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1. Executive Summary 

 

This deliverable is a detailed report on the preparation and the implementation of a 

training programme for Roma lay educators form the EU partner countries about health 

literacy and healthy life style based on the results of the primary and secondary 

research on Roma health and health literacy levels in partner countries and at EU level 

that conducted during the Intellectual Output 1 of the H2O Erasmus+Project.  

The training programme was implemented by University of Thessaly (UTH) and more 

specific through the Training and Lifelong Learning Center of UTH. The training 

programme was blended and delivered both online using the MS Teams Platform and 

face-to-face using experiential learning methods.  

This deliverable will give a detailed description in the way that the health literacy and 

healthy life style training programme was carried out, methods and activities that were 

used in order the lay educators to achieve the targeted learning outcomes and how the 

educational tools were exploited in this educational procedure.  

In addition, the deliverable discusses the methods that were used in terms of teaching, 

implementation and Curricula evaluation. Finally, current activities and future plans 

derived through H2O Health Literacy and Healthy Lifestyle Training Programme are 

mentioned.  
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2. Introduction to the Health Literacy and Healthy Lifestyle 

Training Programme 

 

Starting from the Analysis of the Health Status of the Roma Community that conducted 

during the of the Intellectual Output 1 (Tasks 1.1, 1.2, 1.3) and taking into account the 

results of the primary research – led structured interviews with members of the Roma 

Communities in each country of the alliance, University of Thessaly developed and 

implemented a training programme about Health Literacy and Healthy Lifestyle for 

Roma lay educators. The training programme had a duration of 60 hours, from which 

20 hours were delivered online and 40 hours were face-to-face. training courses and 

implemented during May and June 2023. 

The Health Literacy and Healthy Lifestyle training programme was fully recognized as 

a continuous training programme by the Training and Lifelong Learning Center of UTH 

with a workload of four (4) ECTS.  

 

3. Aims and Basic Structure of the Training Programme  

 

The Health Literacy and Healthy Lifestyle training programme aimed to provide 

scientific and professional knowledge to Roma lay educators in physical, mental and 

cognitive fields. Additionally, it is designed to develop and cultivate all the necessary 

knowledge and skills that a Roma lay educator in Europe needs in order to provide 

and deliver sufficient and quality educational courses for members of the Roma 

communities about the importance of health literacy, the health care systems, physical 

and mental health and healthy lifestyle, including characteristics, symptoms and other 

information on diseases, treatments, prevention and management. 

As mentioned before the training programme was blended (online and face-to-face) 

and had a duration of 60 hours in total (10 days). The online course had a duration of 

20 hours (5 days) and the face-to-face course had a duration of 40 hours (5 days). 

The online course implemented on 15-19 of May 2023. During the online course fifteen 

(15) modules provided through the MS-Teams platform.  
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The link for the online class was the following:  

https://teams.microsoft.com/l/meetup-join/19%3a9EQyBqj7Jeix 

TGonn3dEmRbBVWJj9hSqC2SWj1ldoc1%40thread.tacv2/1683724055351?context=

%7b%22Tid%22%3a%223180bf70-17cc-44f6-90a4-

5c9476625295%22%2c%22Oid%22%3a%22e40edd64-8e38-4a0b-8e1d-

5e60e67fd83b%22%7d 

The modules, the teachers and the programme of the online course were the following: 

MONDAY 15.05.2023 

16.00-17.00 CET [1] Elias Valiakos: Physical exercise and health benefits  

17.00-17.15 CET Break 

17.15-18.15 CET [2] Eleni Zioga: Obesity and health challenges 

18.15-18.30 CET Break 

18.30-19.30 CET [3] Foteini Provida: Healthy nutrition 

19.30-20.00 CET Discussion 

TUESDAY 16.05.2023 

16.00-17.00 CET [4] Areti Tsaloglidou: Prevention and treatment of cardiovascular 

diseases 

17.00-17.15 CET Break 

17.15-18.15 CET [5] Stella Zetta: Prevention and treatment of strokes 

18.15-18.30 CET Break 

18.30-19.30 CET [6] Ioannis Moisoglou: Diabetes mellitus 

19.30-20.00 CET Discussion 

WEDNESDAY 17.05.2023 

16.00-17.00 CET [7] Dimitrios Mantzaris: eHealth and applications 

17.00-17.15 CET Break 

17.15-18.15 CET [8] Vissarion Bakalis: AIDS and sexually transmitted diseases 

18.15-18.30 CET Break 

18.30-19.30 CET [9] Maria Kriki: Addiction prevention and administration [nicotine, 

alcohol, drugs]  

19.30-20.00 CET Discussion 

THURSDAY 18.05.2023 

16.00-17.00 CET [10] Andriani – Maria Mitropoulou: Mental health and wellness 

17.00-17.15 CET Break 

https://teams.microsoft.com/l/meetup-join/19%3a9EQyBqj7Jeix%20TGonn3dEmRbBVWJj9hSqC2SWj1ldoc1%40thread.tacv2/1683724055351?context=%7b%22Tid%22%3a%223180bf70-17cc-44f6-90a4-5c9476625295%22%2c%22Oid%22%3a%22e40edd64-8e38-4a0b-8e1d-5e60e67fd83b%22%7d
https://teams.microsoft.com/l/meetup-join/19%3a9EQyBqj7Jeix%20TGonn3dEmRbBVWJj9hSqC2SWj1ldoc1%40thread.tacv2/1683724055351?context=%7b%22Tid%22%3a%223180bf70-17cc-44f6-90a4-5c9476625295%22%2c%22Oid%22%3a%22e40edd64-8e38-4a0b-8e1d-5e60e67fd83b%22%7d
https://teams.microsoft.com/l/meetup-join/19%3a9EQyBqj7Jeix%20TGonn3dEmRbBVWJj9hSqC2SWj1ldoc1%40thread.tacv2/1683724055351?context=%7b%22Tid%22%3a%223180bf70-17cc-44f6-90a4-5c9476625295%22%2c%22Oid%22%3a%22e40edd64-8e38-4a0b-8e1d-5e60e67fd83b%22%7d
https://teams.microsoft.com/l/meetup-join/19%3a9EQyBqj7Jeix%20TGonn3dEmRbBVWJj9hSqC2SWj1ldoc1%40thread.tacv2/1683724055351?context=%7b%22Tid%22%3a%223180bf70-17cc-44f6-90a4-5c9476625295%22%2c%22Oid%22%3a%22e40edd64-8e38-4a0b-8e1d-5e60e67fd83b%22%7d
https://teams.microsoft.com/l/meetup-join/19%3a9EQyBqj7Jeix%20TGonn3dEmRbBVWJj9hSqC2SWj1ldoc1%40thread.tacv2/1683724055351?context=%7b%22Tid%22%3a%223180bf70-17cc-44f6-90a4-5c9476625295%22%2c%22Oid%22%3a%22e40edd64-8e38-4a0b-8e1d-5e60e67fd83b%22%7d


Deliverable IO2: 
Health Literacy and Healthy Lifestyle Training Programme for Roma Lay Educators 

 
 

Page 7 of 54 

17.15-18.15 CET [11] Ioanna V. Papathanasiou: Stress and health effects 

18.15-18.30 CET Break 

18.30-19.30 CET [12] Konstantinos Koukourikos: Depression and coping strategies  

19.30-20.00 CET Discussion 

FRIDAY 19.05.2023 

16.00-17.00 CET [13] Maria Malliarou: Treating of allergies and allergy emergencies  

17.00-17.15 CET Break 

17.15-18.15 CET [14] Theodora – Paisia Apostolidi: Basic life support  

18.15-18.30 CET Break 

18.30-19.30 CET [15] Vasileios Tzenetidis: Treatment of injuries and bleeding 

19.30-20.00 CET Discussion 

 

