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A) EpwTnuaToAdyio 1la — MpwTtoTuno otnv Zoundikr yAwooa- “Standardised
Nordic questionnaire for the analysis of musculoskeletal symptoms- general
form”
B) EpwTnuartoloyio 1B — Metdppaon otnv EMnvIkn yAwooa — «Zkavdivapiko
EPWTNHATOAOYIO YIa TNV avaAuoTn HUOOKEAETIKWOV dIaTapaywv- YEVIKO HEPOG»
N EpwTnuaToAoyio 2- Metagpacn otnv EMnviki yAwooa- «EpwTtnuatoAdyio
METPNONG TNG noldTnTac Tng {wng - Short Form 36 Health Survey Questionnaire
(SF-36) »
A) EpoTnuaTtoAoyio 3- Metagpacn otnv EANvIk yAwooa- «EpwTnuaToAoyio
l'evikng Yyeiac- General Health Questionnaire-28»






MpoAoyog

H ouvepyaoia pou pe Tov avanAnpwTr kadnyntn K. XproTo Alovr), €KTOC TV
NOAUTIHWV YVMOEWV KAl EPNEIPIOV MOU JOU NMPOCEPEPE, E EPEPE OE ENAPN HE
TIC UNNPEDIEC UYEiag Kal Toug akadnudaikouc atn Zoundia, Xwpa HE I0XUpN Kal
opyavwypévn MpwTtoBabuia ®dpovtida Yyeiag (M®Y). H ouvavtnon He Tnv
kabnynTpia QuoikoBepaneiag ka Charlotte Ekdahl oto Maveniotrpio Tng Lund
€0eoe TIG BAcEIC yia TV napoloa €PEUVNTIKN €pyacia, Tnv oroia OTNpPIEE
Evepya kai n idla pE TNV OGUMMETOXN TNG OTn HETAPPAon Tou Zoundikou
epwTnUaToAdyiou Standardised Nordic questionnaire for the analysis of
musculoskeletal symptoms 1 aAhiwg Nordic Musculoskeletal Questionnaire
(NMQ), nou anoTéece TO PaACIKO €PEUVNTIKO gpyaleio. H peAETn Twv
HuookeAeTikwv diatapaxav (MZA) oTov eMNVIKO XWPO PBPIOKETAI OE APKETA
npwigo oradio, 1diaitepa atnv MNOY kalr og aypoTikoUug NAnBucpous. Ta HEXP!
Topa dedopéva, akoun kal ePneipikda, Ogixvouv OTI Ta vooruadTa auta eival
ouxVva kal anacXoAoUv PeyaAo HEPOG Tou NANBucuoU, KaTaAapBavovTtag eniong
MeyaAo HEPOG and TIG eMIOKEWEIG oTov IaTpd. Eniong gaiverar 0TI anoteholv
onMavTikn arria Xxpoviag avannpiag pe adlepelvnTeG ouveneleg oTn {wn TwV
aoBevaVv Kal TwV OIKOYEVEIWV TOUG. MpoBANUaTIouoi dnwg ol NPoavagepOHEVOl
odnynoav oTtov oxedlaopo kal JleEaywyny TNG €PEUVNTIKNAG MEAETNG Mou
napoucialeTal oTiC eNOUEVEC OeNIBEC, WG Wia NPoonddeia va Npoosyyioouds To

Héyebog Tou npoPAfuaToc Twv MZA atnv Kpntn.
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EuxapioTieg

©a nbeha va ekPpacw oAOYUXa TNV euyvwpoolvn HOU Of OAOUG OGOUG

ouvéBahav aTnv napouoa ePEUVNTIKN HEAETN. IDIAITEPEC EUXAPIOTIEG:

oTov eniBAénovTa TG dIaTpIBAC MOU kal PEVTOPA Mou, AvanAnpwth
Kalnynt k. XpnoTo Alovrj, yla TNV avekTiunTn Bonbeid Tou kai Tn
ouveyr kaBodrynar| Tou aToug dPOHOUG TG £PEUvag Kal Tne aAneelag
oTo ouveniBAEnovTa KabnynTtr k. AAéEavdpo XaTtlnnauAou, o onoiog Je
TN co®ia Kal Tnv NoAUTIKN €PNEIpia TOU CUVEBAAE ANoOQAcIoTIKA OTnV
oAokARpwaon TNG napouoag diaTpIBnG

otnv  Kaényntpia @uaikoBepansiac oTto MavemoTipio Tn¢ Lund,
Soundia, ka Charlotte Ekdahl, yia Tnv onuavTikn unooTnpiEn nou
NPooEPePe  OTOV  OXedlaopd  kal  dliefaywyr] TOU  €PEUVNTIKOU
NPWTOKOAOU

oTov KaBnynTn yevikng 1aTtpikng Eric Trell, nou oTnpi&e Tnv exnaideuon
hou aTn Zoundia, divovTag hou Tnv gukaipia yia Tnv napoloa epyacia
0TO oUVAdEAPO Kal Piho K. AvTwvakn NIkOAGo, YevIkO 1aTpd oTo KEvTpo
Yyeiag Avwyeiov, yia Tnv apépiotn Bonbeid Tou and Tnv apxn omn
ouMoyn, avaluon kai enegepyacia Twv OedOPEVWV Kal OTN CUYypaAdr
Twv apBpwv

oTov K. Mapko ZyavTtdo, 1aTpo (PUOIKAC IaTPIKAG KAl anokaTacTaong Kai
AékTopa oTo MavenioTrpio TNG AApIoAc, NMou CUMHUETEIXE evepya OTO
oXedIaouo Kal TN oTABUIoN Tou Baacikol EPEUVNTIKOU epyaAgiou

oTov K. ABavdoio AAeykdkn, epeuvnTi Kal (iAo, o onoio¢ avéAaBe To
Bapl popTio TNG OTATIOTIKAG avaAuong

0TO OUuVadeApo K. Kipwva KunpioTakn, 1aTpd YEVIKAG IATPIKAG, Nou
€NIPEANBNKE NPOCWNIKA TNV CUAOYT Twv dedopévwy aTo Kévtpo Yyeiag
Mepapartog

OoTO NPoownikd kal To OleubuvTr) Tou KévTpou Yyeiag Znnhiou k.

Snupidwva ZacapwAn, kai diaiTepa oTIG Kupieg AnunTpa BoyiaTly kai
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A@poditn KaoTeMiavou, yia Tnv Pornbeid Toug oTn GuA\oyn Twv
OEDOHEVWY

oTIG Kupiec Carolina Kokolakis kai Katarina Bratt yia T Bor|6g1a Touc aTn
MeTAPPaacn oTn goundikn yYAwooa

OTOUG Kupioug kal  guvadeAgoug ApyUpio  Apyupiou kai  Mapio
MavayiwTtonouAo yia Tn BonBeia Toug oTn diadikacia TnG oTABKUIoNG Tou
BaoikoU epeuvnTIKOU pyaieiou

OTIG Kupiec Sandra Margaritis, Avra Mapkakn kai Katepiva KakAapavou
yia Tn QIAOAOYIKN €NIPEAEIQ TV AYYAIKWV Kal EAANVIKWV KEIPEVWV

oTn @iAn kal ouvadeAgo ka ®wTelvr) AvaoTagiou yia TNV auépIoTn
unooTNPIEN TNG oTnV nopeid TnG OAOKANPWONG Tng OIBAKTOPIKNG
dlaTpIBAg

OTOUC YOVeiC pou BaaiNikn kal AnunTen, yia Tnv nioTn Touc 0Aa auTd Ta
Xpovia, nou Pe avéBpewav kal Pe Bornbnoav va onouddcw 1aTpPIKn

oTov adeppo Hou Oeddwpo yia Tnv NioTn Tou o€ gpéva OAa autd Ta
Xpovia

oTo oUluyd pou Twpyo yia TNV aydnn Tou, TNV UMOHOVH Kal Tn

oupNapAcTacr) Tou OTNV NPOEToIPaadia TnG napolaoag dIaTpIRNS
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NepiAnyn

Eicaywyn

O1 JuookeAeTIkEG diaTapayeg (MZA) anoTeAoUv éva anod Ta nio ouxvd voonuara
yla TO YevikO MAnBUOWO Kal pia and TIC MO OUXVEG QITieG enagpng He TIG
unnpeoieg  uyeiag. Avaloya Me Tnv  akoAouBoupévn deBodohoyia, n
unoAoyI{OpEVN oUXVOTNTA TWV MZA OTIC avanTUYHEVEG XWPEC DIAPEPEI APKETA,
Me €va elpog anod 29-74,5%, evrouTolg OAa Ta dedopéva oUPP®VOUV OTI gival
ano TIg UYPNAOTEPEG TwV VoanuaTwy. Emniéov, ol MZA gival ano Tig Nio OUXVEG
aitiec anouadiag anod Tnv epyacia aAd kal POVIUNG KIVATIKAG avannpiac, Me
onuavTikd kOOTOG TOOO OIKOVOMIKO O00 Kal KOIVWVIKO, ennpealovTtac Tnv
noidtnTa {wng oxI Hovo Tou acBevouc alAa Kal TNG oIKoyEVeIdg Tou. Mapa Tig
ekTeTapéveG OieBveic BIBAIOYPAPIKEG avagopeg, otnv EAAGda n avTioToixn
€MONUIONOYIKN €peuva sival apketa ntwyn. O oxedlaopoc kai n €papuoyn
EMIONUIOAOYIKQV HEAETWV O eninedo MpwToBabuiag dpovridag Yyeiag (MDY)
avapévetal va PBonbrosl otov opBoloyikd OXedIAOUO kal Opyavwaon Twv
UNNPECIQV UYEIQG OTIC aypPOTIKEG MEPIOXEG TNG XWPAC HAC, NPOG TV KATEUBUVON
TNG AnoTeAEONATIKOTEPNG Odlaxeipiong NPoBANUATWY, ONWG TA HUOOKEAETIKA,
and TOuG €enayyeApaTieG uyeiag, MEoa and KATAAMNAN  eknaideuon  kai

EVNUEPWON.

ZKonog

H peAéTn oOXedIAOTNKE yid va METPROEl apXikd Tov EMINOAACHO  TwV
MUOOKEAETIKOV diaTapayxwv MEZA oTov nAnBuouo nou anmeuBlvetalr oTnv
npwToBABUIa povTida uyeiag oTnv KprATn Kal 0TO YEVIKO 1aTPO, KAl MOIEG €ival
Ol M0 GUXVEG EVTOMICEIG TWV EVOXANUATWV AUTQV. Z€ £va ENOPEVO OTAdIO, OTOV
id10 NANBUOPO, PeAETABNKE N enidpacn Twv MZA oTnv noloTnTa {WNG Kal TNV
WUXIKN uyeia, kabwg kai ol Adyol nou emdpolv aTnV ENA@n HE TO YEVIKO 1aTPO

TWV aTOHWV hE MZA.
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MANOGUOHOG HEAETNG Kal HEBOBOI

ApXIKG PETAQPACTNKE Kal OTABUIOTNKE yia TNV eAAnvikr yAwooa To Nordic
Musculoskeletal Questionnaire (NMQ) yia va xpnoidonoinBsi w¢ epyaleio
HETPNONC Tou emnoAacpol Twv MZA. MpOKeTal yia Yia auTo-ouhnAnpoUpEevn
KNipaka nou oxedIdoTnke WG €PYAAEio  avixveuong Tou €eMINOAACHOU TwV
HUOOKEAETIKWV OlaTapayxwv o€ éva nAnBuopo, aA\d kal avaAuong TnG OXEONG
Tou epyaoiakoU nepIBAANOVTOC We auTec. MMpiv Tn XPnoigonoinor Tou oTnv
napouoa HEAETN PETAPPACTNKE kal oTabuioTnke otnv eAAnvikn yAwooa, kai
peTpriBnkav n aonioTtia (reliability) kai n eykupotTnTa Kpitnpiou (criterion
validity). Tia Tnv pérpnon Tng noidotnTac wng Xpenolgonoinenkav 2
£pWTNUATONOYIQ OTABUIOPEVA OTNV EAANVIK YAWOOQ: TO €pWTNUATOAOYIO
«yevIKNC uyeiac» GHQ-28 kal To SF-36.

O nAnBuopog peAETNC emINéXBNKe Tuxaia oe Tpia Kévtpa Yyeiac otnv Kpnmn:
OA\a Ta dTtopa nou eniokePOnkav Ta Kévtpa Yyeiag yia xpovikd diacTnua 2
ouvexodevwy £Bdopadwv Tou NoguBpiou 2002, nAikiag 20-75 Twv, aveEapTnTa
ano Tnv aitia npooéeuong, KARBNKav va CUPPETAoYoUV, BivovTag ypanTd Tn
ouYKaTabeor, Toug, KAl CUUNANPWOav To £pwTnUaToAdyio NMQ. Mpokelyévou
va €EeTaoTei To evdeXOWEVO €noxiakng dlakUyavong Twv  MZA, TO
£PWTNHATOAOYIO CUUNANPWONKE Eava o€ éva KEvTPo Yyeiag yia 2 OUVEXOHEVEG
£Bdopadec kata Tov Anpihio. MapdMnha pe Tov eminoAacuo Twv MSA
£€eTAOBNKE Kal N enidpacn dnuoypadIk®wV Kai AAwv napayovTwy, onwe n ouv-
voonpoTNTa 0NV gd@avion Twv MZA. Ta epwtnuaTtoAoyla GHQ-28 kai SF-36
OUMNANPwONkav povo oTto €va Kévrpo Yyeiac. AkoAoUBwg, OAa Ta dedopéva
€Ne€epyaoTnkav OTATIOTIKA WE TO MAKETO SPSS €kdoong 15.0. Tiwéc p<0,05

BewpriBnkav oTaTIoTIKA ONHAVTIKEG.

AnoteAéopara
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KaTd Tn diadikaoia TG WeTappaong kai aTaduiong Tou NMQ unohoyioTnkav o
OeikTnG Kappa w¢ noAU kahog (Kappa>0,81, p<0,001), evw kai o JeiKTngG
Cronbach’s alpha coefficient BpéBnke va eival upnAdc (0,94, Ye 95% AidoTnua
A&ionioTiag 0,91-0,96).

ZUVOAIKG 455 aoBeveic (péong nhikiag 51,9 €Twv, TOo 57% Yuvaikeg)
oupnAnpwoav To NMQ. To MogooTd GUHMETOXNG NTav uywnAo (95,2%). O
€MINOAAoPOG Twv MZA unoloyioTnke oTo 82,6%, OnAkadny 376 acdbeveic
OnAwoav €oTw kal pia MZA oTtn Oidpkeld Twv TeheuTaiov 12 pnvav. H
ooQualyia ATav n no ouxvry MZA (56,9%) kai akoAouBoUv TO AAyoG oTov
auxéva (34,1%), oTouc wpoug (29,9%) kai ata yovata (27,9%). O yuvaikeg
Kal ol nAIKiopévol dnAwvav ouxvoTepa kal nepiocoTepe¢ MZA (p<0,05). To
£ninedo eknaideuong, n ouykaToiknon HE GAANOUG Kal TO €i00C TOU enayyEAUATOC
dev €0eiEav  OTATIOTIKA ONUAVTIKEG OUCYXETIOEIC ME TN OUXVOTNTA TWV
dnhoupevwv MZA. Mepinou oTo MIoO Ociypa (48,6%) ol MZA npokaheoav
NEPIOPIOUO  OTIC  KABNUEPIVEG  dpaACTNPIOTNTEG, AMOTEAEOUA  OTATIOTIKA
onNpavTikO yia Toug UnéPRapoug kali naxUoapkoug. H xpovia ano@pakTikr
nveupovonadeia, n oTe@avidia vooog kal o dIaBnTNG GUOXETIOTNKAV OTATIOTIKA
ONMavTIkd pE TN ouxvotnTa Twv MZA. Movo To 32% Twv acBevawv nou
OnAwoav oTI ndoxouv and MZA eixav enioke@Bei To yiaTpo Toug €EaiTiag Twv
CUUNTOMATWY auTav, oTo JIAoTNHa Twv TeAeuTainv 12 unvav. H cuvlnapén
KaTadAiwng kai neplopioyol TG KIVATIKOTNTAG RTAV Ol Mo onuavTikoi Adyol nou
eNnpéacav TNV EMioKEWn TwV acBevwVv OTO YeVIKO 1aTpO. Ae dlanioTwBnke

OTaTIoTIKG oNUavTikn enoxiakn diakUpavon Twv dnAouuevemv MEA.

Ta dU0 €pwTNUATOAOYIA WETPNONG TNG MoIOoTNTAG (WS CUMNANP®OnKav ano
176 aobeveic oe £€va Kévrpo Yyeiag padi pe To NMQ. XaunAotepn BaBuoloyia
oTo SF-36 napatnpnidnke oTa dToda We €0Tw Kal pia MZA o€ oxedov OAEG TIG
napapéTpouc, kupiapxa de oTnv KIVNTIKOTNTA Kal GTov Novo. Ioxupr) OUCXETION

Bpednke PETAEU WuXIKWY dlaTapaxwv (katabhiwn) kar MZA: 43% Twv acgbevav,
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Me Baon TIc anavtnoeig Toug aTto GHQ-28, eixav BeTikd OKOp MOU UNOJEIKVUEI

nbava kanoia Wuyikr diatapaxn, kai n nAslowneia autav dnAwvav kal kanoia
MZA.

Zupnepaopara

Ano Tn peAETn npokUNTeEl NWG ol MZA, Kal Kuping n oogualyia, €ival noAu
OUXVEG OTOV NANBUCHO MOU ENICKENTETAI TO YIATPO TnG NpwToRAbuIag
ppovTidag uyeiag, akoun kai av dev anoteholv aiTia npogéAeuonc. H nAikia kai
TO yuvaikeio QUAO @aiveTal OTI anoTehoUv napayovteg kivOUVou yia Tnv
epeavion Twv MZA. AveEdptnTa ano To €idog TNG evaoxoAnong kai napd Ta
OUUNTOMATA TOUG Ol agBeveic TNG MeAETNG dnAwaoav o1l diatnpolcav TIC
KadnuepIVEC dpacTnpIOTNTEC TOUG XWpIC neplopiogolc. Eniong, evdiapépov
napoucialel n xaunAn npocgéheuon Twv acBevwv Aoyw MEZA ot oxéon Me Ta
anoteAéopata oto NMQ. '‘Oca nepiocdTeEpa  oOuvodd voonuaTta Arav
KATayeypagpéva oTov IaTPIKO TouC (AKeAO kal OG0 MEPICTOTEPO EMIBAPUHEVN
ATav n noidtnTa {WNAG Kal n WUxIKn TOuc uyeia, Tooo mio niBavo RTav va
eniokepOoUV TO yIATPO TOUG KAl va avapepouv kal Tig MZA. H dianioTwon nwg
aoBeveic pe MZA éxouv XelpoTepn MoloTNTA {WwNC and To YeVIKO NANBUCHO
qaiveral va enaAnBeleTal kal aTnv napoloa PEAETN. AuTo To Bapl gopTio TNV
kadnuepiviy wn Twv acBevwv Ba npénsl va AauBAvetalr unoyn otnv KAIVIKA
npakTikfy diaxeipion Twv MZA otnv M®Y, ald kai oTo OXEDIAOHO TWV

NPOCPEPOPEVWV UMNPETIWV.
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Epidemiological studies of musculoskeletal disorders (MSD) in

primary care in Crete

Abstract

Background

Musculoskeletal disorders (MSD) are highly prevalent in the general population
with a great impact on both the individual and society in terms of health related
quality of life, resource utilization and social consequences. In primary care
settings the burden is huge, reflecting in frequent consultation and impaired
function and disability, causing further health care needs. However, in Greek
primary care such issues have not been investigated and relative data are not

available, yet.

Aim

The aim of this thesis was to describe the prevalence of MSD in primary care in
Crete and to analyse the burden of such disorders both in patients and
physicians.

The objectives were the following:

1. To estimate the reliability and validity of the Greek version of Nordic
Musculoskeletal Questionnaire.

2. To determine the overall prevalence of MSD in primary care settings in
Crete.

3. To describe the most common musculoskeletal symptoms.

4. To investigate the impact of MSD on quality of life and mental health of the
patients.

5. To take an insight at the reasons for consultation in primary care of patients
with MSD.
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Subjects and methods
The design was cross-sectional and the data came from three primary care
centres in rural Crete. All the consecutive visitors aged 20-75 years for any
reason of contact and for a period of 2 weeks were asked to participate and
complete the study questionnaires. The Nordic Musculoskeletal Questionnaire
(NMQ) was used as a screening questionnaire identifying any MSD during the
pervious year. Prior the implementation to the study the NMQ was translated
and validated into Greek by a standardised procedure. To examine the quality
of life dimensions and the degree of mental distress in patients with MSD, both
SF-36 and GHQ-28 were applied. A review of medical records in primary care

centre provided information about general practitioners consultations.

Results

The estimated prevalence of any MSD in our population (n=455) was 82.6%
with half of them (48.6%) reporting activity restrictions due to their problems.
Low back pain was the most frequent complaint (56.9%), followed by neck,
shoulders and knee pain. The occurrence of symptoms was statistically
correlated to increasing age and female gender (p<0.05). Common chronic
conditions i.e. hypertension, diabetes, depression were associated with co-
morbidities from the musculoskeletal system. All the reported MSD, except for
the wrist problems, significantly affected the health related quality of life,
especially the physical dimensions of SF-36. Depression as measured with
GHQ-28 was strongly related to all MSD. Only one third of those who reported
MSD had consulted their general practitioners for the same problems in the
previous year. Aging, higher education, physical disability and mental distress
were found to affect those contacts. Patients with hip or knee problems were

also more likely to visit their physicians.

Conclusions
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Musculoskeletal disorders are highly prevalent in rural primary care patients in
Crete, especially in women and the elderly. The significant impact of MSD on

quality of life and mental health has been also shown.
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Etudes épidémiologiques des troubles musculo-squelettiques

(MSD) dans les soins primaires en Créte

Résumé

Contexte

Les troubles musculo-squelettiques sont fortement répandus dans la population
générale avec un grand impact sur l'individu et la société en termes de qualité
de vie relative a la santé, d'utilisation des ressource et de conséquences
sociales. Dans les interventions primaires des soins la charge de responsabilité
est énorme, se reflétant dans la consultation fréquente, la fonction altérée et
I'incapacité causant d'autres besoins de santé. Cependant, dans le soin primaire
grec de telles questions n'ont pas été étudiées et les données relatives ne sont

pas encore disponibles.

But

Le but de cette thése était de décrire la prédominance de MSD dans le soins
primaires en Créte et d'analyser le charge de responsabilité de tels désordres
chez les patients et les médecins.

Les objectifs étaient les suivants :

1. Pour estimer la fiabilité et la validité de la version grecque du questionnaire
musculo-squelettique nordique

2. Pour déterminer la prédominance globale de MSD dans les interventions
primaires des soins en Crete.

3. Pour décrire les symptdmes musculo-squelettiques les plus communs

4. Pour étudier limpact de MSD dans la qualité de la vie et santé mentale des
patients.

5. Pour prendre une considération les raisons de la consultation dans les soins

primaires des patients avec MSD.



22

Sujets et méthodes

La conception était en cours et les données sont venues de trois centres
primaires de soin en Créte rurale. Pendant une période de 2 semaines, tous les
visiteurs consécutifs de 20-75, indépendant de la raison pour leur visite, ont été
invités a participer et a remplir les questionnaires d'étude. Le questionnaire
musculo-squelettique nordique (NMQ) a été employé comme questionnaire de
ciblage identifiant n'importe lequel MSD I'année précédent. L'étude du NMQ a
été traduite et antérieurement validée en grec par un procédé normalisé. Les
examines de la qualité de vie et du degré de détresse mentale chez les patients
atteints de MSD, SF-36 et GHQ-28 ont été appliqués. Un examen des disques
médicaux au centre primaire de soin a fourni des informations au sujet des

consultations de médecins généralistes.

Résultats

La prédominance estimée de n'importe quel MSD dans notre population
(n=455) était 82.6%, la moitié (48.6%) entrainant des restrictions d'activité
dues a leurs problémes. La douleur lombo-sacrée était la plainte la plus
fréquente (56.9%), suivie du cou, des épaules et douleur de genou.
L'occurrence des symptomes a été statistiquement corrélée avec le genre
croissant d'age et du sex feminin (p< 0.05). Les conditions chroniques
communes c.-a-d. I hypertension, le diabete et la dépression ont été associées
aux co-morbidités du systéme musculo-squelettique. Tout MSD rapporté,
excepté les problémes de poignet, a affecté de maniére significative la qualité
de vie relative a la santé, particulierement les dimensions physiques de SF-36.
La dépression mesurée avec GHQ-28, a été fortement liée a tout
MSD. Seulement un tiers de ceux qui ont signalé un cas de MSD avait consulté
leurs médecins généralistes pour les mémes problémes I’ année précédente. Le
vieillissement, I'éducation plus élevée, et la détresse mentale se sont avérés
des facteurs ces contacts. Les patients présentant des problémes de hanche ou

de genou avaient également rendu visite a leurs médecins.
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Interprétation
Les troubles musculo-squelettiques sont fortement répandus chez les patients
primaires ruraux en Créte, particulierement chez les femmes et les personnes
agées. L'impact significatif de MSD dans la qualité de vie et de la santé mentale

a été également demontré.
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1. Eilcaywyn

1.1 O1 HUOOKEAETIKEG JIATAPAXEG — OPICHOI

H katnyopia Twv HUoOKeAeTIKWV Oiatapaxwv (MZA) nepihauPavel oha Ta
VOONaTa Kal Ta oUvOpopa nou npokahoUV CUMNTOMATA and TO HUOCKEAETIKO
oUoTnKa, o&€a kail xpovia, KaAUNTovTag €éva eupUTaTo PACHA O€ OAEG TIG NAIKIEC
Kal o€ oAOKANpo To avBpwnivo owpa. MoAAG and Ta evoyxAnuata autd nou
odnyolv Toug acBeveic oTo yiaTpd €ival nria kai auto-neplopilOYeVa Kai
avTIYeTWNI(OVTAl PHE CUUNTWUATIKN aywyn kKal kabnoUyxaon Tou acBevolc, aTo
eninedo TG npwToBaduiac @povridag uyeiag (NAY). Kanoieg dlaTapaxég
wOTOCO €ival Mo ooBapeg kai anairolv evOeAe epyacTnpiakn digpelivnon yia
TNV TEAIKRA IAYVWON Kal Tn OwoTH avTIET®NION Touc . EMnA£ov, GUPNTMUPATA
and To MUOOKEAETIKO oUOTNUa ouxvd eugavifovtal ota nhaioia GAwv
VOONHATWV M.X. I0YEVEIC AOIMWEEIC. To NpwTelov oUPNTwHA Twv MZA €ival o
novog, OUVODEUOMEVOC OuvNBwG and Jduokaupwia, oidnua Kal HEPEVN
AerToupyikdTNTA TG ndoxouoac nepioxnc>. O HUOOKEAETIKOC nOVOC G
UMOKEIPEVIKO UUNTWHA SIAKPIVETAl O NPWTOYEVN (TOMIKO KAl OE CUYKEKPIPEVN
nepioxn), OecuTepoyevry (MOVOG MOU EKTEIVETAI KAl AVTAVAKAG aKOWN Kal o€
NEPIOXEC ANOUAKPUOHEVEG anod To onueio TNG BAAPNC) kai o TpiToyevr (Wuxo-
OWUATIKA XapakTnPIOTIKA Kai diaxuta aAyn)®. EMnpocBeTa oupnT@uaTa Twv
MZA unopei va eival n @Aeydovr (KoIvO XapakTnpIoTIKO TWV PEUHATIK®V

VOONUATWVY), Kal YEVIKA CUUNTWOPATA ONWG NUPETOC, KaTaBoAr, kakouxia KA.

