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Abstract

Purpose: The purpose of this study was to evaluate paré&ntsivledge and attitudes towards the exposure to
solar radiation and its harmful impacts on humaalthe

Material and Method: The sample of the study were parents whose childee hospitalized in a pediatric
hospitalin GreeceThe study period was from February 2018 until ARAIL8.The type of study was descriptive
with a review character and cross-sectional degdgnanonymous questionnaire was used, based mamby
similar study, as well as on the relevant guidalioé World Health Organization. For the data analyke
statistical program SPSS 13.0 was used.

Results: The questionnaire was completed by 146 parentsnidjerity of the individuals (80.6%) reported that
they knew what malignant melanoma is, 22.2% sth#aihg more than five moles in their body where@8%

of these did not visit a doctor to monitor theseleaoOverall, 50.0% of the sample reported thatgtwsed
sunscreen, but only 59% of those used sunscre@érawitotection factor> 30. A percentage of 33.88d they
were going for swimming between10.00-16.00, hobad sun exposure should be avoided. All the paresds
some information about the dangers of sun expasith®ut protection, and this information was obgarfrom
various sources such as internet (69.7%), telavi€8.0%) and physicians (65.5%).

Conclusions: Continuous and systematic implementation of sumegtmn awareness programs at all stages of
education, coupled with family and community adiima, will be able to deliver more significant rétsu
through the adoption of healthy behaviors in orther risk to be reduced and an optimal health l¢wvdbe
achieved.
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Introduction Material & Methods

The reduction of the ozone layer in the earthBhe sample of the study was parents whose
atmosphere is a significant factor of the climatchildren were hospitalized in a pediatric hospital
change with serious impacts. Ozone’s reducticin Greece The study period was from February
allows the ultraviolet radiation of the sun tc2018 until April 2018. The anonymous
penetrate skin and eyes, increasing thus, the rigliestionnaire was distributed to 170 parents. 149
of serious health problems such as skin cancef these were completed and returned giving a
and photoceratitis. The increase in cases ofsponse rate of 0,87%. Of these, 4 were partially
malignant melanoma, perhaps the mostompleted, so they were excluded from the
aggressive form of cancer and the growth aftudy. The final number of questionnaires
other types of skin cancer in younger age groupsyaluated was 145.The type of the study is non-
is especially worrying (Fitzpatrick et al, 2003;experimental, descriptive with a review character
Saridi et al, 2012). Overexposure to the soland cross-sectional design. This type of study is
ultraviolet radiation may also result in chronicconsidered suitable for attitudes’ measurement
health problems such as premature aging of tlamd for the limited timeframe for the elaboration
skin, cataracts, flap and keratopathy. Childreof the diploma thesis-project. The descriptive or
and adolescents are considered to be a high rcorrelation study is designed to obtain
group for development of skin cancer due to thinformation from populations on the prevalence
detrimental effect of the sun in the first twcof the distribution and correlation of variables
decades of life, but also because of the increaswithin these populations, and the term can be
time they spend out in the sun, usually withowused for any study in which the researcher
sun protection. On these age groups focus tlcollects data in order to exploring features,
most of the information and awareness progranknowledge, opinions, attitudes and values. The
that have been initiated worldwide, by Healtlicross-term descriptive study can be considered
Organizations such as the World Healtlparticularly well suited to describe relationships
Organization (WHO), the Center for Diseasbetween variables at a given moment, giving a
Control (CDC) and the Health Commissiorglimpse of the phenomenon of that particular
(WHO, 2012; Armstrong and Kricker, 2001).  period.

Epidemiological data show that exposure to sufihe research protocol was approved by the
in childhood is a determining factor in the risk oEthics Committee of the Karamandanio Children
melanoma in adulthood. (Liu-Smith et al.2017Hospital. The participants signed informed
Armstrong and Kricker, 2001). It is clear thatconsent forms and anonymity was strictly
most teenagers do not take protective measumsserved.

