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NMepiypappa TnG S1aAeENC

OeHEAIWOEIC EVVOIEG KAl OPOI OXETIKEG HE Ta XN
H Gswpia
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O1 acOeveig

Ol UYEIOVOMIKOI

To voonua

To nepiBaAAov kal Ta HECA UNOOTAPIENG
Ta xpovia voonHarta oTnv nePiodo TnG
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Ta xpovia voonpuara ornv NOY
(paocpua voonpoTnTag GE AoTIKI NEPIOXN)
Mariolis et al, 2004

Table 1. The most common diagnoses.

Diseases diagnosed Code Cases
ICPC-2 Male Female Total
N (%) N (%) N (%)
Ynépraon, ywplg emutAokEg K86 123 (31.0) 140 (217 263 (253
loyayuxi kapdlondBeia xwpig kuvéyyn K76 59 (14.9) 105 (163 164 (158
AlaBrATng, 1n WoOUAWVOEEXPTWHEVOG 190 3 (7_8) 54 (8‘4) 85 (8.2)
Ooteonépwon 195 1 (0.3) n (11.0) 72 ©.9)
KapSiaki avendpkeia K77 28 (7.1) 3 (4.8) 59 (5.7)
Nooog ayystaxkol sykepakikol K91 27 (6.8) 25 (3.9) 52 (5.0)
KataBAuttikn Swatapayn P76 6 (15) 39 (6.1) 45 4.3)
Awxtapayn Twv Auusiwy 193 14 (3.5) 29 (4.5) 43 4.1)
Xpovia amodpaxtikr) mveupovondBsia ROS 23 (5.8) 11 (1.7) 34 (3.3)
KaxorBsia A79 1 2.8) 12 (1.9) 23 22
AMec aoBivsisg 74 (18.6) 127 (19.7) 201 (19.3)
IOvolo 397 (100) 644 (100) 1041 (100)

THE EUROPEAN JOURNAL OF TI hag ’)\EZI'TTSI Q1o TNV a\’/avaplopév’n
ME PBdon TIC 1ATPIKEG  EYYPOAPEG
voonpoTtnTa;




Opiouo¢ cuv-voonpornrac - H
avaykalioTnTa €oTriacnc o€ OepeAindEIC

OuUV-vVOoOonpPOTNTA: TTapouaia

TTEPICOOTEPWYV DIATAPAXWV

AVAPOPIKA PE MIa AioTa aoBeveEIWY

O€ €va ATOO.

[MoAAaTTA voonpoTNTA: TTAPOUTia
TTOANQTTAWY VOONNATWY O€ £va

ATOMO

PopTio voonpoTNTAG: GUVOAIKI)

EMidpaAan Twv dIAPOPWV
VOONUATWY OTO ATOMO
AaupBdvovrtag utroywn N
ooBapdtnTa

[ToAuTTAOKOTNTO 00BEVWV:...

AaupBavovrtac utroywn N
ooBapdtnTa Kal AAAa
XAPAKTNPIOTIKA TNG UYEIag
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Figure £. LOMOorpiay constructs.
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OepeAINIEIC EVVOIEC KAl OPOI OYETIKEC HE TA

XPOVIQ VOGTiHAaTA NOU JEV EXOUV TUXEI TNG
NPOCOoXNC NOU xpeiaZovral oTn XWpea Hag
OZON ADOPA TO ZYZTHMA (Apxég / agicg)

Aiec oTo ouornua vyeiacg (Values in health care system)

EnayyeAuariouoc (professionalism)

Ioornra (Equity)

OZON A®OPA TIZ YNHPEZIEZ YTEIAZ

IMoioTnTa oric unnpeoiec vyeiacg (quality performance)
Ao@aAeia Tou aoBevouc (Patient safety)
Agouguon Tng koirvornra (community engagement)

OZON ADOPA TH ZXEZH ME TON AZOENH

Eotiaon tn¢ @povrtidac orov aoBevn (patient-centered
care )

ApoiBaia Anwn tn¢ ano@aoncg (shared decision making)



T 8 oulNTNOCANE CNHEPQ TNV
NMpwToBaduia ®povTida Yyeiag
1. Tn onuacia TNG YEVIKNC IATPIKAG OTN OIAXEIPION TWV XPOVIWYV
VOO NUATWV
= H acioAdynon Twv CUPTITWHATWY Kal TwV CNUEiwv
* H aBefaidotnta kai n oToXaoTIKA dIAYyVWOTIKI TTPOCEYYION
* H avaAuon kal Aqyn 1nNS KAIVIKAG atto@aong
2. Tn ouveExela otn @POVTIOa
3. Tnv TTapoxn oAoKAnNpwPEVNS KAl CUVTOVIOUEVNG PPOVTIOAGS
4. Tn OIETTIOTNMOVIKNA Kal dlaKAAdIKA ouveEpyaaia oTn ¢POVTION
uyeiag
9. TNV ATTOTEAECUATIKOTATA KAI TNV TTOIOTNTA OTIC UTTNPECIEC
UYEIag
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To éAAsippa oTn Bewpia yia Tn diaxeipion TRV
XPOVI®OV VOOHHATWV: Eva BEmpnTIKO UNOJdEIYHa
(The Chronic Care Model)

2UoTAMaTa Yyeiag

Health Systems
Opyaviouég Ppovridag Yyeiag

Community
[Mépol kal MNMoAITIKEG

Resources and Policies Organization of Health Care
e Delive Clinical
ry Decision nrea
Management System S Information
Support . upport
pPp Design ) Systems
YTooTAPIEN : , YTooTApIgn :
UTOBIAXEIPIoNG ZXeBIOOPOG ZUOTANATOS  Arépacnc KAl
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Mapoxng
2UCTAMATA

FlapaywyikES aAANAETTIOPACEIG
‘:

Prepared, pocToINaauévn,

Informed,

Evnuepwpévo = = :
Evepyog Activated P1 Oduct.lve Proactive |_|OVOI’]T’IKr'|, ’
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Mia BewpnTIKA TTapadoxn Twv

BACIKWY CUCTATIKWY YIA TN

BeATiwon TNG @povTidag ota  BeATiwpéva aTToTEAéOHATA
ouoTnuata uyeiag —lnyn:  Improved Outcomes
Improving chronic lliness care (,,m.,‘,,\.\, v THE NGl Py

K ACP-ASIM Journals and Books




AAAayn oTa npoTuna Tnc PPovTidac onuaivel
anodoxn cuvaPp®V HE TIC UNNPECIEC UYEIAG
OPICH®V: 0 OPIGHOC TNC uyeiac — (To EAAsippa
OTOV OPICHO)

«Nn KATaoTtaon TTANPOUG PUOIKNG, OIAVONTIKAG Kal
KOIVWVIKNG EUELIAC Kal OXI MOVO N ATTouCia appwaTIag
N avatnpEiagy

WHO. Preamble to the Constitution of the World Health Organization as adopted by the
International Health Conference, New York, 19-22 June 1946, and entered into force on 7 April

1948

MEYOAUTEPN EUPAOCN OTNV IKAVOTNTA TTPOCAPHOYNGS KOl QUTO-
OlaXEipIoONG OTO TTAQICIO AVTIMETWTTIONS KOIVWVIKWY,
CWMATIKWY KAl ouvaiolnuaTtikwy TTPokANcewv. H €vvoia tng
'atTOAUTNC €ueCiac’ divel OTOV OPIOCUO TNG UYEIAC PIA OUTOTTIKN,
unN PEaAIOTIKA dIAOTACN, MEIWVOVTAC TIC TTIBAVOTNTEC YIA
KATTOIOV va €ival uyIng.

Huber M., Green L., H.van der Horst, Jadad AR., Lorig K., Loureiro MI., van der Meer JWM,
Schnabel P., Smith R., van Weel C., Smid H. How should we define health? BMJ 2011,;343:d4163



To éAAsippa oTn Bewpia yia TV

aAAayn TnG CUHNEPIPOPAC

Oewpia NPOCYESIQCHUEVNC CUNNEPIPOPAC

Behavioral
Beliefs

Normative
Beliefs

Control
Beliefs

Attitude

Toward the

Behavior

Subjective
orm

Perceived
Behavioral
Contrel

Copyright © 2006 Icek Ajzen

Intention

Behavior

2TAoN atrévavTi oTh
OUNTTEPIPOPA-TTPOCOIOPICETAI ATTO
TNV agloAGYNon VOGS ATONOU TWV
QATTOTEAECUATWY TTOU OXETICOVTAI UE
TN CUPTTEPIPOPA .

YTTOKEIMEVIKOI KAVOVEC-
avag@épovtal oTo Babuod oTov OTToIo
€va ATOMO TTIOTEUEI OTI ONUAVTIKA
Aatoua r} oNadeg ( TT.X. YOVEIC
ouduyog, 0TeEVOG PIAOG, auvadeAQol,
y1aTpd¢ f; AoyIOTAG) EYKpPivouv ) OXI
TN CUUTTEPIPOPA TOUG .

