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Demographic characteristics

Nationality [Greek] 50 (100)

Sex [Female] 34 (68)

Age [Mean (SD); years] 66.1 (14.5)

Body Mass Index [BMI; Mean (SD); kg/m2] 29.5 (6.3)

Educational level

Graduate of Primary school 16 (32)

Graduate of High school 4 (8)

Graduate of Lyceum 11 (22)

Graduate of Technical Lyceum 2 (4)

Undergraduate level 6 (12)

Postgraduate level 5 (10)

PhD level 1 (2)

Other 5 (10)

Occupation

State employee 5 (10)

Private employee 8 (16)

Freelancer 2 (4)

Retired 32 (64)

Unemployed 0 (0)

Undergraduate student 0 (0)

Other 3 (6)

Marital status

Single 2 (4)

tAbLe 1. Demographic and clinical characteristics of the 50 participants who participated in the repeatability study.

Demographic characteristics

Married 29 (58)

Widowed 13 (26)

Divorced 4 (8)

Cohabitation 2 (4)

Single without cohabitation 0 (0)

Other 0 (0)

Personal/ Family income

<12000 €/ year 10 (20)

12 – 18000 €/ year 16 (32)

18 – 24000 €/ year 13 (26)

24- 30000 €/year 6 (12)

>30000 €/ year 5 (10)

Clinical characteristics

Hypertension 34 (68)

Diabetes Mellitus II 22 (44)

Diabetes Mellitus I 2 (4)

Hypercholesterolaemia 28 (56)

Increased levels of triglycerides 12 (24)

Obesity 7 (14)

Coronary heart disease 8 (16)

Stroke 2 (4)

Kidney Disease 2 (4)

Fatty liver (non-alcoholic fatty liver disease) 10 (20)

Notes: Results are presented in the form N (%), except otherwise mentioned

questionnaire related to nutrition was repeatable for all 
of them, as there were no significant differences in the 
consumption of the food groups between the two phases. 
Moreover, Kendall’s tau-b ranged from 0.807 for “potatoes” 
to 0.993 for “soft drinks”. Similar results were found using the 
Spearman’s rho coefficient, with its values being a little bit 
higher compared to the respective values of the Kendall’s 
tau- b. The Bland & Altman method revealed acceptable 
mean differences and limits of agreement (Table 2). 

repeatability of the questionnaire related  
to lifestyle

As regards to the agreement in the questions related 
to the lifestyle characteristics of the participants, depicted 
in Table 3, Cohen’s kappa ranged between 0.802 and 1 for 
all the questions, except for beer consumption, suggesting 
that the agreement between the two phases was perfect. 

Regarding beer consumption, Cohen’s kappa was found 
to be equal to 0.769, suggesting a substantial agreement 
between the two recordings. 

repeatability of the questionnaire related  
to primary healthcare system, treatment  
of patients and factors related to their disease 
status and treatment

As depicted in Table 4, the agreement between the 
two phases was perfect in all cases (Cohen’s kappa> 0.8), 
except for the questions: “Do you consider the ability to 
access primary care centers to be satisfactory?” (Cohen’s 
kappa= 0.775), “Physician’s guidelines for lifestyle changes 
due to health status” (Cohen’s kappa= 0.658) and “How 
often do you miss scheduled appointments?” (Cohen’s 
kappa= 0.697), where the Cohen’s kappa statistic revealed 
a substantial agreement, as well. 




