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iabetes-related distress (DD) refers to the worries and concerns about the nature and complica-

tions of Type 1 diabetes (T1D) and the frustration with the burdens of its management. Research

suggests that sources of DD among people with T1D differ from those among Type 2. Many

adults with T1D experience difficulties that are often unrecognised, unaddressed and misman-
aged. The Diabetes Distress Scale for Type 1 diabetes (T1-DDS), is a newly developed instrument that is
used to identify the specific sources of DD, exclusively for adults with T1D. The aim of the study was to
examine the factorial structure of T1-DDS in Greek population and to evaluate its psychometric properties
for use in research and clinical practice. A sample of 102 adults with type 1 diabetes, aged 38.85 (+10.08)
years, females 63%, BMI 21.45 (+5.84) kg/m?, diabetes duration 21.35 (£13.73) years, HbAlc 7.5% (+1.2;58
mmol/mol) completed the translated T1-DDS. Exploratory factor analysis (EFA) and confirmatory (CFA) fac-
tor analysis were used to investigate the factor structure of the scale. Reliability was explored by internal
consistency. Convergent validity was assessed through correlations with measures of psychological dis-
tress and diabetes status variables. Differential validity was assessed on the basis of known-group compari-
sons, with expected differences in distress for gender and age. Confirmatory factor analysis provided a low
fit for the 7-factor model. Exploratory factor analysis supported a conceptually justifiable 5-factor model
in the Greek sample. Internal consistencies of all five factors ranged from a=0.76 to 0.89. As expected, all
factors were correlated with psychological distress [(r=0.510, p<0.01) for the total scalel. Management dis-
tress was positively correlated with HbAlc (r=0.397, p<0.01) and BMI (r=0.296, p<0.01), and Family/Friends
distress was negatively correlated with duration of diabetes (r=-0.298, p<0.01). Further analyses showed
that men exhibited higher score in relations to the social context of diabetes management (t=2.164, p<0.05
for Negative Social Perceptions), (t=2.572, p<0.05 for Family/Friends distress), and younger participants re-
ported significantly higher distress in relation to reactions from friends and family (t=2.106, p<0.05). The
Greek version of T1-DDS is a valid and reliable measure of diabetes-related distress that can be used in clini-
cal practice to address personal needs and direct targeted interventions.
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Introduction

A demanding lifelong condition like type 1 diabe-
tes (T1D) generates emotional and psychosocial chal-
lenges. Diabetes-related distress (DD) refers to the
worries and concerns about the nature and compli-
cations of T1D and the frustration with the burdens
of its management. DD is highly prevalent among
adults with T1D, has a chronic rather than episodic
manifestation and has been found to be distinct
from clinical depression.! Research suggests that
sources of DD among people with T1D differ from
those among type 2. While Polonsky et al.? identified
four main sources of distress for people with type
2 diabetes, including Regimen Distress, Emotional
Burden, Interpersonal Distress and Physician Distress,
it has been suggested that people with T1D experi-
ence a different set of worries and concerns than
those with type 2. A recent study identified the fol-
lowing seven major sources of DD among type 1
adults.? Powerlessness reflects a sense of helpless-
ness over controlling the symptoms, and involves
worries about long-term consequences and difficul-
ties in dealing with erratic blood glucose numbers.
Management Distress includes frustrations associ-
ated with specific demands of T1D such as blood glu-
cose monitoring and insulin dose adjustment, while
Eating Distress highlights concerns with eating hab-
its and constrains. Hypoglycemia Distress reflects
worries about detecting and addressing hypoglyce-
mic symptoms and Physician Distress includes disap-
pointment with health care professionals in terms of
support and understanding. Social distress is identi-
fied in Negative Social Perceptions of other people,
including potential employers, and in Family/Friends
Distress related to the involvement of significant oth-
ers in diabetes management. The identification of
these factors lead to developing a reliable and valid
assessment device, the Diabetes Distress Scale for
Type 1 diabetes (T1-DDS), that is used to identify the
specific sources of DD for adults with T1D and to pro-
vide an index of overall diabetes-related emotional
distress for use in clinical and research settings.> DD
has been associated with poor glycemic control and
problematic self-care behaviour and is considered a
significant problem in diabetes.'* Research suggests
that DD can be effectively addressed with targeted
interventions to improve both psychological well-
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being as well as diabetes-related health outcomes.>®
The difficulties of people with type 1 diabetes are
often unrecognised and mismanaged3 and T1-DDS
can provide information for those at risk for devel-
oping DD. No such instrument is available in Greek
for clinical practice and to our knowledge, this is the
first study to validate T1-DDS in a different context
from the one that was originally developed. Thus,
the purpose of the present study was to examine
the factorial structure of T1-DDS in Greek population
and to evaluate its psychometric properties for use in
research and clinical practice.