3TO YEVIKO OpO HUOOKEAETIKEC dIATAPAXEC NEPIANAUBAvVOVTAl NEPICOOTEPEG and
200 JIaQOPETIKEG KAIVIKEG KATAOTACEIC Kal gUvdpopd. O Mo OUXVEG XPOVIEG
MZA cival ol apBpiTidec- apBpondBeiec, ONWC n 00TeoapdpiTIda Kal N
PEUNATOEIONG apBpiTida. Ol HUOOKEAETIKEC dlaTAPAXEC MMOPE va £xouv OEeia

no npoodEUTIKr €UPAVION, €v® N nopeia Toug noikiMel and  nAnpn
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anokaTtaoTaon, OnNw¢ N.X. O &va Wn €nINAEYHEVO KATAyMa, MEXPI Xpovia
emdeivoUpeVn kaTaoTaon n We unotponialovra eneicodia. H eEENEN auTn dev
gival navra npoPAEWIUN Kal eEapTaTal onuavTikad anod Tnv éykaipn napéuBaocn

ouvNBwWC cUVOUACKOU BEPANEUTIKMV TEXVIKMV.

Avaloya He Tnv avaTopikr NepIoxn nou ndcxel, ol MZA Ta&vopoUuvTal Ot
apBpIkEG Kal €Ew-apBpIKEG. STV MPWTN KATNYopia avriKouv OAEC O HOPQEC
apBpiTIdag e KUPIOTEPO KMNPOCWNO TNV 00TE0apOpiTIda, oTn delTEPn OAEG Ol
dlaTapaxég Twv 00TAV, HUWV KAl TwV NEPIAPOPIK®Y HAAAKWV Hopiwv
(kaTayuaTa, veonAAoPATA, PEUMATIKR MoAupualyia, Ivopualyia, UpeviTIdq,
TEVOVTITIOA KAM.). 2€ OXEOn ME TOv NABOYEVETIKO WNXAVIOMO Twv MZA
Olakpivovtal ot  @Aeypovdel  (n.X. AOIMWEEIC, auTOAvood VOONUaATA,

apBpiTIOEC) kal un (N.X. KAKWOEIC, veonAaouara).

H kNivikr) a&loAdynon piag MZA oToxelel, eKTOC anod To va B€oel Tn diayvwaon
Kal va evronigel Tnv aimioAoyid, Kal OTO vd eKTIUAOeEl TIC €mOPAoEIG Kal
EMINAOKEC TOU VOONMATOG OTOV aoBevn Kal OTNV OIKOYEVEId Tou. H dlagopikr)
dlayvwaTIKr NPOCEYYION O €vav aoBevr) JE CUUNTOPATA AMNo TO HUOCKEAETIKO
olUoTnua &ekivasl navra anod éva NANPeG I0TOPIKO NoU GTOXEUEI OTNV EVTONION,
Tn ooBapotnTa, Tn JIdpKeia, TOV XAPAKTAPA TOU MOVOU Kal TNV avayvmpion
TWV NApayovrwyv nou €eMDEIVOVOUV I avakou@ilouv and Td CUPNTOHATA,
napayovtwv KivOUVOU Kal MPOYVWOTIKQV Ndpayovtwy, kabw¢ kal Tnv
avayvepion ouvod®wv OUUNTWHATWV. AkoAouBei n KAIVIKG €EETacn kai n
avalnTnon XapakTnpIoTIKAV KAIVIKOV onpeiov (euaiobnoia, oidnua, anwAesia
Tou €UpoUG TWV KIVIOEWV, NApapoppwon, €pudpdTnTa, BepudTNTa KAM.), N
onoia ouvnBwg BeTel kar Tn didyvwon. O epyacTnpIakog Kal aneIkovIaTIKOG
€\eyxog nou akohouBei eniBeBaiwvel Tn dIAYVWON Kal CUPBAAAEI KUpiwg oTn
XEIPOUPYIKN aVTIPETONION Twv MZA. ZucThpaTta Tagvopnong kai didayvwong

Twv MZA nou &xouv BeonioTel and PeyaAoug opyaviopous EXouV Yivel dIEBvag
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anodekTd, kal OUPBAMouv oTnv dnuioupyia Koivig yAwooag otnv KAIVIKN

dIAyvwan Kal Kupiog oTnv épeuva’.

1.1.1. /laBopuaioAoyia

leveTikoi 600 kal NePIBAAOVTIKOI NAPAYOVTEC CUMMETEXOUV 0TV naboyevela
Twv MZA kal didpopa HovTEAa npoonabolv va punveloouv TNV EPPAVION
TouG. To AeyOpevo elBlo-pnXavikd HOVTENO GUOXETICEI T OUVEPYATia OAWY TV
OTOIXEIWV TOU HUOOKEAETIKOU OUCTAKATOG (00Td, WUEG, apBpwaelg, aUVOeaol,
NEPITOVIEG Kal AoINa PaAakd popia) oTnv niTeUEN TnG Kivnong Tou OWKHATOG HE
TN MIKPOTEPN KaTavaAwon evépyslac Kal Tn MIKPOTEPN  KaTanovnor’.
AuoAeiToupyia oTnv NePIiNTwon auTh AOyw kanolag eniBapuvong kal aduvayia
NPOCAPHOYNG OE VEEG OUVONKEG @OpTIonG, odnyel n.X. Ot aoTabela oTnv
nepioxn TNG Aekavng kai ouvodo oo@ualyia. AoIKEC ahhayEC aTn HopoAoyia
TWV 00T®WV, HUMV N OUVOECUWV AOYW TPAuWATIOMoU I KATanovnong,
€UBUVOVTal YIa TNV €UPAvION N.X. NEPIAPOPIKOV NABACEWV OTOV WHO N OTd
yovata®.  MeTaBolikéc-oppovikéG  dlatapaxe  PMopei  va  npokaAéoouv
ooTeopaakia, ooTeonopwan, vooo Tou Paget | oupikn apBpitida’. BAGBeC oTo
KEVTPIKO I NEPIPEPIKO  VEUPIKO  oUoTnNMa  (EyKEQAMNKR  napdAuaon,
noAIopUEAiTIOa) odnyolv Oc NAPAAUTIKEG NAPAPOPPWOEIS TwV MHU®V. Ol
(PAEYHOVOOEIC NABroEIC 00TV Kal apBpwaoswv dlakpivovtal avaloya Pe Tnv
arTioAoyia TouG Oc PIKPORIakEC (00TEOPUEAITIOA) Kal PN (pEUNATIKA VOONaATa,
00Te0apBpiTIdA). STA PEUPATOAOYIKA VOONUATA TV AITiA AnoTEAOUV OPICHEVEG
naboAoyIKEG avoooopaIpiVeG - avTIo®KaTa and TIG onoieg EEKIVOUV aAUCIDWTEG
avTIOPACEIG KUTTAPOTOEIKEG KAl AVOCOXNMIKEG Mou odnyoUv aTn QAEyHOVH).
AvTiyova enmiQaveiag Twv KUTTApwv, Oonw¢ To oloTtnua HLA, evéxovralr oTn
diadikacia auTtr kai avalnToluvtal ouoTnuaTika. O1 apBpiTIdeg, Kal KUpiwg n
ooTeoapBpiTida, €ival anod TIG N0 GUXVEG MZA kal anod TIG N0 PEAeTNPéVEG. H
amioloyia €dw €ival noAUNAokn kai noAuxpovn. O apBpikdg Xovdpog nou

npooTatelel TNV ApBpwon anoTeAeiTal and ive KOAAYOVoU, NPWTEOYAUKAVEG
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Kal vepd. H dopn auTr Ynopei va nAnyei PJeTd anod TpaupaTiopd R Aoipwén n
(QAEYHOVH e anoTEAeoUa Tn aTadiakn ekpuAIon TNG apBpwang. Bioxnuikoi kai
£UPBIO-PNXavIKoi NapayovTeg eunAékovTal aTnv nado@uaioloyia TnG (KUTOKIVEG,

au&nTikoi napdayovTeg, £viupa anoddunong Tou koAhayovou, khm.)s.

1.1.2. EnmidnuioAoyia

O eninoAaopog Twv MZA oTo yevikd NAnBUCpO €ival avap@IoBATNTA UWNAOG,
EVO TA NOCOOTA BIAPEPOUV avaloya We Tn HeBoSoAoYia TwWV EKAGTOTE HEAETOV.
Me Tn XpAON QUTO-CUMNANPOUMEVWV €PWTNMATOAOYIWV 1N ouxvoTnNTa
ornolaodnnoTe MXA oe deiypaTta yevikoU nAnBuopol unoloyileTal ano 15 £wg
75%, kabw¢ €EapTaTtal and To NAIKIGKO QAcPa Mou €nIAEYETAl kal ano Tn
dlaTUNWaON TOU EPEUVNTIKOU EpWTAKATOC, dnA. noia peBodohoyia akoAouBei kal
o noia diatapaxn/éc avagEpeTal. XpnoIJonoliwvVTaG ATOUIKEC OUVEVTEUEEIC
MOVO r/kal KAIVIKN) €E€Taan nou eniBeBaimvel Tn dIAYVeOn CUYKEKPIMEVNG MEA,
Ta NocooTa eival diagpopeTikd. Tnv Ontario Health Survey oTov Kavada oe
deiyua 45.650 aTOpWV MEYOAUTEPWV Twv 16 €Twv, and nAnpogopieg
ouvevTelEewy, n ouxvoTNTa Twv Xpdviov MZA unohoyioTnke oTo 22%°.
Mapopola anoteAéopata npoékuywav anod Mia ITalikny -Baciopévn  oTnv
KoIvoTNnTa- MEAETN, (MAPPING study), 6nou pe Tn Xprion €pwTnuaToloyiou kai
KAIVIKNG €E€TaoNG o€ Tuxaio deiypa 3.664 evnAikwv (>18 €TaV) enileypévo anod
TIC NIOTEG TWV YEVIKQV 1aTPWV, O €MMOAACUOC UNOAOYIoTNKE OTO 26,7%.
AvTiBeTa otnv OMavdia n DMC-3 peAETN O£ MPOTUMOMOINUEVO deiyda Tou
yevikoU nAnBuouoU, oTnv oroia Xpnoionolnenke OTABUIOUEVO EpWTNHATOAOYIO
nou anavtiénke Taxudpouikd, O €MINOAACHOG onolagdnnoTe MZA Og XPOVIKO
diaoTnpa 12 pnvov unoAoyioTnke o 74,5%!.

Ta diayvwaTIKG KPITHAPIA MoU XpnoiponoloUvTal GToV OpIoHO TNG EKACTOTE MEA
ennpeadouv eniong Ta WETpoUEVA ANOTEAEOHATA Kal eV EMITPENOUV AOPAAEIG
OUYKPIOEIC JETAEU Twv PeAeTav. EEANOU, yia apkeTa voonuara, onwg n.X. Ta

auTtodvooa, dev eival nAvtote e€PIKTO va TeBei pe BefaidTnTa n TEAIKN
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dldyvwon. MNa napadelypa, otn diIdyvwan TnG peUPATosIdous apbpitidag 6nou
xpnoidonoiolvtal  ouviBwg diebvry kpithpia  dIdyvwong, Onw¢ autd Tng
Apepikavikng PeupaToloyikng ETaipeiag, Ta anoteAéoparta pnopei va eivai
ouykpioipa®?. =tnv oopuahyia (low back pain) 6pwC nou nepIAauPavel NoAAG
Kal ETEPOYEVI oUVOPOMA Kal dlayvWOEeIC, Ta anoTeAéoUaTa dev €ival OOIOYEVN
Kal yevikeuolpa. 'ETol, yia Tnv oo@ualyia, nou gival n nAéov ouxvr evronion
novou, €xel Bpedei enintwon 28.0 véa engioodia ava 1000 atopa To Xpovo aTnv
OAAavdia kal emnoAacuo (point prevalence) nou kupaiveral ano 12-33%, ev
n meavoTnTa yia kanoiov va epgaviosl oo@ualyia kanoia oTiyurn otn {wr Tou
(lifetime prevalence) kupaivetal ané 11-84%%3. Mia Taon nou diagaivetal anod
APKETEG PEAETEG €ival 0 emNoAAcpog va au&avel Pe Tnv nAikia, PExpl Ta 65-70
£Tn kal PETG va oTaBeponoisital oe mio nAIKIwuévouc nAnBuopouctl, O
naénosic auxéva kal v €ival and TIC NAEOV KOIVEC WE MOOOOTA MOU
noikiMouv. e pia  @IAavOIKn HEAETN TO XPOvio dAAyoC OTov auxéva
unoAoyioTnke o€ 9% aTouC avdpec Kal 13,5% oTIC yuvaikec!!, evd oTn Popeia
Youndia unohoyioTnke o€ 16% kal 22% avTioToxa'®. ApKeTd uwnAd eivai kai
Ta NOooOTA Yyia Xpovio didxuTo novo (widespread pain) (unopei va gTdcouv To
10%)'%, H ooTeoapBpiTida, KupinG 10XiwV Kal yovaTwV, Kal N PEUHATOEIDNG
apbpiTida eival eniong voonuaTta e NOAEG avapopeC yia TovV €NINMOAACHO-
ENiNTWON Kal TIG ENINTWOEI Toug oTn {wr kal Tnv €uegia Tw aocBevwv. O
£MINOAACUOC TNG PEUNATOEIDOUC apBpPITIOAG OTIC AVANTUYHEVEG XWPES, CULPWVA
ME MPOOMATEG avaoKoNnoelg, Kupaiveralr PeTa&l 0,3-1% yia TO YEVIKO
nAnBuopd. ZTnv ooTeoapBpiTida mou amoTehei pia mio MOAUMAOKN KAIVIKN
OVTOTNTA HE TA CUMNTWHATA VA NOIKINOUV Kal TIG AKTIVOAOYIKEG EIKOVEG VA UV
gival eidIkEG, n diayvwon O pnopel va oTaBuioTel kal n ouxvoTnTa TNG
OUMNTWHATIKNAG VOOOU EKTINATal 0 9,6% oToug avdpeg kal 18% OTIG yuvaikeg

kal yia nAIkieg > 60 eTMV naykooping'®,

Q¢ napdyovTeg KIvOUVOU yia TNV €PgAavion noAawv MZA €xouv avayvwpioTei

diagpopol KUPIWG KOIVWVIKOI, WUyoAoyIKoi Kal €NayyeAUATIKOI.
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EnavaAappavopeveg KIVAOEIG, OTACEIG NouU enIBapUvouV TIC apBpwaelg, JeyaAa
QopTia, €¢kBeon oe akpaie¢ KAIPATIKEG OUVONKEG KAM. npokaAeoav 11
EKATOPHUPIa  XaPEVEC NuépeC epyacie oTo Hvwpévo Baoilelo To 1995
EIBIKEUPEVEG WENETEC OE aypOoTIKOUC NANBUCHOUC €xouv avadei&el Tnv enidpaon
NG evaoxoAnoNngG He TIC aypoTIKEG £PYACIEC WG NApAyovTd KIVOUVOU yid GuxVd
Kal  €nwduva HUOOKEAETIKA oUVOpOMa, Onw¢ n od@uaAyia kai n
ooTeoapBpiTda®’. H naxucapkia, n peiwpévn QuoIkh dpacTneidTnTa f avTiBeTa
n Kkarandévnon kal Ol  TPAUMATIoONoi  AOYW  UNEPBOAIKNG  OWHATIKAG
dpacTnpI6TNTAG, €voxonoloUvVTal ouxvd yia Tnv eppavion MIA#?%23, Frouc
€pyaciakouc napayovTeg KivoUvou GCupnepIAaPBAvovVTal TOOO N CWMATIKA
eniBdpuvon 600 Kal YPuXo-KoIVwVIKoi napayovTeg (n.x. HovoTovn €pyacia Kai
)24.

stress Eniong, dTtoua and KoIVwVIKG aoBeveOTEPEG OWAdEC Teivouv va

€UPaVilouv NEPICOOTEPA PUOOKEAETIKA NpoPAfipaTa®.

O1 MZA eival n ouxvoTepn aitia coBapol Xpoviou NOvou kal avannpiag oTig
HMA, ennpealovtac duyeca Tnv nolotnTa {wr¢ acBevav Kal TwV OIKOYEVEIDV
Touc®. To oIkovouIKO KOOTOG yia TO KOIVWVIKO GUVOAO Kal Ta CUCTARATA Uyeiag
gival TepaoTio: oTn Zoundia avTinpoownelouv To 22,6% TOU GuVOAIkoU
ko6oTou¢ voonAsiac”’. H ooTeoapOpimida eival n 4n oe cuxvotnTa arria
avannpiag oTIC YUVaiKeG naykoouioG kai n 5n oToug avdpeg, evw N
PEUPATOEIdNG apBpiTida eunodilel To 23% Twv acBevwv oTig HIMA va epyacTei
péoa oTa npwTa 3 Xpovia TG ERPAvIonc TNC®. To 40% Twv YUVAIK®V MAVE
and 50 €TV Ba eu@avicouv KAMoI0 OOTEOMOPWTIKO KATAyHa®. ZTn WeAETN
Mini-Finland Health Survey og deiypa 7.217 atopwy, nAikiag > 30 eTav, ol MZA
ME Tn MeyaAUTepn Kolvwvikn eniBdpuvon (ikavotnTa yia epyaocia, Baduog
€€apTnonNg) nTav n oo@ualyia | ooTeoapBpiTIda Io¥iou Kal yovaTog kal ol
PAeyovmdelg apBpimdec®®. Kabog de n ouxvoTnTa EUPAvIoNG Twv MEZA
au&averal he TNV nAikia, TNV naxuoapkia, To ayxog kai TNV EAAEIYN CWHATIKAG
dpacTnpIoTNTag, OAa  XAPAKTNPIOTIKA TNG oOUyXpovng OUTIKNG Kolvwviag,

avapéveral dpapatikr auénon Tou kOOTOUC OTa ATOMA Kal TIC KOIVWVIEG OTd
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€NOPEvVa Xpovia. Avayvwpilovtag auto n npwTtoBoulia Twv Hvwuévav EBvaov
kal Tou WHO yia Tnv kaBigpwon Tng dekaeTiag «Bone and Joint Decade 2000-
2010» €xel wC KUPIO OTOXO TNV anokwdIKonoinon TnG onuaciac Twv voonuatwv
aQUTWV NAyKoOoMiwe Kal Tn BeATioon Tng noldTnTac TG Iwng TWV aoBevav We
MzA3, O1 oTpaTtnyikéC mou mpoTeivel agopolv OThHV €uaICONTONOINCN TWV
aTOWV KAl KOIVGVIMV yid TIG €MNT@OeI Twv MZA, Tnv evBdppuvon
OUMMETOXNG Twv acBevav oTn Bgpaneia Toug, oTnv Npowdnon Tng NpoANYng,
TNG QMOTEAECHATIKNG AVTIUETWMNIONG KAl TNG  EMNICTNHOVIKNG  £PEUVAG.
Mpokelpévou va enmiteuxBolv ol OTOXOI TNG NPwTOBOUAIAG auTng anapaitnTn
npoUnoBeon €ival o UNOAOYIOKOG TNG eNIBApuvong Twv MZA PEow KaTAMNAwv
OEIKT®V, Kal w¢ TETOIOI NpoTeivovTal: ol HeTPRaoelg o€ DALYs (Disability Adjusted
Life Years ) w¢ avikavoTnTa-avannpia, n €kTignon Tou ndvou, TNG
KIVATIKOTNTAG TwV aTOPwV, Tou Babuol €5apTnong, TNG WUXIKAG KAl KOIVWVIKNG

uyeiag, n ge aMa Aoyia Tng noioTnTag Lwng (Health Related Quality of Life).

1.1.3. BiBAioypagixd OedoueVa oTn yeVIKI} IATPIKT

Aigbviic guneipia

O1 MZA anoteAoUv ouxvo Adyo €napnc aToPwV OAWV TWV NAIKIQV Kal Twv dUo
QUAWV HE TIC unnpeaieg NpwToBaduiag ®povTidag Yyeiac. & OXeTIKN HEAETN WE
TN GUPKETOXN 89 YEVIKWV IaTp®V 0TV ITaAia, TO HUOOKEAETIKO AAYOC, KUPIWG O
novog oTa akpa, PBpednke OTI anoTeAei TN ouxvOTEPN aITia NPOCEAEUONG OTO
yiaTpd®2. Mapodpoia, otn didavdia nepinou To 27% Twv acBevv, nAikiac
MeyaAuTepng Twv 15 €Twv, Nou eniokénTovTal éva Kévtpo Yyeiag epgavifouv wg
amia  NPoCEAEUCNG  OUPNTMUATA and TO HUOCKEAETIKO auoTnua®. O
€MINOAACKOG TOU €NiOVOU HUOOKEAETIKOU novou (novog yia To HeyaAUTepo
dldoTnua yia Xpovikn nepiodo  peyaAUTepn and 6 pnveg) otnv  MoY
unoloyioTnke o€ 21,5% (NoAUKevTpIkfy MEAETN Tou WHO oe Agia, AQPIKN,
Eupmnn kai AuepIkA He 25.916 aoBeveic nhikiag peyaAlTtepng Twv 18 e1ov)*. H
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ooualyia, n ke@alalyia kai ol apBpalyieg ATav Ta Mo Cuxva GUUNTOUATA
nou karaypdenkav. 30% Twv acBevwv Nou eMICKEPBNKav TIC unnpeaieg NAOY
o€ pia neployn oTa Nepixwpa TN STOKXOAUNG oTn diapkela 1 £Toug, npoorABav
Moyw noévou, o onoiog oTa 2/3 ATAv HUOCKEAETIKAG NPOEAEUONC®. STo Hvmpévo
Bagoilelo, Bacel enionuwv oToixeiwv and To Badlhikd KoAAEyio Twv eviKov
IaTpwv, kata To didoTnua 1991-92, 1o 15% TwWV ENIOKEWEWV GTOUC YEVIKOUG
1aTpoUg ogeidovTav o MZA, kal og emidnuioAoyikn JEAETN o 3 Kévtpa Yyeiag o
EMINONACKOG HUOCKEAETIKOU novou Oidpkelag navw and 1 eBdopadac Tov
TeEAEUTaIO prjva unoloyioTnke o 47%%. H unepoxr TV YUVAIKQV Kal TV
NAIKIOPEVWY OTOUG aOBEVEIC NMOU EMIOKENTOVTAI TOUG YEVIKOUG 1aTPOUC AOYW
Twv MZA €ival ouyxvly OTIC peAETEG mou éxouv yivers, H oupnepipopa Twv
YUVAIKQV OTIG ENAPEG TOUC HE TOUC ENayyeAUaTiec uyeiag éxel TUXEN 1ID1aiTEPNG
HeAéTNG. Paivetal 6T n avTiAnyn yia Tov ndvo kai n anodoxr Tou f Oxl pEoa
OTO YEVIKOTEPO KOIVWVIKO POAO TWV Yuvalkwv €nnpealouv TNV ENICKEYPILOTNTA
oto yiatp6¥. H évraon, n didpkeid kal n nNpdoPATn EUPAVION OXeTi(ovTal
BETIKA PE TN {ATNON UNNPECIQV Uysiac Adyw xpodviou novou®®. ExToc anod Ti¢
id1EG TIG MZA, N Napouadia ouvodaV XPOVIKY VOONHATWY, ONwe N KaTtabAiyn, Kai
TO XAMNAO KOIVWVIKO-OIKOVOUIKO €ninedo €Mdpouv aTn ouxvoTNTA TWV ENAPOV
Twv aoBevav pe To yevikd 1aTpd®. H katabhiyn €xel Beifel eniong 1oxupn
OUOYXETION Me Tov goBapd Xpovio movo, Tnv avannpia i Tnv anoxn and Tnv
epyacia eEarriac MZAY, Eniong, UEAETEC OUOYETIONG Twv MZA pe TV MoIGTNTA
{wNG €dsi€av ONUAVTIKEC EMINTWOEIC KUPIWG OTIC (PUOIKEC IKAVOTNTEG TWV

aTtopwv pe MZA*,

EAMnvikri guneipia

And Tov eMnVIKO XWpo N HeyaAUTepn WEAETN Ot YevIKO NANBUOMO (UEAETN
ESORDIG) OJIe€rxBn and peupaToAdyoug WE Tn XpHon €pwTnuaTtoloyiou kai

KAIVIKAG €E€Taong oe Oeiypa 8.740 evnhikwv Mou TOuG €noKEPONKav Kar

oikov™. H ouxvoTnTa gupaviong xpoviag MEA unoAoyioTnke aTo 26,9%, e TNV
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ooualyia va gival n ouxvotepn diayvwan (11%), delTepn o€ ouxvoTNTa Va
akoAlouBei n ooTeoapBpiTida (7,9%) kal TPITN To AAyog aTov auxéva (4,8%).
3TNV idla WeEAETN ol MZA OUYKPIVOPEVEC WE GAAa XpoOvia voonuaTa €ival ol
ouvnNOwWC anavTPEVEG, NPOKAAWVTAC OuxvOTEPA avannpia Kal TAakKTIKEC
enokéwelg oTo yiaTpd™. e pia AMn evdiapépouca peEAETN SelypaToAnwiag
oTov eANnvIkO NAnBuopd, o emnoAdopog TnG oo@ualyiag s diaoTnua 1 prva
MeTpnBnke oto 31,7%, nou oTo 19,9% auTwv NPOKAAeos Tov KAIVOOTATIOHO

ka1 TNv anouaia anod Tnv epyaoia yia 4,5 nuépec™.

