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Ti MpwToBaBuIa ®povTida Yyeiac BEAOUE;
KouBevTtialoupe yia Tnv TTpOANWN, val aAAQ yviaTi dev TTAUE KAAQ;

Mag AeitTtouv goOvo ol KaTeuBuvTripleg odnyieg yia pia
QATTOTEAEOUATIKI) KAIVIKA TTPOKTIKA- T1 yaG pabaivel n €peuva;

AlayvwoTikA TexvoAoyia otnv MNAOY kai 1Toiq;

ExTTaideuon Kal KAtapTion Twy IaTPWV-TTOIEG €ival Ol
TTPOTEPAIOTNTEG;

ExtTaideuon Kal KatapTion TAYYEANATWY UYEIAG
XpelalOuaoTeE CUUTTANPWHATIKEG OOMEG;
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ava@popa TNV TEXVOAOYIa

v H uttootApIgn epapuoyng TNG UPICTAUEVNG YVWONG HECW
AVATTTUENG KAIVIKWY TTPWTOKOAAWY

v O €Aeyx0C Kal N agloAdynaon NG TToI0TNTAC TWV UTTNPECIWYV
UYEIag

v H avatrtugn ePTTEIPIKAG £PEUVAC KAl N EVOWNATWON TNG
OTNV KABNUEPIVA TTPAKTIKA




ATtTepTTAOKN TNC MNPWwToRABuIac 44
PpovrTidac Yyeiac atrd 1o NoookopueEio

e AIOIKNTIKEC pUBUICEIC
e Néo opyavwTikd TTAaiolo TTou Baciletal oTnv oAokAnpwuévn MNPY
e TexvoAoyia TTpooiITr, OTNVA KAl ACIOTTIOTN

e NEOUG KaVOVEC AEITOUPYIAC TTOU TTAPATTEUTTOUV OE KAIVOUPYIEC EVVOIEC
KAl QTTOTEAECUATIKEG TTPAKTIKEG

e EICaywyn Kavovwy eAEyxou Kal dlaxeipiong TG TroIdTNTAG TWV
UTTNPECIWV

e NEo oUuoTnUa APOIBWY TWV ETTAYYEAUATIWY UYEIAG BacIOPEVO O€
OUMBOAaIa

o KabBifpwaon evog CUCTAPATOC UTTOOTAPIENG TNG avAAUONG KAl Afyng TNG
KAIVIKIG ATTOPACNG

e 2UVEXN ETTAYYEAUATIKA QVATITUCN TOU AVOPWTTIVOU OUVAUIKOU
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Nurse Pap test providers
The benefits for general practice

Pap tests save 1200 Australian women from cesvical cancer each year,
Primary Care Ssctoe bmﬁdbimm@m’um@bmm
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The International Hectronic )mn;nal of Rural and Remote Health Research, Education, Pmﬂtamgd’ﬂtvﬂ_ p . . .
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ORIGINAL RESEARCH - -
Are health education meetings effective in pO)\og LLI LS Malqg'
recruiting women in cervical screening
programmes? An innovative and inexpensive
intervention from the island of Crete

V Vivilaki', A Romanidou’, PN Theodorakis’, C Lionis®
'Spili Health Centre, Regional Health and Welfare System of Crete, Greece
*Department of Social Medicine, School of Medicine, University of Crete, Greece
*Clinic of Social and Family Medicine, School of Medicine, University of Crete, Greece

Methods: At a centre for the elderly, 16 women participated in an educational discussion meeting organised to promote cervical
screening. The women who participated in the discussion meeting were invited to organise a group visit to a rural primary
healthcare centre, in order to be screened as a team during the following 15 days. The theoretical model underpinning the
development of this intervention was based on the 'social learning theory'. Emphasis was placed up individual and social
responsibility regarding cerviczal cancer.

Results: A total number of 48 women (average age 62 years) including zll those who participated in the educational discussion
meeting, visited the Spili Health Center, Crete, |15 days after the discussion meeting. The main finding was the high compliance
rate of the women who participated in the educationa! discussion meeting. resulting in recruiting all the ininal participants.
Moreover, the lay women who participated in the small group discussion meeting, in the capacity of key messengers convinced an
additionzl 32 women to participate in a screening program for cervical cancer as members of a team, rather than individually. The
majority (52.1%, n = 25 out of 48) of the women had not been previously screened for cervical cancer.

