0.823) 0.115(0.236)
behavioural
control (PBC)
Adjusted R? 0.218

“In the Czech Republic, Q2.37 was not fully responded, and thus, it was omitted in the regression

model.

Malta (n=145)
0.215 (0.006)
0.039 (0.553)
0.007 (0.923)
0.524 (<0.0001)
0.072(0.278)

0426

Malta (n=145)
0.150 (0.081)

-0.060 (0.406)
0.353 (<0.0001)
0.172 (0.049)

0.172 (0.049)

0.300

Turkey (n=180)
0.103 (0.177)

-0.043 (0.565)

-0.073 (0.326)
0.160 (0.042)
0.057 (0.452)

0.027

Turkey (n=180)
-0.002 (0.974)
0.137 (0.060)
0.155 (0.035)
-0.139 (0.07)

0.221(0.003)

0.073

TABLE A6 Standardized regression
coefficients for the regression of
behavioural antecedents on intention to
consume medicines in the near future
(Q2.9) (P-value)

TABLE A7 Standardized regression
coefficients for the regression of
behavioural antecedents on expectation to
consume medicines if needed (Q2.37)
(P-value)
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Abstract

Background: Irrational prescribing of over-the-counter (OTC) medicines in general practice is common in Southern
Europe. Recent findings from a research project funded by the European Commission (FP7), the “OTC SOCIOMED",
conducted in seven European countries, indicate that physicians in countries in the Mediterranean Europe region
prescribe medicines to a higher degree in comparison to physicians in other participating European countries. In
light of these findings, a feasibility study has been designed to explore the acceptance of a pilot educational
intervention targeting physicians in general practice in various settings in the Mediterranean Europe region.

Methods: This feasibility study utilized an educational intervention was designed using the Theory of Planned
Behaviour (TPB). It took place in geographically-defined primary care areas in Cyprus, France, Greece, Malta, and
Turkey. General Practitioners (GPs) were recruited in each country and randomly assigned into two study groups in
each of the participating countries. The intervention included a one-day intensive training programme, a poster
presentation, and regular visits of trained professionals to the workplaces of participants. Reminder messages and
email messages were, also, sent to participants over a 4-week period. A pre- and post-test evaluation study design
with quantitative and qualitative data was employed. The primary outcome of this feasibility pilot intervention was
to reduce GPs' intention to provide medicines following the educational intervention, and its secondary outcomes
included a reduction of prescribed medicines following the intervention, as well as an assessment of its practicality
and acceptance by the participating GPs.

Results: Median intention scores in the intervention groups were reduced, following the educational intervention,
in comparison to the control group. Descriptive analysis of related questions indicated a high overall acceptance
and perceived practicality of the intervention programme by GPs, with median scores above 5 on a 7-point

Likert scale.
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Conclusions: Evidence from this intervention will estimate the parameters required to design a larger study aimed
at assessing the effectiveness of such educational interventions. In addition, it could also help inform health policy
makers and decision makers regarding the management of behavioural changes in the prescribing patterns of
physicians in Mediterranean Europe, particularly in Southern European countries.

Keywords: OTC medicines, Primary care, Feasibility study

Background

Patient safety has been noted as an important area of
public health care and an increasingly growing area of
health services and policy research over the past few
years [1]. The focus of such research tends to be mainly
on hospital care, [2] whereas major sources of harm
within primary care settings have yet to be fully ex-
plored [3]. There is evidence that irrational prescribing
in primary care may introduce considerable harm,
resulting in a number of hospital admissions due to
adverse drug events [4]. Furthermore, a recent study
indicated high-risk prescribing was more common in
primary care patients who were being prescribed medi-
cines intended for long-term use [3]. Based on the
rational prescribing definition of the World Health Or-
ganisation (http://www.who.int/mediacentre/factsheets/
fs338/en/), rational use of medicines requires that
“patients receive medications appropriate to their clin-
ical needs, in doses that meet their own individual re-
quirements, for an adequate period of time, and at the
lowest cost to them and their community”.

However, trends in recent decades include the changing
status in the provision of medicines from Prescription-
Only Medicines (POMs) to Over-The-Counter (OTC)
medicines, frequently provided without prescription for
minor ailments in many countries. Although the use of
OTC medicines is steadily rising, [5] and concerns about
inappropriate treatment and adverse medicine reactions
have been raised, [6] this subject does not appear to have
received the attention it deserves in general practice re-
search, resulting in a serious evidence gap, particularly in
Europe [7,8].

Problems relating to irrational prescribing, provision and
use of both POMs and OTC medicines, and the subse-
quent impact on patient safety, appear to be more severe
in countries without a well-organized primary care system
or in countries where a gap exists between legislation and
practice. In Greece, for example, although many medicines
are not specifically defined by the existing legislation as
OTCs, they can still be obtained without prescription. An-
tibiotics are such an example, with Greece being ranked as
having one of the highest antimicrobial resistance rates
in Europe [9]. This problem is further exacerbated as
Greek primary care patients have a tendency to often

exchange OTC medicines with friends and relatives
without seeking advice from either their General Practi-
tioner (GP) [7] or pharmacist.

