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[MEPIAHYH

To kdnvicpo e€arxorovdel va amotedel maykodGa avnovyio, 10img 6TOV TOpEN TNG
veolaiag. Ot otoyol TG TapoHoog pnedétng Nrav: (o) va dnpovpyndet kon va e€etactel n
AT0d0Y ] KOl IKOVOTOINGT TOV GUUUETEXOVTOV GTNV SLOOIKTIOKN TapERPacn yio T
dloKomn Tov Kamviopatog ot veolaia, mov Pacileton otn Oepameioo ATodoyNG Kot
Aéopevong (OAA), (B) va cvykpivel T OAA pe pio opado ovOLOVIG-EAEYYOL Y10 TN
SLOKOTY| TOV KOTTVIGLOTOG KOl TO OOTEAEGUOTO GYETIKA LLE TO KATVIGHA, Kot (V) Vo
e€etdoel T1g OepamevTIKEG O100IKAGIES Kot punyaviopovg odhayng g OAA. Ot
ovppetéyovreg NTov 357 pobntég Avkeiov kot portntég, nikiog 15-28 etov (M = 21.06,
SD = 2.96) mov tuyotomomOnkay gite otnv opdda Bepomneiog oV OpAdA OVaLPOVIG-
eréyyov. H opdda Bepameiog ohokAnpmaoe 6 cuvedpieg dtadiktiokng mapéufoong pe faon
™ OAA. Ot GUUUETEYOVTEG BPNKOV TO TPOYPOLLLLO IKAVOTOMTIKO, YPNOLIO Kot
evBappuvtikd. Ot avarioels £3e1&av 0Tl 01 GUUUETEXOVTEG GTNV opdda Oepaneiog elyov
ONUOVTIKA VYNAOTEPA TOGOGTA d10K0TNG 0md TNV opdda eEAEYXov (51,9% évavt 14,3%e
OR =6.46, 95% CI = 1.76 -23.71, p = .005). 'Eva onuavtikd amotéAespo e mopEupaong
Bpénke otnv opdda Bepameiog Omov pel®ONKE oNUOVTIKA 1) €£APTNOT GTN VIKOTIVT), O
LEGOG OPOG TV TOydp®V Tov Komvilovtal, avENONKE 1 0VTO-ATOTELECUATIKOTITO KOL 1|
npoBeom dlakomng Tov kanvicpatog. EmmAéov, n opdda Bepaneiog elye wg anotélecua
ONUOVTIKES QVENCELS TNG AMOO0YNS EPENGUATOV Y10 KATVIGHLO KO TNG YVOGTIKNG
didyvong (defusion) 66ov apopd T0 KATVIoUO GE GUYKPLOT UE TNV Oudda EAEYYOV.
Avolvoelg dapecsorafnong €oeiEav Ot 1 YvooTikn dudyvon dopecorafel T oxéon
petall TG opdoag Kot TNV 0LTO-OMOTEAEGLOTIKOTITO KOt TV TPOBEST] Yo S10KOTY)
kanviopatoc. Ta aroteAéopato avtng TG LEAETNG elval TOAD evBappuvTiKd Yoo THV OAA

¢ TopépPaon g S10KOTNG TOL KOTVICUOTOS Y10 T VEOAOLQL.



ABSTRACT

Smoking remains a global concern especially in youth. The aims of the present
study were: (a) to create and examine the acceptability and satisfaction for an Acceptance
and Commitment Therapy (ACT) internet-based intervention for smoking cessation in
youth, (b) to compare ACT to a waitlist-control group for smoking cessation and smoking
related outcomes, and (c) to examine ACT treatment processes and mechanism of change.
Participants were 357 high schools and university students, aged 15-28 years old (M =
21.06, SD = 2.96) randomized to either the treatment or waitlist-control group. The
treatment group completed 6 sessions of an ACT internet-based intervention. Participants
found the program satisfactory, useful and motivating. Analyses showed participants in the
treatment group had significantly higher quit rates than the control group (51.9% vs. 14.3%
respectively; OR =6.46, 95% CI = 1.76 -23.71, p = .005). A significant effect of the
intervention was found on the treatment group by decreasing nicotine dependence, average
number of cigarettes smoked, increasing self-efficacy and intention to quit smoking.
Furthermore, the treatment group resulted in significant increases of acceptance of
smoking triggers and smoking cognitive defusion compared to the control group.
Mediation analyses showed that smoking cognitive defusion mediates the relationship
between group and cessation self-efficacy and intention to quit. Results of this study are

very encouraging for ACT as a smoking cessation intervention for youth.
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CHAPTER 1: INTRODUCTION TO THE STUDY
Health Consequences and Costs to Society

Smoking has become a global blight in every part of the world (World Health
Organization [WHOQY], 2009). Since the first report on the health consequences of smoking,
released by the Surgeon General of the United States of America in 1964, it has been
known that cigarette smoking increases the risk of certain cancers and pulmonary diseases
(U.S. Department of Health Education and Welfare, 1964, 1967). Now, it is established
that smoking tobacco is the leading cause of morbidity and mortality in low- as well as
high-income countries and is responsible for 5.4 million deaths worldwide, with estimates
to reach over 8 million deaths per year by the year 2030 (WHO, 2009). In Europe, WHO
(Europe tobacco control database) estimates that smoking accounts for 12-20 years of life
lost and approximately 21% of all deaths.

In Cyprus, conservative estimates suggest that 600 to 700 people die every year due
to smoking related afflictions (Tobacco Research Program, 2007). This number represents
approximately 12-13% of about 5000 deaths of individuals aged 35 or older. Present
smoking rates in Cyprus and the continuing trend of increased smoking among adolescents
and especially young women, suggest that approximately 28,000 of the estimated 200,000
children and adolescents under 20 years old will die prematurely as adults and many more
will suffer from smoking related illnesses (Christophi et al., 2008). The Cypriot society as
a whole including the government, schools, health professionals and researchers must
come up with ways to intervene, in order to prevent and counteract the above predictions.
Smoking Prevalence

In the year 2001, the Centers for Disease Control and Prevention (CDC), estimated
that the state-specific smoking prevalence for the USA ranged from 13.3% to 30.9% with a
national average of 23.4% (CDC, 2003). The prevalence of smoking in the European
region is estimated at approximately 28.6%, a percentage that results from 40% in the male
population and 18.2% in the female population being smokers (WHO, 2009). More
specifically, in Cyprus, the prevalence of smoking between the ages of 20-64 was 44.4%
for males and 13% for females in 2003 (Alpert et al., as cited in Zatonski, Przewozniak,
Sulkowska, West, & Wojtyta, 2012) a percentage much higher than the United States’

national average or the European average.



Smoking Prevalence in Adolescence and Young Adulthood

Even though adult rates of smoking have globally declined over the last several
years, smoking rates among adolescents have not decreased in any comparable way
(Johnston, O’Malley, & Bachman, 2003). Despite the known health consequences and the
efforts in the past thirty years to prevent or cease smoking among children and adolescents,
smoking rates in fact remain very dangerously high (Woodruff, Conway, Edwards, Elliott,
& Crittenden, 2007). The increase in prevalence among youth is especially problematic. It
is thus imperative that research puts an emphasis on prevention and intervention
particularly in this age group (WHO, 2009).

Most teenagers first experiment with smoking at approximately 12 years old and go
on to become daily smokers before they graduate high school (Dierker, Swendsen, Rose,
He, & Merikangas, 2012). In 2003, over half of 17 year olds in high school reported that
they tried or were using cigarettes and 25% of high school seniors had used tobacco in the
previous month (Johnston et al., 2003). Epidemiological studies in the United States show
that 16.6 million adolescents will become adult smokers and one third of those who do,
will die prematurely from smoking related illnesses (CDC, 2003; Mugosa, Djurisic, &
Golubovic, 2008).

The Monitoring the Future Study, a longitudinal study following students from 420
public and private Universities and Colleges in the USA, reported that 41.3% had smoked
in the past year, 28.2% had smoked in the past 30 days, 10.1% had smoked at least 10
cigarettes in the past 30 days, and 17.8% had smoked daily in the past 30 days (Johnston,
O’Malley & Bachman, 2001). In 2007, the estimate for young adult (18-24 years of age)
daily smoking reached 22.2% (Thorne, Malarcher, Maurice, & Caraballo, 2008). In fact, in
the United States, smoking prevalence increases by age so that 12% of 18 year olds, 15%
of 20 year olds and 22% of 26 year olds smoke, at which point the percentages level off
and eventually decrease (4%) among older groups (Johnston, O’Malley, Bachman, &
Schulenberg, 2006). A similar pattern can be seen among youth in other countries with
limited variations (Bell, 1999). The World Health Organization (2009) estimates that 24%
of young people in Europe aged 15 years smoke every week. In Cyprus, the prevalence
among youth was first reported in 2003, where 22% of 15 to 16 year olds (30% of males
and 14% of females) smoked at least one cigarette in the past 30 days (Hibell et al., 2003).
More recent data reported the smoking prevalence in middle schools (12-15 years old) to



be 6% and 24% in high schools (15-18 years old; Karekla, Symeou, Tsangari, Kapsou, &
Constantinou, 2009). Similarly, a study by Christophi and colleagues (2008), reported that
58% of high school students had tried a cigarette at least once, with boys (66.4%)
experimenting more than girls (51.2%). Current daily smokers were found to be 28.7% of
students (35.7% boys and 23.2% girls). Of all the students who had never smoked, 24.4%
reported that they felt susceptible to smoking initiation within the next year (26.9% boys
and 19.9% girls). Of those aged 17 or older the prevalence of current smokers increased to
36.5% (44.6% boys and 30.0% girls) and of those almost half were daily smokers (52.5%
boys and 43.4% girls).

A prevalence study on young adult (18-25 years old) smoking in Cyprus identified
42% of participants as current regular smokers (Karekla, Kapsou, & Tsangari, 2014). More
specifically, this study reported a prevalence of 35% of students in Colleges or Universities
(48% male and 29% female), 54% of working youth (65% male and 44% female) and 57%
of soldiers (24 month mandatory army service is required in Cyprus after completing or
leaving high school).

It is well known that habits become established as a person progresses from
adolescence to young adulthood, and smoking is not an exception, with smoking becoming
long term and difficult to quit if the habit is initiated early in life (Patterson, Lerman,
Kaufmann, Neuner, & McGovern, 2004). Permanent smoking cessation is more likely (and
more effective in preventing future smoking relapse) if achieved before the age of 30
(Doll, Peto, Boreham, & Sutherland, 2004, 2005). It is important, therefore, to intervene
early in adolescence or young adulthood with preventive measures and interventions,
before smoking becomes established and long term.

Intention to Quit and Natural Cessation Rates in Adolescence and Young Adulthood

Studies show that the majority of high school seniors report a strong motivation to
stop using tobacco and also have made previous cessation attempts (Burt & Peterson,
1998; Stanton, Lowe & Gillespie, 1996). Despite this interest in quitting, actual cessation
rates among adolescents remain extremely low, varying from 0% to 11% (mean of 3%;
Sussman, Lichtman, Ritt, & Pallonen, 1999). The majority of young adult tobacco users
(60-85%) have tried to quit smoking at least once but failed to do so (CDC, 2008; Sussman
& Black, 2009). Less than half of adolescents surveyed (43%) are confident that they will
stop smoking permanently (Sussman, Dent, Severson, Burton, & Flay, 1998), while 74%



reported a belief that abstinence would be “really hard” (CDC, 1994). In Cyprus, a
prevalence study estimated that 46% of high school students (13-18) report current
intention to quit smoking and 61% tried unsuccessfully to stop smoking during the
previous year (Christophi et al., 2008; Savvides et al., 2014).

Findings from other countries report unsuccessful smoking cessation in college
samples, despite quit attempts and actual high desire to quit (Everett et al., 1999;
Hellmann, O’Shea, Schimpfhauser, & Kunz, 1983; Keeling, 1999; Thorndike, Ferris,
Stafford, & Rigotti, 1999; Wechsler, Kelley, Seibring, Kuo, & Rigotti, 2001). To date, no
data exist for smoking cessation rates in young adults in Cyprus.

Effective Psychosocial Interventions in Adolescents and Young Adults

A review of the literature suggests that smoking cessation interventions may show
promising results in reducing or preventing cigarette use in adulthood, if smoking cessation
is achieved during the critical years of adolescence or early adulthood (Doll et al., 2004,
2005; Kopstein, 2001; Sussman, Dent, Burton, Stacy, & Flay, 1995). Up until fifteen years
ago, little had been done in terms of ways to help and encourage young smokers to quit
(Burton, 1994).

Since then, various organizations have begun adolescent smoking prevention and
intervention research (e.g. CDC, American Medical Association, and American Cancer
Society). With no data to guide the process of developing or implementing programs
specific to adolescent and young adult smokers, initial efforts focused on modifying
existing interventions developed for adult smokers for use with younger populations (Fiore
etal., 1990; McFee, Boykan, Lasner, & Mazure, 2001; Prince, 1995; Sussman et al.,
1995). Researchers argue that these modified programs are often flawed in design, written
in mature language and do not address the social roles of smoking or the self-image of
adolescents or young adults (Fiore et al., 1990; Fiore, Jorenby, & Baker, 1997; Sussman et
al., 1999; Sussman, 2002). Furthermore, Sussman and Sun (2009) in a review of this
literature, highlight numerous methodological problems that may make conclusions about
cessation programs difficult, such as wide variations in type of follow-up assessment, lack
of post-treatment measurement, missing data, and lack of a control group.

Many studies also lack a theoretical framework on which they base their cessation
program which leads to difficulties in evaluating specific techniques on which to base
future effectiveness studies (Garrison, Christakis, Ebel, Wiehe, & Rivara, 2003; Grimshaw
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& Stanton, 2006; Stanton & Grimshaw, 2013; Sussman et al., 1999; Sussman, 2002). The
most effective cessation attempts included social influences (teaching ways to deal with
social influences of smoking), cognitive-behavioral, and motivation enhancement
(enhancing motivation for smoking cessation) programs. It is suggested that youth
cessation programs should include awareness of changes occurring as a function of
continuing to smoke (increased stress and decreased mood) vs. quitting (decreased stress
and improved mood), motivation to overcome ambivalence of quitting, and skill
instruction on how to avoid or deal with social influence situations that could lead to
smoking (Sussman & Sun, 2009). It is unclear whether combining all three in one program
would prove superior or whether different youth groups might benefit from some aspects
and not others (Sussman & Sun, 2009).

Young adult smoking cessation research in addition to methodological limitations
seen with adolescent trials, presents with further caveats (Villanti, McKay, Abrams,
Holtgrave, & Bowie, 2010). Heterogeneity of studies (different smoking and abstinence
measures, as well as follow up periods used), small sample sizes and high attrition rates
(underpowered studies) preclude comparisons across smoking cessation interventions and
limit the recognition of key features of effective interventions. Promising interventions
however, point to the need for proactive recruitment of young adult smokers,
personalization of intervention content to meet specific interests of each individual, and
implementation fidelity to allow for replicability of the interventions (Villanti et al., 2010).
The limitations with young adult smoking cessation trials and even the low cessation rates
achieved, may reflect on difficulties with recruitment or retainment of young adults in such
programs (Villanti et al., 2010).

Despite such limitations in both adolescent and young adult research, evaluated
interventions were associated with almost double the quit rates when compared to control
conditions (no treatment or waitlist control) or natural cessation rates (Garrison et al.,
2003; Grimshaw & Stanton, 2006; Stanton & Grimshaw, 2013; Sussman et al., 1999;
Sussman, 2002). Based on systematic review findings, the mean cessation rate achieved by
adolescent and young adult programs is 14% (12% at follow-up), whereas for control
groups (i.e., no active treatment) the average cessation rate is 7% (Sussman, 2002).

Overall, little is still known about implementing smoking cessation programs in

young adulthood (18-25). For example, of the 64 RCTs identified and reviewed by



Sussman and Sun (2009), only 6 studies included participants aged >19. An update of the
Cochrane review on smoking cessation interventions for young people, identified 24
eligible controlled trials for weekly smokers with participants younger than 20 years old
(Stanton & Grimshaw, 2013). Of these only 8 studies included participants older than 18
years old and 6 of them were conducted in a high school setting. A systematic review of
young adult (18-24 years old) smoking cessation interventions (Villanti et al, 2010) in the
USA, excluded interventions offered in high schools. Of the fourteen studies identified,
only 4 studies had significant abstinence rates post-treatment (An et al., 2008; Klesges et
al., 2006; Rabius, McAllister, Geiger, Huang, & Todd, 2004; Zanis et al., 2011) and only 2
had significant results of smoking cessation at 4-6 months follow up (An et al., 2008;
Rabius et al., 2004). Both of these more successful studies used innovative methods in
combination with existing theoretically based programs to attract youth and improve
smoking cessation rates. The first study that showed promise added telephone counseling
to an established quitline program based on the transtheoretical model and reported
increased self-reported 48-hour point prevalence quit rates in the intervention group at 3
months than the control group (19.6% vs. 9.3% respectively) and 6 months (9.8% vs. 3.2%
respectively) post-intervention (Rabius et al., 2004). The second successful program by An
and colleagues (2008) used Bandura’s social cognitive theory (Bandura, 1977) in
combination with Jessor and Jessor’s problem behavior theory (Jessor & Jessor, 1977).
The study used a personalized online college magazine, tailored-counseling emails, and
contingency reinforcement to achieve significant self-reported seven-day point prevalence
quit rates in the intervention group compared to the control group at 7 weeks, 20 weeks,
and 30 weeks post-randomization. Given that it has been hard to reach young adults in
high school based settings (Sussman, 2002), researchers are prompted to seek new ways to
reach youth.
Internet-Based Interventions in Adolescents and Young Adults

A recent innovation in the world of health service provisions is the use of
Electronic or Computer-based interventions to reach and treat individuals or promote
healthier lifestyles (De Vries & Brug, 1999; Graham et al., 2011; Whitaker et al., 2009).
Since inception, millions of people have come to use the internet on a daily basis (Fox,
2006). The fact that interventions disseminated through the internet have the potential to

reach millions of internet users, has enabled researchers to test evidence-based



interventions using this modality (Cobb & Graham, 2006). Internet-based interventions so
far have ranged from web-based computer sessions to multicomponent interventions,
combining web instruction with emails (personalized or tailored on individual feedback),
text messages (reminders or motivational statements), telephone calls or videoconferencing
(Hutton et al., 2011; Webb, Joseph, Yardley, & Michie, 2010).

Research showed that internet-based interventions are more cost effective than
face-to-face ones, cater to individuals who are unable or unwilling to attend weekly
treatment sessions with a therapist, including those in remote locations, and may show
promise in terms of improving success rates with various health behaviors (Atkinson &
Gold, 2002). Also, depending on the additional use of a therapist, internet-based
interventions have a much lower and sometimes no treatment bias (Hutton et al., 2011,
Webb et al., 2010). Internet-based interventions use technology that has the potential to
attract youth (interactive games, animation, video clips etc.) and thus may engage a wider
range of adolescents and young adults than traditional face-to-face interventions while at
the same time competently address their developmental, psychosocial and behavioral needs
(Fiore et al., 2008). Furthermore, such technologies have the potential to reduce the burden
on health professionals to deliver interventions to wider audiences (Riley, Obermayer, &
Jean-Mary, 2008). It is not surprising that researchers started seeing the internet as a
potential medium for delivering smoking cessation interventions to adolescents and young
adults (Atkinson & Gold, 2002; Cobb, & Graham, 2006; Hutton et al., 2011).

Woodruff and colleagues (2007) created a web-based virtual reality world with
motivational interviewing components for smoking cessation, and randomized high school
students to either this intervention or a control group. The intervention group was exposed
to the program for 45 minutes each week where they explored smoking with other
teenagers and a counselor on the web. The intervention group showed higher rates of 7-day
abstinence than the control condition (35% vs. 22%), but did not show any significant
difference in abstinence rates at the one-year follow-up (39% vs. 38%). Mermelstein and
Turner (2006) created another program, the American Lung Association’s “NOT
program”, which consisted of 10 group therapy sessions and compared it to the “NOT Plus
program”, which consisted of 10 group sessions, a web-based adjunct and proactive phone
calls. Analyses showed that the “NOT Plus” condition increased rates of cessation
compared to the control condition following the intervention (20.4% vs. 10.6%). An and



colleagues (2008) randomized 517 young adults to either a multicomponent intervention
(weekly emails inviting them to an online Web site, interactive quizzes and feedback
tailored to each individual according to their responses, and weekly emails from peer
coaches) or a control group (a single email with links to online academic and health
resources). Thirty-day abstinence rates 30 weeks post-randomization were 40.5% in the
treatment group and 23% in the control group.

Web-based studies on adolescents and young adults, due to their multicomponent
form and heterogeneity, make it difficult to compare interventions or to assess the
interventions for promising components (Hutton et al., 2011). Also, high powered studies
with significant outcomes are few in number and effects are not seen at follow-up
assessments either because of small sample sizes, attrition rates or various other issues
(Hutton et al., 2011; Web et al., 2010) . For example, in one particular study, only one
third of the high school students randomized to the study actually logged in to the website
and the study suffered from a small sample size in the treatment group (Patten et al., 2006).
Another study did not include analyses at follow-up measurements (Mermelstein et al.,
2006) and therefore could not report sustainability of program effects. Finally, studies
including multiple components of treatment, do not usually report on processes of change
(An et al., 2008; Mermelstein & Turner, 2006), thus making it difficult to determine which
component(s) accounted for cessation. Based on the limitations of the extant literature, the
evidence on the effectiveness or efficacy of internet-based interventions for adolescents
and young adults is insufficient, and overall not particularly successful in achieving smoke
free status (Hutton et al., 2011).

It is paramount that future studies utilizing the internet as a medium for smoking
cessation interventions incorporate interactive components, including email or text
message reminders to enter the program. Also, future studies need to examine the different
components and processes of change to understand components contributing to success in
each program. Assessing reasons for low participation and high attrition rates in certain
programs may improve participation and result in greater success of internet-based
interventions (Hutton et al., 2011). Further investigation on programs grounded in sound
theory, optimal study designs, multiple modes of delivery and assessment, will make it
possible to understand the effective components that lead to smoking cessation and

increase cessation success.



New Theoretical Treatment Directions in Smoking Cessation

Currently, the intervention most commonly used for smoking cessation, is
Cognitive Behavioral Therapy (CBT). CBT’s main focus is to teach individuals the skills
necessary to cope with both internal cues (e.g. cravings, anxiety, boredom) and external or
environmental cues (e.g., seeing other smokers, drinking coffee or alcohol when these are
paired with smoking). According to CBT, emotions, thoughts and physical sensations, like
cravings and withdrawal symptoms, act as internal cues that trigger smoking behavior
(Shiffman & Waters, 2004). In a similar way, environmental cues trigger smoking
behavior by inducing internal cues such as physical sensations (Perkins, Conklin, &
Levine, 2007). CBT addresses these cues by helping smokers avoid or reduce them in their
everyday routine (Perkins et al., 2007). Clinical practice guidelines recommend the use of
multicomponent CBT programs, with or without pharmacotherapy as an adjunct (Fiore et
al., 2000; 2008). In recent years, due to the stagnant or declining rates of smoking
cessation and abstinence (Irvin & Brandon, 2000), innovations in behavioral smoking
cessation interventions are necessary (Niaura & Abrams, 2002; Shiffman, 1993). In an
effort to understand the theories behind common CBT procedures, and find support for
models such as cognitive reappraisal/self-statements; Rosenfarb & Hayes, 1984), research
deemed that traditional CBT intervention programs are not enough and that better methods
of dealing with thoughts and feelings are needed in the field (Hayes, Luoma, Bond,
Masuda, & Lillis, 2006). Recent efforts attempt to refocus and shift treatment from trying
to change internal events associated with smoking (e.g. how one feels and thinks), to
changing the function of these thoughts and feelings and the individual’s relationship to
them (Teasdale, 2003). Such interventions use strategies such as mindfulness, acceptance,
or cognitive defusion to bring about this change. An example of such an intervention is
Acceptance and Commitment Therapy (ACT; Hayes, Strosahl, & Wilson, 1999) an
empirically-based intervention that uses acceptance and mindfulness strategies.

ACT is a third wave CBT based on the contextual theory of cognition and behavior
known as Relational Frame Theory (RFT; Hayes, Barnes-Holmes, & Roche, 2001).
According to ACT, individuals with behavioral problems and maladaptive behaviors strive
to control or reduce aversive internal circumstances, such as sadness or low mood, anxiety,
cravings as well as pain and the thoughts, emotions or memories that often accompany

them (Hayes, Wilson, Gifford, Follette, & Strosahl, 1996). These behaviors are negatively
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reinforced (e.g. negative affect decreases by smoking excessively or drinking heavily) and
a sequence of repeating maladaptive behaviors begins. Shiffman (1993) suggests that
negative reinforcement of experiential avoidance (rationally trying to get rid of private
events, thoughts and feelings) is the main ingredient maintaining nicotine dependence.
More specifically, the ACT perspective holds that such uncomfortable private internal
events or feelings may not be under the conscious control of the individual. Attempts to
control or reduce them may work in the short run, but eventually these unwanted feelings,
thoughts, or internal events become exacerbated and in the process reduce the individual’s
ability to function and take action in important and valued areas of life (such as to quit
smoking). This is exemplified by thought suppression research, where participants
instructed to actively suppress a thought are found to result in higher occurrence and
frequency of the thought (Spinhoven & van der Does, 1999). Experiential avoidance is
found to be a strong predictor of daily smoking and relapse after a cessation attempt and
thus is an important variable to examine in smoking cessation research (Brandon, 1994).

ACT has been introduced to help individuals increase their psychological
flexibility, which is established through six core processes: acceptance, contact with the
present moment, values clarification, committed action, self as context and defusion
(Hayes, Strosahl, Bunting, Twohig, & Wilson, 2005; Hayes et al., 1999). These six core
ACT processes aim to ultimately help people relinquish control of their negative thoughts
and feelings, reduce their experiential avoidance, literal cognitive and self-fusion, and
increase present moment living. It urges individuals to increase their cognitive and
behavioral repertoires and in turn increase their psychological flexibility in order to be able
to respond to situations based on the context of the situation and with the guidance of their
life values (Hayes et al., 1999, 2005, 2006; Hernandez-Lopez, Luciano, Bricker, Roales-
Nieto, & Montesinos, 2009; Strosahl, Hayes, Wilson, & Gifford, 2004).

ACT has so far shown promise in the treatment of a variety of psychological
disorders and problematic health behaviors, including psychoses, anxiety, depression,
substance use, and chronic pain (Hayes et al, 2006). In the field of smoking cessation ACT
presents with promising results in the adult population (Gifford et al., 2004, 2011,
Hernandez-Lopez et al., 2009). Gifford and colleagues compared a smoking cessation
program based on the ACT model to an already effective treatment for smoking cessation,
Nicotine Replacement Therapy (NRT), in a randomized-controlled trial of 76 adult
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smokers (ages ranged from 19-71, Mean age = 43, SD = 11.68). Their results showed that
the ACT group had more long-term smoking cessation outcomes, as evidenced by lower
carbon monoxide levels, lower use of emotional avoidance strategies, and 35% quit rate at
the one-year follow-up as opposed to the 15% quit rate in the NRT condition. Hernandez-
Lopez and colleagues (2009) compared an ACT-based versus a CBT-based smoking
cessation program in a randomized-controlled trial of 81 adult smokers. Their analysis
showed 30-day point prevalence abstinence rates of 30.2% for the ACT condition versus
13.2% for the CBT condition, at the one-year follow-up. Gifford and colleagues (2011)
randomized 303 adult smokers from a community sample, to bupropion (a widely used
pharmacologic adjunct or stand-alone medication for smoking cessation), or bupropion
plus functional analytic psychotherapy (FAP) and ACT. Analyses showed 7-day point
prevalence quit rates of 31.6% in the bupropion plus FAP and ACT condition versus
17.5% in the bupropion alone condition at follow-up. Furthermore, their analyses showed
mediating effects of post-treatment acceptance of smoking triggers and the therapeutic
relationship between group assignment and one-year follow-up smoking outcomes. A
study from our laboratory compared a one session ACT (mainly focused on values and
acceptance of internal triggers) workshop plus varenicline (a pharmacological adjunct or
stand alone medication for smoking cessation) to a one session psychoeducation plus
varenicline (Savvides et al., 2013). The study randomized 88 self-referred individuals (Age
range=18-65) to the two conditions and evaluated 7-day point prevalence quit rates and
improvement in smoking related and acceptance related measures at 3-month follow-up.
Though results are still underway, preliminary analyses suggest a significant decrease of
average number of cigarettes for the ACT treatment group.

Schimmel-Bristow, Bricker and Cornstock (2012) examined therapist adherence
and competence of an ACT-based telephone delivered intervention for smoking cessation
and concluded that ACT can be delivered competently over the telephone. Bricker, Bush,
Zbikowski, Mercer, & Heffner (2014) evaluated an ACT telephone-delivered intervention
by comparing it to a widely used CBT-based telephone-delivered intervention in an RCT.
The ACT intervention was delivered through the telephone in five scheduled counseling
sessions and aimed to help participants articulate their values and how these values may
guide them towards smoking cessation and more value-oriented behaviors. One hundred

and twenty one adult smokers were randomized to the two conditions and also offered
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NRT. Results showed that participants in the ACT condition completed more calls than
participants in the CBT condition (Mean calls = 3.25 vs. 2.23) and had intent-to-treat 30-
day point prevalence quit rates at 6 months post-randomization of 31% in the ACT
condition versus 22% in the CBT condition (OR=1.5; 95% CI=0.7-3.4). Of interest is the
finding that participants who had scored low on acceptance of cravings for smoking at
baseline, had 30-day point prevalence quit rates at 6 months post-randomization of 37% in
the ACT condition versus 10% in the CBT condition (OR=5.3; 95% CI1=1.3-22.0). This
suggests that individuals low on experiential acceptance traditionally present with lower
treatment effects and ACT may offer a treatment advantage especially for this population
of smokers.

ACT has also been evaluated in a pilot RCT on the web in adult smokers (Bricker,
Wyszynski, Comstock, & Heffner, 2013). Authors developed a web-based ACT
intervention for smoking cessation with the intention of evaluating design feasibility, user
receptivity and 30-day point prevalence quit rates at 3 months post-randomization, as well
as mediation by acceptance. In this study, 222 adult smokers were randomized to either an
ACT WebQuit.org site or Smokefree.gov, a widely used Web site for smoking cessation.
Participants in the ACT group spent significantly longer on the ACT site per login for an
average of 18.98 minutes versus 10.72 minutes, were significantly more satisfied with the
site at 74% versus 42%, and had significantly higher 3-month follow up quit rates at 23%
versus 10% (OR=3.05; 95% CI1=1.01-9.32, p=0.50) than the Smokefree.gov site.

To date, only two studies have utilized ACT for smoking cessation in adolescents
or young adults. These studies, run by our research team, compared an ACT intervention to
a wait-list control group (Karekla et al., 2010; Karekla & Savvides, 2014). The first study
compared eight sessions of ACT in a group format to a wait-list control group in
adolescents not interested in quitting (Karekla et al., 2010). This study recruited
individuals for 3 consecutive years and follow-ups were only recently concluded.
Preliminary results show decreases in smoking rates in the ACT group based on lower
exhaled carbon monoxide levels compared to the control group. The second study
compared a one session Values-based intervention to a psychoeducation intervention in
135 adolescents and young adults not interested in quitting (Age range=15-25; M=19.68,
SD=2.59). A statistically significant increase in self-efficacy and intention to quit was
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found following the intervention in the Values group compared to the psychoeducation
group and this was maintained one month later (Karekla & Savvides, 2014).

ACT for smoking cessation available results are limited by pilot designs and
relatively small samples. In order to conclusively suggest that ACT for smoking cessation
is effective and may become the treatment of choice, it is important for more randomized-
controlled trials to establish replicability, efficacy and generalizability. Our studies are the
only ones to date, to test ACT among adolescents and young adults and especially among
individuals not highly motivated to quit smoking. To date, no internet-based ACT
intervention programs for smoking cessation for adolescents or young adults have been
developed or tested. The present study aims to fill this gap by examining an ACT
intervention for smoking cessation in adolescents and young adults using an internet-based
format.

Overview and Aims of the Present Study

Smoking is highly prevalent in adolescents and young adults and it is imperative to
intervene at this age in order to achieve successful smoking cessation and decreased adult
smoking rates. It is important to reach youth with innovative methods that appeal to them
and can access as many individuals as possible regardless of current quit intentions.
Interventions that incorporate aspects that deal with factors that maintain smoking in youth
are necessary to increase smoking cessation rates in this age group.

The aim of the present study was to expand research on smoking cessation in
adolescents and young adults, by utilizing an ACT-based experiential and interactive
intervention. This aimed to develop and test a novel Web-based intervention program that
maintains the interactive approach of a face-to-face group format, is grounded in the
principles of ACT, and delivers content specific to adolescents and young adults. By
exploring the development, implementation, and effectiveness of this intervention, future
studies may be able to understand the components that encourage smoking cessation and
implement programs that are successful in getting youth to quit smoking. Therefore, the
specific aims of the study are:

1. Adapt the face-to-face ACT smoking cessation intervention for adolescents and

young adults for use in an internet-based format. The 8-week group
intervention for adolescents was adapted into a 6-week individualized internet-

based intervention. The present study was intended to inform further revisions
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to the ACT smoking cessation manual and the Internet-based intervention in
terms of interactive components, videos and delivery in general of the ACT
techniques, metaphors and experiential exercises.

2. Compare in a pilot study, the ACT internet-based intervention to a waitlist-
control group on smoking related outcomes.

3. Examine ACT treatment processes of change. For example, evaluate the effects
of acceptance of smoking cues on smoking cessation outcomes.

Hypotheses

1. The ACT based internet-based intervention will be acceptable and satisfactory
to adolescents and young adults as a smoking cessation treatment.

2. Primary outcome: ACT will produce higher quit rates than the control group
when examined through both completer analyses and intent to treat analyses.

3. Secondary outcomes: ACT will produce better smoking related outcomes than
the control group, i.e., lower nicotine dependence, lower number of cigarettes,
higher smoking cessation self efficacy and higher intentions to quit.

4. ACT will work through the proposed mechanisms of change, i.e., increase in
acceptance of smoking triggers, lower smoking related cognitive defusion and

increased living according to clarified values.
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CHAPTER 2: METHODOLOGY

Participants

As depicted in Figure 1, initially, 60 high school students and 297 college students,
aged 15-28 years old (M = 21.06, SD = 2.96) who received parental consent (if under 18
years old) and gave personal consent, from 2 high schools, 1 vocational school and 3
universities in Cyprus participated in the awareness and motivation part of the study
(consent form for the program can be found in Appendix D). Participants from schools
were recruited through the Ministry of Education and subsequent contact with high school
and vocational school headmasters for permission. Out of 60 schools contacted, 15 schools
requested further information on the program and received the information packet and 3
schools took part in the program. Permission from 3 universities was granted from the
Dean of each university and participants were recruited from classrooms (with permission
of instructors) and cafeterias. Participants were excluded from the study if they stated that
they were non-smokers (smokers = smoke at least 1 cigarette per day). Incentives for
completing the program were extra class credit for university students whose instructors
were in agreement, and a raffle for electronics for all who completed the entire program.
One hundred sixty five smokers, aged 15-28 years old (M = 20.41, SD = 3.45) who
reported interest in participating in the Internet-Based Intervention for Smoking Cessation
(IBI-SC; see Appendix A) completed the Pre-Treatment Packet of Questionnaires (see
Appendix B) and were randomized. The smoking cessation group (treatment group) was
comprised of 110 smokers (40 from high schools and vocational schools and 70 from
university). The wait-list control group was comprised of 55 smokers (20 from high
schools and vocational schools and 35 from university). Group assignment was done using
an online random number generator and due to attrition rates in previous internet-based
interventions was done on a 2 to 1 basis (2 participants in the treatment group for every 1
participant in the waitlist-control group). Preliminary analysis of the sample showed that of
all the randomized participants, 52.7% were female, 28.8% would like to finish college or
university, and 65.5% would like to complete post-graduate studies. Participant age at first
cigarette ranged from 9 years old to 23 years old (Mage = 15.33, SD = 2.60) and years
smoked ranged from 1 to 14 (M = 5.04, SD = 3.05). The majority of participants (71.3%)
previously tried to quit smoking at least once while 31.5% of participants also

experimented with other drugs (e.g. marijuana, or cocaine).
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Out of the 60 participants from the adolescent sample who completed the pre-
treatment packet of questionnaires, only 2 completed session 1 of the intervention and
none completed further sessions. Therefore, the adolescent sample was excluded from
further analysis for the present study.

Eligible and consented

University students: 297

High school students: 60 ( _
Did not complete the
online pre-treatment

guestionnaire: 169
Provided incorrect
contact details: 23

f Session 1 \

University students: 45
High school students: 2
Session 2
University students: 37
High school students: 0
Session 3: 34
Session 4: 32
Session 5: 29

\ Session 6: 28 /

Post-treatment questionnaire Post-treatment control group
University students: 27 University students: 28
High school students: 0 High school students: 0

Figure 1. Participant flow diagram
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Study Conditions

ACT protocol development. The IBI-SC manual was adapted from ACT for
smoking cessation protocols (Gifford et al., 2004; Karekla et al., 2010) as well as ACT
books containing metaphors, paradoxes, examples and experiential exercises (Ciarrochi,
Hayes, & Bailey, 2012; Harris, 2007; Hayes et al., 1999; Hayes & Smith, 2005). The IBI-
SC manual can be found in Appendix A. Each of the six sessions was adapted for the IBI-
SC so that the experiential exercises, the metaphors and other material was tailored
appropriately to reach adolescents and young adults through the Internet. The material was
chosen, based on its adaptability to an internet modality (e.g. how easily a metaphor can be
explained and become interactive without a face-to-face encounter), and its reception
based on student and therapist feedback in the traditional face-to-face version of the
intervention (Karekla et al., 2010).

The IBI-SC was comprised of 6 online sessions (average of 25 minutes for each
session) spaced out over a minimum time of three days between each session. Between
sessions participants received emails inviting them to the next session, three days after they
completed the previous one. At the end of each session they were sent an email with
handouts from the session as well as a reminder to complete their homework. Sessions
were structured as follows:

The initial session of the IBI-SC included an introduction of the character (an
eighteen year old male for males and female for female participants) and an overview of
the program, including its purpose. The importance of being honest when answering
questions, of completing homework assignments, of participating in the games and
watching the videos, was explained and the confidentiality and anonymity of the
participant was discussed. Following this, participants completed the Beginning of Session
Questionnaire (see Appendix B). Then, participants were guided through a game
explaining the importance of choosing your own values (adapted from Ciarrochi et al.,
2012), clarification of values and a measure of values in the form of a Bull’s-Eye game
(refer to Measures section within this chapter) and finally testimonials from participants
who successfully quitted in our previous face-to-face protocol (Karekla et al., 2010).
Finally, participants were prompted to complete the End of Session Questionnaire (see
Appendix B) and were given a homework assignment to think about their values and rate

how they would like to live their life on a 10-point Likert scale for each value, then how
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they live at present, and what they can do to make the difference between the two numbers
smaller.

At the beginning of the second session, participants were given an overview of the
session, were directed to the Beginning of Session Questionnaire and then prompted to
complete the table they were given as a homework assignment at the end of session 1.
Following this, participants were introduced to external and internal triggers of smoking,
through an interactive explanation (of where triggers come from, what they are, how
exponentially they accumulate during the day), in the form of questions, graphs, pictures
and experiential exercises and metaphors. In this way they were also invited to talk about
ways to combat external triggers, difficulties in controlling internal triggers (e.g.
demonstration of the thought suppression paradox using the “chocolate cake” metaphor;
Hayes et al., 1999). They were then shown a video of the “wrap around method” (adapted
from Cooper & Burke, 2003) and were taught how to notice, recognize and note down
external and internal triggers that urged them to light up each cigarette. Finally participants
were invited to complete the End of Session Questionnaire and were given a homework
assignment. Homework included use of the “wrap around method” to notice triggers in the
upcoming days. All forms were available for download (see Appendix A).