3TNV XWpo TNG MNAY ol HUOOKEAETIKEG dIATAPAXEG EXOUV NEPIYPAPEI WG TUXVN
arria emokéwewv®® kar cuvtayoypapnong apuakwnv otnv EAAGSa™. EmnAéov,
oc pia nalaioTepn WeAETn nmou JieknyOn ota Avwyeia PeBUpvou avagéperal
ONMAvTIK CUCXETION avAPESa OTNV EVTAON MUOCKEAETIKWV CUMMNTOHATWV and
Ta Gvw Akpa Kal Tov apiBPo Twv €TV E€PYAciac TWV YUVAIKOV QUT®V OE

apyaieiouc”,

1.2. AvaykaioTnTa TnG HEAETNG

>Tnv EANGOa Ta dedopéva and Tnv PeyaAUuTepn WEAETN o€ Oeiyda Tou Yevikou
nAnBuopou (peAeTn ESORDIG) deixvouv OTI oI MZA eival n nio ouxvn atia
XpOviwv npoBAnuaTwv uyeiag (38,7%) al\d kai avannpiag, EMOKEWPEWV OTO
yiaTpd Kal Xpriong @appdkwv. Avagopikd pe Tnv npwTofabuia @povTida uyeiag
OXETIKEC MEAETEC anoucoialouv, wOTOO0 UNAPXOUV eVOEIEEIC and HENETEC
EMNIOKEWPIPOTNTAG KAl XPriong papHakwy nou TonoBeTolv TIg MZA oTa nio ouxva

Xpovia vooruata®>4°

. EvroUToig, o TpoOnog Siaxeipiong Twv MZA and Toug
YevikoUG 1aTpoug (avalitnon, kataypagr, diayvwon Kal avTIET®nion) eival

NPakTIKA AyvwoToG.

MapaMAnAa, To uwnAd NOCOCTO NAXUCAPKIAc MOU KATaypAMETal O PEAETEG yia

Tov eAnVIKO NAnBuouo®™, ouvdualdpevo pe TNV napatnpoluevn Heiwon TG
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QUOIKAG dpacTnpIdTNTAC Ta TeAeuTaia ¥podvia®, kaBioTolv emiTakTikh TV
avaykn agohoynong Twv niBavemv €NINTWOEWY TOUG OTO €ninedo uyeiag Tou

gAAnvikoU nAnBuapou.
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1.3. Zkonog - EpeuvnTIKA EpwTHHATA

Mpokerrar yia pia emdnuioAoyikr) delypgaToAnnTikr (cross-sectional) peAETn o€
aypoTikd NANBuopO TNG KpATNG OXETIKA MWE TIC HUOOCKEAETIKEG dIATAPAXEG, N
oroia Npoonalnaoe va npooeyyiosl To Péyeboc Tou NpoARUaToc Twv MZA. lNa
To okond auTtd, apxika, EKTINNBNKE O €MINOAACHOC Twv MZA oTov aypoTikO
nAnBuopd nou emIOKENTETAI TIG unnpecieg MNA®Y ortnv Kpntn kai To
OUVENAKOAOUBO QOPTIO yia ToV 1aTPO YEVIKNG IATPIKAG nou diaxelpileTal Ta
VOONuaTa autd. 2To nAdigio auTtd €yive npoondbela va avahubolv TdoO n
ouxvoTNTa €niokewng OTO YyIATPO OCO KAl Ol Napayovteg nou mibava Tnv
ennpealouv. e €va OeUTEPO OTAdIO PEAETAONKAV Ol ENINTWOEIG TV MZA oTa
artopa kai Tnv kowvwvia pe Tn digpelivnon TnG eniBdpuvong Twv MZA oTnv

noidéTnTa {wng Kal TNV WUXIKN Uyeia.

Mo avaAuTIKA Ta EPEUVNTIKA EPWTAKATA Nou TEBNKav ivai:

(a) Ynapxouv oTtnv eMnvikrl yAwooa a&ioniota kal oTabuiopEva epyalsia
EKTIKNONG TOU enminoAacpol Twv MZA;

(B) Moia eivar n ouxvoTNTA TWV HUOOKEAETIKWV dlATAPAXWV OTA ATOMA MOU
eniokénTovTal Jovadeg MpwToPabuiag ®povTidag Yyeiag atnv Kpntn;

(y) Moleg €ival o1 N0 CUXVEG EVTOMICEIC TWV EVOXANUATWY auTwv 0To avBpwnivo
OWMa Kal anoé noloug NapdyovTeg €EapTaTal n YPAvior Toug;

(0) Moia n €nidpacn Twv dIATAPAXWV AUTWV OTNV MoIoTNTa {WAC Kal Tnv
WUXIKN UYEIQ TOV OUPPETEXOVTWV ATOHWV;

(g) Mool o1 Adyol mou emdpouv aTNV EMiCKEWN 1 OXl TwV agBevov Ye MZA oTo

YEVIKO 1aTpO Kai aTto K.Y.;
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2. MeBodoAoyia

2.1. AvadniTnon Tou kataAAnAou diayvwoTikoU gpyaleiou. MeTappaon
Kal oTadpion ornv eAAnviki yA®ooa Tou epwThnparoAloyiou NMQ
(standardised Nordic Questionnaire for the analysis of

Musculoskeletal Symptoms)

>Tnv avalitnon kataAAnAou JdlayvwoTikoU epyaleiou dlanioTwlnke OTI dev
unfpxe NON kanoio €IdIKO yia TIG MZA oTnv eAAnVIKN YAWOOoa Kal ENpene va
OnuioupynBei £va véo yia XpAon oTn WEAETN. H ouGTNUATIKR avaokonnan Tng
d1eBvouc BiBAoypagiag £0eIEe OTI o€ eMIONUIONOYIKEG PHEAETEC XpnaidonololvTal
OoTaBuIoPéVa  EpWTNPATONOYIA. Ta €pwTnUATOAOyId autd pnopolv  va
XWPIOTOUV Of  VEVIKG-UN €EeidIkeupéva kal €10Ika Mou  avagEépovTal o€
OUYKEKPIYEVN avaTouIKr NEPIOXN I VOOOAOYIKN) ovTOTNTA. AN Ta Yevikd noAl
yvwoTn €ival n kAipaka VAS (Visual Analogue Scale), n onoia exTiya Tn
ooBapotnTa onoloudnnote novou oe pia OdiaBaduioyévn (0-10 i 0-100)
kAipaka®. To epwTnuatoAdyio McGill pain questionnaire, enionc, afiohoyei Tov
HUOOKEAETIKO MOVO Ot JIAQOPEC MEPIOXEG, TOOO TNV €vraon 000 kali To
xapakTrpa Tou®. To epwTnuatoAdyio HAQ (Health Assessment Questionnaire),
Mou KUKAOQOPEI O NANPEIG Kal TPOMOMOINKEVEG eKOOOEIC, ival MOAU YEVIKO Kal
OUAAEyel NANPo®Opieg yia Ta enwduva aUvOPoKa Nou NPokaAoUV NePIOPICHOUC
oTNV KIVNTIKOTNTA TOU ATOMOU, TIG ENIOPACTEIG PAPHAK®Y, TO OIKOVOUIKO KOOTOC
kal T BvnoipdTnTa®’. To Orebro Musculoskeletal Pain Questionnaire eival éva
ooundIkO EPWTNUATOAOYIO aEIOAOYNONG TNG O00QUAAYIAC OE GCUOXETION HE
enayyehuaTikoUG  Kal  YUXO-KOIVWVIKOUG — MapayovTeg  KivdUvou®:,  ZTnv
aglo\oynan Tng oo@ualyiag kai TN €nidpacng Tng oTnv noldoTnTa (WG Twv
aoBevav xpnoidonololvTal ouxva ol kAipakeg Oswestry Disability Index kai
Rolland-Morris Disability Index, ol onoiec éxouv PETAPPACTEI Kal aTNV EAANVIKN
vyAwooa®*®, Apketd epyaleia sival nio €1dika, énw¢ n.x. To WOMAC (Western

Ontario and McMaster Universities Osteoarthritis Index) vyia Tnv
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ooTeoapBpiTida, evw AAMa, onw¢ To MSWH (Musculoskeletal Symptom and
Work History), ekmigoUv ouclaoTikG@ Tnv €nidpacn Tou Epyaciakou
nepIBaAovTog oTIc MIA%S,

To Yovadikd epwTNUAToAOyIo nou €EeTAlel oxedOV OAO TO AvBPWMNIVO COUA Kal
£XEl Xpnolponoineei s PEAETEC O0TO YeviKO NMANBUGUO kal atnv MY eival To
NMQ (standardised questionnaire for the analysis of musculoskeletal
symptoms)®®. Mpokerral yia pia KAipaka auTd-cuUPNANPOUKEVN MOU AEITOUPYEI
wG epyaleio diahoync (screening) yia Tic MZA, €xel npoéheucn okavaivapikn Kal
EXEl METAPPAOTEI Kal XpnoIdonoinBei o MOANEC WEAETEC OE APKETEC XWPEG.
MepihapBavel To yevikd NMQ, nou avagepetal o 0Ao To owpa (Slaipepévo oe 9
QVATOMIKEG MEPIOXEG), Kal Ta dUO €IdIKA (0OPUIKNAG NEPIOXNG KAl auXEva-wHou).
ApXIKA, NPOOPICTNKE YIa XPrON OE CUYKEKPIPEVOUC ENAYYEALATIKOUC XWPOUG Yia
TNV avaluon Tou gpyaciakoU MePIBAAMOVTOG, woTdoo oTadiakd n Xprion Tou
EMNEKTABNKE OTO YEVIKO NMANBUCHO OE WEAETEG EMINOAACHOU, E€ITE WE TNV APXIKN
£ITE JE TPOMOMOINUEVEC EKDOTEIC. S€ CUYKPITIKEC HEAETEC NAPOUOIWV EPYAAEIWY,
onwg To NIOSH® (National Institute for Occupational Safety and Health),
METPNONKE WG a&IONIOTO Kal €yKUPO OTNV EKTIUNCN TOU €ENINOAACHOU TwV
MzA%,

Mpokelpévou va XpnoiponoinBei otn PEAETN To epwTnuaToAdyio NMQ énpene
apxika va pETaQpacTei kal va oTabuioTel ota eAAnvikd and Tnv npwTtdTUnn
ooundikn €kdoon. H diadikacia auTrn OIENeTal and KAMOIOUC KAVOVEG Mou
dlacpaAilouv Tnv aflonioTia Kal TNV EYKUPOTNTA TOU HETAPPACOEVTOC
gpyaheiou. Apxika eEaopalioTnke n oxeTikn adsia ano Tov Dr. Kuorinka, péAog
TNG EPEUVNTIKAC opadag nou dnuioUpynoe Ta NPWTOTUNA EPWTNUATOAOYIA. Ta
dlebvag avayvwpiopéva kpiripia ‘Minimal Translation Criteria” Tng eniTponng
Trust's Scientific Advisory Committee em\éxBnkav kai e@apudoTnkav oTnv
napouca peAéTn®:. ZuvonTikd Ta oTAdia TNG WETAPpaocng nepiAaBav a. T

JeTagppaon anoé Tnv npwTtoTunn ooundikr €kdoon oTa eMnvikd ano 2
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aveEapTtnToug diyAwaooug EAnveG (forward translation), B. Tn peTagpaon TnG
OUHQWVNHEVNG EAANVIKAG €kdoong niow oTa coundikd and 2 aveEapTnToug
diyAwoooug coundouc (backward translation), y. Tov noioTikd €\eyxo (quality
control) TNG ouUPQWvIag HPETAEU TNG MPWTOTUNNG KAl TNG HETAPPACHEVNG
ooundikng €kdoong amod kanolov TpiTo €dIkO Soundo emioThpova (oTn
OUYKEKPIMEVN MepInTwon d0Bnke oTnv KaBnynTpia (QuaikoBepansiac oTo
MavemotAuio TG Lund ka Charlotte Ekdahl), kai 3. Tn Aeyopevn
«dlanoNimiopikny npogappoyn» (cultural adaptation), dnA. Tnv €€€Ttaon Tng
KaTaAnnToTNTAg Kal TNG EVVOIOAOYIKNG ONUaciag Twv AEewv aTa eAAnvika and
Mia opada aoBevav PECW ATOMIKWV OJOMNMEVWV OUVEVTEUEEwV (cognitive

debriefing exercise).

AkohouBnoe n diadikacia TnG oTabuiong kai a&loAdynong pe €1dIKoUC OeikTeC
ouoxEéTionc. ‘ETol petpnénkav (a) n afonioTia (reliability) pe ™ péBodo TG
enave€éraong (test-retest) oe pia opada 50 aoBevwv nAikiag 20-75 €Twv, ol
0oroiol NTAV OUVEXOMEVOI EMNIOKENTEG Kal POVILOI KATOIKOI TNG NEPIOXNS UBUVNG
Tou Kévtpou Yyeiag ZnnAiou. AnO Toug acBeveic {nTrBnke n €yypagn
OUYKATABeor TOUG Kal TO EPWTNHATOAOYIO OCUMMANPWONKE 2 QOPEC HE
HeoodiaoTnua 2 €Bdopadwyv. To dIaoTnua auto eNIAEXBNKE YIa VA CUHPWVEL PE
Tn PeBodoloyia nou akoAoudnenke oTn dnuioupyia Tou NpwToTUNOU NMQ. O
OeikTng Kappa unoloyioTnke yia KABe €pwTNON XwPIOTAd ¢ OEiKTNG
afionmioTiac®®. TN cuvéxela peTpriBnke (B) n eykupdTATa KpiThpiou (criterion
validity) pe Tn oUykpion Twv anavTioewy oTo EpWTNHATOAYIO e Ta dedopéva
Mou UNMRPXav OTOV NAEKTPOVIKO 1aTPIKO QAKENO TWV napanavw agbevav. O
NAEKTPOVIKOG (PAKEAOG Xpnaiponoindnke wg ‘gold standard’, kabag dev unnpxe
QMO  OXETIKO €pWTNHATONOYIO OTaBUIOPEVO OTnV  eAAnvikh yAwood. H
€0WTEPIKN ouvagela (internal consistency) TwV €pwTNOEWV aglohoynBnke [e To

t63

OeikTn Cronbach’s alpha coefficient™. Anodekta enineda yia To Oeiktn alpha

BewpnBnkav TIPEC navw and 0,70%,
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2.2. H ouXvOoTNTa TWV HUOOKEAETIK®OV diaTtapax®wv otnv NMpwTtopabuia

®povTida Yyeiag

Ma tn diefaywyn TNG HEAETNG enmAéxBnkav 3 Kévtpa Yyeiag (K.Y.) aypoTikou
TOnou oTo Nopd PeBlpvou otnv Kpnmn. Mpokeral yia 1a Kévrpa Yyeiag
Avayeiwv, Mepduatog kai ZnnAiou. Ta K.Y. autd npoo@Eépouv UNNPECieg
NpwToRABUIaC PpovTidag Uyeiag o€ TAKTIKA MEPIOTATIKA Kal HE KABNUEPIVEG
24wpeG enuepieg og éva nNAnBuopd nepinou 37.000 WOVIPWV KaAToKwv. To
nocooTo avepyiag Tou nNAnBuopol avépyetal oto 12% (ehappd augnuévo oe
oxéon Me To 10% oTOov UnOAoINO €ANAdIKO XWPO), &V Kal To €Eninedo
eknaideuong eival xapnAo, pe PeyaAuTepo anod 1o 50% Tou nAnBucuol va pnv
£Xel OAOKANPWOEI TNV UMOXPEWTIKN eknaideuon. KUpia anaoxoAnon Tou
nA\nBuopol eival n yewpyia / KTNvVOTpO®Ia Kal Ol EUMOPIKEG-TOUPIOTIKEG

enixelproeIc®®.

Tov NANBUOPO PENETNG anoTéAeaav ONOI O GUVEXOMEVOI NIOKENTEG Twv K.Y.,
nAikiag 20-75 €T@v, yia XpovIKO SIaoTnua 10 CUVEXOUEVWY EPYACILWV NUEPDV
(®nA. 2 €Bdopddwv nuepoloyiakd), ol onoiol KAARBnNKav va ouvaivéEgouv
unoypagovTac OXETIKA €NIOTOAN OGUPKETOXNG. O NOEUPPIOG emAEXBNKE WG
MAvag ouMoyNG Twv OedopEVWY, KABWG TNV ENOXN AUTH NpaydaTonololvTal ol
KUPIOTEPEC QYPOTIKEC EPYATIEC OTIG NEPIOXEC AUTEC (MN.X. N CUYKOUION TNG €AIAC),
ev napdMnha €xer AfEel n ToupioTIkn nepiodog kal ol eniokénTec Twv K.Y.
NpoépXovTal JOVO ano TO YNyevi] MOVIMO MANBuUouO. H @uon Twv aypoTIKOV
OpacTNPIOTATWY KATAMOVEI TO HUOOKEAETIKO GUOTNHA, KUPIWC TNV OnovOUAIKN
oTAAN, kai npokaAei ndvo kai duogopia. MNpokelpévou va e€etacBei ToO
evOEXOMEVO TNG €noxlakng dlakupavong, n MeAETn enavahnelnke &ava oo
Kevtpo Yyeiag Avwyeiov yia avaloyo xpovikd diaoTnua kata Tov Anpikio. To
nAIkiakd €Upog (20-75 €Twv) emAEXONKe Pe TN Aoyikn TNG €€aipeang akpainv
nAIkiov (naidid kar ungpnAikol), we éva deiypa evnAikwv kal pyaTika evepymv

aTopwVv.
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To Bacikd epyakeio TNG MEAETNG NTAv TO €pwTnuatohoyio NMQ nou
oupnAnpwBnke kal ota 3 K.Y. Ta dtopa-eniokenTeg Twv K.Y. nou kAnBnkav va
OUMMETAOXOUV OTNV HEAETN €vnNUEPWONKAv MPWTA yid TOUC OKOMOUC Kal Tn
aopaieia Twv NANpoQopInv nou Ba napeixav kai £dwoav ypanTtd Tn ouvaiveor)
TOUC, UMOYPA(OVTAG Tn OXETIKN €MOTOAr ouykatddsong. MohovoTi To NMQ
eival autd-oupnAnpoupevo, AauBavovTag unoywn Tov NAIKIOPEVO NANBUCHO Kal
TO XaunAo eninedo eknaideuong, OewprnBnke avaykaia n Bornbeia anod
€NAyYeEAUATIEC Uyeiag, €IBIKa EVNHEPWHEVOUG YIA TOUG OKOMOUG TNG MEAETNG.
EnminAéov, nAnpogopieg yia nAikia, eUAo, BMI (body mass index-deikTng palag
OWMATOG) Kal wPApIo epyaciac oUMExBnkav pEow Tou NMQ. O BMI
TaEvounBnke os 4 katnyopisg: AinoBapeic (BMI<20 kg/m?), @uGIOAOYIKOU
Bapouc (BMI>20 and <25 kg/m?), unépBapol (BMI=25 and <30 kg/m?) kai
nayxUoapkol (BMI=30 kg/m?)®. O1 emiokéWeC Twv aTOUWV Tou SeiyuaTog oTo
XPoVIKO JIAoTNHa TWV TEAEUTAIWY 12 Pnvv eAEyXONKE WE avaokomnan Tou
1aTpikoU apyeiou oto K.Y. ZnnAiou. Méow TOU apyeiou CUYKEVTpWONKav Kai
kataxwpnénkav ortn Pdacn Oedopivwv OToIXEid yia Ta ouvodd VoonuaTa,
(oUppwva pe Tn digbvr) Ta&ivopunon International Classification for Primary Care
-2, ICPC- 2), To eninedo eknaideuong (oUPQwva pe Tn digbvn Tagivounaon
International Standard Classification of Education 1997), To ¢€ido¢ Tou
enayyeApatog (oUppwva pe T OiEBvry Ta&ivounon International Standard
Classification of Occupations, 88), Tnv olkoyeveiakn katdoraon (av {ouv POVoI
TOUG I ouyKaTolkoUV Je aA\ouc), kaBwg kal Toug Adyoug npooeAeuanc aTo K.Y.

TNV NUEPA CUPNARPWONG TWV EPWTNHATOAOYIWV.

2.3. H £nidpaon TWV HUOCKEAETIK@MV JIATAPAX®V OTNV NoIoTNTA {WNG
Kal TNV YPUXIKR UyEia

O1 aoBeveig aTo K.Y. ZnnAiou kAfRBnkav va cupnAnpwoouv padi pe To NMQ kai
OUO akOUn €pWTNUATONOYIA EKTIKNONG TNG NOIOTNTAG {WwNG, WOTE va eAeyxBoUv

ol nmBavec aMnAenidpdoeig pe TIC MZA. Ma To okond auTo emAéxBnkav va
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XpnoidonoinBolyv 2 epwTnuaToloylia aTabuiopéva non oTnv eAAnvikn yAwoaoa:
TO EpWTNHATOAOYIO «yevIKNG uyeiac» GHQ-28 kal To SF-36. To General Health
Questionnaire (GHQ-28)%” xpnoipgonoifdnKe pe OKoMo va npoodIopIoTei OE MoIo
BaBud daAol, MANV  KOIVWVIKO-OnHoypagikoi, napayovteg enidpolv  OTn
ouxvoTnTa Twv MZA oTtnv EANGda, o6nwg n.X. ayxog kai aywvia (distress).
AnoTelei éva afiomoTo epyaleio aviyveuong Wuxikwv diatapaxwv oTnv
MpwToBabuia ®povTida Yyeiag, HETPMVTAG NAPAPETPOUG NOU OXETICOVTal HE TO
ayxog, Tnv katabAiyn, Tnv IKavoTNTA Yia KOIVWVIKN €Nagr Kal €nikoivwvia
(social function), Tnv atnvia, Tnv auTonenoiénan Kai Tn wWPATONOoINCN TETOIWY
kaTaoTagewv. H eAAnvikn €kdoaon gival oTabuiopévn yia TNV NARpen aAAd kai yia
TIC Mo oUVTOEG ekdO0EIG Tou (GHQ-30 kai GHQ-28)%.

To epwTtnuaToAdylo Medical Outcomes Study (MOS) Short Form 36 Health
Survey Questionnaire (SF-36)%° xpnoiponon®nke yia Tnv afioAdynon Tng
noidTnTag {wn¢ nou oxeTitetal Ye Tnv uyeia (Health Related Quality of Life) Tou
nAnBuopoU PeAéTne. MpokerTal yia €va epyaleio oTabuiopévo kal atnv EAAGDG,
€UKOAO OTN XPron, anodekTo anod Toug acBeveic kal IKavo va avixvelel akoun
kal pIKpEG dlakupavaoelg otny uyeia’®. EEetalel 8 napapéTpoug TnG UyEiag nou
£XOUV va KAVOUV HE Tn AEITOUPYIKOTNTA TOU ATOHOU, TNV WUXIKN Uyeia kai Ta
OWMATIKA evoxAnuata nou Biwvel (Quaikr dpacTneidTNTd, CWHATIKOG NOVOG,
NEPIOPIOKOC pOAWV AOyw TNG OWHATIKNAG UYEIAC, evepynTIKOTNTA, KOIVWVIKN
dpacTnPIOTNTA, NEPIOPIOUOC POAWV AOYWw TNG WUXIKAC UYEIAc, WuxIKn uyeia). H
BaBuoMoyia kupaiverar and 0-100 kal 600 PeyaAUuTepn TOOO kaAUTeEpn eivail n
noloTNTa {WNG, EKTOG and TNV NAPAUETPO OXETIKA e TO CWHATIKO novo. Kal Ta
OUO €pWTNUATOAOYIA €XOUV XPNOIUOMOINBEI O NOAMECG WEAETEC HUOOKEAETIKQV
dlatapaxwv, akopn kal gg ouvduacuo pe To NMQ, kai €xouv anodeiel Tnv

a&onioTia Toug’ 7%,

TauToxpova, To 1aTPIKO apxeio (NAEKTPOVIKO Kal XeIpdypapo) Xpnoidonoindnke

yia TN GUAAOYI KOIVWVIKO-ONHOYPAPIK®Y OTOIXEIWV KAl OEOOUEVMWV OXETIKA HE



43
TI EMIOKEWYEIC OTO YEVIKO 10TPO AOyw Twv MZA kal Ta guvundpyovta Xpovia
voonuara (kataxwpnuéva pe Tn Olbvr Tagivounon voonudtwv ortnv Moy,
ICPC-2). Ta mio ouxva xpdvia voonuaTta ATav auta nou emAéxdnkav yia va
HeAeTNBei N aAAnAenidpaacr) Toug pe TIC MZA (apTnpiakn unépTacn, oTe@aviaia
vOOOG, Oakxapwdng dIaBATNG,  XPOvid  AMo@PakTIKr — MveUpovonadela,
KaTadAiwn, veonAagiec).
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3. AnoteAéopara

Ta anoteAéopata and Tn diadikacia TnG WETAPPACNG Kal TNG oTAaBIoNG Tou
gpwTnUaToloyiou NMQ and Tn goundikr oTnv eAAnvikr] YAwooa avaAuovTal
oTn Anpoacicuon 1.

>TI¢ Anpoaieloelg IT kai III napatiBevTal OAa Ta anoTEAEGUATA OXETIKA HE TOV
€MINOAAOUO TwV MZA, TouG NApayovTeG KIvOUVOU, Toug AOYoug nou ennpealouv
TNV eniokewn Twv acBevav pe MZA oTo yevikd 1aTPO Kal TNV €nidpacn Twv
peTpoUpevwv MZA otnv noidtnTa {wng Kal TNV WUXIKA Uyeia Tou und pPeAETN
nAnBuopou.

TéNog, n Anpoaieuon IV avagépeTal o€ OKEWEIG Kal NPoBANUATIoNOUG, anoppold

NG Nnapouoag HEAETNG e anwTepn epappoyn otnv MNOY otnv EANGda.
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Anpogiguon I

Merappaon kar oraBuion ornv eAnvikri yAwooa tou
gpwtnuaroloyiov NMQ (Standardised Nordic Questionnaire for

the analysis of Musculoskeletal Symptoms)

Translation and standardisation into Greek of the general

Nordic questionnaire for the musculoskeletal symptoms

M. Antonopoulou
C. Ekdahl

N. Sgantzos

N. Antonakis

C. Lionis

Antonopoulou M, Ekdahl C, Sgantzos M, Antonakis N, Lionis C. “Translation and
standardisation into Greek of the standardised general Nordic questionnaire for
the musculoskeletal symptoms” Eur J Gen Pract 2004; 10:33-34
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RESEARCH LETTER

Translation and standardisation into
Greek of the standardised general
Nordic questionnaire for the
musculoskeletal

symptoms

Maria Antonopoulou, Charlotte Ekdahl, Markos Sgantzos, Nikos Antonakis, Christos Lionis

Musculoskeletal disorders represent a common reason for the general population to seek care from the
health services.; , Standardised questionnaires are among the widely accepted methods for collection and
analysis of relevant data. The standardised questionnaires for the analysis of musculoskeletal symptoms
(Nordic Musculoskeletal Questionnaires, NMQs),; the general form and the specific low back and
neck/shoulder questionnaires, have been extensively used as a screening instrument in epidemiological
studies across Europe and all over the world., s The lack of specific questionnaires that are validated in the
Greek language was the main reason for this study of translation and validation of the general NMQ into
Greek.