There is a current discussion about the role of GPs
regarding their role in monitoring the use of the OTC
medicines by their patients, and there is evidence that
well-trained GPs can reduce the irrational use of OTC
medicines and, thus, improve patient safety [10]. Within
this context, a European project was developed, receiv-
ing funding by the European Commission through the
Seventh Framework Programme (FP7), and focusing on
“Assessing The Over-The-Counter Medications In Pri-
mary Care And Translating The Theory Of Planned Be-
haviour Into Interventions (OTC SOCIOMED)”(EU 7th
FP n°223654-06/05/08)”. Its primary objective was to as-
sess the extent of irrational prescribing jointly with the
provision of OTC medicines in Southern European coun-
tries and to identify factors which influence the intention
of GPs and pharmacists towards the provision of OTC
medicines and the intention of patients/clients towards
the consumption of OTC medicines. The design and im-
plementation of a pilot intervention has been included
among the objectives of this European collaborative pro-
ject. Within the framework of this project, it was deemed
important to explore the extent to which the empirical
and descriptive research implemented in this European
project could be translated into actions and policy. Educa-
tional interventions have been shown to improve the qual-
ity of prescribing, which in turn may lead to reduction in
polypharmacy and its associated high societal costs [11].
GPs and other frontline physicians serving in primary care
appear to be an appropriate group of health care profes-
sionals to target in such interventions [12]. Although early
conceptual models of health education and modern ver-
sions of health promotion indicate that interventions
should focus on changeable behaviours and objectives
[13], interventions testing behavioural models in this area
of medical research are scarce.

From the empirical and descriptive research that was
carried out in the first steps of this project, we identified
that positive attitude towards prescribed medicines and
social pressure (subjective norm category of the theory of
planed behaviour) was found to affect the GPs’ intention
to provide medicines. In addition, a gender difference was
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found, with women GPs appearing to be more likely to
provide a greater number of medicines to their patients
compared to their male colleagues. Based on these obser-
vational findings we designed a pilot educational interven-
tion with the aim of establishing the extent to which the
GPs’ intention and behaviour in terms of medicine
provision, mostly on prescribing and advice on the use of
OTC medicines, may be affected by the intervention. We
purposively focused on GPs only and not on other individ-
uals (ie. patients and pharmacists) regarding medicine
provision and use. The reason for this was because we
wanted to measure the effect of the intervention on GPs
without the measured effect being artificially enhanced by
the involvement of other partners, and we wished to draw
conclusions specifically on the acceptance of such an
intervention by this group. Our key research question and
interest was to explore whether the implemented educa-
tional intervention in primary care would be effective,
feasible and acceptable to be utilized prospectively as the
basis of a larger scale study.

Thus, the main aim of this paper is to report on the
design of this educational intervention, as well as the mea-
sured outcomes of its implementation. Among the objec-
tives of this study was the presentation of the key
components of the study with a focus on the psychological
constructs to predict clinical behaviour and explore the ac-
ceptance and practicality of this educational intervention.

Theoretical framework

The TPB was used as the theoretical framework for the
design of this feasibility study. The TPB seeks to explain
why people perform certain actions. According to the
TPB, a person’s intentions are a good predictor of their
behaviour. The stronger the intention to perform a par-
ticular behaviour, the more likely the person is to per-
form that behaviour. The model states that the intention
to carry out an action is influenced by the person’s be-
liefs (behavioural attitudes), the social pressure to con-
form to the expectations of others (subjective norms),
and their perceived ability to carry out the action (per-
ceived behavioural control) [14].

TPB states that attitudes towards behaviour are deter-
mined by the individual’s evaluation of the outcomes
associated with the behaviour. The more positively the
person evaluates the likely outcomes and believes that
the behaviour will achieve these outcomes, the more
likely it is that this person will perform the behaviour.
Subjective norms refer to the extent to which a person
believes that significant individuals or groups (e.g. parents,
spouse, close friend, co-workers, doctor or accountant)
will approve or disapprove of their performing the behav-
iour. The more the person believes that people with whom
he or she is motivated to comply think that he or she
should perform the behaviour, the more likely it is that the
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person will feel social pressure to perform this behaviour
[15]. The TPB has been known to be a useful method to
identify factors relevant to prescribing patterns of GPs
within this same European research project [16].

Finally, perceived behavioural control refers to the ex-
tent to which the individual believes they can control
their behaviour and this includes beliefs about factors
that may hinder or promote the behaviour. The more a
person believes s/he has control over the action to be
performed, the more likely s/he is to perform the par-
ticular behaviour [15].

Methods

Design

A feasibility study was designed to assist the OTC
SOCIOMED FP7 project and in particular to assess the
acceptance and practicality of the implemented pilot
educational intervention study. The project received ap-
proval by local authorities and National Bioethics Com-
mittees in the participating countries (CY No: EEBK
EP2010 01.16; FR No: EGY/NDS/AR105323; GR No:
4483/31-5-2010; MT No: HEC23/10-07.10.2010; TR No:
2010-6/1).