The face-to-face training programme implemented in Thessaloniki on 12-16 of June 

2023. The programme of Learning-Training-Teaching Activities was the following: 

Agenda  
 

Meeting type Learning Training Teaching Activities 
 
Date 

12-16 June 2023 

 
Location 

Valaoritou 9, Thessaloniki 

Organized by 

 
Department of Nursing 
University of Thessaly 
Larissa, GREECE 
 

Contact person Name:  Prof. Ioanna Papathanasiou 

 
Tel. +30677637399 

Email 
iopapathanasiou@uth.gr, 
ioannavpapathanasiou@gmail.com  

Trainers  

 
Dr. Ioanna V. Papathanasiou, Associate Professor, Coordinator 
Dr. Maria Malliarou, Professor 
Dr. Areti Tsaloglidou, Associate Professor 
Dr. Theodosios Paralikas, Assistant Professor 
Konstantinos Koukourikos, Lecturer 
Dr. Stella Zetta, Laboratory Technical Staff 
Dr. Dimitrios Mantzaris, Laboratory Teaching Staff 
Theodora Apostolidi, RN, MSc, PhD cand., Research Fellow 
Irini Vafopoulou, MD, MSc, PhD cand., Research Fellow 
 

 
 
 

mailto:iopapathanasiou@uth.gr
mailto:ioannavpapathanasiou@gmail.com


Deliverable IO2: 
Health Literacy and Healthy Lifestyle Training Programme for Roma Lay Educators 

 
 

Page 8 of 54 

MONDAY  
12.06.2023 

▪ Roma populations and health inequalities  
▪ Social and cultural aspects 
▪ Shame and anxiety feelings of Roma 

Populations 
▪ Clinical ethnography of Roma   

  

TUESDAY  
13.06.2023 

▪ Vaccines and Immunization 
▪ Vital signs: Assessment methods and 

interventions in emergency situations 
Body temperature, Pulse rate, Respiration 
rate, Blood pressure 

▪ Pain assessment and management 
▪ Blood glucose monitoring  

  

WEDNESDAY  
14.06.2023 

▪ First Aid Interventions 
▪ Cardiopulmonary resuscitation (CPR) 

 

  

THURSDAY  
15.06.2023 

▪ Newborn Care 
▪ E-health 

 

  

FRIDAY  
16.06.2023 

▪ Breast self-examination 
▪ Skin self-examination 
▪ Mental health assessment 
▪ Stress management 

 

  

 

4. Greek National Rules and Legislation for Lifelong Learning 

Educational Programmes 

 

Lifelong Learning in Greece has been institutionalized through law 3879/2010, which 

defined, among others, its administration and provision bodies and law 4093/2012, 

which introduced significant changes in various fields. In Greece, the administration of 

Lifelong Learning is carried out in majority by public bodies; the same applies to the 

majority of its providers. The programs and actions of the Greek national strategy focus 

on boosting employment and fighting the large percentage of unemployment. The bulk 

of the training is given to young people (15-29 years old), long-term unemployed, 

women and unemployed 30-44 years old (General Secretariat for Lifelong Learning, 

2013)1. 

                                                
1 http://www.gsae.edu.gr/images/stories/APOLOGISMOS_GGBM_2013.pdf 
 

http://www.gsae.edu.gr/images/stories/APOLOGISMOS_GGBM_2013.pdf
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Greece has been facing a number of challenges in recent years due to the economic 

crisis. The social and economic consequences of the economic crisis have affected 

Greece both quantitatively and temporally. This is also evident from the percentage of 

long-term unemployment in Greece. Lifelong Learning is proposed as a solution to 

tackle unemployment, as it will provide individuals with the necessary skills to enter the 

labor market. However, the participation rate of adults in Lifelong Learning is relatively 

small compared to the long-term unemployed. This means that the theoretical 

promotion of Lifelong Learning through national strategies does not correspond to 

reality, especially in Greece. 

By order of the Minister of Education, Research and Religions, published in the 

Government Gazette2 and after a proposal by the Senate, a Training and Lifelong 

Learning Center (LLLC.) is established in each Higher Education Institute. The 

proposal of the Senate states the broader framework of strategy and activities within 

which the educational or training programs of LLLC are organized. The LLLC is a unit 

of the Foundation that ensures coordination and interdisciplinary cooperation in the 

development of training programs, continuing education, training and in general, 

lifelong learning. The educational or training programs can be implemented in 

collaboration with Higher Education Institutes or domestic research centers, as well as 

foreign Institutions recognized as equivalent, by decision of the Rector's Council, 

following a proposal of the Center Council. Responsible for the planning, organization 

and implementation of each project and program of training, education, continuing 

education and in general, lifelong learning is the relevant scientific 

responsible/manager/coordinator of each project. The Training and Lifelong Learning 

Centers can organize lifelong learning programs with distance education methods, 

taking into account the needs of individuals with disabilities and/or special educational 

needs and ensuring the electronic accessibility of the programs to those individuals as 

well. 

Upon successful completion of a training program, Certificates of Training are issued 

to the trainees. In the educational programs, continuing vocational education or 

training, ECVET and ECTS credits can be allocated, which reflect the effort made and 

the learning outcomes obtained by each trainee in the program. 

 

                                                
2 GG. 4485/2017 Lifelong learning Centers  
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5. Participants 

 

The training program was referred to Roma Lay Educators from all partner-countries 

of the alliance with at least IV level of education who after the successful completion 

of the training course will implement the health literacy and healthy lifestyles 

programme for Roma that will designed in the project (IO 3) in Roma settlements. For 

attending this course, previous experience on the health field was not required. The 

training programme was applied one times for all the participants from all countries. 

The total number of the enrolled participants was 37 Roma Lay Educators, i.e., five (5) 

from Serbia, five (5) from Slovenia, three (3) from Greece, five (5) from Croatia, six (6) 

from Hungary, five (5) from Ireland, four (4) from Spain and four (4) from Portugal.  

 

Students Recruitment 

Each partner of the programme alliance was responsible for the recruitment of the 

Roma Lay Educators of its country.  

 

Teachers Recruitment  

Teachers that were involved and assigned in each course were recruited mainly from 

to deposits. The teaching staff involved was either professors, academic fellows and 

research associates from University of Thessaly and from collaborative educational 

organizations such as Hellenic International University All teachers involved with the 

Health Literacy and Healthy Lifestyle Training Programme had informed in depth about 

the purpose, the structure and the learning outcomes of the course and had 

successfully fulfilled the teachers training path that was delivered mainly from the 

Community Nursing Laboratory of the Nursing Department, University of Thessaly. In 

this training courses Greek teacher were introduced to the activities of the project so 

far and they were trained on the educational methods that are appropriate for the 

specific target group. This stage was initiated in March 2023 and completed for the 

Greek teachers in mid-April of 2023.  
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6. Learning Modules of the Online Training Programme 

 

Module 1. Physical exercise and health benefits 

Name: Dr. Elias Valiakos 

Affiliation: Laboratory Teaching Staff, Department of Nursing, University of 

Thessaly 

Date: 15.05.2023 

Learning Outcomes 

The course aims to highlight the value of physical exercise for every person, the 

benefits it brings to the body and the ways in which we are led to reduce or avoid 

unwanted modern diseases and damage to the human body, such as cholesterol or 

coronary heart disease. The course will introduce ways of practicing that benefit 

health and reduce problems. 

Upon successful completion of the course, the Roma lay trainers will be able to: 

▪ Have a deep understanding of the importance of physical exercise  

▪ Know the benefits of physical activity and exercise  

▪ Recognize the health benefits.  

▪ Appreciation of the necessity of exercise and its value for health  

▪ Priority to human well-being and well-being itself  

▪ Organization of daily exercises and activities to improve and maintain health  

▪ Develop daily programs that will benefit your health with physical exercise. 

Description of the Course  

Physical activity results in increased exercise capacity and fitness, which can lead 

to many health benefits. People who are more physically active have lower mortality 

rates, apparently due to a reduction in chronic diseases including coronary heart 

disease (CHD). This may result from amelioration of cardiovascular risk factors in 

addition to enhanced fibrinolysis, improved endothelial function, reduced 

sympathetic tone, and other yet undetermined factors. Physical inactivity is 

considered a risk factor for cardiovascular disease (CVD). Regular exercise leads 

to increased exercise capacity and lower myocardial oxygen demand leading to 

cardiovascular benefits, including lower mortality rates. Physically active people 

suffer from fewer diseases than less active people do. Physical activity reduces 

cardiovascular risk through reduced blood pressure, improved glucose tolerance, 

reduced adiposity, improved lipid profile, enhanced fibrinolysis, improved endothelial 
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function, and enhanced parasympathetic autonomic function. In conclusion, physical 

exercise has many health benefits. Health care professionals advise patients on the 

benefits of physical exercise, while health policy makers and community 

practitioners ensure the implementation of physical exercise at the community level. 

