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“H gpoappoyn tov HPV Impact Profile og yvvaikeg pe kvttopoloyiké omotéleopa
gvoeikTikdo HPV Loipoéng”

ITEPIAHYH

H Tlapovca perétn oevepyndnke pe okond v epapuoyr tov HIP (Human Papilloma Virus
Impact Profile) evog €101kd oyed10GUEVOL EPMOTNUATOAOYIOV VO HETPAEL TNV YVYOKOWVOVIKN
emintwon aocBeveliwv mov oyetiloviar pe poéAvvorn amnd yevvnrikovg HPV tomovg oe dstypa
EAMnvidov. Ot coppetéyovoeg Ntav yovaikeg pe mafoloyikd kuttoporoyikd amotélecpa LG-
SIL( yopnAod Pabuod mlakddovg evooemndilokng ailoimong), HG-SIL(vyniov  Pabuod
TAOK®DO0VE evOoemMOIMOKNG oAAOI®mONG)KOL EIKOVA YEVVITIKOV KOVOLAOUAT®V,TPOCEPYOUEVES
vio TlpwtoBdOec Yanpeoieg Yyeioc otnv mepoyn g Kpng. H pedétn mepiéhafe delypa
YOVOIK®V pE apvnTiKn Kuttaporoyia wg ['kpovr EA&yyov. To [IpwtdKoAro Kot Ta AOTd EvTuma
™G HeAéTNG Edafav €ykpiom amod Tig Emtponég Emotnpovikng Agoviodoyiog Tov EUTAEKOUEV®V
Yyetovouikov Aopdv. Ta kprmpla amokAeiopod mepiéhafav kdbe apeionpo KuTTapoAoyIKd
arotédecpa, n situ HG-SIL didyvoon kabng kot kabe chyypovo cvpupdv mov Oa umopovoe va
0GKTOEL TNV OTOLOONTOTE EXPPON GTNV CLVOLGONUOTIKY KATACTOON TOV cvupeTeyovcav. Katd
™mv Katoypagn ovveldéyOnocav Pootkd omuoypagikd otoreio. Ot GUUUETEXOVOEG POV
EVILEPOVOVTAY Y10 TO KUTTOPOAOYIKO TOVUG OMOTEAEGHO CLUTANPOVAY  €01KN  QOpL
EVIUEPMONG KOL CLUVOIVEGTG YO GUUUETOYN OTNV E£PELVO TPWV OMO TNV CLUTANPOOT TOV
EPMTNUATOAOYI®Y. AVO gpyoreio ypNOUOTOMONKAY Yoo TNV UETPNOT TNG TOPAUETPOV TWV
acBevov. ‘Eva  efedikevuévo  gpomnuotoddylo  dayyovg o¢ «Koartdotaony kol ®g
«Xoapaktnprotikov [Ipocomkdtnracy 1o SPIELBERGER STAI STATE-TRAIT ANXIETY
INVENTORY «xot éva €poTNUOTOAOYI0 YLYOKOWMOVIKNG emimtwong e&edwkevuévo oty HPV
hoipwén, to HPV IMPACT PROFILE [HIP].

To evpiuato mov mpoékvyay amokdAvyov  Xvykiivovoa  Eykvpdtmro  peto&d  tov
gpomuatoroyiov SPIELBERGER STAI STATE-TRAIT kot tov gpwtmuotoroyiov HPV
IMPACT PROFILE [HIP].

Ta amoteléopata TG HeEAETNG avESEIEaV TNV VTTOPEN OTUOVTIKNG WLYOKOWVOVIKNG ETPApuvong
oyetilopevng pe po HPV dwdyvoon. Ta tpilo medio pe v pé€yrot emppon vanpéov ta :
Avnovyiec xor ITlpoPAnuaticpot , Emppon EAéyyov Yyesiog-Zong kot XvvoicOnpartikn
Enintwon, pe tic oyxetikég HIP Babuoioyieg va apopovv og : 61,2 , 52,2 ko 51,1 avtictoryo .

H oyenldépevn pe HPV ddyvoon ovyyvon tov acbevov sivar dvvatov amoppéet  amd
OPVNTIKEG YLYOKOWMOVIKEG OTOKPIGELS Kot Bo umopohoe vor emQEPEL EVOEYOUEVES OPVITIKEG
CLUVOUCOMUOTIKEG KO GUUTEPLPOPIKES cuvémele. H vymAn de cuyvotnta avevpeong Tov 100
avipeco o€ oeEOLVOMKA evePYEG EVAMKEC LIOYPOUMlEL TNV omovdodtnTo  £dpaimong
YUYOKOWMVIKAOV GUOGTNUATOV DTOGTNPLENG OTNV IKAVOTNTA TOV YUVOIKOV VO KOTAVONGOLV Kol
VoL OO EPLETOVV TNV VTTOPEN TOV TEPITAOKOV aTOD 100 .



ABSTRACT
“THE IMPEMENTATION OF HIP (HUMAN PAPILLOMAVIRUS IMPACT PROFILE)
ON WOMEN WITH AN HPV POSITIVE CERVICAL SCREENING INDICATION”

This study was conducted to implement HIP (Human Papilloma Virus Impact Profile) a
specifically designed questionnaire to measure the Psychosocial burden of genital HPV related
diseases, in a Greek sample of women. Participants were women with abnormal cervical
cytologyogy of LG-SIL( Low grade squamous intraepithelial lesions), HG-SIL( high grade
squamous intraepithelial lesions) and women with Genital Warts attending Primary Health Care
services in the region of Crete.The study employed a number of HPV negative women as a
Control Group. Exclusion criteria included any HPV ambiguous pap smear result, in situ HG-
SIL, and any concomitant occurence that might have an impact on the emotional condition of
participants. The protocol and other study documents were approved by the Research Ethics
Committee of all the Health Care Organizations involved. Basic demographic data were
collected at enrolment. Participants were made aware of their diagnosis and provided written
informed consent prior to administration of questionnaires.Two instruments were used to
measure the patient’s perspective: one State and Trate anxiety specific questionnaire, the
Spielberger STAI State-Trait Anxiety Inventory and one HPV disease-specific psychosocial
impact questionnaire , the HPV Impact Profile [HIP] questionnaire.

Findings revealed convergent validity between Spielberger STAI State-Trait Anxiety Inventory
and HPV Impact Profile [HIP] questionnaire.

The study results demonstrated the existence of considerable psychosocial burden associated
with an HPV diagnosis. Worries and Concerns, Health/Life Control Impact and Emotional
impact were the three domains affected the most with mean HIP scores of 61.2 , 52.20 and 51,1
respectively.

Women’s confusion over their HPV diagnosis could originate from their negative psychosocial
reactions and could have potential emotional and behavioral negative effects. The relatively high
prevalence of HPV among sexually active adults underscores the importance of establishing
psychosocial support systems in women’s ability to understand and cope with this complex
virus.
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