Study setting
One to two geographically-defined Primary Health Care
(PHC) areas in each of the five Mediterranean countries,
(Cyprus, France, Greece, Malta and Turkey), were selected
for the pilot intervention, representing a mix of urban,
rural and semi-urban distinct setting characteristics within
the GP community. For clarification purposes and for rea-
sons serving the research questions, the participating
countries were divided into Eastern Mediterranean coun-
tries (Cyprus, Greece, Malta and Turkey) and Western
Mediterranean countries (France). The primary care sys-
tem that is currently operating in the countries of the East
Mediterranean basin, including the countries of Cyprus,
Greece, Turkey and Malta presents many similarities, par-
ticularly at the time that the study was carried out. Pri-
mary health care centres that deliver their services on a
24-hour basis, jointly with their peripheral posts, seem to
be the predominant model in rural areas in Malta, Greece,
and Cyprus; whilst this is a fact based on empirical
evidence, the number of GPs who work in solo practice
and serve the private sector appears to be increasing in
these countries. The specialty of general/family practice
has been recognized in all participating settings and only
certified GPs were invited to participate in our study.
Geographically-defined Primary Health Care areas were
established on the basis of the characteristics of the re-
gional organization for each primary health care system;
these definitions were extensively discussed and clarified
during the first meeting of the OTC SOCIOMED execu-
tive board to avoid variation of definition in terms of these
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characteristics across countries. All GP practices, public
(health centres and satellite practices) or private (solo and
group practices), in these areas were eligible for participa-
tion in the feasibility study (CY = 28, FR = 9200 (only solo
practices), GR =66, MT =72, TR =21). A number of GP
practices in each study setting were then selected out of
the total eligible GP practices to be involved in the study,
based on the GPs’ acceptance to participate in the study,
with the exception of Malta, where all the eligible GP
practices were included in the study (CY =10, FR =527,
GR =18, MT =72, TR = 10). All the practising GPs serving
the selected GP practices in each study setting were in-
vited to participate in the study (CY =76, FR =527, GR=
34, MT =90, TR = 41). The GPs who accepted this invita-
tion were the participants of this feasibility study (CY =
10, FR=9, GR =17, MT = 25, TR =23). Informed consent
was obtained from all the study participants prior to par-
ticipation. Allocation of the GPs to the study groups was
made randomly in most settings, through assigning a
unique code to each GP, with the exception of Cyprus,
where allocation was based on the GPs’ availability to en-
gage in the intervention. Allocation of GPs to the study
groups in all the study settings was based on the GP prac-
tice they served in order to avoid the risk of contamin-
ation of individual GPs from information diffusion. For
these reasons, all participating GPs in any given practice
were allocated either to the intervention group or to the
control group.

Study description and implementation

The feasibility study was implemented in two phases, a
preparatory stage, where the observational findings from
this project were utilised for the design of the pilot educa-
tional intervention study (Phase 1), and a second phase in-
cluding both the implementation and evaluation of this
intervention (Phase 2).

Phase 1: Translating the findings of the OTC SOCIOMED
project into an intervention design

The key findings of a survey conducted in seven countries
in the framework of the OTC SOCIOMED project (work
packages 3 and 4, http://www.otcsociomed.uoc.gr), and
employing the TPB model to assess factors influencing the
beliefs and attitudes of GPs, pharmacists and patients/cli-
ents OTC medicines guided the design, content and
methods of this intervention study. For the purpose of this
European project we used the phrase “provision of med-
icines” for both prescribing and recommending of medi-
cines, based on local laws and regulations regarding
supply of medicines.

Translating evidence from international literature into
an intervention design A systematic review of inter-
national literature was also conducted within the OTC
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SOCIOMED project to better inform the design of this
feasibility study, given the fact that implementation of
interventions in the area of OTCs is still a neglected
subject in general practice/family medicine. Findings of
this review are presented in a separate paper, but we
have opted to mention those elements from our findings
deemed to be the most relevant for the purposes of the
OTC SOCIOMED project. The results of this review
suggest evidence is lacking for this particular topic, but
that common components of intervention studies within
the last 10 years include educational material and prac-
tice guidelines [17-22], computerised information and
timetables [23], conferences, seminars, workshops or
lectures [24-33] educational outreach visits [33-35], patient
and computerised feedback [36], reminders [37], graphical
displays [38], use of opinion of patients and advisors-
educators [39-41] and mailing questionnaires [42]. Evidence
from previous systematic reviews included in the scoping of
this project supports high effectiveness of structural [43]
and multifaceted interventions focusing on multiple targets,
compared to single and individual interventions [44].

Additionally, there were no studies focusing on com-
parative intervention effectiveness or studies “borrowing”
from the social sciences in terms of behavioural theories
and attempting to design an intervention in an interdiscip-
linary fashion. The review revealed limited evidence in
terms of the effectiveness of the interventions on pre-
scribed medicines in general practice and a serious
evidence gap on OTC rational provision and consump-
tion. In terms of the effectiveness of the interventions
assessed, educational types of intervention (e.g. courses,
aids, campaigns, face-to-face, academic detailing) ap-
peared to be the most promising in improving prescrib-
ing behaviour [24,45].

The aforementioned interventions were studied in
depth to help us structure our own intervention. Never-
theless, it is important to mention in some cases the ob-
servable effect was either not sustained for long periods
of time or not reported upon. In certain cases, even though
the intervention may have worked, the quality was assessed
as a quantifiable outcome and/or there were no specifically-
selected quality indicators to assess, for example, the long-
term effectiveness and sustainability of the intervention, as
the majority of the goals in the interventions were simply
to reduce the number of prescribed medicines [46] and
assess this at a specific point in the near future following
the implementation of the intervention.

Phase 2: Implementation and evaluation of the intervention
The intervention was designed on the basis of the TPB,
which has been identified as a promising model for be-
haviour change in general practice [47]. The content of
the intervention was culturally specific and developed
according to local legislation and requirements regarding
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prescribing for the various participating countries. It in-
cluded three main components: (a) the delivery of a one-
day educational course (b) poster demonstration with key
messages on medicine prescribing over a 4-week period,
and, (c) regular visits by a trained health care professional
(acting as informant) to the workplace of the participants,
coupled with reminder messages and email messages over
the 4-week period of the intervention.