Conclusions: Health education is an impertant factor in the process of health promotion, and health professionals should consider
the dynamics of a specific group in order to carry out their work effectively. Awareness of the special characteristics of an
individual as a member of a defined group can contribute to increasing the motivation for participation in health programs as a
member of that group. It is suggested that more educational programs take place in rural Crete in order to augment the compliance
rate of women in cervical screening programs.

Key words: cervical cancer screening, community, discussion meeting, health education, women's health. 11
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Early detection of colorectal cancer: barriers to
screening in the primary care setting

Christos Lionis* and Elena Petelos

Chimic of Social and Family Madicine . Faculty of Mcedicine, University of Crete, Groecoe.
*Corrcspondence to Chrnstos Lioms: E-mail: honis® med.uocgr

*Mia GAAN ¢exaopEvn OOKIUACIA, €VW O KAPKIVOG gival o€
QUENTIKN TTOPEIQ.

A€ @aiveTal va aT1roTeEAEl dpPAOCTNPEIOTNTA TOU 1OTPOU
VEVIKAC 1aTpIKAC kai [1PY kal dev €xel oulntnBei n
UTTOXPEWON MECW OUPBOAaiovu.

*@Q0 YTTOPOUCE Va eUTTAAKEI N VOONAEUTPIQ;

“Exel pONO N paia oTnNV TTEQITTTWON TOU TTPOYPANMATOC
OIaAOYNC yIa TOV KAPKIVO TOU TPAXNAAOU; 12
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A household survey on the extent of home medication storage. A
cross-sectional study from rural Crete, Greece

loanna G Tsiligianni, Candida Delgatty, Athanasios Alegakis, Christos
Lionis EJGP (accepted)

Methods: Structured questionnaire-40 families in Asites in Crete.

Main findings: 557 medications were stored -total value of 8954 €
1540 € for OTC .

Mean quantity of medication boxes stored: 8.5+ 5.8 (1-26).
The2.9+2 were OTC.

Cardiovascular medications: 56% of chronic use; analgesics:24%
and antibiotics 17% of the OTC.

Exchange of medicine was high: 95%

Beliefs: 1.the more expensive the medication is, the more effective
it is: 60% and 2. over the counter medications were safe just
because they were easily available were observed 87.5%. s
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Prevention and health promotion in clinical practice: °
the views of general practitioners in Europe
Carlos Brotons™, Celia Bjorkelund, Mateja Bule, Ramon Ciurana, Maciek Godycki-Cwirko,
Eva Jurgova. Pilar Kloppe, Christos Lionis, Artur Mierzecki, Rosa Pineiro,
Liivia Pullerits, Mario R. Sammut, Mary Sheechan,
Revaz Tataradze, Eleftherios A. Thireos, Jasna Vuchak
on behalf of the EUROPREV network!'
Perception of general pracitioners regarding the camying out of prevention and health promotion activities by individual countries (Yes as %)
Croatia  Estonia  Georgia  Greeqe  Ireland Malta Poland  Slovakia  Slovenia  Spain Sweden  ALL
Carrying-out prevention 2995 60.39 73.96 §1.29\ 6075 9.4 6199 5337 61 52 5144 5543 5602
and healfh promofon
activities is difficult
Minimally effective or 63 K2 6,92 .67 4138 | 483% 4936 5033 5549 41 82 56,00 3007 LENE)
inefiective in helping
patients reduce tobacco
use
Minimally effective or 7478 £1.29 67.29 41.93 SR 43,59  oLTT 60T a7 T1.T4 3379 6384
ineffective in helping
patients reduce alcohol
COnSUMption
pamally effective or 1350 411 61.40 i [ 5T14 3526 4039 5651 54 .55 TR 6473 5825
ineffective in helping
patients achieve or
saintain nomal weig
Minimally effective or T7.00 55,54 51.63 .00 [ 4814 L1000 4638 6242 2592 SERT 5473 5182

ineffective in helping
patients practice regular
physical exercise

Source: Brotons, et al. Prev Med 2004
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Eurpen et el Q00 24, 2752410 _
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Guidefines