Non-communicable diseases are the leading causes of death worldwide and 

account for approximately 60% of all deaths annually (66% of these in developing 

countries) and are expected to increase to 73% in the coming years. Despite medical 

advances in recent decades, which have dramatically improved public health in 

developed countries, most of the population in developing countries has not 

benefited as expected. Controlling these diseases at the community level through 

the promotion of physical activity is a high-cost public health intervention. Physical 

exercise is a form of planned physical activity aimed at achieving or maintaining 

physical fitness. Training is a more accurate term, as an activity can be seen as 

exercise by one person and not by another. Physical activity has been recognized 

as having health benefits since the time of Hippocrates. Conversely, studies have 

shown that physical inactivity doubles health risks and adds a burden of disease to 

society comparable to smoking, as well as obesity and hypertension. 

 

Module 2. Obesity and health challenges 

Name: Eleni Zioga 

Affiliation: Specialist in Community Nursing and Public Health, Research 

Associate, Department of Nursing, University of Thessaly  

Date: 15.05.2023 

Learning Outcomes 

Upon successful completion of the course, the Roma lay educators will be able to: 

▪ Know and describe situations and experiences of your own or not, that will give 

you a solution from our discussion or from watching the presentation. 

▪ Identify concepts to better address or prevent obesity at personal, family or 

community level. 

▪ Have a deep understanding of the concepts of obesity for your own health, the 

health of your children and your family, but also to be a driving force and an 

example for other people who need it directly or indirectly. 

▪ Be aware of valid and up-to-date sources of information without creating and 

adopting wrong opinions. 
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▪ Prioritize health rather than beauty or other people's body image. 

Description of the Course  

Obesity is a multifactorial disease that adversely affects lives worldwide and is 

increasingly at the centre of modern health care costs, policy and intervention.  

Obesity is the product of several determinants that can be divided into upstream 

causes (government policies and economically driven factors), intermediate causes 

(dependent on employment status, education level) and downstream causes 

(behaviour and lifestyle). Characterized by excessive accumulation of body fat, it 

sharply increases the risk of various diseases such as type 2 diabetes, 

cardiovascular disease and non-alcoholic fatty liver disease, and is associated with 

lower life expectancy. Although the fundamentals of its pathogenesis are not yet fully 

understood, obesity is well recognized as a heterogeneous disorder regulated by 

multiple pathways. With advances in science and technology and the rapid 

development of the pharmaceutical industry, tremendous achievements have been 

made in the fight against obesity. However, these interventions are unable to meet 

the global magnitude of medical needs. Recently, numerous factors/signals involved 

in the regulation of appetite and in the absorption, storage and consumption of 

peripheral energy have been uncovered.  These advances shed light on our 

understanding of the onset of obesity. Certain compounds that target these signals 

have been translated into clinical uses. 

Recent studies show that the environment is very important in the aetiopathogenesis 

of obesity and its comorbidities. Therefore, factors such as air pollution, exposure to 

metabolically interfering chemicals, excessive consumption of over-processed 

foods, changes in gut microflora and sedentary lifestyles are associated with 

increased obesity, insulin resistance, type 2 diabetes and changes in lipid 

metabolism. These factors have a greater impact at certain stages of life, such as 

the first thousand days, as they affect the expression of genes controlling 

lipogenesis, energy expenditure and hunger/satiety control mechanisms. The 

available literature shows that those living with obesity have increased barriers to 

fertility and access to treatments available to the general population. There is much 

scope for further practice improvement, as obesity needs to be treated as a 

potentially beatable barrier to fertility. During pregnancy, maternal nutritional status 

(malnutrition and obesity), disease (diabetes and hypertension), infections, exposure 

to chemical agents (tobacco, dioxins, pesticides, bisphenol A and arsenic) and 

stress affect the risk of obesity in offspring through epigenetic factors. Noise has 
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been associated with sleep deprivation and increased production of stress-related 

hormones. Paternal smoking and obesity are also associated with epigenetic 

markers in germ cells that increase the risk of obesity in offspring throughout life. 

Breastfeeding practice is one of the factors associated with protection against 

obesity across the lifespan. This all seems to have been exacerbated during the 

COVID-19 pandemic. The increasing prevalence of overweight in children has 

contributed to the rising global burden of chronic diseases such as obesity in 

adulthood, mental health problems, diabetes, cardiovascular disease and certain 

cancers. The obesogenic environment, one of the factors responsible for increasing 

obesity rates in children and adolescents, is defined as "the sum of the influences 

that environment, opportunities or life circumstances have on the promotion of 

obesity in individuals or populations". Sedentary lifestyles in the paediatric age 

group, represented by low physical activity and high screen time, are a serious public 

health problem. The increasing concentration of families in cities with less mobility 

has increased urban violence and the lack of available spaces for play, recreation 

and sporting practices play an important role in the development of obesity. At the 

same time, evidence shows that today's children and adolescents spend less time 

in outdoor activities than their parents at the same age a situation that worsened 

much after the onset of the COVID-19 epidemic. Lifestyle interventions remain the 

cornerstone of weight management, but most patients cannot achieve long-term 

substantial weight loss simply by changing lifestyle. Thus, pharmacotherapy is 

appropriate after failure of lifestyle modification and is recommended as adjunctive 

in people with BMI ≥30 kg/m 2 or BMI ≥27 kg/m 2 with obesity-related comorbidities. 

For people who are overweight or obese and likely to have associated complications, 

there is in practice no one-size-fits-all strategy. Individualized desire regarding body 

shape varies in different populations. Health motivation and the weight control goal 

are critical and may require education by clinicians. Both clinicians and weight 

control patients need to be aware that his/her goal is to improve health conditions 

and ultimately reduce the burden of obesity-related disease, not a specific number 

of surrogate parameters such as body weight. Although new approaches are 

emerging, clinicians have limited options in the management of obesity. Lifestyle 

modifications, including diet and exercise advice, are always the first course of 

action. For severe obesity, bariatric surgery that adds to lifestyle modification is one 

of the limited options for improving long-term survival with strong evidence.  If 

lifestyle modifications fail and bariatric surgery is not clinically or practically indicated, 
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clinicians may consider weight reduction medications and certain specific nutritional 

therapies, such as ketogenic diets and intermittent fasting. 

Some of the biggest challenges are: (1) the development of meaningful health 

promotion strategies, in particular their implementation and evaluation and the 

administrative structure around health promotion; (2) the availability of nationally 

competent health promotion professionals; and (3) the development of multi-level 

and intersectoral work and generally the implementation of a "health in all policies" 

approach. These are important challenges that require serious consideration 

because they are at the root of developing a robust and consistent health promotion 

strategy to combat the challenges of obesity. 

 

Module 3. Healthy nutrition 

 

Name: Foteini Provida 

Affiliation: Research Associate, Department of Nursing, University of Thessaly 

Date: 15.05.2023 

Learning Outcomes 

The course aims to educate individuals on the principles of healthy eating and 

empowers them with knowledge and skills to make healthy food and beverage 

choices that promote good health and wellbeing. 

Upon successful completion of the course, the Roma lay trainers will be able to: 

▪ Define the five food groups and name examples from each group. 

▪ Demonstrate how MyPlate strategy can help individuals make healthier food 

choices and build balanced meals. 

▪ Have a deep understanding the six main nutrients and a variety of foods that 

contain them 

▪ Recognize the benefits of limiting the consumption of solid fats, added 

sugars, and sodium. 

▪ Evaluate, analyze and compare a Nutrition Fact Label to decide on the 

healthier solution. 

▪ Develop lifelong healthy habits that contribute to the learner’s overall health 

and wellbeing  

Description of the Course 

It is well known that the growing production of processed foods, the urbanization, 

and changes in lifestyles have caused a shift in eating habits. People are now 
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consuming more foods that are high in energy, fats, free sugars, and salt/sodium 

while not consuming enough fruit, vegetables, and other dietary fiber (WHO, 2020). 