Material and method

Procedure

The T1-DDS was translated by independent Greek
and English native speakers, following a forward-
backward-forward procedure. In addition, the instru-
ment was split translated using a committee-based
approach.” Any discrepancies that emerged from the
comparison of the two approaches were discussed
and a few minor adjustments were applied. The ad-
ministration of the scale took place at the diabetes
clinics of a general and a private hospital in Athens,
under protocols approved by the ethics committee
of the School of Medicine of the University of Athens.
Participants were informed in written of the purpose
of the study, their ensured anonymity and data pro-
tection, the possibility of non-participation without
any health implications for the care they will receive,
and the ability to communicate with the researchers.

Participants

Participants were 102 adults with type 1 diabetes
aged 38.85 (+10.08) years, females 63%, BMI 21.45
(+5.84) kg/m?, diabetes duration 21.35 (+13.73) years,
HbA1c 7.5% (£1.2;58 mmol/mol).

Measures
Diabetes Distress

The T1-DDS? is a 28-item measure consisting of
seven subscales, each including 3-5 items. Items are
scored on a 6-point Likert scale ranging from 1 (“not
a problem”) to 6 (“a very serious problem”) covering
a broad range of worries and concerns associated
with diabetes, including powerlessness (e.g., feeling
worried that | will develop serious long-term com-
plications, no matter how hard | try), hypoglycemia
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distress (e.g., feeling frightened that | could have a
serious hypoglycemic event while driving), manage-
ment distress (e.g., | don’t give my diabetes as much
attention as | probably should), eating distress (e.g.,
feeling that my eating is out of control) physician dis-
tress (e.g., feeling that | don’t get help | really need
from my diabetes doctor), friend or friend-related
distress (e.g., feeling that my friends or family act like
"diabetes police”), and negative social perceptions
(e.g., I have to hide my diabetes from other people”).
Internal consistency estimates for subscale scores
have been reported ranging from 0.76 to 0.87, with
test-retest reliabilities ranging from 0.60 to 0.783.

Psychological Distress

The Symptom Checklist Short (SCL-10R)® is widely
used measure for psychological distress. It assesses a
number of symptoms that involve depression, anxi-
ety, obsessive-compulsive, interpersonal sensitiv-
ity, hostility, phobic anxiety, psychoticism, paranoid
ideation and somatisation (e.g., “How often did you
feel like you were worrying too much?”) on a 5-point
Likert scale (“not at all” to “very often”). Internal reli-
ability in the present sample was 0.89.

Demographics and diabetes status

Demographic measures included age, gender,
educational level, married/living with a partner and
diabetes duration. Diabetes status included BMI, and
the latest HbATc measurement.

Statistical analysis

A confirmatory factor analysis (CFA) with maxi-
mum likelihood procedure was carried out using
AMOS version 21. The fit of the model was assessed
through the chi square (x?), the root mean square
error of approximation (RMSEA), and baseline com-
parison indexes (comparative fit index, CFl and
Tucker-Lewis Index, TLI). Because of a low model fit,
an exploratory factor analysis (EFA) using principal
components analysis with promax rotation was con-
ducted to investigate the construct validity of the
scale. For the EFA, the adequacy of the sample was
valued with the Kaiser-Meyer-Olkin test (KMO) and a
Bartlett's test of sphericity. The internal consistency
of the subscales was analysed with Cronbach’s alpha.
Convergent validity was assessed through correla-
tions of the subscales with psychological distress and
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HbA1c. Differential validity was assessed on the ba-
sis of known-group comparisons, such as expected
differences in distress between men and women,
and younger and older participants, based on past
research.? Statistically significant level was set at 0.05
and analyses were conducted using SPSS version 21.

