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In Memoriam

Costas Stefanis
(1928-2016)
Professor of Psychiatry, University of Athens

Professor Costas Stefanis, leader in Greek psychiatry, died in Athens in October 29, 2016.

He graduated in Athens University Medical School in 1953. Then, he moved first to Canada at Mondreal’s MacGill
university and then to the USA at the NIMH in Bethesda and Saint Elisabeth’s Hospitals.

He came back to Athens and became director of psychiatric department, Athens University, at Eginition hospital
(1970-1996) as well as director of the University Mental Health Research Institute of Athens (1989-2016).

He established new research units on biological level including neurochemistry, neurophysiology, chronobiology,
experimental neurobiology but also he established the first open community psychiatry units in Greece.

He has been leader in a variety of international psychiatric organizations such as the World Psychiatric Association
and the International Community for the Prevention and Treatment of Depression.

On the political level, Costas Stefanis has been Minister of Health and Welfare (2002-2004) as well as President of
Ministers of Health of the European Union.

Professor Stefanis leaved to all of us a vacuum on scientific and personal level. We will do remember him as a very
important person for the Greek people and the Greek psychiatry.
Dimitris Ploumpidis
Vassilis Kontaxakis
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Ei¢ MvAipunv

Kwotag tepavig
(1928-2016)
KaBnyntri¢ Yuxiatpikrc Mavemotnuiov ABnvwv

FevvnOnke 1o 1928 otnv Kahaumdka. ONokAnpwoe Tig omoudég Tou otnv latpikr XxoArj Tou EBvikol kat Karo-
Siotplakov Mavemotnuiou ABnvwv (EKMA) To 1953, Tou omoiou avayopeUTtnke Si6akTwp To 1960. EidikelTnKe 0TN
Nevpoloyia-Yuxlatpikry oto Atyvrtelo voookopeio (1953-1956) emi kaBnyeoiag I Mapmoukn, evw 0Tn CUVEXELD UE-
TakivnOnke otov «Evayyeliopd» (1957-1960). Zuvéxioe 0To eEWTEPIKO TNV eKTTAIGELON Kal TNV EPELVNTIKNA Tou dpa-
otnEIoTNTA, oTo MavemoTthuio Mc Gill tou Mévtpeal (1960-1963) kal 6to voookopeio St. Elisabeth otnv Oudotyktov
(1963-1965). TN CUVEXELA EMUEANTAG, UPNYNTNG KAl EVTETAAUEVOC uENYNTNG TNS Neupohoyikng KAvikng tou EKIMA
(1966-1970). TakTikdG KABNYNTAG Kat SteuBuvtng Tng Yuxtatpikig KAVIKAG Tou EKMA (1970-1996).

2TN Pakpd akadnuaikn Tou otadlodpopia o@pdyloe KABOPIOTIKA TOCO TNV OPYAVWOoN Kal TN A&lToupyid TNG
Yuxtatpikig KAvikAg oto «Atytvritelo» Noookoueio, apydtepa tou Topéa KolvwvikAg latpikng, Yuxlatplkig Kat
Nevpoloyiag Tou omoiou umipe MpdedpoC¢ emi OEIPA TWV Kal YeVIKOTEPA TOU EKITA.

Yrmp&e 18puTnC Kat SieubuvTric Tou Epguvntikou MavemotnuiakoL lvotitoutou Wuxikng Yylewvng (1989), pe moAha-
TIAQ QVTIKEIHEVA EPELVNTIKAC OpAcTNPEIOTNTAC TTOU KAAUTITAV OO TO QACHA TNE KAIVIKAG Kal BIOAOYIKAC £pEuvag Kal
mapépelve S1euBLVTAC WE To TENOC TN (WNG Tou.

H mapoucia Tou €xel oppayioel TNV EAANVIKA aAAA Kal Tn 81OV EMOTNUOVIKA KOWVOTNTA. AACKAAOG KAl EUTTVEL-
OTNG TWV TTEPIOCOTEPWVY ATIO EUAG, EYIVE O GOPEAC TNG EMOTNUOVIKAG avavéwong, aAAd Kal IoXUpOG GUVTEAECTHG
NG avavéwong Twv PuXIaTPIKWY BeoUwY, TNG AEITOUPYIOC TOUC KOVTA OTIC avAyKES TwV acBevwv Kal TN Kolvwviac.