AvTiIAapBavopevog EAeyX0G TG
OUMTTEPIPOPAG-AVAPEPETAl OTO
BaBud oTov o1T0io TO ATOMO
TTIOTEVUEI OTI UTTOPEI VA EAEYEEI TN
CUNTTEPIPOPA TOU Kal TTEPIAANBAVEI
TTETTOIBACEIC YIa TTAPAYOVTEG TTOU
Ba eTTnpedoouv TN dUOKOAIa TNG
OUUTTEPIPOPAG KAl TNV
avTiAaupavoépevn duvaun autwyv
TWV TTApayovIwyv
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H noioTnTa Twv unnpeciov NOY- (H
HEAETN QUALICOPC)

» 219 aobeveic e nAnpn dedopEva ekavav
EYYPAPN

« Meon nAikia 52 €tn (95% A.E. Ano 50.0 - 53.8 €TN)
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YVwpIcel MTTOPW Va £XEI OTO XEPI TO  PE EUTTAEKEI OTN KAVEI EPWTATEIS YIa ot y1oTpog

ONUAVTIKEG  DIAXEIPIOTW KAAUTEPA IATPIKO I0TOPIKG AN atmo@doewy  dAAa mlavd ypauuareia YVWwpIgel yia TIg
TANPOPOPIES yIa TO TIPORANMA UYEIQG Hou yia.1n Bepareia. mpoBARNOTA. EKTOG. £ival EUYEVIKO guvOnRKkeg

TO 1ATPIKO Mou JETa TNV Hou a1 auTO VIO TO  Kal BonénTiké  diaRiwong Jou

I0TOPIKO OU ETMIOKEWN oTroio APBa
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To EAAEIPHA TOU 1ATPIKOU EAEYXOU KAl TNC
noioTNTAC UNNPECI®V Uyeiac - I

7: 87-120.
6. Smith 5, Buchan D. Adult domestic violence.
Health Trends 1992; 24: 97-99.

Atrial fibrillation in a primary
health care district in rural
Crete

Sir,
A review article entitled ‘Use of warfarin
in non-rheumatic atrial fibrillation: a com-
mentary from general practice’ was pub-
lished in the March 95 Journal." A similar
audit and research project was carried out
in Crete, providing brief information
about the development of pnmary health
care research in this area.

The prevalence of known chronic atrial
fibrillation (CAF) was studied in the area
that is the responsibility of the Spili

CHRISTOS LIONIS
GIORGOS FRANTZESKAKIS

11 aoBeveic (10.09%) Aaupavav Bapeapivn kai 43
(39.45%) aKeTUNOOOAIKUAIKO OCU ME 1 XWwpig
OITTUPIdaNOAN. 36 (33.03%) dev Adupavav KATTola
QAPUOKEUTIK) aywyny kar 30 (27.52%) O¢v
AauBavav (POPUOKEUTIKN aywyn XWpPIG
KATAYEYPAUMEVN AVTEVOEICH.

Mia Aiota pe ovouarta, OlEUBUVOEIC, I0TOPIKO KAl
TUTTO Bepartreiag Twv acBevwv €xouv dlaveunoei
OTOUGC KATA TOTIOUG  YEVIKOUG 1aTpouG. H
avayvwpion Twv acBevwy uwnAou KIvOUVoU Kal N
ETTIAOYN TTPOPUAAENG ATTOTEAEI BACIKO PHEANUA TWV
laTpwyv ava Ttreploxn. Mia AioTa CUOTACEWV EXEl
000¢i Kal Ta QTTOTEA(OUATA TWV TTPOCTIABEILV
QUTWYV Ba ekTINNBoUV 0TO PEANOV

B GP

The British Journal of General Practice

formerly published as The Journal of the
Royal College of General Practitioners

RC

GP

Journal List == Br J Gen Pract == v aa6(-<111); October 1995



To EAAEIHHA TOU 1ATPIKOU EAEYXOU KAl
TNG NOIOTNTACG UNNPECIMV UyEiag - 11

» AnNO TouC 23 evanopeivavTeg acbeveic nou
OEV EMNIOCKENTOVTAV GUXVA TO YIATPO:

25% A

20% A

15% A

10% -

5% A

0%

21.70%

Reason for not visiting on a regularly
basis

g EmokeénTovtav eva GAAo
FeViKO laTpo o€ TLo POALKO
neplBaiiov

B Aev ATV EVXOPLOTNEVOL LE
TLG TTOLPEYOMEVEG UTINPETLES

B QaVOVTEG

EXOUV CTAWATACEL TIG
ETILOKEWELG AOyWw
yPOPELOKPATIKWV-
00POALOTIKWY AULTLWV

Elxav petavaoTeloel



To EAAEIHHA TOU 1ATPIKOU EAEYXOU KAl TNG
noloTNTAG UNNPECIOV Uyeiag - I1II

P (] (14
A 08. % /0.0/“
70.0% - ., 63.3% 63.9%
60.0% -
50.0% -
. m Avdpeg - NAI
40.0% - 7% 36.1 ‘V PES '
m Avopeg - 'OXI
30.0% - m ['vvaikeg - NAI
m ['vvaikeg - 'OXI
20.0% -
10.0% -
0.0% . . .
AvTiyputikog AVTUTVEVIOVIOKOKKIKOG  ZuvOvaouog tov 6o
euPolacpog euPoiouog euPoliwv

* | JUVOALKA 35.5% Tou MANBUGHOU EUPOALACTNKAV EVOVTL TOU TIVEUOVLIOKKOKOU, |LE TO TTOCOOTO Va £lval auénUEVO oToV
QVTPLKO TTANBUGOUO (39.3%) o€ ox€on Ue ToV yuvalkeio mMANBuouod (31.7%)

* | To mocootd kKaAuPNG TOU avTlyputikou epBoAlacpol avépxetal oto 61.5% tou cuvoAkol MAnBucpol. To MOcooTo Tou
QVTLypUTLkoU eUPoAlacpol Nrav eAadpws LEYAAUTEPO OTLG YUVAIKES (63.3%) 0g ox€on e Toug Avipeg (59.7%)

* To 33%Ttou ouVOALKOU MANBUCHOU €XEL TTPAYLOTOTIOLOEL TAUTOXPOVO EUBOALACHO EVAVTL TOU IVEULOVIOKKOKOU KOl EVAVTL
NG ypinng. To mooootd epdaviletal eAadppw avEnuévo otoug avtpeg (36.1%) oe oxéon e TLg yuvaikeg (30%)

Source: Bertsias et al. Studying the burden of community-acquired pneumonia in adults aged >50 years in primary health care:
an observational study in rural Crete, Greece. npj Primary Care Respiratory Medicine (2014) 14017



H anougia Tn¢ S1ENICTNHOVIKNAG Kal
dienayyeApaTiknG cuvepyaciac

Nurse Pap test providers
The benefits for general practice

Pap tests save 1200 Australian women from cesvical cancer each year.

Primary Care Sectos is mitted to i ing 's to Pap tests.
Tha bonchis of having 2 nursa Pap 1952 povider I your practca NoUcs
Increased income Savad GP time I d choi I d reach
A ruse Fep test provicar Anma Pap mst provica for women N0 FRD 108! provicsrs &e
INCrEEsas Hoomes fat oot ha GF s woskoad, oS (WGHY 117 505 worman
YOr praces s i aowng GFs 0 %00 O :tl‘v'mpw:rmsw - ET UNSLTad, &
Imoducton of MBS mm panars Teket Wl I TN WITIRE ONRT e
NUMDers: spechic 1 nuEIT Pop s A Fap tomt RS o iC, companss © e
undariaking Pap et ”“'m"“ s practnng;

ARTIAIVG WIS et

GPV

Source: http://www.pgpn.org.au/pdf/

MoAvermiotnuovikn ouada
vyeiac

AleTLOTNHOVLIKA opado
vyelag

EvSoemiotnuovikn opada
vyelag

Mia opada otnv omoia moAlol Siadopetikol
ETUOTAMOVEG gpyalovtal avefdaptnta, mapAdAAnAa 1
Stadoxka mavw oe SladopeTikEC Bewproelg tou
(6lou  avrtikeipevou koL KABs  pEANOG  €xel
SlapopeTikolg  OTOXOUG,  avaloya HE  TO
ETILOTNMOVIKO TOU OVTLKEUEVO KAl EVTOC TWV Oplwv
TIOU QUTO TPoodlopilel Autog eival o TO CUXVOG
UEXPL TPOodATA TPOTIOG EPYAOLAC TWV OUAdWY OTO
AP S0CLAKO LOTPLKO HOVTEAO.

Source: Mickan and Rogers, Aust. Health Rev.
2000;23(3):201-8.

Ta pEAN amd OLoOoPETIKEG emIOTAUEG epyalovTal
armd KowouU yla To (6lo0 QVTIKEIPNEVO, HE KOLWVOUG
otoxoug, kol Swadikacioa ARYNG amnoddcewy,
KOTABETOUV T  YVWOELK TOUG KAl TNV
EUMELPOYVWHOOUVN TOUG yla TNV €MiAucn ocuvBeTwv
TPOBANUATWY UE EVEALKTO TPOTIO Kol SLEVPUPEVA KalL
EUVEALIKTOL OpLOl TWV ETLOTNHUOVIKWY TOug Tediwv yla
TNV LKOWVOTIOLNGN TWV VKWV TOU TIEAATN

Source: Choi, B. & Pak, A. (2006). Clinical &
Investigative Medicine, 29(6), pp. 351-364.

H ouvepyacia kol oL OX€oelg o M opada
ETUOTNUOVWV TOU dilou ETILOTNOVLKOU
OVTIKELLEVOU YLOL TNV EMITEVEN EVOG KOLVOU OTOXOU.

Source:
http://ccnmtl.columbia.edu/projects/sl2/pdf/
glossary.pdf



H anoucia anoTeAECHATIKOV NPAKTIKAOV UYEIAC
Kal N avaykaioTnTa eéngvdéuonc oTn

dienayyeAparikn exnaidsuon Tev

ENAYYEANATIOV UYEIAC
Cognitive Behaviour Therapy (CBT)

Baoikec eVVOIEC:

BagileTal oTnv nenoibnon OTI opICUEVOI TPOMOI
OKEWNG YUNOPOUV va NPOKAAECOUV OPICHEVA
npoBARuaTa uyeiac.

XpnoIJonoIEiTal €va PEiyua TOOO YVWOTIKWV
(OKEWEIC, OTACEIC , NENOIONOEIC) Kal
CUMMEPIPOPIKWY BEpansiwv.

BpaxunpoBeopn wuxoAoyikn Bepancia.

KUpia 10€a €ival va appioBntnOei o TpONOC nou o
aoBevnc avTidpda o€ Wia KaTaoTaon.