At the beginning of the third session participants were given forms in order to
transcribe their “wrap around” triggers from the past few days. After a brief overview of
the session, participants were invited to complete the Beginning of Session Questionnaire.
In this session, the difficulty to get rid of negative thoughts and feelings was stressed,
along with the problem we face when trying to control and change our thoughts and
feelings in the form of interactive and experiential metaphors such as difficulty of falling
in love with something (“falling in love” metaphor; Zettle, 2007), getting rid of negative
thoughts in exchange for money (Karekla et al., 2010), and the “lie detector” metaphor
(adapted for IBI-SC to a short video; Hayes et al., 1999). Following this, participants were
introduced to the emphasis we place on words and their meaning using the “orange”
metaphor (Blonna, 2011), the “reading a thriller” metaphor (Harris, 2007) and how much
easier it is to look at things with the help of cognitive defusion using the “hands as
thoughts” metaphor (Harris, 2009). Finally, participants were urged to think about how by
distancing ourselves from words we create space to make a choice about how to act

irrespective of what our thoughts tell us. At the end, participants were invited to complete

18



the End of Session Questionnaire and then given their homework for the week to try to use
the techniques they learned and think of their values and their own reasons to quit, to put
distance between themselves and their triggers to smoke, in order to try and reduce the
number of cigarettes they smoked per day by half.

After reviewing their progress in reducing the number of cigarettes, session 4
allowed participants to answer open ended questions and provide examples of situations in
which they were unable to distance themselves and thus smoked. They were then invited to
complete the Beginning of Session Questionnaire. Following this, they were invited to
participate in experiential exercises that reinforced their knowledge of techniques used to
distance themselves from thoughts, such as the “musical thoughts” exercise (Harris, 2007).
They were then taken through a discussion of recognizing their own excuses for failure and
use their values to understand which excuses are important or real and which are not.
Participants learned how to restructure the way they talk to themselves so as to distance
themselves from thoughts leading to smoking, using experiential exercises such as the
“radio interference” metaphor (Harris, 2007). Finally they were asked to choose a specific
date in the next week in which they would try to quit smoking all together. They were
asked to input and think about excuses and hurdles they would face in their quit attempt,
and how they would distance themselves in order to stay committed to their valued goal
and how they would choose to act in the face of triggers. For homework they were asked to
note obstacles and reasons for smoking, if this was the case. Finally, they were invited to
complete the End of Session Questionnaire.

Session five was comprised of a discussion (with open ended questions) of
successful smoking cessation in the previous week and the importance of rewarding for
success, failure at smoking cessation and the importance of not giving up, hurdles faced
while attempting cessation, difficult triggers and how they can be faced at the next attempt.
Following the Beginning of Session Questionnaire, participants were taken through the
“mountain” metaphor (Harris, 2007) which explained the power of willingness, and were
asked to imagine the difficulties and confront their choices (i.e., whether to go back or
move forward). After watching a Greek adaptation of the “demons on the boat” video
created for IBI-SC using clips from the original “demons on the boat video” created by Joe
Oliver and the script from the “demons on the boat” metaphor (Harris, 2007), they were

taken through relapse prevention techniques and how to continue to use their new skills in
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the future. Values were brought back to reiterate choices and the importance of
commitment to a goal. For homework they were given the opportunity to continue attempts
at being smoke free, think about their values, commitment and cognitive defusion, and
utilize techniques to deal with thoughts or other obstacles. Finally they were asked to
complete the End of Session Questionnaire.

The final and sixth session begun with the Beginning of Session Questionnaire, and
went on to ask open ended questions, similar to session 5, on successful smoking cessation
in the previous week and the importance of rewarding oneself for success, failure at
smoking cessation and the importance of not giving up, obstacles faced during cessation
attempts, how they were dealt with and how they can be faced in the future. It then went on
to summarize all the concepts from the previous sessions. Commitment was reiterated and
there was more talk on relapse prevention and how to deal with future triggers to smoke.
They were also shown a video about relinquishing control and letting themselves be free
like the waves crushing onto the shore (video created for IBI-SC using the waves
metaphor; Karekla et al., 2010). Finally they were asked to complete the End of Session
Questionnaire which contained additional questions on program satisfaction and
improvement for future adjustments.

Waitlist-Control Group. The control group received only the Pre-Treatment
Packet of Questionnaires at the same time as the Treatment group. For every participant
who finished the sixth session and received an email to complete the Post-Treatment
Packet of Questionnaires, one participant from the control group received the packet as
well. After a week in which no other participants from the treatment group completed the
Post-Treatment Packet of Questionnaires, the remaining control participants received the
questionnaires in an email invitation. The control group was treated as a waitlist-control,
which involved giving participants the option to enter the program after the follow-up
period (12 months) was over.

Website Development. The website was developed according to the IBI-SC script
(refer to Appendix A). For the software development the Visual Studio Platform was used.
Specifically, Lightswitch template was used, which uses HTML5 and Silverlight
technologies. The backend code was developed in C#, deployed on Microsoft Cloud and
used the Microsoft SQL server. The characters were created using the Media Semantics

Character Builder and are shown in figures 2 and 3. Character voice recordings were done

20



using the program Audacity and were incorporated in the IBI-SC. Each module/component
or game was created in HTMLS5 and javascript and embedded in each session accordingly.
The videos were created using clips from several sources in iMovie and Final Cut Pro and
were added to the specific sessions. Finally, the questionnaires were created using
Tailorbuilder and embedded in the program. Data were sent to Tailorbuilder for storage,
subsequently extracted into Excel (where variable names were changed to English), and
then imported to SPSS. The rest of the data were collected within the website, were stored

in SQL server in text form and were transcribed to SPSS for analysis.

Figure 3. Character for female participants

Measures

Assessment was completed at several time points. For a list of questionnaires
included at each time point and actual questionnaires in Greek, see Appendix B.
Participants first completed the Pre-Treatment Packet of Questionnaires which assessed
demographics information, smoking history and dependency to nicotine (FTND), intention
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to quit (CL), self-efficacy (SSEQ), experiential avoidance (SCDS), values (Bull’s-Eye),
and acceptance of cognitive, physical and emotional triggers to smoke (AIS).

After randomization, participants who entered the program completed the
Beginning of Session Questionnaire at the beginning of every session. This included
questions on nicotine dependence, intention to quit, self-efficacy, experiential avoidance,
values, and acceptance of cognitive, physical and emotional triggers to smoke. At the end
of every session, participants answered the End of Session Questionnaire which included
questions about their satisfaction with the session and requested their feedback. At the end
of the six sessions, participants were invited to complete the Post-Treatment Packet of
Questionnaires which was the same as the Pre-Treatment Packet with the exception of the
demographics and smoking history. It further included guestions about the participants’
experience and satisfaction with the program and their present attempt at smoking
cessation. The Follow-up Packet of Questionnaires was the same as the Post-Treatment
Packet. This was sent out to the participants at the two-, sixth- and twelfth-month post-
treatment points (data still being collected). For the purposes of this dissertation the
follow-up points will not be analyzed.

Demographics questionnaire and smoking history. The Demographics
Questionnaire assessed information about the participants’ age, gender, smoking history
and current smoking patterns such as point prevalence of smoking at each interval.

Fagerstrom Test of Nicotine Dependence (FTND; Heatherton, Kozlowski,
Frecker, & Fagerstrom, 1991). The FTND is a 6-item brief self-report instrument of
nicotine dependence. Higher total scores, out of 10, indicate higher levels of dependence.
This instrument is one of the most frequently used measures of nicotine dependence
(Colby, Tiffany, Shiffman, &Niaura, 2000; Etter, Duc, & Perneger, 1999). The internal
consistency of the measure was assessed by 14 studies with a Cronbach «a coefficient
ranging from 0.55 to 0.74 (Colby et al., 2000). Eight studies assessed the test-retest
reliability of the measure and found a range of 0.65 to 0.91, indicating good test-retest
reliability (Etter et al., 1999). This measure was adapted in Greek with adequate reliability
indices (Karekla et al., 2010). Cronbach « for this sample was 0.81.

Avoidance and Inflexibility Scale (AlS-27; Bricker et al., 2013). This is a 27-
item adaptation of the original 13-item scale by Gifford and colleagues (2004). This

measure assesses an individual’s willingness to experience cognitions (9 items), emotions

22



(9 items), and physical sensations (9 items) that trigger smoking. The items are answered
on a Likert-type scale ranging from 1 (Not at all) to 5 (Very willing). Scores for each of the
subscales and a total score combining the three subscales, are derived by averaging
respective subscale items. Higher scores on the measure indicate greater willingness to
experience cues. Bricker and colleagues (2013) reported Cronbach « coefficients of 0.67,
0.72, and 0.79, for cognitions, emotions, and physical sensations respectively. Cronbach «
coefficients for this sample were 0.61, 0.70, and 0.63, for cognitions, emotions, and
physical sensations, respectively.

Smoking Self-Efficacy Questionnaire (SSEQ); adapted from Etter, Bergman,
Humair, & Perneger, 2000). This measure contains 12 items measuring one’s self-
efficacy to not smoke in specific situations. It is scored on a Likert-type scale ranging from
1 (I’'m sure I won’t smoke) to 7 (I’m sure I will smoke). Lower scores on the questionnaire
indicate higher self-efficacy. Etter and colleagues (2000) reported good internal and
external reliability, with Cronbach’s a coefficients of 0.95 and 0.94 respectively. This
measure was adapted in Greek with adequate reliability indices (Karekla et al., 2010) and
Cronbach « for this study was 0.93.

Contemplation Ladder (Biener & Abrams, 1991). This measure assesses each
participant’s level of intention to quit smoking. It is a one item measure that includes a
scale of 0 to 10 where higher responses indicate higher levels of motivation to quit
smoking. Amodei and Lamb (2004) reported decent discriminant validity and suggested
that this measure is a good predictor of smoking cessation. Researchers also reported good
concurrent and predictive validity when comparisons were made to other measures of
smoking cessation (Biener & Abrams, 1991).

Smoking Cognitive Defusion Scale (SCDS; adapted from a visual
representation of cognitive defusion; Karekla & Nikolaou, 2011). Adapted from a
figurative measure of defusion, this single item scale assesses where an individual believes
he or she is, in relation to smoking related thoughts. From a scale of 1 to 10, participants
were asked to rate how closely they associated themselves to thoughts on smoking i.e.,
how fused they were with their smoking related thoughts.

Bull’s-Eye (Lundgren & Dahl, 2006). The Bull’s-Eye is an ACT-consistent
experiential exercise that assesses the extent to which individuals live consistently with

their values. The original measure consists of three targets that correspond to three value
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domains. On each target, the participant places an X to report how consistently he or she
has been living in relation to that value domain during the previous week i.e., the extent to
which their behavior has been consistent with that value. The measure was adapted in
Greek by Karekla and colleagues (2010) adding further value domains. An initial Bull’s-
Eye was included first to allow participants to rate the importance of each value domain for
them. The domains included were friendships, family, education/work,
relationships/dating, and health. Participants were also encouraged to add a value domain
of their own choosing. The center of the target is rated with a 10 and the outermost circle
with a 1. For the first target, lower scores indicate lower importance placed in each value
domain, and for the second target, lower scores indicate behavior that is less consistent
with values. Preliminary studies of the original measure showed solid psychometric
properties with good validity and test-retest reliability equal to 0.86 (Lundgren & Dahl,
2006; Lundgren, Dahl, & Hayes, 2008). Each value domain is seen as a separate construct
and thus considered a single item scale.

Quit status, 7-day, and 30-day point prevalence abstinence. Participants were
given the question “Did you quit smoking?” and were required to give a “yes” or “no”
answer. Since the point prevalence is the most common cessation outcome in smoking
cessation effectiveness trials (Keely, Hughes, & Carpenter, 2001) and it makes the
comparison of effectiveness across trials easier (Lancaster & Stead, 2005), participants
were also given the questions: “Did you smoke, even a puff, in the last 7 days?” and “Did
you smoke, even a puff, in the last 30 days?”” and were required to give a “yes” or “no”
answer.

Satisfaction with treatment. This questionnaire was developed for the purposes of
this study to assess participant satisfaction with treatment (see Appendix B). Participants
were provided with a Likert-type scale (0 = not at all and 10 = very much) and were asked
to rate their satisfaction with a series of treatment related statements. These statements
reflected participants’ perception of how much the treatment helped them and their
satisfaction with the overall treatment and the program. They were also asked to answer
open ended questions and give feedback and suggestions for future changes and
improvements to the program. Comments were coded and rated by two researchers based
on specific parameters such as content, layout, technical aspects, games, video, character

and general comments.

24



Procedure

Participants were recruited from the cafeterias’ of each of 3 participating
universities in Cyprus, from Psychology Classes at the University of Cyprus where
students received extra credit for exchange of research participation, and using word of
mouth for other young adults at the universities. Participants were also recruited from 2
high schools and 1 vocational school in Cyprus. For individuals under 18 years old,
consent forms were also sent to parents and delivered back to the school, before any
contact with the students was initiated. All participants were informed that once they
completed the program they would be entered in a raffle for a chance to win several
electronics such as, Bluetooth speakers, headphones and earphones, portable phone
chargers and usb sticks. After participants were informed about the program, they
completed a consent form and gave their email address for further contact. Participants
were only excluded from the program if they were non-smokers. High school students who
met inclusion criteria, completed the Pre-Treatment Packet of Questionnaires during
school hours and after information on the program was given. University participants who
met inclusion criteria, were contacted via email and were invited to complete the Pre-
Treatment Packet of Questionnaires online. After participants completed the questionnaires
they were randomly assigned to either the treatment group or the waitlist-control group.
Participants in the treatment group were then invited to begin sessions and were given
usernames and passwords for the website. After completing each session they received an
automated email thanking them for participating in the session, reminding them of their
homework assignment and sending them handouts with related information from the
session. Three days later, they were sent an email inviting them to the next session and
urging them to complete it in the next 3 to 5 days (see Appendix C). Therefore, the time it
took participants to complete the entire program varied. At the end of the sixth session
participants were sent an additional email inviting them to complete the Post-Treatment
Packet of Questionnaires. Participants from the control group were also sent these
Questionnaires with the exception of the questions on treatment satisfaction. At 2-, 6-, and
12-month follow-up intervals, participants were sent an email inviting them to complete
the Follow-Up Packet of Questionnaires. All study procedures were approved by the
Bioethics Committee of Cyprus, the Ministry of Education and each participating

university or school.
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Statistical Analyses

Based on previous adolescent and young adult smoking cessation studies (Sussman,
2002), the mean quit rate of treatment versus control (no treatment or waitlist control) was
found to be 14% versus 7%. For this study, 80% power at an alpha level of .05 (two tailed)
to detect a difference of 14% versus 7% in abstinence levels between the treatment and
control groups at post-treatment with effect size of d = .6, required a sample size of 66/cell.
This was the cell size attempted in this study.

Demographic characteristics, baseline smoking history and habits, and baseline
outcome and process measures were assessed for balance between the treatment and
control groups for all randomized participants, using two-tailed t-tests for continuous
variables and chi square tests or Fisher exact tests for categorical variables. All above
variables were also assessed for balance between treatment completers and treatment non-
completers. Individuals from the treatment group who completed all six sessions of 1BI-SC
as well as the post-treatment measurements were considered completers, whereas
participants who completed at least one session of treatment but did not complete the
intervention or the post-treatment questionnaires were considered non-completers. The
IBI-SC required that participants answer all questions in each questionnaire. This helped
avoid an issue with missing values. Only participants who dropped out of the program
resulted with missing data.

To determine whether abstinence rates at post-treatment differed between groups,
logistic regressions were conducted. Due to the fact that participants were asked to quit
smoking after the 4th session of the program and the minimum time between session 5 and
the Post-Treatment Questionnaire was five days, 30- and 7-day point prevalence
abstinence rates were not relevant measures of analysis. According to Velicer and
colleagues (1992), 7-day point prevalence should be used at 3- and 6-month follow-up
assessments and 30-day point prevalence should be used at 12-month follow-up
assessments. For the Post-Treatment Smoking Abstinence measurement analysis, a yes or
no answer to the question “Did you quit smoking?” was examined. However, for a more
conservative comparison, another logistic regression was run to include a 7-day point
prevalence abstinence comparison between the two groups. A logistic regression was also
conducted on an Intent-to Treat (ITT) basis, where participants who completed at least one

session of IBI-SC but provided no post-treatment data, were considered smokers at the
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time of assessment. Two- and 6-month follow-up data will include both 7- and 30-day
point prevalence abstinence estimates but these were not included in the present analyses
as follow-up data are still being collected.

A series of one-way Repeated Measures ANOVAs were conducted to evaluate
changes across pre-treatment and post-treatment in order to examine whether treatment
outcome and potential process variables had shifted in a significant manner across time
periods.

Mediation analyses were completed using bootstrapping techniques as outlined by
Hayes (2009), with an indirect effect evidence of statistical significance when the 95% ClI
did not overlap with zero. Outcome variables for the mediation analyses were smoking
abstinence, FTND scores, average number of cigarettes smoked per day, SSEQ scores, and
CL scores. For each comparison, mediators were tested individually. This study’s small
sample size did not allow adequate power to run a multiple mediation analysis.

All statistical analyses were conducted using SPSS (IBM SPSS version 21 for
Mac).

27



CHAPTER 3: RESULTS
Baseline Measures: Assessing Group and Completer Equivalence

In order to test group equivalence prior to the intervention, demographic variables,
smoking variables, self-efficacy, intention to quit, and baseline process variables were
compared between the two groups (treatment vs. control) using two tailed t-tests for
continuous variables and chi-square tests for categorical variables. These same analyses
were repeated, comparing completers to non-completers on baseline measures to ensure
that demographics or smoking characteristics and outcome or process variables at baseline
did not predict drop out from the study. Due to the large number of comparisons, the p
value was adjusted with a bonferroni correction.
Demographic Variables at Baseline Based on Group and Completer Status

Table 1 shows comparisons of baseline demographic variables for all participants
who were randomized after pre-treatment. There were no significant differences in
demographic variables between the treatment and control groups. Two tailed t-tests
showed no significant differences in age, and chi square tests showed no significant
differences in gender, allowance/income, education (year of study at university), or
ambition to complete university degree. Table 2 shows preliminary analyses of baseline
demographic variables for treatment completers and non-completers. Again, no differences
were found when treatment completers and treatment non-completers were compared at

baseline for the above demographic variables.
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Table 1

Comparison of Demographic Characteristics by Group for All Randomized Participants at

Pre-Treatment

ACT Control Comparison
M SD M SD p
Age (years) 22.50 2.56 22.31 2.73 t=.34 732
Gender (%)
Female 64.3 65.7 x'=.02 1.00
Male 35.7 34.3
Year of study (%)
1° 4.3 11.4
2" 21.4 17.1
3" 22.9 11.4 x?=3.92 437
4" 24.3 28.6
Post-graduate studies 27.1 31.4
Ambition (%)
Want to finish college / 24.3 14.3
university
Want to finish post 75.7 85.7 Y =1.41 312
graduate studies
Allowance / income
(weekly %)
Less than 50 Euro 34.3 25.7
51 — 100 Euro 37.1 28.6 ¥'=365 271
More than 101 Euro 28.6 45.7

Note. M = mean, SD = standard deviation.
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Table 2

Comparison of Demographic Characteristics for Treatment Completers and Non-

Completers at Pre-Treatment

Completers Non-completers Comparison
M SD M SD p

Age (years) 22.93 2.62 22.23 2.52 t=111 273
Gender (%)

Female 70.4 60.5

Male 29.6 39.5 =71 451
Year of study (%)

1% 3.7 4.7

2" 22.2 20.9

3" 18.5 25.6 x*=5.03 .296

4" 14.8 30.2

Post-graduate studies 40.7 18.6
Ambition (%)

Want to finish college / 18.5 27.9

university

Want to finish post 81.5 72.1 x*=.80 409

graduate studies
Allowance / income
(weekly %)

Less than 50 Euro 25.9 39.5

51 —-100 Euro 44.4 32.6 XZ =154 478

More than 101 Euro 29.6 27.9

Note. M = mean, SD = standard deviation.

Smoking Variables at Baseline Based on Group and Completer Status

Table 3 shows preliminary analyses of baseline smoking variables for all

randomized participants. Two tailed t-tests evaluating the average number of cigarettes

smoked, age of first cigarette, FTND scores, smoking self-efficacy, intention to quit, or

number of previous quit attempts, showed no differences between groups. Similarly, two

way chi square tests revealed no significant differences between groups on whether or not

participants had ever tried narcotics or on the rules they have at home for smoking. Table 4

shows baseline smoking variables for treatment completers and non-completers. As above,

no significant differences were found between the two groups at baseline.
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Table 3

Comparison of Smoking Characteristics and Smoking History by Group for All

Randomized Participants at Pre-Treatment

ACT Control Comparison
M SD M SD p
Age at 1* cigarette 16.47 2.23 16.14 2.57 t=-.68 501
Number of previous quit 2.80 1.59 3.03 1.65 t=.68 495
attempts
Average number of cigs / day 9.68 6.55 8.89 7.72 t=-55 .583
Smoking allowed at home
(%)
Never 34.3 34.3
Only when guest 20.0 5.7
Only specific rooms 24.3 31.4 Y¥'=4.07 262
No rules for smoking 21.4 28.6
Tried drugs? (%)
Yes 30.0 42.9 ¥=171 275
No 70.0 57.1
FTND 3.19 2.09 291 2.02 t=-.64 527
SSEQ 62.13 15.10 58.29 1789 t=-1.16 251
CL 4.86 2.68 5.63 3.42 t=1.17 248

Note. M = mean, SD = standard deviation.

31



Table 4

Comparison of Smoking Characteristics and Smoking History for Treatment Completers

and Non-Completers at Pre-Treatment

Completers Non-completers Comparison
M SD M SD p
Age at 1* cigarette 17.04 2.47 16.12 2.01 t=1.70 .093
Number of previous quit 2.89 181 2.74 1.47 t=.35 128
attempts
Average number of cigs / day 8.48 6.73 10.43 6.40 t=-1.22 228
Smoking allowed at home
(%)
Never 40.7 30.2
Only when guest 18.5 20.9 x*=1.53 .686
Only specific rooms 25.9 23.3
No rules for smoking 14.8 25.6
Tried drugs? (%)
Yes 25.9 32.6 ¥*=.35 .603
No 74.1 67.4
FTND 3.04 2.35 3.28 1.93 t=-.47 .640
SSEQ 62.15 14.83 62.12 15.43 t=.01 993
CL 4.89 2.42 4.84 2.86 t=.08 938

Note. M = mean, SD = standard deviation.

Process Variables at Baseline Based on Group and Completer Status

As seen in Table 5, there were no significant differences in two-tailed t-tests for

baseline acceptance of cognitive, emotional and physical triggers, cognitive defusion and

values between treatment and control groups. The analyses were repeated to compare

baseline process variables between treatment completers and non-completers and no

significant differences were again found using two-tailed t-tests (see Table 6).
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Table 5

Comparison of Process Variables by Group for All Randomized Participants at Pre-

Treatment
ACT Control Comparison
M SD M SD t p
AIS
Cognitive triggers 3.04 53 3.09 52 A7 .642
Emotional triggers 2.95 .55 2.99 .59 .33 745
Physical triggers 3.18 .61 3.33 53 1.25 213
Total triggers 3.06 .50 3.14 A7 .79 431
SCDS 4.79 2.30 5.66 2.56 1.77 .080
Bull’s-Eye-Importance
Health 9.69 81 9.63 81 -34 733
Education/Work 8.64 1.52 9.17 .95 1.88 .064
Friendships 8.87 1.39 9.29 .83 1.91 .059
Family 9.53 1.00 9.51 1.15 -.066 .948
Dating/Relationships 8.54 1.49 8.00 1.86 -1.62 109
Bull’s-Eye-Living
Accordingly
Health 7.41 2.16 7.63 2.16 A48 633
Education/Work 7.83 1.79 8.60 1.29 2.53 .013*
Friendships 8.69 1.29 8.97 1.01 1.24 219
Family 8.64 1.69 8.46 1.52 -55 .584
Dating/Relationships 7.99 2.24 7.43 1.98 -1.25 214

Note. M = mean, SD = standard deviation, * indicates non-significant group differences

after Bonferroni adjustment of p value for large number of comparisons.
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Table 6

Comparison of Process Variables Between Treatment Completers and Non-Completers at

Pre-Treatment

Completers Non-completers Comparison
M SD M SD t p

AIS

Cognitive triggers 3.04 .50 3.04 .55 -.053 .958

Emotional triggers 2.93 .56 2.97 .55 =27 .790

Physical triggers 3.01 .55 3.28 .63 -1.82 .073

Total triggers 2.99 47 3.10 52 -.85 400
SCDS 4.63 2.26 4.88 2.33 -.45 .655
Bull’s-Eye

Health 9.70 .67 9.67 .89 15 .884

Education/Work 8.96 1.09 8.44 1.72 1.40 .165

Friendships 9.19 1.24 8.67 1.46 151 136

Family 9.63 .84 9.47 1.08 .67 .508

Dating/Relationships 8.63 1.39 8.49 1.56 .38 .703
Bull’s-Eye

Health 7.00 2.79 7.67 1.64 -1.14 .262

Education/Work 8.04 1.74 7.70 1.82 77 443

Friendships 8.81 1.30 8.60 1.29 .66 511

Family 8.56 2.01 8.70 1.47 3.41 734

Dating/Relationships 7.96 2.23 8.00 2.27 -.07 .947

Note. M = mean, SD = standard deviation.

Analyses Testing Satisfaction and Acceptability of the ACT-based IBI-SC
Given that the control group participants did not go through the program, the
analyses of treatment participants’ ratings are reported. Figures 4 through 9 show the

ratings of participants who completed at least one session of the program, in terms of

quality, effectiveness, interest, helpfulness, usefulness and ease of use of each session.

Figures 10 through 15 show which components participants liked more than others.
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Figure 15. Number of participants who liked or disliked each component of session 6.

Session by Session Participant Comments for Program Improvement

At the end of each session, participants were asked an open-ended question which
allowed them to give feedback and suggest improvements for the session and program.
The same question was asked of them at the end of the Post-Treatment Questionnaire.
Comments were coded and rated by two researchers based on specific parameters such as
content, layout, technical aspects, games, videos, character and general comments.

Comments in general tended to be more positive than negative. However, positive
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comments tended to be short, general and involved few instances of explanations. This is
understandable as the question specifically asked participants to think of ways to improve
the program. Positive comments were not explicitly requested. Negative comments tended
to be lengthier and emphasized specific issues with the program. Comments are explained
further below and specific quotes from the comments given on numerous occasions are
shown in Figure 16.

Session 1. Participants tended to rate session 1 more positively than negatively.
The positive comments tended to be generally about the program i.e. “the program was
enlightening” or “the program made me realize certain things about myself”. The negative
comments were more specific to technical issues and session content i.e. “the Bull’s-Eye
game is unnecessary” or “there were problems with the functionality of the program” or
“the graphics were poor and could be improved and the questionnaires too long”.
Participants in general when asked about what changes they would have liked in the
program, they requested more games, less questionnaires, less character explanations or
monologues and more clarification on values related to smoking. They also mentioned
issues with the pause button and getting stuck and having to repeat parts once they
refreshed.

Session 2. Participants tended to rate session 2 more positively than negatively.
Many said that the session made them think and understand a lot about smoking and how it
relates to them. Negative comments tended to request that the session be made shorter,
questions be clearer and mentioned many issues with the technical aspects of the website
and how tiring it was when it refreshed, taking them to the beginning. Many also requested
rewind buttons to be able to return to previous sections.

Session 3. Participants rated session 3 as the best session compared to the previous
2, in terms of flow and understanding. There were many positive comments for the lie
detector video, and the experiential exercises on cognitive defusion and thoughts. Negative
comments of participants tended to revolve around the length of the session but more
importantly the Beginning of Session Questionnaire and the fact that they had to answer
the same questions in every session. In general, the graphics were described as boring and
unappealing, apart from the lie detector video. Many participants mentioned technical
issues with 6 participants getting stuck on different parts of the session and having to

repeat whole parts, as well as questionnaires.
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Session 4. Participants rated this session more positively in terms of being funnier
and more gripping than previous sessions. However, some participants found it repetitive
and redundant. Participants requested more exercises and fewer questions, decrease in
length, and improvements in quality of graphics, pictures, interactive components and
overall technical aspects.

Session 5. Participants seemed to enjoy this session and general comments about
session content tended to be positive. However, there were some participants who found
this session too long with a lot of information and although helpful, found it at times tiring.
Participants requested more interactive components for this session with more graphics to
accompany the discussions. Many also mentioned technical issues involving getting stuck
and having to repeat components. Three participants complained that their video was not
centered in the computer window and they could only see half of it while two others had
sound but no picture. The specific video (demons on a boat) was rated as too long,
however helpful and enlightening for the most part.

Session 6. Participants seemed to enjoy this session and especially the part on
relapse and valued living. They rated the content as to their liking, with a good flow from
idea to idea, but many requested more graphics to accompany the character to make it
more interesting and gripping. They also requested more games and videos and less
character monologues in this session. Participants commented that at times they missed
small parts of the speech due to length and they requested a shorter session to ensure they
would remain concentrated. Regarding technical aspects of the program, participants
complained about the program getting stuck at times and they had to refresh and repeat
some parts of the session, which proved annoying due to its length.

Post-treatment comments. In general the treatment was given many positive
comments. Many participants reported having a wonderful experience. Others stated that
the program would have been more enjoyable and they would have applied the techniques
learned more, if the program did not coincide with the University exam period. Many also
commented on the fact that they started the program due to curiosity and had not intended
to quit smoking and that by the end of the program they not only decided to quit but many
actually did quit. Others focused their comments on what they learned in the program and
that they would also apply the techniques to other aspects of life. Seventy four percent of

participants commented positively on the layout and format and found that the program
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approached individuals in an interesting and helpful way to help them achieve their goal.
Eighty nine percent of participants found the content of the program easy to understand
and 74% found it very interesting. Those who requested changes, tended to rate the
questionnaires as too many and difficult to understand in some cases, some of the sessions
as long (21% found the character monologues as lengthy and 19% found the sessions
overall to be lengthy) and not interactive enough, and asked for more games and videos.
Eleven percent mentioned that 6 sessions were more than needed while 48% mentioned
that 6 sessions were enough and warranted. The most frequent and negative comments
tended to be on issues relating to the graphics of the program (65% of participants had
something negative to say about the graphics) and many participants suggested an upgrade
in the software and improvement in making the program more user friendly (61% had

something negative to say about the functionality of the program).
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“Program should work in other browsers and I should not need to refresh to
make it continue”

“I would have liked more games and activities that | could do in the website
and at home”

: “The Bull’s-Eye game was hard to use and | could not place the darts exactly
1 where | wanted ”

“I would have liked more freedom in going back and forth to understand a few
thinas | missed ”

: “The website needs work, functionality wise and graphics wise — not
| professional”

“The character should move more and feel more real. Images are very childish
and do not look real either. Background is very plain and could be different in
each session. Generally should be improved to keep the user interested”

Figure 16. Examples of participant comments in sessions.
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Treatment Attrition

Figure 17 shows drop-out rates of participants per session for the treatment group
and general attrition for all participants from eligibility to post-treatment. For participants
in the treatment group who completed at least the first session of IBI-SC, attrition rate was
40% and overall attrition from pre- to post-treatment was 47.6%. Attrition rates are
expected to increase at follow-up assessment points.
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Figure 17: Drop-out of university students in treatment and control groups at each phase of

the study.

Analyses of Smoking Cessation Outcomes

Group Differences on Quit Rates

A logistic regression analysis was conducted, in order to determine if participation
in either the treatment or control groups predicts smoking cessation outcomes. The first
analysis included participants who completed the post-treatment questionnaire and were
thus considered treatment completers (irrespective of group). At post-treatment
participants from both the treatment and the control group were asked the question: “Did
you quit smoking?”. Participants who responded with a “yes” were considered as non-
smokers and participants who responded with a “no” were considered as smokers. As

hypothesized, at post-treatment, the treatment group had significantly higher quit rates than
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the control group (51.9% vs. 14.3% respectively; OR =6.46, 95% Cl = 1.76 — 23.71,p =
.005). The logistic regression analysis was repeated for the ITT analysis i.e. drop-outs were
considered smokers. The treatment group again had significantly higher abstinence rates
than the control group (37.8% vs. 11.4% respectively; OR =4.71, 95% CI = 1.37 — 16.22,
p =.014).

At post-treatment, participants were also asked the question “Did you smoke a
cigarette, even a puff, in the last seven days?” Participants who responded with a “yes”
were considered smokers and participants who responded with a “no” were considered
non-smokers. A logistic regression was conducted to examine if belonging to either the
treatment or control group predicts 7-day point prevalence outcomes. Due to a violated
assumption of logistic regression in which both groups must have at least some data to
allow predictions, the logistic regression yielded a very large standard error for the control
group (0% of participants had not smoked in the last 7 days) and thus the odds ratio could
not be derived.

Group Differences on Secondary Outcomes

A one-way Repeated Measures ANOVA was carried out in order to examine the
effects of time (pre- vs. post-treatment) and type of condition (IBI-SC vs. waitlist-control)
on smoking related outcomes. The variables examined were: nicotine dependence (FTND),
average number of cigarettes smoked per day, smoking self-efficacy (SSEQ), and intention
to quit smoking (CL). These were examined for all participants who completed the Post-
Treatment Questionnaire (Control Group N = 28, Treatment Group N = 27). Figures 18 -
21 depict means for each time point measurement (pre- vs. post-treatment) by group
(treatment vs. control group).

There was a statistically significant interaction between time and group on
participants’ FTND scores, F(1,53) = 6.78, p = .012 , #* = .113. There was also a
significant main effect of time, F(1,53) = 10.42, p = .002, #° = .164, with FTND scores at
pre-treatment being higher than at post-treatment. To formally test if the group differences
were statistically significant as a function of treatment, single degree of freedom
interaction contrasts were evaluated. No differences between treatment and control were
found at pre-treatment F(1,53) = 0.256, p = .615, 4° = .005. The single degree of freedom
contrast differences that drive the interaction were differences between the two groups at
post-treatment F(1,53) = 4.51, p = .038, 772 =.078. Figure 18 depicts the means and
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standard deviations of FTND scores at pre- and post-treatment for control and treatment

groups.
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Figure 18. Means and standard deviation of nicotine dependency by group and at two time

points.

There was a statistically significant interaction between time and group on
participants’ average number of cigarettes smoked per day, F(1,53) = 9.61, p = .003, ;72 =
0.15. There was also a significant main effect of time, F(1,53) = 16.92, p = .000, 5% = 0.24,
with number of cigarettes at pre-treatment being higher than at post-treatment. Means and
standards deviations are depicted in Figure 19 and show the decrease in number of
cigarettes for the treatment group and the interaction effect. Single degree of freedom
interaction contrasts showed no differences between treatment and control at pre-treatment,
F(1,53) = 0.002, p = .962, #* = .000. Single degree of freedom contrast differences that
drive the interaction were differences between the two groups at post-treatment, F(1,53) =

8.80, p = .005, 5 = .142.
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Figure 19. Means and standard deviation of cigarettes smoked per day by group and at two

time points

There was a statistically significant interaction between time and group on
participants’ smoking self-efficacy scores, F(1,53) = 22.64, p = .000, 4° = .299. There was
also a significant main effect of time, F(1,53) = 32.32, p = .000, 5 = .379. Means and
standards deviations are depicted in Figure 20 and show the decrease in SSEQ scores
(which suggests an increase in self-efficacy) for the treatment group and the interaction
effect. Single degree of freedom interaction contrasts showed no differences between
treatment and control at pre-treatment, F(1,53) = 0.54, p = .466, #° = .010. Single degree of
freedom contrast differences that drive the interaction were differences between the two
groups at post-treatment, F(1,53) = 13.11, p = .001, 5* = .198.
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Figure 20. Means and standard deviation of smoking self-efficacy scores by group and at

two time points

There was a statistically significant interaction between time and group on

participants’ intention to quit smoking scores (CL), F(1,53) = 22.29, p =.000, ;72 =.296.
There was also a significant main effect of time, F(1,53) = 17.06, p = .000, 5* = .243.

Means and standards deviations are depicted in Figure 21 and show the decrease in CL

scores for the treatment group and the interaction effect. Single degree of freedom

interaction contrasts showed no differences between treatment and control at pre-treatment,
F(1,53) = 1.36, p = .249, 5% = .025. Single degree of freedom contrast differences that

drive the interaction were differences between the two groups at post-treatment, F(1,53) =
19.01, p = .000, 5 = .264.
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Figure 21. Means and standard deviation of intention to quit scores by group and at two

time points

As predicted, immediately following the intervention, participants in the treatment
group reported lower nicotine dependence, higher smoking self-efficacy, higher intention

to quit, and lower average number of cigarettes smoked per day, than the control group.

Analyses of ACT’s Proposed Mechanisms of Change

Examining Changes in Proposed Mechanism Variables

One-way Repeated Measures ANOVAS were carried out for each measure
comparing time (pre-treatment vs. post-treatment) and type of group (IBI1-SC vs. waitlist-
control). The process variables examined were: smoking cognitive defusion (SCDS),
acceptance of cognitive, emotional, and physical triggers to smoke (AIS cognitive, AlS
emotional, AIS physical sensations, AIS total triggers), and clarification of values and
consistency of living according to said values (Bull’s-Eye). These were examined for all
participants who completed the post-treatment Questionnaire (control group N = 28,
treatment group N = 27). Figures 22 - 26 depict means for each time point measurement
(pre-treatment and post-treatment) by group (treatment group and control group).

There was a statistically significant interaction between time and group on
participants’ cognitive defusion scores, F(1,53) = 23.46, p = .000, 172 =.307. There was
also a significant main effect of time, F(1,53) = 16.23, p = .000, ;72 =.234. Single degree of
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freedom interaction contrasts were evaluated to examine specific differences. No
differences between treatment and control were found at pre-treatment, F(1,53) = 1.58, p =
215, #° = .029. The single degree of freedom contrast differences that drive the interaction
were differences between the two groups at post-treatment, F(1,53) = 20.78, p = .000, ° =
.282. Figure 22 depicts the means and standard deviations of the scores at pre- and post-

treatment for control and treatment groups.
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Figure 22. Means and standard deviation of smoking cognitive defusion scale scores by

group and at two time points

There was a statistically significant interaction between time and group on
participants’ acceptance of cognitive triggers, F(1,53) = 5.41, p = .024, 5° = .093. The
main effects were not significant however. Means and standard deviations are depicted in
Figure 23. Single degree of freedom interaction contrasts revealed no differences between
treatment and control groups at pre-treatment, F(1,53) = .004, p = .947, »* = .000. The
contrast differences that drive the interaction were differences between the two groups at
post-treatment, F(1,53) = 5.92, p =.018, ;12 =.100.
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Figure 23. Means and standard deviation of acceptance of cognitive trigger scores by

group and at two time points

There was a statistically significant interaction between time and group on

participants’ acceptance of emotional triggers, F(1,53) = 4.14, p = .047, 4° = .072. There

was also a significant main effect of time, F(1,53) = 5.56, p = .022, #* = .095. Means and

standard deviations are depicted in Figure 24. Single degree of freedom contrasts were not

significant. However at post-treatment, the interaction approached significance with the

treatment group appearing to increase more than the control group. Even if this contrast did

not reach significance, it must be this trend that drives the overall significant interaction.
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Figure 24. Means and standard deviation of acceptance of emotional trigger scores by

group and at two time points
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There was a statistically significant interaction between time and group on
participants’ acceptance of physical triggers, F(1,53) = 12.99, p = .001, #° = .197. There
was also a significant main effect of time, F(1,53) = 6.06, p = .017, #* = .103. Means and
standard deviations are depicted in Figure 25. At pre-treatment, single degree of freedom
interaction contrasts showed no differences between treatment and control groups, F(1,53)
=3.208, p = .079, * = .057. However, single degree of freedom contrast differences

showed significant differences between the two groups at post-treatment, F(1,53) = 4.28, p

=.043, * = .075.
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Figure 25. Means and standard deviation of acceptance of physical trigger scores by group

and at two time points

There was a statistically significant interaction between time and group on
participants’ acceptance of total triggers, F(1,53) = 9.36, p = .003, #° = .150. There was
also a significant main effect of time, F(1,53) = 5.59, p = .022, #* = .095. Means and
standard deviations are depicted in Figure 26. Single degree of freedom interaction
contrasts showed no differences between treatment and control at pre-treatment, F(1,53) =
42, p=.519, 772 =.008. However, the single degree of freedom contrast differences that
drive the interaction appear to be differences between the two groups at post-treatment,
F(1,53) = 5.47, p = .023, * = .094.
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Figure 26. Means and standard deviation of acceptance of total trigger scores by group and

at two time points

There were no statistical significant differences from pre- to post-treatment for any
of the constructs of the Bull’s-Eye measure, suggesting that living in accordance to ones’
valued life domains did not change as a function of treatment group or time.