for sun exposure, and sometimes they also USE v tool

tanning aids and thus expose themselves to™a y

greater risk (Purdue et al, 2008; Lucas 2010). The questionnaire was used, derived from a
Greece, there are estimated to be around 500 rsimilar study conducted in America and the
Skin Melanoma incidents every year. Despite ttguidelines of WHO on this topic (WHO, 2012),
fact that our country is a country with a higtpreviously used in another Greek study (Saridi et
exposure to solar radiation due to ital, 2015). The questionnaire was translated,
geographical location, nevertheless, there are modified, weighed and tested for its validity and
systematic pre-school and school informatioreliability, which were judged to be satisfactory
programs on sun protection (Saridi et al, 201.(Cronbach's a = 0.70 and rs = 0.78).The relevant
Dadlani and Orlow, 2018). Given that about 75¢tool has been a tool for measuring attitudes,
of all skin cancers could be prevented, parenknowledge and beliefs of individuals about the
knowledge about the potential risks of susun's radiation and the harmful effects it can have
exposure as well as the sun protection measuon the human body. It included questions about
they must be taken for their children is a kethe demographic characteristics of the sample,
point in triggering population preventionquestions that reflect the basic knowledge on
programs that can lead to healthy behaviosolar radiation and the risks of overexposure to it
(Hoang and Eichenfield, 2000). and, finally, questions about parental beliefs and
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attitudes about sun protection measures for theypes (73.3%). In addition, a percentage of
children. 71.2% correctly responded that sun protection
index is the number that shows the safe sun
exposure time, while 17.1% believed that the sun
In order to compare the total knowledge ofrotection index is type of ultraviolet solar
parents, a parametric dispersion analysis tesidiation fable 4). The vast majority of the
(ANOVA) was used and a 191 Student's t-tegparticipants responded that sun protection with a
parameter was applied to compare the total scchigh protection index provides greater protection
between two groups, whereas the x2 test wiand that the hours that sun exposure should be
used to compare ratios. For the statisticiavoided is between 10.00-16.00 (90.3% and
analysis the statistical program SPSS 13.0 w94.5% respectively), whereas, 71.2%, reported
used. that using un umbrella and staying in a shady
place protects against sunlight. Concerning the
risk factors for the appearance of skin damage,
The mean age of the sample was 39.24 years &@813% of the parents answered that sunbathing
the standard deviation was 7 years. The majorifyithout protection increases the risk and 97.3%
of the participants were women (67.6%)considered skin cancer as the most significant
whereas 99.3% of the parents were of Greedamage caused by solar radiation, followed by
origin (n = 145). The majority of the respondentskin aging (85.6%) and allergies (24%). Almost
(39.9%) were high school graduates, followed bone third of parents (37.2%), reported that they
Technological education graduates (30.8%were going to the beach in safe hours (between
(table 1). Regarding the economic situation 0116.00-18.00), whereas an almost equal
their household, the majority of the parentpercentage (33.8%) stated they were having sea
(43.80), stated that they lived comfortably, thebaths between 10.00-16.0ifle 5). According

are missing nothing but they do not savep the protection measures, 54.1% of the
whereas 32.9% reported that they liveyarticipants didn’t use to wear a hat or they used
satisfactorily but not comfortably, followed byto wear it a few times, while only 10.3%
those who reported that they have economiesponded they always were wearing a hat, and
difficulties but they can afford with it (16.4%).50.0% answered they always used a sunscreen
As far as the physical characteristics, the haitith a protection index greater than 30.Finally,
color of the parents was mainly brown (71.9%)91.7% of parents said that several times or
71.0% had a brown eyes color and 46.9% skilways were wearing sunglasses, whereas,
color, neither dark nor open. 28.5% reporteg5.6% were avoiding the prolonged sunbathing,
number of moles 1-5 followed by those reportegind 50.7% reported they were covering the body
they had 5-10 moles (22.2%) whereas 56.8% g@fith clothes as a protective measure. As far as
those had not visited a doctor for monitoring thene parents' stance on sun exposure last summer,
moles, yet 69.7%  checked the moles bg5.2% reported that they did not sunbathe for
themselves for any changes in shape or color apgtaining darker color, and 56.6% said they
45.0% of these went to a dermatologatle stayed in the sun less than an hour in every bath,
2).Regarding the body distribution of moles, thevhile 20.6% declared they had sunburns at least
largest number was recorded on head (1.44ne time in the last summer. For the 74.7% of the
followed by hands (1.25) and feet (1.25)yespondents the sunburn was described it as a
(table2). It was observed that 100% of parentgild red skin without pain, while, the body site
had received some information about the risks @fith the most sunburns’ frequency was the back
sun exposure without protection. The abovgg1.8%), followed by the face (25.8% ).
information came almost equally from differentRegarding the reasons of sunbathing, the
sources as internet (69.7%), television 69.0%najority of parents reported they were tanned for
and physician 65.5%jgble 3). Regarding the beauty and style reasons (65.2% and 34.8%
level of the participants’ basic knowledge aboutespectively). The main incentive of sun
melanoma, ultraviolet radiation, sun protectioprotection was the family (55.6%), followed by
measures and the importance of the suhe physician (51.1%), whereas the television

protection index, it was noted that 80.6%, of thand magazines were not important advisory
parents knew that skin melanoma is a type @ctors.