Education, always regarded as the key setting for providing students with the access 

to information and resources can influence healthy lifestyles choices (WHO & 

UNESCO, 2021). In continuance this course has the ambition to develop lifelong 

healthy habits that contribute to the learner’s overall health and wellbeing. 

Phase 1: Identification and diagnosis of the problem 

Activity 1: Discussion 

The course will begin with exploratory questions about individuals’ eating habits in 

order to identify the phenomenon of malnutrition. Questions that will be asked are: 

Could you please describe your favorite meal and explain why is it your favorite? 

Give examples of the taste, the texture and your feelings. What beverages are part 

of your meal?  What do you think it means to be healthy? What does one need to 

eat to be healthy? 

Activity 2: MyPlate 

Display of the MyPlate strategy that is based on the USDA's dietary guidelines (U.S. 

Department of Agriculture, n.d.). It is designed to be a simple and easy-to-use tool 

that can help individuals make healthier food choices and build balanced meals. 

The MyPlate represents the five distinct categories of food: Fruits, Vegetables, 

Grains, Protein, and Dairy, and acts as a visual aid to prompt individuals to consume 

foods from each of these five groups. 

 

Activity 3: Kahoot  

Assessment questions on the five food groups. 

Phase 2: Proposals of alternative solutions and selection of the “best practices” 

Activity 4: Brainstorming 

How do you think “healthy” food can benefit you?  

Activity 5: Introduction to the nutrients  
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Explanation of what is a nutrient? Where we can find it? What benefits the nutrients 

in foods can give us? In continuance, giving explanation of each of the six main 

nutrients (carbohydrates, proteins, fats, vitamins, minerals, water).  

Phase 3: Monitoring and evaluation of the given solutions 

Activity 6: Nutrition Facts Label 

Display a nutrition facts label. Can students identify some of the information on the 

label? Then, explanation of the definitions that appear on the label (Serving Size, 

Calories, Solid Fat, Vitamins and Minerals, Sodium). 

Activity 7: Hands-on Experience 

Ask from the learners to present and explain a Nutrition Fact Label that may hold. 

Activity 8: Game 

Compare Nutrition Fact Label by making healthy decision.  

 

Module 4. Prevention and treatment of cardiovascular disease 

 

Name: Dr. Areti Tsaloglidou 

Affiliation: Associate Professor, Department of Nursing, International Hellenic 

University 

Date: 15-5-2023 

Learning Outcomes 

The course aims to provide the Roma lay trainers with a comprehensive knowledge 

about the field of cardiovascular diseases and ways of prevention and treatment. 

Upon successful completion of the course, the Roma lay trainers will be able to: 

▪ Define the Cardiovascular Diseases (CVDs) and identify the causative 

factors associated with them 

▪ Assess and recognize the main signs and symptoms of CVD 

▪ Know and describe the main risk factors for the development of 

cardiovascular disorders 

▪ Have a deep understanding of the importance of disease prevention  

▪ Be aware of the main methods used for the treatment of CVD 

Description of the Course  

Cardiovascular disease (CVD), despite effective interventions in recent years, both 

pharmaceutical and interventional, is now the leading cause of death and disability 

globally. According to WHO (2021) an estimated 17.9 million people died from CVDs 

in 2019, representing 32% of all global deaths. Of these deaths, 85% were due to 
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heart attack and stroke. By 2030, CVDs are projected to cause 22 million deaths a 

year. Thirty-four percent of CVD deaths occur in people under 70 and are largely 

preventable. Therefore, this course is intended to provide an in-depth overview of 

Cardiovascular Diseases and their consequences in everyday life. It also provides 

comprehensive information on their prevention and treatment.  

The course starts with an introduction to what Cardiovascular Diseases are and how 

they can affect the body. It is highlighted that heart attacks and strokes are usually 

acute events and are mainly caused by a blockage that prevents blood from flowing 

to the heart or brain. It is also explained that the accumulation of fatty deposits 

(plaques) on the inner walls of the blood vessels supplying the heart or brain, called 

atherosclerosis, is the most common leading cause of them.  

At the same time, the main signs and symptoms of CVD are described, although 

some people may have no symptoms before they are diagnosed. These include 

chest pain, chest tightness, chest pressure and chest discomfort (angina), shortness 

of breath, pain in the neck, jaw, neck, upper abdomen or back pain, numbness, 

dizziness or fainting, fatigue or exhaustion, weakness or coldness in the legs or 

arms. The course adequately emphasizes the early detection and understanding of 

symptoms and the need for immediate referral and seeking help from specialists.  

The next section of the course deals with the risk factors that contribute to the 

development of Cardiovascular Diseases. Older age is associated with more 

damaged and narrowed arteries. In addition, men are generally at greater risk of 

cardiovascular disease than women. The risk in women increases after menopause. 

Existing health conditions also matter. High blood pressure thickens the arteries, 

narrowing the blood flow. High cholesterol levels can increase the rate of plaque 

build-up. Diabetes mellitus is also associated with a higher risk. 

Furthermore, behavioral risk factors also play a major role. Physical inactivity, 

unhealthy diet, long periods of unrelieved stress in daily life, tobacco use, harmful 

alcohol use and family history can increase the risk. All of these determinants 

together can paint a picture of risk for developing cardiovascular disease. The 

effects of lifestyle factors can appear in individuals as increased blood pressure, 

elevated blood glucose, higher blood lipids, overweight and obesity. Drug treatment 

of hypertension, diabetes and high blood lipids combined with lifestyle changes such 

as smoking cessation, regular exercise, a balanced healthy diet, and stress 

management can lead to a reduction in cardiovascular risk and prevention of heart 

attacks and strokes. Cardiovascular disease prevention is generally classified into 
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three categories: primary prevention, i.e. intervention before health effects occur; 

secondary prevention, which is closely linked to early detection of disease through 

screening; and tertiary prevention, which aims to manage the disease after 

diagnosis to slow or stop it. 

In addition to the lifestyle changes already mentioned above, treatment of CVD 

involves, as appropriate, taking medications such as cholesterol drugs, aspirin, beta 

blockers, calcium channel blockers, nitroglycerin etc. In cases where medication is 

not sufficient, the patient may require angioplasty and stenting or coronary artery 

bypass surgery. Treatment goals can be individualized in a stepwise approach. The 

course concludes with a recap of the key points and feedback for questions. 

 

Module 5. Prevention and treatment of stroke 

 

Name: Dr. Stella Zetta 

Affiliation: Laboratory Technical Staff, Department of Nursing, University of 

Thessaly 

Date: 16.05.2023 

Learning Outcomes 

The course aims to provide basic knowledge and skills to Roma lay trainers about 

prevention and treatment of stroke. 

More specifically, upon successful completion of the course, the Roma lay trainers 

will be able to: 

▪ Know and describe what is a stroke and the main symptoms of a stroke 

▪ Identify major risk factors of developing a stroke 

▪ Know and describe the main causes of a stroke 

▪ Recognize the best way to help prevent a stroke  

▪ Detect the lifestyle changes can reduce the risk of having a stroke 

Description of the Course  

A stroke is a serious life-threatening medical condition that happens when the blood 

supply to part of the brain is cut off. The main symptoms of stroke can be 

remembered with the word FAST: 

Face – the face may have dropped on one side, the person may not be able to smile, 

or their mouth or eye may have dropped. 

Arms – the person with suspected stroke may not be able to lift both arms and keep 

them there because of weakness or numbness in one arm. 
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Speech – their speech may be slurred or garbled, or the person may not be able to 

talk at all despite appearing to be awake; they may also have problems 

understanding what you're saying to them. 

Time – it's time to dial 112 immediately if you see any of these signs or symptoms. 

There are three main types of strokes:  

Ischaemic stroke where the blood supply is stopped because of a blood clot. This is 

the most common type of stroke, accounting for 85% of all cases. These blood clots 

typically form in areas where the arteries have been narrowed or blocked over time 

by fatty deposits (plaques). This process is known as atherosclerosis. There are 

some conditions that dangerously speed up the process of atherosclerosis. These 

include: smoking, high blood pressure (hypertension), obesity, high cholesterol 

levels, diabetes and excessive alcohol intake. All these conditions are considered to 

be modifiable risk factors that can be altered with lifestyle changes and medication. 