All GPs allocated to the intervention group in each
participating country were invited to attend an intensive
one-day educational course. Issues on how GPs should
educate their patients regarding the risks of irrational
use of OTC medicines were addressed through the train-
ing, together with promoting collaboration with pharma-
cists. The course employed various educational techniques
such as lectures, role-play and small group discussions.
Key lectures informed the participants about the available
literature on the principles of rational prescribing, adverse
reactions to drugs, drug interactions and health risks re-
lated to their misuse [24,48].

The educational course, also, included interactive train-
ing methods in addition to conventional lectures, while a
number of clinical scenarios were used to stimulate debate
on the treatment options in the small group discussions
[27,49]. Role-play procedures were also employed to en-
courage participants to become actively involved in the
discussion.

Supporting materials, such as posters placed at the
workplace of participants and alert messages (text or
email messages) for physicians, were used during the
intervention as “reminder tools” aimed at raising partici-
pant awareness [50]. The reminder tools contained short
and concise messages related to the prevention of ir-
rational use of medicines, the careful provision of OTC
medicines as well as the promotion of patient safety.
Furthermore, regular visits by health care professionals
were made to the workplace of the participants over a 4-
week period; these health care professionals had previ-
ously received a 3-hour training session by the research
team in each participating country. These visits involved
personal communication with the study participants and
delivery of written material, which served as reminders
of the main aim and objectives of the intervention in the
context of everyday practice.

Instruments, measurements and outcomes of the pilot
educational intervention study

1) Training assessment questionnaire

The Training Assessment Questionnaire aimed to evaluate
various aspects of the one-day training seminar. Seven-
point Likert scale items related to the quality of the sem-
inar and its speakers (1 = high/7 = low), its potential impact
on GPs’ behaviour regarding OTC medicines and their
practice regarding the issue of prescribing (1 = strongly
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disagree/7 = strongly agree) as well as its applicability on
their future work (1 =not important/7 = important) were
used. Questions in the Training Assessment Questionnaire
were not analysed for France, since a different version of
the questionnaire was employed.

2) Complementary questionnaire on OTC medicines

A complementary questionnaire was used to elicit informa-
tion focusing on OTC medicines. This 11-item question-
naire explored the attitudes and behaviour of GPs towards
OTC medicines, and consultation about OTC medicines to
their patients, and included closed and open-ended ques-
tions, as well as a series of scenarios based on real patient
situations. These scenarios were developed on the basis of
the key findings of this European project (Work packages 3
and 4) in the participating countries. The questionnaire was
distributed to participating GPs serving both in the inter-
vention and the control groups. It also contained post-
intervention questions responded to by the participants in
the intervention groups on a 7-point Likert scale (1 = very
bad/7 = very good) in an attempt to collect quantitative and
qualitative data regarding the intervention. The groups in
France did not complete the post-intervention question-
naires due to local and organisational barriers.

3) TPB questionnaire

This questionnaire was constructed under the guidance
of a previously implemented FP5 project, the Research-
Based Education and Quality Improvement (ReBEQI)
project which aimed to create a framework for selecting
and ensuring the implementation of interventions towards
the improvement of quality of healthcare. The question-
naire was distributed to all participating GPs in both inter-
vention and control groups [48]. It was initially developed
and tested in the Greek language and was then translated
into six European languages [16]. All the questionnaires
utilised in this pilot study have been culturally tested prior
to their implementation in the participating settings. A
short version of the original questionnaire was adminis-
tered before and after the intervention (pre- and post-
intervention phases) with the aim to assess the variations
in attitudes, social norms, perceived behaviour control
and intentions regarding the provision and consumption
of medicines. The primary focus was placed on three dif-
ferent dimensions of intention towards provision of medi-
cines, namely “Generalized Intention towards medicine
provision” (GI), “Intention Performance Statement 1”
(IPS1), which expressed GP expectation to provide medi-
cines, and “Intention Performance Statement 2” (IPS2),
which expressed GP expectation to issue a prescription
without having well-documented evidence about their pa-
tient. All items were measured on a seven-point Likert
scale except for the Intention performance statements
(IPS1 & IPS2), which were measured on a 10-point scale.
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4) Patient medication form

Provision of medicines was measured through the review
and analysis of the medical records of five patients per
GP in both groups (intervention and control) before and
after the intervention. The first five consecutive patients
aged 60 years and over, visiting the GPs’ practice to seek
a prescription, were selected to participate in the study.
The number of prescribed medicines was recorded before
and after the intervention in order to identify changes in
the provision of medicines [18,27]. The measure of inter-
est was the difference between the number of medicines
prescribed in the last visit before the intervention and the
first visit after the intervention.

Outcomes of the pilot educational and intervention study
The primary outcome of this study was to investigate if
there was a reduction in GPs’ intention to prescribe medi-
cines following the educational intervention. Intention to
provide medicines was measured at pre- and post-
intervention phases in both control and intervention
groups by utilizing three TPB scales, namely GI, IPS1
and IPS2. A secondary outcome was to investigate
whether there was an overall reduction in the number
of medicines prescribed by GPs to a selected group of
their patients following the intervention, and in com-
parison to the baseline. Secondary outcomes included
the acceptance and practicality of the educational inter-
vention as evaluated by the participating GPs.