Situation

A
Y

/

Thoughts

e

Physical

=

A

«| Moods/

reactions

\ 4

~ ~ .
feelings

T

Behaviour

/

IMMaBoA0oYIKEC KATAGTAOELC IOV umopel va Bondnoewn CBT:

* Ouuog e ISeouyavaykaotiky Statapoxn

* Ayxog, ETMIOECELS TTAVIKOV ° MeTA-TPAVUATIKO OTPEG

° Z()\}Spouo Xp(’)\)[o(g K(')T[(A)GT](; o XpC')VlOQ ET[[HOVOQ T[(’)VOQ

e KoatdbAwm o IXWo@pEvia

* TPOLANUATA VAPKWTIKWV 1] KAKOOA o [lpoBApaTH CEEOVAALKWY OXECEWY
° ALXTPOPIKES SLATAPAXES * ®oBieg

Source: The Watford and District Hypnotherapy Centre http://www.watfordhypno.co.uk/blog/cognitive-behavioural-therapy/
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H enidpaon TG OIKOVOMIKNG Kpionc oTa
XPOVIa VOOTHaTa-n OXECN HE TV
noAAanAn voonpornTa

Ta nio ouxva voonuarta nou
dlayvwaobnkav o€ avac@aAlioTouG:

- Yneptaon (19/39, 48.7%)
> YnepAimdaipia (15/39, 38.5%)
> Oogteonopwon (11/39, 28.2%)
> Zakxapwong diapnTnc (8/39,
20.5%)
> 2Teaviaia voooc (7/39, 17.9%)
> KatabAiyn, oxedov ool
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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 commnon
for the general population to seck care from the hLalfh
scrvices.'? Standardiscd questionnaires arc among the
widely accepted methods for collecrion 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 necks/shoulder
questionnaires, have been extensively used as a screen-
ing instrument in cpidemiological studics acro:
Europe and all over the world.** The lack of specific
questlonnalreﬂ thar are validated in the Greek language
was the main reason for this study of translation and
validation of the general NMQ ina Greek.

Apart from a few demographic questions and ques-
tons relevant to workload, the general NMQ com-

s 27 items exploring the presence of musculoskele-
ymptoms during the last year in the nine different
parts into which the body is divided. Two more ques-
tions addressing the degree of debilitation during the
last year and the presence of symptoms during the last
week are included, grading rhe severity of the reported
symptoms. NMQs are mostly used in primary care
studies, especially applied to various occupational
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The translation procedure of NMQ into Greek fol-
lowed the ‘Minimal translation criteria’ introduced by
the Trust’s Scientific Advisory Committee in 1997,
(SAC).* First, permission for the translation of the
source Swedish language was sccurced. Two bilingual
Greck translators were engaged in the forward transla-
tion. 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 com-
pleted a debriefing report. ‘This report comprised sev-
cral questions asking about the gencral impression
when completing the NMQ and specific questions
referring to each separared item of the NMQ.
Moreover, they were asked to propose possible
rewording for the unclear irems.

Reproducibility (test-retest reliability) of the derived
version was assessed by the administration of the ques-
tionnaire 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 f one primary health centre.

area or
Participants provided their written consent prior to im-
plementation of the study. Kappa measure of
reliability® was estimated as very good (Kappa >0.81,
p>0.001) for almost all items, with the exception of
the resules from the test-retest of two questions ad-
dressing neck or clbow pain in the previous seven days,
which were rather good (Kappa being 0.64, p>0.001)
(table 1).

ed by comparing the an-
1 data obrained from the

Criterion validi
s to th

33
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Background Paper

Exploring health care reform in a changing Europe:
Lessons from Greece

Antonis A. Kousoulis*2, Konstantina-Eleni Angelopoulou® & Christos Lionis*

IMedical School, University of Athens, Athens, Greece, “Society of Junior Doctors, Athens, Greece, *School of Business Administration,
University of Piragus, Athens, Greece, and *Clinic of Social and Family Medicine, Meadical School, University of Crete, Heraklion, Greece

KEY MESSAGE:

# The economic crisis sets the timing to shift to a primary care system in Greece

= Apart from health care, Greece should focus on general changes, primarily decentralization and education

# |n a changing Europe, approaches on health care reform via primary care in settings similar to Greece could be discussed
and explored
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Figure 1. Fishbone diagram presenting the major suggestions for substantial changes in the health care system in Greece, a country facing economic 32

_ crisis. PAF, prevention-appraisal-failure.
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EoTiaon oTov acBevn- gival auto nou
Agingy;

OpIoLoG
<<I'Ic1poxn ppovTidac nou O'EBETCII Kal
CIVTCII'IOKpIVETCII OTIC MPOCWNIKEC NPOTIMNOEIC,
avaykecg kai a&iec Tou aoesvouq, 6|aocpa)\|Covmq
TNV Kaeoénynon Kal Anwn Tnc KAIVIKNG anogpacncg
UE Baon auTec.»

2ZUYKATOAEYETAI OTA €&l XAPAKTNPIOTIKA TNG UWNANG
noIoTNTAC ppovTidac uyeiag (aopaAsiq,
anodoTIKOTNTQ, anoTeEAECHATIKOTNTA, 100TNTQ,
£YKUPOTNTA, €0Tiaon oTov aoBevn)

Source: Institute of Medicine . Crossing the Quality Chasm . 2001



EoTIQOMEVN OTOV A0oOevn ppovTida

DEFINING " PATIENT-CENTERED MEDICINE"

Defining “Patient-Centered Medicine”

Charles L. Bardes, M.D.

patient consults an orthope-

A dist because of knee pain.
The surgeon determines that no
operation is indicated and refers
her to a rheumatologist, who
finds no systemic inflammatory
disease and refers her to a phys-
iatrist, who sends her to a physi-
cal therapist, who administers the
actual treatment. Each clinician
has executed his or her craft with
impeccable authority and sk
but the patient has become a
shuttlecock. Probably a hassled,
frustrated, and maybe bank-
rupt shutt'ecock.

The themes are very old.
The Hippocratic Oath itse!
enjoins physicians to main-
tain their deportment and
privileges while keeping the
patient’s interests foremost.
What is the proper relation
between the doctor’s and the
patient’s experiences of i
ness? Between a scientific
understanding of disease,
whatever the science of the
day may be, and the subjec-
tive phenomenon of being
sick? Between the subspecial-
ist and the genera! physician?
Between cure and care?

“Patient-centered med
the newest salvo in these ancient
debates. As a form of practice, it
seeks to focus medica! attention
on the individua! patient’s needs
and concems, rather than the
doctor’s. As a rhetorical s'ogan,
it stakes a position in contrast
to which everything else is both
doctor-centered and suspect on
ethical, economic, organizationa!,
and metaphoric grounds.

The Enitish psychoanalyst Enid
Balint appears to have coined the

e” is

term in 1969. She described a
form of mini-psychotherapy that
general practitioners could pro-
vide for persons who had illness-
es that were partially or wholly
psychosomatic.* Her concept con-
trasted with “illness-oriented care”
and meshed well with other cri-
tiques of modern medicine’s em-
phasis on pathophysiology to the
exclusion of other means of know-
ing and treating the patient.
Landmarks in this paradigm shift
have included Engel’s proposal

for a biopsychosocial model that
would “take into account the pa-
tient, the socia! context in which
he lives, and the complementary
system devised by society to deal
with the disruptive effects of

of clinica! encounters, which pro-
vided an empirica! basis for un-
derstanding the doctor-patient
relationship?; and Kleinman’s def-
initions of “disease” and “illness”
as contrasting the doctor’s under-
standing of disordered biome-
chanics with the patient’s subjec-
tive experience of feeling sick.*

Contemporary forces have bol-
stered this movement. The gron
ing demands for quality and safe-
ty in hea'th care have refocused
attention on patient outcomes,
even if efforts to ensure more
consistently positive outcomes
sometimes reduce the physician’s
prized autonomy. Grave concerns
about the exorbitant price of
medical care in the United States
have led to considerations of
whether shifting care from the
subspecialist to the primary care
physician cou!d reduce its
cost. The patient-centered
medica' home wou!'d reinstate
the primary care office as
the main locus of health
| care, provided that it can of
fer such desiderata as !ongi-
; tudinal personal care, access
on demand (by visit, tele-
phone, and e-mail), coordi-
| nation among subspecialists,
home-based and social ser-
vices, open medical records,
pay for performance, and a
functioning electronic infra-
structure. Alas, these services,
however admirable, are also
expensive and would require that
health care dollars be reappor-
tioned from procedura!ly based
subspecialists, whose incomes
currently vastly exceed those of
generalists.
Supporting these recent trends
is a new concept of the patient as
consumer. The individua! — once
the subject of a monarchy whose
purpose was to obey, then the
zen of a state whose purpose
was to participate in the polity
and vote — has now become the
consumer in a marketplace whose
purpose is to purchase. If the pa-

» YnodelkVUEl Hia
auBevTIKn, €IAIKpIVI Kal
agoiBaia oxeon METAEU
IaTpouU kal aoBevoug

O 1aT1pd¢ dev gival To ETTIKEVTPO TNG
oxX£0NG Kal 0 acBevric dlaTtnpEi Mia
dikain kai atrodoTIKA B€0N 0TN OXEON
ME OTOXO TNV TTAPOXN GEOVTIOAG TTOU
QVTATTIOKPIVETAI OTIG TTIPOODOKIEG,
QVAYKEG KAl TTPOTIUNOEIG TOU
ao0Begvoug.