Overall, as predicted, immediately following the intervention, participants in the
treatment group reported lower cognitive defusion, and higher acceptance of smoking
triggers. Values clarification and living according to each value did not change
significantly from pre- to post-treatment.

Mediation Analyses of Abstinence Outcomes and Secondary Outcomes

In order to examine whether proposed processes of change in ACT treatment
mediate the effects of the intervention, mediation analyses based on 1000 bootstrapped
samples using bias-corrected and accelerated 95% confidence intervals were used
(Preacher & Hayes, 2004). The first mediation analyses focused on examining smoking
abstinence at post-treatment, considering as potential mediators the treatment process
variables found to present significant group differences in the above analyses. These were
smoking cognitive defusion and acceptance of cognitive, emotional, physical and total
triggers to smoke. Mediation results presented that none of the indirect effects were
significant, however the effect approached significance, suggesting that an increase in

sample size may indeed show the effect.
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Mediation analyses were also conducted with smoking cessation self-efficacy as an
outcome variable. Only smoking cognitive defusion mediated the relation between group
and smoking cessation self efficacy rates. Controlling for the effect between group and
cognitive defusion, there was a significant total effect on smoking self efficacy (b =-17.81,
SE =4.92, p =.001). Figure 27 depicts this mediation.

Smoking Cognitive
Defusion

b=3.40, SE =.701,
p=.000

Treatment vs ' Smoking Cessation
Control Self-Efficacy

Direct effect, b =-10.18, SE = 5.65, p = .77
Indirect effect, b = -7.63, SE = 3.39, 95% CI
[-15.43, -1.80]

b=-2.25,SE =.921,
p=.018

Figure 27. Model of group placement as a predictor of smoking cessation self-efficacy,
mediated by smoking cognitive defusion. The confidence interval for the indirect effect is

a BCa bootstrapped CI based on 1000 samples.

Further mediation analyses were conducted with intention to quit as an outcome
variable. Again, only cognitive defusion mediated the relation between group and intention
to quit scores. Controlling for the effect of group on cognitive defusion, there was a
significant total effect on smoking cessation (b = 3.13, SE =.718, p =.0001). Figure 28

depicts this mediation.
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Direct effect, b = 1.99, SE = .822, p =.019
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[.388, 2.26]

Figure 28. Model of group placement as a predictor of intention to quit smoking, mediated

by smoking cognitive defusion. The confidence interval for the indirect effect is a BCa

bootstrapped CI based on 1000 samples.

Finally, mediation analyses were conducted with average number of cigarettes

smoked at post-treatment and subsequently nicotine dependence scores at post-treatment as

outcome variables. No mediators were found despite a trend of indirect effects approaching

significance.
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CHAPTER 4: DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS

The aim of the present study was to evaluate the effectiveness of an ACT-based
experiential and interactive internet-based intervention for smoking cessation in
adolescents and young adults. Primary goals in the development were, to maintain the
interactive approach, follow the principles of ACT, and deliver content specific and
attractive for adolescents and young adults. It aimed to build on previous knowledge by
taking into account methodological shortcomings of past research studies. The study also
aimed to evaluate program acceptability by young smokers and compare smoking
outcomes against a waitlist-control group. Finally, the study wanted to examine if the
treatment worked through its proposed mechanisms.

The principles of ACT on which the IBI-SC was developed assume that smoking-
related thoughts, feelings, and physical sensations will occur despite efforts to counteract
them, and that individuals must learn how to willingly accept these. By doing so,
individuals can respond with psychological flexibility in the presence of internal triggers to
smoke, and thus this acceptance of triggers may mediate smoking cessation outcomes.
Furthermore, experiential avoidance and fusion with smoking-related thoughts and feelings
exacerbate inflexibility, as they intensify the thoughts individuals strive to eliminate (e.g.,
“I must not think about smoking...”). By providing techniques and experiential exercises
to counteract the maladaptive cycle of smoking and further experiential avoidance and
fusion with smoking-related thoughts and feelings, the link between smoking and stimulus
may lighten. Cognitive defusion may in turn, mediate smoking cessation outcomes.
Finally, values clarification techniques may provide individuals with the clarity to find
meaning behind smoking cessation efforts. By striving for a more values-consistent life,
motivation to quit may inevitably follow. The newfound values-consistent clarity may,
therefore, mediate smoking cessation outcomes.

Attrition from the Study

Previous smoking cessation researchers report retention rates ranging from 33-
100% (M = 78%) for face-to-face programs in adolescents and young adults (Sussman,
2002). In previous internet-based interventions attrition has been a big problem
(Eysenbach, 2005; Mufioz et al., 2009). Due to the high variability in attrition rates in face-
to-face interventions and the multicomponent form of internet-based interventions it is

very difficult to predict attrition or the reasons behind it.
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In line with previous smoking cessation studies in adolescents and young adults, in
the present study approximately half of the participants who attended the first session
completed the program (Sussman, 2002). The only incentives offered to participants were
class credit for a course at the university, if applicable. The majority of those completing
the study did not receive any extra credit for participation, thus were given an opportunity
to enter into a raffle to win electronics if they completed the entire program. Perhaps,
retention rates would improve by adding more substantial incentives for complete
participation, such as monetary compensation for their time, as proposed by other studies
for young adults (Sussman, Dent, & Lichtman, 2001). There is however, no guarantee that
students would be enticed to stay and if they were, this does not necessarily guarantee that
they would participate with the intent to quit smoking (Sussman et al., 2001). The present
study appears to have increased intention to quit significantly among young smokers who
may not have been interested in quitting. Also, based on participants’ evaluation of the
program, it appears that involvement and interest increased as participation continued in
the program. It may then be the case, if participants’ attention is sufficiently captured in the
first couple of sessions, that they may be more likely to continue with the program and
make a quit attempt. Future studies are thus encouraged to use enticing means to recruit
and retain participants so that the intervention may subsequently aim to increase their
motivation to quit smoking. Future studies should be conducted to discern whether those
incentives alone, without exposure to the program, would also enhance quit rates, as they
could be potential confounders of the program content (Sussman et al., 2001).
Acceptability and Satisfaction with IBI-SC

The original goal was to include an adolescent and young adult sample. However,
out of the 60 adolescents recruited, only 2 completed session 1 and none continued to
session 2 or onwards. No participants from the control group of the adolescent sample
completed the post-treatment questionnaires. Therefore, the adolescent sample was
excluded from statistical analyses. Numerous difficulties were faced that contributed to the
lack of an adolescent sample. For example, school facilities were more resistant to
accommodate the organizational part of this program, e.g., to allow use of classroom time,
handing out consent forms and using computer classrooms for the implementation of the
sessions. Additionally, many schools reported having a full program with other activities

thus refusing to add another activity to their schedule. Also, the program was run during
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the spring semester and students stated that they were very busy during this semester and
therefore unable to participate. Improved collaboration with school officials or having the
Ministry of Education send a mandate for schools to run smoking cessation programs
would further facilitate use of the program on school grounds. Also, the program may have
a better chance if run during the fall semester when students have fewer programs and
pressures. Another problem faced was that adolescents in Cyprus are not particularly
familiar with email accounts. Students asked whether they could receive text messages on
their mobile phones instead, to inform them when sessions were open rather than sending
emails. The explanations given for this request were that some did not have an email
account, others forgot their password, or never checked, or only created their email
account to use Facebook. Furthermore, many students mentioned that they do not have
internet access or a computer at home but only have internet access on their mobile
phones. This program was unfortunately not supported on smartphones or tablets and
therefore limited students from using it at home. Future improvements of the IBI-SC could
include its compatibility with smartphones and tablets, which may attract more youth. An
additional problem faced was not receiving or having parental consent forms returned, thus
even if students showed interest, they were not allowed to participate in the program
without parental consent. Some students were afraid to give their parents the consent forms
because they did not want their parents to know they smoked. Recent increasing public
support for youth smoking cessation in Cyprus and positive current results from this study
may help encourage future implementation or replication studies in high school and
technical school populations in Cyprus to further investigate feasibility and effectiveness in
adolescents.

The college population however, appeared more interested in the internet-based
intervention. This is in line with previous research indicating that college students may
prefer different modes of health promotion or behavior change delivery than traditional
face-to-face programs (Hutton et al., 2011; Webb et al., 2010). For this reason, innovative
modes of delivery such as online programs may be warranted to help reduce or stop
smoking among this age group (Escoffery, McCormick, & Bateman, 2004). From the
results, it appears that young adults enjoyed, were interested in, and found the program
more helpful as sessions progressed. As evidenced from their responses on the open ended

question at the end of each session, as well as the post-treatment questionnaires,
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individuals seemed to become more invested in the program as they progressed through the
sessions and reported an increased motivation to attempt smoking cessation. This suggests
that if the program manages to captivate individuals and interest them in the first session,
they may choose to continue with the program despite their lack of motivation to quit at
baseline assessment. This in turn, may decrease attrition rates within the program.

Participants seemed to enjoy some components of the IBI-SC more than others.
Components individuals liked unanimously (with no dislike votes) were the adaptation of
the “game of life” (Ciarrochi et al., 2012) from session 1, the “wrap around method” video
from session 2, the mindfulness discussion from session 5, the discussion on values,
smoking cessation, success and relapse and the recap from session 6. Less than 5 negative
votes were given to the “chocolate cake” metaphor, the discussion on internal and external
triggers from session 2, the “lie detector metaphor” adaptation video from session 3, the
“musical thoughts” exercise, the discussion on excuses, the power of words, the “radio
interference” metaphor, and the discussion on rephrasing to distance ourselves from
thoughts from session 4, the “mountain” metaphor from session 5, and the waves video
from session 6. Participants seemed to enjoy the Bull’s-Eye game but appeared to grow
tired of it as sessions progressed and by session 6 the game received minimal positive
votes. The character and the graphics of the program in general were the only 2 other
components that received more negative than positive votes across the 6 sessions. This was
the first study to examine likeability and acceptability of these ACT components. This
suggests that metaphors, whether they were presented orally or visually, appear to be the
favored part of treatment.

In the post-treatment comments, the majority of the participants reported that
originally when they entered the program, they had no desire to quit smoking. Many
participants reported that even though there were components they did not particularly
enjoy, they liked the program overall and were surprised to learn so much and want to
attempt smoking cessation as much as they did. This may be due to the interactive format
of the IBI-SC and the way the content and ACT-based experiential exercises were
presented. Participants may have been thus more engaged, paid more attention and became
more interested to take part and try out what was offered through the program. These
experiential exercises aimed at giving participants the tools they needed to accept smoking

triggers, and cognitively defuse themselves from smoking so as to increase smoking
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cessation. At the same time they aimed at increasing smoking cessation self-efficacy and
intention to quit smoking. Participants who were thinking about quitting but could not
bring themselves to try, found themselves trying despite this and becoming more ready to
try as sessions progressed. Participants who did not quit reported that the program helped
them to the extent that they now believed that smoking cessation is possible and even if
they did not quit, they reduced the number of cigarettes they smoked by a significant
amount. This is also evident in the comparison between treatment and control groups on
intention to quit, smoking cessation self-efficacy, nicotine dependence, and number of
cigarettes smoked between the two groups at post-treatment.

Deans and instructors at the universities appreciated the program and expressed
their interest to continue implementation of IBI-SC. The program is scheduled to continue
to run, in order to collect more data and increase power for further statistical analyses, as
well as follow-up data from participants who already completed the program.

Treatment Outcomes

While reach, retention, and satisfaction with the program are important in and of
themselves, it is also important to look at the effectiveness of the program on proposed
outcomes so as to be able to estimate its worth. The present study’s results supported the
study hypothesis and found that the probability of quitting was more than 6 times as high
among participants of the program than non-participants. In fact, 51.9% of young adults in
the treatment group were not smoking at post-treatment versus 14.3% in the control group.
The probability remained quite high (probability of quitting was over 3 times as high
among IBI-SC group participants [37.8%] than the control group [11.4%]), even after an
ITT analysis. Previous adolescent and young adult studies reported almost double the quit
rates at post-treatment when compared to control groups (Garrison et al., 2003; Grimshaw
& Stanton, 2006; Stanton & Grimshaw, 2013; Sussman & Sun, 2009; Villanti et al., 2010),
which is a much lower percentage than the results of the present study. It will be
interesting to see if these quit rates are maintained at follow-up assessment points. Despite
the lack of follow-up data, this statistically significant result has very important clinical
implications and it is a good first step to showing the effects of an ACT-based intervention
in this population delivered in this modality. More specifically, such results provide new
evidence on the potential role of ACT, especially an internet-based ACT intervention, in

increasing smoking cessation outcomes. Lastly, the fact that the study was the first to
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include a sample of young adult smokers in an internet-based ACT intervention, shows the
promise of ACT and the use of internet-based programs in this population for smoking
cessation.

Nicotine dependence levels of youth in this sample were low to moderate at pre-
treatment. Such nicotine dependence levels are consistent with the levels of youth
dependence in other samples and this may be due to factors such as a shorter smoking
history (Ershler, Leventhal, Fleming, & Glynn, 1989). Irrespective of individuals’ levels of
nicotine dependence levels, these were found to significantly decrease from pre- to post-
treatment in the treatment group compared to the control group. A future step could
include examining program effectiveness in only moderate to highly dependent youth, as
opposed to lower dependent smokers, in order to determine if more highly dependent
youth also decrease or quit smoking with the aid of the program.

Similar to other studies examining the effect of smoking cessation programs on
self-efficacy to quit and readiness to quit, this study found an increase in smoking
cessation self-efficacy and intention to quit in the ACT group compared to the control
group (Clifford, Edmundson, Koch, & Dodd, 1991; Emmons, Wechsler, Dowdall, &
Abraham, 1998; Steptoe, Wardle, Pollard, Canaan, & Davies, 1996; Simmons, Heckman,
Fink, Small, & Brandon, 2013; West & Lennox, 1992). We believe that one of the areas
where ACT deviated from previous treatments and has potential not only as a smoking
cessation but also as a preventive program, may be in specifically aiding individuals to
move through the stages of change (Prochaska & DiClemente, 1983) and become more
ready, with increased self-efficacy about quitting and then translating this into actual
behavior change.

Treatment Processes

It is of paramount importance to not only examine the effectiveness of an
intervention, but also explore whether it works via its proposed mechanisms of action
(McClure et al., 2014). In order to examine ACT’s proposed mechanisms, mediation
analyses were carried out to explore the mediating effects of ACT’s proposed mechanisms
on smoking cessation outcomes. First, treatment targets (e.g., cognitive defusion and
acceptance of smoking triggers) were examined as outcomes where the 2 groups were
compared as to their effects on changing these processes. The analyses of process

measures revealed significant changes in measures of cognitive defusion and acceptance of
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smoking triggers, from pre- to post-treatment. In terms of cognitive defusion for this
sample, analyses showed the treatment significantly increased cognitive defusion from pre-
to post-treatment measurements. This change did not occur for the control group. All
acceptance of smoking triggers followed a similar trend to cognitive defusion, and all but
the acceptance of cognitive triggers (which approached significance) showed significant
changes at post-treatment, which show that treatment increased acceptance of smoking
triggers in the treatment group and that these differences were not found in the no-
treatment group.

The analyses of values showed no significant changes from pre- to post-treatment
in either group. Surprisingly, ratings of importance placed on values and living in
accordance to values decreased slightly in the treatment group. This appears to be a
puzzling finding and comes into contrast with the only other previous study that examined
the values measure as a mediator (Lundgren & Dahl, 2006). However, Lundgren and Dahl
utilized a very different population of patients (chronic epileptic patients) and an older
sample of individuals. Young smokers who do not yet present with any health problems
may present with less clarified values originally, compared to chronically ill individuals
and may rate that they already live according to their values, which is evident from the
very high scores on the values measure at pre-treatment assessment. It may be the case that
participants may have become stricter with themselves in terms of their values after study
exercises, where the true importance and meaning of values were clarified. This needs to
be further examined in future studies.

Results on the treatment influence of ACT processes are important for several
reasons. The primary reason is that they suggest that the ACT intervention protocol may
impact the intended clinical processes. Second, it is important to examine whether
cognitive defusion, values and acceptance of cravings are underlying processes of smoking
cessation as per the ACT theoretical model.

Mediation of Smoking Outcomes

Two mediation models showed significant indirect effects and suggested that a
change in cognitive defusion mediates treatment effects on outcomes of self-efficacy and
intention to quit. Other models examining, for example, process measures on nicotine
dependence and average number of cigarettes smoked approached significance. It may be

the case that a larger sample size would result in detectable mediation of ACT’s proposed
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mechanisms on smoking cessation outcomes. Previous studies only investigated
acceptance of smoking triggers on smoking cessation (Bricker et al., 2014) but none to
date have investigated other ACT mechanisms such as cognitive defusion. In this regard,
the present study significantly adds to the literature by further suggesting that indeed, ACT
for smoking cessation works through the mechanism of cognitive defusion. Future studies,
should further investigate mechanisms of action using larger samples and varied
populations.
Strengths of the Study

The present study has shown that an ACT internet-based intervention may be
effective and presented with quite significant smoking cessation rates with higher odds
ratios at post-treatment than previous studies in this population (Sussman & Sun, 2009;
Villanti et al., 2010). Furthermore, the high quit rates at post-treatment provide merit for
ACT and should urge researchers to build on the evidence supporting this intervention for
smoking cessation, especially in this less frequently researched population. An additional
strength of the study is that the program targeted individuals that may not have been
interested in quitting originally and did not believe that they could quit smoking. The
results showed that not only did the program manage to help them want to quit but many
actually quit smoking. Once refined, the internet-based intervention will have the
advantages of cost-effectiveness, ease of dissemination, convenience, and sustainability
that may allow it to potentially impact public health at a higher rate than other treatments
(Glasgow, Vogt, & Boles, 1999).
Limitations of the Study and Implications for Future Research

There were several limitations to the present study. Firstly, the sample size, did not
allow for all statistical analyses of interest (e.g., multiple mediation analysis) to be
examined. Even though a proper power analysis was done prior to the start of the study,
and the cell size was adjusted for possible attrition, the present study was unable to recruit
and retain the necessary cell size to allow power to remain high in all analyses.
Recruitment strategies must be reinforced, in order to attract more participants and
especially adolescents, in order to examine both the efficacy, the effectiveness and
mechanisms of change in this treatment packet. Furthermore, reasons for attrition
(especially after session 1) must be investigated and dealt with in order to decrease attrition

in future studies. In the present study, reasons for the lack of a solid collaboration with
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high schools, as well as the fact that students could not easily access the program from
tablets or smartphones and were limited to enter the program from home may have
attributed to the attrition in the adolescent sample. In the young adult sample, many
participants mentioned the timing of the program as a limiting factor, which needs to be
further investigated.

Another limitation is the use of a waitlist-control group instead of a placebo or
other treatment for comparison. Criterion 1 of the APA Division 12 Task Force
investigating empirically supported treatments (Chambless et al., 1996; 1998) requires that
an intervention be compared to another treatment, or equivalent to an already established
treatment with statistical power sufficient to detect moderate differences. The use of
another treatment as control was difficult in the present study, as no similar already
established intervention that was web-based and in the Greek language was found. Indeed
the current practice in smoking cessation among youth is non-existent in Cyprus, thus no
other program was found that could be compared to this study’s intervention. Mediation
analyses were affected by the lack of an active control since mediating factors were not
able to be compared between this and another treatment so as to be able to conclude that
this study indeed brings changes to smoking outcomes via the proposed mechanisms and
that is not the case for another treatment. Future replications of this study should compare
it to another active comparison group to examine effectiveness and mediation of ACT
processes to smoking cessation.

Follow-up analyses were not included in the results of this study. These data are in
the process of being collected and it will be interesting to see whether the effects found at
post-treatment can be maintained long term or that post-treatment measurements of process
variables may predict outcomes at follow-up. It is of particular importance to include both
a 6- and 12-month follow-up as research suggests that a natural substantial relapse even
after the 6-month follow-up in smoking cessation studies is common (Hollis et al., 2007;
Stead, Hartmann-Boyce, Perera, & Lancaster, 2013).

Another limitation of this study was that it relied exclusively on self-reported
abstinence in all smoking cessation outcome variables. Due to the nature of the study
(internet-based), attrition may have further increased if participants were asked to provide
a biochemical verification of abstinence where they would have to come to the laboratory

to be tested. Expert consensus suggests that biochemical verification is impractical and
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unnecessary in population-based studies that do not involve face-to-face contact and where
the methods for data collection include the mail or telephone (Benowitz et al., 2002) or in
this case the Internet. However, if possible, future studies should at least attempt to receive
even random samples of biochemical verifications of abstinence.

The present results suggest that future studies should run a well-powered trial to
definitively test the effectiveness for smoking cessation of ACT internet-based
interventions in young adults. Further future directions should include an active
comparison group to compare smoking cessation outcomes and to demonstrate that the
smoking outcomes of ACT and not the active control, are formally mediated by ACT
processes (and at which point in the treatment these process changes occur). Finally, future
research should include an active comparison group to specifically determine effectiveness
of smoking cessation among baseline subgroups such as low or high nicotine dependence
individuals, low or high intention to quit, low or high acceptance of smoking triggers, low
or high cognitive defusion, and other demographic differences.
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BHMA 1

Ovopa kot Kmowog — evepyomoinon HECH NAEKTPOVIKOD TOYVIPOUEIOD
Eicodog ot0 mpoéypappa. ‘Evo dtopo (avaAioyo pe to username 1 kopitol 1 oydpt)
KOAWGOPILEL TO GUUUETEXOVTO GTO TPOYPOLLLLLOL.

BHMA 2

O: «Kalwoopioes. Eiuor amd to mpoypouuo. dioxomns komviouoros tov Ilavemotnuiov
Kbmpov.»

To ayopr Aéer: «Eiuar o Apnoy To kopitor Aéer: «Eiuar n EAivoy.

«Oo, mpoywpnow pali oov ae avto 0 TPOYpouuo. o oe Ponba omov Exels dvokolia, Go.
00D ATOVTW TIS EPWTNHOEIS 00V Kol Ba e evBoppdvew vo cvveyioels uEypt vo. PTacels To
otoyo oov. Tnv oo wpa Qo ue Ponbnoeis kor ead va uabw mepLloooTeEPo. Lo T0 TAOS Va
Ponba aroua s nlikiog 6ov va O1aKoyovY T0 KOTVIGIUO. »

Ayopr: «Eiuor 18 etwv kou Gélw va emovodow Yvyoloyia. Twpo eiuar eBelovtig oto
Hovemotnuio Korpov kou fonba drouo va diaxdyoovy to kdrvioua. Eivar éva Oéuo mov e
evolapépel mold. Mov apéoel T0 UTGOKET KOl TO KOAVUT. 210V eAebbepo pov ypovo pov
apéoel vo, Tailw NAEKTPOVIKG Toiyviola, vo. PAET® TOIVIES KOl VO TEPVAD YpOVO UE TOVS
piAovg pov. »

Kopitoi: «Eiuor 18 etv kar 0élw va omovdaow Poyoloyia. Taopa eiuor eBeiovipia oto
THovemaornuio Kompov kou fonba droua vo. draxoyovy 1o kanviouo. Eivar éva Oéua mov ue
evolopépel moAd. Mov apéoel 10 umdoket kol to KoAbumi. Xtov eledbepo pov ypovo oo
apédel Vo, Tai{w NAEKTPOVIKG ToLYVIOla, Vo, PAET® TOIVIES Kal Vo, TEPVMD YPOVO UE TOVG
PIL00S OV »

O: «Oa mpémer vo. ovvoeleis atny 1oTooeAida avth 6 popég yio wepimov 40 Lemtd, kdbe popa
omov Go. avlnrodue poli ya oiepopa Oéuoto. Oo amavids Kamwoio pwTHUATOAOYIO. Koi Oo:
raiCovue poli kamola mwaryviola. Oo VTGPYOVY ETICHG KOTOLEG AOKNOELS WOV Ho. KAVELS GTOV
eledBepo aov ypovo kou otav Oa covoceaou ue v aelido ooty o ypageis ta GyoLlo. Gov yio.
TIC QOKNOELS KAl TIG EVIDTMOELS 60V. AV KAVEIS OVTES TIS AoKNGELS Bo. Eyels TV evkaupio vo,
KEPOIOEIS KATOLO. OWPA OTO TELOS TOV TPOYPouotos. 1o vo, metdyels omoladnmote allayn,
Oo. mpémer vo, elookelc Kol Vo SOKWUALEIS KATOL0. OO TO. TPAYUOTO. TOL GULHTOVUE E0,
aKoun Kol Otav Oev glool ovVOedeuEvog atn aerioa. Tio ovta Bo modue mepioootepo,
apyotepa. O,11 ov{ntnoovue 0w o kataypdpetor oto mPOYpouUe Kol Ta atotyeio. Tov Ba
Hag damaeig oev Ba avvoéovtar ue to ovoua cov. H eyeudbeio eivor d1009aiiouévy, EKTOS amo
™V omavio. Tepintwaon mov Qo katoddfw O0ti Kivovvever n {oN § 1 COUATIKY OKEPOIOTHTO,
00V 1 KATO100 GALOD QTOUOD. »

O: «Tapo Oa oov (NTHow, av UTOPELS, VO COUTANPOTELS KOTTO10, EPMTHUATOLOYIO, TOV Ba e
PonBnoovy va uabw Alya mepioaotepo. yio, 6EVO, Ko TH GYETH GOV UE TO KOTVIGUO.
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BHMA 3

Epotnpatoroyio

BHMA 4

O: «Eiuoa mold yopoduevos mov Oa dokiudoeis avty vy mwopéufoon yio. T Ol0KOTH TOD
Kamviouatog kol motedw otl Qo doviéyel kou yia oéva. Eivor onuaviiko vo ovvoéeoor oty
oerioo avty v uépa wov Ba Aaufaveis to unvoua 6to KivHto N 0To0 NAEKTPOVIKO GOD
TOYVOPOUELD. EEP TS eloon ae Béon va TTOUOTNOELS TO KOTVIGUO. 2TO TPOYPOLUO. ODTO
EYOVUE UIOL VEO, TEYVOLOYIO TTOV EIVOL EV UEPEL PATIOUEVN GTIS YVATELS TOV EYOVUE CYETIKA IUE
0 T1 € AE1TOVPYEl € AALES TOPEUPATELS.

O: «Ilp1v Eexivioovue vo, LIAovue OUWS Y10, OLOKOTH TOD KOTVIoUOTOS, EAa vo Tailovue T0
oy vior e (wncy. (0 Oepamevtic oTéKETaL 0TV OKPY THS GEALOOGS Kol ECNYE TO TOLYVIOL TOD
arxolovbel):

O: «Midlrete 6 aprBuoic amod to 1 uéypt o 64».

(Qaivetan évag mivaxog (board) pe 64 apiBpovc. Otav 0 CUUUETEYOVTOG TTATNOEL TAV®
oToVG 6 aP1OIOVG, Ta TETPAYOVAKLN AAALALOVLY YXPDUO KOl OTAV O GUUUETEXOVTOS TEMMOEL,
yupilovv Ta TETpay@VOKLo Kot peavifovtar ta avtioTotya Adylo 6To 6 TETPAY®VA TOV £YEL
eMAEEEL)
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26. No eipon nyétng

27. TCoyog

28. Meydileg emyelpnoelg
29. Na eipon eykAnpotiog
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32. Teumehd

33. dnun

34. Oty

35. d1hodoéia

36. Kieyua
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38. Koataotpoon

39. Na Bonbm driiovg

40. Tépog

41. Katdypnon ypnpérov
42. Ayovag yio giprivn
43. Torykovvid
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O: «llwg 1o mRyes;, Mnmws kotapepes vo. Ppeic v evtoyio  omo ™V GAAN TAEVPA.
kotev@ovOnkes mpog v kotaotpoen. Bpnkes ayamn n ueives uovog, Ilwg Bo. cov porvotay
av n {on oov Kvloboe ETal, Ue TIC OTOPATEIS TOL THpos 00 Toyoio, Oo mpoTywodoes vo
elyes emroyés atn (wn, Xov dpeoe OV KATO10G GALOS eTELECE TH QLLOKN, | TV TEPITETEL
o oéva, Evtaéer Aoiwov. Tapo Qo mailovue Cova to mouyvior olra Oa Exeic v emidoyn twv

6 tetpoycdvav mov Oo nlsles ead va Exels atn (i covy.
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Ed® yvpilouv Oha ta TETpAy®VO GTOV TIVOKO, Yol VO GOVOOV Ol EMAOYEG OV £)XEL O
GUUUETEYOVTOC.

O: «lldtnoe aTo TETPOYOVAKIO, TOV £0D ETIAEVELS Y10, Va. EXEIS 0TH (N GOVY.

Ta tetpdywva avafovv kot @UAGYOVTOL 01 ETAOYEG TOV GUUUETEXOVTOL.

BHMA 5

O: «Blémeis amo 1o maryviol mws 0A01 EYOVUE TYEOLA VIO TO UEALOV KL KPDYT, OVELPO. Y10, TO
¢ Qo eeliytel n {wn pag. Aev pag apéoel 0tav pag AEVe T va KAVOOUE ) TS VO,
TPOYWPNOOVUE, YIOTI BEAODUE VO ELUOOTE KOPIaPYOL TOV EOVTOD UAS KOL TV ATOPATEWDY
nog. Ot emAOYES HOG OTO TOLYVIOL ODTO EYOVY VO, KAVOLY UE TIG OCIES OGS, TO. TPAYLLOTO, TOVD
givou onuavtika yro. pog. Aev givair to 1010 e tovg otoyovs. O atoyor givar cvviBwg
TOPOOIKA. YEYOVOTA TO, OTTOLO. EYOVY EVOL, TEAIKO ATOTEAECUA, EVA 01 OLIES EIVAL GVOTATIKA THS
NS nag, ta omoia ival GHUAVTIKG, YIG TO GTOUO KOl VIO TO, OTOL0 TO GTOUO EIVOL
oroteBeiuévo va karofaler mpoomabera. Or olie pog sivar owteg mov kobopilovy v mopeio,
Cwng pag. oviaoov Ot UTOIVEIS T 10, TOPELQ, GOV VO. ETIAEYELS Va. TGS ovTiKa. Mmopeig va.
10 l108WELS OVTIKG, 1o uépeg, uveg, kot ypovia. [START illustrations 1.1 — 1.7
oVVEYXONEVA TO £VO, HETA TO AAAO; TNV TIVOKIOX YPAPEL OyYAIKA, OV HTOPOVUE VO
OVTIKOTOOTI|COVIE TO KEIPEVO e «AVTIKO.| Evtodtois 6000 dvtikd Kol vo. TS TavTote
UTopels va. wog axoun mo ovtikd. Ot alies Hog Ivol avTES TOV AVTITPOTWTEDOVY TH OIKT]
uag wopeio, oty (wn. Agitovpyodv wg yaptns i molioa wov uog fonba va. opyovwoovue mio
OTOTEAEGUOTIKG. TH OOUTEPIPOPA. [OG. AKOUO. KOt oV CEQDYODUE OO THY OVTIKN UOS TOPELQ,
arxoua kot av fpedodue va katevOovouaote mpog v ovatoil], TeAl uropoiuE va.
onkwbodue, vo. Lova-mpooavatolioTodue TPOS To. OVTIKG KO VO. TOPOVUE KOl TAAL fHUOTO.
pog v korevbvvan mwov emiléloue. (T.y. «Na eiuar kaAog uodntncy eivar alia kot ogv
onuoivel oti Ba drofaow 1 popa Hovo yLo. va ypoym e Evo O1ayOVIGUD, TOD EIVOL TTOXO0G).
2nuaiver ovveyeig mpooraleia. Eov yio woio npdyuo (eig; Tt eivou onuovtixo yia oéva, Ti oe
evoropépel atn (wn oo, Tloieg eivor o1 mio fabies oov embBouies kou moboi; Ti gidog drouo
Oéreig va eioar; Ti €idog ayéoeis Oéleis vo. Exels; Av umopodoeg va eloar eAE0OePOS Vo, KAVELS
ot Géheig, 11 Qo Exaveg, Mny avnovyeis av oev Exels oleg Tig amovtioels. To maryvion ue tig
EMAOVES YLO. TO UEALOV oG TTOV Tailaue mio Tava Oo uog Ponbnaer va dovAéyovue nali yia
vo, eCepevvioovue Tig alies oov. Agv uropoidue vo pTialovus coVeLONTa TIS 0LIES LUAS, ATAO,
UTOPODUE VO, TIC KAVOVUE TLO OUYKEKPIUEVES. H avoyvapion twv allav Kol TV atoywy aov
Qo Eyer evepyetikn ETIOPaTN Y10 OTL KOVEIS TOPO 0ALG Kot Yia 0T1 Ba kavels ato uéliov. H
Con pag omoteieitar yevika. amo orAnpn ooviela. Kabe t1 mov kavovue mwov Exel onuacio. yio.
uag, mpovmobétel ot Qo kotofalovue mpoorabeia w.y. No ucbovue KGmTo10 LOVTIKO OPYavo
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1 Kamo10 aOinuo n va avaxaivioovue 1o owuatio pog. 11olrég popés otav Eyovue va.
OVTIUETWTIOOVUE KATO010, OVOKOALO, UTOPEL VO. TOL TOPATHOOVUE 1 VO, THV AmopLyovus. Eow
eivar wov Epyovrar o1 olles puag. H abvoeon ue g alieg uag oiver tyv aiobnon ot alilel va
kataforovue mpoorabeio kot vo. ooviéwooue okinpa. Etot o1 alieg pog umropeti vo, givar ta
kiviptpa pacy. [END illustrations]

BHMA 6

O: «Ilp1v Cexivijoovue ToV aywva. YLo. T O10KOTH TOV KOTVIGUATOS, TPETEL TPWTO, VO
epooiaotodue. Onwg av omopooiloue va woue oraxonés otnv Oalacoa, Oo Expene TparTa vo.
grouaoovue v toavra wov Ga wapovue poll HaS... TETCETA, AVINAIOKO, KATEAD, UTTAA0,
TEP1001KO KTA. ET01 ka1 uels oe avty) v diaoikaaio. Qo. ypeiaotodue 2 epodia.: pio wolioo
ko éva tndeoxomon. [START illustrations: moéida kot TnAeokomTIO0]

O: «Oloi Eyovue péoo pog pia rolioo, mov pog fonboer va epaypotomoioovue to. OVelPd,
Hog ko tig gpobéoeig pog. Avta ta dvelpo kou o1 mpobéaeis eivor o1 adieg pog. H mvlida
Héoo pog givor avty wov pog fonbaet va mpocovaTolioToOUE Kol GTH GOVEYELD, VA
XPNOYUOTOLNGOVUE TO THAECKOTIO OGS (DTTE VO fALODUE TTO GTOYOTTPO TO, OVELPO, LLOG YIO. TO

ueALov ko va kotevOovBodue mpog owtay. [END thieokomio|

Metd amd Alya devteporenta oto idwo illustration tng mviidac ot Béom tov Poppdc,
votog KA va gpeavifovior otig dkpileg kamoleg alieg [START muiion pe afisg] (0nmg
eaivete 010 0YE610 MO KAT®, OAAG o€ ewkoOva kKovovikng Tuéidag) H muéida petd ofrvet
olya otya [END mv&ida pe agieg] ko yivetoaw [START interactive game dart board 1]
YOPIOUEVO O¢ o Katw. [START Behdxkt aiidv]
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— - Tooii

Exfoes- Bovrefion DepgEvein

O: «Ta feloxio oliwv 0w Egovy w¢ atoyo va. uag fonbnoovy va atoyeboovue oto KEVIPO,
o€ QUTEG TIG TEVTE 0Cleg THS (NS HoG, N o€ GAleS. Mmopeis 00 Vo GOUTANPOCEIS GTO KEVO
KOVTAKL U10 OLKT] GOV O.LL0L TOD OEV AVAPEPOUED.

O: «Ag mailovue évo mouyviolr. Me 6ieg ODTES TIG EPWTHOEIS OTO UDOAD GOV, OKEWODL TO
VONua. Tov PPIcKEIS OTIC OYETEIS, OTO OY0AEl0, GTOVS QIAOVG, OTO. EVOLAPEPOVTQ, OTO
aBinuara, ota koroikioio (wa, otyv vyeio. Iloiog Touéog eival To GHUAVTIKOS VI GEVO, KOl
Too0; »

O: «Pice ta feldxio arov kabe touéo mwov eov Bewpeis onuovtikoy. (0w Go. umopei va. folel
0. Peraxio oto kabe onueio yio. v kabe alia. O1 emidoyés Qo mpémet va ivor omo 10 1 uéypt
70 10 oy kabe alia.)

O: «Topa Oa kavovue katt wopouoio. Ociw va Covapilels to. feAdrio aild ovtn ™ popa,
va. ta piceis avaioya e to g Gewpeic ot (eis w {wn oov twpa. Av yio wapdoeryuo. Eforeg
0Tl 0 B NTIOUOS EIVOL TYENOV TTO KEVIPO TOV GTOYO.GTPOD, TWPO TPETEL VO, POLEIS OV OTH
{wn oov ovurepipépeoal koi Palels tov adAntiouo oto iolo onueio ue owto wov Oo nheles vo,
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TOV EYEIC N AV 0EV KOVEIS OKOUA OO0 UTOPEIS VIO VO TOV EXEIS 0T0 onueio mov Oo. nOelecy.
(Bo. Cavapiiel ta feldkia yio. devTEPN POPE,)

BHMA 7

O: «Topo Oédw va paviaoteic Twe Kpoatds t0 THAEOKOTIO OV 08 Ponba vo. falels oto
OTOYAOTPO TIG OLIES 0OV Yla. TO WEALOV Kal va. povtootels T Oa eloal o€ Kamolo. ypovia.
Dovtooov wwg Exeig tig alies mov Qo nheles kot mw¢ (E1¢ TOUPOVOL LUE ODTESH.

[START illustration / table — should be available for .jpeg or .pdf download]

, Iog 6a , Tvrpémer va KAvO Y10 vo pELOG®
Agieg N0gha va (o Hag & ™ Swupopa
IT.y. abAnTiondg IT.y. 10 Iy 5 Kah),r &pn 61(11;’) 0P, TEPITBOTEPY
TPOTOVNON, LElOOT KATVIGUOTOC
dunia
Owoyévewn

Yyéoelg — Pavtefon

Yyeia

Exnaidevon -
Yyoleio

O: «AvT0 TOV TIVOKO UTOPEIS VO TOV EKTOTWOELS KOl VO, TOV KovPolas poli oov oav molioo.
Na. €yeig uovo vmoyn aov ot kdbe Pruo wov kavels Bo o pépver To KOVIO. 1 TLO UAKPIC,
amo tovg Touels e mulioog cov. Oa nlsia uéypt v emduevy popd. mwov Oo. umels oto
TPOYPOLUO, VO, OKEPTEIS OVTO TO TIVOKO (OOTE VO UTOPEIS VO TOV GUUTANPWOELS. ATo TV
emouevn kou oe kabe pog ovvavmnon, Oa mailovue to moryviol ue to. feddxia yio vo. fAémovue

7600 mo KoVTa, ppiokecal oty kabe oov adio kar wooo kovia Oao. nOsles vo. eloouy.

[END illustration / table]

O: «llwg tapialel n O10KOTH TOL KATVIOUOTOS O ODTE OAG TOD GULHTHOOUE, »

O: «Elmi{w va unv o dvokoleya ue v epwtnon pov! Aot ivar Aiyo mpdyuoto wov Hog
EITOV AALO1 GOUUETEYOVTES TTPIV OTO GEVOL:

[START illustrations / text boxes| with the following testimonials:

Avopéac: Mropel va durthacidcet Tig mbovotnteg o va {oovpe 15 ypodvia meptocdTepO.
[ péva topralet oe Béparta vyeiog.

Maoaipn: Oa umopd o€ éva. xpdvo va @uAAE® YOpw oto 1000 gvpd.
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Kootog: Oa kave katt yio o omoio Ba vimbm meprpovog. ['a péva toaupralel oto va yive
0 KOAOTEPOG AVOP®TOC TOL UTOP®.