Acceptance

The acceptance of this intervention was assessed by exam-
ining responses to questions regarding the organization
and the content of the overall training. Additionally, the
one-day seminar in its entirety, the quality of the speaker
presentations and the overall quality of the intervention
according to the expectations GPs had prior to attending
the seminar were also evaluated. Acceptance-related ques-
tions were included in the Training Assessment Question-
naire as well as in the Complementary Questionnaire on
OTC medicines. Overall, participating GPs were willing
to be randomized into the two study groups; no prob-
lems were reported in the patient recruiting process.
Internal consistency of Acceptance-related questions
found in both questionnaires was satisfactory with
Cronbach’s alpha index being a = 0.821 (in Complemen-
tary questionnaire) and a=0.656 in Practicality-related
items found in the Complementary Questionnaire and
in 1-day training questionnaire respectively.

Practicality

The practicality of the intervention was evaluated via
analyses of questions related with GPs” work and prac-
tice. The aim was to assess whether GPs believed that
this intervention programme could affect their practices

Page 6 of 15

in the matter of prescribing. Thus, GPs were invited to
assess whether this intervention changed their view of
OTC medicines, whether it was helpful for their future
work, if the themes of the seminar changed their views
in the issue of prescribing and their behaviour towards the
use of non-prescribed drugs. These items were selected
from both the Complementary Questionnaire on OTC
medicines and the Training Assessment Questionnaire
The internal consistency of practicality-related questions
relevant for the 1-day training questionnaire was satisfac-
tory (Cronbach’s alpha index a = 0.690).

Data collection

Interviewers were employed in each participating coun-
try in order to collect and extract the data from all ques-
tionnaires. Electronic database files were filled in by
each participating country by the participating GPs and
subsequently sent for merging, management and ana-
lyses at the Biostatistics Laboratory, Faculty of Medicine
of University of Crete, Greece, where a common data-
base has been created.

Data analysis

The acceptance and practicality of the intervention were
evaluated using descriptive analysis of the items men-
tioned in the Study evaluation section. The Chi-square
test of independence and the non-parametric Kruskal-
Wallis test were applied in order to investigate differences
in the sociodemographic characteristics of respondents.
The Mann—Whitney non-parametric test was applied to
compare differences between intervention and control
group. The level of statistical significance was chosen to
be 5% and the statistical software package used was IBM
SPSS 19.

Results

Participant demographics

Eighty-four general practitioners participated in the study
(Cyprus n =10, France n=9, Greece n=17, Malta n=25
and Turkey n=23). The control group consisted of 48
GPs (Cyprus n =5, France n =5, Greece n = 12, Malta n =
14 and Turkey n=12) and the intervention group of 36
GPs (Cyprus n=5, France n=4, Greece n=5, Malta n=
11 and Turkey n=11). The proportion of complete data
was fairly high in the East Mediterranean countries (100%
in Malta, Turkey and Cyprus, and 90.5% in Greece) yet
lower in France where 45% of respondents completed all
the study pre-intervention questionnaires including the
follow-ups without missing data.

The sociodemographic characteristics of the GPs (Table 1)
varied significantly amongst participants. Cypriot, Turkish
and Greek physicians were on average younger (median
40 years in Cyprus and Turkey, and 42 years in Greece)
than their Maltese (47 years) and French colleagues
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Table 1 Sociodemographic characteristics of respondents

Cuprus France Greece Malta Turkey P-value
Total cases 10 9 17 25 23
Gender 0703'
Male n (%) 8(80.0) 6(66.7) 9(52.9) 15(60.0) 15(62.5)
Female n (%) 2(20.2) 3(33.3) 8(47.1) 10(40.0) 8(34.8)
Mean age 40 52 42 47 40 0002?
Type of service area
Rural/Semi-urban/Other 4(40) 0(0) 17(100) 14(56.0) 17(73.9) <0.0001?
Utban 6(60.0) 9(100) 0(0) 11(44.0) 6(26.1)
Years of experience
0-10 Years 7(70.0) 0(0) 11(64.7) 8(32.0) 3(13.0) <0.0001"
>10Years 3(30.0) 9 (100) 6(35.3) 17(68.0) 20(87.0)
Kind of organization
Private/Combination/Don't know/Other 4(40.0) 8(88.9) 0(0.0) 19(76.0) 0(0) <0.0001°
Public 6(60) 1(11.1) 17(100) 6(24.0) 23(100)
Organizational type
Health center/Hospital 6(60.0) 0(0) 17(100) 8(32.0) 23(100) <0.0001°
Independent/Chain/Group/Other 4(40.0) 9(100) 0(0) 17(68.0) 0(0)

"The chi-squared test of independence was applied X = 6.499 (df. = 4).

2The non parametric Kruskal-Wallis Test was applied X* = 18.132 (df. = 4).
*The chi-squared test of independence was applied X* = 35.131 (df. = 4).
“The chi-squared test of independence was applied X* = 26.502 (d.f. = 4).
*The chi-squared test of independence was applied X* = 53.413 (df. = 4).
The chi-squared test of independence was applied X* = 53.519 (df. = 4).

(52 years). Age variations matched the variation in the clin-
ical experience of GPs; all French physicians had > 10 years
of experience, whereas 70% of the Cypriot physicians had <
10 years of practice (p < 0.0001). The primary care setting
also varied significantly among the participating countries,
with Greek and Turkish physicians serving the public sec-
tor in Health Centres/Hospitals and the majority of French
and Maltese physicians serving the private sector.