EoTiaopEvn oTOV acOevn ppovrida - Ta vea
ano Tnv Apepikn
Patient centered medical home (PCMH)

BAaoIKEC APXEG:
2ZUVEXN OXEON ME NPOCWNIKO 1ATPO EKNAIOEUPEVO OTNV NPWTN
ouvavtnon Tou PJE Tov acBevn.
Mapoucia opadag KAIVIK@WV ENAyyEAUATIOV UYEIag nou epyalovral wg
oMada kal avaAappBavouv Tnv eubuvn TnNC cuvexICOPNEVNG ppoVvTIOAC.
[pooavaToAIoUO GTO OUVOAO TWV avag'chv TOU ATOUOU, '
OUMNEPIAAUBAvoueEVWY OAWYV TwVv 0TAdIwV TNG (wNG ONWG N AJeEDN
PpoVvTIOq, N Xpovia ¢ppovTidd, N NpoAnywn Kai n ¢povTioa 0TO TEAOG
TNG ¢wng. , , , , ,
[lapoucia CUPNOVETIKNG KAl EUPWOTNG CUVEPYAoia HETAEU YEVIKWV
1ATPWV/ NPOCWMIKWV 1aTPWV, A0BEVWYV Kal TWV OIKOYEVEIWV TWV
acbevwv.
Evepyn_ouppeTOoXn TWV aoBevwy oTh ANYWn ano@Aacewy yia Tn
(ppovTIOA UYEIAC TOUC.
AvaTtpo@odoTnon yia Tn d1ac@AaAion TnG NoI0TNTAG KAl TNV
IKavonoinon TwV NpoodoKIWV Tou acBevouc.
BeATIwPEVN NpOCBaAcn OTIC UNNPECIEC gppovTidac uyeiac.

Source: A. Clarke, A.B. Cohen. Bringing it all back home: can Europeans learn from recent moves toward the medical home in
US primary health care reform? European Journal of Public Health 2010; 613—-615
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OAokAnpwpueEvn PppovTida
OpIoUOG
‘n dlaxEipion Kal Napoxn UNnNpPECIwV UYEIag ETOI
WOTE 0l aoBeveic va AauPAVOUV €va OUVEXEC
NPOANMNTIKWV Kal OEPANEUTIKWY UMNPECIWY,
oUN@PWVA PE TIC OIaXPOVIKEC AVAYKEC TOUC Kdl O€
dlagopa enineda Tou CUCTNMATOC uyeiac’
ZTOXOI
>UvOEDN TWV TOMEWV NpwTOoRAduIac ppovTidac
uyeiag
BeATiwon TnG npocBaonc
BeATiwon TN uyeiac Tou nAnBuouou
BeATiwon diavoung epyaTikou duvauikou
KaAuTepn enikoivwvia kal diaxeipion nopwyv

[Iny€g: World Health Organization. (2008). Integrated health services - what and why? Geneva: WHO,
L. Brown, ]. Oliver-Baxter, P. Bywood. International trends and initiatives in primary health care. PHCRIS Research Roundup,
2013



A&lohbynon TOV unnpecinv NAOY ornv EAAGda

Euvsxsla oTn cppovnba. n idla opada
uyeiag o pakpoxpovia napakoAoubnon
NApapeVvel aveniTEUKTOG OTOXOG

« H avanTtuén evoc nAEKTPOVIKOU JIKTUOU
UYEiag oTtov Xwpo TnG MDY BewpeiTal
NPOTEPAIOTNTA AAAG N EQAPHOYN TOU XWPIC
eknaideuon d&ev enapkei va KaAUWYel To
VOMIKO XAoua Kal AAAEC OpYAVWOIAKEG
aduvapieg

+ H kaAUTepn xpRon kai KATavoun Nopwv
oTO NAdiclo €BVIKNG OTPATNYIKNG UYEiag
gival Baoikog oToX0C

+ ZUVTOVIOHEVN PppovTida oTo nepiBailiov
ToU acBevouc BewpeiTal o 10avikog TpONog
ENITEVUENG 100TNTAC, ANOTEAECUATIKOTNTAC
Kal anodoTikoTNTAg

+ KivnTpa yia Toug enayyeAuaTieg uyeiag yia
dia Biou eknaideucon, avanTu&n
IKAVOTNTAG YIa EPEUVA Kal EEIBIKEUONG

To xadopa peTagu Bewpiag Kal TTPAKTIKAG , Adyw TNG
TTEPIOPIOUEVNG EPEUVNVTIKAG IKAVOTNTAG oTNnVv MNOY
Kal N EAAEIPN TEKPNPIWPEVNG YVWONG, ETTNPEACE
apvNnTIKG TNV IKavoTnTa Tou EAANVIKOU EZY va
TTapéxel utrnpeoieg NAY pe ouvexela, Pe
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TTaPAPEVEl Eva TTapapeAnUEVO BENQ.
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Abstract

Background: Over the past years. Greece has undergone severnl endeavors aimed ai modemizing and improving national health care
services with a foous on PHC. However, the extent to whi erated primary health care has been achiewve still questioned.
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e integration of care
Conclusion: Establishment of in P HL in Gre Ll at its infancy, re g major restructuring of the current national health
system, as well as organizational ullun. changes. Moving towards a ne: Ar‘l“L hl-q.d model would bring this missing issue on the dis-
cussion table, fac ting further development.
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Abstract

The health,

5 and

1= in close cooperation with ofher health and social care parmers.

This is the appmriate time for doing so.
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Kal va dlaxeipion noAITikou
nepIBaAAovTocg

« AvanTtu&n oAOKANPWHEVNG
ppovTidac uyeiag

« EuBUypauuIoN TOPEAKWYV
NOAITIKWV YIa TNV UYEia

« AnoTeAEOPATIKOTEPN O10IKNON
NPOCWNIKOU UYEIOVOUIKNG
nepibaAywng

- EoTiaon ¢ppovTidac oTtov
aoBevn Kal oTNV OIKOYEVEIQ

* 'Epu@acn otnv npoAnyn

- Alao@aAion enapkouc Kal
BIWOIUNCG OIKOVOMIKNG 0TNPIENG
TWV KAIVOTOMWV UNNPECIWV
ppovTidac uyeiag
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VVOIOAOYIKO NAQiIGIO Yia UNNPEGI

AOKANPWHEVNC KAl ECTIQCHEVNG OTO
acOevn ppovTidag

Country setting
& development status

Other

3y sectors:

" Health ' ._ education,
sector: . delivery: f sanitation,
govemance, networks, social assistance,
financing & facilities & labour, housing,

\ \ resources practitioners environment

& others
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Source: WHO global strategy on people-centred and integrated health services. Interim Report, WHO/HIS/SDS/2015.6




{H O§IOA6VI'| on Research

va Dionne Kringos, Wienke Boerma, Yann Bourgueil, Thomas Cartier, Toni Dedeu, Toralf Hasvold,

Allen Hutchinson, Margus Lember, Marek Oleszczyk, Danica Rotar Pavlic, Igor Svab, Paolo Tedeschi,
un n p E0I d)v Stefan Wilm, Andrew Wilson, Adam Windak, Jouke Van der Zee and Peter Groenewegen
v
UYEICIC' orhv The strength of primary care in Europe:
Eq pmn n an international comparative study Figure 1. Primary care siructure and process
H npoofaon oTiIg dimensions. PC = primary care.
U rl rl p EG i Eq Dimensions of the PC structure
« To CIFICIpTI(J)HéVO —
(MANpeg) paopa

TOV UNNPECIOV
» H ouvexela otn

ppovTida

» O ouVTOVIONOCG
TWV UMNPECIWV
oTn @povTida

Economic conditions PC workforce
of PC system development

Dimensions of the PC process

Access to PC services i Continuity of PC Coordination of PC
of PC services

Total: 12 indicators Total: 10 indicators Total: 9 indicators Total: 7 indicators

Source: Kringos D. et al. British Journal of General Practice, November 2013



AtioAoynon Tov unnpeciov NOY-To EU-

PHAMEU Project

Table 1. Availability of data on primary care indicators, by dimension and country

Percentage of indicators lincluding subguestions with available data, by dimension amnd country)

———

Primary Econommic Primary care Access Comntiruiiy Comprehensiveness
care conditions of workforce to of Coordination of of
governance primary care development primary care primary care primary care primary care

Country lr= 161 [ ="100 L= 17] Mean % lrr =191 lr= 121 l=9] lrr="101 Mean %
Auchria 100 0 100 o7 100 75 100 100 4
Belgium 100 100 100 100 100 100 100 o0 o8
Bulgaria 100 100 100 100 100 100 100 100 100
Cyprus Dy 20 A 21 ] a0 100 7o ik
Czech Republic 100 100 100 100 75 75 100 100 oz
Denmark 100 89 100 P4 100 Q2 100 100 98
Estonia 100 100 100 100 100 Q2 100 100 o8
Finland 100 89 P4 P 95 Q2 100 100 97
Framce 100 100 100 100 100 9z 100 100 28
Germamy 100 90 100 o7 100 100 100 100 100
Greece I 50 7o P4 71 89 &7 56 7o 70
Hungary 100 100 100 100 100 100 100 100 100
lceland 75 B8O 100 B85 B4 75 78 100 B4
Ireland 100 BY 100 P& B4 75 100 o0 B7
Italy 100 100 P4 o8 75 58 100 20 B&
Latwiz 100 100 100 100 95 100 100 100 @9
Lithuania 100 100 100 100 100 100 100 100 100
Luxembourg 100 90 P4 5 89 &7 BY 90 B4
Malta i &0 59 71 &8 &7 100 &0 T4
MNetherlands 100 100 100 100 100 100 100 100 100
MNioresay 100 100 BE P4 B4 100 B 100 23
Poland 100 100 88 P6 o5 2 100 20 P4
Portugal 100 BY 100 Ph 100 100 100 100 100
Romania 100 BO 100 93 o5 100 B B0 21
Slovak Republic 100 100 100 100 100 100 100 100 100
Slowenia 100 100 T oz B89 100 B 100 o5
Spain 100 100 Qe 8 89 100 100 100 oF
Sweaden 100 BO 82 87 5 &7 100 o0 88
Switzerland 100 100 100 100 &£3 &7 100 100 B2
Turloey 100 &0 100 B7 100 100 100 90 @8
(W] 100 100 100 100 100 100 100 20 28
Mean % 97 1 5 — Qh 87 6 QU —