Muyding: Amo tov koupd mov Egkivnoa to KAnvicpa, viobo 0tt kpOPopat amd v
OLKOYEVELN [LOV KoL TPOTIU® Vo Byaive pe dtopa mov Kamvilouy yio va, umop® vo Korvilo
omote 0éA®. N1dOm 011 1) cupmePLPOopd oL dev cLVAdEL pe TV aia oL Yo TNV
OIKOYEVELD KO TG QIALEG.

Apem: Nuobw 611 10 KAnvicpa pe Kpatd wicm amd moAld. AAAG vidBm kot 0Tt pe fondd.
‘Exyo nepiocdtepn avtonenoidnon dtav kKanviCo, npepd petd and Kafyadeg pe v
OLKOYEVELN KOl LoV 0pEGEL. AV OV OPEGEL 0VTO GTOV €0 TO OV Kot B NOera va fpw
dAAovg tpdmovg va vimbw KaAid. Mupilovv Ta povya pov, Tpénet vo KpOBopoL, VIpETOopoL
YU 00TO TTOL KAVE®. 10 TEA0G VIMO® g 660 pe Bondd, 1060 pe duskorevel. OEA® va
SKOY® Y10 TOV €0VTO OV, Y10 TO HEAAOV OV KOt Y10l TIG QAleg Tov BEA® va kTiow. OEAm
va Bp® TPOTO VO AVTILETOTIL® KATAOTACELS KOl VO EILOL TEPTPOVT) Y10l TOV E0VTO LLOV.

Yappoc: Eépm mmg Tarpralet yia péva. To vimbm kabnuepvd. Xdvo toug @ilovg pHov ot
omoiot dev kamvifovv Kot Kve Tapéa Le ATOUO TTOV £XOVUE KOO UOVO TO KATVIGULAL.
MoAAGVO TEPIGGOTEPO LLE TOVE YOVEIC OV, POPAuat Yio TV vyeia pLov, PAET® OTL TEPTOLVV
ot fabpot pov kot dev pov apéaet ovtd. H aAndeta etvar 41t 10 KATVIGHO LoV 0PEGEL Kol
LE KAVEL Kot VImB® KoAd TNV dpa. 1oL poved tov komvo. 'Exm ouwmg ta kKivntpa kot
dvvaun va GTapATHom Vo, Komvilo yio va mipo micom ta opoio koppdtio g Long pov.
Tovg pilovg pov, TV okoyEVeELD OV, TNV VYEID OV KoL TNV EKTAIOELOT] LLOV.

Xapng: Eipot 06Anmg. Tov tedevtaio kapd kKovpalopat mo ypryopa, kot PAET® 6Tl dgv
elpan 1060 KaAOS 660 fpovy TaAd. Avtd pe ofilet kot etvar o KHprog Adyog mov Ha
NOela vo. GTAUATIOWM TO KATVIGLLAL.

[END illustrations / text boxes]

BHMA 8

O: Avtég eivar oleg okéyels, pofor kou ovvaraOnuata atoumyv mov Hpboy aro TPOYPoLYLo.
zp1v amo eoéva. Avto to mpoypouua Go ae fonbnoer ko oéva, omws Ponbnoe ki owtoids va
katevBovleic mpog tis alieg oov Kol 01 TPALELS 0OV Kal 01 GTOY0L GOV VO, GVVAIODY UE ODTEG.
Tio mopdoetyua, av exéledeg ya olia oo ™y vyeio § Tov afANTIoUO, TOTE TPETEL OL GTOYOL
00V (0TS VO, OTOUOTHOEIS TO KATVIGUO, 1 VO. TPOG OWOTO. KOl VO YOUVALETOL) VO, GOVAIODY
ue avtyy v olia. Méypr v emouevn popd wov Bo umeis oty 1otocerioa, Go nbelo. av
UTOPEIS Vo EMAECEIS KATO1EG TOUTEPIPOPES 1 TPalels mov Ba umopovoeg va alldielg yio vo,
épbeic mo kovra oe o ano tg alies oov. Lkéwov Vv mo GnuavTiKy gov olio. o€ ovThH TN
paon ™S (NS GOV KOl OKEWYOD TOVS OTOYOVS TOV UTOPELS va. PaLeIS yia vo, EpBels mo kovTa
o avth. Onwg gimope Koi TponyovuUEVWS, TNV ETOUEVH Popa Bo. Gov (NTHoW Va. LoD YPAWELS
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g Qo neles vo. (eis kou mw¢ (eis ae oyéon ue kobe alio kou tovg aroyovg mwov Ba faleig
o va épbeic mo kovia oe ovty ™y ollo. Zkéwov emions kol to. gumooia wov Oo. fpels
UTPOTTO, GOV KO TG UTOPELS VOL TO, OVTIUETOTIOELS. AV 1o OO TIG COUTEPIPOPES TOV BELEIS
Vo, 0ALOCEIS EIVOL TO KATVIOUA, TOTE Opiae nuepounvio otaxorns. Qo Ponbnoer ov ooty n
nUEPOUNVIO, GHUAIVEL KOTL Y10, GEVA TT.Y. 1] NUEPOUNVIQ TV YeveOLIwY Gov Kol e OVTO TO
Tpoypauo. Bo oe fonbnoovue vo KaTapépeis vo. pTRoEIS AGDTO GOV TOV GTOYON.

O: «Teleiwvovtiag yio oHUEPa, OPIEPWTE QKOUO. TEVTE AETTA YIO. VO. ATOVTHOEIS KOTOIES
OOVTOUES EPWTHTEISH.

BHMA 9

Epotpatoroya

BHMA 10

O: «Evyapiorw mwold yio. ) Ponbeio. oov. Qo to. mobue Cova o€ Tpeis e mEVTE UEPES OTTO
ONUEPOLY.
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AgdTepn Xovvavon

INwoocdpt (ypouoto)

O: Ocpanevtns (ayopt § Kopitoy)

Epotnypatoroyia

Eneinynoeg

Interactive games

Illustrations

Videos

Ewcdvec kou oy vidio mov £yovv dnuovpynbei:

1.

N gk~ wn

Ao

Table with text boxes

Text boxes [open ended questions, 5 text boxes, 5 more text boxes]
Graphs 0,1,2,3,4 & 10

Illustrations Amo@uyn, ovVTIHETOMION, OTOSPO.OY)

Chocolate lava cake

Wrap around table [refer to last page for explanations]
interactive game dart board 2

Video / Wrap around method.m4v
Ilustration / Wrap around table.pdf
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BHMA 1

O: «lea oov ko wal. 2Znuepa Ba ov{ntnoovue tovs Aoyovs mov xamviCoovue. Ot

TEPLOTOTEPOL OTAY TOVG PWTHOELS YIO. KOTI TETO10, 0. TOVY KETELON UOV OPECTEL» KOl OTAVIOL

kamotor Ba. wovv «emelon eiuor eGiouévos». AALG 01 TEPIGOOTEPOL KOTVIOTEG OEV TKEPTOVTOL

K yLo. 010 A0Yo Kamvi{ovv Kabe Eva omo To ToLYapa Tov KOTVILOVY KaOnuUepIva. »

O: «llpv Lexivijoovue Oo. HOeda vo, LoD ATOVTHOEIS KOTOL0. EPOTHUATOAOYLO. OIS KOL THV

zponyovuevy popa. Koi Oa nelo va. gioor 000 710 EIMKPIVIIG UTOPELS ETELON Ol OTOAVIHGELS

mov Bo. pov dwaoeig Bo. fonbnoovv guéva vo. kartaldfiow moco Ponba owtd 0 TPOYPOUUA,

E0EVOL VO UAOELS TEPIGTOTEPOL TPAYUATA, KOI GTOUO. TOV GELODY VO O10KOWOVY TO KOATVIGUA

0710 UEALOV apod ue ) oikn cov fonbeia, avto T0 TPOYpouua Go eleiyOei kou Oa fedticnbel

TEPLOGOTEPO. »

BHMA 2

Epotpatoroya

BHMA 3

O: «Tnv mponyobuevn popa. cov {ftnoa vo, okepteis kot ato oritl. To ékaveg, [lpoondabnoe

VO GCOUTTANPDTELS TOV TIVAKO. IO KATW 000 TIO ELAKPIVA UTOPELS.

[START illustration / table with text boxes & record answers] Should be able to
choose ‘Done’ to move to the next step

. Iog 0a , T IPEMEL VO KAVO Y10 VO PELOGD
Agleg N0era va (o Hog & ™ dwpopa
duhia
Owoyéveln

Yyéoelg — Pavtefov

Yyela

Exnaidoevon —
YxoAeio

[END illustration / table]

O: «Ochw va oov Qouiow Evo Taryviol TOv TOICOUE THV TPONYOVUEVH POPA.
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Oclw va piceis ta feraxio aliov avaloya ue to was Gewpeic ot feig ™ {wn oov twpo.
Mropeic 00 Vo COUTANPDTELS 0TO KEVO KODTAKL 10, O.LLO. GOV TTOD OEV OVOPEPOUED.

BHMA 4
O: «Tapo Oo nBelo va okepteic Aiyo 11 ovVEPNKE TPLV, KOTC TH OLGPKELQ KO UETC, TOD
KATVITES TO TLO TPOGPOTO GOV TOLYPO.»

O: «l'ta mapaoetyua komwoiog Ba uropovdaoe va mer «LopLopovy, ETol AVOyo, EVa TGP0 WOTE

VO VIO TO EVYGPITTO. KOL VO. EY 10, ATOTYOANCH..»

O: «Qotoco oV EPYOTOV KATOI0G QIAOC KOl TOV TPOTEIVE KATOLO. OAAN TLO EVYAPIOTH
OPaoTNPLOTNTA, [0S VO UNV ETELEYE TO TOLYGPO. »

[START illustration / open ended questions]

[Towa Tav M televtaio popd mwov kanvices; [insert text box and record answer]
ITo® foovv; [insert text box and record answer]

Tuywortav yopo cov; [insert text box and record answer]

Me molovg noovv; [insert text box and record answer]

Ti éviwBeg; [insert text box and record answer]

T okeptdcovy; [insert text box and record answer]

[END illustration / open ended questions]

BHMA 5

O: «OéAw tpo vo. 6ov TW Alyo TPAYUATE YI0. TO KOTVIGUO, TOD UTOPEL VO T CEPEIS OAAGL
gL GIYoOVPOS/N TS OEV TO OKEPTNKES TOTE AKPIPIOS UE ADTO TOV TPOTO.

To xamvicuo. eivar o ooviBeio v omoio. pabaivovue. Kaveis oev yevvnOnke kamviotig.
Kaveig dev apyiler 1o kdnvioua xamviCoviog éva. olokinpo moxéto toryopwv. Eivar uio
ovvijfela. Tov ovomTdoeETOL GTOOI0KG, UE ovcovouevn ypnon (ty. 1-2, 2-3). Tnyv emBouio
AOITTOV Y100 KATVIOUO, EYOVUE PTOOEL TAEOV VO TNV EYOVUE GUVOECEL UE GUYKEKPLUEVES
KOTOOTAOELS, avOpOTOVS, OKEYEIS, Kol cOVOIoONUOTO, TO. OTOL0. UTOPOVUE VO, OVOUATOVUE
gpebiouara. Zxéyov avta mov o pwtnoo mo wpiv. Avtda Bewpodue epebiouota. To mpwto
Aoimov fruo yio v avtiuetmwicovue avtd, 1o, pediouota eival va ta. EVIOTICOVUE KOl VO, TO,
OVaYVWPIoOVUE, 1010ITEPA ADTC, TOD KAVOUUE OQDTOUATO, YWPIS VO, TO OKEPTOUATTE.

Oa pwtnoete: Ao mod mpoépyovrar avta ta epediouata,
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Av paviéyore ot to. pobaivovue... elote owaroi! Mabaivovue vo. ovvocovue mpoyuoro.
Orav koamvicovue g GLVODOOUO UE KATI OTMOG VIO TOPCOELYIULO TO OLOAEIUUA 1] EVOV KOPE, VIO
OPKETES POPES, TOTE GVVOEODUE TO OLOAEIUUA 1] TOV KAPE UE TO KATVIOUA, KOl QTG YIVOVTal
epebiouata yio kamviouo. Atouo mov o0& GLVODATOY TOTE TO KATVIGUO. UE TO OLGAELLUUA 1] TOV
Kagé, oev Qo Eyovv emBouia yio. To1yapo OTav VoLV KOPE.

Apa. to gpebiouara oev eivar poyixa! Epyovior omo v umeipio nag, Héoo. amo ty omoio.
gyovv avvoebel ue to kamviouo!

Evog komviotng mov cuoTHUOTIKG KOTVICEL TIVOVTOS KOPE, GUVOEEL TO KAPE UE TO KATVIGUO.
ka1 £to1 kabe popa. mov o wivel kape, Bo avalntd to taryopo. Ola ta epebiouaro mov
OVVOEOVTOL UE TO KATVIGUO. EIVOL ATOTEAECUO, THG EUTEIPIOG UAG.

2ovibwg av Epovue évo epébioua umopodue vo. to. kKoTapépovue kot vo unv komvicovue. Ti
YIVETOL OUMS OTOW EYovue TOALG. EpediouoTo. noli, »

O: «Ag dovue owto 1o mapaoderyua: [START illustration / graph O] Eicar oto oriti.

[E=Y
o

Emlupia yia KATTVIOU

O FRLP NWHOUIO N OO

L 4
0 1 2 3 4 5 6 7 8 9 10

EpeBiopara
O: «Tpw¢ mpoysvua kot T0 paynto Exel oovovaotel ue to kamviouay [END illustration /

graph 0] [START illustration / graph 1]

[S=Y
o

EmiBupia yia KATTVIOHO
OFRP NWPMOUIO N OO O

0 1 2 3 4 5 6 7 8 9 10
EpeBiopara

O: « BiAémeig allovg mov komvilovv yopw cov » [END illustration / graph 1] [START
illustration / graph 2]
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[N
o

Emlupia yia KATTVIGHA
OFRL N WMKMOUGION OO

0 1 2 3 4 5 6 7 8 9 10
EpeBiopara

O: « Mopileig tov karvoy [END illustration / graph 2] [START illustration / graph 3]

[E=Y
o

Emlupia yia KATTVIOU
OFRL NWMOUIOON OO

0 1 2 3 4 5 6 7 8 9 10
EpeBiopara

O: « Byaiveig yia diaderuuorn [END illustration / graph 3] [START illustration / graph
4]

[y
o

EmiBupia yia KATTVIOHO
O FRLP NWPMOUUIO N OO

0 1 2 3 4 5 6 7 8 9 10
EpeBiopara

O: «Onwg Prérerg, kabag aviavovrar to epebiouara, aviaverar towtoypove koi n emiBouio
yo karvicuay. [END illustration / graph 4] [START illustration / graph 10]
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[any
o

Emlupia yia KATTVIOHA
OFRL NWMKMOUGIO N OO

0 1 2 3 4 5 6 7 8 9 10
EpeBiopara

O: «Eto1 av &ovue éva epébiouo umopel vo. oVTIUETOTIOTEL EDKOAO GG OTOV Eyovue
wepioootepa epeliopota, t0TE YiveTar OvoKolOTEPO va. molgunoovue v emiBouio yio
KATVIGUOL.

Enouévawg, oxomog pag eivar va ueiwooovue tov apifuo twv gpebioudtov kabe popa, ue
oKOTO Vo, uelwBel kar n emBouio.

LHlwg uropodue ouwe vo avtyuetwmioovue ta. epediouoto kor Twg UTopody va. 0llaéovy,;»

[END illustration / graph 10]

BHMA 6

O: «Ymopyovv o0vo oropopetikés Katnyopies epedioudtwv. Kamoia epebiouata omws 1o
TOTO, N £6000G UE PIAOVG, VO AVAWEL KAT010G Ta1Yapo, Ta. ovoualovue e wtepiko. epediouoto.
emelon eival mpayuato wov fAErovue, N popilovue, N axodue yopw Hag kot pog Gouilovv to
T01Y6P0.»

O: «Olw ota KovTaKla TOV PAETEIS €00 Va. Ypawels 5 o1k gov eéwtepixd epediouato ta

omolo, o€ KGvovy vo, O¢Acic va kamvioeig.»

[START illustration / 5 text boxes & record and keep answers on screen]

O: «Topa Oéiw dimia oto kabe Kovtdkt vo ypawels e moio tpomo Go. uropovdoes vo
OVTIUETWTIOELS TO KGOe epébiola e OKOTTO VO, UV OVOWELS TOLYOPO. »
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[START illustration / 5 more text boxes & record answers]

[END illustration / 5 text boxes & record and keep answers on screen]

[END illustration / 5 more text boxes & record answers]

BHMA 7

O: «Eyovue piinoer yio to. gpebiouara mov ovoualovue eCwtepika. Alo omws o Gouog uag
1 TO QYOS HOG EIVAL QLTONUATO 1] OKEWELS TTOV ONUIOVPYODVTOL GE OIOPOPES KATOOTATEIS KOl
elval peoo [Lag, omoTe 10, OVOUALOVUE ETOTEPIKO.

T'ta mopaoderyua, ToaKmVOUOL LUE TOVS YOVEIS oy Kol GOUMV® Kol EKEIVN TH TTIYUN CKEPTOUAL
ot Oedw torydpo, dpo. o Gouog sivou eawtepiko gpébiouo. yio kamviouo. »

O: «Topa Oéiw vo KvelS TO 1010 UE TPLV KAl VO, UOD YPOWEIS TOPOOEIYUOTO. TKEYEDY N
ovVoLeONUATOVY TOV UTOPEL Vo, o€ WONGOVY 010 Vo WALELS TO KOVTI UE TO TOLYGPA GOV KOl TOV

QVOTTHPO.»

[START illustration / 5 text boxes & record and keep answers on screen]

O: «Topa Oéiw dimia oto Kkabe kovtdkt vo ypawels e moio tpomo Go. umopovoes vo
OVTIUETWTIOELS TO OUYKEKPIUEVO EPEOLOLOL VIO VO UNV OVOWELS TOLYAPO. »

[START illustration / 5 more text boxes & record answers]

96



[END illustration / 5 text boxes & record and keep answers on screen]
[END illustration / 5 more text boxes & record answers]

BHMA 8

O: «Tapo wov uaboue yio o eéwtepind kou eowtepika. epebiouata, og dodue TPELS TPOTOVG,
OYETIKG, L€ TO TL UTOPOVUE VO. KOVOVUE UE OVTAL:

O mparTog tpomog eivar 1 omovyl. AvTo €ival OToY TPOGTTAOEIS VO, Unv Epyecal o ETOPH UE
10 epébioua. o mapdoctyua, av to gpébhoua eivar éva dlio drouo t0te mpoomaleic va

KQVEIS OTL TEPVE, OO TO YEPL GOV YIO. VO, OTOUAKPOVOEIS oo owTo TO ATONO.»

[START illustration / awoguyn]

AMNMO®YTH

O: «O oebrepog tpormog eivou n ovtiuetwmion. Avto givar 6tov mpoomalel kKaveis vo. yeipiotel
0 epébiouo evad fpioketor avTiuETWTOS 1e 00TO, aVVHBWS yiaTi dev umopel vo. to amopyel.
Evo. mapaderyuo. givar Otov THYOIVODUE GE EVO, TEPITTEPO OTOV PAETOVUE VA TOVAODY

TO1YOPO.»

[START illustration / avtipet®mion]

AMO®YTH

ANTIMETQMNIZH

[START illustration / am6dpaon]

O: «O itog tpomog eivar n omoopaon. Olor EEpovue 1 onuoiver: Tpéle va poyeig! Tlolrég
popes Ppiokouaote exteleiuévor oe epeBiouato mov OV TEPIUEVOUE VO OVTIUETWOTICOVLUE.
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Mropet va. pog pofilovv tétoies kotootaoels. Av eluaote o€ KOTOL0 KOATAOTOCH OTHV OTOLO.
CEKIVODUE VO UTLOIVODUE TE TELPATILO TOTE 1] ATOOPATH EIVOL VO, GHKWOODUE Kol Vo, pDYODUE. »

AMNOOYTH

ANTIMETQMIZH

AMNMOAPAZH

[END illustration / amo@uyn]
[END illustration / avripetdmon]
[END illustration / arédpacn]

O: «Ag Ppovue TOpo OUWS KOATOI0DS TPOTOLS UE TOLS Omoiovs B umopoboes vo
OVTIHETOTIOELS TO, OIKG 00V gpediouara.

Meto. amd éva yebua, t@ Oo umopodoes vo. KOVEIS Yo VO KPOTHOEIS TOV E0DTO GOV
OTOTYOANUEVO,

Avti va. avayeig to1yapo, Umopeis vo. TADVEIS Ta. TATA, 1 VO KOVEIS KATL GALO WE T YEPIO GOV
OGS VO TOICEIS VO TOLYVIOL 1] VO. UTELS OTO O1KO oG TPOypoga!!

Erniong uropeic va mwog pa folzo.

Av ovovnbileis vo komvi(els ue 10 PPoTE N T0 TOTO, OTEPVYE TO TIVOVIOS KATL GALO TOD OEV
EYEIS TVVOETEL UE TO KOTVIGUO. (TT.). YVUO OV OV Exel OUVOEDEL e To Kamvioua,)

Tnlepawvnoe oe Kamo10V TOV GTHPILEL TNV TPOOTTAHELID. GOV Y10, OLOKOTH TOD KOTVIGUATOG.
Eivai emiong mopa mold onuavtiko vo, mwelg arovg pilovg cov mov Kamvi(ovv, vo. unv gov
TPOTPEPOVY TALYGPO.

2iyovpéyov ot1 Go. emPpoafedoels Tov €0VTO GOD OTAV TETVYAIVEIS KATOLO GTOXO GYETIKO UE
TO KOTVIOUO. »

BHMA 9

O: «lati eivar onuUavVTIKO Vo, UIANCODUE YIO. OAG. ODTO. TO. ECMTEPIKG Kol ECWTEPIKA,
gpebiouaro,

-Aev eiluaorte mavro o Géon vo, airalovue to eCwtepixa kol ecwtepikd epediouata

-Oa eoxolovbeic vo. (g1 Vv 0100 {07 KOl 0POTOD TTOUATHOELS TO KATVIGUO. (0TO GYOAELO,
otig €€00016...)
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-Ilopoio mov o1 emBouicc oov Oo uciwBodv, 101aitepa Petd omo ™y TPWTH ELOOUCOO
OLOKOTNG, UTOPEL G€ KATOLES TEPIOAOVS VO EXAVEADODV.

-Oa VIOoels oTpeg ge OLAPOPES OTIYUES, KAVEIS dev umopel vo mpootatevbel omo avto
eVIeAwg.

-Axoun ko n koAn o1aBson umopel va 00NyNoEL G€ KATVIGUO,

-Erouévawg, 1d1oitepa 1o, eowtepika. epebdiouota Umopovyv v, EUPOVIGTODY OTOI00NTOTE
OTLYL] OKOUN KL UETC, THV OLOKOTH TOV KATVIGUOTOG.

Eivar ovoxolotepo vo ovtiuetwmiotovy o eowtepikd epediouoto amd 0t ta. eEMTEPIKA.
epebiouara. Ot eivou amotedeouotixo yia 1o eCwtepixa epebdiopato oev gival amopaitnTo,
OTOTEAEGUOTIKO KO Y10, TO. ECWTEPIKA. AEV UTOPELIS Va. eEAEYCEIS, VO amoPedyels Lovipa. i vo.

OPOATETEDELS AT TIG ETWTEPIKES GOV KATATTOOELS.

O: «Taopa, Gédw va dokiudoovue katl yio va. 0obue moco e0koAo givor va eléyplovue Tig
oKEYEIS Kol Ta. ovvalaOnuara. Etoiuoc/n,

Mnv okeptels... éva..... kéik ooxoldtas. Mnv to okepteic! Mnv oxéptecon to mag puvpilel
Hoig fyaiver omo o povpvo! Mnv to oxéprecor!

H yebon s ookoiarag mov Aidver ato oo, 0tav doyKkmVvels 1o kéik. Mnv 1o oxéptecar!
MHN YKEDTEXAI TITIOTA AIl” OAA AYTA!

O: «T1 épve; o moi0 mpayuo. pilovooue;

T'evika, Eyovue udber ot av dev Oélovue KatL umopovue va. 1o arlalovue, vo. 1o OmoPHYovUE,
va. 1o mopouepioovus. Omwg yio. wopdostyuo. vo. onpalovus pio. kapékio mov oev Gélovue
UTPOaTe, pog. Avto OUmS 0gv 1GYDEL OTOV E0WTEPIKO KOGUO, ONAOON OTIC OKEWEIS, TIC
avouvHoelg, to. avvaiatiuato, Tovg T0Bovs Kol TIC AVTIOPATEIS LOG.

Orav Aéue otov €000 UOG UNV OKEPTEIS EVa. KEIK OOKOAGTOS, QDTO OO UOVO TOV EIVOL ULO.
OKEYN VIO TO KEIK.

Apa. o1 oKEWELS, TO VVOICONUOTO, GOUATIKC COUTTOUATO, OVOUVITELS, OV EIVal EDKOAO Vo,
eleyybovv. Avtibeta, otav mpoomabodue vo amopvyovue N Vo UELOTOVUE TIC TKEWEIS KO TO
ovvaiohnuotd pog toco mo évrova yivovtair. Mropel oty oréyn tov kéik vo. uag npbe ka1 n

EIKOVOL, TOD.

[START illustration / Chocolate Lava cake]

H cipwveia eivou ot1 otnv mpooraeia va amopdyovue eowtepixa epediouata, ovtd yivoviol
EVIOVOTEPQ.

Lo mopaderyua, otav Kamvioel KATo10G, OTIYUIOIo UEIWVETE N EMOVUIO VIO KATTVIOUA, OUMG
uaxporpobeauo n emBouio ovéaveror. »

[END illustration / Chocolate Lava cake]
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BHMA 10
O: «2tg emoueves ovvavtioels Qo piAnoovue Told yia 0 T1 UTOPOVUE VO KAVODUE UE T
E0WTEPIKA EpEBiouaTO KOL OAQ ODTE TOV JEV UTOPODUE VO OTTOPVYODUE.

Ouwg y100 va. KOTOQPEPOVUE VO, OVTILETWTICOVUE Ta. EpeBiouata Lag, ypeLGLETar TPDTA VO TO,
avayvwpieove Kol va 0ovue woio epédiouo. kpofetou wiow amod kabe torydpo.

O: «l'1a va 10 Kdvels owto Bo oov deiéw Evay TPOTo Vo KpaTag Aoyapiocuo. »

[INSERT video / wrap around method]

O: «Xe ¢l Tpa vo, KAVEIS aTH TNV KATOOKEDT] KOL V. TV POAEIS YOPW OO TOV KOTVO GOV
N TO KOUTI UE TO. TOLYOPO. GOV UE TETOIO TPOTO WOTE KAbe @popd mov Ba mpoomobeis vo
OVAWELS TOLYGPO VO, TPETEL VO, GKEPTELS TPATA VIO TOLO A0Y0 TO OVafels. OELw va ypayels o€
aVTO TOV TIVOKO, TO A0Y0 TOV KOTVILEIS QDTO TO TOLYOPO KOL UETA VO, UTOLVELS ULO. POPE TH
HEPOL Ko va. PAlels anTtols TovS A0Yong aTa KOLTAKLA VLo TO KGOE To1ydpo mov o avayels.»

O: «Telervovrog kar T devtepn pog oovavinon Qo nleko kou maAL va apiepmoels mevre

AETTG, aKOUN YLO. VO, OTOVTHOEIS KOTOIES TEAEVTOIES EPWOTHOELS YLOL CHUEPOL

BHMA 11

Epotpoatoroya
BHMA 12

O: «Evyopiotw mold mwov ue dxovoes kai anuepa. Aivooue Cave poviefod oe tpelg e TEVTE
UEPES»
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Wrap around table

[Should be available for downloading. Refer to \Wrap around table.pdf]

[Participants must be able to log in at any time for the next three days and fill in the

table]
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Tpitn Xvvavinon

INwoocdpt (ypouoto)

O: Ocpanevtns (ayopl § Kopitay)

Epotnpatoroyia

Eneinynoeg

Interactive games

Illustrations

Videos / sounds

Ewcdvec kou oy vidio mov £yovv dnuovpynbei:

1
2
3.
4

Al
1.

interactive game dart board 2

illustration / orange

illustration / book

illustration / character moves hands like an open book

video / lie detector
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BHMA 1

O: «Kalwoopioes ka1 moAl 6T0 TPOYPOLUUO OLOKOTHG KOTTVIoUOTOS. Aot givar 1 Tpith Hog
ovvavtnon kai onuepo. Bo. coveyioovue vo. oo{NTOdUE VIO TIC OCIES UOG, TO. ECOTEPIKG, KOL
eowTePIKa epediouata pog.

Ernionc Bo ovlntnoovue to Oéua tov gléyyov. Avto to ueydro mpofinue! Ornwg umopet vo.
TPOTECES UEC TV TEAEVTALWV NUEPWYV, €lval dDoKOAO Vo, eAyyovue N va pobuilovue Tig
EOWTEPIKES TUVOLTONUOTIKES LLOG EUTEIPLES. »

O: «llpv mpoywpnoovue, Ba NOeko. OTWS KoL TIG TPONYOVUEVES POPES, VO, LUOV OTOVTHOELS
KATOLEG TOVTOUES EPWTHOELSH

BHMA 2

Epotnpatoroyia

BHMA 3
O: «Evyopioted moAd mov amavinoeg T EPOTHTELS.

Ag maue va wailovue Cava to moryviol ue ta felokio allov.

Oclw va piceis ta ferakio aliov avaloya ue 10 was Oewpeis ot (eig ™ (wn oov Twpo.
Mropeic o0 Vo COUTANPDTELS GTO KEVO KODTAKL 10, 0.LLOL GOV TOD OEV OVOPEPOUEN.

AV ueta v mponyovuUEV] Popo. Kol TO TOPCOEIYUO. LUE TO KEIK OCOKOAGTOS, OKOUO TIOTEVELS
OTL UTTOPEILS VO, EALEYEEIS TVVALTONUOTO, KOL OKEWEIS, TOUE VO, KAVODUE OKOUN ODO TELPOLOTA.

Aoimov... xoitale yopw cov kou didlee éva anueio ato maTWUO, GTO TOLAVI I} GTOV TOLYO.
2VYKEVIWOE TIG OKEWEIS GOV 0 QVTO TO ONUEIO 0DTOS OTE VO, UTOPEIS VO TO PEPVEIS OTO

HVALO GOV avo, TAoa OTIYUA............ Erowog/n,

Topo Ociw vo epwtevteic tpeid avto to onueio. Noi, TPOYUOTIKG EVVOM VO EPWTEVTEIS
TPEAG aVTO T0 TnuElo.

Llape t0 ypovo oov... [lpocmaOnoe oxinpd wote va EpwTEVTEIS TO oHUEIO OWTO... DovTaoov
¢ OELeIg vo. YTIoEIS V1oL TO OGHUELD ODTO EVOL UVHUELD KOl VO. TEIS 08 OAODS GOV TOVS PIAOVS
TO00 TEAELO EIVOL ETELON TO OYATAS TOGO TOAD....

Ta xatapepes; Ymoloyilw mawg Oyi... Ti pog Aéer owtd;, Mnmwe ot1 dev UTOpEIS Vva
OVOYKATELS TOV E0DTO dov va. &yel Oetikd aroOnuoto 1 oxéyels. Tlpayuoatike oev umopeis va

TIECELS TOV EQVTO GOV VO. EPWTEVTEL TPEAG, 1] VO VIO TEL EDTVYLOUEVOG.

Erowog/n yio, aAlo éva meipouo,
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Dovtaoov owto... Oa cov dwow 100 exarouuvpio Evpd av UTopelc vo KAVEIS O0DO
apayuozo. To mpwro, eivor va Cepoptwlelc oAa ta okovmioia amd T0 OmiTI GOV VIO Ui
gfoouaoa. Mropeic va to kavelg, Yrnobétw g uropeig!

To devtepo eivou, vo Lepoptwbeis dla to. apvytika cov covaieOnuota orws Aoy, pofo,
amoyontevan, Qouo, avaopaiela Kot ayyog yio. uia 0A0KANpn epuoudoo. Oa umopovoes vo.
T0 Kavelg, Povidoov oin v wicon wov Go. Eviwbeg. Av to katapépels Bo. kepdioeis 100
exotouuiplo Evpa....

Tlcdg ot n oxEWn vo. un 6ov ONUIOVPYNOEL OYYOG,

Av gimeg ot dev umopeic va Cepoptmbeic to. apvntika ovvaioOnuata, TOTe 0EV ElGOL LUOVOG.
Enc1on mwold amla, koaveisc dev umopel vo Cepoptwbei ocvvoucHiuoto Omwe umopel vo.
Cepoprwbel arovmioo.

To ovumépaoua pog moid eivor; Oti dev UmopEIS vo. avoykaoels tov eonto aov vo. MHN Eyet
ovvaictnuoro 1 oxéyeig. Ooo mepioootePo mPOOTODEIS Vo T0 KAVELS, TOGO ALYOTEPES
TOoavoTnTES EYELS VOL TO TTETVYEIS.

Exovue de1 TOAES POPES, LOYOV YOp1, T€ TOIVIES, GTOUA AYYWUEVD, AvTnuEva, Bouwuéva, vo,
avafovy To1yapo Kot KoAG yio. vo. npeuncovv! Murws kar €00 ypnoyomoIEis 10 KATVIoUA.
VIO VO. aTOPUYELS 1 VO, AALGCEIS Taw ovvaioOnuata 6ov;

Oo oov T amid ovto... To vo amopedyels ta. 0DoKolo 1 doynua coveacHnuota pécw tov
Ta1Yapov, Umopel va. oe fondnoer vo vidoels kaADTepo, T ddouévn atiyun] allo. aiyovpo. oe
Oo. oe fonbnoer poxpompobeaua oto uéliov.

TloJJé¢ épevveg Eyovy dgilel 0TI 01 KOTVIOTES €IVAL TLO OYYWUEVOL KOl ADTHUEVOL OE GOYKPION
UE QTOUO, TTOV OEV KOTTVICOVV.

H ueydln eipwveio oo oovodedel ) d1axomh T00 KATVIGUOTOS EIVOL OTI 000 TEPIGTOTEPO
TPooTaeic vo. un GKEPTETOL TO KATVIGUA, TOGO TEPIGTOTEPO 01 TKEWELS aov Oa. tpiyvpilovy

YOpw amd ovto. Aev Oédm Oume amAd vo. pe motéyelg. Aeg to amd ™) 1Kl ooV gUTEIPIOL.

[INSERT / video lie detector (molvypa@oc)]

BHMA 4

O: «l'10 vo. oe fonbBnow vo. kataldfeis moon onuacio Exovv o1 Aécels atn {1 UOS KoL TOGO
obvorolo eivor va eréylovue TIC OKEWEIS Kal To. ovvaloOnuoto. uos, Oéiw vo. axobvoelg
TPOTEKTIKG. aVTO oL B cov Tw. Oo cov Tw e woTopia kol GéAw va ovykevipwlels otig
Aéleic mov arxovg.»

O: «XZnuepa t0 TPWI TP TTO. YEPLO. OV EVOL PPETKO TOPTOKAAL. Ayyica. ue ta dayTvia 1ov
TV EVIOVO. TOPTOKOALG. PAODOC TOV, TOPOTHPWOVIOS TO. AGKKOKIO, THS EMPAveLas Tov. To
EQEPOL aTH UOTN UOV KO EIGETVEDOO. TO YAVKDTOTO Gpud tov. Metd to éfola péoo. oo madto
KOl TO EKOWO. OTH UETH. ZNKWOO0, £V A0 TO. KOUUATIO. KOL TO EPEPO. OTO GTOUO, HOV, OTOD
éotalo pio TaYOVo OO TOV YOO TOV OTHV GKPY THS YADGGOS HOD.»
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O: «T1 énve kobans oov meplypopo. 0 TOPTOKALl, Mmopel va «gldecy ™V EKOVA. TOD
TOPTOKOALOD, TO GYNUO. KOL YPOUO. TOV.»

[START illustration / orange]

O: «H umopei va. «EViwoesy TV ETIPAVIO. TOD TOPTOKOALOD 010 0épua oov. Mmopel Kiolog
vo, yéuioe t0 oToUs 600 addio. Ouws 0ev vITNpye TOPTOKGAL, UOVO AECEIS GYETIKES UE

TOPTOKGAL »

[END illustration / orange]
[START illustration / book]

O: «To io10 ovuPoiver otav owafalovue éva omibovo Piflio (z.y. Opilep). To uoévo mov
Epovue eivou Aééers. Ouwg otav pmovv ovtés o1 Aéeligc a10 pvaAd uog, oopfaivooy
evolapépovra mpoyuata. Mmopel vo «orxoDoovUEY 1] VO «OODUEN TOVS YOPOKTHPES KoL VO
vicoooue éviova oiaOnuorta. Kai to novo mov Eyovue Umpootd pog givor popo. onueio oe
o oerioo. Aéceig!»

[END illustration / book]

O: «Zav avlOpwmor O0TIONTOTE VIWGOVUE, OCKEPTOVUE, TOPOTHPHOOVUE, POVTOTTODUE
umopodue vo, 1o ovufolicovue ue réceis. Xpnowomoiwovue léleic oe 2 O109popeETIKG
TEPLPAILOVTO. ONUOTIQ, OTAV UILODUE, OKODUE, 1 YPOPOVUE KAl LOIWTIKA, OTOV OKEPTOUOOTTE.
Eivou onuovtiko vo Ceywpioovue Tic oKEWEIS OO TIC EIKOVES 1] TO, CMUOTIKG a1o0nuaTo mov
ovyva TIS 0K0A0DOODV, YIaTI TOAES POPES AVTIOPOVUE O10POPETIKG. OTIC OKEWELS UOS OF
OYETN UE TO, COUATIKG. Q1TONUATE, OGS KO TIG EIKOVEG.

2e avto 10 TPOYpouua Bo wiAdue yia Tig okéwelS w¢ 1oTopies. MepikéS popés o1 10Topies
eival mpoyuoaTikes (Aedouéva) kar GALES POPES eIvor webTikes N ovoinOng. O1 TeploooTePes
OUWS OeV EIVaL 0DTE TPAYUATIKES OVTE WEDTIKES OAAG EYOVY VO KAVODY UE TO TS PAETOVUE
0V €00 nas (Ivoueg, motedw, 1086...) B Eyovy va kavovy ue to 11 Oélovue vo. Kavoovue
(2xédia, otpoTnyikés, otoyol, embouicg). EUGS OUMS HOS EVOLOPEPEL OV 01 OKEWEIS Elval
PonOntirég 1 oyt

Ernionc oco Aemrouepns xai va givor pio. 1otopio v €ival to 010 UE TO TPAYUATIKO TOUSAV.
Av ag modue ow éva fivieo yio v Néa Yopkn, dev Qo Cépaw apretd yio. thv Néo. Yopxn i va
EY®W KATO10, GOVOIGONUOTO. TOD YEVVOOVTOL THYOIVOVTAS KOToV. T10AAEC popés avtiopodue Aeg
Kol Kabfe pio amo T oKeWelS givon Tpayuatiky. AvTto Hog Kaver vo, «kolloduey ue kdabe
oxéym. Apa kobe popa. wov Eyovue oréyels onwg: « Eva tayapo Oo nrav ot mpémet topo, »
N «Ba. nBelo éva torydpo twpay 1 «ue ekvedpioe avty 1 Kataotaon, BéAw va T te1yapo»
eV GNUAVTIKD VoL UNV TIG OVTYUETWTICOVDUE OOV VO, EIVOL TPOYUOTIKES 1] VO «kKOALovuEy poli
TOVG Kal VO. TIG TITTEDODILE. »

105



BHMA 5

O: «T1 umopovue vo. kavooue yia vo. «Cexolinoovuey,; OAm vo paviaoTeis yio uio oTiyun

OTL TAL YEPIOL OOV EIVOL O OKEWEIS GOV.»