Intentions & number of medicines

Median scores and median differences in TPB measures
concerning intentions are presented in Table 2. A pattern
of positive changes was observed in the intervention
groups in East Mediterranean countries, with the median
intention scores being reduced after the intervention,
whilst, smaller or no changes were observed in the respect-
ive control groups. Statistically significant differences were
observed in Cyprus (GI; p-value =0.018, IPS2; p-value =
0.017) and in Malta (IPS1; p-Value =0.021). Besides TPB
measures, prescription patterns were evaluated using the
Patient Medication Form questionnaire. Information from
this questionnaire is also presented in Table 2. There was
no observable change in the number of prescribed medi-
cines recorded (pre- and post-intervention) in Cyprus and
Greece, while in France there was a small increase in the
number of prescribed medication. In Malta and in Turkey

a small decrease in the number of prescribed medicines
was observed in both groups without it being statistically
significant.

Acceptance

The organization and content of the training received posi-
tive evaluation by all participating countries with median
scores being equal or greater than 5 on a 7-point Likert
scale (Figure 1). The material of the intervention was posi-
tively assessed in Cyprus, France and Turkey (median
scores = 6 on a 7-point Likert scale), while it was neutrally
assessed in Greece and Malta. The same pattern was re-
ported in the relevant items found in the Training Assess-
ment Questionnaire. The seminar, in its entirety, received
high assessment scores (= 6 on a 7-point Likert scale), with
a very good overall quality of speakers (= 5 on a 7-point
Likert scale), and it was considered to be of fairly good
quality according to the expectations physicians had prior
to participation (Figure 2). Together, these results indicate
a high degree of acceptance by all participating countries
especially those in the East Mediterranean region where
the proportion of completed questionnaires was higher.

Practicality

GPs from the East Mediterranean countries (Cyprus,
Greece, Malta and Turkey) noted that the intervention
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Table 2 GPs TPB intentions per country and group
Control group Intervention group
Country/Measure Baseline median Difference*: medi Baseli di Difference*: median P-Value
(Min, Max) (Min, Max) (Min, Max) (Min, Max)
Cyprus
Gl 40 0.0 6.5 10 0.018
(30,50 (-1.0, 00) (4.0, 7.0) 0.0, 20)
IPS1 80 0.0 8.00 100 0419
(60, 9.0) (-1.0,10) (5.0, 10.0) (0.00, 1.00)
IPS2 00 0.00 20 20 0.017
(00, 2.0) (1.0, 00) (20 7.0) 0.0, 3.0)
No. of prescribed medicines 4(2,7) 0(0,0) 4(2 4 0000 1.000
France
Gl 45 0.0 45 05 0.707
(30, 6.0 (3.0, 1.5) (3.0 6.0 (=1.0,4.0)
IPS1 70 1.00 6.0 -05 0209
(60, 9.0) (-1.0, 20) (6.0, 7.0) (-3.0,1.0)
1PS2 50 1.0 35 05 0.156
(30, 7.0) 0.0, 20 (20,50 (-30,1.0
No. of prescribed medicines 4(2,9 -1(=1,2 42,9 -1(+4,2 0707
Greece
Gl 35 0.0 4.0 10 0351
(10, 6.0) (=3.0,35) (25, 5.0 (=15, 35)
IPS1 2T} 0.0 6.0 10 0.340
(20,90 (-3.0, 40) (3.0, 80) 0.0, 20)
1PS2 30 0.0 4.0 10 0227
(00, 7.0) (=20, 20) (1.0, 80) (-1.0,4.0)
No. of prescribed medicines 4 0 3 0 0477
(1, 6) =11 (1,5 (0, 0)
Malta
Gl 40 05 43 10 0.108
(20, 7.0) (-1.5,15) (2.0, 7.0) (-1.00, 3.0
IPS1 60 05 7.00 10 0.021
(30, 9.0) (-1.0,30) (4.0, 9.0) (1.0, 40)
IPS2 20 0.0 30 10 0.154
(00, 9.0 (-1.0, 20) (0.0, 10.0) (1.0, 6.0)
No. of prescribed medicines 3 1 3 1 0.152
24 =1, (25 (©,3)
Turkey
Gl 45 08 4.0 00 0419
(250, 6.0) (=3.0, 25) (1.0 6.0) (-45, 2.0)
IPS1 75 0.0 8.0 10 0.549
(60, 10.0) (—2070) (00,90 (6.0, 4.0)
IPS2 45 05 30 10 0.804
(20, 9.0) (-8.0, 80) (0.0, 8.0) (5.0, 7.0)
No. of prescribed medicines 4 1 4 1 0612
(2, 6) (-1,4) (37 ©,2)

*Differences were computed for each measure by subtracting the scores after intervention from the baseline scores.
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Figure 1 Acceptance related questions (complementary questionnaire on OTC medicines).
J

changed their view on OTC medicines (median scores >
5 on a 7-point Likert scale) while in France that question
was neutrally assessed. Based on responses to selected
items of the Training Assessment Questionnaire, physi-
cians in all participating countries perceived the seminar
as useful for their future practice and considered that its
themes could potentially influence their prescribing
practices and their views on OTC medicines’ consump-
tion. Higher scores in the above statements were ob-
served in Cyprus, Turkey and Greece compared with
Malta (Figure 3).