A hemorrhagic stroke happens when an artery in the brain leaks blood or bursts. 

The leaked blood puts too much pressure on brain cells, which damages them. This 

type of stroke is less common. The main cause of haemorrhagic stroke is high blood 

pressure, which can weaken the arteries in the brain and make them more likely to 

split or rupture. Things that increase the risk of high blood pressure include: being 

overweight, drinking excessive amounts of alcohol, smoking, a lack of exercise and 

stress.  There's also a related condition called a transient ischaemic attack (TIA) 

where the blood supply to the brain is temporarily interrupted. TIAs are sometimes 

known as “mini-strokes” or “warning strokes.” Like ischemic strokes, blood clots 

often cause TIAs. A TIA is a warning sign of a future stroke. More than a third of 

people who have a TIA and don’t get treatment have a major stroke within 1 year. 

As many as 10% to 15% of people will have a major stroke within 3 months of a TIA. 

It's not possible to completely prevent strokes because some things that increase 

your risk of the condition cannot be changed. These include: 

Age: people over 55 are more likely to have a stroke although about 1 in 4 strokes 

may happen to younger people. Family history: if a close relative (parent, 

grandparent, brother or sister) has had a stroke, the risk is likely to be higher. 

Ethnicity: south Asian, African or Caribbean people are more likely to have a stroke, 

partly because rates of diabetes and high blood pressure are higher in these groups 

of people. Medical history: people who have previously had a stroke, TIA or heart 

attack have a higher risk of having a stroke. 
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When in hospital with obvious physical symptoms of a stroke, brain scans are 

performed to determine the type of stroke, which part of the brain has been affected 

and how severe the stroke is. 

People who survive a stroke are often left with long-term problems caused by injury 

to their brain. Some people need a long period of rehabilitation before they can 

recover their former independence, while many never fully recover and need 

ongoing support after their stroke. People may recover from a stroke with any 

physical or mental deficit but a variety of problems may continue that make 

independence a challenge.  

These include: Paralysis (inability to move some parts of the body), weakness, or 

both on one side of the body. Trouble with thinking, awareness, attention, learning, 

judgment, and memory. Problems understanding or forming speech. Trouble 

controlling or expressing emotions. Numbness or strange sensations. Pain in the 

hands and feet that worsens with movement and temperature changes. Trouble with 

chewing and swallowing. Problems with bladder and bowel control. In addition, 

psychological problems can affect people following a stroke with the most common 

being anxiety and depression although feelings of anger, frustration and 

bewilderment are also common. 

 

Module 6. Diabetes mellitus 

 

Name: Dr. Ioannis Moisoglou 

Affiliation: Research Associate, Department of Nursing, University of Thessaly 

Date: 16.05.2023 

Learning Outcomes 

The course aims to improve the health literacy of Roma regarding diabetes mellitus. 

Upon successful completion of the course, the Roma lay trainers will be able to: 

▪ Be aware of the magnitude of the disease, by presenting the epidemiological 

data of the disease and its complications. 

▪ Recognize the risk factors for developing type 1 and type 2 diabetes. 

▪ Identify the symptoms of the disease in time. 

▪ Detect symptoms resulting from complications of the disease and the referral 

of patients to the appropriate health care structure 

▪ Organize and implement a care plan for patients with diabetes. 
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Description of the Course  

Diabetes is a chronic disease with a large number of patients worldwide. In the year 

2019 in the European Union, more than 32 million adult citizens have been 

registered as suffering from diabetes, twice as many as in the year 2000. Diabetes 

is more common in older people, with more than 19 million people aged 60-79 years 

estimated to have diabetes in all EU countries, compared to 11.3 million people aged 

40-59 years and 1.7 million people aged 20-39 years. 

Four types of diabetes have been identified, and the two most common are: 

▪ Type 1 Diabetes mellitus. In the past it was called juvenile diabetes mellitus or 

insulin-dependent diabetes mellitus. 

▪ Type 2 Diabetes Mellitus is the most frequently diagnosed type of diabetes, with 

the main characteristics of the coexistence of both the secretion disorder and 

the action of insulin. 

The role of insulin  

Insulin is a hormone that comes from a gland behind and below the stomach 

(pancreas). 

▪ The pancreas puts insulin into the bloodstream. 

▪ Insulin travels through the body, allowing sugar to enter the cells. 

▪ Insulin lowers the amount of sugar in the bloodstream. 

▪ As the blood sugar level drops, the pancreas puts less insulin into the 

bloodstream. 

Type 1 diabetes 

Risk factors that increase the likelihood of developing type 1 diabetes include, 

Family history, Genetics, Geography and Age. When a person develops type one 

diabetes, he may experience some of the following symptoms as, feeling more 

thirsty than usual, urinating a lot, bed-wetting in children who have never wet the 

bed during the night, feeling very hungry, losing weight without trying, feeling irritable 

or having other mood changes, feeling tired and weak, and having blurry vision. 

Over time, type 1 diabetes complications can affect major organs in the body. These 

organs include the heart, blood vessels, nerves, eyes and kidneys. Having a normal 

blood sugar level can lower the risk of many complications. These complications 

can lead to disabilities or even threaten your life. There's no known way to prevent 

type 1 diabetes.  

Type 2 diabetes  
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Factors that may increase the risk of type 2 diabetes include, Weight, Fat 

distribution, Inactivity, Family history, Race and ethnicity, Blood lipid levels, Age, 

Prediabetes, Polycystic ovary syndrome. Type 2 diabetes affects many major 

organs, including the heart, blood vessels, nerves, eyes and kidneys. Also, factors 

that increase the risk of diabetes are risk factors for other serious diseases. 

Managing diabetes and controlling blood sugar can lower the risk for these 

complications. Symptoms of type 2 diabetes often develop slowly. In fact, you can 

be living with type 2 diabetes for years and not know it. Symptoms may include: 

Increased thirst, Frequent urination, Increased hunger, Unintended weight loss, 

Fatigue, Blurred vision, Slow-healing sores, Frequent infections, Numbness or 

tingling in the hands or feet, Areas of darkened skin usually in the armpits and neck 

See your health care provider (Diabetologist, endocrinologist or a general 

practitioner), if you notice any symptoms of type 2 diabetes. Along with physical 

problems, the quality of life of diabetics is also affected by the disease, with problems 

such as sleep disturbances, limitations in daily activities and depression. 

The management of type 2 diabetes includes: Healthy eating, Regular exercise, 

Weight loss, Possibly, diabetes medication or insulin therapy, Blood sugar 

monitoring. These steps make it more likely that blood sugar will stay in a healthy 

range. And they may help to delay or prevent complications. If you can't maintain 

your target blood sugar level with diet and exercise, your health care provider may 

prescribe diabetes medications that help lower glucose levels, or your provider may 

suggest insulin therapy. Medicines for type 2 diabetes include the following. 

Metformin is generally the first medicine prescribed for type 2 diabetes. It works 

mainly by lowering glucose production in the liver and improving the body's 

sensitivity to insulin so it uses insulin more effectively. 

Insulin therapy: Some people who have type 2 diabetes need insulin therapy. In the 

past, insulin therapy was used as a last resort, but today it may be prescribed sooner 

if blood sugar targets aren't met with lifestyle changes and other medicines. 

Your health care provider will determine what type of insulin is right for you and when 

you should take it. Your insulin type, dosage and schedule may change depending 

on how stable your blood sugar levels are. Most types of insulin are taken by 

injection. 

 

 

 

 



Deliverable IO2: 
Health Literacy and Healthy Lifestyle Training Programme for Roma Lay Educators 

 
 

Page 24 of 54 

 

Module 7. eHealth and applications 

 

Name: Dr. Dimitrios Mantzaris 

Affiliation: Laboratory Teaching Staff of Computational Intelligence and Health 

Informatics, Department of Nursing, University of Thessaly 

Date: 15.06.2023 

Learning Outcomes 

The course aims to present electronic health (eHealth), mobile health, tele-care and 

the electronic applications related to the remote provision of health care. 