cancer, and that UVA, UVB and UVC are UV

Statistical analysis

Results
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Table 1. Demographic Characteristics of the samel

Demographic data

N

%

Age-mean (Standard deviation ), median

39,24 (7,00), 39,0

Gender Man 47 32,4
Woman 98 67,6
Nationality Greek 145 99,3
Other 1 0,7
Residence Urban 140 97,2
Rural 4 2,8
Education level Primary school 2 14
High school 3 2,1
College 57 39,9
Professional training institute 2 1.4
Technological Institute 44 30,8
University 23 16,1
Postgraduate title 12 8,4
Table 2: Average number of moles per body site
Body site Mean SD Median
Head 1,44 0,53 1,0
Torso (front) 1,22 0,45 1,0
Torso (back) 1,22 0,47 1,0
Hands 1,25 0,47 1,0
Feet 1,25 0,53 1,0
Table 3: Information sources on solar radiation rsks
Information sources N %
Family 69 47,6
School 48 33,1
Magazines 71 49,0
Newspapers 43 29,7
Internet 101 69,7
Television 100 69,0
Radio 15 10,3
Friends 45 31,0
Doctor 95 65,5
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Table 4: basic knowledge of parents about melanaand solar radiation.

Basic knowledge of parents about melanoma and sola N % Correct response
radiation
Benign damage of the skin, like | 16 11,1
spots and moles
What the skin A laceration on the skin 0 0,0
melanoma is? A type of skin cancer 116 80,6 +
| don’t know 12 8,3
What UVA, UVB Medications for cancer 0 0,0
UVC are? Types of ultra-radiation 107 73,3 +
Solar radiation’s protection indexgs27 18,5
Indexes of suntan measurement 0 0,0
| don’t know 12 8,2
What the solar The number shows the safe time | 104 71,2 +
radiation’s protection | staying under the sun
index is? Ultraviolet solar radiation types | 25 17,1
Index of sun tan measurement 3 2,1
| don’t know 9 6,2
Does a sun block with | High 131 90,3 +
a higher index gives a
greater protection? Medium 9 6,2
Low 1 0,7
No connected 2 1,4
| don’t know 2 1,4
Which ours of the day | 8.00-10.00 in the morning 0 0,0
the sun exposure 10.00-16.00 at noon 138 94,5 +
should be avoided? 16.00-18.00 in the afternoon 8 55
18.00-21.00 in the evening 0 0,0
| don’t know 0 0,0
The use of umbrella Yes 104 71,2 +
and the stay in a shady[ Ng 34 233
:
The reflection from Yes 121 82,9 +
sand and sea could No 13 8.9
rerease the mense o dont ko e
Sun is equally Yes 68 46,9 +
dangerous during the [Ng 63 434
winder as during the T don't kKnow 12 9.7

summer?
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Table 5: Parents' right attitude towards taking protective measures from solar radiation

N %
Selecting safe time for going to sea 8.00-10.00 96 66,2
Use hat for protection Several times 38 26,1
Frequent stay in the shade of the beach The most of the time 68 47,6
Use of sunscreen in the last summer Severalstime 110 75,3
Safe protection index 30-40 85 59,3
Use of sunscreen for face protection Several gdime 82 58,2
Safe protection index for the face sunscree 30-50 85 58,2
Correct use of sunscreen Before leaving the hougé 50,7
Sunbathing for the purpose of obtaininga | No 80 55,2
darker skin color
Acquiring sunburn last summer No 116 79,5
Use of sunglasses Several times 134 91,7
Protect against skin cancer by avoiding 76 52,1
sunburn
Protect against skin cancer by clothing 74 50,7
Protect against skin cancer by using sunscrgen 128 87,7
Protect against skin cancer by using hat 84 57,5