Other measures

Results from the Complementary Questionnaire in OTC
medicines also indicated a favourable change towards a
more rational prescribing in intervention groups. GPs
were asked how they would respond in a situation where
a visiting patient or third person (friend/relative of the pa-
tient) asked them to prescribe medicines already bought
from the pharmacy. The rate of non-compliance with such
behaviour was found to be higher after the intervention. A
similar pattern was observed when GPs were asked how
they would respond in a situation of a regular-visiting pa-
tient asking for a medicines’ prescription for medicines
suggested by another physician. Post-intervention replies
included rational medicine-provision patterns such as
contact with the other physician prior to prescription at a
higher extent compared to baseline responses (Figures 4,
5 and 6). To explore physician behaviour regarding appro-
priate use of OTC medicines, GPs were asked whether it
is important to include information on OTC medicine use
in their consultation and, if so, how often. After the
intervention, the frequency of those who responded that

they should include information on OTC use in each
consultation was increased compared to baseline in the
intervention group, while it was reduced in control group.
Furthermore, the frequency of those who responded that
they should include information on OTC use only in cer-
tain cases was reduced in the intervention group contrary
to the control group where it remained unchanged. Re-
sults are depicted in Figure 7.

Discussion

Main findings

The main finding of this feasibility study suggests that an
intervention designed on the basis of TPB aimed at modi-
fying GPs’ behaviour towards prescribing or recommend-
ing OTC medicines was considered to be well-accepted
and practical according to the evaluation by participating
physicians. A higher degree of acceptance and practicality
was observed in settings from the East Mediterranean
region where the problem of irrational use of OTC
medicines seems to be more significant. Although the
feasibility study indicated a limited efficacy regarding
physicians’ prescribing patterns as measured by the
TPB, the data of this study show a favourable intention
towards irrational prescription. Additionally, the study
adds evidence confirming that translating theory into
practice is feasible.

To our knowledge, such an intervention has not been
previously implemented in this geographic area, where ra-
tional prescribing and use of OTC medicines and pharma-
ceutical costs are key issues for the current health care
and health policy agenda [51-53].

Evidence from this study indicated that the interven-
tion that was carried out could play a significant role
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towards the improvement of the previously described
current conditions. GPs’ intentions, as approached by
the TPB, were reduced post-intervention towards less
favourable attitudes regarding medicine provision. This
pattern was backed up by a reduction in the number of
medicines that GPs provided to their patients after the
intervention, as observed in Malta and in Turkey. In
parallel with the above, a change towards a more

rational behaviour in situations regarding prescription to
third persons or medicines already bought from pharma-
cies was observed. It is evident, that the combination of
the above findings suggests a well-targeted approach
concerning GPs behaviour. On the other hand, this
intervention was not directly targeted towards the be-
haviour modification of pharmacists or patients. It
should be stressed that the issue of polypharmacy is not

O Cyprus (n=6)
74 o o 9v | ooo R e cme O W | 000 wwy | X France(n=4)
O Greece (n=8)
A Malta (n=9)
6 - oo X o AAA TR ] ooo A ey R MA TR e} R A FF | T Turkey (n=15)
5 4 X  BE— fded 9V 00 iy 2 VYV 00 O A VY
4 _ A v v A v
34 xx O AA v v u] v
24 AN 9 o
14
Cy Fr Gr Ma Tu &y Gr Ma Tu <y Gr Ma Tu Cy Gr Ma Tu
D_id this intervent.i?n changed your Was the seminar helpful for your | pid the themes of the seminar Did the themes of the seminar
view of OTC medicines future work? change your practiceregarding | change your behaviour towards
theissue of prescribing? the use of non-prescription
drugs?
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Figure 4 Complementary questionnaire on OTC medicines 1.
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Before intervention

A patient visiting your
health centre is asking
you to prescribe him
medicines he has
already purchased from
the pharmacy without a
prescription. What do
you do in this situation?

You prescribe t
You prescribe @t after
informing your patient about
the potential risks related
with the consumption of this
medicine
You prescribe &t for the last
time, after informing your
) patient about the potential
risks related with the
o lion
W You do not prescribe it

After Intervention
Intervention group

solely dependent on the behaviour of GPs. A schematic
representation of these three groups would be a triangle,
with GPs on one side, pharmacists and patients on the
other two sides. Behaviours and interactions between all
sides ought to be approached by a larger scale interven-
tion with multiple targets in order to assess whether
such designs could be effective enough to promote a
better management of the recorded situation.

Strengths and limitations

This study attempted to identify the potential impact of
an educational intervention on GPs’ prescribing practices.
Such interventions have been widely recommended in the
international literature [30]. Among the strengths of this
intervention is the fact that it was based on a clearly speci-
fied theoretical framework, the TPB model, and there is
some evidence demonstrating that the concepts of this
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Figure 5 Complementary questionnaire on OTC medicines 2.
X,

Before intervention

When instead of the
patient a third person
(relative, friend etc)
visiting your health
centre is asking you to
prescribe medicine
already purchased from
the pharmacy without
prescription. What do
you do in this situation?