Results

Factorial structure

The CFA indicated a low fit between the data and
the original 7-factor model [(x2=340,6 (179), p<0.05,
RMSEA=0.092, TLI=0.807 and CFI=0.836) and conse-
quently an EFA was conducted to assess the struc-
ture of the translated T1-DDS. The EFA yielded a
5-factor solution (eigenvalues>1.00) with a KMO co-
efficient equal to 0.79 and a Barlett x* value equal
to 1223.6 (p<0.001). The five factors were identified
as Powerlessness, Management Distress, Physician
Distress, Negative Social Perceptions and Family/
Friend Distress. The Eating Distress items (three
items) and the Hypoglycemia Distress items (four
items) loaded on the conceptually justifiable fac-
tors of Management Distress and of Powerlessness,
respectively. On the total, twenty-three items were
single-loading items, highly loaded on their desig-
nated factor (table 1). Five items (#1, 3, 5, 8, 13) were
cross-loading items and were omitted from the scale.
The results of the EFA without these items, showed a
KMO coefficient equal to 0.79 and a Barlett x2 value
equal to 1609.4 (p<0.001). The proportion of total
variance explained was 42.3%. Factor loadings are
presented in table 2. CFA revealed an adequate fit
for the five-factor model [[RMSEA=0.07, TLI=0.95 and
CFI=0.96)]. The chi-square test of the model was not
significant (p>0.05), as expected.

Internal consistency reliability
and scale descriptives

Internal consistency of the T1-DDS scale was ex-
cellent (a=0.92) and Cronbach’s alpha for all factors
ranged from (a=0.76 to 0.89) (table 2). Regarding
intercorrelations between the scales of the T1-DDS,
all of them were found to be significant at the 1%
level. Mean levels of reported distress varied across
the five subscales, suggesting that the sample expe-
rienced higher levels of DD in some areas and lower
levels in others (table 2).



PSYCHIATRIKI 31 (4), 2020

Table 1. Factor loadings from the results of exploratory factor analysis.
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Item no. Item 1 2 3 4 5

27 Feeling | can never be safe from the possibility of a 0.854 0.185 -0.056 -0.099 0.017
serious hypoglycemic event

15 Feeling frightened that | could have a serious hypogly- 0.776 -0.057 0.241 -0.088 -0.358
cemic event when I’'m asleep

21 Feeling that I've got to be perfect with my diabetes 0.739 -0.253 -0.252 0.172  0.260
management

25 Feeling that no matter hard | try with my diabetes, it 0.700 0.053 -0.229 0.181 0.243
will never be good enough

22 Feeling frightened that | could have a serious hypogly- 0.692 0.101 0.143 0.022 -0.358
cemic event while driving

9 Feeling that there is too much equipment and stuff | 0.616 —-0.058 0.043 -0.041 0.159
must always have with me

16 Feeling that thoughts about food and eating control 0.561 -0.149 0.153 0.000 0.181
my life

18 Feeling that my diabetes doctor doesn’t really under- -0.030 0.950 0.006 -0.158 0.143
stand what it’s like to have diabetes

26 Feeling that my diabetes doctor doesn’t know enough -0.132  0.896 0.031 0.023 -0.058
about diabetes and diabetes care

14 Feeling that | don’t get help | really need from my 0.075 0.873 -0.072 0.061 -0.013
diabetes doctor about managing diabetes

7 Feeling that | can’t tell my diabetes doctor what is -0.015 0.702  0.022 0.213 0.092
really on my mind

17 Feeling that my friends or family treat me as if | were 0.030 -0.036 0.869 0.127 0.036
more fragile or sicker than | really am

20 Feeling that my friends or family act like “diabetes -0.007 0.057  0.779 0.037 0.097
police”

6 Feeling that my family and friends make a bigger deal -0.058 -0.113 0.774 0.116  0.182
out of diabetes than they should

11 Feeling that my friends and family worry more about 0.134 0.113 0.592 -0.121 0.141
hypoglycemia than | want them to

2 Feeling that | don’t eat as carefully as | probably should -0.119 -0.176 0.092 0.859 0.078

23 Feeling that my eating is out of control -0.062 0.171  -0.071 0.749 0.120

28 Feeling that | don’t give my diabetes as much attention 0.172 0.130 0.000 0.740 -0.178
as | probably should

12 Feeling that | don’t check my blood glucose level as 0.065 0.023  0.198 0.659 -0.128
often as | probably should

4 Feeling that people treat me differently when they find -0.164 -0.027  0.302 0.019 0.716
out | have diabetes

19 Feeling concerned that diabetes may make me less 0.130 0.145 0.000 0.001 0.674
attractive to employers

24 Feeling that people will think less of me if they knew 0.294 -0.195 0.248 -0.153 0.437
| had diabetes

10 Feeling like | have to hide my diabetes from other 0.243 0.212 0.227 -0.072 0.432

people




306 F. GRIVA et al

PSYCHIATRIKI 31 (4), 2020

Table 2. Descriptive statistics for and internal consistencies of the T1-DDS scales.