[START illustration / character moves hands like an open book — moves as described
below]

O: «Kpdro T yépio. oov pall wAGI-TAGL, UE TIC TOAGUES GVOIKTESG, TGOV VO EIVOL 01 OEAIOES
evog ovorytod fifliov. 2ty ovvéyela, apya kai otalepd, oNKWOE TO. XEPLO, GOV TPOS TO
TPOGOTO T0v. LVVENIOE UEXPL VO KAADWEIS Ta. udTio. oov. Apnoe ta. yépia oov atobepa Kol
TPOCTOaONcE Vo, OIS TOV KOGUO YOP® GOV UEGO, OO TO. UIKPOOKOTIKG. KEVA OVOUETO. TTO,

OGYTOAG GOV, KO TOPATHPNGE TWS ODTO EXNPEGLEL TNV ATOWNH GOV Y10, TOV KOGUO.

Twpa pavtacov va mepvag 0An 6o T UEPO UE TO YEPLO. VO. GOV KOADTTOVY TO. UOTLO. IUE ODTO
tov tpomo. 11oco Oo. oe wepropioel, Ilooa Qo yaoerg, Tlag Oa ueidoer Ty tkavoTtnTa cov vo,
avTamoKplOelc oTov KOGUO YOpw G0V, LKEWOD TOPO Kol TOAL TWS TO. YEPLo. Gov EIVOL 01
OKEYEIS OOV KOl TS EIUOTTE TOGO OTOTYOAUEVOL OAN UEPO. UE ODTES, TOD EYOVUE YOOTEL
ETOPN e OGO, TOUPATVODY GTO TPV, 01 GKEWELS OGS EYOVV UI0, TEPATTLO ETIPPON TAV® OTH
OVUTEEPLPOPE. OGS KOL 1] IKAVOTHTE LS VO OPATOVUE OTOTEAEGUOTIKG, UELQOVETOL THUOVTIKG.

Lo ddin o popd. tapo. Pole ta yépra 6ov ue tov 1010 TPOTO Vo, KAADTTOOY TO UATIO GOV,
aAld ovth ™ Popa Lekivo Vo Ta. AmOUOKPOVEIS OO TO TPOCWTO GOD TOAD, TOAD apyd.
Aedouévov 0Tl 1 amOCTOGH OVOUESO. GTO. YEPIO. GOV KOl TO TPOCMOTO GOV OVEAVETE,

Tapatipnoe mOGO o EVKOAO EIVOL Vo GOVOEOEIS e TOV KOaLLO YOP® GOV.

Me ovtny v doknon katalefoivooue OGO GHUAVTIKO KOI TLO EDKOAO €Ivol vo, Adfovue
OTOTEAEGUOTIKY] OPOON YWPIS TO. YEPLO. UOS 1 UGALOV TIG OKEWEIS UOS VO, KOADTTOOY TNV
opoon uas. Ilopotnpnoe ue to yépia pOKpIo. TOCO TIO TOAAEGS TANPOPOPIES UTOPEL Vo
OVAAGPELS KO TOOO IO GOVOEOEUEVOS/Y EIOAL LUE TOV KOGUO YOPW GOV. LKEWOV AOITOV TOGO
Oetiro Oa nrav av Efpiokes Eva tpomo va PALelS amootaon UETOCD TV OKEYEDY GOV KOl THS
opaons cov.»

[END illustration / hands like an open book]

BHMA 6

O: «2nuepa kavoue opketés aoknoels mov Qo uog Ponbnoovv aro uéiiov va Palovue
amootaon UETOCD TOD EQDTOD UOGS KO TV OKEWEDV UOG. 1010iTEpa OTES TIG OKEWEIS TOD OEV
uag Ponbodv n uog amouarpdvovy aro tig olies uog. Méypt vo Cavafpeodue Oa nbera vo
Oounbeic Aiyo, t uébooo mepitvAiyuaTos TOL YPNOYUOTOINGOUE TNV TPONYOVUEVH POPA, YLO.
VO, KATOYPAPOVUE TO, ECOTEPIKG, Kol eowTePiKa epediouata, mov puos wblovoav aro kobe
toryopo. Lo v exouevy popd Oélm vo kavels kot TaAl to 1010, aAlG ot T popa, Oélm vo

OKEPTEIS OTL TPETEL VO, PALEIS OTOTTOON UETOLD TWV OKEWEWY GOV KOl TOD EQVTOD GOV ET01
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WOTE VO KOTOWYEPEIS VO, UNV KOTVIOEIS TO, TOLYGPA TOL TPOKANONKOY Omo e0MTEPIKA
epebiouaza.

Aniaodn, av yiver Kkt ko ayywleic 11 Qoumaoeis 1 Avrnbeic kot opéoms woceig yia 1o kKovtl
HE TO TOLYAPO. GOV, OKEWOV TIG OLIEC Kol TOVS AOyovg yia tovg omolovs Bo. nleleg vo
oloxoyelg 1o karvioua. Ilpoorabnoe vo faleis amooroon uetold 0V E0DTOD GOV KOl TOV
gpebiouaroc kar MHN kormvioeis avto 1o to1ydpo.

Eto1 0 g10y0¢ €ivor vo UEIDOEIS TOV oplOUd TV To1yapwy mov Karvi(els kabe uépa, ota
UGG OO OTE TOV KOTVILES UEXPL TOPOL. »

O: «Teleriwvovrag, amavTnoe Hov TIG EPWTHOEIS TOV aK0LoVOODY.»

BHMA 7

Epotpatoroya

BHMA 8

O: «Evyopiored moAd yio 1o ypovo cov. Ta Aéue oe Tpels ue TEVTE UEPES. »
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Téraptn Xovavinon

INwoocdpt (ypouoto)

O: Ocpamevtiig (ayopt § Kopital)

Epotpotoréyia

Eneinynoeg

Interactive games

Illustrations

Videos / music

Ewcdvec kou oy vidio mov £yovv dnuovpynbei:

=

© XN s WD

illustration / table 1

interactive game dart board 2

music / happy birthday song for about 20 seconds
illustration / No excuses

illustration / language

illustration / sipon...

illustration / ¢y ™ oxkéyn 0T €ipat...

illustration / rapatnp® 6TL £ TN GKEYN OTL Eipar...
illustration / text boxes & record answers

. illustration / FLASH TEXT «Ex® t™v okéyn 0TL 0€V vadpysl Tpémog va

OTOLUTOM TO KATVIGUO KOl 0TL 0€V B0 Ta KaTa@Epm»

sound / Radio negative.mp3

sound / Radio positive & negative.mp3

Tv ovppaiverl 0tav stapaticseg 10 Kanviopa.pdf / User should be able to
download the file

illustration / Radio tuning.gif
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BHMA 1

O: «lei6 oov kou morl. Tlwg Tnyes v mponyoduevy fooudoo,; Katapepes vo UEIWOEIS TO
kamvioua, Iloio torydpo katapepes va amopvyels, Xe moia epebiouata dev Avyioeg, I poye
0. EPEBITUOTO. TOD KATAPEPES VO VIKNTELS OTOV TIVOKA IO KOTW »

[START illustration / table 1 & record answers] — User should be able to press
“Done” when finished

Eotepka epediopata Eootepka gpediopata

[END illustration / table & record answers]

O: «Twpa amovTnoe avTEG TISC COVIOUES EPWTHTEIS)

BHMA 2

Epotypotoroyia

BHMA 3
O: «Evyopiorw wold. Topa moue vo. mailovue 10 moryvior ue to. feAaxio alicrv.»
Ctiv

O: «Oéiw va piceis to felokia aliov avaloya ue to g Oewpeis ot {e1g ™ (WH 60V TWPO.
Mropeic o0 Vo COUTANPDTELS GTO KEVO KODTAKL 10, O.LLO. GOD TOD OEV OVOPEPOUEN.

ND |

BHMA 4

O: «Znuepa Oo. uwodue SvvouIKd oTo TPOYPOLYLO. UE HI0, GALN GOKNGH TOV ELLOL GIYOVPOS/N
o1t Ba cov opéaet molD.

Etowog/n yio aAdn o, doxnon;
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Kleioe ta patio 6ov kou Gkov tov 1o TS PwVHS OV KOl PEPE TTO UDOAO GO UI0, OPVHTIKN
okéyn mov otav exppalete oovibwg oe evoylél. La mopaderyua « Eijuon evredaws niibiog/o».
Tapo. kpatnoe avty T OKEYN OTO UDOAO GOV KOl TIOTEWE THY 000 TEPLOGOTEPO UTOPELS YLO.
uepika, oevtepolenta... lapatnipnoe nwg o exnpedlel.

Tawpa poviaoov 0Tt PEPVEIS THY 1010 GKEYN GTO UDOAO GOV, OAAG OVUTH TH POPA TPOYODONGE
™V oTOV a0 Gov oty povoikh tov «Happy Birthday.» Tpayovdnoe tnv kou npooete 11 o
ovupet! Oa oe fonbnow kot yw!»

[INSERT music / happy birthday song (only music) for about 20 seconds]

O: «llopatpnoeg T Eyrve;

Tapa yopioe atnv apyikn puopen s okéwng. Lo uio axope pope. kpatnae ™y aTo UvaAd
00V KOl TIOTEYE TNV 000 TEPLTOOTEPO UTOPELS YL UEPIKG, OevTEPOLeTTa. Tlapatpnoe g oe
EnNPEGLEL.

Taopa poviaoov 0tL TaIpvelS TV 1010 GKEYN Kol QUTH THY QOPA TPOYODONTE THV GTOV EDTO
00V, UE TN QPWVH TOD QYOTHUEVOD GOV YOPOKTHPO KIVOUUEV@YV axediwv. [lapotnpnoe T
yivetou.

T1 éyrve;

Mrmopei vo. Eyeig mopoznpnoel 0Tl TAéov dev waipvelg v okeyn tooo agofopa. Ilpooele ot
oev poomadnooue Vo, KGVOVUE KOTI TV OKEWN, OEV Tpoomadnoous vo, T O1wlovue, va.
aropocioovus oy eivor aAnbdivy B yedtikn, § vo. TV aVIIKOTOOTHoOVUE [E Mo o OeTiky
oxéyn. Tt Eyve ouwg,; Baoika faloue amooroon petald tov eontod nag Kol TS OKEYNS UOG.
Zexolinooue!

Avto Oa nbela vo kavels omote Ppeis 10V €00TO GOV KOIANUEVO UE KOTOIES OKEWEIC,

ovvaiotnuazo i ovouvioeLg.

BHMA 5

Erniong Gélovue tadpo. va ovayvawpicovue tig oikaioloyieg (mov avviiag divovue arov eoavto
HOS yla. vo. amopdyovus KATOIES TPALEIS ) KOTOOTOGEIS TOV UTOPEL VO UAS KAVODY VO
vidooovue affolo) ws AéCeig/oréyelg. Avtés pog Aéve kdmoio, 1otopio, orAa oev eivor kat’
ovaykn oinvés. Apod tic avayvwpicovue umopodue va emiiécovue mawg o dpacovue. Avi
V0. EKTEAECOVUE QTTAG QDTG TOL UOGS AEV 01 OKEWEIS, UTOPODUE VO, PEPODUE OTO UDOAO OGS TIG
alies pog kot vo. emiréCovue g Ba dpaoovue faon twv aliwv (tny molido pag) ovrr v 11
OGS A&V 01 OKEYELG.

Tloiég oikorooyieg Go. umopodoay vo, ge 00nyHRoOvVY G OTOTVYIO O GVTO TO TPOYpouua, Tt
00V JE€E1 TO UDAAO GOV YLO. TO KATVIOUA,

[START illustration / No excuses]
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Av egloor eLMKPIVAG pe TOV €00TO 00V Kou oL HOV, a@oD 0l TEPLEGOTEPOL AVvOpwmol
TPOETOLUALODY OIKOIOAOYIES VLo TUYOV amoTv)io - Oo TEIC TTOV EAVTO GOV KATOLA. IGTOPLA. Yo
TOVG A0YOVS TOV OV TPOTTAONTES VO, OLOKOWEIS TO KOTVIGUO. 1] YIOTL EXPETE Vo, Cavopyioels
70 KOTVIOUO, KOL YIOTL QDTO HTOV EVIOLEL.

Lo mopaderyuo.: «Xperalouor torypo yioo va ue Ponbnoer vo aviiuetomion KAwoL0
Tpofinuon n «Aev Epw av eiuot EToLog/n vo. dLaKOW® T0 KATVIGUOY) Kol TOALG. GALO.»

[END illustration / No excuses]

O: «Av gloou TAEoV ETOIUOS KO YVWPILEIS OTL OKOUN KOl Ol OIKOIOAOYIEG TOV G KPATODV
Haxplo. amo Tig olies aov givar éCels, Tote maue vo. pabovue yio. Ty ovooloTOTWon THS

YAWooOG.

[START illustration / language]

H ylaaoa (dniaon avtés o1 Aééeig mov ypnoiuomwoiodue yio. emikoivwvia) yevika, pog fonla
Vo, TETOYOVUE apaviaota Tpayuoto. w¢ avipwmolr. Ouws umopel vo pog Onuiovpyncel
TPOPANUOTO OTOY TOTEDOVUE OAES TIG AECEIS TTOV TTEPVODY OTT 'TO UDOLO LUOG.

[END illustration / language]

BHMA 6

Ag xavovue o aoknon yia ve to oovue. llpwrto, as vmobécovue 011 0TO UVOLO UOS
Agrtovpyodv dvo diadikaaies tavtoypove. H o eivor 10 Kopuudti tov £ovtod UOS TOD
OKEPTETOL KOL OVOADEL KOL 1] OEVTEPY, TO KOUUATL TOV TOPOTNPEL KOl ToPokoAiovOel Tig
OKEWEIS KO TIG EIKOVES. ADTO 0VOUGLODIUE (KTOPATHPNTHS EODTOCH.

O avoAvthg €0nTog Hog, eival OTwms éva padto, To omolio covéyela Tailel miow oto fabog.

[START illustration / radio tuning.gif]

Tic mep1oooTeEPeS POPES Elval T0 paolo «APVHTIOUOSH TOV EKTEUTEL OPVITIKEG OKEWEIS KOl
10t0pleg oyeoov 24 wpeg 1o 24mpo. Mag Oouiler aoynues avauvioelg, oS TPOELOOTOIEL YLO.
AOYNUES KOTOOTATELS TOV UTOPEL VO, GOUPODY 0TO UEALOV, Kol 1O OIVEL TOYVI] EVHUEPLON
YL OAGL T TPOYUOTO. TOD KAvovue AaBog 1 mov eivou mpofinuotike. pe pog. Mepikés popés
EKTIEUTEL KO YpHoiua 1 evBouo Tpdyuoto, aAla ox1 wold ovyva. Etol av eiuaote ovvéyeio,
OUVTOVIOUEVOL e aDTO TO aTadUo, Kal TOV OKOVUE UE UEYOAN TPOCHAWGN, KOl GKOUO
XEWPOTEPQ, TIOTEDOVUE OTI UAS AEEL, TOTE EYOVUE TNV LOOVIKY GOVTOYN Yio. 6yxogs, OAlyn, vevpa,
MLEEPIOL KOl KOTTVIGUO.

[END illustration / Radio tuning.qgif]
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AvaToy ¢ 0€V DITAPYEL TPOTOS VO, KAEIGOVUE VIO TAVTO ADTO TO Pao10. MepikéS popés umopel
OO UOVO TOD VO GTOUATHOEL Y10, AIYO. OEVTEPOLETTA, OAAG. EUEIS OEV UTTOPODUE OO UOVOL OGS
(600 Kou ov t0 BéAovue 1 to Tpoomabodue N o moiebovue) va 1o Kicicovue. Maiiora, oco

TEPLOTOTEPO TPOTTOHODUE VO TO KAEIGOVUE, TOTO TLO OVVATE EKTEUTEL ODTO.

Yropyer ouwg pia evarloxtikn mpocéyyion. Oo v koTaAafeis edxolo av iyes TOTE KOTOLO
paoio va mailel wiow oto [abog kabws eab NEOVY TPOTNAWUEVOS GE AVTO TOD EKAVES TOD
00TE KAV AKODYES TO PAOIO.

H umopet va arovyes 1o paoio mov éxoile alld dev tov E0rves onuooio. Avto mpoomoaboiue
OKPLLOC VO KOVODUE OTIC OKEWELS UOS OTOV KOVODUE QOKNOEIS VIO VO, «CEKOAANGOVUEY OO
T1¢ oKéWEIS pag. Apod Katavonoovue 0Tl 01 OKEWEIS OEV EIval TITOTO TEPIGTOTEPO OO
obufolo ko Aééeig, umopodue vo. tovg ovumepipepboiue ws Bopvfo mov moiler and wiow,
UTOPODUE VO, TIGC OPHTOVUE VO, EPYOVTAL KOL VO PEDYOVY, XWPIC VO ETIKEVIPWVOUATTE TAVQ®

TOVG KO VO OGS ETHPECLODY.

Et01 0 0T0)0GC HOG EIVOL OTAV TO KOUUATL TOD UDOAOD OGS TOV OKEPTETOL, EKTEUTEL KATL TO
omoio dev givar PonOntio, T0TE 0 «TOPOTHPHTHSY EAVTOS UOG OEV YPEIGLETAL VA TOV OLVEL
onuaocio. Mropel amimg va ovoyvwpioel Ty oKEYn Kol Vo, ETIKEVIPWOEL o€ ovTo TOL E1vol
ONUOVTIKO VO, KAVODUE.

Hopatinpnoe (ovo otL avto eivor TolD O10POPETIKO Ao TO Vo TPOTTOdNoOVUE EVEPYT, VO, TO
ayvonoooue. AKovoes TOTE KATOI0 paoldgp@vo vo moailel kol €00 va. mpoomaldeic vo to
aYVONaels,

[INSERT sound / Radio negative.mp3]

Mia aAdn mpocéyyion eivou vo mpoomaleic vo. TVIEEIS TIC OPVNTIKES OKEWELS, ONAaON TO
«Pao10 OpVNTIoUOSH, e OeTikés oréyels. AvTo givou oav va EKTEUTEL V. OEDTEPO PAOLO, TO
pooro «Evtoyiog kou Xopdgy oimlo omo 1o pdoio «Apvntiouosy. Eivou dborolo duws vo
UEIVEL  KATOLO0G OUYKEVIPOUEVOS OTOV Exel 2 OlaQOpeTIKOvS  atofuods vo. mailovv
TODTOYPOVA.

Axov Loimdv avto.

[INSERT sound / Radio positive & negative.mp3]

To ovumépoouo pag moio givai,

Aev umopovue vo arlalovue, vo mviCovue N Vo KOTOTIECOVUE TIC OKEWEIS Kal To.
ovvaiobnuots  pog.  Xpnowomoimvias OumS  KOTOl0.  «TPIKy  THG  YAMOOOG, KOl
OVAOLOTOTWOVOVTOS TIG OKEWEIS HOG, UTOPOVUE VO, KOTOPEPODUE VO OVOYVWPIGOVUE TN
0100p 0. UETALD TOV EQVTOD UOGS KO TV TKEWEWY KOl GOVOLTONUATOV UOG.

Me Ao AoyLa. amoaTaci0To100U00TE OO TIGC OKEYELS UOG.

BHMA 7

O: «dokiuoaoe katt dlrlo poli pov. Kieioe to udtia oov kai gépe 10 ULOAO GOV Ui
avnovyntixn oxéyn. I.y. «Eiuat aypnoros/n,»
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[START illustration / gipaon...]

«Aev olilw timoto,» kth. AiaAele wia oxéyn wov vo, exavaioufavete coyve kKol n omoio ge
ovootatwvel. Topo. 0woe TPocoyn oty OKEWYN Kol TIOTEWE TNV 000 UTOPEIS VIO UEPIKO,
O0EVTEPOLETTTAL....

[END illustration / gipat...]

Topa wape v (010 okEYn Kou fore umpoatd s ™ ppaocn « Exw t oxéyn o gipou.... ».
[START illustration / £&xm ™ okéyn 611 sipaon...]
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Kou mopotnpnoe 11 yivera.

[END illustration / éyom ™ okéyn 611 gipor...]

Twpo. emovalofe v oo GoKnon 0rAG avth T Qopa fdle umpoota t ppoon «Ilopotnpa
o0t &y T oKEYN OTL ELLAL.... ».

[START illustration / mapoatyp®d 611 £1m T 6KEYN 6T Eipar... ]
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2ewou, «llapatnpa ot Eyw ™ oxéyn ot giuai...» Kou mopotipnoe T yiveto.

[END illustration / mapatnp® 6T1 £x® ™) okéyn 6T €ipo... ]

T1 éyve; Av gloou kal av OTWS TOVS DIOAOITOVS TOV EKAVAY THV GOKNGI TPIV OO EGEVO. TOTE
Qo mpooeles ot1 falovias uUmpoaT avtég TIS PPOTELS, ATOKTOVDUE Ui aloOnon omooTtaons
amd ™mv opyikn okeyn. Ovoudlovue avtn v oadikaoio. «ESovdetépwan | amokdlinon.»
Oray eiuaote «<KOAANUEVOLY e TIC OKEWEIS LOG, UOS POIVOVTOL OTL LUOS AEVE TNV TPAYUATIKN
oAnBeio kor om eivar moAD onuovtikés. Eva  otav  «Cexoldnoovuey umopodue vo
avayvwpioovue OtL:

O1 oxéyeig eival amAag AECelg, Nyol, 16TopieS, KOUUATIO THS YADOTOG.

Aev eIvou 010TaYES KO OEV YPELALETAL VO TIG DTOKODUE.
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Aev eivar omellés (AKoua Kou o1 o EXWOVVES 1] AVHOUYNTIKES OEV UTOPOVY VO. oG PAGWODY)

Ag 10 dokiudoovue e T0 KATVIGUO. AS TOPOvUE TH OKEWN OTL OEV DTGPYEL TPOTOS VO,
oToUaTHO® TO Kamviauo. Agv O to. KoTopépm. »

Avaorotoraoe v ead TpaL

[INSERT illustration / text box & record answer]

Evag owatog tpomos va 1o éleyes, Oo nrov: « Exaw v okéyn OtL oev vmopyel tpomos va
OTOUATHO® TO KATVIGUO, KOl OTL OgV Q0. Ta KaTopEpw ».

[INSERT illustration / FLASH TEXT «Eyx® ™V 6kéymn 6Tl d&v vdpyel TpoOTog va
OTOLOTOM TO KATVIGHO KOl 0TL 08V 00 Ta KaTapEPpm»|

BHMA 8

Oa gov oecicw tpo kamoies Aéleig atic omoiegs OéAw mpoyuatike. vo, dwaoels onuaacio. Av
UTOPELS KOTEPOoE TO apyelo aToV VIWOAOYIOTH GOV 1] TOTWOE TO YIO. VO UTOPEIS VO. TO
O10G0EIS OTTOTE YPEIOTTELS QKOO EVO KIVHTPO YLO. VO OLOKOWEIS TO KATVIGUA.

[INSERT Tvovppaiver 6tav stapeticsg To kanviepa.pdf / User should be able to
download the file]

BHMA 9

2nuepo. Bo. cov {nTnow va PAAELS UEPOUNVLIO OLOKOTHS TOV KATVIGUOTOS EVTIOS THG ETOUEVIS
Pooudooag. Bale aro kovtdri v nuepounvio 0O10K0THS TOL ETELELES.

[INSERT illustration / text box & record answer] — FIELD RESTRICTION: ONLY
ACCEPT DATES WITHIN THE NEXT WEEK

Hpuegpopnvia ovaxomng

Oélow vo. mpoomobnoels vo. arouokxpvvleic 1 va unv Avyicels oe kavéva. amo to. epediouora,
oov. Eite eCwtepixa, eite eowtepixd.

Tlo100¢ tpomovs Ba ypnoiomooeis yia vo, oVTIUETOTIOELS To. eCWTEPIKG epediouata,

[INSERT illustration / text box & record answer]

ITowovg TpémovS B0 YPNOIUOTOMNGELS Y10, VO. UVTIHETOTIGELS TO EEMTEPIKA EpediopaTa;
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110100¢ tpomovs Ba ypnoomoIoels 1o vo, OVIIUETOTIOELS TO, E0WTEPLKG, EpediouaTa,

[INSERT illustration / text box & record answer]

[Towovg TpOTOVS B0 Y PNOLUOTOUGELS Y10, VO AVTIHETMOTICELS TO EGMOTEPIKA
epediopara;

Av Avyioeis, Oédm va kotoypoyels yoti vouilels ot Avyioes. Oa gov (NTHow vo, pHov TEIg
TOVG AOYOVG, TNV EMOUEVN POopa. OEAm vo. gloon EILIKPIVS KOl UE UEVA. ALAC. KO LE TOV EAVTO
00V K01 VO OOKIUGTELS OKOUO, K01 av pofdoal 0ti dev Ba 10, KaTaPEPELS, aKOUO. KOl AV OEV

Oélers vo. ta katapépels. Ociw va ypnoipomomoeig v molioo ue tis olieg oov yia fonbela.

THopalinio deg kamoies epwtioels mov umopel vo oe fonbnpoovyv oty Olakomn Tov
KOmvIoUaTog.

[INSERT illustration / questions below — Should flash on the screen while the
character asks the questions]

T1 dpaotnpiotnTes amoroaufavels, mov 0V TEPILOUPAVOVY TO KATVIGUO,
Llo16 eivoi ta evorapépovio mov mpémel va CepopTtmOeic mote Va O10KOWEIS TO KATVIGUO,
Tt karvotpieg dpaotnpiotnes Qo nOeleg va doKIuGTeLS;

Iowa toyépa oov eivou mo O000KOLO Vo O10KOWELS KoL TI TPETEL VO KOVEIS YIO. VO Ta.
oToPVYELS,

Tapo. aravinoe Lov OVTES TIG EPWTHOELS.

Tt umopei va pumel EUTOOLO GTO VO, TO. KOTOPEPELS,

[INSERT illustration / text box & record answer]

T pmwopel vo pmeL EPmTOOL0 6TO VO TO KATUPEPELS;

g Oo. avtiuetmTioels 00T, To EUTOOLO OV EUPAVITTODV,

[INSERT illustration / text box & record answer]

Mg 00 avripeTonicels 0VTd TO EPTOOLY OV ELPUVIOTOVV;

Tw¢ Oa emPpafedoeis Tov eavTO GOV AV TO KATAPEPEIS;
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[INSERT illustration / text box & record answer]

IMog 0o emPpafevoeig Tov £0VTO GOV AV TU KOTAPEPELSS

ATGVTHOE 1OV KOTTOIES TEAEVTAIES EPWTHOEIS Y10, THUEPQL.
BHMA 10
Epotypotoroyia

BHMA 11

O: «Evyopiota yio v mpocoyn cov onuepa kou Oo ta. movue Cave oe Alyes uépes. Ieia

oov.)»
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Hépmtn Xovavinon

INwoocdpt (ypouoto)

O: Ocpamevtig (ayopl § Kopitol)

Epotpotoréyia

Eneinynoeg

Interactive games

Illustrations

Videos

Ewcdvec kou oy vidio mov £yovv dnuovpynbei:

M owbh e

© N o o

10.
11.

12.

13.

14.
15.

Al

CHECK BOX with options «NAI "H ‘'OXI»] & record answers

illustration REWARD / answer should be recovered from Session 4
illustration / text boxes & record answers

illustration REWARD / text box & record answer — answer will be recovered
in Session 6

interactive game dart board 2

illustration / show the story using pictures/drawings

illustration / bullet points and should be able to save as .pdf and print
illustration / FLASH TEXT «®a ctopatijom apyotepa 6tav 0o sipon
Eroypog/ny

illustration / FLASH TEXT «Eipot ToA0 ayy®pévog yio. vo. 6TORATICM TOPO»
illustration / FLASH TEXT «Eipm Kanvio ywoti To 0ého/yioti pov apéce»
illustration / FLASH TEXT « Oa amotiym Kot 6€ avTo 670G KoL 6 OL0 TO
vorowTo »

illustration / FLASH TEXT «Agv &épm TS Vo TEPAo® £6TO KO pio. pépa
LOPIS Vo KATVIcO»

illustration / FLASH TEXT &ym ™ okéyn 6T gipat...

illustration / éym ™ okéyn 6T gipat...

illustration / bullet points and should be able to save as .pdf and print

Video / Demons on a boat
illustrations / 1.1 — 1.7 — Refer to session 1 / same illustration
ITw vyieic evarhokTikég dnhdoerc.pdf
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BHMA 1

O: [e10. oov Kou wali. Znuepo. OéAw vo Cexrvijoovue katevbeiay pe KAmoLES EPWTNTELS VIO VO,
0 TS TPOYWPOVUE KL VO GLYODPEVTO OTI TO TPOYPOLLO 0DTO a€ fonBoel.

Tt &pve; étvyeg 0 otoy0 mOL Efaes Ty mponyoduevy popa, Katapepes va o10k0WeIS T0

KATVIGUO,

[INSERT CHECK BOX with options «NAI 'H OXI»] & record answers

IF ANSWER IS «NAI»:

Emppapevos tov eavto cov! [INSERT illustration REWARD / answer should be
recovered from Session 4]

IF ANSWER IS «OXI»:

Avmodue wov dev 1o métvyes. Ti éyve; Ti gumooio avauetomioes,; [lws Qo uropodoeg vo. to.
OVTIUETOTIOEIS (OKEWOV TIC TEYVIKES TOv udboue uéxpt twpa);, Ooo 0popd. t0 KATVIoUA,
KaBe popa. wov JOKIUALOVUE VA TO TTOUATHOODUE, EGTM KOL OV OEV TO TETVYOVUE, Haboivovue
OTTO TNV EUTELPLOL LLOS KOL THV ETOUEVI] POPA. EYOVUE TEPICTOTEPES TLHOVOTHTES Y10, ETTITUYIOL.
Lo1d eivou n véa oov nuepounvio. S1aKoTHS KOTVIGUATOS (UNTWS UTOPELS V. LOVOOOKIUATELS
oot v fooucoan);

[INSERT illustration / text box & record answer] — FIELD RESTRICTION: ONLY
ACCEPT DATES WITHIN THE NEXT WEEK

IMowd givar n véa cov nuepopunvio 010KOMTG KOTVICRATOS; (LEGH GTNV ETONEVY
efoopdda)

Toi00g tpomovs Bo. ypnoiuomoIoels avty ™ POPaC. YIo. VO OVTIUETOTICEIS TO. ECOTEPIKA.
gpebiouara Omwe Pilovg, KaTooTACEIS KOl TOTOVG,

[INSERT illustration / text box & record answer]

Iowovg Tpémovg B0 YPNCILHOTOMGELS AVT T1] POPA Y10 VO AVTIUETMOTICELS TO
egotepka epedioporta;

Tlo100¢ tpomovg Ba ypnoomoincels ovty ™ POpPe Yio. Vo OVIUETWTITELS TO. EGWTEPIKA
epebiouata, OTmS OKEYELS, CULVOLTONUOTO KOl GWUATIKG COUTTOUOTO,

[INSERT illustration / text box & record answer]
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[Towovg TpoTOUVS B0 Y PNOUOTOUGELS GUTT] TN POPA VL0 VO, AVTINETOTIGELS T
£0MTEPIKA gpediopaTa, OTOS OKEYELS, CLVIICONNOTE KOL GORATIKG COUTTONATO;

T1 alho umopei vo, umel eUmOdLo GTO VO TO KOTOPEPEILS,

[INSERT illustration / text box & record answer]

Tv GAro pmopel va pmeL EPmOOL0 6TO VO TO KATAPEPELS;

¢ Oo. avtiuetmwioels 0T, To EUTOOLO OV EUPAVITTODV,

[INSERT illustration / text box & record answer]

Mo 0o avripeTOTiceg GVTE TO EPTOOLO. AV ERPAVICTOVV;

lwg Oa emppafedoeis tov eavto 6oL AV TO. KOTOPEPELS, AVTH TH Popd aréyov KdTl mov Oa
000 OMTEL OKOUO UEYOADTEPO KIVHTPO VIO, Vo To. KaTopépelS. 1 1o mapaderyuo, UTopeEis va
XPNOILOTOINOELS Ta. Xpruota oo Oo. e 0IKOVOUNTEIS OO Ta TOLYGPa. VIO VO, OYOPATEIS KOTI
mov Béleig.

[INSERT illustration REWARD / text box & record answer — answer will be
recovered in Session 6]

IMog 0o emPpapevoeig Tov £0VTO GOV OV TU KOTAPEPELSS

Topo. aravinoe Lo Kot aUTES TIGC COVIOUES EPWTHOELG.

BHMA 2

Epotpoatoroya

BHMA 3
Tapo. Qo nBera va waiovue puali Cava to waryviol ue to. feroxkia.
[START interactive game dart board 2]

O: «Oéiw va piceis to felokia aliov avaloyo ue to Tas Oewpels ot (eic ™ (w1 oov TWpa.
Mropeic o0 va. GOUTANPDTELS OTO KEVO KOVTOKL 10, O.LL0L GOD TTOD OEV OVOPEPOUEN.
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BHMA 4

2TV TPONYOVUEVH GUVAVTNOH UIAODGOUE VIO TIG OKEWELS KOL EIMOUE TS OTAYV OVTES EIVOL
TOLD KOVTQ HOG, LOS EUTOOILOVY 00 TO Vo, flémovue kobopd Oda to. TpayuaTo yopw UAG.
Einoue ouwg emiong, mwg 0tav kpotodue Tic OKEWEIS HOS ATYO HOKPLG LOG, ONA0dn VA TIG
TOPOTHPOVUE KL VO. TIG EXECEPYOLOUOTTE YWPIS OUECHS VO, TIS TEPVOVUE TOIS UETPHTOLS, TOTE
PAémovue dia to mpdyuota wo kabopd Kai UTOpovUE VO TOIPVOVUE OTOPATELS SOaN TOD T
glval o oNUavVTIKO V1o EUAGS.

Davraoov 0t1 mog yia opelfooia Kar avefoivelg Eva fovvo, TO OTOIO EYEl POVTIATUAYOPIKN
Oéa amo v kopven tov.

[START illustration / show the story using pictures/drawings]

Eioau oto puod wepimov tov fovvod kou pTavels oe Eva GHUEIO OPKETA SVGPATO Kol ATOTONO,

OOV TO LOVOTATL YIVETOL GTEVO KOl SPoydOeg.

Tnv idwa mepimov ouyun Cexiva va Ppéxel kotoapportwons. Twpo eloor Toymuévos Kol
Ppeyuévog, eva malevels ue avto o dvafato kar 0liolnpo povorat. To wooio 6ov Eyovy
KOUPOOTEL KO OVOTVEEIS e OVOKOALO. EeKivag va oképteoat, «110tl 0ev ©ov eime KAmo1og
o1t Ba. Tay 1060 OVGK0L0, »

2e avto 10 onueio Eyels emdoyn: Mmopeis vo emiotpéyels miow 1 vo ovveyioels. Av
OVVEYITELS, 0V €Ival TEION BEAEIS Vo YIVEIS aroua TIO PPEYUEVOS KOl TOYDUEVOS, KOl TTIO
KODPOOUEVOS, EIVOL ETELON BEAELS TNV EVYAPIGTNGN TOV VO. PTACEIS GTHV KOPVPH KO VO. EYELS
™V gUTELPIO TOV Vo, €IS TH vIEEPOoYN Béa.

Eioou oiarebeiuévos vo. vwougivelg tmv ovopopio. Oyt EXELON THY OTOAMUPAVEIS 1] ETEION THV
emOvuels, alld emelon eivor aTov Opouo Tov emeAedes va. axolovOnaeig.

[END illustration / show the story using pictures/drawings]

Onwg ka1 pe GAlegs VoprWTIKES oVTieS €101 Kl UE TO KOTVIGUQ, 01 ToAIES avvibeles (ta
gpebiouara) umopel va fpebodv oto dpouo pag Cave kor Cave, axouo. Kot ypovio. UETO. Kol
UTOPEL VO, TPOKOLETOVY DTOTPOTH].

Apo. 0 otoyog oev eivar va mawel vo, vrapyel 1 emBouio 1 to. epebiouata: O aroyogs eivor va
TAWEL T0 KOTVIoUO.!

Me v mépodo tov ypovoo n embBouio perwverol, ivai OUMS ETIKIVODVO VO TLOTEYODUE OTI
oev Ba Cavamopovaiaotel Capvika. Aev umopodue woté vo, meEPIUEVODUE OTL TO LOTOPIKO OGS
oev Ba Covaeupaviatel Otay Hog TOYOVY KATOLES KOTATTATELS.

[START illustration / bullet points and should be able to save as .pdf and print]

XpNo1ponon)oe TIS vEEG 60V deEI0TNTES:
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e  Evyoapioctnoe 10 puaio 6ov Yo avTEC TIG GUVOEGELS KOL TNV EVKALPLN TOV GOV
OIVEL VO OVTINETOTIGELS KOl VO ATOQVYELS TO KATVIGUO KOL GE QVTEG TIG
KOTOOTACELS

o [Ilapatipnoe ™ QAvOPia TOV CKEYEQOV, YOPIS Vo aroTAovn0gic amd Tnv
emBopia

e  Avoie T paTI0 6E OA0 TO EVTUTOOLOKA, VYU TPAYRATO TOV EYELS TOPO VO
Kaveig- myoive Yo po Borta, aykdraoe éva @ilo, 006 Eva QLAl, owapace Eva
BipArio, evyapictnoe To Ol (av TGTEVELS) Y0 TNV KOAY 60V vYEia, fodnoe To
ovvavlpomo cov

Orav o1 embouieg exoveUPaVITTODY ATPOCOOKNTO, UTOPEL VO, UAOEIS VIO, KATTOIES GVCYETITELS
mov oev yvapiles. Tote Qo mpémel va ypnoyuomooeis Tig VEES 6o 0eCI0THTES:
Evyopiotnoe 1o pvalo cov yio avtés Tic 6UVOEGEIS KO TV EDKAIPLO. TOD GOV OLVEL VO,
OVTIUETWTIOEIS KO VO OTOPDYEIS TO KOTVIGIO. KOI OE QUTES TIG KOTAOTOTELS
Hopatipnoe ) ploopio TV okéyewy, ywpic vo. amomiovnbeis and v embouio,
Kol
Avoile 1o udtio. oe O0lo Ta EVIVTWOLAKA, VYL TPOEYUOTO TOV EYEIS TWPO. VO KAVEIG-
Tyoave yio, pio. folta, aykdliace évo. pilo, dwae évo. pill, owaface éva fifiio,
evyopiotnoe 10 Oco (av motedelg) yio. v Kaln oov vygia, fonbnoe to covavlpwmo
oov.

H emBvuio Qo mepdoel, 10 1010pikoé gov ouws oxi- tal n epatnon eivor «lloto kavovpylo
10TOPIKO O010AEYeIs vo. ypayels, Tapa, avty v atiyun;»

[END illustration / bullet points and should be able to save as .pdf and print]

OAot umopodue ue Aiyn oréyn kou Ipocoyn vao. mopoTpRoovUE Kol VO, TEPLYPOYODUE TO ELOOG
TV OKEYEDY OV UG wbnooy va karvicoovue ato mopeldov. Lo wapaderyuo.:

[INSERT illustration / FLASH TEXT «@a ctapotiocm apydtepo étav Oa eipon
Eroypog/ny|

«BOa arouatnow opyotepo. otov Qo. elual Etoyog/ny»

[INSERT illustration / FLASH TEXT «Eipat 7oA0 ayyopévos yio vo 6TopaT|o
TOPO»]

«Etuor modd ayywuévog yio va atopotiom tpoy,

[INSERT illustration / FLASH TEXT «Eipot Kanvi{o ywoti to 0ého/yati pov
apéoce)

«Kanvilo ywati to 0éhm/yiati pov apéoewy,
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[INSERT illustration / FLASH TEXT « @a amoto)® Kol 6€ 0vT0 0TS KOl 6€ 0L TO
véroTa, »|

«BOa amotOyw Kol o€ OVTO OTWS KO GE 0L TO, DTOLOLTOY,

[INSERT illustration / FLASH TEXT «Agv Eépo Tdg vo TEPAc® £6TM KO pio, péPa
LOPIS VO KATVIGO»|

«Aev EEPpw TS VoL TEPAOW E0TW KO LULO. UEPO. YWPIS VO. KOTVIGM ».
O axpifieic oxéyels eivar Alyo alliwtikes yia kabe dropo: 0l01 Eyovue Ty Ok HOS EKOOYT .

Ortav  eupaviCovtar ovtés o1 okéyels, @aivoviar mwoAv melotikés. Kat'  axpifela

rapovaoialovral oo vo, eivol N IpoyuotikotyTo. Avo mpdayuoto. eivor fonOntika:

Llpdrta, mpooradnoe vo. Oelc av UTOPEIS VO, TOPOTHPHOEIS T OKPIPAOS 00D AEVE QDTES Ol
oKkéYeEIS. Bale Aéleic oe avtés Tic oréyels kau akovae T oov Aeve. Mepikol to fpiokovy mwio
PonbBntiko vo. tig ypapoovyv.