EURGPEAN
SOCETY OF
CARDRAQGH

European guidelines on cardiovascular disease
prevention in clinical practice; executive summary

Fourth Joint Task Force of the European Society of Cardiology and
Other Societies on Cardiovascular Disease Prevention in Clinical
Practice (Constituted by representatives of nine societies

and by invited experts)

(ntre pitEhateadof i 2 gt

Authors/Task Force P_n_embers: lan Graham'®*, Charpersn, Da_n Aar, Oslo (Norway),

Systofic blood pressure (mmHg| |
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Source: Ian Graham, et al. European Heart Journal 2007
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Mag AgiTTOUV NOVO O
KATEUBUVTHPIEG OONYIEC VIO I
OTTOTEAECHATIKN KAIVIKN
TPOKTIKA- TI yag padaivel n
EPEUVQ;



H ouln\Tnon yia TIC KATEUBUVTNPIEC | o8
odnyiec

MiAdGpue yia Tov id10 6po0;

MNaTti kateuBuvtRpleg odnyieg;

‘Exe1 aloAoynOei N aTTOTEAECHATIKOTNTA TNG
TTapEUBAONSG OTNV EPAPHOYI) TOUG;

‘Exe1 aloAoynOei n ro1éTnTa TOUG;

‘Exel eAexOei n ouvageia Kal n duvaroTnTa EQAPHUOYNS
TOUG;

‘Exouv oulntnOci 01£€00IKA TO EPTTOOIO OTNV
EQAPHOYN;

‘Ex€1 OUVEKTINNOEI N yVWHN TWV aocBevwy;

‘Exouv TTIAOTIKA e@papuOoCOEi TTPIV TNV €EKOOOT) TOUG;

Mpotaoceig
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H avartrtu¢n kai diavopur OEKA TTPAKTIKWY 0dnyIwyv oo
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o0

TpoRARMATA UYEIOG o

IIKII INTEFREG ITT A
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BEPAIIEIA- ATOTH EKPIZOIHE TOY EATKOEAKTHPIAIOY TOY
OYAQPOY

#BEATIOEH ATAXFIPTEHE ATSENON ETA EENTPA YTEIAT
MLE TH XPHEH NEON TEXENOMAOTTON:

1" EYNANTHEH OMOFONIAT I'TA TH AIAXFIPIEH THE
AYFITEFTAT ETH T'ENIEH IATPIEH

HEAEAFIO, 13 FEEPOYAPIOY 2007
EEMNOAOEEID “ATEION™

H oowhemen &sedosesom ooo Evpemeted Mpdvpoume Igeomes 11T 2 om
SUNTTVOPNEDY| TUVEITETE Tow Mprreny ek g Eopm sotoy; Fvoans.

'Be_r_:\:mﬁwr:*]"
Endmeon me nig Samdaacies; wm ng, ueSaiong mn:m-.o:ﬁ’r:—-'p-cc
= Enffomon e ng wemmémemoe s alpries mon syt wm e ooy
= Endonon e ng Sk ons $om oo S N T STAeio SuusniEs Tom
EnEtg G GTow @ Wik
= Awieocie sooeping o poeavies g T Sedoecie. vov Neoanioad] Geromp

Cprrdnvacy:
-~ Eprectipw Ipovpmpencuot Yree: DTovencmuor Eppme Tijuo
Tirrgrmot;

- Eiooo Rooonmo); wm Oworovooo);  loppoo); Tuvue  Teoooos
Mevenconuion Epfons

Blr o copuenonn) 5 Eldemenots Eomgesies Tevoofg Iepooy; (EAFT ETA)

e lporpopaacoges oo

' o Mpepeecoese) Yacespuly sonalispeoepis,
St Mopvazcs, Koweesicrog

T I3 L3 0 L3, el plmByvmmed uce
Bayreing Kerowse, D peis g M },;'ﬁ;_

Tri €973 15475, coomenl: bovinifom el coem

E 17. H cwviom gevT) apmyr) aominong
e EIL avor FPPL  30dmge R —
Wiambpoumams 1er apefmainms
O 5U0 QOPES TUEPTITESS VG ST
THEPES.