Qg 61evBUVTAG TNG YUXLATPIKAG KAVIKNAG TOou AtytvrTelou NOGOKOUEIOU TPWTOOTATNOE OTOV EKGUYXPOVIOUO TNG
Kat otn dnuioupyia €I8IKWV EPELVNTIKWY KAl KAIVIKWV HovASWVY, TwV OTToiwV 0 amOAOYIoUOC SV UMTOPEL va Yivel o€
éva oUVTOopO onueiwpa. MNapd To TPOoWTIKG Tou evdlaépov yia Tn Proloyikn épguva otnv Yuxlatpikn 6ev apké-
OTNKE HOVO 0TN AEITOUPYIA EPELVNTIKWY EPYACTNPIWY, AANA TTPoWBNOCE TNV €peuva Kal TNV 0pyAavwon Hovadwy oTo
eminmedo NG KOWVWVIKNAG PUXIATPIKAG Kal OTAPLEE TNV avATTTUEn TwV KUPLWV PuxoBepameuTikwy peupdtwy. 16puoe
1o mpwto Noookoueio Huépag (1977), to mpwto Kévtpo Kowvotikig Wuxikng Yylelviig otnv ATTIKr auto Tou Bupwva-
Katoaptavig (1979), Ti¢ mpwTeG PoVASES PYUXOKOIVWVIKAG amokatdotaong (1983) atnv EANASa.

Amd T SekagTtia Tou 1950 gixe yivel eviovotepa aloOntr otnv EAMGSA n avaykn piag cUVTOUNG rj LOKPOTEPNG EKTTA-
S€uoNC TWV VEVPOAOYWV-PUXIATPWY AANA Kal TwV PUXOASYWV Ot SIEBVH KEVTPA AOKNONG TNG EMOTAMNG Kal oUVOEONC
pe S1ebveic opyaviopoug, we amapaitnto 06po avamtuéng, av oxt emBiwong TN KAIVIKIAG Kal TNG €PEUVAG OTN XWPA.

H oupfoln tou K. Xtepavn otnv ekmpoownnon tng EANaSag o moAhoug Siebveic opyaviopoug, EMOTNHOVIKES
eTalpEie, oLVESPLA KAl CUVAVTAOELS ATav Aaumpr. Tnv mepiodo 1977 éwg 1983 unnpée mpdedpog TN Emtpormiig
HOwkn¢ kat Aeovtoloyiag Tng Maykoouiag Yuxlatpikng Etaipeiog (WPA) evw kopugaio yeyovdg otn otadlodpo-
pia Tou umipée n mpoedpeia Tng Maykoouiag Yuxlatpikng Etaipeiag (1983-1990). H Slopydvwaon tou MNMaykoopiou
Juvedpiou Yuxlatpikng amd Tov kabnyntn K. Ztepavr) otnv ABriva to 1989, e mepimou 10.000 cuvéSpoug amd 6o
TOV KOOMO Ba PEIVEL aANOUOVNTN Kal LOVASIKH EUTTEIPIA YIa 000UG TO £{NoAV EKEIVN TNV EMTOXN.

To 1994 éyive pélog TnG Akadnpuiag ABnvwy, Tng omoiag SieTéleoe kal mpdedpoc. Htav évac Babutata dnuokparti-
KOG Kal EVEPYOC TTONTNG 0€ ONEC TIG PAOELG TNG {wnG Tou. Eixe yia peydha Slaotripata onpavTiko Beouikd Kal Kovw-
VIKO £pYO OTOV XWPO TNG LYEIAG KAl 0 auTd TTOU OVOUA{OUHE YUXIATPIKN HETAPPUBUIoN otnv EANGSA.

Amd 10 1996 péxpl To 2000 rtav Bouleutng Emkpateiag Tou MAXOK, evw amd Tov lovvio tou 2002 péxpt Tov
MdpTio Tou 2004 SieTéNeoe e€WKOIVOBOUAEVTIKOC LTTOUPYSC YYeEiag, Ue KOBOPIOTIK CUMPBOAN 0T A&lToupyia Tou
Attikou Noookopeiou, wg Noookouegiou cuvimmapéng kAvIkwv Tou EXY kat Mavemotnuiakwy.