Apart from a few demographic questions and questions relevant to workload, the general NMQ comprises
27 items exploring the presence of musculoskeletal symptoms during the last year in the nine different
parts into which the body is divided. Two more questions addressing the degree of debilitation during the
last year and the presence of symptoms during the last week are included, grading the severity of the
reported symptoms. NMQs are mostly used in primary care studies, especially applied to various
occupational groups,s investigating associations between musculoskeletal disorders and working
conditions.;

The translation procedure of NMQ into Greek followed the 'Minimal translation criteria’ introduced by the
Trust's Scientific Advisory Committee in 1997, (SAC).g First, permission for the translation of the source
Swedish language was secured. Two bilingual Greek translators were engaged in the forward translation.
Backward translation was achieved by using two Swedish bilinguals. The cultural adaptation was tested in
a group of five Greek patients with musculoskeletal disorders. Four women and one man (mean age 40
years) filled in the questionnaire individually and completed a debriefing report. This report comprised
several questions asking about the general impression when completing the NMQ and specific questions
referring to each separated item of the NMQ. Moreover, they were asked to propose possible rewording for
the un- clear items.

Reproducibility (test-retest reliability) of the derived version was assessed by the administration of the
questionnaire at baseline and again two weeks later in a group of 50 patients, aged 20 to 75 years, who
were consecutive visitors and permanent inhabitants of the catchment area of one primary health centre.
Participants provided their written consent prior to implementation of the study. Kappa measure of
reliabili-tyy was estimated as very good (Kappa >0.81, p>0.001) for almost all items, with the exception of
the results from the test-retest of two questions addressing neck or elbow pain in the previous seven days,
which were rather good (Kappa being 0.64, p>0.001) (table 1).
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Criterion validity was measured by comparing the answers to the questionnaire with data purchased from
the medical files of those 50 patients over the previous 12-month period. The electronic medical records
were used as gold standard, since no other questionnaires have been validated in Greek. In 29 subjects all the
musculoskeletal symptoms detected by the NMQ were also present in their medical records, which mean a
complete agreement of 58%. Internal consistency (i.e. the correlation among the items of the instrument)
was assessed using Cronbach's alpha coefficient and it was found to be high (0.94, 95% CI 0.91-0.96),
suggesting that all items were appropriate for detect musculoskeletal symptoms in the nine parts of the
human body in a consistent and accurate manner. The essential message of this article is that, with some
qualifications, the NMQ can be successfully transferred to the Greek setting, increasing the research ca-
pacity available in this country.

Maria Antonopoulou MD
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Table 1. The kappa value for each question.

Questions Test-re-test Approximate Confidence
agreement 'Kappa' standard error Interval (95%)
14. Neck 1.00 0.00 1.00 - 1.00
15. Neck 1.00 0.00 1.00 - 1.00
16. Neck 0.64 0.23 0.18-1.09
17. Shoulders 1.00 0.00 1.00 - 1.00
18. Shoulders 1.00 0.00 1.00 - 1.00
19. Shoulders 1.00 0.00 1.00 - 1.00
20. Elbows 0.87 0.09 0.70 - 1.04
21. Elbows 1.00 0.000 1.00 - 1.00
22. Elbows 0.64 0.19 0.26 - 1.00
23. Wrists/hands 0.95 0.05 0.86 - 1.04
24. Wrists/hands 1.00 0.00 1.00 - 1.00
25. Wrists/hands 1.00 0.00 1.00 - 1.00
26. Upper back 1.00 0.00 1.00 - 1.00
27. Upper back 1.00 0.00 1.00 - 1.00
28. Upper back 1.00 0.00 1.00 - 1.00
29. Low back 0.95 0.04 0.90 - 1.03
30. Low back 1.00 0.00 1.00 - 1.00
31. Low back 0.83 0.11 0.61 - 1.04
32. Hips/thighs 0.82 0.10 0.62-1.01
33. Hip/thighs 0.90 0.10 0.80 - 1.00
34. Hip/thighs 0.90 0.10 0.80 - 1.00
35. Knees 0.95 0.05 0.90 - 1.04
36. Knees 1.00 0.00 1.00 - 1.00
37. Knees 0.83 0.11 0.61 - 1.04
38. Ankles/Feet 0.85 0.15 0.56 - 1.14
39. Ankles/Feet 1.00 0.00 1.00 - 1.00
40. Ankles/Feet 1.00 0.00 1.00 - 1.00
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and consulting behaviour in patients with musculoskeletal disorders in rural
Crete, Greece. Family Practice 2007; 24: 209-216.

Background. Musculoskeletal disorders (MSDs) account as a reason for
frequent consultations in primary care. However, the magnitude of the problem
at the GP’s clinic, the patterns of pain and the consulting behaviour has not
been sufficiently explored.

Objectives. The aim of this study was to report on patterns of pain relevant to
MSDs and explore the co-morbidities and consulting behaviour in rural primary
care settings in Crete.

Methods. Three primary care centres (PCCs) of Crete were selected for a
study period of 2 weeks. Every visitor, aged 20-75 years, regardless of the
reason for visiting the facility was invited to participate. The Greek version of
the general Nordic questionnaire for the analysis of musculoskeletal disorders
(NMQ) was used for data collection.

Results. A total of 455 subjects answered the NMQ. Three hundred and
seventy-six (82.6%) of the study population reported having one or more
symptoms during the previous year. Low back (56.9%), neck (34.1%), shoulder
(29.9%) and knee (27.9%) were the commonest sites of pain. In almost half
cases (48.6%), the complaints about pain were accompanied by activity
restrictions. Multivariate statistical analysis showed significant correlations with
increasing age and female gender (P < 0.05). Common chronic conditions were
associated with co-morbidities from the musculoskeletal system. Only one-third
of those who reported MSDs had consulted their GPs for the same problems
within the previous year.

Conclusions. MSDs are highly prevalent among rural population in Crete but
fewer patients seek care than those who report symptoms.

Keywords. Greece, musculoskeletal disorders, pain patterns, primary care,
rural.


mailto:journals.permissions@oxfordjournals.org�

56

Introduction

Musculoskeletal disorders (MSDs) comprise a major health problem for the
general population, affecting their quality of life, demanding increased health
care and organization.' According to reports from Canada and the
Netherlands, the prevalence of musculoskeletal problems range from 29% to
74.5%, respectively. However, the annual consultation rate by health care
professionals of musculoskeletal problems is about 20%.* MSDs often cause
pain and significant disability, especially in the elderly population, signifying a
heavy community burden.’ Furthermore, working conditions correlate well with
MSDs.® In family practice settings, MSDs often co-exist with multiple medical
conditions, addressing special care needs.

In Greece, although MSDs have been considered as common reasons for
patients’ visits to GPs in rural areas,”’ issues of pain patterns and consulting
behaviour are still unexplored. This paper reports on the magnitude of
musculoskeletal problems within the primary care setting with emphasis on co-
morbidities and consulting behaviour and intends to discuss its implications for
GPs in a southern European country.

Methods

Setting

Data were gathered from three PCCs in rural Crete. These PCCs provide around
the clock outpatient care for a rural district, serving a population of approxi-
mately 37 000 inhabitants'® with most of them being farmers [International
Standard Classification of Occupations, 88 (ISCO-COM 6) and craft and related
trades sectors (ISCO-COM 7)]. People are also employed in restaurant services
and travel-related services (ISCO-COM 5), since a lot of tourists are visiting
these areas. The unemployment rate is nearly 12%, slightly higher, as compared
to 10% in the rest of the country. The educational status is low with more than
50% of the general population being either illiterate or with primary education
only [International Standard Classification of Education 1997 (ISCED 0 + 1)].
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All consecutive visitors (2075 years of age) in the three PCCs during a period
of 10 working days in November 2002 participated in the study.

A written consent was obtained and the study protocol was applied by health
professionals. The month of November was selected because most agricultural
tasks in the fields take place during this period throughout the catchment area of
the PCCs. During that period, farmers are engaged in intensive harvesting of
grapes and olives, demanding hard manual work with the spine in a bend over
position for a prolonged period of time. Other awkward positions during
farming can also extract musculoskeletal strain. Moreover, at this time there are
no tourists visiting the PCCs, so the study population comes from the permanent
inhabitants served by these PCCs. The sample collected was further scrutinized
for clinical co-morbidities and the consulting behaviour, using the medical
records of one PCC.

Methods

The Greek version of the general form of the standardized Nordic questionnaire
for the analysis of musculoskeletal symptoms (NMQ) was used for data
collection. NMQ had been previously translated and validated in the Greek
1anguage.” Apart from a few general demographic questions, it contains a
picture of the back aspect of the human body divided in nine anatomical areas
(neck, shoulders, elbows, wrists/ hands, upper back, low back, hips/thighs, knees
and ankles/feet) (Fig. 1). The rest of the questions are distributed in three
columns. There are nine screening questions in the first column. For example,
‘have you at any time during the last 12 months had trouble i.e. ache, pain or
discomfort in this area?’. In case of a positive answer, the respondents answer
whether or not they had been prevented from doing their normal work at home
or away from home, during the same period because of that ailment. They are
also asked if they had experienced that symptom during the previous 7 days
(questions in the second and the third column). Therefore, the questionnaire’s
structure investigates the prevalence of different MSDs and examines which of
the particular problems are the more debilitating (i.e. prohibited patients from
engaging in their normal work routine within the previous 12 months). Even
though, NMQ is self-administered, because of the special features of the study
population (mean age of 51.9 years and education level between 0 and 6 years),
trained health professionals assisted the subjects with the completion of the
questionnaire. Additional data concerning age, sex, body mass index (BMI) and
working records were extracted by the NMQ BMI was classified into four
categories: underweight (BMI < 20 kg/m ), normal (BMI > 20 and < 25 kg/m )
overweight (BMI > 25 and < 30 kg/m?) and obese (BMI > 30 kg/m?).
determine the extent to which NMQ identified musculoskeletal symptoms
during primary care visits, we carried out a medical audit in one of the
participating PCCs and all medical records of the subjects were reviewed. Co-
morbidities (according to International Classification for Primary Care 2),
education level (according to ISCED 1997), type of occupation (according to
ISCO-COM 88), cohabitation status (any kind of cohabitation or living alone)
and consultation patterns were also collected using a pre-tested questionnaire.
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FIGURE I The back aspect of the human body as it appears in the NMQ

Statistical analyses

Statistical analyses were performed using SPSS version 12.0. A P-value of P <
0.05 was accepted as significant. For the nine anatomical areas, the 1-year
period prevalence, the prevalence of daily limitations due to reported symptoms
and the point prevalence (musculoskeletal symptoms during last week) were
calculated. Those were the dependent variables. Independent variables were age,
gender, BMI, working time at present work and working hours per week.
Adjusted odds ratios (ORs) were calculated. Multiple logistic regression
analysis was performed to evaluate the association between each exposure
variable and musculoskeletal symptoms. This method was applied stepwise in
an enter approach. The association between education level, type of occupation,
cohabitation status, co-morbidities and the patterns of pain was also measured.
To study the effects of different occupations to limitations in daily activities, the
total score of positive answers for each patient and for each question was
calculated. Wilcoxon paired and unpaired (Mann— Whitney) tests were used to
compare these scores into the same and among different occupational groups.
Chi-square test was used to compare those who had consulted their physicians
for MSDs with those who did not.

Results

Sample characteristics

Overall, 455 subjects completed the questionnaire at the three PCCs with
participation rate at 95.2%. Table 1 shows the general demographic
characteristics. Two hundred and sixty (57.2%) of the respondents were females
and the mean age was 51.9 [95% confidence interval (CI): 50.3-53.7] years.

TABLE | Sample characteristics
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n=455,%
Gender Men 42.8
Women 57.2
Age group 20-39 293
40-59 28.2
60-75 42.5
BMI Underweight (BMI < 20) 0.8
Acceptable (20 < BMI < 25) 20.2
Overweight (25 < BMI < 30) 55.4
Obese (BMI > 30) 21.1
No records available 24
Residence area Anogeia 154
Perama 45.9
Spili 38.7
Years at present work <1-4 12.1
5-14 20.4
15-24 13.0
25-34 12.3
35-44 11.6
45+ 4.8
No records available 25.7
Weekly working hours ~ 5-14 42
15-24 5.3
25-34 29
35-44 17.1
45-54 25.1
55+ 17.1
No records available 283

Patterns of pain

Three hundred and seventy-six subjects (82.6%) reported at least one
musculoskeletal problem during the previous year, while 219 (48.1%) subjects
reported limitations of activities due to their symptoms during the same period
of time. Low back pain was the commonest complaint (56.9%), followed by
neck (34.1%), shoulder (29.9%) and knee (27.9%) problems. Two
musculoskeletal co-morbidities were present in 24% of patients (n = 109); one
in 23.3% (n = 105), while 3.3% (n = 15) reported widespread pain in all nine re-
gions of the body. Low back pain was also the most debilitating symptom
reported (28.6%), causing limitations in daily activities. Low back and neck pain
was the commonest combination reported (n = 124, 27.5%), resulting in the
higher disability rate (11.0%). Although the co-existence of more than two
symptoms was not frequent, this seemed to be associated with more disability
but without statistical significance. The reported patterns of pain by age groups
and gender are presented in Table 2.

The prevalence of the reported symptoms was statistically related to
increasing age (P < 0.05) for neck, elbow, low back, hip and knee pain.
Multiple musculoskeletal symptoms were also related to aging. Patients with
shoulder and low back pain reported also more disability in terms of limitation
in their daily activities.
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TABLE 2 Patterns of pain by age and gender

Pain patterns/age groups Prevalence of pain during the last year/gender
Males Females Level of significance®
n % n %

Neck 41 21.0 114 43.8 <0.0001
20-39 years 3 1.5 16 6.2 0.025
40-64 years 15 7.7 49 18.8 0.001
65+ years 22 11.3 48 18.5 0.048

Shoulder 45 23.1 91 35.0 0.008
20-39 years 7 3.6 19 7.3 0.139
40-64 years 15 7.7 34 13.1 0.092
65+ years 22 11.3 37 142 0.441

Elbow 18 9.2 39 15.0 0.087
20-39 years 0 0.0 3 1.2 0.336
40-64 years 7 3.6 19 7.3 0.139
65+ years 10 5.1 17 6.5 0.670

Wrist/hand 21 10.8 67 25.8 <0.0001
20-39 years 3 1.5 9 35 0.307
40-64 years 6 3.1 35 13.5 0.0002
65+ years 12 6.2 23 8.8 0.393

Upper back 20 10.3 771 29.6 <0.0001
20-39 years 3 1.5 11 4.2 0.166
40-64 years 6 3.1 18 6.9 0.113
65+ years 11 5.6 29 11.2 0.054

Low back 86 44.1 173 66.5 <0.0001
20-39 years 24 12.3 35 13.5 0.813
40-64 years 29 14.9 73 28.1 0.001
65+ years 32 16.4 63 242 0.056

Hip 20 10.3 71 29.6 <0.0001
20-39 years 2 1.0 8 3.1 0.234
4064 years 4 2.1 32 12.3 0.0001
65+ years 13 6.7 36 13.8 0.023

Knees 43 22.1 84 323 0.024
20-39 years 6 3.1 11 42 0.716
40-64 years 11 5.6 27 10.4 0.096
65+ years 27 13.8 36 13.8 0.890

Foot/ankle 33 16.9 52 20.0 0.926
20-39 years 4 2.1 9 35 0.549
40-64 years 8 4.1 22 8.5 0.093
65+ years 20 10.3 21 8.1 0.519

Statistical significant values are printed in italic.

Morbidity patterns also differed between women and men. While low back

pain was the commonest symptom in both genders, female patients reported
higher prevalence for every symptom (P < 0.05) except for elbow and foot
(Table 2). Women reported more pain conditions than men 11.9/10.7 (P < 0.05)
and more disability.
In the questions about working schedules, the majority of the sample reported 20
(95% CI: 18.6-21.8) years of work for 45.6 (95% CI: 43.6-47.6) hours per
week. Men worked longer hours but this tended to decrease, as they grew older.
Women worked mainly at home or at the farms, fewer hours per week than men
(men/women ratio: 1.1). Working for a period of more that 15 years was related
to higher morbidity mainly from shoulder and elbow pain (Table 3).



61

TABLE 3 Logistic regression analysis of most frequent patterns of pain by age, gender, BMI and working time

Variable B SE P-value Exp. B 95% CI

Low back pain

Age 0.023 0.012 0.046 1.024 1.000-1.047
Gender 0.858 0.239 0.0003 2.359 1.477-3.768
BMI 0.033 0.031 0.294 1.033 0.972-1.098
Years in the present work 0.001 0.012 0.956 1.001 0.977-1.025
Hours per week 0.005 0.984 0.458 0.995 0.981-1.009
Neck pain
Age 0.054 0.013 0.00003 1.056 1.029-1.083
Gender 1.323 0.274 0.000001  3.756 2.193-6.431
BMI 0.009 0.033 0.792 0.991 0.930-1.057
Years in the present work 0.007 0.013 0.582 0.993 0.968-1.018
Hours per week 0.010 0.008 0.191 0.990 0.975-1.005
Shoulder pain
Age 0.014 0.013 0.285 1.014 0.989-1.040
Gender 0.631 0.267 0.018 1.879 1.114-3.171
BMI 0.029 0.032 0.373 1.029 0.966-1.096
Years in the present work 0.028 0.013 0.031 1.028 1.033-1.055
Hours per week 0.004 0.008 0.596 1.004 0.989-1.019
Knee pain
Age 0.033 0.013 0.011 1.034 1.008-1.061
Gender 1.006 0.280 0.003 2.735 1.578-4.738
BMI 0.033 0.033 0.321 1.033 0.969-1.102
Years in the present work 0.015 0.013 0.258 1.015 0.989-1.041
Hours per week 0.007 0.008 0.396 1.007 0.991-1.022

Limitations in daily activities due to neck, shoulder, low back and foot
complaints were related to longer working schedule per week. Multiple
regression analysis for the most frequent patterns of pain is presented in Table 3.

Further analysis from the sample in one PCC showed that occupation did not
constitute a statistically significant risk factor for the presence of MSDs. Thirty-
one per cent of the sample were farmers (ISCO-COM 6), 11% were employed in
restaurant services and travel-related services (ISCO-COM 5) and 27%—almost
half of all the women—were housewives. Comparing the total scores in the
three questions of the NMQ among various occupational groups, it came out that
the majority kept their usual everyday activities during the previous year, even
though they reported a great number of musculoskeletal symptoms (P < 0.001).
Different occupations did not statistically affect this result.

Cohabitation and educational status did not significantly differ in the patterns
of reported symptoms.

Co-morbidities
Half of the study population (55.4%) for both sexes were overweight (BMI > 25
kg/m®) with mean BMI = 29 0 (95% CI: 28.6-29.9), especially women in
advanced age (BMI > 30 kg/m” in 24.6% of females) (Pearson R correlation, Rp
0.328, P < 0.001 of correlation between overweight women and age).
Overweight (BMI > 25) and obese (BMI > 30) patients had a tendency to report
more musculoskeletal symptoms but not of statistical significance. However,
they reported more activity limitations as a result of shoulder, elbow, wrist and
foot pain.
Review of medical records in one PCC revealed that the most common
diagnoses co-existing with MSDs were hypertension (64/176, 36%),
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osteoarthritis (OA) of hip and/or knee (56/176, 32%), coronary artery disecase
(CAD) (21/176, 12%) and mental disorders (20/ 176, 11%). The number of co-
morbidities was increasing with age without statistical significance. Mental
disorders, mainly depression, ranked as the medical conditions with the highest
proportion of musculoskeletal symptoms (95.0%), followed by chronic obstruc-
tive pulmonary disease (COPD) (92.8%), CAD (90.4%), OA (84.0%), diabetes
(83.3%) and hypertension (82.8%). The multiple logistic regression analysis of
the most common co-morbidities in correlation to the reported symptoms
highlighted strong correlations, especially with arthritic conditions. Shoulder
pain was statistically associated with COPD (adjusted OR = 8.94, 95% CI 1.47—
54.17, P=0.017) and OA (adjusted OR = 4.25, 95% CI 1.67-10.81, P = 0.002),
whereas wrist pain was more frequent in subjects with diabetes (adjusted OR =
3.87, 95% CI 1.09-13.68, P = 0.035). The prevalence of elbow pain was
correlated to CAD (adjusted OR =5.01, 95% CI 1.01-24.87, P = 0.048). Patients
with OA also reported statistically significant activity restriction (P < 0.05) due
to neck, shoulder, upper back, hip, knee and foot symptoms, unlike diabetic
patients who did not complain for many daily restrictions. Cancer of any form,
mental disorders or stomach problems were not statistically correlated to MSDs.

Consulting behaviour

Data from one PCC showed that although the prevalence of reported MSD was
measured at 71.4% (125 out of 176), only 56 subjects (32%) had reported the
same symptoms to their GP during previous consultations. These symptoms
originated mainly from low back, neck, knee and hip areas. Patients with
multiple co-morbidities were more likely to have previously consulted their GPs
for those problems (adjusted OR = 2.21, 95% CI 1.6-2.9, P < 0.0001). Seventy-
four of the participants (41.7%) reported symptoms during the last week
(question in the third column of the NMQ), but only 13 (17.5%) visited their GP
complaining for musculoskeletal symptoms. When comparing those visiting
GPs with those who did not (chi-square test) during the previous year, we found
that younger patients of both genders with limited education did not consult
their physician due to MSDs. A patient with knee or shoulder pain was seeking
care more often regardless of age. Older patients and patients suffering from OA
or hypertension reported significantly more consultations. Other factors like
gender, BMI, working time or occupation were not found to have statistical
significance.

Discussion

Summary of results

There are several interesting points revealed by this study such as the patterns
and distribution of pain, the differences between genders and the consulting
behaviour. Low back pain was the commonest reported site among all age
groups. Low back pain, followed by neck and shoulder pain, was also the main
symptom for daily living limitations. This finding is in accordance with the
results of a recent systematic review in general practice of work-related
diseases.”> Age was found to be a risk factor for many musculoskeletal
symptoms. Younger patients (20-39 years) reported fewer symptoms and less
frequently, as compared with older patients (66.2% prevalence of any MSDs
versus 90% for the older group over 60 years of age, P < 0.05).
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Pain patterns also differed between genders. In our study, women reported on
average more symptoms and more disability. Women to a greater extent than
men blamed musculoskeletal pain in neck, wrist, low back, hip or knee for
restrictions in daily activities. The tendency for MSDs to affect more women
than men has been shown in other epidemiological stud-ies.*'* Reasons for
gender differences, apart from the apparent biological differences (genetics,
physiology, hormones, etc.), include different psychosocial aspects of symptoms
and care. Women also seem to visit more promptly health care facilities and
recall health problems to a greater extent than men."”> However, in our study,
such gender preference was not revealed.

In our study, overweight or obesity, a common public health problem in
contemporary Crete,'® showed significant correlations only with the reported
disabilities due to pain of upper limb and foot. According to other studies7
obesity has been related to hip and low back pain in middle-aged men,’
Whell’g:as in rural communities, it causes more disability to patients with knee
OA.

Working for many years was correlated to shoulder and elbow pain. More
comprehensive surveys that included physical and psychosocial work factors,
such as work intensity or working postures, have previously shown associations
with MSDs,® but these were not explored in our study.

Unlike other epidemiological evidence which relates MSDs to physically
demanding professions like farm-ing,19 occupation did not statistically relate to
any MSD. However, analysing the positive answers for all occupational groups,
we found that the majority of participants carried on with their daily functions,
independently of their job, despite the occurrence of multiple musculoskeletal
problems. Cultural or local social network variables, not included in this study,
could play a role in the perceived limitations of activity for this population.

Other social factors, such as living alone or low education, were not found to

affect the reported patterns of pain, which comes in agreement with other
studies.
The clinical co-morbidity rate was high. Patients with OA, COPD, diabetes,
hypertension or CAD tended to report more musculoskeletal symptoms. Co-
morbidities with MSDs were also shown to prevent their daily activities. Co-
morbidity for OA in general practice has also been found to be extensive with
musculoskeletal as well as non-musculoskeletal conditions in the UK.* Patterns
of co-morbidity in the Dutch population have shown that MSDs were most
likely to coincide with lung and heart diseases, neurological disorders, diabetes
and cancer.” The explanation for the perceived co-morbidity lies beyond the
present study in shared pathology of diseases or the impact which one condition
might have in the occurrence of another. However, the recognition of this large
extent of co-morbidity has implications for the way in which primary care
should be organized. The burden is on primary care physicians to provide the
majority of care, not only for the target condition but also for all co-morbid
conditions.

Another interesting point was that only 13 out of 74 who reported
musculoskeletal symptoms were actually seeking care at the time of the study.
On an annual basis, 32% of this sample had contacted a primary care physician
because of musculoskeletal pain which can be considered high in comparison
with other studies,’ although it corresponds to less than half of the same
population reporting MSDs in the NMQ. The more concurrent chronic
conditions they had, the more likely they were to have consulted their GP and
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complain for MSDs, too. Those were mainly older patients with higher
education suffering from OA and hypertension that came complaining for knee
or shoulder pain. Similarly, another study in a rural Swedish population showed
that only one-fifth of those reporting current neck and/or low back pain had a
primary care consultation.** Possible explanations could be either the poor
registration rates of primary care physicians who underestimate the symptoms or
that symptoms are not severe enough to be reported. A recent report on primary
care consultations due to indigestion problems in the same district showed under
diagnosis of functional gastrointestinal disorders by physicians.25 However, a
recent European study involving eight countries regarding musculoskeletal pain
showed that up to 27% _of people with pain do not seek medical care in spite of
constant or daily pain.26 The disbelief or ignorance of effective treatments for
MSDs could prevent patients from consulting a health profe:s-sional.23 Even
when they do seek help, this is often limited to prescription for non-steroidal
anti-inflammatory drugs (NSAIDS), which result in non-compliance to their
treatment.”® In fact, according to a previous study conducted in the same district,
prescriptions for painkillers and NSAIDS ranked second accounting for 19% of
prescriptions during 1-year period.27 To overcome the doctors’ difficulty in
identifying those diseases, a change in doctor—patient communication with an
emphasis on patients’ perceptions and needs seems as a promising option.