(Evid ence)
{Com=. HPMamag
HP N Zealapi Scottish)

E15. Otov &ev jopqysitol soopBpopokhy TOTE ¥ GUVIGTONEVY O7CNm
spifoons tov EIL sivow: PPL 400mg perpovibelding, lgr opoduiimg
DR 00 QUPES MPEPTGLL VL0 EXTO N PERES,

ElEA S -
(Evidancs) v daped — T mygend
Mlamaz, HFY 1 23 435 678 9
EIEE
{Feasibility) Tma uagevd — Trmva myged
Mzpaz, HD

. 1 I 3 4 5 & 7 ]

El9% Orov &v  jopq7eirol kopBpopuvkiy TOTE ¥ CUVISTOWSY O7Cr
splepons Tov ETL swour D0me wollionéss o fepovtwor xd SMme
rerporoacivy i e perpendeioin 32 o SekpTErcEpls HNEpES;

(Evidence) rove Sagend  ———— Trava cuncend
ez HR) 1 2 3 4 5 6 7 8 8
EITE. N e

{Fﬂslb i.'l.f_\':l VIS REgEE  —— R e
Mapaz. HE) 1 13 4 35 6 78 8
Ellz N N

relevance R BADENE  — T SO
{amaz. HP) 1 13 4 35 6 73 8
E20.Emi ermoruy s The 76 s SCplatdos UE GTOW TRUTLY O7e ] CUFTHVETILY



Mia TrpoTaon oto mTAaioilo E2IMA

e TitAog: « Avamtuén 13 KateuBuvtnplwv O6nylwv MNEvikne
laTPLKAC yLa TN SLaXELpLoN TWV TILO CUXVWV VOO ULATWV KoL

KATOLOTAOEWV UYELlag otnv MNpwtofaduia Opovtida Yyeiog»

e XKkomo¢: H avantuén emleypevwy K.O. yia xpnon otn evikn
latpkn Kot otnv NoonAguTikn mou aokeitat otnv NAOY ya 13
oUXVQL VOONUaTa, HECO amoO TNV £POAPUOY) OUYKEKPLUEVNC
ueBodoloyiag, n omola meplhapfavel petaéyd AAAwWV TNV
avantuén pnxoviopou evtomopol kat aéloAoynong twv K.O.
TIOU €XOUV ONUOOCLEVUTEL OTOUC EYKUPOTEPOUC ETILOTNUOVIKOUC
opyaviopou¢ Kabwe kal tn ovotaon ‘opadac opodwviog
eldlkwV’ (‘expert consensus panel’).

—=E2I1A

1= . O
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Designing a multifaceted quality improvement intervention in

primary care in a country where general practice is seeking

recognition: the case of Cyprus

George A Samoutis* 1.2, Elpidoforos S Soteriades2-3, IHenri E Stoffers+4,
Theodora Zachariadou!, Anastasios Philalithis® and Christos Lionis!

BT Health Services Ressarch 2008, &:181
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A pilot quality improvement intervention in patients

with diabetes and hypertension in primary care

settings of Cyprus

George A Samoutis®?*, Elpidoforos S Soteriades”, Henri E Stoffers?,

Anastasios Philalithis®, Eumorphia M Delicha' and Christos Lionis®

Background. The achievement of quality of care constitutes a priority for modern health care sys-

tems. The objective of our study was to evaluate a quality improvement intervention in primary
care of Cyprus.

Methods. In a two-arm non-randomized controlled study in primary care centres in Cyprus, all
patients with hypertension (HTN) and diabetes (n= 538)were invited. Inone urban and onerural
centre, a quality improvement programmae was implemented; two other centres (one urban and
one rural) served as control practices. The intervention mainly consisted of the introduction of
clinical disease management guidelings and an electronic medical record system. The primary
outcome measurement was improvement of specific clinical indicators for HTN and diabetes.
Patients’ satisfaction was evaluated using the European Task Force on Patient Evaluations of
General Practice (EJROPEP) questionnaire over an 18-month follow-up period.

Results. Five hundred and four patients completed the study, 278 patients in the intervention
practices and 226 patients in the control practices. Mean results for blood pressure, total choles-
terol and low density lipoprotein-cholesterol and three annual performance measures (uring
protein testing, dilated eye and foot examination) had improved at 18-month fol low-upin the in-
tervention as compared to the control group. There was no improvement of HbATc levels. Pa-
tients' satisfaction improved in the intervention practices (improvement of 10V23 EURCPEP
items) but decreased in the control group (decline of 20023 items).