‘You prescribe it
You prescribe it, after
informing the third person
about the potential risks
related with the
consumption
“You ask for the patient
himself to come who warnts
the prescription
W You do not prescribe it

After Intervention

Intervention group
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A patient visiting you at
the health care centre
for a regular
examination is asking
you to prescribe him/her
medicine another doctor
has suggested to
him/her. What do you
do in this situation?
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comments
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model are related to behavioural change within the con-
text of prescribing [53]. Additionally, this study was im-
plemented in Mediterranean countries of the Southern
European region were such interventions are lacking.
The intervention was focused solely on GPs, thus the
lack of involvement of pharmacists and/or patients/cli-
ents in the intervention represents a limitation. We
involved purposively only GPs without inviting patients
and pharmacists as the involvement could artificially
enhance the effectiveness of the pilot study. Another

potential limitation of this study is that its feasibility was
tested in selected districts of each participating country
where a convenience sampling led to different GP demo-
graphics; all of these limitations introduce a degree of bias
and may limit the generalisability of the results of the study,
and also limit the external validity of the study. A conveni-
ence sampling was performed for GP practice selection in
participating countries and, thus, our findings may be less
amenable to drawing conclusions for the GPs in the various
countries. Another limitation of the study is the lack of

Intervention Group

After
Intervention

Intervention Group

Before
Intervention

Control Group

After
Intervention

Control Group

Before
Intervention

Do you think it is important to
include in your consultations
information about OTC use?
If yes, how often?

® In each consultation

= In a few consultations in a duration of a week
= In a few consultations in a duration of a month
B Only in specific populations

= |t is not necessary

il

0%

Figure 7 C
X,

10%

20%

naire on OTC medicines 4.

nentary q

P

30%

40%

50%

60%

70%

80%

90%

100%

182



Lionis et al. BMC Family Practice 2014, 15:34
http://www.biomedcentral.com/1471-2296/15/34

response rates per country, so while this intervention was
found to be well-accepted by participating GPs, one cannot
safely infer regarding its acceptance on a larger scale. In
addition, it should be noted that the French GP uptake in
this study was extremely low. This introduces a high risk in
making safe inferences drawn from this particular group or
comparisons to other settings, thus, the results of the pilot
study at this point should be interpreted with some caution.
In addition, the differences on sociodemographic data
among the participating GPs may have an impact on the
interpretation of the data on effectiveness. Finally, the tools
that were used for the evaluation of the intervention were
theoretically sound, but not tested in terms of their reliabil-
ity and validity in the population of interest.

In addition to the above issues, there are concerns
regarding existing differences with regards to cultural and
organisational heterogeneity, and the dispensing policy
within the various primary care setting may have an impact
on the interpretation of the study results. Although the
background data to the project support that Greece, Malta,
Cyprus and Turkey are very similar in the provision of pri-
mary care services, it is noted that variations from country
to country in terms of the GPs practices, culture and
doctor-patient relationship among the participating settings
exist and they have been recorded in general terms. We did
not adjust the existing differences in the pilot intervention,
however; this was out of the scope of the current
pilot feasibility study which aimed to assess effectiveness,
practicality and acceptance in the local settings. We wish to
underline that this issue should be taken into consideration
in future RCT studies.

This feasibility study attempted to address the pragmatic
conditions existing in each setting. Although certain
similarities exist among the different country settings,
there are clear differences in the organization of primary
care services, in the prevailing health culture of the patients
as well as in the demographic characteristics. Certainly, as
previously mentioned, this restricts the generalisability of
the study findings, and we would draw attention to the fact
that these should be interpreted carefully within each
unique political and cultural setting,

Impact of the study

This study is particularly timely, as certain European
countries are currently facing a financial crisis, while at
the same time physicians and pharmacists seem to pro-
vide medicines to a large number of patients often as a
result of social pressure. This feasibility study, despite its
limitations, could provide valuable insights for a large-
scale study. Qualitative studies and the analysis of em-
pirical data may prove valuable in highlighting areas of
research, which should be taken into consideration
when designing such trials. This intervention study also
highlighted the GPs’ high expectation for guidance and
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training and this could be a key issue in health care re-
forms currently discussed and implemented in Southern
European countries. Most importantly, the current inter-
vention was tested in various settings and a proposed inter-
vention frame has been evaluated as feasible, well-accepted
and practical in the busy health care environment. The
study further provides an operationalized structure to de-
fine and evaluate interventions targeting similar behaviours
in health professions and other disciplines. It introduces
common evaluation standards and tools translated in mul-
tiple European languages, appropriate for measuring the
effectiveness of current interventions and their applicability
in other settings. Researchers now have access to an educa-
tional intervention tool with relevant methodologies and in-
struments for a future large-scale implementation, to alter
the existing situation at the regional and national levels,
allowing for substantial curbing of pharmaceutical expendi-
tures. Furthermore, the current study provides evidence to
policy makers on future policy actions targeting physician
skills and prescribing behaviours in primary health care. It
can additionally provide guidance on how to manage phys-
ician behavioural change and how to prevent irrational pre-
scribing of medicines at primary care settings, through
borrowing theoretical constructs from behavioural sciences.
These constructs could be used in undergraduate, post-
graduate and continuous medical education, to improve
medical practice. This study is further expected to enable
multi-country, multi-stakeholder consultations regarding
long-term planning for the provision and consumption of
medicines.

Conclusions

The content, constructs and methods of the designed pilot
intervention study highlighted aspects of feasibility and
elements of acceptance although certain methodological
issues, including the selection of the different groups within
the different European cultural and organisational settings,
may have an impact on the interpretation of the results and
on future transferability. This study also advocates the
implementation of well-designed randomized studies in this
field and highlights certain essential components for
successful implementation of future interventions and
research studies. The results of the current study may
provide sufficient information to GPs and health policy
makers to promote large-scale research, which is an issue
of importance in certain European countries and especially
those that have been affected by the financial crisis.
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