Strengths and weakness

Several concerns should be raised when discussing study findings.
Overestimating prevalence due to sampling method is one issue: our sample was
probably overrepresented by patients with multiple morbidities waiting to see
their physicians. High prevalence of MSDs has been documented in many
studies, esgecially when self-administered questionnaires are being used for data
collection.”® People tend to recall the most recent or most debilitating painful
conditions when asked to complete questionnaires. Whether or not the reported
symptoms were major or minor cannot be explored through the NMQ.

Although the NMQ has been used in a great number of studies in different
countries,” it still has several limitations. Since NMQ is counting symptoms
throughout the human body, the estimated prevalence is expected to be high.
Most general population studies focus on special anatomic sites, while others
deal with specific occupational groups.” " The used questionnaire seems to be
appropriate for general screening in occupational groups, without permitting
further discrimination. For example, the pain in the hips, considering the area
marked as ‘hip/thighs’ in the picture of NMQ is unclear if it is actually a hip
problem or originates from the low back area and reflects at the hips. Moreover,
the use of a picture of the back aspect of the body may not allow problems in the
frontal aspect to be revealed.

The timing of data collection did not seem to have an effect on the measured
prevalence. Data from one PCC that was collected during 10 working days in
spring did not show a seasonal variation for the reported MSDs.

Although the sample size reflected the underlying population i.e. the general
population of rural primary care in Crete (95% confidence level and 95% CI
7%), limitations should be taken into account interpreting the results for co-
morbidities and consulting behaviour since the data came only from one PCC (n
=175).
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Conclusions

In conclusion, this study showed that musculoskeletal pain is very common in
the rural population of Crete. GPs need to be alert and well skilled in order to
prevent or identify early the musculoskeletal problems. The observed patterns of
co-morbidity highlight the need for primary care oriented towards patients’
overall health care. Patients, especially women and elderly, who suffer from
hypertension or diabetes, could also suffer from musculoskeletal problems, even
if this does not come up as their major complain, and they should be treated
accordingly. Further evaluation of the consequences of MSDs to this population
in terms of disability or effect in the quality of life should contribute towards
that effort.
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Abstract

Background

The burden of musculoskeletal disorders (MSD) on the general health and well-
being of the population has been documented in various studies. The objective
of this study was to assess the impact of MSD on quality of life and mental
health, as well as to discuss issues concerning rural primary care utilization in

Greece.

Methods

Patients to one rural Primary Care Centre in Crete were recruited to complete
the Nordic Musculoskeletal Questionnaire (NMQ) for the analysis of
musculoskeletal symptoms, as well as validated instruments for measuring

health related quality of life (SF-36) and mental distress (GHQ-28).

Results

The prevalence rate for MSD was found to be 71.2%, with low back and neck
pain being the most common symptoms. Most conditions significantly impaired
quality of life, especially physical dimensions of SF-36. Depression was strongly
correlated to most MSD (P<0.001). Multiple logistic analyses revealed that
patients who consult general practitioners due to MSD were likely to have more

depression or impaired physical functioning compared to those who did not.

Conclusions
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Musculoskeletal disorders are common in primary care and are associated with
poor quality of life. Mental distress is also strongly related, affecting the

consultation behaviour of patients.
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Background

The impact of musculoskeletal disorders (MSD) in the general population has
been integrally associated to measures of health related quality of life (HRQL)
or disability [1], [2]. HRQL has become an important measure when studying
health status and health outcome [3]. Surveys from the industrialized world
reveal along with the high prevalence of MSD, a detrimental effect of the MSD
on the perceived HRQL, as compared with other common chronic conditions
[4]. Musculoskeletal impairments ranked number one in chronic impairments in
the United States and 1 out of 4 people report chronic musculoskeletal pain in
both less and more developed countries [5]. Under that scope the United
Nations and WHO declared the decade 2000-2010 as the Bone and Joint
Decade with the aim to increase the understanding of the burden posed by

MSD and improve the HRQL of people suffering of them [5].

Several studies from primary care suggest that MSD are a frequent reason for
encounter in primary care. In most healthcare systems in western societies,
patients with MSD first consult primary care physicians, most often a general
practitioner (GP) [6]. Care-seeking due to MSD does not depend only on factors
associated with symptoms severity or persistence. Mental distress and
depression have been also connected with musculoskeletal pain in various

studies in primary care [7], [8].
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In Greece however, issues regarding the impact of MSD on HRQL remain
unexplored, while some empirical data support the assumption that this impact
is minimal within the Cretan rural setting. However, according to a recent study,
the prevalence of any MSD during a 12-month period in patients attending
primary care services reported high (82.6%, with low back pain to be the main
symptom), suggesting a high burden for the primary care services [9]. The
present study has as its aims (l) to assess the impact of musculoskeletal
conditions in HRQL and mental health in patients attending Greek primary care
services, (I1) to explore potential association between MSD and mental
disorders in this selective primary care population and (lll) to investigate
whether or not the HRQL or mental health affect the consultation rates for MSD

to primary care.
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Methods

Setting

Data were collected form one rural Primary Care Centre (PCC) in the island of
Crete. This PCC covers a population of approximately 10,000 inhabitants, from
a geographically defined area, is staffed with GPs and provide primary care and
emergency care services around the clock. All consecutive patients in the GPs
waiting room, aged 20-75 years, for a period of 10 working days were recruited
for the study. A written consent was required for the participation in the study.
The Greek version of the standardised Nordic questionnaire for the analysis of
musculoskeletal symptoms (general form) or elsewhere Nordic Musculoskeletal
Questionnaire (NMQ) was used to assess the prevalence of musculoskeletal
problems in that population [10]. NMQ that has been created for screening for
MSD in epidemiological studies, it is self-administered and prior to the
implementation of this study it was translated and validated into Greek
language [11]. The general NMQ aims to identify the presence of any
musculoskeletal symptom in 9 parts throughout of the human body (neck,
shoulder, elbow, hand/wrist, upper back, low back, hip, knee, foot) during the
previous 12-month period and the previous 7-days period, as well as the
presence of any disability, due to those symptoms during the same 12-month
period. The use of NMQ to measure MSD prevalence in a primary care

population in Crete has been elsewhere reported [9].

Instruments
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Greek versions of the medical outcomes study Short Form 36 item health status
survey instrument (SF-36) [12] and the General Health Questionnaire (GHQ-28)
[13] were also used for measuring HRQL and mental distress. The SF-36
consists of 8 items: physical functioning, role limitation due to physical health
problems, bodily pain, general health, vitality, social functioning, role limitation
due to emotional health problems and mental health. Scores obtained had a
range between 0 and 100, with a higher score indicating a better HRQL, except
for the dimension ‘bodily pain’ where the lower score accounted for less pain
and therefore better quality of life. Physical functioning, role limitation due to
physical health problems and bodily pain correlates to physical dimensions
mostly, whereas role limitation due to emotional health problems and mental
health mostly to mental dimensions of health status. General health, vitality and
social functioning correlate to both dimensions. SF-36 has been applied in
general population surveys in many countries and has been used for general or
specific MSD [14], [15]. SF-36 has been also validated into Greek language

[16].

The GHQ-28 is a 28-item measure of emotional distress that is divided into four
sub-scales: somatic symptoms, anxiety/insomnia, severe depression and social
dysfunction. For statistical analyses the binary method of scoring the
questionnaire was used. A subject scoring one in five or more items was
classified as a case of mental distress. GHQ-28 has been also used to assess
psychological distress in surveys of musculoskeletal disorders [17]; it has been

also validated into Greek language [18].



76

Data on height and weight were self-reported in the NMQ and body mass index
(BMI) was calculated. Additional information, concerning social demographics
characteristics was gathered by reviewing medical records available in the

PCC.

Bioethical committee
This study was approved by a specific scientific committee of the University of

Crete.

Analysis of data

Cohabitation status was categorized into 2 categories (cohabitation/ no
cohabitation). Educational level and employment status were categorized
according to the International Standard Classification [International Standard
Classification of Occupations, 88 (ISCO-COM 6) and (International Standard
Classification of Education 1997, ISCED 0+1]. The differences in quality of life
and mental distress (total scores for every questionnaire and for SF-36 every
item) between those who suffered from MSD and those who did not suffer from
MSD, in relation to age, sex, education, BMI, occupation, cohabitation status

and co-morbidities were measured.

Statistical analysis
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Differences in scales of SF-36 and GHQ-28 scores for each musculoskeletal
symptom were tested using independent sample t-test. Non-parametric test
Mann-Whitney was also assessed to verify results parametric analyses.
Multiple linear regression analyses with backward selection were carried out
using physical and mental dimensions of SF-36 as dependent variables, while
musculoskeletal symptoms, age, gender, education, occupational status and
clinical co-morbidity as independent variables. Since both SF-36 and GHQ-28
are referring to health indicators during the last few weeks, the estimated 7
days prevalence of musculoskeletal symptoms were used.

Crude odds ratio analysis of the consultations with GPs in relation to SF-36 and
GHQ-28 was also applied. In this analysis the prevalence of pain during the
previous 12-months period was used.

All analyses were performed using SPSS version 15.0. P value was estimated

as significant at p <0.05 level.
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Results

Participation rate

Participation rate was high (91%) and 176 patients (55% females, mean age
54,5 years) agreed to complete the questionnaires. 126 (71.6%) reported at
least one musculoskeletal problem during the previous 12-month period
(responses to the NMQ questions) with low back pain to be the most frequent
(n=76, 43.2 %), followed by knee (n=55, 31.3%), shoulder (n=53, n=31.1%) and
neck problems (n=46, 26.1%). Less than half of those who reported MSD
(n=55, 31.3%) attributed to them restrictions in daily activities and 42% report
pain during the previous 7 days period (point prevalence). Women and aged

people tend to report more symptoms for every pain site (p<0.05).

The impact on quality of life

For all musculoskeletal symptoms and most quality of life dimensions, having
the disorder was associated to a worse HRQL. Subjects reported neck pain
during the previous 7 days period, had significantly lower scores for physical
functioning (SF-36 score, 42.9 versus 81.0, p<0.0001), role limitation due to
emotional problems (32.1 v 77.9, p<0.0001), bodily pain (52.9 v 24.4, p<
0.001), general health (56.4 v 48.7, p=0.023), vitality (47.5 v 62.5, p=0.002) and
role limitation due to physical problems (45.2 v 86.7, p<0.001). For the rest of
the musculoskeletal symptoms the scores are presented in Tables 1a and 1b.
Wrist pain did not show significant effect in any dimension of SF-36. Social
functioning, vitality and general health were the least affected. Mental health

was also affected only by knee pain, whereas physical functioning, role
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limitations due to physical health problems and bodily pain had the worst
scores. In general the HRQL scores for subjects with coexisting MSD were
worse than those with only one disorder. Reporting of more than four
musculoskeletal symptoms significantly deteriorated all SF-36 dimensions,

except for vitality, social functioning and mental health.

Among subjects reporting musculoskeletal symptoms, aging was found to
influence physical functioning, role limitations due to physical problems and
bodily pain. Obesity and lower education were both related to lower scores in
physical functioning. Female sex was also related to most SF-36 dimensions,
except for vitality, social functioning and mental health. Occupation did not
show any significant correlations in the study population. The presence of

clinical co-morbidities did not influence the scores in SF-36, either.

Multiple regression analysis revealed that elderly patients with pain in the hip or
the upper back reported more bodily pain. Physical functioning was worse in
elderly patients with low back or elbow pain and role limitations due to physical
health problems was worse in overweight patients with hip or upper back pain.
By summarizing the dimensions of SF-36 into two categories as ‘physical
dimension’ and ‘mental dimension’ it was neck pain (OR -7.9, p=0.01) and
upper back pain (OR= -5.6, p=0.02) which appeared as the most disabling

symptoms, respectively (Table 2).



80

The impact on mental health

According to GHQ-28 scores, MSD patients were more likely than non-MSD
patients to present symptoms of mental distress for every pain reported for the
time period of the last week (Tables 1a and 1b). In multivariate analysis mental
distress, as measured through GHQ-28, added a negative effect in HRQL

dimensions of SF-36, except for general health (Table 2).

The impact on primary care utilization

Only 32% of those who reported MSD had consulted their general practitioner
during the same period due to the same problems. Even when participants
reported restrictions in daily activities due to any MSD, they did not consult their
physicians (crude odds ratio). Mental distress as measured with GHQ-28 (OR
3.94, p=0.001), physical functioning (OR 0.98, p=0.004) and bodily pain (OR
1.02, p=0.02) as measured by SF-36 were also related (Table 3). Logistic
regression analysis revealed significant correlation only with physical
functioning as measured with SF-36 and depression as measures with GHQ-

28.
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Discussion

Main findings

The impact on quality of life

The results of this study show a worse HRQL score in people attending primary
care physicians and experiencing MSD, as opposed to those who do not suffer
from MSD. The dimensions of physical functioning, role limitations due to
physical health problems as well as bodily pain were the ones most affected.
Social functioning, vitality and general health were the least affected. The
nature of musculoskeletal disorders as well as the local social network and
cultural elements could explain these findings. Moreover, in agreement with
other studies it seems that the physical dimensions were more strongly affected
by musculoskeletal symptoms than the psychological dimensions of HRQL [3],
[15], [19]. An interest finding was also that low back pain was not as debilitating
as excepting, since it was the most common symptom. Possible explanations
would be that either low back pain could reflect minor symptoms or the study
population (rural, self employed as farmers) retained their usual activities, even

if they experienced such pains.

Health related quality of life scores were lowest among those with multiple MSD
(more than four). According to multivariate analysis, elderly patients with pain in
the hip or upper back complained for significantly more bodily pain. These
factors have been recognised and evaluated in various prevalence studies
concerning MSD the in general population and have shown important

associations [20], [21]. A paradox was that manual occupation like farming was
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not significantly related to impaired HRQL of patients with MSD in the Cretan

study. However, farmers in the UK were identified as having significantly lower
health status compared with other social classes and the UK mean population
[22]. The higher frequency of the subgroup of farmers in the sample, probably
interfere with this result. Compared with persons without any of the studied
MSD and after controlling for other factors that may interfere with HRQL, only
neck and upper back pain was found to have a clearly negative effect on the
lives of the affected subjects. According to a recent review article, the 12-
month prevalence of neck pain ranged between 30% and 50% and the 12-
month prevalence of activity-limiting pain was 1.7% to 11.5% [23]. Low back
and hip pain seemed to be connected to major defect in physical dimensions.
In Norway low back pain is the leading reason for people claiming disability

pensions [24].

The impact on mental health

Our study revealed that people who reported any MSD scored higher in GHQ-
28 than those who did not have MSD. Depression, anxiety, distress, and related
emotions have been related to spinal pain and disability, according to a review
of psychological risk factors [25]. Lower education and more mental morbidity
were also found to be independently related to sick leave due to neck and low
back pain in primary care [26]. In our study, 42.8% of those who complained for
MSD also reported elevated levels of symptoms of depression (5+), which may
constitute a threat to their psychological health. Depression may be both a

consequence and a cause for MSD. The scores in GHQ-28 were in agreement
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with scores in mental dimension of SF-36 (r=0.0381, p<0.001), indicating that

the two instruments correlate well as screening tools for mental disorders. In
our sample, 79% of the patients with a known history of depression had scored
positive in the GHQ-28. The remaining 21% of patients may be considered as

being depressed and should get further investigated.

The impact on primary care utilization

It is apparent from our study that most people with musculoskeletal pain do not
seek care from primary care services. In general, factors influencing
consultation include patients’ demographics, health beliefs and expectations,
social structure, accessibility to health care, functional status and co morbidity
[27]. The patient, who consulted a GP for MSD, according to our findings, was
more likely to have mental distress and bad physical functioning and bodily
pain. This finding is in agreement with other studies [6]. Pain and lower levels of
physical functioning was noticed in primary care consultants for shoulder-neck
pain in the UK [28]. The chronicity of pain seems to determine the health care
utilization pattern in patients with arthritic pain in the hip or the knee [29]. Poor
mental health (assessed with GHQ-28) and family dysfunction were the most
important psychosocial factors predicting primary care consultation in a recent

study in Spain [30].

Implications of the study
The present findings may have implications both for public health planning and

for primary care setting. Physical disability and depression are both
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predisposing factors for primary care consultations. Screening for psychological
symptoms should be considered in all patients presenting with MSD in general
practitioners. Apart from managing pain and disability, patients with MSD also
need psychological support. GPs need to be adequate trained and sensitive

enough to deal both with these patients and their families.

Strengths and limitations of the study

The small size of the sample raises concerns of type Il error and the inclusion
of only one PCC raises issues of generalisability to other primary care settings.
The fact that 15% of the sample did not complete the SF-36 items may be also
introducing a potential response of bias. However, non-responders did not

significantly differ from responders in terms of age, gender or presence of MSD.

Although GHQ is not a diagnostic instrument, it can be used as the first stage to
identify potential cases of depression in various studies, which must in turn be
verified using clinical interview [31]. This cross-sectional study reports on the
impact of MSD on mental health as measured by screening scale. Thus, we are
unable to comment whether the identified burden reflects the experienced

mental health problems or other co-morbidity or conditions may interplay a role.

The fact that the consultation rates were estimated through the medical records
may also introduce an information bias. Although all GPs have to update their
medical records, sometimes the complaints of patients appear minor and are

not listed, especially when the time of the consultation is an issue.
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Conclusions
MSD are not only common physical distress in primary care but they co-exist

with mental health disorders worsening further the patients quality of life.

Competing interests

The authors have no competing interest to declare.

Authors’ contributions

Both CL and MA conceived the research idea and prepared the initial
manuscript. MA collected the data of the study. AH contributed in the
manuscript preparation. AA was in charge for the analysis of the data and

participated in the writing of the manuscript.



86

References

1. Urwin M, Symmons D, Allison T, Brammah T, Busby H, Roxby M,

Simmons A, Williams G : Estimating the burden of musculoskeletal
disorders in the community: the comparative prevalence of
symptoms at different anatomical sites, and the relation to social

deprivation. Ann Rheum Dis 1998, 57:649-655

. Tazin EH: Quality of life in chronic musculoskeletal pain. Best Pract

Res Clin Rheumatol 2007, 21:567-579. Review.

Salaffi F, De Angelis R, Stancati A, Grassi W; MArche Pain; Prevalence
Investigation Group (MAPPING) study: Health-related quality of life in
multiple musculoskeletal conditions: a cross-sectional population
based epidemiological study. Il. The MAPPING study. Clin Exp

Rheumatol 2005, 23: 829-839

. Alonso J, Ferrer M, Gandek B, Ware JE Jr, Aaronson NK, Mosconi P,

Rasmussen NK, Bullinger M, Fukuhara S, Kaasa S, Leplege A; IQOLA
Project Group: Health-related quality of life associated with chronic
conditions in eight countries: results from the International Quality

of Life Assessment (IQOLA) Project. Qual Life Res 2004, 13: 283-298

. Woolf AD, Akesson K: Understanding the burden of musculoskeletal

conditions. The burden is huge and not reflected in national health
priorities. BMJ 2001, 322:1079-1089
Hagen KB, Bjorndal A, Uhilg T, Kvien TK: A population study of

factors associated with general practitioner consultation for non-


http://www.ncbi.nlm.nih.gov/pubmed/9924205?ordinalpos=7&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�
http://www.ncbi.nlm.nih.gov/pubmed/9924205?ordinalpos=7&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�
http://www.ncbi.nlm.nih.gov/pubmed/17603000?ordinalpos=31&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�

10.

11.

12.

87

inflammatory musculoskeletal pain. Ann Rheum Dis 2000, 59:788-
793

Patten SB, Williams JV, Wang J: Mental disorders in a population
sample with musculoskeletal disorders. BMC Musuloskelet Disord
2006, 25: 7:37

Rajala U, Keinanen-Kiukaanniemi S, uusimaki A, Kivela SL:
Musculoskeletal pains and depression in a middle-aged Finnish
population. Pain 1995, 61: 451-457

Antonopoulou M, Antonakis N, Hadjipavlou A, Lionis C: Patterns of
pain and consulting behaviour in patients with musculoskeletal
disorders in rural Crete, Greece. Fam Pract 2007, 24:209-216
Kuorinka I, Jonsson B, Kilbom, Vinterberg H, Biering-Sorensen F,
Andersson G, Jorgensen K: Standardised Nordic questionnaires for
the analysis of musculoskeletal symptoms. Appl Ergon 1987,18:
233-237

Antonopoulou M, Ekdahl C, Sgantzos M, Antonakis N, Lionis C:
Translation and validation into Greek of the standardised general Nordic
guestionnaire for the musculoskeletal symptoms. Eur J Gen Pract 2004,
10:35-36

Ware JE Jr, Sherbourne CD: The MOS 36-item short-form health
survey (SF-36). I. Conceptual framework and item selection. Med

Care 1992, 30:473-483


http://www.ncbi.nlm.nih.gov/pubmed/17504775?ordinalpos=3&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�

88

13.

14.

15.

16.

17.

18.

19.

Tarnopolsky A, Hand DJ, McLean EK, Roberts H, Wiggins RD: Validity
and uses of a screening questionnaire (GHQ) in the community. Br
J Psychiatry 1979,134:508-15

Yilmaz F, Sahin F, Ergoz E, Deniz E, Ercalik C, Yucel SD, Kuran B:
Quality of life assessments with SF 36 in different musculoskeletal
diseases. Clin Rheumatol 2008, 27:327-332

Picavet HS, Hoeymans N: Health related quality of life in multiple
musculoskeletal diseases: SF-36 and EQ-5D in the DMC3 study.
Ann Rheum Dis 2004, 63:723-729

Brazier JE, Harper R, Jones NM, O™ Cathain A, Thomas KJ, Usherwood
T, Westlake L: Validating the SF-36 health survey questionnaire:
new outcome measure for primary care. BMJ 1992, 305:160-164
Garyfallos G, Karastergiou A, Adamopoulou A, Moutzoukis C,
Alagiozidou E, Mala D, Garyfallos A: Greek version of the General
Health Questionnaire: accuracy of translation and validity. Acta
Psychiatr Scand 1991, 84:371-8

Kamaleri Y, Natvig B, Ihlebaek CM, Benth JS, Bruusgaard D: Number
of pain sites is associated with demographic, lifestyle, and health-
related factors in the general population. Eur J Pain 2007, Dec 19
[Epub ahead of print]

Bingefors K, Isacson D: Epidemiology, co-morbidity, and impact on
health-related quality of life of self-reported headache and
musculoskeletal pain- a gender perspective. Eur J Pain 2004, 8:435-

450


http://www.ncbi.nlm.nih.gov/pubmed/17851709?ordinalpos=19&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�
javascript:AL_get(this, 'jour', 'Ann Rheum Dis.');�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Kamaleri%20Y%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Natvig%20B%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Ihlebaek%20CM%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Benth%20JS%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Bruusgaard%20D%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
javascript:AL_get(this, 'jour', 'Eur J Pain.');�

20.

21.

22.

23.

24.

25.

89

Saarni Sl, Suvisaari J, Sintonen H, Koskinen S, Harkéanen T, Lonngvist
J: The health-related quality-of-life impact of chronic conditions
varied with age in general population. Clin Epidemiol 2007, 60:1288-
1297

Carmona L, Ballina J, Gabriel R, Laffron A: EPISER Study Group: The
burden of musculoskeletal diseases in the general population of
Spain: results from a national survey. Ann Rheum Dis 2001,
60:1040-1045

Syson-Nibbs L, Saul C, Cox P: Tideswell health survey: a population
survey of the health needs and service utilization of a farming
community. Public Health 2006, 120:221-228

Hogg-Johnson S, van der Velde G, Carroll LJ, Holm LW, Cassidy JD,
Guzman J, Coté P, Haldeman S, Ammendolia C, Carragee E, Hurwitz
E, Nordin M, Peloso P; Bone and Joint Decade 2000-2010 Task Force
on Neck Pain and Its Associated Disorders: The burden and
determinants of neck pain in the general population: results of the
Bone and Joint Decade 2000-2010 Task Force on Neck Pain and Its
Associated Disorders. Spine 2008, 33(Suppl 4):39-51

National Insurance Administration Oslo Norway
[http://lwww.trygdeetaten.no/]

Linton SJ: A review of psychological risk factors in back and neck

pain. Spine 2000, 25:1148-1156


http://www.ncbi.nlm.nih.gov/pubmed/17998084?ordinalpos=11&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�
http://www.ncbi.nlm.nih.gov/pubmed/17998084?ordinalpos=11&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�
http://www.ncbi.nlm.nih.gov/pubmed/16360714?ordinalpos=26&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Hogg-Johnson%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22van%20der%20Velde%20G%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Carroll%20LJ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Holm%20LW%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Cassidy%20JD%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Guzman%20J%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22C%C3%B4t%C3%A9%20P%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Haldeman%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Ammendolia%20C%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Carragee%20E%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Hurwitz%20E%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Hurwitz%20E%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Nordin%20M%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Peloso%20P%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Bone%20and%20Joint%20Decade%202000-2010%20Task%20Force%20on%20Neck%20Pain%20and%20Its%20Associated%20Disorders%22%5BCorporate%20Author%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Bone%20and%20Joint%20Decade%202000-2010%20Task%20Force%20on%20Neck%20Pain%20and%20Its%20Associated%20Disorders%22%5BCorporate%20Author%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus�
javascript:AL_get(this, 'jour', 'Spine.');�

90

26.

27.

28.

29.

30.

31.

Benjamin S, Lennon S, Gardner G: The validity of the General Health
Questionnaire for first-stage screening for mental iliness in pain
clinic patients. Pain 1991, 47:197-202

Bedson J, Mottram S, Thomas E, Peat G: Knee pain and
osteoarthritis in the general population: what influences patients to
consult? Fam Pract 2007, 24:443-453

Badcock LJ, Lewis M, Hay EM, Croft PR: Consultation and the
outcome of shoulder-neck pain: a cohort study in the population. J
Rheumatol 2003, 30:2694-2699

Hopman-Rock M, de Bock GH, Bijlsma JW, Springer MP, Hofman A,
Kraaimaat FW: The pattern of health care utilization of elderly
people with arthritic pain in the hip or knee. Int J Qual Health Care
1997, 9:129-137

Bellon JA, Delgado-Sanchez A, de Dios Luna J, Lardelli-Claret P:
Patient psychosocial factors and primary care consultation: a
cohort study. Fam Pract 2007, 24:562-569

Holmberg SA, Thelin AG: Primary care consultation, hospital
admission, sick leave and disability pension owing to neck and low
back pain: a 12-year prospective cohort study in a rural population.