Conclusions. A pilot multifaceted quality improvement intervention programme for patients
with diabetes and HTN implemented in primary care settings in Cyprus showed promising ra-
sults. Future studies need to involve a broader number of practices and patient populations.
Keywords. Cyprus, diabetes mellitus, hypertension, patient satisfaction, primary care, guality
improvement, quality indicators.
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Kdavovtag Tng MNMpwTtofdaduia Ppovrida Yyeiag
ATTOTEAEOHATIKA OTNV KOO’ nuépa Tpaén: 'Eva
EYXEIPiIOIO YIO XPAON ATTO TOUG UYEIOVOMIKOUG TWV
Kévtpwyv Yyeiag kal Twv lNepipepeiakwy laTpeiwy,

(ekd. MeZYM KpnRtng HpdakAgio. 2002)

EAAHNIKH AHMOKPATIA
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Seeking Quality Improvement in Primary Care in Crete, Greece: the First Actions E 5 s .
o0

Christos Lionis', Mariza Tsiraki®, Vassilios Bardis®, Anastasios Philalithis'?

CROATIAN MEDICAL JOURNAL

Lionis et al: Clinical Govermance in Primary Care in Crete, G

Table 2. Barriers identified by the contractors (n=17)

Regional Health and Welfare System Level at which the bamier was identified Barrier
Exeqaive Soard Infastructure for the primary care system no sufficient number of laboratoriesfor various exams (ne3)
Level of lack of diagnostics, medical equipment (ne=4)
s onsl. [President — General Director] Cieneral practtioners and practices lack of s1aft, high workload patient care (n5)
welfare lack of time fn=2)
system problems in performing vists at home (= 1)
[ Deputy General Director }—» “‘?ﬂ:dm lack of software (n=4)
insufficient electronic access o intemational [erature (ne3)
difficulies in access (isolated areas) (n=2)

_ some guidelines are available only in English (n=1)
teve! of :mmor ojf e ';,“;;‘fc’:.:“"" — General practitionersfimary health care networks no networks available or kow prticipation ate ofrained physicians (ne )
health health center - dentis lack of ohware and proper atabases (e

e okt A Patients lack of patient education n=2)

 Eiesrative spolee Jow adheence b hetodicd gideles o)

= R R I W TR i R A low compliance afterthe inital improvement (n= 1)
| re i. ra Of stra 1c an O e egiona eca an N '
Woelfare System of e € dlifficult access fo practices from some rural areas (n= 1)

change of residence during winter months (n=1)
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H kaBiEépwon Tou BecpoU TOU TTPOCWTTIKOU/ cece
OIKOYEVEIOKOU 1aTPOoU HEOW CUNBOAQiwY Kal N ool
o

KOBIEpwon MIOG EAAXIOTNG OECUNG UTTNPECIWV

UI'INIVUN FAFLK

AeroupyIKn avoouykpdtnan
TNC NPWTORABUIE OPOVTIGHC uysiog
Mia npdtaon yit tav (ipon tou adiétodou