Upon successful completion of the course, the Roma lay trainers will be able to: 

▪ Identify the terms of Tele-medicine, Tele-Health, Tele-Care, Electronic 

Health(e-Health) 

▪ Be aware of the exploitation of artificial intelligence in the field of health 

▪ Know and describe a System Architecture of Telematic Health Services 

▪ Have a deep understanding advantages & benefits of using 

home care systems 

▪ Demonstrate Wireless Sensor Networks in Health Care 

▪ Recognize the useful of Medical Internet of Things and Emergency Situations 

Description of the Course  

This course aims to present the potential of eHealth and distance care. It presents 

the terminology relevant to the health sector, in particular the terms that are analyzed 

are the Tele-Medicine term which concerns patients, the Tele-Health term which 

mainly concerns healthy citizens, the Tele-Care term which concerns patients with 

a diagnosed disease (Chronic diseases) and distance care and the Electronic Health 

(e-Health) term which is an umbrella term that includes all telematic applications. 

Electronic Health (e-Health) refers to health services and related information that is 

transferred or enhanced through the internet and other related technologies in the 

more general case. The term describes not only technological development, but also 

the mindset, the way of thinking and approach, and the commitment to a networked, 

globalized approach to improving the delivery of health services locally, regionally 

and globally through the use of information and communication technologies 

Audiovisual material highlighting the scope and potential of e-Health are also 

presented. In addition, the System Architecture of Telematic Health Services is 
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presented and the technological equipment required and the role of the stakeholders 

is discussed in detail. The demanded technology involves: 

▪ Medical instruments: 

▪ Devices for measuring biological parameters - sensors (e.g. body temperature, 

pressure, heart rate, etc.) 

▪ Radiology devices (x-rays, tomographs, etc.) 

▪ Communication technologies: 

▪ Compress/decompress videos/images 

▪ Wireless/wired data transmission 

▪ Information technologies: 

▪ Encryption Data collection and processing (e.g. digitization) 

▪ Storage and presentation 

The course describes home care monitoring system architecture and focuses on 

home care medical equipment and provides different examples according the 

patients’ illness. The course also introduces the Wireless Sensor Networks and the 

Wireless Body Area Network (WBAN) where sensor network are used for medical 

applications. Specifically, data collected from patients (cardiograph information, 

pulses, levels of substances in the body) and transferred with safety and minimum 

delay, to health centers. The exploitation of this technology requires new generation 

communication networks, therefore a presentation of 6th generation data networks 

was made. Finally, in this course implemented examples of tele-care approaches 

are presented. More specific: 

▪ The HOPE: A device that fills us with hope. A team of doctors (neurologist, 

general practitioner and gerontologist) was formed to create an effective 

assistive device for the elderly. The system is divided into three subsystems: 

The medical system: includes sensors attached to the patient's body, the 

Central control interface: Bluetooth module (to interface all sensors with the 

mobile phone) and the Mobile Apps Section: The mobile phone processes the 

data it receives via Bluetooth and sends it to the specialist for evaluation. Also, 

it activates emergency notifications on the caregiver's mobile phone (via SMS, 

MMS or call) 

▪ Telemedicine & Emergency Medicine 

▪ Internet of Things in Smart Ambulance and Emergency Medicine 

▪ Tattoo-Based Noninvasive Glucose Monitoring: A Proof-of-Concept Study 

▪ Applications of the Internet of Flying Objects – New services 



Deliverable IO2: 
Health Literacy and Healthy Lifestyle Training Programme for Roma Lay Educators 

 
 

Page 26 of 54 

▪ Holistic Implementation of the Internet of Flying Objects 

 

Module 8. AIDS and sexually transmitted diseases 

 

Name: Vissarion Bakalis 

Affiliation: Academic Fellow, Department of Nursing, University of Thessaly 

Date: 17.05.2023 

Learning Outcomes 

The course aims to raise awareness and educate the audience about sexually 

transmitted diseases (STDs). By discussing the different types of STDs, how they 

are spread, the potential health consequences, and strategies for prevention and 

treatment, this presentation aims to help individuals better understand STDs and the 

importance of promoting sexual health and safety. Ultimately, the goal is to empower 

individuals to take proactive steps to protect their own health and prevent the spread 

of STDs in their communities. 

Upon successful completion of the course, the Roma lay trainers will be able to: 

▪ Identify common types of STDs and describe their symptoms and potential 

health consequences. 

▪ Understand how STDs are spread and the importance of practicing safe sex. 

▪ Recognize the importance of getting tested regularly for STDs, even if you do 

not have symptoms. 

▪ Explain how to prevent STDs through the use of condoms, other barrier 

methods, and limiting sexual partners. 

▪ Discuss the stigma surrounding STDs and the importance of promoting a non-

judgmental, supportive approach to individuals who have an STD. 

▪ Recognize the importance of honest communication with sexual partners about 

sexual health history and STD testing. 

▪ Identify resources available for testing and treatment of STDs, including clinics, 

healthcare providers, and online resources. 

▪ Understand the potential long-term health consequences of untreated STDs, 

including infertility, cancer, and death. 

▪ Discuss how cultural and societal factors can impact the prevalence and spread 

of STDs. 
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▪ Evaluate strategies for promoting STD prevention and awareness, such as 

community education campaigns and school-based sexual health education 

programs. 

Description of the Course  

Sexually transmitted diseases (STDs) are a serious public health issue affecting 

millions of people worldwide. STDs are infections that are spread from one person 

to another through sexual contact, including vaginal, anal, and oral sex. There are 

many different types of STDs, including chlamydia, gonorrhea, syphilis, herpes, 

human papillomavirus (HPV), and HIV/AIDS, among others. While some STDs can 

be easily treated with antibiotics, others cannot be cured and can lead to serious 

health problems, including infertility, cancer, and even death. 

STDs are most commonly spread through unprotected sexual contact, which is why 

it is crucial to practice safe sex by using condoms and other barrier methods, getting 

tested regularly, and being honest with your partner about your sexual history. It's 

important to note that many people with STDs do not experience any symptoms, 

which can make it difficult to know if you or your partner have an infection. Therefore, 

getting tested regularly is critical, especially if you engage in high-risk sexual 

behavior such as having multiple partners, using drugs or alcohol during sex, or 

having unprotected sex. In addition to practicing safe sex and getting tested 

regularly, it's also important to educate yourself and others about STDs. This 

includes understanding the signs and symptoms of STDs, knowing how to prevent 

them, and being aware of the resources available for testing and treatment. 

In conclusion, sexually transmitted diseases are a serious public health issue that 

can have significant long-term effects on a person's health and well-being. By 

practicing safe sex, getting tested regularly, and educating ourselves and others 

about STDs, we can help prevent the spread of these infections and protect our own 

health and the health of our communities. 

 

Module 9. Addiction prevention and administration (nicotine, alcohol, drugs) 

 

Name: Maria Kriki 

Affiliation: Mental Health Nurse of Larissa University General Hospital, Academic 

Fellow, Department of Nursing, University of Thessaly  

Date:17.05.2023 
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Learning Outcomes 

Upon successful completion of the course, the Roma lay trainers will be able to: 

▪ Know and describe the definitions of addiction, withdrawal syndrome and 

toxicosis. 

▪ Κnow and describe the symptoms of addiction. 

▪ Organize and develop prevention programmes against drugs, alcohol and 

cigarettes. 

▪ Be aware of the implementation of treatment measures to addiction. 

▪ Have a deep understanding of the effects of addictions. 

Description of the Course  

The course covers the definitions of addiction, separating it into mental and physical 

and analyses the symptoms and factors of withdrawal syndrome. In further, the 

reasons and factors of addiction are analyzed. 

In this context, a discussion and classification of addictive substances is provided. 

Firstly, there is a reference to nicotine, in particular smoking and how nicotine 

becomes addictive, the damage it causes to the human body and ways of stopping 

smoking. Alcohol is mentioned later on. It is analyzed about when a person is 

considered to be addicted to alcohol, when he or she experiences withdrawal 

syndrome and what the symptoms are.  Finally, there is a classification of drugs and 

also a reference to the types that exist and their effects on the user's body. The 

definition of intoxication is given, as a well as its symptoms and what causes 

withdrawal from the different drugs.  