BMC Musculoskelet Disord 7 (2006), p. 66.


http://www.ncbi.nlm.nih.gov/pubmed/17675657?ordinalpos=2&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�
http://www.ncbi.nlm.nih.gov/pubmed/14719215?ordinalpos=12&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�
http://www.ncbi.nlm.nih.gov/pubmed/9154499?ordinalpos=18&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�
http://www.ncbi.nlm.nih.gov/pubmed/9154499?ordinalpos=18&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�
http://www.ncbi.nlm.nih.gov/pubmed/17906310?ordinalpos=2&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum�

91

Table 1a. SF-36 dimensions and GHQ-28 scores for neck, shoulder, elbow,
wrist and upper back pain during the last 7 days period. Values are
expressed as mean (SD)

Site of pain* Neck Shoulder ‘Wrist Upper Back Elbow
No Yes No Yes No Yes No Yes No Yes
SF-36
Dimension
Physical 81.0 429 81.2 56.7 78.7 68.7 80.7 46.1 80.4 37.0
functioning (24.6) (29.7)° (24.5) (33.4)° (26.3) (33.6) (25.1) (29.6° (247) (323)
Role 719 321 79.0 435 74.5 67.1 71.5 357 76.0 40.0
limitations (38.9) (46.4)° (38.0) (49.0)° (41.2) (45.7) (39.0) 49.7°  (40.1) (5160
due to physical
health
problems
Bodily pain 244 529 23.6 46.5 263 326 237 60.0 249 58.0
(24.7) (32.2° (25.0) (27.9)° (26.4) (28.3) (24.9) (204)°  (249) (319
General health 48.7 56.4 48.7 53.9 492 513 49.0 539 49.1 54.0
(12.0) [CAVS (11.9) (11.4)* (12.4) (7.8) (12.0) (102)  (12.1) (8.8)
Vitality 62.5 475 62.4 54.1 62.0 553 61.9 539 62.1 48.0
(16.4) (18.9)° (16.5) (19.3)" (16.8) (18.5) (16.4) (225)  (16.8) (17.7)"
Social 50.5 527 50.4 52.2 50.8 50.0 50.5 527 50.4 538
functioning 9.0) (122) ©.1) (10.4) 9.6) (7.2) (8.8) (13.1) 94) (6.0)
Role 86.7 452 86.8 60.9 83.8 754 86.4 47.6 84.4 60.0
limitations 3L (50.0)° (31.3) (46.8)° (34.8) (382) (31.6) (484)° (334) (5L6)
due to
emotional
health
problems
Mental health 59.6 58.9 59.7 58.8 59.3 60.8 59.6 589 59.5 60.0
(10.7) (11.5) (10.9) (10.2) (10.6) (11.8) (10.8) (10.6)  (10.8) (9.6)
GHQ-28 3.6 9.6 34 8.4 3.9 6.2 3.7 9.3 38 9.8
(43) (7.6 “4.2) (6.9 (4.5) (7.1)a 4.2) (8.9)c (4.4) (8.5)°
* As identified by NMQ

 Significance level between <0.05 and <0.01
® Significance level between <0.01 and <0.001
¢ Significance levels between <0.001
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Table 1b. SF-36 dimensions and GHQ-28 scores for low back, hip, knee and
foot pain during the previous 7 days period. Values are expressed as mean
(SD)

Site of pain* Low back hip knee foot
No Yes No Yes No Yes No Yes

SF-36
Dimension
Physical 83.2 53.6 80.8 49.7 81.6 51.9 80.8 533
functioning (23.0) (31.6)° (24.9) (323)  (25.5) (254  (25.7) (28.2)
Role limitations 79.0 50.9 78.3 344 759 59.5 76.6 51.4
due to physical (37.9) (49.3° (38.7) (474  (40.2) (49.0)  (39.9) (48.9)
health problems
Bodily pain 23.7 41.4 23.7 55.6 238 47.1 23.7 51.7

(25.3) (28.0)° (25.2) (213 (26.0) (217 (25.6) (21.5)°

General health 485 53.6 492 516 49.1 517 489 539
(12.4) 89° (117 (138) (122)  (10.0) (122)  (9.3)
Vitality 61.5 59.3 61.9 544 61.0 617 618 558

(16.9) (18.3) (16.6) (20.9)  (17.1) (17.8)  (16.9) (18.3)

Social 50.7 50.4 50.6 516 504 524 500 556
functioning ©.7) (103) O (L) 89 (11.6) (88 (15’
Role limitations 85.8 70.1 84.7 667 849 698 852 648

due to emotional (32.5) 43.0"  (33.5) 455" (33.2) (44.6)  (32.9) (46.4)

health problems

Mental health 58.8 62.6 59.4 60.8 58.7 64.6 59.2 61.6
(10.8) (10.0)  (10.1) (11.1) ~ (10.7) ©9.7°  (10.9) .1

GHQ-28 3.7 6.5 3.8 8.4 3.7 7.4 3.7 8.3

(4.4) (6.8)° (4.5) (7.5)¢ (4.4) (7.3)° “4.4) (1.5)

" As identified by NMQ

* Significance level between <0.05 and <0.01
® Significance level between <0.01 and <0.001
¢ Significance levels between <0.001
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TABLE 2. Multiple linear regression analysis of SF-36 scores and MSD during
the previous 7 days period adjusted for age, gender, education level,
cohabitation status and number of co-morbidities. ,

Dependent variable

Physical functioning

Role limitations due to physical

health problems

Bodily pain

General health

vitality

Social functioning

Role limitations due to

emotional health problems

Mental health

DIMENSION PHYSICAL

DIMENSION MENTAL

Independent variable

Age

GHQ-28 score

Elbows pain

Low back pain

BMI

GHQ-28 score

Hip pain

Age

GHQ-28 score

Hip pain

Upper back pain

Female Gender

GHQ-28 score

Elbows pain

GHQ-28 score

Female gender

GHQ-28 score

Upper back pain

GHQ-28 score

GHQ-28 score

Neck pain

GHQ-28 score

Upper back pain

Beta

-7.49

-19.28

-30.53

-19.87

-8.21

-23.33

-26.70

7.21

8.71

6.58

6.79

6.38

-13.07

-12.56

-3.71

-11.53

-19.97

-29.49

-5.06

-9.53

-8.00

-8.50

-5.58

95% CI

(-11.92 -3.06)

-27.21--11.34

-47.94- -13.12

-30.25- -9.49

-16.56- 0.14

-36.89- -9.78

-48.34- -5.05

1.77-12.64

0.51-16.91

5.45-31.51

11.68-38.55

2.41-10.35

-19.39- -8.44

-23.49- -1.62

-7.33- - 0.09

-23.04- -0.03

-32.03 - -7.92

-47.30- -11.68

-8.91 - -1.208

-13.41- -5.66

-14.07- -1.93

-11.67- -5.32

-10.47- -0.68

0.001

<0.001

0.001

<0.001

0.054

0.001

0.016

0.010

0.038

0.006

<0.001

0.002

<0.001

0.025

0.045

0.049

0.001

0.001

<0.001

<0.001

0.010

<0.001

0.026

I _ - - Alaypagpnke: Only the
statistically significant
correlations are presented.
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Table 3. Crude (OR) analysis of reasons for consultations to general
practitioners. MSD is referred to the previous 12 months period. Statistical

significant correlations are printed in bold.

GHQ
-28

SF-
36

<5
Mental
Distress >5

Physical
Functioning
Role
Physical
Bodily pain
General
Health
Vitality
Social
Functioning
Role
emotion
Mental
Health
DIMENSION
Physical

DIMENSION
Mental

No
consultations
n %
51 77,3

25 46,3
Mean SD
79,2 24,9
71,7 42,5
27,4 26,3
50,5 10,6
59,2 18,2
50,0 11,2
83,8 34,2
59,2 11,2
57,6 11,2
60,5 10,3

Consultations

n

15

%

0,001

0,004

0,261
0,004
0,893
0,639
0,657

0,278
0,409

0,452

0,769

OR

3,94
OR
0,98
0,99
1,02
1,00
1,01
1,01
0,99
1,01

0,99

95%
LL

1,80

95%
LL

0,96
0,99
1,01
0,97
0,98
0,97

96%
UL

8,65

96%
UL

0,99

1,00
1,04
1,04
1,03
1,05

1,00
1,05
1,02

1,03
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Anpoociguon IV

H diaxeipion Twv LUOOKEAETIKWV diaTtapaywv otnv 1o Y-

O10dyuara aro Tnv rnapouoa LEAETN

O1 HUOOKEAETIKEG SlaTapaxEG kai n SiIaeipion Toug oTn YEVIKA
1aTpiki: Epneipieg ano pia d1dakTopikn diatpifn otnv KpATtn

M. AvtwvonoUAou

X. Nioviig

M. Avtwvonoulou, X. Aiovnc. “O1 HUOOKEAETIKEC SiaTapaxEG kal n Siaxeipion
TOUG OTN YEVIKN 1aTPIKN: Euneipieg anod pia didakTopikn diatpifrn otnv Kprtn”
(ApBpo oUvTa&ng uno Onuooicuon oTo neplodikd MpwTofaduia dpovTida

Yyeiag)
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O1 HUOOKEAETIKEG dlaTapaxEg kal n SIaxeipion TOUG OTN YEVIKN
1atpikn: Epneipieg ano pia didakropikn diarpifi ornv KpATtn

O1 puookeAeTIKEG dlaTapaxec (MZA) anoTehoUv pia anod TIG OUXVEC aITieC
enapng Me Tov 1aTpd vevikng 1atpikng (M.I.). Z& XWPES HE AVANTUYHEVEC
unnpeoiec NnpwToBaduiac ppovTidac uyeiag (NAY), 6nwe To Hvwuévo Bagdilelo,
anoTteholv To 15% Twv emiokéyenv atov 1.1 MehéTeg oTn Zoundia avépepav
EMINOAACUO TWV HUOCKEAETIKWV dlaTtapaxwv oTtnv MNOY nepinou oto 24%, pe
nepioodTeEPO and Ta 2/3 TwV EMIOKEPEWV AOYW ENWOUVWV OUVOPOHWV va
opeilovTal O HUOOKEAETIKEG diaTapaxec’. Emniéov, oi MEA PBpébnkav va
anote\oUv pia anod TIC OUXVOTEPEG QITiEC avikavoTnTag Kal avannpiac, Me
ouvodd TepdoTia eniBdpuvon TOCO OIKOVOUIKN OTA CUCTAPATA uyeiag 6co Kai
aTopIKA Kal Kovwviki®. H dnuoypagikr yhpavon, n naxuoapkia kai n EAepn
OWMATIKAG dpaoTnpIOTNTAG, XAPAKTNPIOTIKA TWV OUYXPOVWV  EUPWNAIKQV
KOIVWVIGV, @aiveTal va oupgBaMouv oTnv enitaon Tou npoBAfipatog’.
Avayvwpilovtac Ta Oedopéva auTa Kal T YEVIKOTEPN anouadia €BVIKQV
oTPATNYIKWY, O 0pyaviopog Hvwpévwv EBvav kal o Maykoopiog Opyaviopog
uyeiag (WHO) kaBiépwaoav Tn dekaeTia «Bone and Joint Decade 2000-2010» pe
KUpIo OTOXO TNV anokwdikomnoinon Tng onuaciag Twv VOonUATWV auTwv
naykooping Kai T BeATioon Tng noidtnTag Tne {wn¢ Twv acBevav pe MZA®, O
OoTPATNYIKEG Mou npoTeivouv ol OleBveic auToi opyaviopoi agopolv oTnv
£uUQI06NTONOINGN TWV ATOPWY Kal KOIVWVIOV YId TIG ENINTWOEIG TV MZA, Thv
£vBAppUVON CUPHETOXNG TWV agBevwv aTn Bepancia Toug, aTnv Npowenan Tng

NPOANWNG, TNG ANOTEAECKATIKAG AVTIMETWNIONG KAl TNG EMICTNHOVIKAG £PEUVAG.

Ze auto To nepIBAMov Tng au&nuévng {ATnong unnpeciwv uyeiag, ol T.I.
kalouvTal va JlaxelpioToUv TA VOONUATA auTd Kal TIC €NINTWOEIC TOUG OTO
IaTPEI0 Kal oTnV KoIvoTNTA. To NpoBAnua Tng avayvwpiong, Kataypagng kai
avTigeTOMIoONG Twv M3A and Toug [.I. €EeTAOBNKE npoopara ot pia
d1dakTopIkr diaTpIBry nou ulonoindnke ota KévTpa Yyeiac (K.Y.) Tng KprAtng. Ol
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aoBeveic nou enioke@Onkav Ta enmiAeypéva K.Y. TNG HEAETNG, av kal dAwoav o€
€101KO OTABPIoPEVO EpWTNHATOAGYIO® OTI EUPAVI{OUV HUOCKEAETIKA GUPNTOMATA
nou ennpealouv Tnv noldTNTa {wnG TOUG Kal TNV WUXIKN TOUG Uyeia, (aiveral
pévo oe pIkpd nooooTod (30%) va emiokénTovTal To yiatpd yia Bordeid’. To
gupnua autd oupBadilel pe eupnuaTa dIEBvav PEAETV Kal Xpnlel NEpaITEPw
MEAETNG. AKOMA, OUMQWVA HE Mia MOAUKEVTPIKR) MEAETN nou OIeknxdn oe 8
EUPWNAIKEG XWPES TO 90% Twv 1aTPAV ENESEIEE NPAYHATIKO EVOIAMEPOV Yia Tn
@povTida kal Tnv noloTnTa {wng Twv aclevav Pe MEA, To 27% Twv aoBevav
Me MZA dev {nToUv 1aTpIkn Por|Bsia akOun Ki av £XOUV XPOVIO Kal EMIKEVOV
aAyog, v &va PEPOG Tou NANBuopol (12-34%) kabuaTepei akoun kai 1 Xxpovo

PEXPI Va ENICKEPOEi Tov 1aTPd Tou®,

Ti eival auTo nou odnyei TENIkG Tov acBevr) oTOo yIATPO 1 OTIC UNNPECIEG UYEIAG;
>€ noio BaBud n BapuTnTa TwWV CUKNTWHATWV TOU, N €NIdpacn oTnV NoloTNTA
{onc (6nwg peTpeiTal Ye OTABUIOUEVEC KAIHAKEG) N n avannpia nou TIG
ouvodelel Kal Ol WUXIKEG dlIaTapayeC Nou cuxva GUVUNAPXOUV WE TIC MZA £xouv
enidpaon oto aTabepd auTo elpnua Tng PBiBAoypaiag; =Tn WeAETn Tng NOY
otnv KpiTn ol 1aTpoi qaivetal va pnv avayvwpifouv To npopAnua Tov MZA kai
Oev TIG KATaypagouv, NapoAo mnou n cuvrayoypdaenon Twv MZA® Bpiokeral
OTIC NPWTESG BECEIC TNG KaBNUePIVAG NpakTikAG®. O1 acBeveic and Tnv nAeupd
TOUG BPpEBNKE va €NIOKENTOVTAlI TOUC IaTpoUG nou gpyalovTal ota K.Y. yia Ti¢

MZA dTav ouvunapyel kKatabhiyn ) kanoiou Babpol KIVATIKEG SUCKONIEGY.

Eival duvaTtd n katdoTaon auTh va BEATIWBE! £TOI WOTE Ol NPAKTIKEG IATPWV Kal
Ol OTACEIC KAl CUMMEPIPOPEG TWV ACBEVWV va cuvavtnBoUv MPOKEINEVOU va
BeATIwOEI N avTipeTwNion Tou NpoBARUaTog Twv MIA ortnv MAY; Apkei Hovo n
eknaideuon Twv 1. kal og nolo Babuo eknaIdEUPEVOl Kal €QODIACHEVOI [IE
o0nyieg kal BEATIOTEG NPAKTIKEG OI 1aTPOI UNopouv va avayvwpilouv éykaipa TiG
MZA kal va napepBaivouv anoteAeopatika; H ouvepyaoia pe AMEC 1GTPIKEG

€101IKkOTNTEG (0pBonedikolc, PEUPATOAOYOUG) Kal Toug AoINouc €nayyeAPATieg
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uyeiag (puoloBepaneuTeg) Moidlel va eival avaykaia ouvenkn yia Tnv
ohokAnpwpévn diaxeipion Twv acBevav kal Tn BeATiwon Tng noidtnTag {wn
Touct. H oTevh) ouoyéTion katabAiyng kar MEA ot eninedo MY unoypapyilel
TN onuacia TnNG ekNaideucng Tou YeVIKOU 1aTPOU OE NPAKTIKEG OUKBOUAEUTIKAG
Kal OIKOYEVEIOKNG YUX0-0epaneuTIKnG, aAAG Kal TNV avaykalioTnTd ouvepyaoiag
TNG YEVIKAC IATPIKNG ME TNV WUXIATPIKA Kal Ta enayyeAaTa WuxIknG uyeiac ot
B€uaTa £peuvag kal eknaideuong.

H BeATiwon TnG noldTnTag Twv unnpeoimv MNOY eival éva ouyxpovo aitnua alAa
Kal NpOKANGN ONKEPa aTn Xwpa Wag kai ol MZA anotehouv Npdapopo £dapog

yla TNV avayvwpion TnG anoTeEAEOUATIKOTNTAG TNG YEVIKAG IATPIKNG.

Mapia AvrwvonouAouv
Iarpog levikric Iatpikric
Emueintpma A’ K. Y. ZnnAiou

Xpriorog Aroviig
AvanAnpwrtric KaBnyntric
Kovwvikric kar Oikoyeverakric Iatpiknc

lMavemornuiou Kortng
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4. TulnTnon

4.1. KOpia supnpata TnG HEAETNG

4.1.1. Merdppaon kar oTd8uion Tou NMQ

And Tn diadikacia TNG METAPPAONG kai OTABUIONG TOU EPwTNHATOAOYiOU
NPoéKUYE OTI NPOKeITal yia €va a&idnioTo epyaleio yia xpnon otnv MoY otnv
EMGda. ‘Eyive npoondabeia va akohoubnBei n idia diadikacia kai va yivouv ol
idleC doKIYATIEG Nou epappoaTNKav aTn dnUIoUpyia Tou NPWTAOTUMNOU pYaAgiou
OTIG okavOIVABIKEG YAWOOEG. STV Npagn To Petagpacpévo NMQ €3eiEe OTI gival
gUxpnoTo, OUVTOMO, anAO Kal KATavonTod and TOu¢ acBeveic, evw Kal ol
JeTpoupevol Oeikteg ouvagelag (Cronbach’s alpha coefficient=0,94) «ai
enavaAnyipotntag (kappa>0,81 yia TIG NEPICOOTEPEG EPWTNOEIG) NATAV
ugnAoi”®. H cuppwvia nou NPoékuye PETAEU Twv SNAOUUEVWV CUUNTWHATWY
oTo NMQ Kal Twv KaTayeypdupeEvav dlIayvmoewV oTo 1aTpikd apxeio (criterion
validity), unodnAwvel €upeca Tnv uwnAn euaioBnoia Tou NMQ. YwnAn
guaiobnaia kal €dIKOTNTA yia To NMQ €xel avapepBei kal 0 AMEC HENETEC
OTABUIONG TOU €pwTNUAToAoyiou, KUpiwe o OTI apopd aTov alyxpovo Ndvo Kal
duoherroupyia’™. Ze pia Bpetavikh WEAETN aflomioTiag kAl EYKUPOTNTAG OE
nAnBuopd 105 eEwTepikwv aoBevav o deiktng kappa otnv enavaAnwigoTtnTa
Bpédnke apkerd ikavonoinTikog (Kappa=0.63-0.90) kai n euaiobnoia uywnhn’>.
To NMQ oXeTikG nNpdo@ATa WETAPPACTNKE Kal oTabyuioTnke oTn Bpalihia pe
napopola peBodoloyia kal anotedéoparta (Kappa=0.88-1.00, yia Thv dokiuacia
enavaAnyigotnTac)’®. EEaMou, To NMQ ot oUykpion pe avahoya epyaleia
Ta&ivounbnke avapeoa oTa Tpia mo agionioTa kal £ykupa pyaleia, NANpwvTag
TIC NpoUNOBECEIC yia va WMopei va Xpnoidonoindei Je ao@Aleld O WENETEG
gpyovopiag kal delypatoAnpiac oe enayyeApaTikoUc Xmpoug”’. SuvhBwC oOTIC
UEAETEC auTEC n aflomioTia e\eyxoTav Pe Tn WEBODO TG enavaAnyipoTnTag

(test-retest) kar n eykupotnTa (validity) pe Tn oUyKpION TwWV ANAVTHOEWV OTO
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EPWTNHATOAOYIO HE TA €UPAKATA NpoTunonoIiNuévng KAIVIKNAG €EETaong, av dev
undpyel alho d1aBéaipo oTabuiopEvo epyaleio. H peTpolpevn euaiodbnaia Twv
epwTnUaToloyiwv NMQ @aivetal nw¢ ucTepel oTnV €IBIKOTNTA KABIOTWVTAC
anapaitnTn TNV KAIVIKA €E6Tacn yia Thv TeAikn didyvoon’®. Kanoiol epeuvnTég
unooTnPIfoUV NWG N XPRoN AUTO-CUMMANPOUHEVWY EPWTNHATOAOYIWV YId ThV
EKTIUNON TwV M3ZA PMOpsl va UNEPEKTIMA TNV MPAyPATIKA ouxvoTnTa TWV
voonuaTwv’®. 2T SIkA Hag LEAETN OTABUIONG TO GUYKEKPIUEVO EPWTNHATOAGYIO
BPEBNKE va UMOEKTIMG TNV MPAyHaTikh ouxvotnta Twv MEZA, elpnua nou

OUPPWVE Kal e GAEG emdnuioAoyikég epyaoiec™.

H kaBoAikry anodoxn nou Tuyxavel To NMQ dianioTwveral and Tn HeTAQpaocn
Kal Xprion Tou o€ NOAAEC EMBNUIOAOYIKEC HEAETEC oe Diapopec Xwpect®, 'ETal,
TOCO TO YEVIKO 000 Kal Ta €1dIka NMQ npoTeivovTal yia Xpron O HENETEG TNV
MNoY, kupiwg dTav auTéC ansubuvovTal O ENAyYEAUATIKEG OPAdEC Kal eEeTaGlouv
napayovTeg KivoUuvou (OwpaTikoUg fj WUXoowHaTikouc) nou eubuvovTal yia Thv

gupavion MIAS84,

4.1.2. H ouyvomra Twv LUOOKEAETIKWV Olarapaxwv omnv [pwTofdluia

@povrida Yyeiag

H napouca epeuvnTiki epyacia avadelikvUel Tn PeydAn ouxvotnta Twv MZA
otnv NM®Y oty Kpntn (82,6% Tou NANBUCHOU PEAETNG avapEPEl TOUAAXIOTOV
éva ouunNTwia). H ouxvotnTa Twv MZA, 0nwg unoloyileTal o€ NANBUOHIAKES
UeNETEC, aiveTal va ennpealetal and TIC PeBOdOUC nou XpnaoidonoiolvTal,
Onwg €ival 0 opIoHOG TOU NPOBANKATOC Uyeiag, n diaTunwan TG EPOTNONG TOU
o€ éva €pWTNUATOAOYIO KAM.. H QuTOEKTIUNGN Tou novou, eniong, kadioTa Tnv
UMNOKEIMEVIKOTNTA Napanavw and meavr. EvroUTolg, peAéTeg nou €AaBav xwpa
070 €EWTEPIKO PaoifOpeveg o€ NOAU  PeyaAUTEPO MOCOCTO  NANBUGCHOU
avapEPOoUV UYWNAR ouxvoTnTa novou. Avapeoa o auTeG n MeAétn DMC-3 atnv

OMavdia'! pe 8.000 atopa pe To 74,5% auTMV va avapEPouv TOUAAYIOTOV ia
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MUOOKEAETIKR diaTapayr yia Xpoviko diaotnua 12 pnvav, n yerérn tou Urwin®
oTn MeydAn Bpetavia pe 4.000 atopa PBaciopévn O €PWTNPATOAOYIO HE
EMNOAACOUO 47%. e npoo®artn HeAETn otov Kavadd nou oupnepiéAaBe
Oedopéva ano kataypa®eg oe 21 1atpeia NI, Bpénke nocooTod 58% Twv
aoBeviv va nacxouv and xpovia MIA®, e AMeg PeMETEG n SIAPOPETIKA
peBodoloyia nou xpnolporolsital  (n.X. KAIVIKRy €E€Taon) dev  emITpEnel
OUYKPITIKN Npoogyyion. To idlo ioxUel yia Ta dedopéva ano Tnv eMNVIKN JEAETN
ESORDIG® nou PaocioTnke ot KkAIVIKI} Kal epyacTnpiakh afloAdynon kai

KaTéAn&e og oaepeig dlayvaaoelg.

H oogualyia Bpednke va eival To mo ouxvo dnhoUpevo nNpoBAnua oTov
nNANBUoPd TNG MEAETNG Mag kal g€ OAeG TIG nAikieg (56,9%). AkoAouBouv Ta
CUMNTOMATA OTOV auxévad, OTOUG WHOUG Kal Ta yovaTd. H ogipa auTr) CUPQVEI
Kal pE AAEC peAETEC!. H oo@ualyia kal 0 nOVOG OTOV auxéva Kal TouG OHOUC
ENEQPEPQAV KAl TIG NEPIOCOTEPEC DUCKOAIEG OTIG KABNUEPIVEG BpaocTnPIOTNTEG TwWV
aoBevav. Mapdyoia gupnuata £xouv dnUooIieuBel oe pia endNUIOAOYIKA HEAETN
otov Kavadd, onou n oopualyia NePYpAPNKE wC N Mo ouxvn aitia

npoBANUATWY GTNV £pyacia kaTa Tn SIAPKEIa EVOG £TOUG Kai yia Ta dUo QUAG®®.

H nAikia ouoyeTioTnke BeTIkaG pe OAa Ta unod €EETAon CUMNTOHATA, EKTOC i
Tov ndvo OTOV Kapno kdl Tov aykwmva, Onou @aiveTal va HEIQVETAl N
ouxvoTnTa. H nAikia €xel OUOXETIOTEI 0 MOANEG PEAETEC e TNV EUPAVION TWV
MZA, KkupiwG WE voonuaTta onwg n ooTeoapBpimda ora kaTw akpall. e
NAIKIOPEVOUG aoBeveic, onwg n nNAsiowngia Tou NANBUCHOU HEAETNG HAG, EXE
avapepBei uwnAn ouxvoTnTa MZA (72,4%) Kal BETIKr GUOXETION WE TNV au&non
NG nAIKiac yia TIc MZA Twv KATw AKPWV Kal apvnTikn yia Tov nNovo oTa avw
akpa®’.