H npwroRaBuI ppoveida uysias anoteRsi Baokd GUTTaTIKG oToXElo OAwY
LV JETAPOUBHIGTIKGV NPOGNABEIGV TOU cugTrjcos uyeiae otnv EARG-
0 Ta TeguTaia 20 xpovia. Eved Gpwe A0 autd To Sidotnun, oF Eningdo
ENICTNPOVIKOU SiaRdyou, Siatundenkav ox£6ia Kal nPOTAGEICnoU 6a Lno-
polioav va npoosHOoUV 0TO SUOTNIA TG XAPAKTNAIOTIKG Ta onoia 6a
ENETPENGIV TNV IKAVONOINON TWV OVEAYKGV UYEIDC TWY NOAITGY, 08 £Ning-
50 noAITIKIAC NPAKTIKAC NAPATNPABNKE Evac NEPIOPIONOS 08 VOUIKG KEi-
JEva, Ta onoia Eueivav avevepyd. ETn Xopa pac CUVIEAEROI T TEREU-
T0IG Xpdvia pia pIZIKA TopnA oo aioTnPa UYEine, PE TO NEGIO TNE NPWTO-
BaBuiae ppovidas uyeing va anoteRsl KEVIPIKG onpeio The NOAITIKAG
Kai emotnpovikic ouZiitnonc. To KEilgve autd anoteAei pia npdtacn yia
h ASMOUpYIKN avaouyKpoTnon tne NPWTopasuIac epovtidas uysiag, n
onoia aveiei enxepnpaToRoyia and Tnv UQICTAEVN NPCYPATIKOTTE KAl
foppavel undyn Tne SIEBVEIC KORES NPUKTIKES, JE KEVIPIKO onysio T0
8206 TOU NPOGWRIKOU YITpol. To NpOTEIvE|Evo OXEBIO EnIXEIPE Ve
npoodwoel évav nRoupafIoTIKG xapakTiipt 0T SE0UN TV NAPEXOUEVLY
UNNPECIGIV Kal CUVICTA i pEARITTIKG NPOONTIKA, N onoia Unopéi va ano-
teA£081 Eva npwTo Bt it Th Slapdppuon evoc evidiou, TO0O opyavE-
Tiké 00 Ka XpnpatoSotika, ouoTiiaTos nwToRGBHINC QPOVTIBaC UYEiaC,

ARCHNES OF HELLENE, MEDICNE 2008, 2051466-476

K. ZouAigtn,'
X. Aovnc?

Yroupyelo Yyeioc kai Mpdvoiac, Ariva
MeXY Kpritne, Kpritn

Functional reconstruction of
primary health care: A proposal for
the removal of obstacles

Abstract at the end of the article

AéEeic evpetnpiov

Tlofmkn vyeiag
[Npooamkds yiatpoe
[Mpwtobdbua ppovtiba vyeiag

YroBantnke 1442003
Evwpitinge 2252003

Mivakacg

Héapn vmmpeciiy now Ba Npocpépel o NPOCOMESE 1KTpds

oe ®dfe cupBeBinpéve pe To obotnpo

Maxeipion Tov NMEpIOSOTEQRD OLEVOY Voonpatoy kal npobinpdroe
uvyeiag now ouvaviavial omy npotobdtina ppovtida vyeiag, pe Bdon
kol to tomid embnmofovikd npdtono, cupnepiapBoropdvay me
apINpIaKnic LNépracng, Tou un woovfwvocefaprdpevon caxkxapodn
Habnim, tov Bpoyakod dofparcs, me xpoviog anoppakiKAG mee-
povondafeiag, me kapfakic avendprelas, Tng oTegpaviaios woooL,
Ty EKPUAISTIEGY naSAosoy Tew OcTew, NG OOTECTOponS, T
Koo Aoipmismoy ITng KowaTnTac, g dvolds Kal Ine PEZovoc Ka-
dBApng

Maxeipion perdvaey mopaycvtey KivBivow, Snoc kdmiopa, Siara-
paxéc Taw Aimbicow, maxvoapkia

Mevépyain epBofacpeiy nonBiew ko evndikoaw

‘Evraipn Sidyvoon ouykekpipévoy poppiy Kopkivou, dnoc o Kap-
Kivog Tow pactol, Tow Ipaxifow Tng PATpag, Tow NpoaTdin Kal Tow
NaxEOS £V TEQOL

Extipnon wardoraong vyeiag (cvpnepriopBovopdvay kol tow ywoa-

gk Kol ovvargBnpankoy Sotapaxoy) ntakiepSveny Kol atdpon
pE xpdvia VooAPaTa Kal o annpies

MapakofctBnon avanmwéne Bpegpaw ko nobudyy, napakofotnon
ey

Ppovtiba mKkpow IpOUPAT@EY KAl KOKWOEOW, EKTEASON LIKpWOW XKEl-
poupsy iy npdeay kol napoxt npatey BonBewy, oupnepriapBao-
pévne e Boowic kapSloay amveunoTIKAG avazaoony dwmang