This is followed by the therapeutic process of physical detoxification, mental 

rehabilitation and social reintegration. It analyses how school, family, environmental 

prevention strategies, education and proper information contribute to the prevention 

of drug dependence. Drug dependence can be devastating for the user. Even if they 

manage to survive, the experience of entering addiction and eventual rehabilitation 

can be particularly painful and distressing and can cause permanent damage, 

physical or mental, to these individuals. Prevention, through the family, school and 

society in general, is certainly preferable to treating the problem afterwards. 

 

Module 10. Mental health and wellness 

Name: Maria-Andriani Mitropoulou 

Affiliation: Psychologist MSc., Psychotherapist, Research Associate, Department 

of Nursing, University of Thessaly  
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Date: 18.05.2023 

Learning Outcomes 

The course aims to introduce lay trainers to the understanding of the concepts of 

mental health and well-being and the connection between them. Specifically, it 

attempts a psychological understanding of the multiple factors that affect mental 

health and examines ways to prevent and promote mental health and well-being. In 

conclusion, the course examines the relevant contribution to mental health care and 

protection. 

Upon successful completion of the course, the Roma lay trainers will be able to: 

▪ Identify the comprehension of mental health and well-being. 

▪ Recognize that the level of mental health and well-being of the population is the 

main source of society's success. Mental health is a human right. 

▪ Demonstrate a comprehensive understanding of mental health difficulties that 

recognizes the multifactorial nature of their etiology. 

▪ Detect risk factors of mental health and well-being. 

▪ Develop skills in communication and interpersonal relationships and ways of 

dealing with negative emotions. 

Description of the Course  

According to the World Health Organization (WHO) “mental health is a state of 

mental well-being that enables people to cope with the stresses of life, realize their 

abilities, learn well and work well, and contribute to their community.” Mental health 

is a human right. It enables citizens to enjoy wellbeing, quality of life and health. 

Promotes learning, employment and participation in society. There are many 

different factors, such as individual, psychological, social and biological, that can 

affect mental health and increase the risk of developing a mental health condition. 

This course, aims to understand what mental health and well-being is, to detect 

mental health risk factors and develop protective factors. There are different factors 

that affect the mental health of each individual and they depend on the individual's 

temperament, emotional state, social and environmental conditions.  

The Roma people face ongoing discrimination and social exclusion resulting in 

deleterious consequences. Their marginalization leads to many problems and also 

affects their mental health. There is a need to improve the mental health knowledge 

base and to develop strategies to strengthen resilience. 

 According to this, the current course offers information about disorders that appear 

most often in young people, such as behavioral disorders and emotional disorders. 
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Mental health problems that arise and interact with factors in the individual's 

environment. In the context of educational efforts to strengthen mental health,  we 

will develop communication skills that facilitate interpersonal relationships, we will 

talk about how important it is to recognize and express our emotions, especially the 

most negative ones, we will learn to recognize danger signs for situations that may 

cause adverse effects on mental health (anxiety, anger etc.) with the ultimate aim of 

creating a mechanism for the exchange of information. Promotion and prevention 

interventions work by intervening to reduce risks, build resilience and establish 

supportive environments for mental health. 

 

Module 11. Stress and health effects 

 

Name: Dr. Ioanna V. Papathanasiou 

Affiliation: Professor, Department of Nursing, International Hellenic University  

Date: 18.05.2023 

Learning Outcomes 

The course aims to describe what stress is, as well the signs, symptoms and 

therapy. It also examines the physical, social, mental and cognitive consequences 

of stress as well as the common coping and adaptation strategies that are usually 

used by individuals.  

Upon successful completion of the course, the Roma lay trainers will be able to: 

▪ Know and describe what is stress and stressors. 

▪ Identify signs and symptoms of stress and anxiety.  

▪ Describe various types of anxiety, obsessive-compulsive, and related 

disorders and identify symptomatology associated with each.  

▪ Describe the effects of stress and anxiety in physical, social, mental and 

cognitive functionalities.  

▪ Understand the basic principles of stress management. 

▪ Develop proactive responses to stressful situations. 

▪ Identify topics for patient and family teaching relevant to stress and anxiety. 

▪ Use coping strategies for managing stress. 

▪ Learn to manage stress through diet, sleep and other lifestyle factors. 

▪ Develop a long-term action plan to minimize and better manage stress. 
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Description of the Course  

More and more people are encountering stress, overwork, and the pressure of time 

constraints in their lives. Some stress is actually good because it inspires people to 

meet life’s challenges. Too much ongoing stress causes an almost continuous 

activation of the body’s stress-response system. The overexposure to cortisol and 

other stress hormones can increase the risk of obesity, insomnia, digestive 

problems, heart disease, depression, memory impairment, and physical illness. It is 

important to recognize when someone is in distress. This module will provide 

practical tips and techniques to help Roma lay educators to recognize signs and 

symptome of stress and to achieve better results and health through the effective 

management of distress. Roma lay educators will also be informed about 

psychometric scales that are used to assess individual’s stress and anxiety levels. 

They will also be educated about progressive muscle relaxation techniques that can 

easily help relieve stress.  

 

Module 12. Depression and coping strategies 

 

Name: Konstantinos Koukourikos 

Affiliation: Lecturer in Nursing, Department of Nursing, International Hellenic 

University  

Date: 18.05.2023 

Learning Outcomes 

The course aims to describe what depression is, as well the signs, symptoms and 

therapy. It also examines various aspects of the family environment in relation to 

depression, including parental and child psychopathology as well as communication 

and interaction patterns among family members. 

Upon successful completion of the course, the Roma lay trainers will be able to: 

▪ Know and describe what depression is. 

▪ Identify signs and symptoms of this disease 

▪ Define the causes and the role of therapy in combating the disease 

▪ Have a deep understanding what suicidal ideation (thoughts) is and the 

severity of the situation 

▪ Be aware that depression can affect the relations between family members 
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Description of the Course  

Depression is a common mental disorder. Globally, it is estimated that 5% of adults 

suffer from the disorder. It is characterized by persistent sadness and a lack of 

interest or pleasure in previously rewarding or enjoyable activities. It can also disturb 

sleep and appetite. Tiredness and poor concentration are common. Depression is a 

leading cause of disability around the world and contributes greatly to the global 

burden of disease. The effects of depression can be long lasting or recurrent and 

can dramatically affect a person’s ability to function and live a rewarding life. 

The causes of depression include complex interactions between social, 

psychological and biological factors. Life events such as childhood adversity, loss 

and unemployment contribute to and may catalyse the development of depression. 

Psychological and pharmacological treatments exist for depression. However, in 

low- and middle-income countries, treatment and support services for depression 

are often absent or underdeveloped. It is estimated that more than 75% of people 

suffering from mental disorders in these countries do not receive treatment. 

Depression is a serious mental health disorder that interferes with a person’s ability 

to manage everyday tasks. However, the consequences do not end there. Family 

members often experience a combination of burnout, guilt, psychological stress, and 

anxiety. To help navigate this situation, it is important for family members to 

understand not only what depression is but also how it can affect the family. By 

becoming educated about the illness as well as partnering with one another, you 

can.  

Growing up with a parent who has depression can take a toll on a young person's 

physical, emotional, social, and mental well-being. Some research has indicated that 

having a parent with depression increases the chances that a child will later develop 

Depression, anxiety or fear themselves. 

When a child or teen is depressed, it can be extremely difficult for parents, to 

navigate this situation, especially if they have other children to care for. They often 

feel torn between making sure the child with depression is cared for while balancing 

the care of their other children along with their other responsibilities. This tough 

balancing act alone can create strife, disappointments, guilt, and conflict with the 

family. 

Siblings, depending on their age, may not understand depression and the impact it 

can have on the interactions of the family. Some siblings may question why there is 
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more attention on the child that is experiencing depression. Having open and honest 

conversations helps bring balance and understanding to the entire family. 

Suicidal ideation or suicidal feelings can mean having abstract thoughts about 

ending your life or feeling that people would be better off without you. Alternatively, 

it can mean thinking about methods of suicide or making clear plans to take your 

own life. Τhis condition is closely related to depression and is important to get help 

for yourself. Finding a therapist can be very helpful in decreasing the chances that 

you will lose your life and feel suicidal again in the future. 