Table 6: Correct sun protection behaviors according to thedvel of education

Education level P
Secondary education Higher education Pearson
N % N % X2
Selecting safe time | 8.00-10.00 40 61,5 54 69,2 0,309 Likelihood
for going to sea 16.00-18.00 Ratio
18.00-20.00
Use hat to protect Several times 9 13,8 29 36,7 0,012
Always
Frequent stay in the | Most of the time 24 38,1 44 56,4 0,004
shade of the beach | Always
Use of sunscreen Most of the time 45 69,2 64 81,0 0,150
during the last Always
summer
Safe protection index| 30-40 33 54,1 50 64,1 0,691 Likelihood
>40 Ratio
Use a special Several times 31 50,8 49 62,8 0,233
sunscreen to protect | Always
the face
Safe protection index| 30-50 32 38,6 51 61,4 0,282 Likelihood
for face sunscreen Ratio
Correct use of Before leaving the | 24 34,3 46 65,7 0,027
sunscreen house
After every dive
Acquiring sunburn No a7 41,2 67 58,8 0,147 Likelihood
last summer Ratio
Use of sunglasses Several times 61 93,8 71 89,9 0,274 Likelihood
Always Ratio
Protect against skin 32 42,1 44 57,9 0,439
cancer by avoiding
sunburn
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Protect against skin 24 32,9 49 67,1 0,003
cancer by clothing
Protect against skin 54 42,5 73 57,5 0,084
cancer by using
sunscreen
Protect against skin 31 37,3 52 62,7 0,028
cancer by using hat
Table 7: Correct sun protection behaviors depending on theanomic situation
Economic situation P
Living comfortably / We have economic Pearson
satisfactoril difficulties X2
N % N %
Selecting safe time for | 8.00-10.00 80 69,0 16 55,2 0,386
going to sea 16.00-18.00
18.00-20.00
Use hat to protect Several times 31 26,5 7 24,1 0,018
Always
Frequent stay in the Most of the time | 56 48,7 12 42,9 0,035 Likelihood
shade of the beach Always Ratio
Use of sunscreen during Most of the time | 92 78,6 18 62,1 0,187 Likelihood
the last summer Always Ratio
Safe protection index 30-40 74 64,3 11 42,3 0,260 Likelihood
>40 Ratio
Use a special sunscreep Several times 68 59,1 14 53,8 0,549 Likelihood
to protect the face Always Ratio
Safe protection index | 30-50 70 82,4 15 17,6 0,367 Likelihood
for face sunscreen Ratio
Correct use of Before leaving 60 84,5 11 15,5 0,459
sunscreen the house
After every dive
Sunbathing for the No 65 81,3 15 81,8 0,676
purpose of obtaining a
darker skin color
Acquiring sunburn last | No 92 79,3 24 20,7 0,604 Likelihood
summer Ratio
Use of sunglasses Several times | 107 91,5 27 93,1 0,391 Likelihood
Always Ratio
Protect against skin 61 80,3 15 19,7 0,968
cancer by avoiding
sunburn
Protect against skin 60 81,1 14 18,9 0,772
cancer by clothing
Protect against skin 105 82,0 23 18,0 0,225 Continuity
cancer by using Correction
sunscreen
Protect against skin 70 83,3 14 16,7 0,260
cancer by using hat

A significant statistical difference was found ap=0,004), and proper use- application of
far as the correct attitude according to the leveunscreen ( p= 0,02T7aple 6). A significant

of education. The high education level igcorrelation was also found between economic
connected with positive attitudes and behaviostuation and correct attitudes of sun protections.
of sun protection measures as is the use of Hdbre specifically, those who had bad economic
(p= 0,012), frequent stay under the shadow donditions were less likely to wear hat for

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences September-December 2019 Volume 12 | Issue 3| Page 1778

protection (p= 0,018), or to stay frequently undewhich sun exposure should be avoided.These
the shadow on the beach (p= 0,p8Mereas no results are consistent with those of similar stsidie
other correlation was found between economworldwide, conducted both in teens and adults,
conditions and the adoption of positive attitudewhere the majority of the individuals surveyed
(table 7). were aware of the times where the intensity of
the solar radiation is greater and should therefore
be avoided the sun exposure (Savona et al. 2005;
Recent studies have shown that exposure olPurdue et al. 2008; Gavin et al. 2011 ). In
person to the sun during his childhood ancontrast to these findings, a study in Chile
adolescent life is an important risk factor for thshowed lower levels of knowledge about this
development of various lesions and especialissue (Buller et al. 2006; Cottrell et al. 2005;
the development of skin cancer. Children arDadlani and Orlow 2008 ).