Source: Kringos D. et al. British Journal of General Practice, November 2013



lable 2. Mean patient-perceived improvement scores for primary care in 34 countries, 2011-2013

H a EI OAbv n o-n Country Improvement score

Accessibility Continuity Comprehensiveness Involvement Communication

v
va U n n psol wv Australia 038 014 042 0.17 016
Austria 041 038 097 065 0.20
n¢Y o-rnv I 034 0.26 057 0.26 022

Belgium
E ‘., — T Bulgaria 066 056 1.34 1.17 0.34
U p n n o Canada 038 011 052 0.18 0.12
QUALICO PC Cyprus 1.25 1.40 1.95 147 038
(zech Republic 0.44 0.26 1.00 0.79 0.18
p rOJeCt Denmark 026 0.18 0.82 056 23

Estonia 0.40 0.22 087 0.0

0

\ 022

XC||J|'])\|'] MPOONTIKN Finland 046 036 081 055 021
0

BEATKDOT]C; TI']C; Germany 033 027 081 0.50

I:S'E'E'E-: 0.72 1.08 0.70 0.77 024

HPOO'BCIPII-IOTH'_I'CIC O'TIC Hungary 049 0.49 1.05 048 030
U|1|‘|p£0'|£g UY£|ag Iceland 053 0.24 1.14 046 024

Ireland 045 0.26 0.72 066 037
METpICI I_IpOOI_ITIKI"] Italy 051 031 091 076 042
BE)\Tl(DOT]C; T C; O'UVEXEICIC; Latvia 051 026 067 0.70 0.40

Lithuania 052 038 062 0.84 0.24

o-rn (PPOV'" a Luxembourg 039 031 062 057 023
o U Malta 060 1.17 1.36 065 033
XG“nAn ”poonTlKn Netherlands 030 025 091 047 028

BE)\TI(DOT]Q TI’]Q New Zealand 022 011 052 018
oAoKANPWUEVNS e I .
(PPOVT ag UYE'UC P:ur:u;Ja ng IIJ Ca C?a
XaunAn npoonTikrn Govas o - 2 o8
BE)\TI(DOT]Q an EVEPYOUC Slovenia 053 032 116 0.78
Spain 090 029 116 057
acbevose ™ o - T T -
XapnAA npoonTiky
BE)\TlQ)OT](; Tr](; Turkey 077 0.84 1.06 0.38 036
gnikolvwviag 1aTtpoy-  Uredrelr e oo on _C_'f‘f' — -
ao.esvouq e VEENT SCOME Was Call v multiplying the proportion of negative patient sxperiences w ortance score.

o2 oo oo oo o oo
3 Fa b P kg fa R =

s between 0 '.31-f\-t:'r:-::‘|:i-:| 5 a medium
..EII‘IDII:II_D ential.

Source Schafer W. LA et al. Assessmg the potential forlmprovement of primary
care in 34 countries: a cross-sectional survey. Bull World Health Organ
2015;93:161-168




Nepiypappa TG S1aAeEnc

OeHEAIWMOEIC EVVOIEC KAl OPOI OXETIKEG HE TdA
XN

H Bswpia

To ouoTnua-o1 acOeVEIG

Ol UYEIOVOUIKOI

To voonua

To nepiBaAAov kal Ta HEGAa unooTnPIENG
Ta xpovia voonuara oTnv NePiodo TnG
OIKOVOHIKNG KPIoNg
O1 NPOTEPAIOTNTEG OTNV UYEIA-NPOTACEIC
zuvowyn




Mpotaceic yia Tn BeATtioon TNG
noiornrag otnv NOY-I

ZUU@PWVia 0TOUG OPOUG KAl OTIG MOAITIKEG YIA TNV
avanTuén Tnc oAokAnpwpevng MOY.

TC'_% r}\ N Kar cCUPPWVIa yia Tnv avanrugn

OUMBOAdiwv yia Tnv a&loAdynon Tng anodoong Kal TNG
noioTNTAac TwvV unnpsow)v uyslaq

e ) :

TWV ugslovoleoov otov E.O.M.Y.Y. pera ano
EKMAidEUOn O OECHEUHEVEG EK TWV NPOTEPWV
UMNPECIEG UE ENPACN OTIG PN PAPHAKEUTIKEG
OEPANEUTIKEC.

Y108€TnON d1adIKACIWV EAEYXOU TNG KAIVIKAG
MPAKTIKNG EVTOG TwV dopwv MNAPY kalr GUPPETOXN TOU
aoBevoug oTnVv agloAoynon TwV Unnpecinv
PppovTidac.




Mpotaceic yia Tn BeATtioon TNG
noiornrag ornv NAOY-II

'EAEyX0OC TNC papuaAKeUTIKNC danavng Je
napeufaocn oTouc NPoadIoPIOTEC TNC
ouVvVTayoypa@IknG NPakTIKNG KAl TOV EAEYXO TNC
noloTnTac.

>ulnTnon Kai ano@AacsiC yid TNV TEXVOAoyia nou
anaiTeitTal oTic unnpeoiec MNMay.

A&loAoynon TnC anodoonc Twv unnpeciwv MNeyY
ano €Pneipouc a&loAoynTec Kai ouvoeon TNG

—UPOTPT[C @E PUOTT TV _aTTO000TT.



NMpotaceig yia Tic IaTpikeC ZX0AEC-1
(H aAAayn oTO NPOYypaANHG CNOUdWV)

Global Consensus for Social Accountability of Medical Schools

Y

Global Consensus for
Social Accountability
OF MEDICAL SCHOOLS

The Consensus consists of ten strategic directions for medical schools to become
socially accountable, highlizhting required improvements to:

» Respond to current and future health needs and challenges in society
» Feorient their education, research and service priorities accordingly
+ Strengthen governance and partnerships with other stakeholders

+» Use evaluation and accreditation to assess performance and impact

[nyn: http://healthsocialaccountability.org/



http://healthsocialaccountability.org/

Npotaceilg yia Ti¢ IaTpikeg ZxoAec-11
(n aAAayn oTnv eknaidsuon dinAa cTov
QCOEVIN PE TN GUHHETOXN TNG KOIVOTNTACG)

H povada MN.d.Y. Tou Ma.l.N.H. 10puBnkKe e TNV
unooTtnpiEn TnG KAIvikng Koivwvikng kal OIKOYEVEIQKNG
IaTpikng, TNG IaTpiknNg ZX0ANC kai Tou Anuou HpakAegiou
via:

>UOTNUATIKN avapaduion Twv UNnNPEcIOV NApPoxng
NnpwToRAOUIAc ppovTidac UYEIac yia Toug
KaToikouC Tou HpakAgiou pye xaunAo eicodnua n
avao@aAioTouG

[MpocdIoPICPO TWV AVAYKWV UYEIQC mois

Tnv unooTnpI&n TNG EPEUVAG Kal €Kiy n 5 w
=

Topea TNC Mevikng IaTpikng

b

S



Mpotaoceiq yia Ti¢ IaTpikeG ZX0AEG-111
(n aAAayn OTO NEPIEXOHUEVO TNG
gxnaidsuong)

« H gugpaon otnv eknaideuon kai oTnv oikodouNnNon TG cupnoviag otn gpovTida uyeiag.

EDITORIAL
Restoring humanitv in health care thmugh the art of
compassion: an issue for the tr:.-a(_*hing and research

agﬂ-nda in rural health care

" o 1,2 aqpr= 2
8§ Shea ™ and C Lionis

"School of Health and Social Care, 1 Iniversity of Greenwich, Greenwich, United Kingdom

“Clinic of Social and Family Medicine, Faculty of Medicine, University of Crete, (reece

IIny": Restoring humanity in health care through the art of compassion: an issue for the teaching and research

agenda in rural health care. International Journal of Rural and Remote Health, editorial 2010.
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HYPOTHESIS Open Acces

Bio-psychosocial determinants of cardiovascular
disease in a rural population on Crete, Greece:
formulating a hypothesis and designing the

SPILI-I study

Christos Lionis', Dimitrios Amyfantakis', Emmanouil K Syrmvoulakis’, Sue Shea'™, Demosthenes Panagictakos,
Elizs Castanas®
Abstract
Background: In 1988, the SPFIL project was estabilish in onder 1o evaluate the cardiovascular
profile of the inhabitants of Spili, in rural e, G The first reports from Ihls project rew
rable risk factors’ profile observe iy a few men with a previous myocand
A follow-up study (SPILL I was performed teebe yvears after the indtial ‘...!lel“ullLIl_‘Il, and the unfavourable

cardiovascular risk profile was re-confimmed.
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Presentation of the Hypothess This paper presents a hypothesis formulated

Testing the Hypﬂthesls A follow-up examination of this C
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Background It has been reported that the etiologic link between ps

Cardiovascular disease (CVD) represents the leading
cause of mortality in both the industrialised and devel-
oping world [1]. Major risk factors on the pathogenesis
and precipitation of CVD include age, gender, hyperten-
sion, dyslipidaemia, smoking and diabetes [2]. However,
particular emphasis has also been given to the role of
psycho-social determinants, such as social isolation,
chronic life stress, anxety, hostility and depression [3].