[INSERT illustration / FLASH TEXT £yo ™ okéyn 01l gipor...]

-
>
>
_|
T
M
=
rm
€
T
@)
-
AL
=
>

Aebtepo, avayvapioe 0Tl oot €Ivol [ia oKEYn, Kol Oyl Tpayuotikotnta. Twpa, uropel va to
Cépelg ovto oTO PLOAG OO0V, Uo. oY gumElpio. oov Bo. cov paiveton cav vo givor
TPAYUOTIKOTHTA. 2€ QUTH TNV TEPITTMON, OV YPEIGLETOl VO TIOTEWEIS OTL OV ElVol
Tpayuatikotno. ATAag yperaleton vo, eicor 010tefeiuévog vo. Exels Aiyn oupifolio. Me diia
Aoyia, € 00KHOOD OTO VO OKEPTEGOL OTI UTOPEL OVTH 1 OKEWN Vva. unv givou owoty. Agv
XPELGLETAL VO TO TIOTEYEIS ODTO, OTAMS TPETEL VO, gloaL O10TEOEUEVOS/ Va OgyTels 0T
vmapyel  kamoio, mHovotyTo, 0TI OUTH UTOPEL VoL unyv Eivor n Uovy EKOOYN THS

TPOYUATIKOTNTOG.

BHMA 5

To Kl€1di eivar vo KAVOUE HIKPA. PRUOTA Y10, TH OLOKOTH TOV KOTVIGUATOG.

Ilicw oano xabe Prua mov kavovue ouws oty (wn pog, vo Bvudoor o0t1 Kpvfetor i
armopoon..(m.y. Go ovefa to Povvd 1 Oa Olaxdww TO KATVIOUA) ..KOL KGO& HEYOAN
amopooy, KpoPel mwiow e uio odio Lag.

O Tpo. vo. Ypayels Tovg OIKoDS Gov AOYovS Yio. TOVS 0moiovg BEAeIS va. d1oxoyels T0
KATVIoua. ka1 wo1d ollo. 6ov KpOPeTol Tow amo ovTovg.

[INSERT illustration / text box & record answer]

Eivar onpovtiko Yo péve va 6Topatico 1o KATviepo yio 1ovg £1g Adyovs:
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[INSERT illustration / text box & record answer]

H oéia pov mov kpofetor micw amwd 11 H10KOTI) TOV KOAVICRATOS EIvaL:

[START illustration / bullet points and should be able to save as .pdf and print]

[Havta kovfarag péca cov TNV TLEIGA 60V TOL 6€ KAO0ONYEL Kot 6 fonda va Ceig T
oM oov pe Paon 115 a&ieg cov. ['a va TPOETOLNAGTOVIE KOADTEPN KOL VO, VOUEVOVLE
KATOLES U0 TIS OVOKOAIEG TOV UTOPEL VO ERPAVIGTOVY, YPELGLETAL:

1) No TapaTnpiGovIE KOl VO OVAYVOPIGOVIE TIS UTOPAGELS TOV KPVYPovToL Ticw
andé ka0 Prpa pog

2) Noa yaéovue moreg a&ieg kpvfovron micw amd ka0e amdépaon

3) No wpopréyovpue moreg HvoKoOLieg )| EpmOS10 00 TEPOVGLAGTOVV

4) Na groipaoovpe Tig pebodovg (Paon Tov T padops o€ aVT6 TO TPOHYPUUNEG) TOV
00 YPNCLLOTOMGOVUE Y10 VO, AVTINETOTIGOVUE TO EPTOOL0. KL VO, Kivij@ovpe
PO TO OPONO TOV GOV pog

Ilavro. kovfolas péoa oov v molida oov mov oe kaboonysl kar oc fonbo. va (eig ™ {wn

oov ue faon tig olieg oov. o va mpoetolaotodus KalDTEPO KOl VO, OVOUEVODUE KOTOIES
OTTO TIGC OVOKOAIES TTOV UTOPEL VO EUPOVIOTODY, YPELGLETOL:

1) Na mapornproovue kair vo. avayvopicovus Tic omoPaoels mov Kpdfovial wiow omo
kabe Priuo pog

2) Na walovue moieg acieg kpofoviau miow and kale ardpaon

3) Na mpofléwovue moieg SvoKodies 1 EuroOI0. B0 TAPOVELAGTODY KOl

4) No. etoiudoovue tic uedodovg (faon tov i uaboue o avtod 10 TPOYPOUU,) TOL Oo.
XPHNOYUOTOLNGOVUE VIO, VO, AVTYLETOTICOVUE TO. EUTOOLA Kal vo. Kivifodue mpog to
0pouo v alivv Hog

[END illustration / bullet points and should be able to save as .pdf and print]

Oa oov falw Tapo. va oeis Evo, prAudKL.
[INSERT video / Demons on a boat]

‘Evag omo tovg facikods otoyovs Hov oe ovté 10 TPOYypouue. gival vo. oe fonbnow va
CEMEPATELS TO, EIOIKO. EPE TV OOLUOVMDV GOV, VO TOVS OELS OTMG EIVOL TTNV TPAYUATIKOTHTA,
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WOTE VO UV g€ TPoUGLovY o Kot vo. unv kobopilovv mpog to. mov mpénel Vo, katevdiveral

70 TAOIO CO.

Lo 6AAn o popd. avoloyicov Aiyo Tic JikéS ooV OIKaI0A0YIES Kol aKeEWoD TL B EKoveg oTo
weALov (Baon twv alidv oov) av eupaviCovioy Kot TeAl aVTES 01 JIKOI0AOYIEG.

BHMA 6

Eivou PonOnuixo vo pilnoovue yio. t mpobouio (mpobouio vo. daxoyw 10 KAmVIGUO) WG
emiroyn. Movo otav ) dobue w¢ exiAoyl, Uropodue Vo dEGUEDTODUE Yio Vo Kavovue katl. H
emiroyn mpodmwobétel amid, vo. Jéue aTovg daiuoves tov wholov, «BOo mwhw Gty OTEPLAY Vi
KQVEVO, GALO A0Y0 EKTOC oo T0 0TI awTo emiAéoue Pon Tov 1val GHUAVTIKO YL, EUCG.

H oéouevon mpog pa karevOovon covopn ue tic alies pog eivar ki mov umopel vo, ooufel
LLOVO OTO TTaPOV.

[START illustration / IAPON]

Mrmopovue va deaucvtovue uovo tapa. Aev Umwopovue vo, OeGUEDTODUE YLa. TO UEALOV, 0pOoD

T0 UEALOV OeV glval axoua 0.

[START illustration / TAPON = MEAAON] - show for about 5 seconds

Apa. yperaletal vo Taipvovue to. TPAYUOTO. VO, Evo. KABE popa.

[END illustration / IAPON]
[END illustration / ITIAPON - MEAAON]

[START illustrations / 1.1 — 1.7 cvoveyépeva to éva petd 10 GAlo. XNV mMvoKidoo,
YPAQEL ayYAKA, OV PTOPOVE VO, UVTIKUTOGTI|GOVUE TO KEINEVO IE «AVTIKG» ] — same
illustration with session 1

Aéouevon, onuaivel 0Tt 0TV TOPEKTPETECOL OTO TH TOpElo. dov (to omoio oiyovpa Oo
ovuPel), To ovayvwpilErs, EXOVOTPOTOVOTOAILECAL KOl TPOYWPLS COVE aTHYV ETIAEYUEVH GOV
rwopeia. Ovuncov t1 UTopPEIS Kot TL 0V UTopPElS va. eAéyéers. To uéAlov kou 1 Qo ovufet oto
UELLOV dev glvar atov EAeyyo cov. Ti eivoun oTtov EAeyyo oov,;

2Tov Eleyyo aov givau va axolovbnaeis to taliol kai v mopeia wov ebéoes, frua ue frua,
KO VO, ETOVOTPOTOVATOLIEGE OTTOTE PYEIS OmO aVTH TNV TOPELO.

Aroua kor o kaveig kamoio Aabog, ueta Qo Eyels moA umpoartd cov v iola exiloyn (OTws
OV EVOWOEIS KOl KOTVIOEIS EVO, TOLYOPO, UETG EXEIS Kol oAl v emiAoyn yio. to ov Oo
xanviceis to emouevo!): Ti Qo owléleis twpa, Avty n emidoyn umopei vo yiver atnv
Topovoia.  OMOIOGONTOTE  EMOVUING, — OTOIWVONTOTE  OKOVOOLIOPIKWYV — OKEWYEDV, KoL
OT01000NTOTE KOTAOTOONS. Ol dAIUOVES 6TO TA0I0 OEV UTOPOVY VO GE OVAYKAGOVY VO,
ueivelg oty Odlocaoa.

[END illustrations /1.1 — 1.7]
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Olw av Oev OIEKOWES TO KATVIOUO OKOUN, VO TO KAVELS oot T fooudoa! Av to diékoyeg,
unv Ceyaoeis va emippaofedoeic tov eavto cov yoti 1o alileis! Koar unv Avyioeis oty
emBouio Y10, KATVIOUO 1§} 0€ OTOI00NTOTE GAL0 epébioua. Oa pov meisc Tws T00 THYES TV
emouevn popa.!

11016, uUmOOI0. AVOUEVEIS VO OVTIUETWTIOELS QVTH TH POOUCO0,

[INSERT illustration / text box & record answer]

[Towa epmooL0 AVOPEVELS VO AVTINETOTIGELS A VT T1) foopdda;

Ol yio v emouevn kol televtaia popao. wov Ba evwbels o avtd TO TPOYPOUUE VO,
O010G0EIS KOL VO COUTANPOTELS THY aKOA0VON doknoy.

[INSERT ITwo vyweig evarrhaktikég dnhdeseic.pdf / User should be able to download
the file]

AmGvTnoe T TEAEVTOIES EPWTNOEIS YIa. OHUEPO. Kol B To. TODUE Yio, TEAEVTOLO. POPL, o€ AlYeS

UEPES.

BHMA 7

Epotpatoroya

BHMA 8

Evyapiorad molo. To Aue!
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"Extn Xovavinon

INwoocdpt (ypouoto)

O: Ocpamevtiig (ayopt § Kopital)
Epotnpatoroyia

Eneinynoeg

Interactive games

Illustrations

Videos

Ewcdvec kou oy vidio mov £yovv dnuovpynbei:

1. interactive game dart board 2

2. illustration / text box & record answer

3. CHECK BOX with options «NAI'H OXI»

4. illustration / bullet points and should be able to save as .pdf and print

5. illustration / FLASH TEXT / bullet points

6. illustration / chart 1 —words should come on screen one by one to form the
complete chart — should accompany the voice — also show highlighted parts
under each heading of the chart

7. illustration / smoker’s lungs

8. illustration / cigarette butts in water

1. video/ Waves
2. Xovn0wopéveg moyideg kar podor yia v dwokom) Tov Korviopotog.pdf
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BHMA 1

Koloowpioes yia teievtaio popa. ato Tpoypoe. O10KOTHG KOTVIGUOTOS.

ATGVTNGE LoV Y10, GAAN 110 POPE. KATTOLEG TOVTOUES EPWTHTELS.

BHMA 2

Epotpatoroyia

BHMA 3

Taue vo moiovue yra teAevtaio popa o maryviol ue ta ferakio aliov.

Oélow va piceig 1o feraxio. olidv avaloya ue 1o Twg Gewpeic ot feic ™ (w1 cov Twpa.
Mrmopeis 60 va GOUTANPDOCEIS TTO KEVO KOVTAKL [10, ALI0 GOV TOD OEV OVOPEPOUEN.

BHMA 4 — summary of commitment

2& aTO TO TPOYPOLO. LIANCOUE VIO, TOPO. TOALG payuata. MiAnooue tv teievtaio popa.
VIO T OEGUEDON KO EITOUE OTL Y10, VO, KOTOPEPOVIUE KATL 1] OECUEVTH TPETEL VA, EIVAL TANPHG.
Onwg eimoue dev umopel KAmolo§ vo mel «Efaia KOTOl0 OTOY0, KATL EKOVO OJLG. OEV
tedelwao». ZNUaivel avto opECWS 0TI OEV EYTOOA. TOV OTOXO UOV. AEV UTTOPEIS VO KOWEIS Alyo
10 Kamvioua. Apa, av €ivol GNUAVTIKO V. TO KOWELS, TOTE OEGUEDON EIVAL VO TO KOWELS KAl
Oyl VO. TO UEIWOTEIG.... AV EIVOL THUAVTIKO VO, UNV TO Cavapyioels, TOTE OECUEDON EIVOL VO UV
70 Cavopyioelg.

BHMA 5 — relapse prevention waves video
Aeg Tadpo. avTO TO UIKPO PLAUCKIL.

[INSERT video / Waves]

To @iiudrt avto pog e&nyc oo onuovtiko givor va uévoovue oty otiyus. Ilavra o mpwto
Prua eivar vo, «Comvoduey exel 0mov Ppiokouocte, OTov ko av eivar avto!

BHMA 6 — recap of all sessions and relapse prevention

To mo mBovo eivor ot1 de Oa Boudoo peta amo Kamoilo Kaipo TIC GUYKEKPIUEVES AELELS TOD
emmabnkoy o ovto 10 TPoypoyuo. Ot 1éeis dev eivou anuovtirés! To vo mpoomobnoels va
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Oounbeic «t1 mpémel vo, T, TL LoD EITOY VO, TW» UTOPEL Vo, Eval Alyo ypnoiuo va to Boudool,
aAla dev givar n ovaia. Avto T0 TPOYpouLa O Ba OOVAEWEL AV TO YPNOLOTOIEIS GOV KOVOVES
OOUTEPIPOPG.

H «emitoyio» oro mpoypouua, 1 10 Vo KOTOAGPEIS TO. UHVOUOTO. TOD TPOYPOUUOTOS, OE
onuaiver 0tr og Ba Eyels uoyes vo. dwaeig, 0t oe Ba Ceyaoels uepikés popés i ot dev Go. o€
emovapépel 1 oovnlelo Tiow OTOV TOAIO TPOTO OKEWYNS KOl GUUTEPLPOPaS. Maliota, o
paocikog Adyog yia tig delidtyres mov uaboue pEGO. OO OVTO TO TPOYPOUUO. EXEL VO, KOVEL
OKPIPIOC UE OVTES TIC OTIYUES.

Av exel mov eloon «moAeDeISy, ueive exel. Avto eivou 10 TO ONUAVTIKO Kouuaoti: Nao
omodgytovue okpifwg tov t0mo mov eiuaote. Eivou mold mibavov v ovveyioeis va
«moAeveIsy, alliwg dev Ba yperaleoar ovtég tig deciotntes. 'Etol to kAgidi givou va opnoeis
T0V £00TO G0V va. ppelel oe dbokoin Béan, vo. To amooeYTELS, Kou vo. ueivels Holl pe tov eavto
000 o€ oT0 TO WEPOS. Movo étar Ba umopéaels vo mpoywpnoeis Koi vo, 0LLGLELS OTI UTOPELS
va arlocelg.

Orav Ppebeic oe kamoia 00oKOAN KOTAGTOON, EIVOL GHUOVTIKO VO TOS TIoW 0TI 0ECIOTHTES
OV QWEKTNOES YLO. VO, UTOPEIS VO, YPHOWOTOINTELS OTOoL0 Epyaieio  yperaleoar. 1o
TOPAOEIYUO, OV YPELOLOUOTTE VO UWIANGODUE UE KATOLOV OVTL VO KOTVIGODUE TOTE EIVAL
ONUOVTIKO VO, 0.LLOTTOCOVUE EVEPYA TNV KOIVWVIKY pog othpiln. TIoAAés popés o1 avBpwmot
TLOTEDOVY OTL EMELON EYOVY PIAOVG, OIKOYEVELD KTA., EYOVY KOl KOAN OTHPILL.

Xperdeton va avayvmpicovue to. GTOo. 010 OT0I0. UTOPOVUE VO IANGOVUE, TOLO1 UTOPODY
V0. UOS TPOTPEPOVY TEPIGTOTEPY GTHPICH, TOLOL UAS TTHPILOVY oVYVE, K.0.K. Oo Oédoue avtd,
Ta GTOLO. VO UNV EIVOL KOTVIOTES, VO, 005 OTHPICOVY Kal Va. DTOA0YICOVY TIG ATOPATELS GO,
Vo, 60G 0KODY KOl Va. OIVODY KOAES GOUPOVALS.

Ouwg yperaetor vo. Ipoaolopicovus Kai oo, GTOUO, O€ OGS DTOTTHPILOVY, 11 0€ uog fonBovv
VoL YIVODUE KL VO TOPOUEIVOVDUE UN-KOTVIOTES. ATAVTHOE OTO. KOVTAKIO TIS EPWTHOELG:

[INSERT illustration / text box & record answer]

IMowx dropa givar «eMKIVOLVOY», KOL PTOPEL VO YPELOCTEL VO, TU ATOPVYOVUE
(tovrAd)otov apyka); Iy Kanvietég

[INSERT illustration / text box & record answer]

I'paye €00 Kol QUAAEE TO, £VO KATALOYO HE OVOLOTE QIAMV KOl GUYYEVAV TOV ival
UN-KOTTVIETES (UE TOVG 0TTOLOVG EIVUL AOPUAES VU GUVOVACTPEPECE TOPO.).
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[INSERT illustration / text box & record answer]

IHow dropa otnv Lo oov kKanvilovy kKAToTE, 0ALG 00 1TOV SVGKOLO VO T ATOPVYELS;
IL.y. Toveig, adérora

[INSERT illustration / text box & record answer]

Thv 00 £reyeg (GVYKEKPIPEVA) GE GUTAE TO ATONA YL VO TPOGTOONGELS VO TOVS
amo0appoOVELS 0O TO VO KATVICOVY 6TV TOPOVGIN GOV;

[INSERT illustration / text box & record answer]

IHov Ba propovoeg va mac, 1] pe TOLES UG OAIES 00 PTOPOVOES VO KATATLAGTELS Y10 VO
glool YOPp® oo PN-KOTVIGTEG, 1] Y10 VO YVOPIGES GALOVS UN-KATVIGTEG;

[INSERT illustration / text box & record answer]

owa dropa yvopilelg mov Ba propoveayv va 6oV YVmPIcovy GAAOVS PN-KOTVIOTES;

[INSERT illustration / text box & record answer]

Ioweg KoOwvmViKEg KaTaoTAGELS Eivon emKivovves Yo eoévas Iy, Zappato Bpdov ko
£€000¢, va. vimBovpe ayyos 6TNV TOPOLGIO O TOR®V TOV POG EAKVOVV KTA.

[INSERT illustration / text box & record answer]

Mwg 00 avTipeTOTIcES AVTES TIG EMKIVOVVES KOTUGTAGELSS
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[INSERT illustration / text box & record answer]

To onpavtiko givon va oKkeQTELS 0o wpv TL 0o Kavels 1 T 0o werc.

BHMA 7
!/l @raooue otnv televtaio foouada tov mpoypouuetog!

Oo. mpémel paAlov twpa eite vo. elool Un-KamvioTig, EITE Va. EXEIS OOKIUBGTEL VO, TTOUOTHOELS

TO KATVIGUO.

Exeig d1oxoyel to kamviouo;

Av dev Epeis dakower to kamviouo, unv mronool. H oinbeio. eivar ot omoieoonmote
pooraleies OlOKOTNS KAVEIS, OvEAavovy TV mHavOTHTO, VO OGTOUATHOEIS TO KOTVIGUO.
EMTOYWS 0T0 péllov. Amaitoboe opketn mpoomdbeio ek uépovs cov, 1 gfdouadiaia
Tapovsio. Kol 1] GOUVETHS GOUUETOYH dov 0To Oladiktvo. Eivar amdivta dikn cov amdopaon
mote Qo arouatioelg, Kol umopovus vo eilaote aiyovpol 0Tt Ho 10 KAveEIS OTav VIWOEIS
ETOIUOG.

Eya dev Qa oc miéow va daxoyeis to kanvioua. Mropel armiwg va unv eivor n§ kataiinin
otiyun yio. ggéva. H oradikaoio tng O1akoTHS TOV KATVIGUATOS UTOPEL vo. eival afpolotikny
(0n4.001 000 TEPIGEOTEPO TPOTTA.OEL TO ATOWUO KAl TO OOVAEVEL, TOGO owéaveTal ) Thavotnta
va. emitvyel) koi kale fruo uetpd. H mpoorabeio mov Exeis kaver dev mael youévy. Ooa
TEPLOTOTEP Q. UAOELS KOl OTES TEPLOGOTEPES POPES TPOTTOONTEIS VAL OLAKOWEIS TO KOATVIGUO,
1000 TEPITOOTENO AVEAVOVTOL 01 TIHAVOTHTES Y10, VO, ETITOYELS OTH OLOKOTH.

IF A

2vyyapntipiol Ti Qo koveig yio vo emippofedaels tov eavto oov;

Avth elvoa uovo n apyn yio. 1oV un-Kamvioty onto oov. Eivar onuavtiko vo, onuotodotnoeis
TNV OLOKOTH TOV KATVIGUOTOS UE KATOLO TPOTo, TT.Y. Na kavels kabopiouo twv 0oviiav, vo,
TOTOOETNOEIS KATO10, OPOUOTIKG 070 Onitt Tov Ba aVTIKOTOOTHoOVY TH UDPWOLC, TOD

KamvIoUaTog, Vo, ONUIOVPYNOELS «OEDTEPOY VEVEOALO KTA.

Lpérer maviwg va viwbeig elevBepio. ue v ameldptnon oov amod to karvioua. Ae yperaletor
TTLO. VO, OTIOTOAELS EVEPYELQ, OE TPAYULATO, TOV GYETICOVTOL LUE TO KATVIOUA.: OTMS VO. GYEOIATELS
TPOTOVS Y10, VO. TOPEIS TALYAPA, 1] TOV KOl TOTE VO KOTVIOELS, 0 YPEIGLETAL VO QYYDVETOL
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otay Ppiokeoal ae ywpovs OTOV ATOYOPEVETAL TO KATVIGUA. (TT.). AEPOOPOuLo). Tawpo. umopeic
Vo, eCOIKOVOUNOEIS KO KATTOL0, YPHUATA.
T1 koveis twpa oavti vo, KamviCelg;

[INSERT illustration / text box & record answer]

"o 6Xovg

Tw¢ ta wag ue g alies oov, Ilag npoywpag; Nidbeig ott mpoodeveis atn (wn oov, 0Tl eloat
IKOVOG/T] VO, OWOELS TPOGOYN OTO. TPAYUOTO, TOV EIVOL GHUOVTIKG, KOTOPEPVEIS VO
OVTIUETOTIOEIS TIG dvokoldieg, Eyelgc omolcodnmote okéwels yio mBoavois tpomovs e toug
omoiovg Ba. UToPODTES VO, EPAPUOTELS TO. TPAYUATO, TOV EUAOES UECO OTO TO TPOYPOLUO. KO
0€ GALODS ONUAVTIKODS TOUEIS TS (NS 00V, EKTOC OO TO KATVIOUO, XKEWOV QDTES TIC
EPWTHOELS KL YPOWYE TIG OKEWEIS GOV TTA. IO KOTW KOVTUKLA.

[INSERT illustration / text box & record answer]

IHog Ta mog pe 116 afieg oov;

[INSERT illustration / text box & record answer]

o poympdc; Niwdeig 6TL TPoodcvelg otn Lm) 60v, 0TL ical IKAVOS/1] VO 0D GELS
TPOGOY] GTO TPAYNATO TOV EIVOL GNUUAVTIKA, KATUPEPVELS VO, OVTIUETOTIGELS TIG
OVOKOMIEC;

[INSERT illustration / text box & record answer]

"Eyglg omoleoconmote okEWYELS Yo mOavovg Tpomovg pe Tovg omoiovs 0o propovoeg va
EQPUPROGELS TO TPAYNATA TOV ER0OES péca 0o TO TPOYPOUNO. KOl OE GALOVS
ONUOVTIKOVG TONEIS TS LmG 60V, EKTOS 0O TO KATVICNO;

BHMA 8

Eivair pvoioloyiko vo. Cavoviaooovue TeEpaoo yio. KAmVIoUa aKOUO KOl UETE TH OLAKOTH TOD

Kamviouatog. Mnv  mpokatofoielc TOV €0DTO GOV KOI VO, GTOYONTEVTEIS EXOVTIOS
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eCompayuatikés mpooookies. Eivar avauevouevo va aioBavleic mepaouo otnyv mapovaio.
TV EPEBLoUdTWV 0OU.

Orav amodeyouaote, ovil vo. amoPedyovUE TOVS TEIPATUOVS Kol To. Epediouato, TOTE OEV
oonyoduaote oe KAmViouo 1§ o€ VIOTPoTH. Mropodue va Eyovue mePaouols, Kai Vo, EYOvUE
OAa ta. ovvoreOnuoTa Tov uog TPokaAovy ta epebiouoto, Kot vo unv Koxvi{OvuE.

[START illustration / bullet points and should be able to save as .pdf and print]

"o va pnv kanvicovpe ava 0o mpémer:

e No wapatnpovpe Tt pog cvpfaivel
e No e£00KOVHOOTE 6TNV 0T0O0Y1] KOL 6TO VO, EipaoTE draTEDELPEVOL
e No unv TGTEVOVUE TIS CKEYELS HOG

e Noa wpoympovue wpog TV KatevOvven Tov ailov pog.

[END illustration / bullet points and should be able to save as .pdf and print]

BHMA 9

H kolivtepn otpornyikn yio vo mpoiafovue v vmOTPOTH EIVOL VO EYOVUE TYEOLO OPAOHG.
Kou ovt0 Qo t0 onuiovpynoovue nali onuepa.

To mpaTo mpdiypo. mov YPEIGLETon VO, KAVODUE EIVOL VO OVTIUETMTITOVUE To. Epediouatd uag.
2ovnOn  epebiopoto. mov 00nyovY GE  VWOTPOTH, OCVUTEPIAOUBOEVOVY  KOTOOTOOEIS 1N
ovVouaOnLaTOo. 1] OKEYELS, OTMG:

[INSERT illustration / FLASH TEXT / bullet points]

No. vicoBovue evoyinon, m.y. omoyontevan ue to oyoleio, Qouo, micon, dyyog, viporn
No viwBovue 2oy, novalia i fopieotnuacpo.

Orav mivovue aAkool

Na. ppiroxopocte pe GALOVS KOTVIOTEG

2e mapti

No. yodopwvovue

Metd 10 poynto 1 ovti T0v PoynTov

[END illustration / FLASH TEXT / bullet points]

To ¢ avuuetwrifovue avtd to. epebiouaro oonya ato av Oo. mopoucivooue kabopol amo
Komvo 1 o Bo, vToTpoTIdoovuE.
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[INSERT illustration / chart 1 — words should come on screen one by one to form the
complete chart — should accompany the voice — also show highlighted parts under
each heading of the chart]

KonviCo

Youpav —» Epéboopa ——> Z‘rpumymﬁ<:A
ev xamviCo

o Jovupav: my. mapti, yebuata, oyxos

o Epéboua: (ty. 2 ypovia = 730 uépeg, 1 moxéto v nuépa, avvolo: 14600 taryapa,).
T1 éxaveg oia ovta to. ypovia, «Olw torydpo, &xw v wbnon yio kamvioua,
KomviCow» Méypr onuepo. Cépoe ott pe kale epebioua komviCovue- twpo ypeialeTor
va. elooknBodue waote va unv axolovBovue to kale epébiouo e Kamviouo.
Xperaleron, onraon, va «Ceuabovuer rai va uaBoovue Korvovpyles oTpoTnyIKES Lo, Va.
OTGGOVUE VT THV ODTOUOTH OLOOIKATIO.

o Xpoamnyin: wy. 11 otpotnyikés umopodue vo. folovuc 0w obtws wote va
EVIGYDOOVUE TH UEPLE TOV un-Kkamviouozog. Ilapadeiyuozo.:

o Av emléleic va unv kaveig KAt (Gpo. vo. KOVOVUE TITOTE) TOTE 01
mBovotnteg eivar ot Bo karvioeig!

o Kowawviki otipiln (un-kamviotég pilovg, v o1koyéveLd 1og).

Avukotaotaon kamoiwv epedioudtov m.y. Toiyia

o  Aldoyn oto mepifoilov (mpdyuoto, mov umopodue vo alldécovue/vo,
poluicovue), wote va uelwbel n éxbeon pag oe epebiouata KamviouoTog
KOTG TNV OLOPKEID, TG OIOKOTHS OO TO KOATVIOUO (TEPIAoufovel Kol
aAlayn atny povtiva nag).

[INSERT illustration / chart 1 — words should come on screen one by one to form the
complete chart — should accompany the voice]

o Av dev umopovue va ollcovue T0 TEPIPOILOV KOl VO UEIWOCOVUE THV
éxbeon ota epebiouora, t0te T1 GALO UTOPODUE VO KAVOLUE,

o 1) lwg pitodue orov eowto uog. Ilapatnpnoe mwwg oicbovece kol mwg
oxépreool. Avto eivar éva amo ta kvpio onueio. Tov Qo avufalovv wate
eite vo. ueivovue kobapoi amd komvo, gite vo. karvicovue. Mropodue edw,
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ov pog Ponba, vo Ppodue kamoleg emOPOOEIS TOV KOTVIGUOTOS VIO VO
PEPVOVUE OTO UDOAO OGS THV PO TTOV EYOVUE TNV OGN Y10, KATVIGUO, TC.).
HOVPIGUEVO TVEDUOVO,

[INSERT illustration / smoker’s lungs]
o Tl ovufaivel av faiovue To aTOTOIYaPO. GE VEPO VIO, Uia. OO
[INSERT illustration / cigarette butts in water]

o (UmOpElS va. To JOKIUGTELS KoL Va. OEIS )- TS Holalovy Kol Tw¢ UupiLovy,
¢ O eviwBav o1 pilol Gov, 01 GUYYEVEIS GOV, TO. OYATHUEVO, GOV GTOUO.

oy mweébarveg KA.

o 2) AmodéCov ott dev umopeic vo. orralers. Amodééov ot viwbeis kai
OKEYTETOL OTOAVTO. PVOLOAOYIKG, OKOUa Kol ovouevoueva. Omola koi vo,

elval owtd Ta cVVaLTONUATO Kol ODTES 01 OKEWYEILS.
o 3) Ilpoadiopioe un-fonbntikés oréyels onwg:

* «FEido dAlovg va aTopatody 10 KOTVIGUO XWpIS Tpofliuota, dev TpEmel 00Te Y@ Vo,
ODOKOAEDOUOL. »

» [lpooele 011 ODTES 01 OKEWELS EIVOL YEVIKEDTEIS KO OIKALOAOYIES Y10, VO KATTVIGODLE.

* Ouvunoov ermiong ot 0co 0Anbves Kkar vo [o1G{oVV ODTEG 01 OKEWELS, OEV
avtkotonpilovy v mpayuotikotnta. Aev ypeidleror va miotéyels ot givai
AovQoouéves, omia vo gioou oiotebeyevog/n va Aafeis vmown v mbovotnto va
eivau.

*  Oa oov Covama Ot1, ypeldleTal vo TOIpVOVUE Ta. TPAYLOTO. fHua-fhia.

o Ouvuicov Eava Tovg AGYOVS Yior TOVS OTOIOVS EIVAL OHUAVTIKO YIO. GEVO, VO
O10KOWEIS TO KOTVIOUO KoOWDS Kol TWS T0 KATVIGUO. 0€ TAIPVEL LUOKPIO,

omo t1¢ olleg oov.

BHMA 10

200 0lvw 00T0 TO PLALGOIO VA TO TUTMOEIS ETOL WOTE VO, UTOPELS Vo, Qoudoar ove, mTaoo.
oTIyUn TOYIOES Ko LOBOVS Yo T O1OKOTTH TOD KATVIGUATOG.

[INSERT Xvvn0wopéves mayides ko podor yro tnv dwekonn tov Konvicpatos.pdf]

‘Eto1 ptoooue oto t€log. Xaipouar mwov eiyoue ovty v evkaipio vo. epyactovue uoll. Exw
UGOel TOALG A0 EGEVOL KO ) GOUUETOYH GOV UOD ETITPETEL Va. fonOnowm oto uéAlov kai aAla
atopo. wov GéAovy va drokoyovy 1o komviouo. Qo 0w ue ™ OIKH GOD OVOTPOPOIOTHTT, T
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Ponbnoe eoévo kou 1 dev o€ fonbnoe, yio va mpooopuocmw avto 0 TPOYPOLUC VIG VO, VIVEL
Kalbtepo kou mio fondntiro.

Mmopeis va ypawels KOToies amd T EVIDTMOEIS 00V V1o, TO TPoypouua, T10ALES popéc uag
elvau mo e0koA0 vo. Aéue ta koA, alld OEAw 0@ va 1oV TEIS Kol TL OEV GOV GPEGE N TL OEV
o€ fonbnoe, kot 1t Qo evYOTOVY VO HTOY OLOPOPETIKO GTO TPOYPOLYLO.

Ornote mp1y movue TO TEAEVTALO AVTIO OTAVTNGE OV QVTES TIC EPWTHTELS YIO. TO TPOYPOLYLO.

BHMA 11

Epotnpatoroyia

BHMA 12

T¢log Bo. nOslo vo. povtaoteic Tov €00TO G0V g€ TPEIS UNVeS, 0ty 0gv Qo Kamvi(els Kal otov
otya. arya. Qo Eyeig Aryotepa epeliouota. Oa UmopeiS vo. EMAEYEIS KO VO, UTOIVEIS GE XWPODS
OOV ATOYOPEVETAL TO KATVIOUO, KOL VO, VIOOELS Kald, yio. o0T0, Vo AEC € PILOVS G0V TS
O1EKOWES TO KATVIOUO, KO VO AEC «OYL» LE GVETH OTAY GOD TPOTPEPOVY TALYAPO.

Eivou kodo va Oewpnioeis ott e£arolovleic vo GOUUETEYEIS TTO TPOYPOUUO VIO, TOV ETOUEVO
XPOvo (kai Katd Kamolo tpomo eCaxolovbeis vo. gloal uepog tov, apod Ba cov {nthow va
OV TEIS TS OGS OE EVO. UNVA, OE TPEIS UNVES, T€ 6 UNVES Kol UETA g€ 12 unveg).

Xperaletor vo mapeis oto. cofopd. 10 EVOEYOUEVO VTOTPOTHS, 0ol cvufaivel aro.
TEPLOGOTEPQ. BTOUA TTOV GTOUATOOV TNV YpHon Komoias ovolag. To xvpio onueio eivor vo.
TOPOUEVELS TPOTEKTIKOS KOL VO XPHOYOTOIEIS TIG 0eCIOTHTES GOV OTOV EIVAL ATOPOITHTO.
ILy. No. amodéyecor ovti vo. aviiopds OpvHTIKG oty Topovaio. Twv epedioudtwy otav
ropovaiocrovy (Bovuicov kai to. kopaza). No xpnoipuonoleis tig 0eS10TNTES GOV, TPOTOYH KOl
TopOTHPNON, OTO00)H, ELOVOETEPMON THS «YADOOOGCY, KOL OECLEVTY, YLO. VO. OWTEIS THY
EVKQIPIO. OTOV EQVTO GOV VO QTOYOIPETIOEIS VIO, TO KOAG, OV Oyl TWPO. TOTE GOVIOUA TO
TO1Y0pPO.

2KéWov Alyo Tig mpofAéyels mov Ekoves atnv opyn tov mpoypouuotos. Tlwg Eyovv alldde
ovtés; H unmag Eyovv ekminpwbei;

[INSERT illustration / text box & record answer]

YKEWYOVU AY0 TIS TPOPAEYELS TOV EKAVES 6TV apy1] TOV Tpoypappatos. Iog éxovv
arhaier ovtéc; H pmag £xovy ekmAnpomOsi;

To 1 wapauever eivar to T Yvwpileig yio. ov eavto oov. Tapo Oa Eyels yia Tavro avty v
1otopia!

T'e16 oov amo guévo kar koAn ovvéyelo!
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Handouts
Session 4. What happens when you stop smoking

Tv ovppaivel 6tav cTOpATGES TO KATVIONO;

Méoa o¢ 20 Jertta:

. H migon né@Tel 6 KavoviKa emined
. Ov TaApol eMOTPEPOVY GE KUVOVIKG ETITESQ.
. H 0£ppokpocio TOV YEPLOV KUl TOV TOOLMV 0vEPAivVEL 6E KOVOVIKA £TITESU

AV £YEIC CLUTTONOTA GTEPTONG, TLEG EVA TOTNPL VEPD, Lbom e 1 podeNEe pia HEVTA Kot
KPATNGE TO XEPLOL GOV OTAGYOANUEVA e KATL LEYPL Vo Tepdoel I avaykn. [1ape pepicég
Babiég avamvoéc mov Ba oe fondncovv va npeunceLs.

Méoa o¢ 8 wpeg:

. Ta enineda Tov povoiediov Tov AvOpaKA TEPTOVV 6 KAVOVIKA ETimEd O
. To o&vydévo oto aipa avefaivel o€ Kavovika enimeda
. H pupmord oty avemvor] Tov KanvieTav egagaviletan

Eivor avapevopevo va aicsBdvesal aviovyog/n avt T oTiypn, €1l Ppeg KATL Yoo va
KPOTAG TO LLOAO Kot Ta YEPLOL GOV omacyoAnuéva. Mepukol kadol tpdmot gival va OTIaEELG
éva malA, va mailelg pe vopiopata, e KOUTOAOL, e fOAOVG, N} pe AaoTiydiKio.

Méoa o¢ 24 wpeg:

. H mOavotnta va na0sic kapowokn tposPoir] £xer 10N periwoei.

Edv vioBeig vevpikotnra, 1 EEomdg amdOTOUO GTNV OKOYEVELD KOl TOVG GIAOVG GOV, 1 OV O
Vvog Gov £xel tapaydel, T0te anTd TOL YperdleTon Etvan va BAAEIS TTO ALGTNPY| povTiva GTO
npoypappo cov. Edv ackeicor kabnuepva 1| £otm mnyaivelg yuo mepmatnpe, 0o TpocéEels
ot Bo xodoat KOADTEPO KOl OTL TO TG KOADTEPO LE TNV OIKOYEVELD KOl TOVS (IAOVG
GOv.

Méoa o¢ 48 vpeg:
. O GKPES TOV VELPAOVAV 60V 0.PpYiloVV VO, EMEKTEIVOVTAL KO TTAAL
. Ewvioyvetor  duvatétnTd 6ov vo popilecor Kol va yeveoon

Edv Biovelg évrova v avdykn ywo totydpo, Bpeg Eva tpdcwmo mov Bo e vrootnpiEetl Kot
YPNOOTOINGE TIG GTPATIYIKES AVTILETMMICNG GOV. ZVVEXLGE Vo TTvelS dpbBovo vepd yia va
Eemhovelg T tolivec. Eoavokoitage Tov KOTAAOYO HE TOLG AOYOUG TOL Ge GOncav vo
CTOMOTNGELS TO KATVIGHo kol Koitalé toug cuyvd. EmPpafevoe Tov govtd 6ov ywo Tnv
IKOVOTNTO GOV VO GTUNOTHOELS TO KATVIGHO.!
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Session 5. Healthier Alternatives

ITo vyieic EVOALOKTIKES ONADGELS

Hapaderypa:
1) O@ehog kKamviopaTog 3) o vyujg evOALOKTIKY] OfjAmon
Me yolopaver No. waw repirato (Agv glvor ) povn

AOon puoikd. Zke@teite Kt GAAES)

2) Non aAAd... (ypayte to tpoPAnuata)  4)Kaivtepn yworti....

Eivair avBoyiervo Eivai vyiég yra uéva

2royiet Eivou dwpeav

Aoynun ovomvon O1 pilot pov Qo eivar wepnpavor
Nicvbw yeipotepa petd, Oa vivbw kaldtepa petd,

Ae pov diver uoviun Avon Mmopw va oo pe kdmwoio pilo

Taopa n cepd cov:

1) O¢peroc kanviopatog: 3) Mo vywjg evarhakTiKI] O1)Aon

2) Non aAArd... (ypayte to tpoPAnuata)  4)Kaivtepn ywori....