O1 yuvaikeg oTaTioTikd dnAwoav onuavTika NepIocOTEPA GUUNTWHATA and Toug
avdpec, kKabw¢ Kal MEPICTOTEPOUC MEPIOPICHOUC anod Toug NOVoUG aTnv epyaaia
TOUG, €UPNUA MOU CUHPWVEI HE TIG NEPICCOTEPES EMBSNUIONOYIKEG PEAETECEES,

MOBavég €ENynoeIC yia Tnv TACN aUTH, €KTOC and TIG NPoPaveic PBIOAOYIKEG
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Olapopeg Twv dUo QUAwY, aiveral OTI €ival o JIAPOPETIKEG WUXOKOIVWVIKEG
anodyeig yia Tov ndvo, Tn Bepansia kAn., cUPQWva e pia oxXeTikn peAETn™.
AnA. ol yuvaikeg divouv PeyaAUTepn onuacia oTov NOvVo Kal ENICKENTOVTAl TO

ylaTpo nio £UkoAa yia va Tou ekBEcouv Ta NPoBAfRKATa UyEiag Touc.

Ano Tn MPeAETN Twv ANV napayoviwv Kivduvou, n nayxuoapkia (BMI>30)
£0€IEE KAMOIEG I0XVEG OUCXETIOEIG KUPIWG e NpoBANuUATa OTa Ioxia kal Toug
kapnoUc. H naxuoapkia €xel anodeixTei OTI emdpa OTNV €PPAvVION KaAl OTNV
€EENEN noA\wv kal coBapwv MIA kupiwGg OTa KATW 4kpa kal oTnv
00TE0apBpITIOA, ev® NPOJIABETEl yia KATAYHATA KAl KAKWOOEIG HAAAKOV
popiwv®. Kabag de o emnoAacudg TnG oTo duTikd KOOHO kai atnv KpATn
OlapkwG au&avel, anoTeAei nAéov éva npoBAnHa dnudoIag Uyeiag HE MOAMAEG

dlaoTacElc.

>e OTI aopd epyaciakouc napdyovTeg kal MZA, pévo n didpkeia TnG napouoacg
gpyaoiag (>15 £1n) £dei€e onuavTikr ouoxETion. To €ido¢ Tou enayyEAUaTog,
YEYOVOC WN avapevopevo, Oev OXETIOTNKE ONUAVTIKA PE Kavéva oUPNTwA.
Tow¢ TO UPNAOG NOCOOTO TWV aypoT®V OTOo Oeiya va ENNPEACE TO ANOTENEOUA
auto. 'Eva and Ta evdla@EpovTa EupnuaTa TnG MEAETNG ATav OTI oTnv
nAelown®ia Toug ol acBeveig diaTnpouoav OTO AKEPAIO TIG KABNMWEPIVEG TOUG
aoyoMieg, ave&apTtnTa and To €ido¢ Tou enayyéAaTog, napoAo nou dnAwvav
NOAAG JUOOKEAETIKG NpoBAnuaTa. To evOeXOMEVO OE Ta CUMNTWMATA AUTA va
pnv eival ooBapd kai, €NOMPEVWG, MN MEPIOPIOTIKA, Oe @aiveral va IoXUEl
AapBavovTac unoyn Tnv €nidpacn Toug oTnv noloTnTa {wN¢ Kal oTnv WuxIkn
uyeia, Onw¢ MeTpABnKe and Ta €pwTnUAToAOyld. ©a HNOpoUsE Kaveic va
UnoBEcel OTI TO TOMIKO UMOCTNPIKTIKO KOIVWVIKO NEPIBAAAOV 1} MOAITIOMIKOI
napayovteg €nmidpolv OTNV E€UGAVION AUTAG TNG CGUMNEPIPOPAG. Q0TO0O,

NEPAITEPW aITIONOYIKA avaluon, nou Ba avadeikvUeE Kal OUYKEKPIWEVOUG

enayyeApaTikoug kivBivoug, Sev fTav eQIKTH and To oxediaoud Tng pehétnc™®, |

To eningdo TnG eknaideuong, Kabwe Kal N OIKOYEVEIOKN KATAOTAON TV

aoBevv, OE OUOXETIOTNKAV OTATIOTIKA CNUAVTIKA HE TNV EPPAVIoN Twv MZA.

B {Mopcponou'](-)nks: EMnNVIKa J
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H ouvoddg voonpdTnTa, Onwg kataypdenke atov nAnBuouo Tou K.Y. ZnnAiou,
Bpednke uwnAn. H napoucia NOAWY HUOOKEAETIKWV CUUNTWHATWV Of évav
aoBevn) €ival ouxvo €Upnua o€ €MONMIONOYIKEG WEAETEC Kal MOANEC (POPEC
neplypd@eTal w¢ Xpoviog didxutog novog (chronic widespread pain), evw
OXeTIlETal OUXVA PE WuyoloyikoUC mapayovtec™. And Ta Xpovia vooriuaTta o
oakxapwdng diaBATNG, N apTnpIakn UMEPTAcn, n ooTeoapBpitida, n Xpovia
ano@PakTIKr Mveupovonabela kal n katabAiyn epgavioTnkav nio ouxva ora
artopa nou dnAwoav MZA oTo gpwTnpaToloyio. H ouvinapén Twv voonudtwy
autv ME TIC MZA @avnke OTI €nédpace apvnmIKA OTNV €KTEAEON TNG
Kadnuepiviic epyaciac. H guv-voonpdTnTa Twv MZA Pe xpdvia voonuaTta €xel
nepiypa@ei 0 MoANEG peNéTec™. Ze SiapnTikolG aoBeveic €xel nepiypagei
augnuévn ouyxvoTnTa NPoBANUAT®WY OTOV WO Kal oTa xépia®. Xpovia kapdiakd
Kal avanveuoTIKa VOonuaTa noAU ouxva ouvunapxouv peE TIC MZA, Xwpig va
pnopei va doBei kanoio ammdeg undBadpo®. H katabAipn, enionc, ouvodelel
APKETEC (QOPEC Ta MUOCKEAETIKA npoPAfipata®”. O  aiTio-naBoyeveTikdg
UNXavIoWOG £xel enavelAnuuéva €EeTacBei aA\G @aiveTal Nwe Kal n kataeAiyn

Kal 0 NOVOG PNopouv va nNpokaAolv To éva To ahAo.

4.1.3. H enidpaon Twv LUOCKEAETIK@V dIaTapaywv oTnv rnoioTnTa {wric kai v

WUXIKT) UYEla

O1 aoBeveic ye MZA BabuoAdynoav XaunAoTepa TIC PUOIKEG TOUC IKAVOTNTEG
(physical functioning, role limitation due to physical health problems), dnAwoav
NepICOOTEPO  OWHATIKO NOVO KAl MEPICOOTEPEC WUXIKEG dlaTapayxec oTd
£PWTNHATOAOYIA EKTIMNONG TNG NoioTTag TN {wnc (SF-36, GHQ-28), os axgon
pe oooug Oev avepepav MIA. H napamipnon OTI ol OeiKTEG (PUOIKNG
dpaaTnpPIOTNTAG €ival auToi nou ennpealovTal NEPICCOTEPO OE OXEDN WE TOUG
KOIVWVIKOUG I WUXIKOUG OeIKTEG €ival avapuevOUevn Kal CUNQWVEL Kal e AGANEG

dnuooieloeic®. Egnyeital mBava and Tn Quon Twv diaTapax®v Kal and TG
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UNooTNPIKTIKEG DOMEG nou diaTnpolvTal akOpn OTIG AyPOTIKEG KOIVWVIEG TNG
KpAng.

>e olykpion PE GAAa Xpovia voonuaTa ol aoBeveic e MZA ouvnBwe dnAwvouv
TN XelpoTepn noidTnTa {wnc. H cuvunapén Ye Ta ouvndn xpovia voonuara (my.
kapdiayyelakr vOooG, XpOvia ano@PakTIKr nveupovondadesia, kaTadAiwn)
Qaivetal 0TI eniBapUVel akOun NEPICTOTEPO TN WETPOUKEVN NoIdTNTa {WNg TWV
aTodwv Ye MZA, pia oxéon, OpwG, nou de BpéBnke oTnv napouoa WeAETN. Ol
MUOOKEAETIKEG dIATAPAXEG OUYKATAAEYOVTAl OTA XPOVIA VOONUATA HE TIG MIO
OpapaTIKEG EMNTWOEIC oTnV noldTnTa {WnC, METpoUMevn We To SF-36 o€
nepioo6Tepoug and 15.000 aoBeveic otnv OAAavdia®™. STnv MOAUKEVTPIKA
HEAETN OUOXETIONG noloTNTag {WwNG Kai Xpoviwv voonuatwv International
Quality of Life Assessment (IQOLA), nou JIEENXON O 8 UPWNAIKES XWPEC KE TN
Xpron Tou SF-36, n apBpiTida avadeixBnke wg n nio eNRAPUVTIKA VOOOG Yid TO

YEVIKO NANBuopo®,

O1 enidpaceig atnv noidTnTa {Wng, KUpiwg oTn CWHATIKN dpaaTnpEIoTNTA, ATAV
NEPIOCOTEPO €KONAEC OTOUG NAIKIWKEVOUG, TOUG NaxUoApKoUG Kal TIG YUVAIKEG.
>tnv Itahikr pehétn MAPPING'™®, énou, eniong, xpnoiponoiibnke To SF-36,
Bpednkav ONUAVTIKEG OUCXETIOEIG ME TNV nAikia, To yuvaikeio @UAO, Tnv
naxuoapkia, To XaunAd Hop@wTIkO €MiNedo, Tn XEIPWVAKTIKA £pyacia kai Tn

OUV- VOONPOTNTA YIa TNV 0oQUaAyia.

H aTevr oxéon kaTabAiyng kai MZA €xel avadelyBei, eniong, o€ NOANEG HEAETEG
0TO Yevikd NANBuUOUO Kal OTOUC €MIOKENTEC unnpeoiav MOY2, MaAiota, n
XPOVIOTNTA, N &vraon Kai n ouvlnap&n NoAAWV HUOOKEAETIKWV CUMNTOHATWV
@aivetal TI ouvdéovTal OTATIOTIKA Pe T ouvinapEn katabAipnc®. Eniong, n
KaTadAiyn gaiveral 0TI cUPBAAAEl oTnv avannpia i TV anoxn and Tnv epyaaia
nou ogeihovral oTic MZA™. O1 wuyoloyikoi napdyovTeg yevika emdpolv TOGO

oTnV gUQavion Twv MZA oo kal aTov TpONo nou BIwvovTal anod Tov acBevr) kai
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0TO NG TIC AVTINETWNIlel UE TV €vvola TG avaliTnong 1aTPIKAG povTidag'®.
AiTio-naboyeveTikd dg, Qaiveral Nnwg KaTtabAiwn kar MZA alnAenidpolv oTevd

Kal unopoUv va NpokaAé0ouV To £va TO AAAO.

4.1.4. O1 EMNTWOEIC TG LEAETNG OTN VEVIKI} 1GTPIKI

H napouoa pehéTn, avapeoa o aAAa, EEETACE Kal TNV Napouadia TNG oUPPWViag
METAEU Twv dnAoUpevwv MZA oTo epwTnuUaToAdyio NMQ kai TIG avTioTOIXEG
emokéyelc ato K.Y. aTo idlo xpovikd diactnua. H alykpion nou €yive e Baon
TO TNPOUWEVO 1aTPIKO apXEio, XEIPOYPAPO Kal NAEKTPOVIKO, €DEIEE OTI POVO Yia
To 1/3 Twv aoBevwv UNAPXE avTiGTOIXN KATAypar oTo (PAKEAO Toug, OTI OnA.
npoonABav arri®pevol Ti¢ idleg MZA oTo dIACTNHA ToU TEAEUTAIOU £TOUG. AKOMN
Kal 0Tav Ta evoyxAnMaTa autd eival apkeTd coBapd MPOKAAWVTAG NEPIOPICHO
OTIG KaBnUePIVEG dpacTnpIOTNTEC, Ol acBeveic eEakohouBolv oTO WEYaAUTEPO
MOCOCTO Va YNV Ta avagépouv aTo yiaTpo Toug (R? 6,86, P=0,009). To eupnua
auTo Ba pnopouoe va epunveloel N dnoucia Twv JOUNHEVWY IATPIKWV apxeimV
Kal n Jn OucTNUATIKN KaTaxwpnon Tng nAnpo@opiac anod Toug 1aTpous TnG
MN®Y. H duvatdtnTa eniong eniokewng aAou 1aTpoU ) VOCOKOMEIaKNG Hovadag

ano Tov acBevr) e MZA Ba npenel va eEeTacdel.

Molol gival Aoinov ol Adyol nou odnyoUv évav acBeviy pe MZA oTo yIaTPO €KTOC
anod To idlo To NPOBANUA; =Tn OTATIOTIKA avaAucn Mou £QApUOcTNKE PAVNKE
OTI Ta noA\anAd ouvodd voonuarta, n KaTabAiwn, Onwc aviXveudbnke PE TO
gpwTnUaToAoyio GHQ-28, n al&énon Tng nAikiag, n ouvlunapén unéptacnc Kai
00T£0apBpPITIOAC, 0 CWHATIKOG NOVOC, TO UYPNAOTEPO €ninedo eknaideuong kai
T OUMNTOMATA OTOV QMO N To IoXio qaiveTalr va emdpolv, Kabevag
napdyovrag XwpioTta, otnv eniokewn n Oxi Tou acBevry oTov Iatpd. H
noAunapayovTikn OTATIOTIKA avaluon £X0€IEe OTI KUpiwG n kaTdbAiyn kai n
NEPIOPIOKEVN CWHATIKR dpaoTnpIOTNTA €MIdPOUV OTNV anogacn Tou acgdevolg

va {nTRoel 1aTpikr| BonBeia.
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AMoI Aoyol nou Ba npénel va €EeTacbolv oTnv €nagr Tou acBevolg HE TO
yiaTpd nepIAauPBavouv yevikoUc dnuoypa@ikoUuc napayovtes (nAikia, @QuAo,
KAM.), TNV npooBaciydTnTa OTIC UNNPECIEC UYEiag, TIC NPOCWNIKEC anOWEIC Kal
NPoodOKIEC TwV acBev®V, TO KOIVWVIKO UNOOTNPIKTIKO MEPIBAAOV, TN OUV-
voonpoTnTa kai Tnv Unapfn kanoiac duoAesrroupyiaci®®. O acBeveic pe
noAanAa voonuarta, ota onoia nNoAU ouxvd oudnepiAapBavovtal  Ta
MUOOKEAETIKA, ENIOKENTOVTAI OUXVOTEPA TO YEVIKO 1aTPO OTn  MeydAn
Bperavia'”. Ze pia NopBnyikr YeAETN nepinou ol pigoi and Toug acBeveic e
MZA eniokénTovTal To YeVIKO 1aTpO OTn JIApKEId evOG £TOUG, KUPIWG YUVAIKEG
kal 6001 £xouv YuUXIKEG diaTapayec™. =Tn Soundia TO NOCOOTO ENAPMV HE TO
YEVIKO 1aTpd aoBevav pe ndvo aTov auxéva kal atnv oopU ATav 21% oe pia
12yxpovn npoonTIkA WEAETN aypoTikol nAnBuopoli®. H cuvinapsn katabhiyng
oe aoBeveic pe ooTeoapBpiTida and 75 Kévrpa Yyeiag otn Mepuavia, enidpa
ONUavTIKA OTIG ENAPEG PE TIG unnpeaieg MAY kal To yeviko 1aTpo'®. Eidika yia
Tov ndvo OTa yovata n npoceatn Evapén Twv CUUNTOHATWY Kal n gofapdtnTta
ME T ouvodr) avannpia nNou NPoKaAel OXETIOTNKAV WE TIC EMICKEYEIG OTO YEVIKO
IaTpO 0t MeEAéTn oTn MeydAn Bpetavia. Mapd Tauta, To MOCOCTO TWV
EMOKEYPEWV OOWV €ixav NpoBAnuara ora yovara nTav Xaunho (28%), akoun
Kal yia auToug pe copapr avannpia'®. H évraon Tou ndvou, n peyain nAikia, n
KaTadAiyn kai To uPnAOTEPO HOPPWTIKO KAl OIKOVOMIKO £Minedo odnyouv nio

ouxva acBeveic pe xpovio novo oTo yevikd 1aTpd oTn Zoundialll

. H xovn
NPaKTIKA €ival va NEPIYEVOUV yia To NwG Ba €&eAixBolv Ta CUPNTOUATA TOUG
«wait and see», npoonaBwvTac va TA QVTIMETWMIOOUV HOVOI TOUG, MpIV
avalntioouv IaTpIkn BorBela e KUplo {NTOUMEVO TNV avakougion anod Tov

novo'?,

Mpdogparta oToixeia and 8 cupwndikeéc Xwpeg deixvouv auTr Tn duoappovia
MeTaEl 1aTpwv kal acBevwv o€ O,TI agopd TIC ANOWEIC TOUGC yia Tnv

avTIgeTONIoN TNG MZA. AoBeveic akoun kal pe cgopBapd nodvo dev avalnTouv
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1aTpikfy Bonbela, evw akoun kal G600l EMIOKENTOVTAlI TO YIATPd OuvniBwG
AapBavouv eNdXIoTeG ypanTEG odnyieg Kal PEUYOUV PE MOANG €pWTNHATIKA YIa
Ta oQEAN 1 Toug KIvOUVOUC TNG Bepansiag Toug, mMou odnyouv kal O Kakr
OUPNOPPWON oTnv aywyr] Touc'. 'Onwg npokunTel kai and Thv napouaca
gpyacia ol MZA atnv NAOY otnv Kpntn €ival noAl d1adedopEve, ouvunapyouv
NMoAU Ouxva HE KOIVG XpOvia voonuaTta Kkal snifapUvouv onuavTika Tnv
kabnuepiviy {wr Twv acBevav. Mapd TauTa, ol acBeveig dev avalnTolv IATPIKN
BonBeia efaitiag Twv MZA napd povo OTav €xouv KatabAiyn 1 KIVNTIKEG
duokoAieg. Ano Tnv nNAeupd Toug ol IaTpoi Twv K.Y. Tng unaiBpou dev Sivouv
1DlaiTepn onuacia oTn voonpdTnTa and MA, dev TiG avadntolv aToug acBeveig
Toug, oUTE TIG kaTaypdgouv, napdAo nou n cuvtayoypdenon MZAD eival oTIC
NPWTEC BECEIC TS KABNUEPIVIG NPakTIKAC™. Eival onuavTiko, ENopEVKC, yia TO
YEVIKO 1aTPO va yvwpilel 0TI NoAU ouxva ol agBeveiG Mou Tov ENICKENTOVTAI
AOY® KAMOIOU HUOCKEAETIKOU npoBARuaTog ndoxouv and katabAiyn n To
avTieeTo, 1 anod kdnoia and Ta Guxvd XpOvid VOONUaTa nou MOANEC (POpEC
OouUvOdEUOUV TA HUOOKEAETIKA KAl QAIVETAl NWG OXETI(OVTAl OTATIOTIKA. H KoIvn
QVTIMETOMNION TWV VOONUATWOV auTeV Wnopei va cUPPBAAEl ouyXpovwg oTnv

KaAUTepN NPOYVWON Kal JIKPOTEPN avikavoTnTa-avannpia Aoyw Twv MZA,

H dianioTwaon 60T aoBeveic nou dnAmvouv OTI novouoav, kal JANIoTa onuavTika
Kal enBapuvTIKd yia TIGC kKaBnUEPIVEG TOUG dpacTnpIOTNTEG, dEV ENIOKENTOVTAV
TO yiaTpO napa MWovo OTav énacyxav anod katdbAiyn r kamoiou Pabuou
avannpia, iowg deixvel TNV avaykn yia vTovoTepn dpacTnpionoinon Twv
gnayysApaTiov uyesiag Tng NOY otnv avalitnon Twv acBsvav autwv oTnv
TOMIKN KOIVOTNTA, TNV EVTATIKA EVNUEPWON TOUC Kal TNV OpYyavwuevn napoxn

unnpeoiov MAOY kal EKTOG Tou Xwpou Twv K.Y,

4.2. Me003doAoyIKoi NEPIOPICHOI TNG HEAETNG
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Mapoho nou 1o NMQ £xel kaBigpwBei kal xpnoiponoinbei oe peydlo apiBud
MEAETWV, wOTOCO KATA TN XPrion Tou dlanioTwlnkav apkeToi nepiopioyoi. To
YEYovOC OTI avagépetal o MZA o OAOKANPO TO avBpwnivo owpa odnyei
nbava Kal o UNEPEKTIMNOEIC ToU NPOoBARUATOC TNV Npagn. e avTibeon pe
aMec nio €1d1kéC kAipakeg, To NMQ Aermoupyei HOvo wg epyaleio SiaAoyng Kal
dev emiTpénel IBIKEG dlayvwaoelg nou Ba TeBoUv PETA and nARpn KAIVIKN Kal
epyaoTnpiakn diepelvnon. MNa napadeiypa, o N6vog oTo I0Xio, Onwg dnAMVETal
oTNV €IKOVa MNou OoupnepIAaPBAVETAI OTO  €pWTNPATOAOYIO, MMopei  va
NpogpXETal nNpdaydaTi and Kamolo npopAnua oTo 10xio aAd unopei kai va
oeileTal g€ kanolo NPOBANUA oTnV 0o@UIKN NEPIOXN NOU AvTavakAd aTo IoYio.
Eniong, n emidoyr] Twv 9 avaTopikwV MEPIOXWV MOU aneikovifovral aTo niow
MEPOG Tou oWPATOoC, Oev emITPENEl MIBaAvd Tnv avixveuon NpoBANHATWY Mou
evronifovTal aTo NPOCBIo TUAKA Tou OWUATOG. AKOUN, av Kal KAMOIEG EPWTNOEIG
oTo NMQ diaxwpilouv TIC NEPIOXEG NOU novoUv oe Jekla Kal apioTepr NAsupd,
KAnoleg AMeg dev KaGvouv auTo To dlaxwpiopo, dnA. dev undapxel anoAuTtn
opoloyéveld. H ooBapdtnTa TwV CUUNTWHATWY aEIOAOYEITAl WEPIKAG ME TIC
EPWTNOEIC TNG 2NG OTNANG OXETIKA HE TIC OUOKOANEG OTNV eKTEAEON TWV
KaBnuepivwv dpacTnploTATWV. Q0TOC0, MNEPIOCOTEPO AVAAUTIKEG MANPOPOPIES

O€ unopolv va ouAAexBouv anod Tnv anokAEIoTIKA Xprion Hovo Tou NMQ.

O1 epwTwHEVOl KARBNnKkav va dnAwaouv onoiodnnoTe novo Biwoav otn didpkeia
TWV NEPACHEVWV 12 pnvav. H Xprion evog TETOIOU XPOVIKOU dIaoTHHATOG EVEXEI
TNV MBavoTnTa oPAAPATog oTnv avakAnon Tng nAnpogopiag (recall bias) kai
avakpiBeiag Aoyw Tou XpOvou Mou €xel NePAcel. EVOEXOUEVWC TO GTOUO VA M
Bupdrtal Ta eAdogoova CupnTOMPATa r avribera va unepBalel ot onuaaia

TougH,

Eniong, napoho nou To NMQ €ival auTo-oUPNANPOUKNEVO £pWTNUATOAOYIO, OTNV
napouoa WeAETN, nmou Tov NANBuopd Tng anoTedoloav Kupiwg NAIKIOKEVOI Kal

XapnAoU pop@wTIKoU emnédou aTopa, KpiBnke okOMIPO KAMoIog enayyeAdaTiag
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uyeiag va napdoyxel Bondeia kal SIEUKPIVACEIC KATd TN cupnAnpwon Tou. Towg
HE auTth TNV napaxwpnon va undpyel KAnolo ouoTnuaTikd o@AaApa deiyuaTog

(bias) nou va ennpeddel Ta anotehéopata, Onwe oulnTeiTal o€ AANeC peAéTeC .

Kata Tn dladikacia Tng oTaluiong, To didoTtnua Twv 2 £BOouddwv mou
HEOOAABNOE HETAEU TNG CUPNARPWONG TOU £pwTnUAToAoyiou yia 1n kai 2n
@opa otn dokiaoia TnG enavaAnwipoTnTag (test-retest reliability), gaiveral oTi
ENNPEACE TN PETPOUMEVN GUXVOTNTA. AUTO dIamIOTWONKE anod TIC HETPOUMEVEC
XAUNAEC TIMEG Tou OeikTn kappa yia Tnv €pwTtnon TG 3ng OTAANG rMou
QVAQEPETAl OE CUUNTWOMATA TWV TEAEUTAIWV 7 NUEPWV, YEYOVOG AVAWEVOUEVO
and To OUVAMIKO XAPAKTAPA TWV HUOCKEAETIKWV OCUMNTOHATWV: TOOO N
napoucia 600 kai n coBapoTnNTa €EapTWVTAl anod To €id0G Kal TNV &vVTaon Twv
OpacTnNPIOTATWY EVOC ATOPOU aKpIB®E NPIV anavTnoesl 0To EpWTNHATOAOYIO. Ta
napadelypa, o Dickinson kal oI GUVEPYATEC Tou ava®Eépouv OTI TO MOCOCTO TWV
OlapOPETIKWV anavtioewv nolkiA\el and 7-26%, otav pecolapei akopn kai 1

€Bdopada anod TNV apxikn epappoyr) Tou NMQ!,

Avagopika e Tov NANBuopO TG PEAETNG N emAoyn Twv 3 KevTpwv Yyeiag aTo
Nopo6 PeBupvou fATav kabapd XwpoTagikn kal KaTa To XPOVIKO 31acTnua Twv 2
€BOONAdWYV OUYKEVTPWONKE €va avTINPOOWNEUTIKO Ociyua Tou nAnBuopou
€uBuvng Toug (type I error 5% and type II error 20%). H ouppeToxr O Twv
EPWTWHEVWY NATav MoAl uywnAn (95%). AuToi nmou apvhénkav npoBaiav
ouvnBwe w¢ dikaioAoyia TNV ENeIYn Xpovou. AKOMN, 0 NANBUCHOG HEAETNG O
MNOpEl  va  XapakTNPIOTEl  aVTINPOOWMNEUTIKOG Kal N YEVIKEUON TV
anote\eopdTwv og 0An Tnv KpAtn kai e nAnBuopoucg, n.X. acTikouc, ds Ba
nrav akpiBrc. Eniong, n ekTipnon Twv emdpdoswyv oTtnv nolotnTa {wng kal TV
WUXIKN Uyeia, KaBwg Kal TwV ENAQOV HE TO YEVIKO 1aTPO EYIVE OE &vav aKOMN
HIKpOTEPO NANBUCMO- TUNAKA Tou deiydaTtog and €va povo K.Y, ITnv nepintwon
auTh N XPNon TOU IATPIKOU apxeiou €yive We Tnv napadoxn OTI To apxeio

EVNUEPWVETAl OWOTA and Toug Bepdnovteg 1aTpols, MNPOKEINEVOU  va
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dlanioTwBei av kdanolog acBevig eixe eniokepBei To K.Y. oTO idlo Xpovikd

dlaoTnua.