* Comespondence:
Clinic of Socd and

oris@gdinasmed uocgr
Farniy Medicine,

Famubty of Medidne, Univesity of

#e end tiche
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e rea Svecomenors.ongIoenses w2 0, which pemnits urressicied wse, dssibusion,

= propery ceed

cho-social determinants and atherosclerosis may t
through the maintenance of aggravating lifestyle heh
viours and the discouragement of their modification,
due to direct endothelium damaging [3]. Evidence su,
gests that low socio-economic status, social isolatio
lack of social support, familial and occupational stres
negative emotions including depression and hostilit
may aggravate the prognosis and clinical course
patients with coronary heart disease (CHD) [4]. Da
retrieved from human and animal studies link symp
thetic nervous system hyperactivity, triggered by psych
logicl stimuli, with accelerated development of carotid

amicle danbued ude ® wrme of fe Ceatve Commare
and reprocuction In

Ohbjectives: To explore cardio-protective effects of socio-culiural determinants in OV morbidity

patterns of a Cretan cohort,

Design: Cohort study, 20 year follow-up

Setting: Primary bhealth care setting in a rural area of Crete

Participants: Inhabitants of the rural area of Spili, oniginally examined in 1988

Methods:  Medical history  and  climeal  examination; blood  pressure  assessment  and

clectrocardiogram: somatometric measurements

Laboratory variables including: total cholesterol, LDL, HDL, triglicerides, oxidative stress

markers (serum cortisol levels)
Ultrasound measurement of carotid mtiimae media thickness
Cardiovascular risk stratification according to Hellenic SCORE Risk charts

Questionnaire based instruments of Sense of Coherence, Royal Free Interview for Spirtual and

Religious Beliefs, and Beck's Depression Inventory-1

Usze of targeted qualitative mterviews

Recruitment of ¢x inhabitants of Spili in order to attempt further comparisons

Selection of a control group with patients that visit an urban primary care centre of Crete

Implications of the study: Explore possible links between biological and psycho-social health
determinants of the Spili cohort such as religiosity, spirituality and sense of coherence of the local

community

Furure research efforts within primary care networks in order to collect information from different

subpopulation groups

Shift from traditional pathways of disease perceplion 0 bio-psychosocial aspects of CHID in daily

practice

Figure 1 Brief summary of the SPILI-IIl research protocol study.

Lionis et al. BMC Research Notes 2010



MpoTaceEIq Yia TNV Epeuva oTnVv uyeia-1I
ANOTEAECHATIKOTNTA EKXUAICHATOV TPIWV APWHATIKAOV Bor&vcnv

™G KpNTng oTig ACIHWEEIG TOU AVITEPOU AVANVEUGTIKOU
«AINAG TUPAN TUXAIONOINKEVN KAIVIKR JOKIUNA

-Alapkela: OkTwBplog 2013-deBpoudapioc 2014

«Xoprnynon ekXUAiouaTog BoTavwy O JAAAKEG KAWOUAEC Twv 0.5 mL, 2 popég TNV
NUEPA YIAQ 7 NUEPEG

-Opada eAeyxou (placebo)-51 aoBeveic

-Opada napeupBaong (active)-54 aobeveiq

‘KpITrpla CUPPETOXNG: AOBEVEIC HE CUPNTWHATA AOIMWENC TOU avWTEPOU
avanveuoTikoU EVTOC TOU nponyouuevou 24wpou

AnoTteAéopara
*Mn oTATIOTIKA onuavTikn dlagopd oTn dIdpKeld KAl coBapoTnNTd TWV CUNNTWHATWY
avapeoa oTIC 2 opadeg

IIkO OTEAEXOC aVIXVEUTNKE 0TO 51% TwV aoBevwv.

«>TATIOTIKG OonuavTikn PgeTaBoAn katnyopiac CRP (uwnAo = xapunAo) oTouc acOeveic
TNG opadacg napePBaonc Ke eniBeBAIWPEVO 1IKO OTEAEXOC.

*[1o0o0TO acBevwyv Pe dlakonn TWV CUNNTWHATWY PETA ano 6 nUEPEG (yia oBeveic Pe
AOIMWEN ano 10): 91% oTnv ouydda kai 70% otnv opada eAeyxou (p=0.089).
*[1o000TO NANPOUG ia0NC TWV ACBEVWYV EMEITA ANO ENTA NUEPEC:72% OTNV opada
napepBaonc (active) kar 63% oTtnv opada sAeyxou (placebo).

*Alapopa 23% oTn OpIUTNTA TWV CUPNTWHATWYV META&U opadac napepBaong kal
eEAEYXOU.
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NMPOTAGEIC YIa TNV EPEUVA OTNV UYEIa-
I1I

Table 5 Comparisons of SO0, BMWIT & biochemical indexes for males and fermales of
thhe studw according to loww and high levels of thhe Fowal Free Interviesww score.

P A ge gender specific catsgorization.

IDiata arse presemnted as mmean-==s.d. () & r (Fal.

Chi-sguare/Fisher exacttest & analvsisof covariances wwere domne. Heterogeneity wwas test by Lewerns test
amnd as cowvarnates were used sender, age, farmilsw status, srmoking and bodsw rmass index (except of cases

iy ST and bods rmass index where omnlsy thhe first thhree covarates were uusaed).
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GOOD PRACTICES COVERAGE

EUROPEAN INNOVATION PARTNERSHIP ON ACTIVE AND HEALTHY AGEING

ARt abidiati i die
Action Group A3

Primary Care Based
Research Network
(PBRN) of rural Crete

FBRN objectives melude

1. the systematic amelioration of healthcare services provided by network members

2. development of diseaze prevention prograps

3 focus on primary health care and rehabilitation

The PBRN was endorsed by the 7th Health
Region of Crete.

Consists of 18 GPs working in Primary Health
Care (PHC) settings in rural areas. Of these
practitioners, 15 work within the public
healthcare system, two operate from private
practices in Chania, and one is based at the
primary care unit of Heraklion.

Frailty in genaral ) T AL
Fra:hce Based Research Metwork | Healthy and Active Agemgin | Frailty in genera \ o CHAﬁ:Z'?RE:;Mtﬁ%M R

on Rural Crate Rural Areas (HAARA)
<§-- R =




H avayxkaioTnTa TnG SIENIGTNHOVIKAG

oguvepyaciac- H ngpinTwon Tou

frailty- AnoreAéopara

TMivancos @ Anpoypopud won 4330 ooy sin Tov vrd pekem minfucuon Mt (Temwa)
amorchiot), Prafue].

:

M otk £ potnB svmwy Irafin svmabewne s ahwtomnTog Fuvolo SElyparog
MAT | Tumuen anokhion ) M.T [TumEn
anarhuo)
M- svohwtitgra  Npo-svalwrdtirn Evolwtdoqoo Pualue
Hiwkio 42 6(1L.5) a5 6 10.3) 555 (13.4) a5 (128} <0001
AplBpog pehwv oo EvEIR 3.7 [1.5) 3.8 17) 3.5(2) 3.7({1.5) 0.02
ApB o ¢ oSy 3 (L4 2.5( 15} 23(L7) 2.1(1.4] .01
EUYVO TR EMI; e T 5.1{2.5 5.6(2.7) 3.7(3.3} 5113} .01
nada
‘B rmmvioporog 12.5(13.8) 17 [13.5) 17.4 [19.5) 13.8[145) 0.01
NakeToem 15.5 [30.7) 15 5 [26.5] 13.5 (155} 15.4 [29.1] 0.04
Koravahuon ahkook mwl 2 (6.7 1.5( 55} 4.5( 218 2.2(2.1} 0.03
ef&opnia
BBy ony [wpEC ava 0.2(12) 0.6 (0.9 003 0.7 [1.1) .01
Bhopiba).
Nooo ouywa 3.4 (2.8 2.5(2.7) 3.4({3.1} 3.3(27) 0.01
OUVIVILOTRERO VEL |E
ihou, PaoTou g, Ghho
KGoUD (1 pEpeg ava
epdopadal;
KMpoka Yysiag £5.9 [20.1) 48 6 [23.1) 30.5 [18.2) 59.3 (23.5) 0.02
AP T VOO I Y oSO Tt 513 oEfE ooT
THOp EUMUERInG 54.8( 24.1) 34 4 (22.7) 21.4(17.7) 47.9 (26} <0.01
POA Qo
—E g
2
SR
- ﬁ i ﬁ i i

T v

MR euTrESEE Mpo-oTésio Eutrassa

Aigyveron eTadiwy sutTdBaiag/suaiwToTnTas (frailty
syndrome)

T
1N euTraBeI

T
Eumasen

smrag (frailty syndrome)

Hapovaicen perantupants spyaaics ML dnusaas Vysios

To cUv3popo svedw TOTITEG Kol oW TTa {wil o Eva smAsypivo
owcovopkd-aoBzv TinBuopd otnv Tk tov Hpaxdsiow

-0 pOADE TGV KO W VIKD -0 IROVOULKGV TR PEry O VTa KL TOU TPOTOL {je-

Hpaidzio, 17/06/2015

Terposin Apeiie Nolimud] Emomipwy
MME: Anpdoa Yyeia & Awbmon Ympeowwwy Yyeias,
Novemiomiwe Kpimg

Emhémavesc:

#; laspad; Tinfua lazgocts,

dmaiayias, Tps 1awgecs

e LTI
IWAppey
138 IH enau
o
-
w
5
w
>
-
g
2 *
°
>
3
!
w47
B
3
-]
Q.
<
2
o
T T T
Mn euTrdBe Mpo-gTddio Eudbeia
Algyvwon otadiwv eurrdBeiag/evaiwTomrag (frailty
syndrome)
ko
I Appev
I eriu
&
>
3
2 4
]
E
w
©
3
-]
a
<
2
o
T T T
Mn euTriBE Mpo-o1d&io Eumdein

Aidyvwon etadiwv eutrdBeiaglevaiwrotrag (frailty
syndrome)



N KuBepvnTiKOU opyaviououU
o b

L o) OL EAAXIOTEG UTTNPETIEG

H avayxkaioTnTa TnG S1ENICTNHOVIKNG
NPOCEYYIONC: N ECTIACN GE ENIAEYHEVEC
opadec nAnbuocuou-I
1.H TTapavouol JETAVAOTEC
2.01 VOUIUOI HETAVAOTEC

3.01 avac@paAioTol
4.01 ouvtacgiouxol (TEBE)

* O poAoc Tn¢ lNepipepelakng
QUTOOI0IKNONG
* O pOAOC €VOC aTTOOEKTOU OIEBVOUC uNn