Extéheon evde epdaotow apiBpol Sioyvactikeow km Sepansutikom
npdfemy oo 1aTpeio

ZouAlong kat Atovr|g, Apxeia 24

EAAnvikrg latpikng 2003
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TPWTORAOMIO PpOVTIOO UYEI
Kol TTOIq;
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Rural primary care in Greece: working
under limited resources
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Primary care diagnostic
technology update:

point-of-care testing for glycosylated haemoglobin
Annette Pliiddemann, Christopher P Price, Matthew Thompson, Jane Wolstenholme and Carl Heneghan

©British Journal of Gerieral Practice 2011; 61:

DOL: 10.3399 bigp! 1X556290

Health Technology Assessments (HTAs)

One relevant HTA report was identified from the UKL A
study in diabetes clinics indicated providing near-
patient testing of HbA1c resulis seemed to improve
the process of care and aspects of patient
satisfaction. The report recommended a prospective
randomised controlled trial of near-patient testing in

diabetes clinics."’

139-140.
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EKTTaidsuon Kal KAatapTion Twv
uyelovouikKwy oTnVv MNAPY-1ro1EC
€ival ol TTPOTEPAIOTNTEC;
[1aTi Egaon otn HOVo OTN
(POPUAKEUTIKN aYyWyN;



Movo OpUAKEUTIKR aywyn N Kal

WUXOAOVYIKEG OEPATTEIEG;

Main Concepts:

e Based on the belief that certain
ways of thinking and trigger
certain health problems.

e A mixture of both cognitive
(thoughts, attitudes, beliefs) and
behavioral therapies are used.

e Short term psychological
treatment

e Main idea is to challenge the
way the patientreactsin a
situation.

Situation

A
W

/

Thoughts

i

Physical
reactions

M

e
<

A 4

«| Moods/
“| feelings

T

Behaviour

/

Source: The Watford and District Hypnotherapy Centre http://www.watfordhypno.co.uk/blog/cognitive-behavioural-therapy/
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Behavioral Toaend tha

Beliefs Behavior |
Normative Subjective Intention Behavior

Beliefs orm
Perceived |
Control :
Beliefs Setmara

e EKTTaideuon og povreAa aAAayng
oupTrepIpopac (Theory of planned Behavior)
YIQ TTPORBANMATA OTTWG KATTIVIOMA, XPNon
OUCIWYV, AAKOOA KATABAITTTIKOU TUTTOU JIOBECEIC
KOK
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[poTaoeig yia TN BEATIWON TNG | 238:
moliotntag otnv NMAOY- 13

e 2UNPWVIO OTOUG OPOUG KaI OTIG TTOAITIKEG VIO TV AVATITUSN
TNG OAOKANpwHEVNC MNOPY.

e 2U(NTNON KAl CUP@WVIA YIa TAV AVATITUCN CUUBOAQiwy yia
TNV agloAoynon tnG amodoong Kal TNG TroloTNTac Twv
UTTNPECIWYV UYEIQG

e 2U(NTNON KAl TTEPIYPAPN TWV VEWV POAWV OE VEOUC TWV
uyelovouikwy otov E.O.ILY.Y. yeta amo ekmraideuon o€
OECUEUMEVEC EK TWV TTPOTEPWYV UTTNPECIEC ME EUPACN OTIG
UN QOPUOAKEUTIKEC BEPATTEUTIKEC.

e Y100£Tnon d1adikaoiwy EAEYXOU TNG KAIVIKAC TTPAKTIKNG
EVTOC TWV douwv MNAPY Kal CUPPETOX TOU aoBevoug oTnv
acloAOyNon TwV UTTNPECIWY PPOVTIdAC.
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[poTaoeig yia Tn BEATIWON TNG | 238:

roiotntag otnv MNMOY-Il 2

e EAEyXOC TNC PAPUAKEUTIKNG OATTAVNG ME
TTaPEUPaON OTOUG TTPOCOIOPIOTES TNG
OUVTAYOYPOAPIKNG TTPAKTIKNG KaI TOV EAEYXO TNG
TTOI0TNTAG.

e2.U(NNTNON KAl ATTOPACEIC YIa TNV TEXVOAOYia TTOU
atTaITeiTal oTIC utTnpeaieg MNAPY.

eACIOAOYNON TNG ATTOd00NC TWV UTTNPECIWY PY
ATTO EUTTEIPOUG ACIOAOYNTEC KAl OUVOEDN TNG
auoIBNAC YE Baon TNV atrodoon.
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