adolescents are considered a high-risk group 1 .
skin cancer due to the detrimental effect of tr.'” the present study, the participants knew the

sun in the first two decades of life, but als'PaCtS and risks of the sun €Xposure. Generally,
because of the increased time they spend Outstudles conducted worldwide show that the

the sun, usually without protection (Olson et aﬁgﬁglgrq?ﬁ] [:(;ilssuizo;; :EIT] s;gg:;”i %nd alrﬁz
2008; Pagoto et al., 2009). P » aging

allergies, are especially low (Savona et al. 2005;
According to the moles’ distribution on the bodyScope et al. 2011). However, there are other
it appears that their average number of moles surveys’ results which showed better rates
our sample, was recorded in the head followe¢(Aquilina et al. 2004), demonstrating thus the
by hands, feet and torso back trunk, a findinvariation of knowledge levels globally. There are
which is in agreement with the literature where imany factors involved which are making the
reported that the most common sites (difference in these rates, such as the age of the
melanoma are head, neck, and hands (Pipereésample, the implementation of educational
et al., 2003; Hobbs et al. 2014; Zaid and AlLprograms, as well as the type of region where a
Ramahi 2014; Stratigos et al. 2007). survey is conducted, given that residents of
In a relative study in Greece the data aft(regions next to the sea could be more informed

mapping of melanomas were showed maXimuabout the solar and are more likely to take

head and neck location, followed by limbs an prot_e_ctive measures (Saridi et al. 2015).In
torso, without determining whether the substraadd't'onal’ the results varied globally as fartes t

of Melanoma was a mole ( Stefanaki et al. 20jknowledge about sunscreen protection index.

). A finding that should be causes concern is th-ll-he Ip%rents bin tOltJf:' study hatd higrt]h Ievetlsd_of
one second of the parents surveyed, reported t nowiedge about this parameter. er studies

they do not visit the doctor for the monitoring ohave shown '°V.Vef levels of knowledge with a.
the moles nevertheless more than two third need of further increase (Yurtseven et al. 2012;

those are watching the moles for any changesScoloe et al. 2011; Alghamdi 2010). As far the
the shape or color. knowledge about the use of an 'u.mbrella or the
stay under a shady place as additional protective
In the present study 8 out of 10 respondenmeasures against the solar radiation, the parents
reported that melanoma is a skin cancer. Theseemed to be adequately informed, which is a
rates are higher than those showed in a simifinding consisted to those of another survey
study conducted in teens in Malta (Aquilina et aconducted in Australian adolescents where the
2004).A comparative also study between Danisstay under the shadow it was reported as an
and American students showed that Americéimportant protective factor from solar radiation
students were more informed about wh¢(Buller et al. 2006; Wrightet al. 2016). On the
melanoma is (Savona et al. 2005).0n ttcontrary, much lower were the percentages of
contrary, in a Greek study, the knowledge cother studies conducted in students and
students in School of Occupational Health arelementary school children (Piperakis et al. 2003;
Welfare, about skin melanoma was inadequeScope et al. 2011;Kouzes et al. 2017)
(Piperakis et al. 2003). .Concerning, the information sources, our results

The overwhelmina maioritv of parents respondeShowed that the majority of this information
Ve ng majortty of b P appeared to be provided almost equally by

correctly about the hours of the day, during

Discussion
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internet, television and doctors. On the contraryo the sun, but also to teach protection measures
in other surveys, the main source of informatioand the right way to apply them for the decrease
was TV followed by magazines (Scope et abf the risk of skin cancer, which has been
2011; Yurtseven et al. 2012;Kouzes et al. 2017)experiencing an epidemic over the last few years
in the world. The level of knowledge about the
found as the most strong incentive for takin ene_fits and damages Caus‘.-‘d by solar radiatipn Is
anti-solar protective measures, showing that redicated on the need to increase and activate
educational programs for younger children as

could be an important source of information; ell as for their families and teachers, perhaps b
Thus, the parents’ role is very important for the P PS Dy

adoption of healthy behaviors of the childreﬁlp(-:’”’mIing the educational role of the school in

from the very first age.An important also findingthe of health education field.