Mropeite va emavalafete to frpata 1-4 6ces popés Oéiete. Eionyovuacte va ta
XPNCUOTOIEITE TOVLAYIGTO 2 POopES TN fooudda. Oilovue va Bpeite 06eS TEPIGGOTEPES
EVALLAKTIKEG ONADGEIS umopeite. APov Ppeite didpopa, umopeite va o1alééete Eva Kat

Va. TO EQPAPUOCETE.
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Session 6. The Myths
Yovn0wopévec mayideg kKol pvool yio TN O10KOTTH TOV KATVIGRATOS

1) Mvbbog - H draxomn tov kamviouatog ivarl gite €0koAn 1 akatépHota SVGKOAN
v Aedopéva - Mepikd atopa £xouv AyOTePO COUTTOUOTA OTOGVLPCTG KOl
Bpiokovv v dtakomn mo e0KOAN amd Tovg GAlovs. Ot tepiocdTEPOL
KOTVIOTEG OL®G Ppiokovion KAmov 610 PECO.
2) Mvboc - Ta epebicpoto yio 10 KATVIoUO TOPAUEVOVY oUdVIo/ LOVIUAL
V' Agdopéva - To kaBe epébiopa cuvinbmg dropkel 3-5 Aentd. Ta epebiopota,
AMYOGTEVOVY GE GLYVOTNTA LLE TNV TAPOSO TOL ¥POVOL OO TN GTIYUT TOL
Kkdmotlog otapatd va kamvilel. To Tt dev aAAdlel cuvnOmg elvar 1 évtaon
TOVG.
3) Mvbog - Av SLGKOAEVETOL KATOL0G VO. GTOUATAOEL, LAALOV onuaivel 0Tt dgv pmopel
Vo GTOUOTHGEL 1] OTL OgV TO NBEAE TPOAYLOTIKA, APO 05 GVVEXIGEL TO KATVIGLLAL.
V' Agdopéva - T Toug meptocdtepovg avOpdmovg eivat 3HoKoAO va,
SlKOYOLV TO KATVIGHLO
4) Mvbog - Av dgv KOTAPEPD VO GTOUATHOM TO KATVIGHO LEGO, OO AVTO TO
TpOYpappe onpaivel 0t o€ Ba To KATapEP® TOTE.
v Aedopéva - Apketol avOpomot Sokudlovy TeplocdTEPES Amd L. POPEC
TPV KATAPEPOLV LLE EMTVYIN VO CTALOTGOVV TO KAmviopa. Me kabe
TPooTadeln, Uropel To ATOHO Vo LABEL KATL KAVOUPYL0 OVTMG DCTE VO
UTOPEGEL VO PTAGEL GTO GNUEID VAL O1KOWYEL TO KATVIGHO EmTUY®G. H
emBopia pog yr'avtd 1o Tpdypappa etvon va £xete pdbet Kamoeg deE10TNTEG
Kol va 6ag BaAet otn dtadikacio vo okePTeite Ko va TpoPAnuatioteite
00TMG MOTE VO UTOPECETE VO TAPETE TNV ATOPOCT] KOl VL OEGLEVTEITE GE
pia {on yopig komvod Baciopévn otig a&ieg ooG Kot 6To CNUOVTIKE Y10 GGG
TPAYLOTOL.
5) Mvboc - Agv yperaletar va, yvopilovue moAAG Tpdypata yio vo, S1akOWOUUE TO
Kamviopa, anid ypetdleton 0EANoN Ko amdPoo.

v Aedopévo - YRapyovv cuYKeKpPIUEVES SEIOTITEC KOL GTPOTNYIKEG
138



6)

7)

8)

OVTILETOMIONG TOV propel va pobgutodv Ko pmopet va pag fondncovy
OTNV EMLTUYN SOKOTN TOV KOTVIGLOTOG,.
Mvboc - H drokomn Tov Kamviopoatog eV pobmofETeL voL GTATOAGOVUE XPOVO 1|
evépyela.
V' Aedopéva - Eivar BonOntikd yio v emituyn S10Kom Vo, 0plepO®GOvLLE
XPOVO AL KO EVEPYELOL GTN SLOKOTY| TOV KOTVIGHLOTOG,
[Tavta Bo vidbete 1060 Goynuo.
v Aedopéva - Ta xe1pOTEPO CLUTTAOUOTO, OTOGVPGNS GLUPOIVOLY TV TPATN
Boopada petd tn owaxomn. H tpitn puépa eivar cuvnbmg 1 yepdtepn. Metd
v Tpitn HEPA TA TPAYUATO YIVOVTOL TTIO EVKOALL.
Mvbog - Agv Ba £xete TOTE EvA TOV TEWPAGUO LETA TNV OLOKOT TOV KATVIGLLOTOG,
£to1 umopovpe va. Eeydoovpe yuo Ta epedicpota Kot dev xpetdleTon vo KAVOLLE
KAt
V' Aedopéva - ITopOoio Tov 1 cOUOTIKY £EAPTNON PEVYEL UETH OO TO
TEPLOCOTEPO Lo BOOpAdA, Kot 1) @ONOTN Y10 KATVIGLLO LELOVETOL OPOLLATIKE
G TPOG TNV cvYvOTNTA TG, B0 VITAPYOLV CTIYUES, TEPLOOKA, OOV Umopel
va Eovaeppaviotel  ®Onon oty da Evraon Onwg HoAg Eekivicate TV
wpoomddeio yio drokomn. ‘Etot, elvatl onuaviikd va cuveyloTtel n EUmpoaKTn

TPOSTAHELD Y10 AVTILETAOTION TOV EPEDIGUATOV.
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Appendix B: Questionnaires

Demographics questionnaire and smoking history

Fagerstrom Test of Nicotine Dependence (FTND)

Avoidance and Inflexibility Scale (A1S27)

Pre-Treatment

Packet of Smoking Self-Efficacy Questionnaire (SSEQ)
Questionnaires

Contemplation Ladder (CL)

Bull’s-Eye

Smoking Cognitive Defusion Scale (SCDS)

Avoidance and Inflexibility Scale

Smoking Cognitive Defusion Scale

Beginning of

Session Smoking Self-Efficacy Questionnaire
Questionnaire

Contemplation Ladder

W/ Bull’s-Eye

- O.f Sessfon Satisfaction with treatment questionnaire
questionnaire
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Post-Treatment
Packet of
Questionnaire

Quit status and point prevalence abstinence

Satisfaction with treatment questionnaire

Fagerstrom Test of Nicotine Dependence

Avoidance and Inflexibility Scale

Smoking Self-Efficacy Questionnaire

Contemplation Ladder

Bull’s-Eye

Smoking Cognitive Defusion Scale

Follow-up Packet
of Questionnaire

Quit status and point prevalence abstinence

Satisfaction with treatment questionnaire

Fagerstrom Test of Nicotine Dependence

Avoidance and Inflexibility Scale

Smoking Self-Efficacy Questionnaire

Contemplation Ladder

Bull’s-Eye

Smoking Cognitive Defusion Scale
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Demographics Questionnaire and Smoking History

Huepopmvio ..oovevviiiiiiiiiii.

D0 1 1

L0 20 o

E-mail: ... TNAEQ®VO: ...

HAiwcdo: oo Hup. T'évwmong: oovvvveiiinnen

Inueiooe pe éva 0o1akprto ‘X’ Tov KUKA0 nE Tov aptfpd g omdvinong mov ETALYELS.

1) ®outd onv:
(D 1" téen
() 2" téin
(3 3" then

2) TToon popewon Oa 10ereg va Adfetc;
(0) Aev pe voldlet kot va pmv tekeldom 0 MKelo
(D) Béhm vo TEAEIOG® TO ADKELD
(2) ®ého va tedetdom Korréyto/ Tlavemotiuo
(3) Oého va TeELelhom peTamTUYLaKS (LY. HAoTEP 1 SIAKTOPIKO)

(4) Eyo mépet 11 Kavomomtiky popeoon

3) Katd péoo 6po oe pia kavovikn Boopado toca yprpata/yaptlidikt taipvel (amd
O0VAELd, YOVEIC KTA.):

(0) Kaborov (2) €21 pe €50 () Mave and €100

(1) Awotepo and €20 (3) €51 pe €100
142



4) Enttpénetan 10 KOTVIGHO LEGH GTO TOTPIKO GOV OTiTL,
(0) Oy, moté
(1) Mévo dtav £govpie KOAEGHEVOVG Ko Kamvilovy
@ Movo Gg PepIKA OMUATIO ETITPENETAL TO KATVIGLLOL

@ Noat, oev €yovpe KavOVeg Y10 TO KATVIOUO, GTO OTiTL

5) IMoapakard onueiowoe mota omd To akdAovba dropa Komxvifovv:

(D) Mntépa (6) Ot yoveig TG uNTEPOC GOV (TOTTTOVS/yLoy1d)
(2) Matépag (7) Ovyoveig Tov TOTEPQA GOV (TATTOVC/Y10ryLér)
(3) Adérpua OcoV/0eiec

(4) Kovtwvoi gilot (9) AMo KOVTIVO GOV GTOpO

(5) Zadéroua

6) Zuvi0mg OG0 GAKOOL KOTAVOADVELG THV NUEPO. KoL TL E160VC;

7) AoKipOGEG TOTE VOPKOTIKEG OVGIEG; (). KOKATvY, Hapiyovdva, npmivn, | GAL):

(D) Nat ) on

8) Yyeia: Iopoxoion enueinoe mo KATw av ExElS OLayvmoTel TP 1 610 ToPEAIOV ue

KAT0o10 TPOfAnLa vyeiog.
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O emopeveg EpOTNGELS AVOPEPOVTUL OTLS EUTELPIEG GOV NE TO KATVIGNA:

9) Kanvileg;
(0) Aev £y kamvicel Toté (0VTe [ PoLVPNELL) TOLYEPO
(1) Aokipooca 10 Kamviopa, To ToAD uéxpt TEVTE POPEC
(2) Kanvito mpv oAAG o koya
(3) Kanvito omdvia, adld oyt kébe Pdopdda
(@) Kanvilo tovldyiotov éva totyépo v fdopdda

@ Konvilo tovldyiotov éva To1ydpo v nuépa

10) Xe mola nAKio KATVIGEG TO TPOTO GOV OAOKANPO TOLY(PO;

e nhkia YPOVOV

11) Katd v televtaio fdopddo mepinov 1o, To1yapa KATVIGES TV NUEPQ;

Kénvica TOLYAPO TNV NUEPOL

12) T166ec popéC SOKIUAGES VO GTAUATHOEL TO KOTVIGUO Y100 E5TM KO L0, LEPT,;
(D) ot
(2) M gopé
(3) Avo popéc
(@ Tpeg popés
(5) Mepiocdtepec amd 3 Popéc
13) Av d0KiHOGES VoL GTOUATACELS TO KATVIGHLO, ONUEIMGE 010, OO T TOPAKATM
JOKIIAGES Y10, VO GTOUOTT|OELS TO KATVIGLOL:
(0) Aev kdmvica TTOTé
(D) Topdra vikotivng
(2) Toiyho vikotivg
(3) Zrpér vikotivng
(4) Hextpovikd To1ydpo
(5) AyooTebovTog To KATVIGHLA apyd-apyd
(6) To otapdtnoa £tot, amevdeiog yopic va KGve KaTL GAko
(7) ®éppako (m.y. Zyban, Bupropion)

Ao
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Fagerstrom Test of Nicotine Dependence

Inueiowoe pe éva evorakprro X’ Tov KUKAO 1E 70V 0ptpd g andvinong Tov ETALYELS.

1. Otav Eumvag, petd amd moéon dpo

Kanvilelg TO TPATO GOV TGLYAPO;

2. Eivon 00oKoA0 Yo Géva vo, unv
Kamvilelg oe YMPOVS TOV OEV EMTPEMETAL

10 Kémvioua (.. 6TV EKKANGia, otnv

BpAodNKN, 1 T GLveNd);

3. oo to1ydpo Ba cov ftav mo SVGKOAO

VO GTOLOTY|GELGS;

4. TI6ca torydpa kamviCelg tnv nuépa;

5. Kanvileilg mepiocoOtEpO HEGO OTIG
TPAOTES 2 MPEG APOV EVTVIGELS TOPE KOTE

™ O18pKELD TNG VITOAOLTNG NUEPOC;

6. KanviCeig axopa kot 6tav gicat

dppwoToc/n Kot eicat 6to KpePdtt TV

TEPLGGOTEPT LEPQL;

OO O PO O OO0 WO®OE

Agv kamvilo
5 Aemtd M wo Aya

6-30 Aemtd

[Teprocotepa amd 30 Aentd

Agv kamvilo
Naw
O

Agv xamvilo
To mpdto (TOV TPWIVOD)

Omnowoonmrote dAro

Agv kamvilo
10 1 mo Mya
11-20
21-30

31 N meprocoTEpPO

Agv kamvilo
Na
O

Agv kamvilo
Naw
O
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Avoidance and Inflexibility Scale

AVTO TO EpOTNUATOAOYIO APOPA TOV TPOTO LE TOV OTOI0 OVTIOPAGS, YEVIKA, GE SLAPOPES

Kataotdoels. To epotnuatordylo anoteleite and tpio puépPM.

e k@B pépoc Ba Ppeig o dMMAwon n omoia akorovdeite amd po Moto EpOTNGE®V.

[MapaxaroOpe OT®MG AEIOAOYNCELG TV OTAVINGT GOV GE KAOE EpMTNON SNUELOVOVTOS UE

‘X’ 10V avTicToryo apnod oty KAipoka 1 omoia Bpicketol KGTm amd kdbe epdtnon. Aev

VILAPYOVY GOOTEC 1} AABOG ATOVTNGELS.

Mépoc IIpoto

Mepikég popég o1 avBpmmot £x0vv GKEYELS 01 0Toleg TOLG WOOVV va Kamvicovv, Yo

mapaderypa, «Xpealopat éva totydpo!», 1 «Evyoupat va giya £va totydpo tdpa!»

[Tote Xravio Kdamote Xoyva [Tavta
1. [1660 cvyva Kavelg

OKEWYEIG TTOV GE ® ©) ® ® ®
evBappvvouy va Kamvices;
IToAoy

Kaboriov Atyo Kdanrwmg Apketd T00v6

2. I16c0 mBavo eivar ot
GKEWYELC GOV VO GE @® @ ® ® ®
00N YNGOLV VO, KATVIGELS;
KaBorov Atyo Kamog  Apxetd 1_,[0%0
TpoBupog

3. ITéco mpdOuvpog eicar va
Plooelc auTég TIg OKEYELS @® @ ©) @ ®
YOPIG VO KOTVIGELS;
pX
Kaf6rov Atyo Kanog  Apketd ueyéro
Babuo
4. e mo10 Pabuod mpémel va
LELDGELS TOGO GLYVA EXELG
OVTEG TIG OKEYELS £T6L (OTE D ) ©) @ ()

VoL UMV Komvicels;

, . ; . [Tépa
Kaborov Atyo Kéanwmg Apxetd oMb

5. 1660 oAy mpoomabeig

va EMEYEELC TIC OKEWYELG @ @ © @ ®

OTEG;
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6. [1660 oAV kamvilelg ® @ ® O) ®

TPOKELEVOD VO LELDGELG

TIG OKEYELG OVTEC

7. 11660 moAY

npoomadeic/emyepeig va

AmOQUYELS TIC OKEWYELG © @ ® ® ®
OVTEC;

8. I1660 moA amodéyeoot @ ©) ©) ) (5

TIG OKEYELG OVTEC
IToAv

Kaboriov Atyo Kanwg Apketd b Ve
9. ITéco mpdBupog/M gioan

VO TTOPOTTPTGELG TIC @ @) ©) O) ®

GKEYELG AVTEG YOPIG VaL
KOTVIoELS;
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Mépog AgvTepo

Mepikég popég o1 avBpwmot £xovv cuvarsOpaTe To 0moio Tovg WOOVV Vo Kamvicovv.

IMa mopdoetypa, pmopet va £xovv aicOnuato 6mwg dyyos, otevoymplo, oo,

Bapleomnuapa, evtuyio KTA. Ta 0moia Tovg EVOAPPHVOLV VO KATVIGOUV.

10. [Téco cuyva £xelg
cuvolcHnpato ToL 6E
evBappHvovy Vo KomVicELS;

11. [16co mBavod eivar ta
cuvaisOfpatd cov va o
001 YNGOLV VO, KOTTVICELS;

12. TT6co mpoBupog/n gioan
va Bdcelg avtd tao
cuvatsOnpata yopic vo
KOTVIGELS;

13. X& mo1d Pobuod mpémet va
UELDGELS TOCO GLYVA EXELG
aVTa TO. GLVousONuaTa £TG1
(MOTE VO, UMV KOTTVIGELS;

14. 1660 moAb Tpocmadeic
va eléyEelg ta
cuvatsOnpata ovtd;

15. TT6c0 moAd Kamvilelg
TPOKELUEVOD VO, LELDCELS TOL
cuvasOnpata ovtd;

16. [T6c0 moAD
npoomadeic/emyepeig va
ATOPVYELS TOL GVVALCHN AT
oVTa;

17. T1660 moAD amodéyecon
To GVVALGHNOTA QVTA;

IToté

®

Koboiov

®

Koboiov

®

KaBd6Aov

@®
KaBboAov

®

®

Ymévio

©)

Atyo

@

Atyo

Atyo

Atyo

Kdamote

®

Kdanwg

®

Kdanwg

Kamwg

Kamwg

Xoyva
O

Apxketd

@

Apxketd

Apketd

Apketa

IIavto

®

[ToAV
mOavo

®

[ToAv
pdOvpog

®

e peyaho
Babuo

®

[Mapa
oAV
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Kaboiov Atyo

18. [T6co mpoBupog/n gioan

VoL TOPOTNPCELG TO

cuvatsOfpata vt YOpig @ @
VoL KOTVIGELG;

Mépog Tpito

[ToAV

Kanwg  Apketa TpbUROC

® @ ®

Mepikéc opéc ot AvOpmmot £xouv 6MUATIKES dleON6ELg 01 0Toieg TOVg WOOVV va

kamvicovv. ['o Tapddstypa, puoikés Evroveg embuopieg, OpUES, 1] CLUTTOUOTO

amdGVPoNG.Ta 0moio uopel va Tovg EvBappOHVOLY Vo KATVIGOLV.

[Tote Xravio
19. TTéc0o cuyva £xelg
COUOTIKEG a6 OELg IOV GE
evlappvHVOLV VO, KATVICELS; D 2

KaBolov Atyo

20. TT6co mbavod etvon ot
CONOTIKEG 0OV GO GELS VO @ @
o€ 00N YNGOLV VO KOTTVIGELS;

Kaf6rov Atyo

21. TI660 mpdBvpog eicat va

BlOoEIS QVTEG TIC COUOTIKEG

alcOnoelg yopig va © @
KOTVIGELS;

KaBoriov Atyo

22. e mo1d Pabud mpémel va

LELDGELS TOGO GUYVA EXELS

OVTEG TIG COUATIKEG @ @
aicnoelg £Tol doTE va pnyv

KOTVIGELS;

Kamote Xoyva [Tavra

® O) ®

IToA0

Kanw Apxeta ,
5 p mOavo

® O) ®

IToA0

Kanog  Apketd TpéOLOC

® O) ®

e peyaio

Kanwg  Apketa Babub

® O) ®
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23. T1660 oAb mpoomabdeig
va eAEYEELS TIC COUOTIKES
alcOnoelg avtéc;

24. T1660 oA kamvilelg
TPOKEYLEVOD VO LEUDCELS TIG
COUOTIKEG a1cONoELg aVTEC;
25. 1660 moAd
npoonabdeic/emyelpeig va
OTOPVYELS TIG COUATIKES
aloOnoelg avTé;

26. [1660 oA amodéyecat
TIG COUOTIKEG GO GELg
OTEC

27. 1660 mpdbvpog/m eioan
VO TAPOTNPNCELS TIG
COUATIKEG Ao GELS QVTEG
YOPIg v KOTTVIGELS;

Kabd6rov

®

®

®

Kabd6rov

®

Atyo

@

@

@

@

Atyo

@

Kénwmc

®

®

®

®

Kanwg

®

Apketd

O

@

O)

O)

Apxetd

O)

[Tapa
TOAD

®

®

®

®

[ToAV

pdOvpog

®
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Smoking Self-Efficacy Questionnaire

IMeteverg 011 eioon o€ Béon vo unv Kanvicers:

Eipo Eipou
olyov Nopil , clyov
poc/m | AeBa | o o€ Ag Toog(lf BOa poc/n
0T1 0 | KOTVi 0o Yvopi camvi Komvi | 0T
0o (J0) Komvi o N (0 0o
Kamvi 0} Kamvi

Orav Bpiokeoon pe
dAAhovg mov kamviCouv;

©

Orav Bpiokeoon pe
@ilovg mov kamvilovv;

Otav 6ov mpocPépovv
To1Y0pO;

Otav o1 pilol Gov, Gov
TPOGPEPOLY TGLYAPO;

Otav vidbeig
AVOCTATOUEVOS/N;

Otav viodeig
OAppévog/n;

Otav viodeig
vevupkog/m;

Otav viodeig
oy YOUEVOG/N;

Orav Bpiokecat ot
KOTOOTNLOTO LE PIAOVG;

Orav Tapakorovdeic
AedpOoN;

Otav kavels ta
padnuotd cov;

Otav Bpiokecon 6To
OpoLLOo Y10 TO oTiTL Ao
TO GYOAEl0;

OREORNOREORIOREOREORNORNORNORRORNON!-
CRECRECANCAECRICRECRECENCRECRECERG)
OREORICRECRIORICOREOREOREOREOREOREC)
OREORECRECEEORIOREIOREOREOREORE®

CRECRRCARCRIORIOCRECRRCARORNOREORRC)
@ @ 0| | | 0|l | |
©| @90 © | ||| & e O
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Contemplation Ladder

Inuelnoe pe ‘X’ Tov KOKA0 e TOV aplthpd Tave ot 6KAAN TOV AVIUTPOGHOTEVEL TO

EMIMEDO NG ETOUATNTOS GOV VO, GTOLOTIOELS TO KATVIGLLOL.

CL

[/

10

[/

n s I i
Avodopive Apder !
VI OTOUETIS® v Komyvim i

a r ; i
| Apyilo va sKEOTORML TOV TPOT !
| e v otopatieo v kenvilo

LEEQTOWNML VL OTOROTTO0 Vi

1
1
- 5 ; 5. 1
worvilo ol GEV ool omoAuTo
; 5 1

ETOWLOST i

Nopillo mes KaToTe TpETEL v

OKEQTE Vi GTOLLATIO0 Vil Kl

ARV OREDTO L

VL FTOLLOCTE) 90 W Koy il
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Bull’s-Eye for Pre-, Post-, Follow-up Assessment Points

BaOpordynoe tov kdOe topéa g Long cov cOHLEOVA e TNV TPOSOTIKT aicOnon TG
ONUOVTIKOTNTAS TOV Y10 GEVOL.
BaOpoloynoe moco onpavtikn eivon n kébe a&ia / topéag g Lmng cov yio 6éva,

onueidvovtag pe ‘X’ Tov KOKA0 ne Tov aptfpd oty kiipakoa ornd to 1-10. To 1 onuaivet

ot a&ia oev givarl kaBoLov onuavtiky ylo oéva kat to 10 6t 1 aéio eivor ToAD
onpavtikn. Aev givor 6Aeg ot a&ieg / topeic g CoNg oNUOVTIKESG Yo OAOVS TOVG

avOpdTOLG.

Diriec
Owoyéveln

2yéoeic / Pavtefov

CHCNGONGC,
OEONONC,
®® &
CHCHONC,
CECONGONG)
®© © @ ©
CECONONC)
@ @ @ @ @

Yyeia

Exnaioevon / Zyoieio @ @ @ @ @ @ @

© ©© e E
® ® ® & &

BaBpordynoe katd m6co | cupmeprpopd 6ov givar avaroyn pe 11§ alieg Kot Toug ToElg

mov €0V Bewpeig onuavtikovg ot {on cov, onueidvovtag e ‘X’ ToV KUKAO IUE TOV

apué ¢ kiipokag amd to 1-10.
To 1 onuaivel 6TL M cvuTEPLPOPE Gov dev cLVAdEL pe TV asio/Topéa avtd Kot to 10 6T

CLUTEPLPOPE GOV GLVAdEL amOAvTA e avTh TNV aia/Topéa ¢ {ong Gov.

Dihieg
Owoyéveln
Xyéoei / Pavtefon

Yyela

® 0600
ONONONONC)
ONONONONRT)
® 666
@06
© @
CNCONCONCONC)
@ @ @ @ @
© ©© e @
® ® G 6 6

Exnaidevon / Zyokeio
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Smoking Cognitive Defusion Scale

Me Bdomn v khMpoka arnd to 1 péypt to 10, enéhele v andéotacn mov TETEVELS 6TL
Bpiokeoar o€ oyéon pPE TIS GKEYELS 60V Y10, TO KATTviopa (m.y. edv emAéEelg to 1, avtd

onpaivel 6Tt TaVTILEIS TIC OKEWYELG GOV Y10l TO KATVIGULA LLE TOV E0VTO GOV).

‘Ooo mo kovta oto 1 Bpiockecar, T060 To KOAANPEVY €ivar 1] OKEYT] GOV GTO KATVIGUA.

o @ 66 ® 6 ©® 0 6 OO O

155



End of Session Questionnaire

BaOpoloynoe tic epwtioelg ypnoiponoldvtag v Kiipaxa omd to 1 uéypt to 10.

[Tapaxaid a&loldoynoe v

moLOTITAL TNG ONpEPVAG © @ 6 6 6 © @ ®

GLVAVTNONG

[Mopakaid a&loddynoe v

yevueq omotedespatikomiatys ) @ @ @ G 6 @) ©

OMNUEPIVIG CLVAVTINGNG

Tv oov dpece amd N oNUePVI] LOG GLVAVINGN;
(D) To mayvidt g ong

(2) H eneéfyynon tov aéidv

(3) To maryvidt pe o Perdxio alidv

(4) ZyoMa TPONYOVUEVOV GUUUETEXOVTOV
(® O yapaxtipag

(6) Ta ypopixd

T1 AEN cov dpece amd tn onuepivi Lo GuvAavInon;
(D) To maryvidt tg Long

(2) H eneéfynon tov aéidv

(3) To maryvidt pe o Perdxio alidv

(@) ZyoMa TPONYOVUEVOV GUUUETEXOVTOV
(® O yopaxtipag

(6) Ta ypopikd

(7) H d16pxeta frav mord pucpn

H dudpkela ntav modd peydin
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Ye KhMpaxko amd 10 1 péypt 1o 10, 6mov 10 1 €ivon to kKaBdAov kar to 10 mapo wOAD,
Babpordynce v 16T0GEASA.

I"a 10 Tdc0 evdlapépovoa NTov @ @ @ @ @ @ @

©
S

INa 1o mdéco Pondntikn NTav O @ 6 @ 6 6 O

©)
®©

I'a 1o mdéc0 akpPng nrov @ @ @ @ @ @ @
[Ma to méco ypnoywn NTav @ @ @ @ @ @ @

©)

©)
© © ©@ © @
® ®

®©

' to OG0 £0KOAN flTav 6T O @ 3 ® 6 & @

xpMon

©)

Ipaye, av propeig, Ta oxoAA cov yio Bertioon Tng TPMOTNG GLVAVTNOTG.
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Appendix C: Treatment and Control Group E-mails
Invitation to IBI-SC

I'e10 6oV KO KOA®GOPIOEG GTO TPHYPOLLLLLOL!

H ovppetoyn cov oto mpdypappa eivon eBehovtikn. [lapoia ovtd, Le T CLUTANP®OT TOL
TPOYPAUUATOC, £XELG TNV EVKoPio Vo KEPOIGEIS TOAAE OdpaL.

To 6vopd 6ov Kot 0 KOJKOS ¥PNOTH, PAivVOVTIL TO KAT:
Username: [username]
Password: [password]

To mpodypoppa amotereiton amd KAmolo EpOTNUATOAIYI, oL Vidla, PrvTedKio, Kot
SO PACTIKES OPACTNPLOTNTEC.

INa onpepa, Ba cov {NTNow® vo aKoAOVONGELS TOV L0 KATM GUVOEGHO Y10l VO
CUUTANPAOCELS TO TPAOTO EPMOTNUATOAOYIO TOV TPOYPAULATOS. Oa ypetacteig povo 10
Aemtd!

https://www.tailorbuilder.com/cqgi-bin/runtime login.pl?grid=31&prid=19&taal=EN

Xperaletar vo amavTnOELS TIC EPMTNOELS, MOTE TO TPOYPOULLA Vo eivarl o BEon va kpivet,
TO OVTIKEUEVIKE, TO TOGO £TOLLOG/M €GO VOL GUUUETEXELS GTO TPAYPALLLLY, GE OVTO 1) GE
LETEMELTO GTAJL0. XE TAPOUKAAD VO (GO EIAIKPIVIG GTIG OMAVINGELS GOV MOTE, TA
amoteAEoHATO TNG £peVvag va fonbfcovy dTopa Gov GEVA VO GTOUATHCOVY TO KATVIGLLAL.

> ovvéyewa, Ba AapPaveirg pvopa kdbe popd mov Ba mpémel va cuvoebeig e To
TPOYPOLLLLLOL.

[Na vo copmAnpodoelg o mpdypappa Bo cov (nTMom va cuvoedeig 5L popég, v M
dupkela g Kabe cvuvavinong oev Ba Eemepvad ta 20 Aentd.

TéMog, Ba cov otalel Eva TEAMKO VLA Y10 KATTOLEG TEAEVTOLES EPMTNGELC.

Eipoote €00 yia kdBe cov amopia. AmAd oteide Eva NAEKTpOVIKO uivopo otny dtevbovvon
smokenothelpline@gmail.com!!
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Avtio ylo Tdpa Kot 6°uyaploTd ToAL Yo T fondeia cov!

Ytélho NikoAéta Zafpidov
Ymoynoua Awdxtop Kivikng Poyoroyiag
Tunua Poyoroyiag,

[Tavemomuo Kodmpov
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Session 1

Evyapiotd mov andvinceg tic epwtoels. Topa pmopovpe va EEKIVIICOVE KAVOVIKA TO
TPOYPOLLLOL, LLE TNV TPADTY GLVAVTNOT).

IMa va cvvdebeic, akolovONGe TOV IO KATMO GOVOEGO KOl XPTCLLOTOINGE TOVG
TPOCMOTIKOVG GOV KMOKOVG:

http://rki.azurewebsites.net/HTMLClient

Username: [username]
Password: [password]

AoV BALelS TOVG KOIKOVG 6oV, TATNGE 6T0 «11 cuvdvinon» mov Ppicketol 6To KAT®
de&la pépog g 086vng Gov.

H ovvévinon dwapkel mepimov 15-20 Aemta.

Y Bopilm, 0t edv amocvvoebels, Oa pumopeic va cuveyicelg and to 110 onpueio emALyovTag
T0V {010 GVVOEGO.

[Mopoakod®d amavInce TIg EPOTNCELS GTO EAANVIKA, LE 0yYAKOVG YOPOKTIPES.

H np@tn cvvévinon amoteleiton amd moryvido, Prvtedkio, dSodpactikég cuiNTNOELS Kot
Vo pKpd EpOTNUATOAGYLA Y10 TO KATVIGHO KOl TIG EVTVTTOCELS 6ov. Emiong, Oa pmopeic
Vo QLUAAEELS PLAAAOLLL GTOV VTTOAOYIGTY] GOV Y1 S1KT) GOV YPNOT).

"Exelg mepBdpio 3 pépec MGTE VoL GUUTANPADGELG TNV TPDTY GLVAVINGT).
AMLeC SleVKPVIGELS Y10l TNV 1GTOGEADOL:

- Home button: ITave apiotepd

- Log out: [Tadve de&id

- Play / Pause: Aimha amd 10 Yopaxtipo

Eipaote €d® yio ka0e cov amopia. AmAd oteide Eva nhekTpovikd unvoua ot oevbuvon
smokenothelpline@gmail.com!!

Ytédho NikoAéto Zappidov
Yroynoua Awvwdxktop Kivikng Poyoroyiag
Tunua Poyoroyiag,

[Mavemotuo Kompov
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Session 2

I's10 cov!

Evyopiotod mov ohokAnpwoeg v 1n cuvavinon.

H «2n cvvavinon» givar dwabéoun and onpepa! Exelg mepifdpio 4 puépeg yuo va
CLUUTANPDOCELG!
["a va cvvdebeic, akolovONGE TOV IO KATO GHVOEGLO KOl YPNOLLOTOINGE TOVG

TPOCHOTIKOVS GOV KmOoVs (username & password), mov wpec 6to email yio v In
ouvavInon.

http://rki.azurewebsites.net/HTMLClient

AV Y100 001001 TOTE AOYO dEV EYELS TO TAPOUTAVE® GTOLYXEID, TOPUAKAA®D GTEIAE Eva KEVO
email og avt T dtevbuvon doTe vo oV EaVasTAAODY TO GTOLXEI GpETa.

Evyopioto kot o,

2tédha NikoAéta Zafpidov
Yroynmow Awdaktop Kiwvikng Poyoroyiog
Tunuo Poyxoroyiog

[Havemotmuo Korpov
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Session 3

I'eia cov ko whAL!

Evyopiot® mov ohokANpmoeg TV 21 cuvavinon.

H «3n cvvavinon» givar dwbéoun and onuepa! ‘Exeig mepddpio 4 pépeg yuo va
CLUTANPDOCELG!
"o va cvvdebeic, akolovONGE TOV IO KATO GHVOEGLO KOl XPTCLLOTOINGE TOVG

TPOCHOTIKOVS GOV K®OWovs (username & password), Tov mpeg 610 email yuo v In
ouvavInon.

http://rki.azurewebsites.net/HTMLClient

AV Y100 001001 TOTE AOYO dEV EYELS TO TAPOUTAVE® GTOLYXEID, TOPUAKAA®D GTEIAE Eva KEVO
email og avt T dtevbuven dote vo cov EaVasTaAoDY TO GTOXEIN GUETA.

Evyopiotd molv,

2tédha NikoAéta Zafpidov
Yroynmow Awdaktop Kiwvikng Poyoroyiog
Tunuo Poyxoroyiog

[Havemotmuo Korpov
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Session 4

I's10 cov!

Evyopiotd mov ohokAnpwoeg tnv 31 cuvavinon.

H «n cvvavinon» givai swabéoun and onpepa! ‘Exeig mepbdpio 4 pépeg yuo va
CLUUTANPDOCELG!

["a va cvvdebeic, akolovONGE TOV IO KATO GHVOEGLO KOl YPNOLLOTOINGE TOVG
TPOCHOTIKOVS GOV KMOKOVG:

Username: [username]

Password: [password]

http://rki.azurewebsites.net/HTMLClient

Evyapiotd molv,

2tédha NikoAéta Zafpidov
Yroynmow Awdaktop Kiwvikng Poyoroyiog
Tunuo Poyxoroyiog

[avemotmuo Korpov
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Session 5

T'swa cov!

Evyopiotd mov ohokANpwoeg TV 41 cuvavinon.

H «51 ovvdvimon» elvar dtebéoiun and onuepa!

["a va cvvdebeic, akolovONGcE TOV MO KATO GHVOEGLO KOl XPTGLLOTOINGE TOVG
TPOGOTIKOVG GOV KOOKOVG,.

Username: [username]

Password: [password]

http://rki.azurewebsites.net/HTMLClient

Evyapiotd molv,

Ytédho NikoAéta Zappidov
Yroynow Awdaktop Kiwvikng Poyoroyiog
Tunuo Poyoroyiog

[Havemotuo Korpov
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Session 6

Evyopiot® mov oAokANpmoeg TIG 5 Tpdteg cuvivinoelg!

H 6m kot tedevtaio cuvavimon eivon dtubéoyun and onuepa! ‘Exeig meptdmpro 4 pépeg yo
VO T1 GUUTANPOCELS!

IMa va cvvdebeic, akolovONnGe TOV IO KATMO GUVOEGO KOl XPTOLLOTOINGE TOVG
TPOCHOTIKOVS GOV kKmdKoVS (username & password), Tov wpec 6to email yio v In
ouvavInon.

http://rki.azurewebsites.net/HTMLClient

AV Y100 001001 TOTE AOYO dEV EYELC TO TAPOUTAVE® GTOLYXEID, TOPAKAA®D GTEIAE Eva KEVO
email og avt T dtevbuvon doTe vo oV EVasTAAODY TO GTOXEIN GUETA.

Evyapiotd mov,

2tédha NikoAéta Zafpidov

Yroynmow Awdaktop Kiwvikng Poyoroyiog

Tunuo Poyxoroyiog

[Havemotmuo Korpov
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Post-Treatment

I'eia cov ko whAL!

2g EVYOPLOTA TOV OAOKANPMGES Kol TIC 6 GLVAVTNOELG!

To pévo mov péver givar va matnoelg otov akdAovho chHvoeso, Vo BAAELS TOVS KOIKOVG
00V, KO VO OTOVTOELS KATTOLEG TEAEVTOIEG EPMTNOELS Y10l GEVA KOl TIG EVIVTTMGELS GOV Y10

10 TPOYpaLpLpa!
To epotpatordyo dapkel mepinov 10 Aemtd.

https://www.tailorbuilder.com/cqgi-bin/runtime login.pl?grid=31&prid=20&taal=EN

Username: [username]

Password: [password]

Edv yperdlecar onoeconmote mAnpopopieg 1 kdmoto fondeta [e T S10KOTY| TOV
KOMVIGLOTOS 6TO LEALOV, U SIGTAGELS VO EMKOWVMVNGELS Holl Hov.

Evyapiotd moid yia ) fondeia cov,

Ytédho NikoAéta Zappidov

Yroynmow Awdaktop Kiwvikng Poyoroyiog

Tunuo Poyxoroyiog

[Mavemotuo Kompov
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Appendix D: Information packet

Information Letter
[Huepopmvia]
2téda NikoAéta Zafpidov
Yrnoynoew Awdaktop Kiwvikng Poyoroyiog
Tunuo Poyoroyiag

[Tavemomuo Kodmpov

IIpoc: Ovopa d1evOvveiy / dievdvvrpra

Ovopalopor Ztéhdo NwoAéta Zaffidov Kot &ipor SOOKTOPIKY] QOITNTPLO KAVIKNG
yuyoroyiag oto [Havemomuo Kompov.

Oa NBela vo Gog EVNUEPDOCH® Yo TNV £pguva TOL SEEAY® Yo TN OOOKTOPIKY| dtaTpPn
pov, vd v egmomteion g Ap. Maplag Kapexkid (Aéxtopag Kiwvikng Woyoroyiog oto

[Movemoto Kompov). H épeguva éxel okond v acioAdynon niektpovikod / diadiktvarod

TPOYPGUUOTOS Y10, THV OLOKOTH TOV KOmviouoarog ge véovg Kot €xel eykpBet and v EOvikn

Emutponry BionOwrg Kompov, and to Kévrpo Exnmardevtikng ‘Epevvog kot A&oddynong
(KEEA) xabdg kot amd 1o Yrovpyeio [andeiog kot [ToAttiopod.

®a NBeha va cag (NTMo® OTMG EEETAGETE TNV TAPAYDPNOT AOELNG DGTE VO EVTIAEOVLE GTO
TPOYPApLL EVOLOQEPOIEVOVS LaBNTES TOV AvKeiov cag, ot omoiol peténetta Oa yopiroTovV
toyaia otnv opdda mapéuPoacng N eréyyov ywoo v a&loldynon tov mpoypaupotoc. H

évtaln tov podntov cog oto mpoypoppe 0g 00 EMNPEACEL TIC OWOUKTIKEG APES, LE

eaipeon wog 018aKTIKNG TEPLOOoL Kotd TV omoia Oa yivel 1 cLALOYN GTOKEI®V KOl M

EVNUEP®OT TOVG Yo TO TpOYpappa. H petémeita ocoppetoyr toug oto mpdypappo Oa yivel

e€oloKApov ctov eredBepo tovg ypévo. To mpdypappa amotereital and 6 GLVAVIAGELS

TV 20 AenTdV HEG® TOV SLOGIKTVOV OO TO GTITL.

Av glote cOppovol pe v €vtaén Tov padntov cag oto mpdypoupa, Oo To EKTIHOVG O
UTOPOVGOTE VO LIOYPAYETE TN GLVNUUEVY] EMIGTOA ®OTE Vo oTtahel omv Emitponm)
Blon0wmg.