Distress Number Mean (SD) Median Skewness Kurtosis (SE) Mean Reliability
subscales of items (SE) Inter-item Cronbach’s
correlation alpha

Powerlessness/ 7 2.87 (1.22) 2,57 0.566 (0.245) -0.439 (0.485) 0.438 0.84
Hypoglycemia

Management/ 4 2.86 (1.32) 2.75 0.357 (0.245) -0.945 (0.485) 0.490 0.79
Eating

Physician 4 1.58 (0.80) 1.25 0.851 (0.245) -0.709 (0.485) 0.469 0.76
Distress

Negative Social 4 2.32 (1.17) 2.25  0.697 (0.245) -0.376 (0.485) 0.402 0.72
Perceptions

Friends/Family 4 2.68 (1.32) 250 0.646 (0.245) -0.543 (0.485) 0.496 0.84
Distress

Total Distress 23 2.51 (0.86) 2.34  0.479 (0.245 -0.399 (0.485) 0.272 0.89

Relationships between T1-DDS scales
and validity measures

Validity coefficients yielded significant relation-
ships with psychological distress for all factors
(table 3). HbAlc was positively correlated with
Management distress (r=0.397, p<0.01). BMI was
positively correlated with Management distress
(r=0.296, p<0.01), and duration of diabetes was nega-
tively correlated with Family/friends distress (r=-
0.298, p<0.01). These correlations provided support
for the convergent validity of the T1-DDS. Regarding
differential validity, comparisons based on gender
and age (median split <39 years) revealed that men
exhibited significantly higher scores compared to
women on Negative Social Perceptions (t=2.164,
p<0.05) and Family/friends distress (t=2.572, p<0.05),
and that younger participants reported significantly

Table 3. Relationships with validity measures.

higher distress in relation to reactions from Friends
and family (t=2.106, p<0.05) than older participants.

Discussion

The main purpose of the present study was to in-
vestigate the reliability and construct validity of the
translated version of the T1-Diabetes Distress Scale in
a Greek population. With respect to the dimension-
ality of the measure, our initial results did not repli-
cate the seven-factor structure of the original scale.
However, in the more parsimonious five-factor solu-
tion, the items of the Eating Distress subscale in the
original T1-DDS loaded on the Management Distress
subscale and the items of the original Hypoglycemia
Distress subscale loaded on the Powerlessness sub-
scale. Both of these factor combinations were con-
sidered conceptually justifiable. Hypoglycemia dis-

Distress subscales Psychological HbA1c BMI Duration
distress of diabetes
Powerlessness 0.481** 0.098 0.007 -0.109
Management distress 0.267** 0.397** 0.296** -0.024
Physician distress 0.227* 0.082 0.105 0.044
Negative social perceptions 0.454** —-0.020 0.046 -0.021
Family/Friend distress 0.330** 0.117 0.046 —-0.298**
Total distress 0.510** 0.188 0.126 -0.132

*p<0.05, **p<0.01,
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tress reflects a lack of confidence that the person
will identify and address hypoglycemic symptoms
quickly enough to avoid progression to a severe hy-
poglycemic episode, and in that sense, it is encapsu-
lated in the broader sense of helplessness over the
uncontrollable, highlighted in the Powerlessness
factor. In a similar way, concerns that one’s eating
is out of control, is associated with disappointment
with one’s own self-care efforts, as reflected in the
Management distress factor. The confirmatory fac-
tor analysis provided support for a five-factor model
that proved to be an adequate fit for the data. The
internal consistency reliabilities were quite satisfac-
tory ranging from 0.79 to 0.89, comparable to those
reported for the original scale.® In addition, the
means scores of the subscales suggested, as in the
original study, that the mean level of distress is not
uniform across the five areas of DD. Powerlessness
and Management distress received the highest mean
item rating reflecting the frustrations of dealing with
the unpredictable nature T1D and the constant de-
mands of day-to-day self-care. The social dimensions
of distress, including social perceptions, and reac-
tions from significant others displayed the next high-
est mean rating, followed by distress associated with
health care providers. Information in relation to sub-
scale scores and highly scored individual items can
be proven valuable on identifying sources of distress
and addressing them in clinical practice.