[}




H avaykaioTnTa TnG S1ENICTNHOVIKAG
NPOCEYYIONG: N EOTIACN OE ENIAEYHEVEG ONADEG
nAnGucpou-I1I
KaTeuOuvTnpieg odnyieC Yia HETAVAOTEC

Evidence-based clinical guidelines for immigrants and
refugees

Kevin Pottie MD MCI5c, Christina Greenaway MD M5c, John Feightner MD M5c, Vivian Welch M5c PhD,
Helena Swinkels MD MHSc, Meb Rashid MD, Lavanya Marasiah MD M5c, Laurence J. Kirmayer MD,

Erin Ueffing BHSc MHS¢, Moni E. MacDonald MD MS5c, Ghayda Hassan PhD, Mary McNally DD5S MA,
Kamran Khan MD MPH, Ralf Buhrmann MDCM PhD, Sheila Dunn MD MSc, Arunmezhi Dominic MD,
Anne E. McCarthy MD MSc, Anita ). Gagnon MPH PhD, Cécile Rousseau MD, Peter Tugwell MD MSc;
and coauthors of the Canadian Collaboration for Immigrant and Refugee Health

Conditions covered in systematic reviews

Infectious diseases Chronic and noncommunicable diseases
* Measles, mumps, rubella * Diabetes mellitus

* Diphthenia, tetanus, polio, pertussis * [Iron-deficiency anemia

* Varicella * Dental disease

* Hepatitis B * Vision health

* Tuberculosis

 HIV Women's health

* Hepatitis C * Contraception

* Intestinal parasites (Strongyloides and Schistosoma) * (Cervical cancer

* Malaria * Pregnancy

Mental health and maltreatment

o s aninie CMAJ 20011, DO TG S03emia ) AAMI3 1 3

* Post-traumatic stress disorder
¢ Child maltreatment
* Intimate partner violence




H avaykaiotnta TG SIENICGTNHOVIKNG
NPOCEYYIONG: I ECTIACN OE ENIAEYHEVEG OHADEG
i nAnBucpou-III i
A&ionoinon Euponaikwv EPEUVNTIKWV
NPOYPAHHATOV KAl alq:gepovn Oswpiag oTnVv

Patient Educ Couns. 2015 Nov 2. pii: 30735-3981(15)30108-7_ doi: 101016/ pec. 2015.10.029. [Epub ahead of prinf]
Social support and self-management capabilities in diabetes patients: An international observational study.

Koetsenruijter J7, van Fikelenboom N2, van Lieshout J2, Vassilev I°, Lionis C*, Todorova E*, Porillo MCZ, Foss CF, Serrano Gil M7, Boukova P9, Angelaki A*, Mujika
AF, Knutsen IR®, Rogers A°, Wensing M2,

@ Author information

Abstract
OBJECTIVE: The objective of this study was to explore which aspects of social networks are related to self-management capabilities and if these
networks have the potential to reduce the adverse health effects of deprivation.

METHODS: In a cross-sectional study we recruited type 2 diabetes patients in six European countries. Data on self-management capabilities was
gathered through written questionnaires and data on social networks characteristics and social support through subsequent personalftelephone
interviews. We used regression modelling to assess the effect of social support and education on self-management capabilities.

RESULTS: In total 1692 respondents completed the questionnaire and the interview _Extensive informational networks, emotional networks, and
attendance of community organisations were linked to better self-management capabilities. The association of self-management capabilities with
informational support was especially strong in the low education group, whereas the association with emotional support was stronger in the high
education group.

CONCLUSION: Some of the social network characteristics showed a positive relation to seli-management capabilities. The effect of informational
support was strongest in low education populations and may therefore provide a possibility to reduce the adverse impact of low education on self-
management capabilities.

PRACTICE IMPLICATIONS: Self-management support interventions that take informational support in patients’ networks into account may be most
effective, especially in deprived populations.
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NG COMPASSION

Introducing and implementing a
compassionate care elective for
medical students in Crete

Christos Lionis | have been engaged In family practice research for many years and have recognised

P the nead to teach compacgionate care as an wrgent lssue. Together with Sue Shea we
concetved the Idea of introducing a compassionate care elective Into the medical
curriculum of the University of Craze. Ve have written this article to communicate and
Sue Shea discuss the experiences gained on Crete at @ time when compassion In health care in

= f 5 | Greace and In many countries in Europe Iz needed more than ever.

Christos: Lionks

My background iz in psychology, working mainly in the field of diabetes care In bath
Greace and the UK. It was very pleasing to experience so many students attending
thiz course, and an honowr to share our experiences in this journal.

Sue Shea

Az a community health nurse, | believe strongly In developing new academia/community
partnerships and in the value of iImmersing medical students, 2z early as possible, In
Joint Interdisciplinary teamwork experiencas. Ac a medical anthropologist, | am
intriguad by how compassion it interpreted and transformed in particular cultural or

Summary

Many reports have professional contexts, such 2z within the medical profession.
Adelais Markak

commented on the
decreasing level of humanity
in healthare, and that Background
medical training has an A :
increasingly scientific basis.
This paper reports on a
six-week elective on
compassionate care,
delivered to first year
medical students at the
University of Crete Medical
School. The course proved
highly popular, and may
represent a starting point
for emphasising the
importance of

» Ekpalno ?\Baolcpévn
OTO NpoPAnua

» Kolvwvikr euBuvn kai
EUNAOKIN KOIVOTNTAC

x EoTiaon otov acBevn

» ANO KoIvou Anwn
anopagewy oTn
ppovTida

% ZUUMNOVETIKN (ppovTidd

x EoTiaopevn
OIEMIOTNHOVIKN
EKNAideUOn




KareuBuvon II: oTnv
avantu§n evog véou
opYavmoiakou Kail
AEITOUPYIKOU HOVTEAOU OTNV
noy

Movada
Fettovidg

Movasa : Movasa
Feltoviag rettovidg

Movasa
Avadopdg

Movada Movasa
rewrovidg Fettovidg

Movada Movada
Avadopdg

Avadopag

Movada Movada
Avadopdg = Avadopag

BAZIKEZ APXEZ, @EZEIZ KAI MPOTAZEIZ MA THN

ANAMNTY=H THZ NPOQTOBAOMIAZ ®PONTIAAZ YFEIAZ

ITHN EANAAA

[To cupfdiaro pz Tov woTpd revuais wrpuajs mov Ao Tpoceipar Tig vm)pecies Tov
oty opdsa [IEY ms rarovids Be mpere va mepu.apfave avapopd:

1. Ene 'Hsuaatmca:, oZies Ko uprxa:, TOU Y O um:uu wyeios Bo vampetel
2. T vampeoiz; mov fo APOGPEREL B AOPOKETE:

(o) _‘-.1.1115_1.;:-1_3:1] FROVIEY VOOTMETEY £ 0L EVIUEGD GE U0
-1 'tapmcr]

“Suxyepiin Sapin

-Kopdna) overdprem

-ETEpooi ovER GeLD

-AFYEITND EFKEQOAHO EREMTOMD

-Tlepupepewns] vOoo TOV oy FELDY

-H povio Amopportud] IIveupovorafoia

-AcBpm

-Eorafhogm «o vevik o yugmces Somapoyss
-OotEoropmno

-Pauporosin opfpindo kot imogye) sies Surtapoy e
-Eoprive

-Extimin

-Avow

-Mmropoyss ovarmeins (oopmespioe pPovovio o dLoTopoyEs pbor; KoL o
CUVOLT O MTIKES SLETOPOyES)

-ANOROUPGTHN) KOL RORTropToa) Sep omein

() Excriumon wou Suryeipion) €niinon yio smey IEVE FPOVLE VOO T WET KL UET)PETiES
EPOIDYTC TS DYELDS IEGE TPOROEOITT); TS TULEREPUPOROL, OTm::

-Kopbwry yeiok vowo

-AFyEIDTND E-m:ﬁqw} 10 ERELTOGD

Kmmpu omo "-:*l:mr]

-AuToRToVIKG 152050

-Komvwopo

- PO KL KOO PO CAKo0h

Topooopxio

) Ym@g’ ﬂnmg’ WYELDL OmOw oupmEpL. oy evevTor
Tpoypapn Srodoy; 1o kapkive Tpayiov

Ipoypopy & ou:uo-'qj YL tupﬂw uoo oD

-TIpdy rpopn S -'r|j IO KOpKIVD FRERS EVIEpOD
-Yrmpeoiss ovio UYL KOL QIQYEVEIKON TPOYPOYLIOTLC IOt

(6) Ymnpeoisc coufoukantig: Kol DEos TP, 0TS
-Yroompilns owoyeveln; o Kpiot (ovpmeplihap PoveTat KoL Y Ropoecio oofevets e

ApovIo VOO )
-Zopfouh et KoL vrecTpisn o Ay CROQOOT STOL0T 1] Do TEVELDS GE
TEOY) UE THV LYEin

porewmmwot eheyyou



KareuBuvon I11: oTtnv nopeia aAAayng Tou
TWPIVOU HOVTEAOU: E0TIACN CE HIA
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Lionis et al BMC Family Practice 2014, 1534
httpy//www biomedcentral com/1471-2296/15/34
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Irrational prescribing of over-the-counter (OTC)
medicines in general practice: testing the feasibility
of an educational intervention among physicians
in five European countries

Christos Lionis", Elena Petelos', Sue Shea', Georgia Lar iartaki’, loanna G Tsiligianni’, Apostolos Kamekis',
Vasiliki Tsiantou®, Maria P apad akaki', Athina Tatsioni’, Joanna Moschandreas”, Aristol
Antonios BPr"' 57 Tomas }drmo *vhlt Hrewo Luc Martinez®'2, Dominic /
George Samoutis®, Jiri Vicek™®, Abobakr Abasaeed'® and Bodossakis Merkouris™”

la Saridaki’,
Yesim Uncu®,

Abstract
Background: Irrational prescribing of over-the-c
ope. Recent findings from a research prc
ed in seven Eurgy pLuH ountries, in

ounter (OTQ) medicines in general practice is common in S
funded by the European Commission (FP7), the “0OTC ’\_h OMED",
ate that 3 L.‘(J\ erranean Europe region

Jree in compari
dy hu, been

Methods: This fea: ,H il
Behaviour (TPB). It
Turkey. General Pract

; ul-‘,l were recruit 'i ount r\x unJ mndv |
each of the participating countries. The intervention ind L‘J a oneday int
present
email m
with quant /e and
to reduce GPs' intention to provide
d a reduction of pi 2
and acceptance by the participating GPs.