was that there was a connection between levdieferences

OT parent; kn_owledge and educational level. In glghamdi KM.(2010) The use of topical bleaching
.p”Ot application of a _relevant awareness program agents among women: a cross-sectional study of
in Greece to a satisfactory sample of parents \poyjedge, attitude and practices. J Eur Acad
having pre-school children, showed that parents' permatol Venereol 24(10): 1214-9.

knowle_dge is definitely dependent on the level caquilina S, Gauci AA, Ellul M, Scerri L. (2004) Sun
education, but they are clearly amenable to awareness in Maltese secondary school students. J.
improvement (Saridi et al. 2015). Eur. Acad. Dermatol. Venereol. 18(6):670-675.

. . . . Armstrong BK & Kricker A. (2001) The
Finally, it was very important to say that despite epidemiology of UV induced skin cancer. J

the high levels of kn0W|edg_e _Of th? parents photochem Photobiol B. 63. 8-18. Fitzpatrick T.
surveyed about solar radiation risks and Richard J. Wolf K et al (2003). Clinical

measures should be taken, this knowledge seemsDermatology. Greek edition. Athens: 181-275.

that doesn’'t compromise with their attitudesBray FN, Verne SH, Cervantes J, Balaban A, Bray
giving the impression that beauty and styling ER, Simmons BJ, et al.(2017) Sun protection for
reasons are stronger incentives that those of infants: parent behaviors and beliefs in Miami,

health and safety.Given that family’s ianuenceBul:;'?gdBa'%‘;iirg:@‘q’s;?’éiMK Powers PJ. Maloy
and imitation is very strong to young children, JA & Beach BH. (2006) Evaluation of the sunny

parents should be also the target population for days, healthy ways sun safety curriculum for
every awareness program about the risks of solar .hidren in kindergarten through fifth grade.

radiation in order the risks attitudes to be pediatr Dermatol 23: 321-9.
improved.Therefore, we consider that it iottrell R. McClamroch L. & Bernard AM.(2005)
important this survey to be followed by other Melanoma knowledge and sun protection attitudes
future surveys from a larger region in an and behaviors among college students by gender

In the present study, the factor family it was als

extended sample of parents. and skin type, American Journal of Health
) Education 36( 5): 274-278.
Conclusions Dadlani C & Orlow SJ. (2008) Planning for a brighte

t future: a review of sun protection and barriers to

The damaging effects of solar radiation are a fac behavioral change in children and adolescents.
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_exposure of Chllfjrgn and adOIeS(_:entS to the SHvin A. Boyle R. Donnelly D. Donnelly C. Gordon
increases the incidence of skin cancer and g wmcElwee G. O'Hagan A. (2011) Trends in skin
melanoma, the most dangerously migrating form cancer knowledge, sun protection practices and
of cancer today.On these age groups focus mostbehaviours in the Northern Ireland population. Eur
of the awareness programs that have been J Public Health 16.

initiated by Health Organizations worldwide.Fitzpatrick TB. (1988) The validity and practicglof
However, these programs, in order to have Sun-reactive skin types | through VI. Arch.
positive results, should be applied after first Dermatol 124:869-871.

registering the knowledge and attitude of thE©ang MT & Eichenfield LF. (2000) The rising
target groups, so as to identify the real incidence of melanoma in children and adolescent.

Dermatology Nursing. 12(3):188—-192

shortcomings and needs.Information should Q§,,ps ¢ Nahar VK. Ford MA. Bass MA & Brodell
multi-faceted and aimed at increasing both the rT (2014) Skin cancer knowledge, attitudes and

level of knowledge about solar radiation and the
risks that may be caused by prolonged exposure

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences

September-December 2019  Volume 12 | Issue 3| Page 1780

behaviors in collegiate athletes. Journal of SkiSaridi

Cancer: 1-7.

Kouzes E, Thompson C, Herington C, Helze
L.(2017) Sun Smart Schools Nevada: Increasir
Knowledge Among School Children About

MI, Toska  AG, Rekleiti ~ MD, Tsironi
M, Geitona M, Souliotis K. (2015) Sun burn
incidence and knowledge of greek elementary and
high school children about sunprotection. Asian
Pac J Cancer Prev. 2015,16:1529-1534.

Ultraviolet Radiation. Prev Chronic Dis 14:E125. Savona MR, Jacobsen MD, James R, Owen MD.