Significant associations were observed between
the diabetes distress subscales and psychological
distress as expected. The highest associations were
observed for powerlessness and negative social per-
ceptions suggesting that worry related to unpredict-
ability of T1D and uneasiness about it in social con-
texts are two areas closely related to psychological
well-being.? The strong and positive correlations of
HbA1c and BMI with management distress is a find-
ing in line with the original study and reflects the
frustrations and worries associated with the de-
mands and constrains of diabetes regimen.? In the
original study, BMI was solely associated with the
distress on eating habits and constrains, however in
the present study, items of the Eating Distress sub-
scale are included in the Management subscale, and
hence the respective association between BMI and
Management distress in our study. An interesting
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finding was also the negative significant associa-
tion of diabetes duration with the friends and fam-
ily distress factor, suggesting that distress about the
reactions and involvement of significant others in
managing diabetes tends to diminish as time goes
by. Interventions concerning the family or significant
others may be important in dealing with this kind of
distress upon the time of the diagnosis and during
the first years after the diagnosis.

Regarding participant demographics men reported
significantly higher distress than women in relation to
the social context of diabetes management. This find-
ing was not in line with the original study that report-
ed higher distress for women on all distress dimen-
sions in comparison to men. Cultural factors may ex-
plain this conflicting finding if we take into considera-
tion that the original scale was administered to a US
sample, one with a quite different cultural background
to the one in this study. Interdependent social rela-
tions, similar to those found in other Mediterranean-
region countries’ may place an additional emotional
burden to men with diabetes in their social environ-
ment. The predominant role of family and friends may
be especially onerous for men traditionally expected
to exhibit higher levels of autonomy and independ-
ence. In addition, higher distress in relation to how
one is viewed and evaluated by others, can be partly
explained by the social role traditionally assigned to
men as those not exhibiting vulnerability, especially
in their social environment. Significant higher distress
was also observed in younger participants, corrobo-
rating the results of the original study, and adding
to the growing literature documenting that younger
adults with diabetes have significantly more problems
with diabetes management and glycemic control, and
report higher general and diabetes-related distress
than older adults."

Findings of the present study suggest that the Greek
adaptation of T1-DDS is a valid and reliable measure
that can be used in clinical practice to address the per-
sonal and social needs of people with T1D. There are,
however, limitations to be identified for the present
study, starting with sample size and the need for the
results to be replicated in larger samples. In addition,
because of the cross-sectional design of the study, it
was not possible to examine the T1-DDS sensitivity
over time or its test-retest reliability.
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Implications for practice

Although emotional burden is common among
people with diabetes, diabetes distress remains
largely undetected. DD has been shown to affect not
only psychological well-being but is also associated
with poor glycemic control. The present study pre-
sents the first validated measure in Greek for people
with T1D, that can be used in clinical practice to iden-
tify potential barriers to self-care behaviours and gly-
cemic control. Because different individuals experi-
ence distress from different sources, as it was evident
in the present study, a practitioner can directly iden-
tify these sources by reviewing the subscale scores,
or those highly scored individual items. Although
replication of the study findings in larger samples is
needed, it was possible to identify populations that
may be more vulnerable to develop diabetes dis-
tress, such as men, younger people and those who
have been recently diagnosed with T1D. This infor-
mation may also direct clinical conversations in de-
tecting distress and ultimately addressing it.
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Conclusion