Jualit The primary outcome of this feasibilit
ing the educationa intervention, urui its secondary outcomes

ng the intervention, as well as an assessment of its practicality

Results: Median intention scores in ‘hL intervention _]r:up, Were re iut.t.‘d. following the educational intervention,
in comparison to the co : ons indicated a hi
and perceived practicality of '.hL intervention proaramme L\v ul- S, W |.h median scores abo

overall acceptance
5 0n a 7-point
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Chronic disease multimorbidity
transitions across healthcare interfaces
and associated costs: a clinical-linkage

database study

Umesh T Kadam," John Uttley,? Peter W Jones," Zafar Igbal®

ABSTRACT

Objective: To investigate multimorbidity transitions
from general practice populations across healthcare
interfaces and the associated healthcare costs.
Design: ClinicaHinkage database study.

Setting: Population (N=60 660) aged 40 years and over
reqistered with 53 general practices in Stoke-on-Trent
Participants: Population with six specified
multimarbidity pairs were identified based on
hypertension, diabetes mellitus (DM), coronary heart
disease (CHD), chronic obstructive pulmaonary disease
(COPD), congestive heart failure (CHF) and chronic
kidney disease (CKD).

Main outcomes measures: Chronic disease
registers were linked to accident and emergency (AGE)
and hospital admissions for a 3-year time period
(2007-2009), and associated costs measured by
Healthcare Resource Groups. Associations between
multimarbid groups and direct healthcare costs were
compared with their respective single disease groups
using linear regression methods, adjusting for age
gender and deprivation.

Resulls: In the study population, there were 9735
patients with hypertension and diabetes (16%), 3574
with diabetes and CHD (6%), 2894 with diabetes and
CKD (5%), 1855 with COPD and CHD (3%), 754 with
CHF and COPD (1%) and 1425 with CHF and CKD

ARTICLE SUMMARY

Arlicle focus

In the population, there are large numbers of
people who suffer from two or multiple chronic
diseases at the same time.

Most of the cument evidence has focused on the
impact of mulimorbidity on health status and
very few have investigated the fransitions across
healthcare and the associated costs.

While individual chronic diseases have been
shown fo be associated with high healthcare
costs, whether specific multimorbid combina-
fions have differential heathcare transitons and
healthcare costs is unknown.

Key messages

» Specific multimorbid pairs are associated with
different levels of healthcare transifions and
costs relating to accident and emergency and
hospital admissions.

Chronic disease pairs indicate the population-
level multimorbidity ‘severity’, as indicated by
fransifions and costs, with a range from diabetes
and hypertension (‘low sewerify'), diabetes and
heart disease, diabetes and chronic kidney
disease (CKD), chronic obstructive pulmaonary
disease (COPD) and heart disease, heart failure

x €0Tiaon oTNV NoAAanAn
voonpoTnTa Kai Tnv
eunabeia

x [MeplocOTEPN EPEUVA
navw o€ cuvouaaouo
aoBeveiwVv Kal Nabnoswv

x [Mpoooxn oTouc
dOTEYOUC Kal oTa ATouda
XWPIC aoPaAAICTIKN
IKavOTNTa

x Ol «a0paTeC» a0OEVEIEC




KareuBuvon V: oTnv nopeia aAAayng Tng
CUHNEPIPOPAC TV ACOEVAV GXETIKA HE TN
PpovTida TouG: so'rlaon oTNV QUTO-PPOoVTIoa

Koetsenruijter et al. Health and Quality of Life Outcomes 2014, 12:29
hittpe//www hglo.comyfcontent/12/1/29

L . HEALTH AND QUALITY
OF LIFE OUTCOMES
STUDY PROTOCOL Open Access

Social support systems as determinants of

self-management and quality of life of people o E()Ti aon o€
with diabetes across Europe: study protocol

L)
for an observational study Ou OTI'] IJ CH:CI .
Jan Koetsenruier ", Jan van Lieshout', |‘.-'ale'.\."asmlleu::, Mari Carmen Portillo, Manuel Serrano", Ingrid Knutser’, KO I V w V I K rI q IJ E p I IJ V G q

Poli Roukova®, Christos Lionis®, Elka Todorova®, Christina Foss’, Anne I-"e.oglers2 and Michel Wensing

Abstract U V EG E I O-r IJ 0) V
Background: Lang-term conditions pose major challenges for healthcare systems. Optimizing self-management of

| ] ]
peaple with long-term conditions is an |rr|[_\:)r[an[ strategy to improve quality of life, health outcomes, patient (P p O V I I 6 G ‘ l ' Y E I G ‘ I I E

experiences in healthcare, and the sustain, ty of healthcare systems. Much research on sel-management focuses

en individual competencies, while the social systems of suppont that facilitate sel-management are underexplored. | |

The presented study aims to explore the role of social systems of support for self-management and quality of life, U O A O I G K I G
facusing on the social networks of people with diabetes and community organisations that serve them.

Methods: The protocol concerns a cross-sectional study in 18 geographic areas in six European countries, involving |

a total of 1800 individuals with diabetes and 900 representatives of cammunity organisations. In each country, we KO I V 0) V I O A O I G
include a deprived rural area, a deprived urban area, and an affluent urban area. Individuals are recruited through

healthcare practices in the targeted areas. A patient questionnaire comprises measures for quality of life,
self-management behaviours, social network and social support, as well as individual characteristics. A community X

organisations’ survey maps out interconnections between community and voluntary organisations that support [ ] G O- EV r] q O-I-O
patients with chronic illness and documents the scope of work of the different types of organisations. We first

explore the structure of social networks of individuals and of community organisations. Then linkages between

1
these social networks, self-management and guality of life will be examined, taking deprivation and other factors KEV I p O

into account.
Discussion: This study will provide insight into determinants of self-management and quality of life in individuals
with diabetes, focusing on the role of social networks and cormmunity organisations.

-

Keywords: Quality of life, Self-management, Chronic illness, Diabetes type 2, Social networks, Community
organisations, Deprivation

Koetsenruuter et al, Health Qual Life




KareuOuvon VI: oTnv avantuén piag
€OVIKNC NPOONTIKNG

[1poC pia vea KOUATOUpPAa OTNV €KNAidsuacn, oTnNV
£PEUVA KAl oTNV KAIVIKI aoknon

[1poC €va veo OIOAKTIKO PJOVTEAO Kdal IaTPIKN
O10aKTEQ UAN

EoTiaon ornv aAAayn TnG CupnepIpopac Kai oTnv
€0Tiaon oTov acbevn

[Mpoc TNV avanTuén KAIVIKWV EpYAAEiwV KAl
CUOTNMATWY UNOOTNPIENC anopaong




zuvoyn - I

XpslaCOUGO‘rs Jia nsplccstpo OUCTNMIKN npoosyylon oTav
oulnTAlE yia Ta Xpovia voonuarta kail Tn diaxwpiorn Toug.

H aAAayn Tnc ouunepipopac/npakTiknGg Tou UYEIOVO|JIKOU
Kal Tou po)\ou TOU aoBevoucg oTn ANyn NG anocpaor]q gival
Kpioiga onueia otnv aAAayn TnG onUEPIVNG KaTAOTAONC.
Tsxvma TOo nepIBAAAov kal n un00‘rr|p|Er] NG K)\IVIKI’]C;
anocpaor]q Kal I'IpCIKTIKI’]C gival s(leTr] aAAa CII'ICIITEI
OUVEPYEIA, KAIVOToMia Kal npocappoyn TNG Esvnq EUMeIpiac.
O poAoc Twv [avenioTnuiwv Kalr Tng €peuvag arnv
KaAAlEpyEla Tou avBpwnivou duvapikou €ival onPavTiKo .



zuvoywn-II

«AOKNON TTiIECNG OTOUG OXEDIAOTEG TWV UTTNPECIWY UYEIAS KAl OTOUG
TTOMITIKOUG VIO va BewprjoouV TNV I00TNTA OTNV UYEIQ WS aTTapaiTnTo
OUCTATIKO TNG BILWCIUNG AVATITUCNG.

*AIEUKOAUVON TNG TOTTIKAG KAl TTEPIPEPEIAKNG AUTODIOIKNONG OTNV
EQAPMOYI TWV TTOANITIKWYV TOUG OTN UEIWON TOU QOPTIOU ATTO TNV KpPion.

*YTTOOTAPICN TTEPICCOTEPO OAOKANPWHEVWYV OPACEWV YIQ TNV EVIOXUON
NG MY ka1 1n dieukOAUVAN OPICOVTILWY CUVEPYATIWV.

*Evioyuon Twv TTaVETTIOTNPIOKWY OTNV avaAnyn TTpwToBouAIwy yia Eva
VEO TTPOYPOANHA OTTOUdWY TTou BeoTrieTal 0TN BACN TOU KOIVWVIKOU
UTTOAOYOU KOl TOU TTPOCAVATOAIOUOU OTNV KOIVOTNTA.

2 XEQIAOUOG KATAAANAWY TTPOYPAMMATWY £10IKEUCNG IATPWYV KAl
UYEIOVOMIKWY TTOU Ba Toug KaBIoToUV IKaVOUG va JIaXEIPIOTOUV PE
gevouvaioBnaon tnv TTOAAATTAr} voonpoTNTa O€ TITWYOUG.
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Improving the Health of Patients
and Populations Requires Humility,
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