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Table 3. Results regarding the repeatability of the questionnaire related to the lifestyle habits of the participants (N= 50).

Phase I Phase II k- Measure  
of agreement p-value

Type of alcohol consumption [N (%) Yes]:

All types of alcohol 18 (36) 20 (40) 0.915 <0.001

Wine 12 (24) 12 (24) 1.000 <0.001

Whiskey 5 (10) 5 (10) 1.000 <0.001

Ouzo/ Tsipouro 7 (14) 7 (14) 0.926 <0.001

Beer 15 (30) 16 (32) 0.769 <0.001

Beer without alcohol 3 (6) 3 (6) 1.000 <0.001

Other preference 3 (6) 3 (6) 1.000 <0.001

Do you only drink alcohol during your meals? [N (%) Yes] 28 (56) 29 (58) 0.959 <0.001

Do you add sugar to your coffee or tea? [N (%) Yes] 28 (56) 29 (58) 0.959 <0.001

Do you tend to remove the visible fats from your food? [N (%) Yes] 31 (62) 31 (62) 0.957 <0.001

Do you tend to add salt to your meal/ salad? [N (%) Yes] 23 (46) 28 (56) 0.802 <0.001

Do you prefer grilled instead of fried food? [N (%) Yes] 42 (84) 43 (86) 0.834 <0.001

Do you prefer home-cooked food instead of delivery food? [N (%) Yes] 46 (92) 47 (94) 0.847 <0.001

Do you prefer to consume a variety of vegetables and fruits? [N (%) Yes] 40 (80) 40 (80) 1.000 <0.001

Questions regarding the participants' lifestyle habits

Physical activity [N (%) Yes] 19 (38) 20 (40) 0.917 <0.001

Frequency of physical activity for at least 30 minutes [N (%) 3-4 times/ week] 7 (37) 7 (35) 1.000 <0.001

Type of physical activity [N (%) Walking] 18 (95) 18 (90) 1.000 <0.001

Smoking habits [N (%) Smoker] 9 (18) 9 (18) 1.000 <0.001

Sleeping hours [N (%) 6-8 hours/ day] 27 (54) 30 (60) 0.897 <0.001

Elimination of sedentary lifestyle after being diagnosed with your disease [N (%) Yes] 25 (50) 25 (50) 0.960 <0.001

Do you sleep at noon? [N (%) Yes] 30 (60) 30 (60) 1.000 <0.001

Going out with friends [N (%) At least 2 times/ week] 12 (24) 12 (24) 1.000 <0.001

Do you control your weight frequently? [N (%) Yes] 34 (68) 33 (66) 0.864 <0.001

According to the relevant literature, the level of adher-
ence to CVD medication has been proposed to be assessed 
using self-report tools such as MMAS-4 MMAS-8, SEAMS, 
HBCS which are practical in daily routine examinations, 
have low cost, and are easy to administrate.36 However, 
AHA suggests the use of rapid diet screener tools in the 
primary care sector, designed to facilitate clinical decision-
making for actionable health behavior modifications, such 
as the Mediterranean Diet Adherence Screener although 
new tools (MEDAS).15 

The lack of consistent treatment adherence of pa-
tients is an additional cause of frustration in health care 
providers due to the time constraints that they face.3 
Moreover literature findings suggest that unintentional 
non-adherence such as forgetfulness or carelessness may 

be rooted on medication perceptions, sociodemographic 
characteristics and type of chronic disease.37

Thus, given that adherence has been proven to be 
associated beyond disease and therapy factors, with 
healthcare, patient and social factors (in accordance 
to the Multidimensional Model proposed by the World 
Health Organization12 the simultaneous identifica-
tion of patients’ views/perceptions for the therapeutic 
treatment as well as their self-efficacy toward healthy 
lifestyle behaviors is equally important for actionable 
interventions. 

CONCLUSIONS

The IAATQ-CMD questionnaire is the first of its kind 
that incorporates all elements necessary for the overall 