Emiong, Ba ypelaotel va ddoete ota moudd e A ko B” tééng ta cuvnupéva Evivma

oLYKaTAOESNC Yo VoL VTTOYPOPOVV Otd TOVG YOVEIC TovG. Metémetta, 0601 padnTég Pépovv
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o€ ©0G TO €&VILTA ovykaTabeong vmoypappéva, Oa AdPovv pépog o1 cLVAVTNON
EVIUEPMOTG Y10 TO TPOYPOLLN MGTE VO, OTOVTHGOVY KATO1 GUVTOUN Ep@TNHATOAdY. H

evnuépmon avtn Ba yivel 6e pa TpocLUE®YNUEVN J100KTIKNY TEPI0d0 Tov Ba cag foievet.

H omowdnmote emkowvwvio pe toug pobnteg petd omd oavtd to otddlo, Ba yiveton
eEohoKANPOL HEG® MAEKTPOVIKOD TayvIpopEiov Kot amevbeiog e Tovg evolOPEPOUEVOVC
pontéc.

Eipon ot dudbeon ococ ovo mAco OTLYpn Yoo OTMOEGONTOTE GAAEG OLEVKPIVIGELS

YPEWOGTEITE.

Evyapioto ek tov mpotépmv,

Ytélho NikoAéto Zappidov
E-mail: ssavvide@gmail.com
Tniépwvo: +357 99488560
®a&: +357 22895075
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High Schools and Universities Approval

[Tpog: Xtélha Nikoréta Zappidov

Amo: [Abdketo / TTavemotuo]

Hpepounvia: [Huepounvia]

Ospa: Miotikdé Hisktpovikd Hpoypappna Avukomic Kanvicuotoc

To [AbYketo / avemomyuo] gykpivet ) oe&aywyn g épgvvag pe 6vopa "TIikotucd
Hlektpovikd [pdypappa Awokonng Kanvicpotoc". H épguva givar pépog tng
daKToptkng draTpiPng g orttprog XtéAhag Nucorétog ZafBidov kot dieEdyetan vd

v enonteia g Ap. Mapiog Kapexird.

Me extipnon,

[Ovoua devbuvn]
AevBivov Zoppoviog

Ex pépovg tov [Avketo / Iavemotio]

169



Parents Association Approval

[Ipog: Ztéhha Nikoréta Zofpidov
Amd: Xovdeopo INovéwv kar Kndepdvov [Ovoua Avkeiov]

Huepopnvia: [Huepounvia]

Ofpa: Iiotiké Hisktpovikd Hpoyponupa Avokomic Koanvicuatoc

O Zuvoeopoc INovéwv kar Kndepdvov tov [Ovopa Avkeiov], eykpivet tn die&aywyn g
épevvag pe dvopa "Thhotikd Hiektpovikod Ipodypappa Ataxonng Konvicpatog". H épevva
etvar pépog g d1daKToptkng datpPng g eortnTpiag tov [ovemommpuiov Korpov

2édhag Nuworétag ZapPidov kot deEdyetar vo v emonteio g Ap. Mapiog Kapekid.

Me extipnon,

OVOLLOL ettt

Y TOYPOPT: oot

Ex pépovg tov Xvvdéopov NNovémv kot Kndepovov tov [Ovopa Avkeiov]
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Parents Consent Form

ENTYIIA XYIT'KATAGEXHX
Y10 GUUUETOYN GE TPOYPOULLLO EPEVVOG
(Ta évroma amotelohvtor GUVOAIKA amd 5 (Té€vie) GeAdEC)

Koakeiote va ocoppetaoyete o éva gpeuvntikd mpodypappa. ITo kato (PA. «IIinpogopisg
ywo. AcOeveic 1)/kon EOglovtécy) Oa cag 00000V e€nynoelg o€ amin YAOCOH GYETIKA LE TO
11 0o I Bel amd eodg /xan TL B cog cupPel o€ GGG, EAV GLUPMOVIGETE VOL COUUETACYETE
oT10 WPOYpappta. ®o cog TEPLYPAPOVY OTOOWNTOTE Kivovvol umopel vo veapEovv M
ToAompio. oL TVYXOV B VITOGTEITE QO TNV GLUUETOYN GG GTO TPOYPOupd. Go cag
emeEnynoel pe kabe Aemtopépera Tt Ba {nnbel amd €o0dg kot mowog N mowot Ba Exovv
TpoOcPacn ot mAnpogopieg 1M/kor GAAO VAIKO mov gbshoviikd Bo OdoeETE Yoo TO
npodypappa.  Oa cag d0Bel m ypovikn mepiodoc Yy v omoion ot vmevOvvolr ToL
Tpoypappatog Oa Exovv tpdsfact otig TANpoPopies /Kot VAIKS mov Ba dmoete. Oa Gog
eneEnynOet 11 eAniCovpe va pabovpe amd 10 TPOYPULLO GOV ATOTEAEGILA KO TNG OIKNG GOG
ovppetoyns. Emiong, Ba oag 600l pia extipmon ywo 1o 0pelog mov pmopet va vedp&et yo
TOVG €PELVNTEC N/KaL YPNUOTOOOTEC OLTOD TOL TPOYPAUUATOS.  Agv mpémer va
OVUUETACYETE, €Gv Ogv emOupeite 1 €dv £YETE OMOLOVGONTOTE EVOOLUGUOVS TTOV
0QOPOVV TNV GUUUETOYN 60 610 mPoypappd. Edv amopoacicete va cuupeTdaoyeTe,
TPEMEL VO AVOPEPETE GV ElYOTE CUUUETAGYEL GE OTOLOONTOTE GAAO TTPOYPOLLLLO EPEVVOC
péoa otovg terevtaiovg 12 punves. Edv amogacicete vo punv cuppeTacyeTe Kol €i0TE
acBevng, M Bepaneia cag dev Ba emnpeactel and v andeaocn coc. Eiote ehedBepor va
OTOCVPETE OTOLAONTOTE GTIYUN £6¢€ig eMOBLpEiTE TNV OVYKATAOEST Y10 TV GOUUETOYN
cog oto mpoypappa. Edv giote acbevig, n andpacn cog va amocHpete TV cuyKatdeon
coc, dev Oa €xel omoleconmote emmtmoelg oty Bepaneio cag. 'Exete to dwoaiopa vo
vrofdAete TuyOV Topdmova M Katayyeheg, mov a@opovV TO TPOYPOLLN GTO OTOio
ovppetéyete, mpog v Emrponn BionOikrg mov evékpive to mpdypapLLa.

[Ipéner OAeg 01 GeEAdES TOV EVTUTOV GLYKATAOEGNC VO PEPOVYV TO OVOHOTETMVULO KoL TV
VIOYPOPN GOG.

2Hvtopog Tithog tov Tpoypappatog 610 omoio KOAEIGTE VO GUUUETACYETE

Mpoéypappa d10KOTTG KATTVIONATOG

YnevBuvog tov [lpoypdppotog 610 omoio KoAEIGTE Vo GOUUETAGYETE

Mopio Koperd, Ph.D

Yroryeio yovéa / knoepova

Ovopatenmvopo:

YTTOYPOUPT]: weveenereeeiieeeieeeeieeereeeireeeaee e Huepopmvios: .ooeeeeeeeieeeieeeeeee e

171




ENTYIIA XYT'KATAGEXHX
Y10 GUULUETOYT] GE TPOYPOLLLLO EPEVVOLC
(Ta évroma amoteAobvTol GUVOMKA oo S (Tévie) GEMOEC)

2Hvtopog Tithog tov Tpoyphupatog 610 0moio KOAEIGTE VO GUUUETACYETE

Mpoéypappa dIAKOTG KATTVIONATOG

Aidete ovykotdbeon Yoo TOV €0VTO oG 1N Yo KAmowo GAAO
ATOO;

Edv mo néveo amavioate yio kGmolov GAL0, TOTE OMGETE AETTOUEPELEG KOl TO OVOLLOL TOV.

Epodtnon NAInW OXI

ZoUTANPOGATE TA EVILTTA GLYKOTAOEGNG £GEIG TPOCMOMIKA,;

Tovg televtaiovg 12 pnveg €xete GLUUETAGKEL ©E OMOOONTOTE GALO
EPEVLVNTIKO TPOYPOLLLLLOL;

AwPdacate ko kataraBate Tic TANpoeopies yio acheveig 1/kon eBehovtéc;

Eiyote v evkaipio vo potioete €pmOINCE Kot Vo Gu{NTNOCETE TO
Hpoypappa;

AdOnkav KavoromTikég amavinoels Kot eEnynoeg ota toxdv epOTHHOTA
GOG,

KotaloPaivere 011 pmopeite va amocvpbBeite amd 10 mpdypoppo, Omote
OéAete;

KoataloPaivere 611, €dv amoovpbeite, Oev eivar avaykoio vo O0DGETE
OTO1EGONTOTE EENYNGELS Y10 TNV ATOPUGT] TTOL TPOTE;

(To oaoBeveic) xotaraPaivere Ot1, €qv amoovpbeite, doev Ba vmdpEovv
eMMTOCES otV VYOV Oepameion mov moaipvere M mov pmopel v mhpeTe
UEALOVTIKG,

YOUQPOVEITE VO GOUUETACYETE OTO TPOYPUPUA;

Me mo1dv vehvvo AN carte;

Ytotyeia yovéa / kndepova

Ovopatenmvopo:

YTTOYPOUPT]: weveenereeeiieeeieeeeieeereeeireeeaee e Huepopmvios: .ooeeeeeeeieeeieeeeeee e
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ENTYIIA XYT'KATAGEXHX
Y10l GUUUETOYT) OE TPOYPOLLLLLO. EPEVVOLG
(Ta évroma amotedobvtol GUVOMKAE oo S (Tévie) GEMOEC)

2Hvtopog Tithog tov Tpoypdupatog 610 0moio KOAEIGTE VO, GUUUETAGYETE

Mpoéypappa SIAKOTHGS KATTVIOMATOG

HAHPO®POPIEY T'TA AYXQENEIX 1/kat EOEAONTEX

University
of Cyprus

"Evtuna cuykatafeong (stoaymyn)
Ayoamnté coppetEyovra,

"Exete kinbel va 0dceTe TNV cLYKATAOEST) GOG GTNV GLUUETOYN TOV A0V GOG OE
W0 €PELYNTIKN UEAETN e OTOYO TNV dlokomn Tov Komviopatog oe £pnpovs. ‘Exovue
dwpopemocel, pe Poorn éykvpa mpodTLTO OV YpNolonoovvion oty Kumpo kot 610
e€MTEPIKO, £VOL AOKTLOKO TPOYPOUILO SIOKOTNG ToL Kamviopotog. H pedétn delayeton
ano 1o Iavemotiuio Kompov. To mpdypappa €xel eykpBet and 1o Yrovpyeio [Houdelog ko
[ToMmtiopod Kompov. AmevBoveror oe pantéc tov Avkeiov A’ kaw B” Taéng. H peAém
dedyetar ovpemva pe toug oebveig kovoveg kot dadikacieg epeuvav Kot €xel AdPet
gykpion and v EBvikn Emrponr| BionBwmc Kompov. O oto)0g tov mpoypdlppatog eival
N evNUEP®ON Y TOLS KvOOVOLG TOL Komviopatog kot 1 peiowon 1 1M Ol0Kom) TOv
Kkamviopatog oe pnpovg pobntés. Avto Ba emitevyBel péoa and v peiwon g embopiog
YL TO KATVIGHO, TNV avarnTuén oe&lotntov dlayeipiong avembountov epedicpatov yuo
KAmviopa, TNV amodoyr] TG EAAEYMG EAEYYOL Y10 O1APOPES CKEWYELS Kol cLVOLGHN AT KOt
™V déopevon 61N JKom Tov Komvicpatog. To mpdypoappe SOKOTNG KOTVIGHOTOC
OAOKANPOVETOUL GE 6 NAEKTPOVIKEG GLVOVTNGCELS TV 45 Aemtdv. Ot pontég B KaroHvtal
VO GUVOEOVTOL UE TNV 1GTOGEAIDN YPNGLOTOIDVTAG TOV KOO mpdsPacng mov Ba tovg
otorel oto dwdwkTLOKO TaLOpoueiov Tovg. H mapéuPacn péow TOL SLAdIKTVOV
amotedeiton amod £EAOKNON TEXVIK®V Y10, anedptnon and 1o Kanvicua (dev mepthapPdver
eapuoka 1 wtpkés ddwoaociec). H ovykexpuévn mapéupoon @dvnke va €xet vynid
TOGOGTO EMTLYIOG GE MEPMTMOGEL OOV EPUPUOGTNKE QPOV PAVNKE VO UELOVETE 1 VO
SLOKOTTETOL 1) KOTVIGTIKY] GUUTEPLPOPA.

Yrotyeia yovéa / kndepdva

Ovopatenmvopo:

YTTOYPOUPT]: weveenereeeiieeeieeeeieeereeeireeeaee e Huepopmvios: .ooeeveeeeiieeeiieeee e
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ENTYIIA XYT'KATAGEXHX
Y10 GUUUETOYT] GE TPOYPOLLLLO EPEVVOLC
(Ta évroma amoteAobvTol GUVOMKA oo S (Tévie) GEMOEC)

2Hvtopog Tithog tov Tpoypaupatog 610 0moio KOAEIGTE VO GUUUETACYETE

Mpoéypappa dIaKOTAG KATIVIOUATOG

Onowdnmote otoyyeion palevtovy Ba LAGYOVTOL OVAOVLUO, HE KM®OKOVS ©F
NAEKTPOVIKY] HOPPN Kol TPOCOTIKE ded0pUEVO B KOTAGTPUPOVLY TEVTE YPOVIO UETA TO
téhog ¢ épevvag. Olec ot mAnpogopieg mov Bo pog ddcoovv ta modion cag Oo
TOPOUEIVOVV ATOAVTO EUTIOTEVTIKES (aKOUT Kot amd €06G), pe povn egaipeon v omndvia
TePINTOON OV VILAPYEL COPAPOG AOYOG VO TOTEVOVIE OTL UTOPEL va, KAvovy KATL Tov Hal
BAdyouv ™ (o1 Toug N Kamolov dALOL dTopov. TNV £pevva. avT dgv glvar amapaitnto ot
CUUUETEYOVTEG VO EIVOL KOTTVIGTEG KOl 1 KOTVIGTIKY] GUUTEPLPOPA TV Toudldv Bo petvet
EUTIGTEVTIKT).

¥ mepintwon mov yivel avtinmti 1 mbavi] avaeepOUevn] pNoN VOPKOTIKOV
OLGLOV OO TO GLUUETEYOVTA, TOTE B0 EVNUEPDOVETAL O GUUUETEXOVTOS Yo TNV PAOTTIKNY
eOoM TG XPNONG TGS ovciag kot &v cuveyeio Ba o) amoxAeieToar amd 10 MPHYpOUUQ
napéuPaong P) o evnuepmveote €ogic amd v gpevvnTIK) opdda, Kot ¥) Bo divetor
dVVaATOHTNTO TOPATOUTNG GE OVTICTOYT VANPECIN. LTNV TEPITTMOON TOV YIVEL AVTIANTTN
GAAN mBavn yuyoroywkn dtatapayr) (amd v aSloAdynon TV epeoTnuatoroyinv), Tote Oa
yivetor mopamounn otg avrtiototyeg vampecieg Puywng Yyeloc. EmmpoocHeta, oto
dwadiktvo Ba didovtan ta otoryeia doung tov Yanpeowwv Yoykng Yyeiog, 0mov 10 moudi
Ba pmopet va AaPet emayyehpoatikn Bondeta. Eqv ta mondio oag 1 eogic éxete omolesdnmote
amopiec oYETIKA pe TN dtodkacio, ot EpeVVNTES Hog eivan ot ddbeon cac. H ocuppétoym
dev glvat avayKaoTikn av 0gv vapyel n embopia 1 oV VILAPYOVY OTOLOWNTOTE EVOOLAUGLOT
OV APOPOVV TNV GLUUETOYN OTO TPOYpoupo. YTdpyer 1o owoaiopo vo arocvupfel m
oLYKOTAOEST] TOV OIVETE Y100 GLUUETOYT] GTO TPOYPOLLLO OVAL TTAGO GTIYUT).

Axopo, av xpeldleote OMOEGONTMOTE TEPAUTEP® OlEVKPVIOELS, 1 av OBéAete va
AVOQEPETE KATL CYETIKO LLE TNV EPELVO LOG, UTOPEITE VO EMKOWVOVIGETE LE TNV VITELHUVN
™me €pevvac, Ap. Mapia Kapexid, oto tA. 22892100 9 otv niektpovikn devbuvon
algea@ucy.ac.cy. Eav éyete omo100MToTe TAPATOVO UTOPEITE VO EMOIKOIVOVIGETE UE TOV
AvtumpOtavn Akadnpaikedv Ynobéoewv oto . 22894003, mov givor dropo ave&aptnto
amd TV EPELVNTIKY OUADAL.

[Ipwv Eexivnoovpe Ba xpeldoTOOE TN YPOMTH GOG GLVAIVESN GE QVTA TO. EOKA
évroma.

2royeio yovéa / knoepdva

Ovopatendvopo:

Y TOYPOUPT): weeeniieeeiieeiieeeciee e HUepopmvios: .ooovveeiieiiieeieeeeee,
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ENTYIIA XYITKATAGEXHX
Y10. GUULLETOYT] GE TTPOYPOULLLO EPEVVOG
(Ta évroma amoteAovvTon GUVOMKE Ao S (Tévte) GEMOES)

Xvvrouog Tithog Tov [Ipoypdupatog 6to 0moio KOAEIGTE VoL GUUUETACYETE

Mpoéypappa SIAKOTHGS KATTVIOMATOG

University
of Cyprus

"Evtumo cuvaiveonc

dvro: Avopag/ Tvvaika
TitAog T0V £pyov: Mpdypappa SIAKOTIAG KATTVICHATOG
Ytoyeia emkowvaviag epeuvntav: Mapio Kapekia, Ph.D., algea@ucy.ac.cy

Ey® o/m ,OVUE®VAD Vo,  AGPet
pépog to modi pov ot mapandve épevva. Exo dwfdcel 1o évtumo cvykatdBeong mov
EMIGLVATTETAL GE OLTN TN @Opua. Avayvopilo 10 poAO0 povL otV £pgvvo Kot eiplon
KOVOTOMUEVOS ETAPKAOS ad TIG ATAVTNGELS oL EAafa o€ OAES TIC MOUVES EPMTNGELS TOV
vréPoiaL.

Koatavod 6t givar ehevBepo to modi pov vo amoympicel omd v €PELVO OTOLOONTOTE
oTlyun to BeANcEL, Yyl OmMOlOONTOTE AdY0o Ko yopig va dmcel eEnynoels. Mov €xet
napoacyedel avtiypago e OpHOG cLYKATAOESNG KO TOV EVIVTTOV GLVOIVESTG.

[Ipooctacio eyypaewv: Zvpeove ott ta ocdopéva o kpatnbodv oe €101Kd cvpTaplo TO
omoia Ba givor KAewwpéva kot Ba £xovv TpOGPacn HOVO 01 EPELVNTES TOL £PYOL Kot OTL O
mAnpogopiec mov Ba mapéym Ba ypnoomomBovy HOVO Yo EPELVNTIKOVE GKOTOVS KOl
oToTIOTIKEG avoAvoels. Ta mpocomikd ctotyeio dev Ba ypnoipomomBovv oty £pegvva.

Yroyyeio yovéa / knoepova

Ovopatendvopo:

Y TOYPOPT: oo Huepopmviot: .ooovveeiiiiiiiiieeee
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University Students Consent Form
[Huepopnvio]
Ap. Mapio Kapekid
Aéktopag
Tunuo Poyoroyiag, [avemotyuio Kdmpov
T.©. 20537
678 Agvkwaoia, Konpog
+357 22892100

Ipog: Povtnrtég MavemoTnpiov
Ofno: Xvoykataeon Yo ovppetoyn) o€ TWOPEPPOTIKO  TPOYPOPpO YO TNV

OVTIUETAOTLON TOV KOTVIGHOTOS

Ayoamnté coppetEyovra,

Eipoote o opdoda and to Ioavemommuo Kompov gvasOnrorompuévorl yio 1o Bépa tov
Kamviopatog otovg véovc. Eyovpe dwpopemoel, pe Pdon Eykvpa mpdtumo mOv
YPNOLOTO0VVTOL 6TO £EMTEPIKO, TPHYpaLa gvaicOnToroinomg kot mapépupacng, mov o
ocoumepthapPavetl Kot Tpdypappa d1okomns Tov Korvicpatog. To tpdypappa Exet eykpdet

ortd 1o Yrmovpyeio Houdeiog kar [ToAttiopov Kovmpov.

H perém de€hyeton ocbppmva pe toug 01efvelg Kavoves Kol O1001IKAGIEG EPELVAV KOl EYEL
MaPet éykpron omd v Emutpomn Bionbumg Kompov. AmevO@iveron oe @orvtntés Tov
Havemotnpiov cov. To wpdypappa avTd €QUPUOCTNKE e emttuyio 6€ OpodIKO TANIGLO
Kol ovopoivetor 1 0EOAOYNOoN TOL G€ OTOMIKO TAOIG0 HES® TOL Otodiktvov. To

TPOYPOULO TTOV TPOKELTAL VO DAOTOCOVUE OMEVOVVETOL GE KOMVIGTEC KO OMOTEAEITON

oo T okOAovbeg dpdoelc:

1. Apdon evawsOnromoineng: Xt opdon evawsOnromoinong Oa coag ddoovpe

TANpoPopie Kol evUEPOTIKO VAIKO. Ooot gvdlapépovtal, pmopohv vo. GUUUETAGYOVV
Kol ot 0evTEPN QAoM, O0mov Ba a&loloyeitar TO NAEKTPOVIKO TPOYPOUUO OLOKOTYG

KOTViGUATOG.
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2. IMopéuPoocn yio T 0moKOmY) TOV KOMViopotog: To TpoypapLlo. OAOKANPOVETOL LLE TN

CUULETOYN GOV G€ MAEKTPOVIKO / SadtkTLaKO TTPOYpappa. To Tpdypapo SoKomnG
kamviopatog Bo oAokAnpwbel oe 6 niektpovikég cuvvavinoelg tov 20 Aemtov. Oo
KOAEICOL VO GLUVOEEGAL LE TNV 1OTOGEAMON YPNCLOTOLDVTIOG TOV K®OIKO TPOcPaomg
mov Ba cov otolel oTo JradikTvakd TayvOopoueiov cov. H mapéuPoocn péow tov
J1dKTVOV amotereiTal omd eEAOKNON TEYVIKAOV Yo ane&dptnon and to KAmvicpa (dev
wepAapPavel eappaka 1 Tpikég oadkaoieg). H ovykexpiuévn mapéupaon @dvnke
va €Yl VYNAG TOGOGTAH EMTVYIOG OE TEPMTMOELS OOV EPAPUIGTNKE OTO EEWMTEPIKO
AoV PAVNKE VO LEIMVETE N VO SIOKOTTETOL 1] KOTVIGTIKY] GOUTEPLPOPE. O 6TdY0G TOV

TPOYPAUUATOS EIVOL 1] EVIUEP®OT Y10 TOLG KIVOVVOLE TOV KOMVIGUOTOG Ko 1) peimon 1

1 010K071) TOL KOTVIGHaTog o€ @ottnNTéC. AvTo Ba emtevyBel péoa and v peiwon g

embopiog v 10 Kamviopo, Vv ovimtuén deSottov dwyeiptong avembBountov
ePEDICUATOV Y10 KATVIGHO, TNV amodoyN TNG EALEWYNG EAEYYOL Y10 SIAPOPES CKEWYELG
Kol cuvousOfuata Kot TV O€oUEVOT OTN Sl0KOT TOV Komvicpoatog. To mpoypapLpa
onNpovpynOnke omd €101KA EKTAOEVUEVOVG GLVEPYATES, KAT® amd TV gmomteio NG

Eyyeypappévne Kvinig Yoyordyov Ap. Moapiag Kapekird.

Onowdnmote otoryeio palevtovv Bo LAGYOVTOL OVAOVUUW, LE KOIKOVG GE NAEKTPOVIKN
pope1). OAeg o1 mAnpoopieg mov o pog d0dcels Bo Tapapeivouy amdAVTO EUTIGTEVTIKEG,
pe puovn e€aipeomn v ondvio Tepintmon mov VIapyel coPapodg Adyoc va motevovue OTL
pumopel va kdvelg kdtt mov OBa PAayer ™ Lon cov 1 kdmowov dAlov drtopov. Ot
TANPOPOPIES AVTEG Bal KATAGTPAPOVY VO UIVES LETA TO TEAOG TNG £PEVVAG.
Edv éyeig omoleconmote amopieg oyeTKd pe TN O01KAcio, Ol EPEVVNTEG HOG €lvol TN
owbeon cov. H ovupéroyn dev elvar avoykaotikn ov doegv vmdpyer n embouio 1 av
VILAPYOLY OTOLOONTOTE EVOOLUGLOL TOV APOPOVV TNV GLUUETOYN OTO TPOYPOUUUA. Y TThpyEL
70 dKoimpo vo arocvphel 1 cvyKatdOeon Tov SIVEIS Y10 GUUUETOYN OTO TPAYPOULLO OVA
Thoo oTUyUn.
IMa va propécovpe OU®G Vo TPOYWPTCOVLLE, 1| GVYKATAOEST ooV givar amapaitntn. [V
oVTO GE TOPOKAAOVUE OTWG CUUTANPAGCELS TO N0 KAT® £VIVTO KOl TO EMOTPEYELS OF
&vay amd TOVG EPEVVITEC.
Bpiokdpoote ot 61600 Gov av yperalesal TeptocOTEPES TANPOPOPiEg N EXEIS amopieg N
ELIONYNOELS Yo TO TPOYpappo. Mmopeig va épbeig oe emkowvovia pali pog péowm e-mail
oto smokenothelpline@gmail.com.
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Evyapiotodpe yio m cvvepyasia.

YXYI'KATAGEXH I'TA XYMMETOXH XTO ITIIAOTIKO HAEKTPONIKO
INPOI'PAMMA ATAKOITHE KAIINIXMATOX

Bée Y 6mov 1630€t, GUUTAP®OE TO. ATOPAITITA GTOLELD, KoL ETECTPEYE TO GE &vay amd
TOVG EPEVVNTES LLOG.

[ @éo va Adpo pépog oto IMhotiké Hiextpoviké Ipéypoppe Avakomnig
Koanvicpatog

Y L0 PP ettt ettt e e e
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CURRICULUM VITAE

EDUCATION
September 2009 - Present UNIVERSITY OF CYPRUS
Ph.D. Candidate in Clinical Psychology
September 2007 - May 2009 NEW YORK UNIVERSITY
Master of Arts in Psychology
GPA: 3.88
Masters Thesis in Developmental Psychology
September 2004 — May 2007 STONY BROOK UNIVERSITY, STATE UNIVERSITY OF NEW

YORK

Bachelor of Science in Psychology
GPA: 3.78 Magna Cum Laude
Psychology GPA: 3.78

Honors Thesis in Cognitive Psychology

HONORS AND AWARDS

o Graduated from the Honors College Program at Stony Brook University

o Graduated from the Honors Program of Psychology at Stony Brook University

o Elected to Golden Key International Honor Society, November 2005

o Member of Psi Chi National Honor Society of Psychology

o Elected to Phi Beta Kappa Honor Society, Stony Brook University Chapter, May 2007
o Graduated Magha Cum Laude, Stony Brook University

o Graduated MA Scholar, New York University

PUBLICATIONS

Karekla, M. & Savvides, S. N. (2012). Disadvantages but also advantages of the internet: Use
of new technologies for the prevention and treatment of psychological and other health
problems. Oikoyéveia kai 2xoAcio: Aiunviaio [lMaidaywyikd [lepiodikd (Family and
School: Bimonthly Educational Magazine), 44 (212), 63-66.

Savvides, S. N., & Gerrig, R. J. (2007). Do readers make strategic use of working memory?
Ureca Collected Abstracts 2006-2007.
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SYMPOSIA AND CONFERENCE PRESENTATIONS

Savvides, S. N. & Karekla, M. (August 2014). Evaluation of an ACT internet-based intervention
on smoking cessation for adolescents and young adults. Interactive poster presented at
the 28th Annual Conference of the European Health Psychology Society, Innsbruck,
Austria.

Karekla, M. & Savvides, S. N. (February 2014). A brief values intervention improves self-efficacy
and smoking cessation intent: A pilot study. Poster presented at the 20th Annual SRNT
Conference, Seattle, WA.

Savvides, S. N., Karekla, M., Vasiliou, V. S., Platriti, Z., Perikleous, I., Adamide, T., & Georgiou,
A. (November 2013). Comparing the effects of Champix on smoking cessation when
combined with either an ACT-based intervention or a Psychoeducation workshop. Poster
presented at the 47th Annual ABCT Convention, Nashville, TN.

Vasiliou, S. V., Karekla, M., & Savvides, S. N. (November 2013). Exploring psychological
inflexibility, intention to smoke, and its relationship to behavioral and smoking related
measures. Poster presented at the 47th Annual ABCT Convention, Nashville, TN.

Savvides, S. N., Karekla, M., Christodoulou, A., & Vasiliou, S. V. (July 2013). How Mobile Text-
Messages And The Internet Can Be Of Service In Delivering an ACT-Intervention For
Achieving Smoking Cessation. Symposium presented at the ACBS Annual World

conference Xl, University of New South Wales, Sydney, Australia.

Vasiliou, S. V., Savvides, S. N., & Karekla, M. (July 2013). Validation of the Avoidance and
Inflexibility scale (AIS) in a Greek speaking adolescent population. Interactive poster
presented at the ACBS Annual World conference Xl, University of New South Wales,
Sydney, Australia.

Kasinopoulos, O., Vasiliou, S. V., Savvides, S. N., & Karekla, M. (July 2013). Validation of the
Childhood and Adolescent Mindfulness Measure (CAMM) in a Greek speaking
adolescent population. Interactive poster presented at the ACBS Annual World
conference Xl, University of New South Wales, Sydney, Australia.

Karekla, M., Savvides, S. N., & Vasileiou, S. V. (2012). Acceptance and commitment therapy for
smoking cessation in adolescent regular smokers. In E. Andreou (Chair), Symposium
presented at the 13th Biennial Conference of the European Association for Research on
Adolescence (EARA), Island of Spetses, Greece.

Karekla, M., Vasiliou, V., & Savvides, S. N. (2012). Can high-risk adolescents change their
smoking behaviors? The Application of Acceptance and Commitment Therapy. In M.
Kamani (Chair), ACT as Behavior Medicine to Improve Health: Pain Management and
Smoking Cessation. Symposium presented at the Annual Convention of the Association
for Contextual Behavioral Science, Washington DC, USA.

Savvides, S. N. & Karekla, M. (2012). Evaluating the adaptation of an ACT smoking cessation
manual to internet-based format. Oral presentation in Innovative Treatment
Technologies Forum: Research and Program Development Forum at the Annual
Convention of the Association for Contextual Behavioral Science, Washington DC, USA.
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Savvides, S. N., Nicolaou, P., & Karekla, M. (2012). Adapting ACT manual based intervention to
internet based interventions: Methodology. In S.N. Savvides (chair), Adapting ACT to
new technologies: Methodology and outcomes. Symposium presented at the Annual
Convention of the Association for Contextual Behavioral Science, Washington DC, USA.

Savvides, S. N. & Karekla, M. (2012). Addiction to the Internet. Invited speaker at the 17"
KENTHEA PanCyprian Conference, Nicosia, Cyprus.

Stokes, J., Acra, C. F., Concodora, G., Seifman, N., Savvides, S., Dawson-McClure, S.,
Kamboukos, D., & Brotman, L.M. The role of parenting stress in parents’ involvement in
children’s education: A study of African-American and Afro-Carribean families living in
urban disadvantaged neighborhoods. (Poster was presented at the annual conference of
the Association for Psychological Science in May 2009).

CLINICAL EXPERIENCE

June 2011 - OUTPATIENT CLINIC AT THE MENTAL HEALTH SERVICES
October 2011 NICOSIA, CYPRUS

Clinical Psychology Intern

Supervisor: Dr. Fotoula Leontiou

250 hours of Clinical work in assessment and intervention that involved
psychosocial evaluations, individual and group therapy, treatment planning,
and report writing.

October 2010 - PSYCHIATRIC WARD AT THE NICOSIA GENERAL HOSPITAL
April 2011 NICOSIA, CYPRUS

Clinical Psychology Intern

Supervisor: Louis Hatzithomas

1000 hours of Clinical work in assessment and intervention that involved
psychosocial evaluations, individual and group therapy, treatment planning,
and report writing.

June 2010 - July  MENTAL HEALTH SERVICES

2010 NICOSIA, CYPRUS
Clinical Psychology Intern
60 hours of observation and briefing in the many structures of the Mental
Health Services in Cyprus.

January 2010 — COUNSELING CENTER AT THE UNIVERSITY OF CYPRUS

June 2010 NICOSIA, CYPRUS
Clinical Psychology Intern
Supervisor: Dr. Marios Argyrides
250 hours of Clinical work in assessment and intervention that involved
psychosocial evaluations, individual and group therapy, treatment planning,
and report writing.
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WORK & VOLUNTEER EXPERIENCE

February 2013

October 2012

September 2012
—June 2013

November 2011

September 2011
- Present

September 2011

GUEST LECTURER
PSYCHOLOGICAL INTERVENTIONS IN THE SCHOOLS |l (GRADUATE LEVEL)
UNIVERSITY OF CYPRUS, CYPRUS

Overview: Instructed a lecture section on Counseling psychology
Instructor: Maria Karekla, Ph.D.

Nicosia, CYPRUS

The Internet in our children’s lives: Safe and responsible use. Radio
presentation at “The hour of parents” of Astra Radio with Neophytos
Neophytou.

ACADEMIC SUPERVISION

B.S. INPSYCHOLOGY (UNDERGRADUATE THESIS)

UNIVERSITY OF CYPRUS, CYPRUS

Maria Theodorou: Does a one-session values intervention impact self-
efficacy and intention to quit smoking among college students? (Expected
graduation: May 2013)

Nasia Dimiotou: Comparing a values intervention to a psychoeducational
intervention for smoking cessation among college smokers. (Expected
graduation: May 2013)

Under the supervision of Maria Karekla, Ph.D.

TAILORBUILDER WORKSHOP

MAASTRICHT, THE NETHERLANDS

Attended a 1 day workshop by Matthijs Eggers and Daniela Schulz on the
use of the TailorBuilder software for developing on-line research and
treatments.

Received travel grant from the University of Cyprus, to attend the
workshop (€800).

UNIVERSITY OF CYPRUS, CYPRUS
Psychology Department — Clinical Psychology Newsletter Coordinator

ACT TRAINING WORKSHOP

NICOSIA, UNIVERSITY OF CYPRUS

Attended a three hour training workshop on Acceptance and Commitment
Therapy from ACT trainer Maria Karekla, Ph.D.
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June 2011 - STUDENT AD HOC REVIEWER
June 2012 Annals of Behavioral Medicine

September 2006  STONY BROOK, NY

- January 2007 Excellence in Librarianship Committee
Student Representative
Committee was responsible for reading nomination packets, selecting
candidates and recommending them for the Excellence in Librarianship
award given by the State of New York.

August 2006 — STONY BROOK, NY
May 2007 Artemis Hellenic Student Association at STONY BROOK UNIVERSITY
Secretary

A club organizing social and cultural events primarily but not exclusively
for students of Greek or Greek-Cypriot origin. Organizing dance segments
and events such as Diversity Day.

August 2005 - STONY BROOK, NY
May 2007 Campus Residences, STONY BROOK UNIVERSITY
Resident Assistant

Advising, policy communications, event organization, administrative
duties.

RESEARCH EXPERIENCE

January 2012 - CLINICAL PSYCHOLOGY LABORATORY UNIVERSITY OF CYPRUS, CYPRUS
Present Research Assistant for Maria Karekla, Ph.D.

Coordinating and conducting a Randomized Controlled Trial on Smoking
Cessation in association with the Pneumonological Clinic at the Nicosia
General Hospital to evaluate the effectiveness of an ACT based
intervention and a pharmaceutical intervention for Smoking Cessation
using Varenicline.

December 2011 - CLINICAL PSYCHOLOGY LABORATORY UNIVERSITY OF CYPRUS, CYPRUS
Present Research Assistant for Maria Karekla, Ph.D.
Conducting a Randomized Controlled Trial on Smoking Cessation to
evaluate the effectiveness of an ACT manual based intervention in high
school students in Cyprus.
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December 2010
— December
2012

November 2010

December 2009

July 2010

November 2009
- February 2010

October 2008 -
June 2009

CLINICAL PSYCHOLOGY LABORATORY UNIVERSITY OF CYPRUS, CYPRUS
Research Assistant for Maria Karekla, Ph.D.

Coordinating and conducting structured clinical interviews for the diagnosis
of Anxiety Disorders based on the criteria of the Diagnostic and Statistical
Manual of Mental Disorders - IV.

Coordinating data cleaning and data analysis for a study on Anxiety.

CLINICAL PSYCHOLOGY LABORATORY UNIVERSITY OF CYPRUS, CYPRUS
Research Assistant for Maria Karekla, Ph.D. and Georgia Panayiotou,
Ph.D.

Responsible for creating a brochure on Anxiety disorders for education
and awareness purposes.

CLINICAL PSYCHOLOGY LABORATORY UNIVERSITY OF CYPRUS, CYPRUS
Research Assistant for Georgia Panayiotou, Ph.D.

Participation in the project “Diagnosis of learning problems in Cyprus:
Towards a scientific approach.”

o Administering the academic achievement WIAT-IIl to children and
adolescents.

CLINICAL PSYCHOLOGY LABORATORY UNIVERSITY OF CYPRUS, CYPRUS
Research Assistant for Anthi Loutsiou-Ladd, Psy.D.

Data entry, coding and data analysis.

INSTITUTE FOR PREVENTION SCIENCE, NEW YORK, NY

Volunteer/Extern, ParentCorps

A federally funded randomized controlled trial of ParentCorps, a school-
and family-based preventive intervention for preschoolers and their
families living in urban disadvantaged neighborhoods.

Responsibilities:

o Conduct parent phone interviews, including standardized rating scales
and diagnostic interviews (DISC);

o Conduct school-based standardized assessments of children’s school-
readiness skills (DIAL), academic achievement (KTEA) and emotion
knowledge (Pre-school Emotion Interview);

o Conduct structured behavioral observations of 1st and 2nd grade
children using a standardized coding system;

o Code classroom Pre-K and Kindergarten teachers’ management styles
using the Classroom;

Assessment Scoring System (CLASS);

o Contribute to all aspects of data management, including entry,
verification, and cleaning using standardized protocols and
procedures;

o Enter data into a state-of-the-art data management system, Acquire,
developed by the Nathan Kline Institute;

o Code structured interviews on parenting disciplinary behaviors (as
measured in the Parent Discipline Interview);

184



o Attend weekly Supervision and Research meetings;
o Writing Masters’ Thesis on parenting stress acting as a mediator
between parent involvement and children’s school readiness.

Supervisors: Demy Kamboukos, Ph.D. and Spring Dawson-McClure,
Ph.D.
Investigator: Laurie Miller Brotman, Ph.D.

September 2007  SOCIAL PSYCHOLOGY LABORATORY NEW YORK UNIVERSITY, NY
-March 2008 Research Assistant

Coding involved rating interviews on a dichotomous and similarity scale.

April 2006 - May  STONY BROOK, NY

2007 Independent Research under the supervision of Richard J. Gerrig,
Ph.D.
Research involved planning an experiment to test the circumstances under
which individuals keep certain information in their working memory.
o Wrote narrative texts;

Recruited participants;

Collected and analyzed data;

Wrote a thesis paper on the project;

Presented a poster at the Ureca Conference 2007 of Stony Brook

University;

o Paper was published in the Ureca Collected Abstracts 2006-2007 of

Stony Brook University.

O O O O

ADDITIONAL INFORMATION

Languages: English (fluent, 20 years), Greek (fluent, native language), Spanish (2 semesters at
Stony Brook University), French (3 years), Classical Greek (5 years).

Skills: Microsoft Word, Excel, PowerPoint, Publisher, SPSS, and LaTeX Proficiency.
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