The sources of distress may vary within patients,
and T1-DDS when used in clinical settings, provides
the opportunity to identify emotional distress al-
lowing valuable information to direct clinical con-
versations and targeted interventions. The T1-DDS
has been used so far in interventions to measure
changes in distress reduction and subsequent glyce-
mic control improvement. The Greek version of the
T1-DDS may serve as a valuable measure of diabetes-
related emotional distress for use in research and
clinical practice.
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H Suogopia mou oxetiletal pe tov S1IaBATN, AVAPEPETAL OTIG AVNOUXIEG KAl TOUG TTPOBANUATIOHOUG
OXETIKA WE TN GUON Kal TIC EMITAOKEG ToU Stafrtn TUTou 1 Kal tnv emPdpuvon tng Staxeipiong tou. H
épeuva Seixvel 6Tl Ta dtopa pe SlaprRtn TUmou 1 avitipeTwi(ouv S1aPoPETIKEG TTNYEG Ayxoug Kat Su-
o@opiag Tou SlaPEPOUV aTd EKEIVEC TWV ATOPWVY Pe SlafriTtn TUMOU 2, Ye amoTEAECHA ol SUCKOMIEG
TOUG va PNV avayvwpiovTal Kal va punv avTigetTwmifovtal dUeca Kal amoTEAEOUATIKA. H KAipaka yia
™ Avogopia oto APt Tumou 1 (Diabetes Distress Scale T1-DDS) gival pia mpoo@ATa AVETTUY-
pévN KAipaka TTou €xel 0TOXO va evToTioel TIG SUOKOAIEG TTou avTipeTwi(ouv ta dtopa pe dtlafntn
ToOmou 1. ZKomd¢ TNG MEAETNG ATAV VA €EETAOTEL N TTAPAYOVTIKH SOUN KAl Ol PUXOUETPIKES IS10TNTEC
¢ KAipakag yia tn Avogopia oto Aapritn Tumou 1. Eva Sgiypa 102 evnAikwv pe Stafntn tumou 1,
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nAikiag 38,85 (+10,08) £tn, yuvaikeg 63%, AMX 21,45 (£5,84) kg/m?, Sidpkela Sraprtn 21,35 (£13,73)
€tn, HbA1c 7,5%1,2 « 58 mmol/mol) cupmArpwoav 1o petagpacpévo T1-DDS. H emBeBaiwTtikn ma-
PAYOVTIKA avAaluon €8€1€e XaUNAN TTIPOCAPHOYN YIO TO HOVTENO TwV 7-mapayovTwv. H SiepeuvnTikn
TTAPAYOVTIKN avAAuon umooThpIEEe €éva eVVOIOAOYIKA SIKAIOAOYNUEVO MOVTENO 5-TTAPAYOVTWVY Yid TO
ENNVIKO Seiypa. Ot SeikTeG EOWTEPIKAG OLUVOXNG KAl Yla TOUG TTéVTe apdayovTeg (Slaxeipion, afon-
ONTOTNTA, APVNTIKEC KOIWVWVIKEC AVTIANYELS, SuoPOopia UE TO TPOOWTTIKG LYEIAC, KAl TN 0TACN TWV Pi-
AWV Kal TNG OLIKOYEVELAG) KupaivovTav petadl a=0,79 kai 0,89. Kal ot mévte mapdyovTeg TG KAHaKag
oxetiCovtav BeTikd pe TNV Yuxoloyikn Sucpopia [(r=0,510, p<0,01) yia oAdKAnpn tnv KAipakal. O ma-
payovtag tng Staxeipiong oxetifotav BeTika pe tn YAuKoQUAwpévn atpoo@atpivn (r=0.397, p<0.01)
Kal e tov Seiktn palag ocwpatog (r=0,296, p<0,01), evw o mapdyovtag TG Suopopiag yia TIG avTi-
Spdoelg 0To KovTvo TepIBAaNlov oxeTi{dtav apvnTikd pe Tn Sidpkela Tou Safrtn (r=-0,298, p<0.01).
Avalloelg pe Baon tn péBodo twv yvwotwyv opddwy €8ei€av oTi ot avépeg mapouacialav uPnAoTepn
Babuoloyia og oxéon pe To KOvwVIkS TAAiolo Tng Slaxeiptong Tou Stafntn (t=2,164, p<0.05 yia Tig
APVNTIKEG KOWVWVIKEG AVTIAAYELCG), (t=2,572, p<0,05 yia Ti¢ avTISpAoelc amd @iAoug Kal OIKOYEVELQ),
KOl OTL Ol VEOTEPOL CUUUETEXOVTEG AVEPEPAV ONUAVTIKA LPNAOTEPN Suoopia os oXéon UE TIG AVTI-
Spacelg amod Toug Pidoug Kal TNV otkoyévela (t=2,106, p<0,05). H eANAnvikn ékdoon tou T1-DDS eival
€va €YKUPO Kal a&lOmoTo HETPO TNG avnouyiag mou oxeTiCetal pe Tov S1afnTn, Tou pmopei va Xpnot-
pomoinBei 6NV KAVIKA TIPAKTIKA YO TNV AVTILETWITION TTPOCWTTIKWY AVAYKWVY KAl VA KOTEVOUVEL TTIO
OTOXEUMEVEG TTAPEUBATELG.

Né€erg evpetnpiovn: Zakyxapwdng daprtng tumou 1, oxeti{duevn pe tov diafntn duoopia, eyku-
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POTNTA, aflomaoTia, mapayovTiki avdiuon.
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