 

Module 13. Treating of allergies and allergy emergencies 

 

Name: Dr. Maria Malliarou 

Affiliation: Professor, Department of Nursing, University of Thessaly 

Date: 19.05.2023 

Learning Outcomes 

The aim of the course is to understand the seriousness of an allergic episode and 

acquire the necessary knowledge in order to be able to deal with it fast and 

effectively. 

Upon successful completion of the course, the Roma lay trainers will be able to: 

▪ Know and describe a allergic episode. 

▪ Identify the seriousness of the situation and when they have to call for help.   

▪ Evaluate the seriousness of the damage and not only to call the paramedics 

but also to provide effective help. 

▪ Have a deep understanding of how allergic episodes work. 

▪ Handle anaphylactic shock. 

▪ Prioritize his/her moves and use the method that can effectively keep the victim 

alive. 

Description of the Course  

Allergic shock (systemic anaphylaxis) is a particularly severe allergic reaction. In 

Europe, it is estimated that approximately three per thousand inhabitants will 

experience one or more episodes of anaphylaxis in their lifetime. For any patient 

who has experienced such an episode, the experience is painful and for many it 

affects their daily life afterwards. Much more, when an allergic shock has occurred, 

where the symptoms are more intense. 
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In an episode of anaphylaxis, the immune system reacts strongly when it comes into 

contact with allergens, such as a food for example. As a result, an immune reaction 

begins that can lead to shock, where blood pressure drops dramatically and the 

airways in the lungs narrow. In some cases, no matter how meticulously someone 

tries to avoid the allergens that bother them, this may not be possible. For these 

cases, already from the first allergological evaluation, the patient should be informed 

in detail, in order to recognize the symptoms of anaphylaxis in time, and act 

accordingly and always has with an appropriate treatment to deal with an episode 

and knows when and how to use it. 

In conclusion, at the end of the lecture, the Roma lay educators will be able to 

diagnose an allergy, understand its seriousness and deal with it, having the 

appropriate tools at their disposal. 

 

Module 14. Basic life support 

 

Name: Theodora-Paisia Apostolidi 

Affiliation: Academic Fellow, Department of Nursing, University of Thessaly 

Date: 19.05.2023 

Learning Outcomes 

The aim of the course is to understand the seriousness of recognizing the main life-

threatening incidents and acquire the necessary knowledge in order to be able to 

deal with it fast and effectively, providing in this way what we call Basic Life Support.  

Upon successful completion of the course, the Roma lay trainers will be able to:  

▪ Evaluate the seriousness of the incident and not only to call the 

paramedics but also to help effectively the patient. 

▪ Have a deep understanding of BLS algorithm. 

▪ Assess a collapsed victim.  

▪ Perform chest compressions and rescue breaths.  

▪ Operate an automated external defibrillator safely.  

▪ Place an unresponsive but breathing victim in the resuscitation position.  

▪ Handle a choking victim from airway obstruction. 

▪ Prioritize his/her moves and use the method that can effectively keep 

the victim alive. 
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Description of the Course  

There are steps involved in saving a life. Εach step affects survival. These steps are 

interconnected and often described as a chain of survival. Τhis summary of the chain 

is vital to the success of the resuscitation. Studies have proven that the quick and 

timely treatment of incidents resulting from life threatening causes increase the 

chances of the victim's survival. Therefore, knowing how to deal with life threatening 

incidents in the pre-hospital environment is considered essential in order to provide 

first aid wherever and whenever needed.  

In this specific course, the Roma lay educators will be informed the ways to 

recognize and deal with life-threatening incidents. More specifically, Roma lay 

trainers will be taught how to evaluate the seriousness of the situation and perform 

CPR when it is needed. In addition, they will be trained how to operate an automated 

external defibrillator safely, as well as to place an unresponsive but breathing victim 

in the resuscitation position. Last but not least they will learn how to handle a choking 

victim from airway obstruction. 

 

Module 15. Treatment of injuries and bleeding 

 

Name: Vasileios F. Tzenetidis 

Affiliation: Research Associate, Department of Nursing, University of Thessaly 

Date: 19.05.2023 

Learning Outcomes 

The aim of the course is to understand the seriousness of a bleeding episode and 

acquire the necessary knowledge in order to be able to deal with it fast and 

effectively 

Upon successful completion of the course, the Roma lay trainers will be able to: 

▪ Know and describe a hemorrhagic episode. 

▪ Identify where the blood comes from and use the technique that can stop more 

effectively the bleeding.  

▪ Evaluate the seriousness of the damage and not only to call the paramedics 

but also to help effectively the patient. 

▪ Have a deep understanding of wound tamponade and in which way to apply it. 

▪ Handle a massive bleeding and even use a tourniquet in order to control it. 

▪ Prioritize the bleeding and use the method that can more effectively stop the 

bleeding. 
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Description of the Course  

The hemorrhagic episode is one of the most serious causes of human loss 

worldwide. Studies have proven that the quick and timely treatment of such an 

episode can positively increase the chances of the victim's survival. Therefore, 

knowing how to deal with a bleeding episode in the pre-hospital environment is 

considered essential in order to provide first aid wherever and whenever needed. In 

this specific seminar, ways to recognize and deal with life-threatening bleeding 

episodes will be taught. More specifically, the Roma lay educators will be taught the 

recognition of bleeding as well as the seriousness of the situation. Also, they will be 

taught the use of hemostatic agents and tourniquets, in order to stop and control a 

bleeding. 

 

7. Learning Teaching and Training Activities of the Face-to-

Face Training Programme 

 

During the Learning-Training-Teaching Activities (LTTA) of the 40 hours face-to-face 

training programme the Roma lay educators were informed about the health 

inequalities that the Roma usually face, the social and cultural health aspects, the 

shame and anxiety feelings of Roma people and clinical ethnography issues. They 

were also informed about the importance of vaccines and immunization and they were 

trained how to assess the vital signs (body temperature, pulse rate, respiration rate, 

blood pressure) and how to interevent in emergency situations. Furthermore, the 

learned how to use psychometric scales and techniques in order to assess pain, 

shame feelings, depression, anxiety and stress, and how to use the equipment for the 

blood glucose monitoring and some of the ehealth applications. The Roma lay 

educators performed the first aid interventions and the cardiopulmonary resuscitation 

(CPR) algorithm that they were taught during the online courses. Moreover, teachers 

provided to Roma lay educators with a series of presentations, slides and guidelines, 

scientific association reports and documents addressing issues of health promotion 

and education, such as the newborn care, breast self-examination and skin self-

examination.  
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8. Evaluation & Course Completition 

 

In order to evaluate if the Roma lay educators acheived the learning outcomes of the 

training programme a multiple choice test was used and also their performance during 

the LTTA was also evaluated. The certification were given only in the students that 

successfully completed all the training activities of the face-to-face LTTA and 

successfully passed the tests. According to the previous criteria 37 Roma Lay 

Educators awarded the Course Certification.   

 

Sample of the Certification that was given upon completion 

 

9. Quality evaluation 

The online and the face-to-face training programme were a subject of Roma Lay 

Educators’ evaluation. A summative evaluation implemented after the completion of 

the 60 hours training programme. Seventeen out of thirty-seven participants filled the 

evaluation in the Google Form.  
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According to the participants’ evaluation the training course provided an up-to-date and 

comprehensive knowledge about health issues with appropriate, supportive and 

collaborative teaching methods. 

 

The results of the summative evaluation are presented below.  
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10. Future Plans 

 

The Roma Lay Educators that already participated in the training course and 

successfully completed it, will pass on their knowledge directly to members of the 

Roma community, thus empowering them in the field of health literacy and indirectly 

influencing the health of the Roma community. That means that The Health Literacy 

and Healthy Lifestyles for Roma programme will be implemented directly in Roma 

settlements by the Roma Lay Educators who will use the knowledge and the teaching 

methods to empower the health status of Roma communities.  

Additionally, University of Thessaly and especially the Department of Nursing, taking 

in consideration the Greek Roma population health needs, has already began actions 

of health promotion and health education for more Roma Lay Educators that are 

interested, through educational activities of the Research and Educational Laboratory 

of Community Nursing.  
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11. Appendices  

 

Appendix 1: Online Courses 
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Appendix 2. Face-to-Face Learning Teaching Training Activities 
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