Liu-Smith F, Jia J, Zheng Y. (2017) UV-Inducec
Molecular Signaling Differences in Melanoma anc
Non-melanoma Skin Cancer. Adv Exp Mec
Biol 996:27-40.

Lucas RM. (2010) Solar

ultraviolet radiation:

(2005) Ultraviolet radiation and the risks of
cutaneous malignant melanoma and non-
melanoma skin cancer: perceptions and behaviours
of Danish and American adolescents. Eur J Cancer
Prev. 14(1):57-62.

assessing the environmental burden of disease Scope A. Dusza SW. Marghoob AA. Satagopan JM.

national and local levels, environmental burden ¢
disease series 17. World Health Organizatiol
Geneva. Switzerland. Available at:
http://www.who.int/quantifying_ehimpacts/public

atio ns/UV.pdf. Accessed in 09/12/18.

Olson AL. Gaffney CA. Starr P & Dietrich AJ.(2008)
The impact of an appearance-based educatiol
intervention on adolescent intention
sunscreen Health Education Research 23( 5):76
769.

to usiStefanaki

Braga Casagrande Tavoloni J. Psaty EL.
Weinstock MA. Oliveria SA. Bishop M. Geller
AC. Halpern AC. (2011) Clinical and dermoscopic
stability and volatility of melanocytic nevi in a
population-based cohort of children in
framingham school system. J Invest Dermatol
131:1615-21

C, Chardalias L, Soura E, Katsarou
A, Stratigos A. Paediatric melanoma.(2017) J Eur
Acad Dermatol Venereol 31:1604-1615.

Pagoto SL. Schneider KL. Oleski J. Bodenlos J!Stratigos A, Nikolaou V, Kedicoglou S, et al. (2007

Merriam P & Ma Y. (2009) Design and method:
for a cluster randomized trial of the Sunless Stud
a skin cancer prevention intervention promotin
sunless tanning among beach visitors BMC Publ
Health 9: 50.

Melanoma/skin  cancer screening in a
Mediterranean  country:  results of the
Euromelanoma screening day campaign in
Greece. Journal of the European Academy of
Dermatology and Venereology. 21(1):56—62.

Piperakis S M. Papadimitriou V. Piperakis MM & Yurtseven E. Ulus T. Vehid S. Koksal S. Bosat M &

Zisis P. (2003) Understanding Greek primar
school children’s comprehension of sun exposur
Journal of Science Education and Technolog
12(2):135-142

Akkoyun K. (2012) assessment of knowledge.
behaviour and sun protection practices among
health services vocational school students. Int. J.
Environ. Res. Public Health 9:2378-2385.

Purdue MP. Freeman LEB. Anderson WF& TuckeWHO. (2012) Global Solar UV Index: A Practical

MA. (2008) Recent trends in incidence of
cutaneous melanoma among US Caucasian you
adults. Journal of Investigative Dermatology. 12
(12):2905-2908.

Saridi M. Rekleiti M. Toska A. Wozniak G. Kyriazis
I. Kalokerinou A & Souliotis K. (2012) Skin
cancer prevention and sun protection habits

Guide. A joint recommendation of the World

Health Organization, World Meteorological

Organization, United Nations Environment

Programme, and the International Commission on
Non-lonizing Radiation Protection. Available

at:http://apps.who.int/iris/bitstream/10665/42459/1
/9241590076.pdf?ua=1

children. Epidemiology - Theory. Research anWright CY, Reeder Al, Albers PN.(2016) Knowledge

Practice.2014; ISBN: Hardcover 978-1-922227
331.iConcept Press. Available at: http:// www
iconceptpress.com/books/ epidemiology-theory:
research-and-practice/.

Saridi MI. Rekleiti MD.,Toska AG & Souliotis K.

(2014) Assessing a sun protection program aimed the

and practice of sun protection in schools in South
Africa  where no national sunprotection
programme existddealth Educ Res 31:247-259

Zaid AN & AL-Ramahi R. (2012) Knowledge and

attitudes of Palestinian university students toward
use of sunscreens. Asian Journal of

at Greek elementary school students for malign Pharmaceutical and Clinical Research 5(3): 120-
melanoma prevention. Asian Pac J Cancer Prev. 122.

15(12):5009-18.

www.internationaljournalofcaringsciences.org