H xpnon epwTnuaTtoAoyinv oTIG JEAETEC eNINOAACHOU TEIVEI va UNEPEKTIUA TO
PETPOUUEVO aMOTEAECUA CUPPWVA WE KAMOIOUG OUYYPAQeic’”. ZUpuva e
ah\oug, avTiBeTa, ol EpWTWHEVOI YEVIKA BupoUvTal Ta Mo nNpdo®aTa f Ta nio
enmduva and Ta nPoPANPATA TOUG Kal WMOPEl va UMOEKTIHOUV TNV

npaypatikoTnTa®,

To epwTnuaToAdylo GHQ-28 nou Xpnaoiponoinénke oTn WEAETN Mag eival €va
epyaleio Siahoync Kal ol NEPINTWOEIC KaTABAIYNG nou avixveuel Ba nNpenel va
eheyxBolv nepaITépw PE YuXIATPIKn €EETAON. XTOV NANBUCUO WEAETNC anod To
K.Y. ZnnAiou T0 79% Twv aoBev@V HE KATAYEYPAWHEVO IGTOPIKO KATABAIWNG
anavtnoav eniong BeTika kal oo GHQ-28. QaTdoo, o€ O,TI apopad Tnv enidpaocn
Twv MZA oTnV WUXIKA UYEia Kal ol unoBEaeic nou diapoppwbnkav 8a npénel va

eAeyXBOUV IE NPOOEKTIKA OXEDIAOUEVEG EMIONMIOAOYIKEG HENETEG.



114
4.3. NepaiTépw £peuva

O oxedlaopog kai n peBodoloyia TnG napoloag psuvnTIKNG €pyaciac £8woe
adpEC NMANpoopieg OXETIKG We Tnv emdnuioloyia Twv MIA ywpic ocageic
IaTPIKEC dIAYVWOEIC MOU va anoTUN®VOUV TO VOOOAOYIKO (pacua oTov NAnBuouo
MeEAETNG. O nepatépw KMIVIKOC Kal €pyacTnpiakog €AeyXoG, Baciopévog o€
dlEBvag avayvwpiopéva KpIThpia, €ival anapaitntog yia va TeBolv ac@aleic
KAIVIKEG dlayvwoelg. Mepamépw Epeuva anaiteitar eniong woTe va Bpedolv
napayovteg kivdUvou yia TIG MZA and o6nou pnopolUv va npokUyouv, Yyid
napadelypa, odnyieg kal PETpa MPOANWNG yia Toug aypdTeg TngG unaibpou. H
€KTiUNON Tou BaBuou avannpiag nou npokaAoUv ol MZA anoteAsi onuavTikd
oToIxeio anoAoyiopoU TNG eniBdpuvong Twv VOONUATWV aUTWV OoTa AToua Kai
TNV Koivevia. And Tnv napoloa epyaacia npokUNTOUV apkeTEC eVOEIEEIC OTI auTn

gival apkeTda goBapn kai xpnlel nepaitépw digpelivnaong.

O1 ouvéneiec Twv MZA oTnVv YeTpoUWevn noldTnTa {wNn¢ Twv acBevmv Kal, apa,
NG YEVIKOTEPNG KaANG {wNnG Twv aTOPWV Kal KOIVOVIWV UMOJEIKVUOUV TN
onpacia Tng €ykaipng kai eMOETIKNG NapéPBaocng kai avantu&ng oTparnyikov
npoAnWnG. Enopevec WeAéTeg Oa pnopouoav eniong va €EETACOUV TNV

anoTe\eopaTikOTNTA NAPEPRACEWY KAaTAANAWY yia epappoyn otnv Moy.

O1 napayovTec nou odnyolv OTNV acup@wvia WeTall euneipiag TNG MZA kai
€MioKEYNG OTIG Unnpeaieg M®Y anairolv NepaITEpw £Peuva kal ouvepyaaoia pe
EPEUVNTEC aNO TIG KOIVWVIKEG EMIOTNHEG. H OTevr) OUOYETION KATABAIYNG Kal
HUOOKEAETIKOU NOvVOU anaitei NoAUNAEUpn NPOCEyyion OXl HOVO Twv aoBevmv

QUTWV aAAG Kal TWV OIKOYEVEIDV TOUG and dIATOMEAKN Opada EPEUVNTMV.

I01aiTepo evdlapépov Ba €ixe va gpeuvnBei 0 TPOMOG dIAXEIPIONG TwWV AoBevwv
anod Toug YEVIKOUG 1aTpolg aTnv KAIVIKA npdagn, dnAadr ol OUUNEPIPOPES, Ol

NPAKTIKEG KAl N OUVOAIKR) BEpaneuTIKn avTIETOMNION Twv acBevwv. Mbava,
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onw¢ PpAavnke oTnv napoloa epyaaia ol 1aTpoi dev acxohouvTal 11aiTEPa We Ta
aropa nou napouacidfouv MZA. ANG akopn kai 0Tav avayvwpilovrai, TiBeTal To
nNpOBANKA TNG QVTILETWMIONG. Agv UNAPXEl TEKUNPIWON av ol YEVIKOI IaTPoi oTNV
EMGda akoAouBoUv avayvwpiopéva npwTOKOAG Kal KaTEUBUVTNPIEG 0dNYIES
oTn dlayVWOTIKN Kal BEPANEUTIKI) TOUG NPOCEYYION.
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4.4. Tupgnepaoypara

O JUOOKEAETIKEG dlaTapaxég Ppednkav va eival MoAU ouxva Kal onuavTika
npoBAnuara atnv MY otnv KpAtn, HE TIC YUVAIKEG KAl TOUG NAIKIOPEVOUC va
gival ol opadeg nou BiyovTal NEPICCOTEPO aANO TA VOOTUATa autd. H ooguaAyia
anoTéAeoE TNV N0 ouxva napatnpoupevn MZA. O1 acBeveic pavnke OTI
dlatnpoloav TIG KaBnuePIVEG dpacTNPIOTNTEG TOUC akOun Kal av ol MZA fTav
noA\anAég, avefaptnta and To endyyeAdd Toug. H ouv-voonpotnTa HE Ta
¥povia vooruarta onwg Tnv unépTaon, Tn XAl kal Tnv katddAipn ATav peyain
Kal ennpéace apvnTika TIC kaBnuepIvég dpaocTnpidTNTEG Twv acBevayv. O MZA
dlanioTwlnke OTI emdpolv onuavTikd oTnv noidTnTa WS, KUpiwg OTIG
OWMATIKN-QUOIKN AEITOUPYIKOTNTA KAl TNV WUXIKA Uygid Tou nAnBuopou
HEAETNC. IBIaITEPWC N KaTABAIYn ouvdEBNKE NOAU OTeVA PE OAa Ta und PEAETN
oupntopara. H emiBapuvon yia tnv MOY kai Toug yevikoUg 1aTpolg nATav
oNMavTIKn, akopn Kai av dev avtavakAoUoe NANPWE Tn ouxvoTnTa Twv MEZA,
Kal ol AOyol MPoCEAEUONG Twv aoBevav pe MZA 0To Yevikd 1aTpO BpEBNKE OTI
e€apTwvTal OxI HOvo anod Tnv Unap&n Tou npoBANUATOG aAAG Kupiwg and Tn

ouvodO WUXIKN KaTAoTACT) TOUG Kal TIG KIVITIKEG UGKOAIEG NOU avTIPETWMIZOUV.
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MpwTdTUNO oTNV Zoundikn yAwooa- “Standardised Nordic questionnaire for the

analysis of musculoskeletal symptoms- general form”
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SF-36 EPEYNA YI'EIAX

OAHI'TEZ: Ta epompatordyro avtd {ntd tig dikég cag andyelg yuo v vyeia cag. Or minpoeopieg oag Oa pog Bondncouvv va eEaxpipdcovie
awebdveote amd mhevpdg vyeiag kot TOGO KaAG propeite Vi acyoinBeite pe Tig cuvnOiopéveg SpacTNPLOTITEG GOG.

AmavtioTe 0TS EpOTNOELS, Pabporoydvtag KGO amdvinon e Tov Tpdmo Tov oag deiyvovue. Av dev giote amoivta BEParoc/BéPan ya tnv
OTAVTINGOT GOG, TOPUKAAOVUE VO SMGETE TNV OTAVTNON TOLS TOL VOpilete OTL Taplidlel KOAVTEPA OTIV TEPITTMOON OOG.

1. Tevikd Ba Aéyote 6TL 1 vyeia cog ivat:
(Bédte €va kOKAO)

EEOIPETIN +evnietit it 1
TTOAD KO-+ttt et e e e 2
KO e 3
L o0 T 4
KO e 5

2. X olykpiomn pe Eva xpdvo Tpy Tdg Ba a&loAoyovsate TV LYEid Gag TOPOL:

(BéAte éva kOKAO)

TToA) kaAOTEPN TOPO TS OTL EVAL YPOVO TIPIV. e veneeeeneeeeaninnanie 1

Kémmg kaddtepn Tdpa amd OTL EVOL YPOVO TIPIV..enveneeneerenannnnnn. 2
[Tepimov M 10100 OTWG EVAL YPOVO TIPIV. . .vnveneeeieeieeeieaaianannn, 3
Kanwg yeipdtepn todpa amd Tt VoL YPOVO TPWV...eeneereeeneeanannne. 4

TToA¥ yepdtepn TOPO OO OTL EVAL YPOVO TPV, ..eeneeananeeaeanenenn, 5
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3. Ot mopoKdTo TPOTAGELS TEPIEXOLV dPacTNPLOTNTA TOVG TOV TMHOVAGS Vo KAVETE KaTd TN dtdpketo o cuvnOopévng nuépag. H topvi
KOTAOTAON TNG VYEIOG GOC, 00G TEPLOPICEL O OVTES TIG OpaoTNPLOTNTEG; EdV Vo moGo;

APAXTHPIOTHTEZ Nou, Nou, Oy,
Me mepropilet Me mepropilet dev pe mepropilet
TRy AMyo KaBoA oL

. X& KOVPAOTIKEG SPaoTNPLOTNTEG OTTMG TO TPEELLO, TO CHKMLLO 1 2 3

B. XZ¢ pétprag évraong dpaoctnpiétrag 0nmg 1 petaxivion evog tpamneliod, 1 2 3

T0 OTPAOELLO P0G NAEKTPIKNG OKOVTOG, O TEPimaTog oty eEoyn N dtav
nailete pakéteg otV TopaAio

I'. Otav onkdvete 1| LETAPEPETE YAOVIL GTNV AyOpdL 1 2 3
A. Otov avePaivete pepikég oKaAES 1 2 3
E. Otav avefaivete pio okdia 1 2 3
1. 210 ADYIOHU0 TOV GOHOTOG, GTO YOVATIGHA 1] 6TO GKOWYILO 1 2 3
Z. Otav nepmotdte Tepinov £va YIMOUETPO 1 2 3
H. Orav nepratdte pepicés ekatovtddeg HETpa 1 2 3
0. Otav nepratdte mepimov exatd péTpa 1 2 3
L. Otav kdvete pmdvio 1 6tav vrbveote 1 2 3

4. T televtaiec 4 efdopddes 600G TAPOLGIAGTNKAV ITE GTN JOVAELD GOG- £iTe 08 KATOW GAAT cvvnOoéVN Kabnepvi Gag SpaotnptoTnTa
KGO 0o T TOPUKATO TPOPANHATA, £EALTIOG TNG KATAOTACNG TG COUATIKNG GOG LYENG.



NAI OXI

A. Mewnoate 1o ypdvo mov cuvnBmg E0dedate ot SOVAELA 1) G GALEG 1 2
B. EmiteAécate Mydtepa amd 0G0 OEhote 1 2
I'. lepropicate ta €101 ™G S0VAELNG 1 Ta €101 GAA®DY SPAGTNPLOTHTOV GG 1 2
A. SUCKOAELTNKATE VO EKTEAEGETE T1) HOVAELA 1) GALEG OPASTNPLOTNTES GOLG 1 2

5. Tig tehevtaieg 4 efOoUAdES, GOG TAPOVGLACTNKAY EITE GTIV SOVAELN GOG €iTe 0 KAmowa GAAT cuvnBiopévn KaBnUePVH SpacTnPLOTNTO- K
oo To TapaKaTe TpoPfAnpata e&aitiog 0moovdNToTe GUVUGONLOTIKOD TPOPANUATOG (A.). ENEWON VIOGOTE HLeAayyoAio 1] Gyxog);

NAI ox1
A. Mewwoate o ¥pdvo Tov cuvnbmg Eodedate ot SoVAELd 1 o€ GAAES 1 2
B. Emutelécate Mydtepa amd 6ca BENate 1 2
I'. Kévate m dovietd 1 ko dALeg SpacTnpLOTNTEG AYOTEPO TPOGEKTIKA OO OTL SLVHOWG 1 2

6. Tigtehevtaieg 4 efoopddeg oe oo Pabud exnpéace 1 KATAGTOOT TG COUOTIKNG 600G VYElNg 1) Kamowd cuvalcOnpatikcd TpofAnuota tig
oLVNOGLEVES KOWVOVIKES GOG OPAGTNPLOTNTES LE TNV OIKOYEVELN, TOVG PIAOVG, TOVG YEITOVES GOIG 1 LE AAAEG KOWVMVIKES OULAOES;
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7.

................................................................... 4
TIOPOU TTOAD . vttt 5
[1660 copatikd Tovo viboate TG TeErevTaies 4 efSOUAdES;
KOOOROU. ...t 1
TIOAO MITTLO . . e et 2
HIO. e 3
L 170 T 4
EVvTovo.. ..o 5
TIOAD EVTOVO. ..euiiiiiiiii e 6

8. Tig tehevtaieg 4 efdopddeg mdco emnpéace o Tovog t cuvndicpévn epyacia oag (tdco v epyacio £ 0o TO OTITL 0G0 KOl HEGO GE OLVT
KOBOAOU. ... 1

Y0 e 2

1 53T T 3

APKETOL. e 4

TIOPO TEOAD. .o 5

9.

Ot TapakdTo EPOTNOELS AVAPEPOVTUL GTO TMG UIGOAVOVTOL Kot 6TO TG NTOV YEVIKE 1) d1dBeon cog Tig Terevtaieg 4 efoopddes. o ke
gpdINON, Tapakareiohe va ddoeTe ekeivn TV andvinon tov TAnclalel meplocdTePo o 0Tt aucBavOnkate. Tig tehevtaieg 4 efdopadeg yio

YPOVIKO ddoTnpa
Yoveywg  To peyo-  Znpoviikd Mepikée  Mwpd  Kabo-
Adtepo oo Qopég Sidi- Aov

dloTnpo oTNHO



A. AwsBavocaote yepdtog/yepdatn {ovidvia 1 2 3 4 5 6

B. Eiyate mold ekvevpiopo; 1 2 3 4 5 6
I'. AweBovdcaote TG0 TOAD TECUEVOC/TEGEVT 1 2 3 4 5 6
YOYOLOYIKAL,

7OV TimoTa, OV PTOPOVGE VO GOG PTIAEEL TO KEPL;

A. AwoBavocacte npepio Kot yoAvn; 1 2 3 4 5 6
E. Eiyate moA0 evepyntikdtra; 1 2 3 4 5 6
1. AoBovocaote ameAmicio Kot Leloyyoriol; 1 2 3 4 5 6
Z. AwcBavocacte e&avtinon; 1 2 3 4 5 6
H. Eicaote gutuyiopévog/eutuyiopuévn; 1 2 3 4 5 6

. Tig televtaieg 4 efdopddeg Yo TOGO YPOVIKO SLAGTNLLA ETNPEACAV TIG KOWVMVIKEG GOG dPUTTNPLOTNTES (TT.). EMOKEYELS 08 OILOVG, GLYYEV:
KATL.) 1 KATAGTOON TG COUUTIKNG GOG VYEING 1 KATOol cuvalsOnpatikd TpofAnquota;

DY 1

TO PEYOADTEPO GUAGTNOL. . e e eeeveeeeneeneeneeteaeeeeeeeeaaanane 2
IMEPTKEG POPEG. « e eeeene et et e e 3
IMUKPO GUAOTIIOL. + e vttt et tee et et et et et et e e eee e eaeaes 4

KOOOAOU. ..o 5
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11. Tl6co AAHB®INEX 1 YEYAEIZ givot o1 Topakdto Tpotdoelg ot 01K oG TePinTmon;

Eviehog  MdaAlov Aev Eépw MdAlov yépua  Eviehdg yépo
aAnfer  oAnBewn
A. Mov @aivetat 6Tt 0pp®OTOIVED 1 2 3 4 5

Atyo evkoAdTEPO OO AAAOVG AVOPOTOVG

B. Eipat 1660 vymg 660 6hot ot yveootoi pov 1 2 3 4 5
I'. ITepyévm 6T 1 vYEio pLov B xe1poTEPELGEL 1 2 3 4 5
A. H vyegio pov gtvon e€onpetiky 1 2 3 4 5
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All rights reserved
IQOLA SF-36 Greek (Greece) Standard Version 1.0



THE GENERAL HEALTH QUESTIONNAIRE
David Goldberg

EPQTHMATOAOrIIO I'ENIKHZ YTEIAZ
GHQ-28

Hopakarovpe o16PacE TO TOPUKATO TPOGEKTIKA

Oa BéLape va EEpovpe av EXELG KATO0 EVOYANLLOTO KO YEVIKE TG NTAV 1 VYELD GOV TIC TeEAevTaieg EBOOUADES.
[TopaxaAoOpe va amovtioel o€ OAES TIG EPMOTNOELS OTIC GEAIOEC TOV aKoAOVOOVV vIoypappilovtog amid tnv
amdvtnon mov vouilelg 0Tt 6ov tapldlel kaavtepa. [Ipdoele. Oéhovpe va EEpovpe Ta TOPVA Kot TpOSPATO
EVOYAMLLOTA GOV Kot Oyt ekelva TOL €lyeC 610 TAPEAOOV.

Eyxe1 onuooio vo mpoomadncels va OTovInoelS 0€ OAES TIG EPWTHOEIG.

Evyapiotodpe moAd yio ) cuvepyacia Gov.

TON TEAEYTAIO KAIPO:
Al. AweBdveoar evtedmg kohd  Koivtepa omd  To id1o dmag Xepdtepa and IToAV yepdTepa
Kot amoOAvTA VYNNG ot cuvn g ouvnBmg 6t ouvi g an’ 0Tl GuVNRBWG

A2. N1oBeic v avaykn yo Kabdrov Oy meprocodtepo MdaAhov tepiocdtepo  [ToAd meptocdTEPO
KATL TOVOTIKO; o’ 0tLouvnBmg  am’ 6Tt cuvnBLG am’ 0Tt GuVNBWG

A3. Nidbeic e€avtinuévog q Kabforov Oy meprocdtepo MdarAov eptocotepo  [ToAd mepiocdTepO
Kot KakodabeTog/M; o’ 6ttouvnbmg  om’ 6Tl cuviBmg an’ 6t suvBog

A4."Eyeic aoBavOei mog Kaborov Oy epiocdtepo MdAdov mepiocdtepo  TToAd meprocdTEPO
gloal Gppmotog/n; o’ 6tLouvnbmg  am’ 6Tl cuvNBLG o’ 611 cuvndmg

AS5.’Eyxeic kaBdLov Tdvoug Kaforov Oy mepiocodtepo  Mdadhov mepiocdtepo  [ToAd mepiocoTepo
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OTO KEPAAL;
A6. Niwbeic opi&po 1 Bapog
OTO KEPAAL,

A7. Eyeic mep16dovg mov va
aoBdvecat KpLAdEG M
egayels;

Kafdorov

Kaforov

am’ 611 cuvnBmg
Oy teprocdtepo
am’ 6TL cuvnOmG

Oy teprocdtepo
am’ 6TL cuvnBmG

arn’ 61t cuvnBmg
MdArov mepiocdTEPO
o’ 6Tt vV B¢

MdArov meptocdTEPO
o’ 6Tt vV BWG

ar’ 611 cuvnbmg
[ToAb meplocoTEPO
am’ 6Tt cuvnbmg

IToAd TepiocoTepPO
am’ 6t cuvnBmg

B1. Exeig Eaypumviioet moAAE
(QOpEG EMELON NOOLV
aVioLYOG/M;

B2. Eyeig dvokoria va cuve-
yioglg Tov VITVO Gov Wi
Ol0KOTEG Ao TNV OTLYUN
mov Ba amokounOeic;

B3. Exeic cucbavOei vo Ppioke-
G0l CLVEXDG KAT® amd Tieon;

B4. Eioat 0&v0upog kot
apmalecor e0KOAQ,

BS5. ®ofdoor n mavikoBdAileoat
yopig cofapd Loyo;

B6. Aws6daveoar Tmg dev
avTEYES OANO;

Kabdrov

Koabdrov

Kaborov

Koabdrov

Kabdrov

Kabdrov

Oy mepiocdtepo
am’ 6tL cuvnBmg

Oy meprocdtepo
ar’ 6tL cuvnBmg

Oy meprocdtepo
am’ 6Tt cuvNBmG

Oy meprocdtepo
o’ 6TL cuvnBm¢

Oy meprocdtepo
am’ 0Tt cuvnBLg

Oy meprocdtepo
am’ 611 cuvnBmg

Mdaiiov meplocoTEPO
o’ 61t cuvnBmg

MdArov meprocdTeEPO
o’ 6Tt suvnbmg

MdaAiov mepLosOTEPO
o’ 6TL cuVNBWG

MdaAiov mePLoGOTEPO
o’ 6TL cuVNBMG

Mdaiiov mepLocOTEPO
o’ 611 suvnBmg

MdaAiov mepLocOTEPO
ar’ 61t suvnBmg

[ToAV meprocdTEPO
am’ 0Tt cuvnBLg

[ToAb meprocoTEPO
ar’ 0Tl cuvNBg

[ToAV meplocdTEPO
am’ 6t cuvnBmg

IToA¥ mepiocodTEPO
o’ 6TL cuvnBmg

[ToAV mepiocodTEPO
an’ 0Tt cuvnBLg

[ToAV meprocodTEPO
an’ 0Tt cuvnBmg



B7. AwsBdvecat cuveymg
VEVPIKOG/M 1 KoL GE
VIEPIIEPYEDT);

TON TEAEYTAIO KAIPO:

C1. Exeic xatopépet va eicat
dpacTNPLOC/ 0 KO TAVTOL
amooYOANUEVOS/M;

C2. Zov maipvel mePGGATEPO
YPOVO Vi KAVELS TIG
dovAEieg Gov;

C3.’Exeg acBovOel g oe

YEVIKEG YPOUUEG TO
KOTOPEPVELG KOA;

C4. Eicot wavomotnpévog/m
LLE TOV TPOTO TOL EKTE-
Agic TIg OOVAELEC GOV;

C5.Exeic auobavOei g mailelg
ypNoo poro o OTL yivetan
YOpw cov;

C6. Eyxeic aucBovOel wcavog/m
VO TAIPVELS OTOPAGELS YLol
dupopa BEpaTa;

Koabdrov

[leprosdTEpO Omd
011 cuvnbmg

I'pnyopdtepa amd
ot cvvn g

Koivtepa and
011 cuvnBwg

[leprocoTEPO
KAVOTOINUEVOG/M

[Teprocotepo
ar’ 6t cuvnBmg

[leprocoTEpO
o’ 6TL cuvnBwC

Oy meprocdtepo
an’ 0Tt cuvnBmg

To 110 6T®G
ovvnBwg

To id10 6m®g
ouvnbmg

[epimov 0
o0

ITepimov 1o id10

Ommg cuvn o

To 1010 660
ouvnBwmg

To id10 660
ouviBwg

MdArov mepiocdTEPO
o’ 6t suvnmg

Mdaiiov Aydtepo
o’ 6TL cuVNBMG

IIeprocodtepo and
ot ovvi g

Xepdtepa amd
011 cuvnBwg

Ay06tepO tKOvVOTOU Pé-
vog/n an’ 0Tt vV Bwg

Avyotepo yprioyLo
o’ 61t cuvnbmg

Avyotepo and
011 cuvn B

[ToAb meprocoTEPO
ar’ 0Tl cuvNBLg

[ToAd Myotepo
o’ 6TL cuvnBmg

[ToAb meprocoTepPO
ar’ 611 cuvnbmg

[ToAb yepdtepa

[ToAd Myotepo
KOVOTIOUNLEVOG

IToAd Ayotepo
ypN oo arn’ ot
ouvn B¢

[ToAb Myodtepo
wKavog/m
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C7. Mrnopeic va yopeic Tig cuvn-
Olopévec kabnuepvég opa-
GTNPLOTNTEG;

[leprocotepo
an’ 611 cuvndmg

To 1010 o611
ouvnbmg

Aryotepo am’ 6T
ouvnBmg

[ToAd Myétepo
ar’ 611 cuvndmg

DI. Zxéptecat Tmg dev a&ilelg
Timoto,

D2. Eyeig axcBavOei g 1 Lom
elvan yopig kapd eAmido;

D3.’Eyxeic oioBavBel 611 dev
a&ilel xaveic va (e,

D4. Yov éyel mepdoet and To
pooAd M mhovotnTa vo
dmaoelg téhog otn o1 cov;

Kabdrov

Koborov

Kabdrov

Xiyovpa Oyt

D5. Bprikeg pepikég popég 011 dev - Kaborov

UTOPOVGES VO KAVELS TimoTa,

D6. Eyeic mdoet tov €0vtd cov

Kafo6iov

Oy meprocdtepo
an’ 0Tt cuvnBLg

Oy meprocdtepo
am’ 0Tt cuvnBLg

Oy meprocdtepo
ar’ 0Tt cuvnBLg

Agv vopilm

Oy meprocdtepo
am’ 6Tl cuvnBmg

Oy meprocdtepo

MdAlov mepiocdTEPO
am’ 611 cuvnbmg

MéAlov mepiocoTEPO
am’ 61t cuvnBmg

MéAlov mepiocdTEPO
an’ 6t cuvnbmg

[Iépace amod to
HLOAO OV

MdAlov mepiocoTEPO
am’ 6TL cuvnBmg

MdAlov mepiocdTEPO

Metappaon kot Tpocapuoyn: X. Movtlodkng, A. Adapomovrov, I'. Tapdearirog, A. Kapactepyiov

[ToAb meprocoTepo
an’ 611 cuvnbmg

[ToAb meprocoTepO
ar’ 611 cuvnbmg

[ToAb meprocoTepPO
ar’ 611 cuvnbmg

Xiyovpa pov

€xel mepAoEL
[ToAb TeprocoTEPO
o’ 6TL cuvNOmG

[ToAb TeprocoTEPO
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