H EA\nvikr) Yuxiatpikn ogeilel ToANG otov KaBnyntn K. Zte@avr] evw n amoucia Tou agnvel éva ducavaminpwto
kevo. O KaBnyntrig K. Zte@avig agrvel ow tou Oxt Hovo éva TTAOUCIO CUYYPAPIKO Kal KAVIKO €pyo, AN Kal ia onpa-
VTIKR oUMBOARA oty ekmaibeuon, otn otadlodpopia Kal TNV KOWWVIKN Umapén mdpa moAAwv avOpwmnwv. H mpoowikéd-
NTA ToU, N oTAPEIEN Kal N KABoSrynNoNn O0ToUC VEOTEPOUC CUVASENPOUC KAl TO TTAOUPAAMCTIKS TOU EMIGTNOVIKO TIVED A
Ba amoteAoLV TAVTA GWTEIVA TAPASEIYUATA VIO TOUG VEOTEPOUC CUVASENPOUC.

Anuritong Mouumiéng
BaoiAn¢ Kovraédkng
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Editorial

Psychiatric specialty training in Greece

Psychiatriki 2017, 28:15-18

The reform and development of psychiatric services require, in addition to financial resources, reserves in specialized
human resources. The role of psychiatrists in this process, and at reducing the consequences of mental morbidity is evi-
dent.

Psychiatrists are required to play a multifaceted role as clinicians, as experts in multidisciplinary team environments
and as advisors in the recognition of public needs in mental health issues, as teachers and mentors for students and other
health professionals, as researchers in order to enrich our knowledge in the scientific field of psychiatry, and as public
health specialists in the development of the mental health services system. This multifaceted role requires the continu-
ous education of modern psychiatrists, but above all a broad, substantial and comprehensive training regime in the initial
stage of their professional career, that is to say during specialization.'

Training in Psychiatry, as indeed has happened in all other medical specialties, has evolved considerably in recent dec-
ades, both in the content of education due to scientific advances in the fields of neurobiology, cognitive neuroscience,
genetics, psychopharmacology, epidemiology and psychiatric nosology, and also because of advances in the educational
process itself. Simple apprenticeship next to an experienced clinician, despite its importance in the clinical training of
young psychiatrists, is no longer sufficient to meet the increased demands of the modern role of psychiatrists, resulting
in the creation of educational programs defined by setting and pursuing minimum, though comprehensive educational
objectives.?

This development has created the global need to develop organizations intended to supervise training programs.
These organizations have various forms worldwide. In the European Union, the competent supervising body for medical
specialties is the UEMS (European Union of Medical Specialities) and particularly in the case of the psychiatric specialty,
the European Board of Psychiatry. In the US, the supervising bodies are the Accreditation Council on Graduate Medical
Education (ACGME) and the American Board of Psychiatry and Neurology, in the United Kingdom the Royal College of
Psychiatrists, in Canada the Royal College of Physicians and Surgeons, etc.

In our country, the debate on the need to reform the institutional framework for Psychiatric training has been under-
way since the mid-90s, with initiatives especially by the Hellenic Psychiatric Association, aiming to raise awareness and
concern among psychiatrists while responding to requests from competent central bodies of the state, as well as estab-
lishing Panhellenic training programs for psychiatric trainees and continuing education programs.*

But what is the situation of the educational map in the country today, what would be the objectives, and how might
we proceed? These questions we will try to answer in an effort initiated by Hellenic Psychiatric Association (HPA) and the
journal "Psychiatriki" with the publication of thematic articles starting by presenting in the next issue of “Psychiatriki”a
comparative study of the training in the specialty of psychiatry at two distinct periods of time (2000 and 2014). These
time-frames are of great importance, since the first is a period that in retrospect can be considered as wealthier yet miss-
ing robust priorities, while the second, at the peak of the economic crisis, constitutes a difficult environment with limited
resources.
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Already in the year 2000, psychiatric residency training in our country had major difficulties due to its outdated frame-
work and its fragmentation. All areas in which training is assessed (clinical experience, theoretical training and training
in psychotherapy exhibited inadequacies and limited convergence with European golden standards, in the absence of
a plan and the implementation of a national education curriculum.>® Certain university clinics constituted an impor-
tant exception, though the bulk of the country’s future psychiatrists were lagging behind in educational opportunities.
Fifteen years later and under the weight of the consequences of the financial crisis, the institutional framework has not
yet changed, and the overall situation seems to have worsened dramatically. Nevertheless, there are positive aspects to
be evaluated, reinforced, and utilized in order to minimize the adverse effects of the economic crisis and lay sound foun-
dations for the future.

Preparations of a national framework is imperative today more than ever and initiatives to amend the legislation on
medical specialties as far as it concerns the field of Psychiatry, could benefit from the evidence, from the willingness of
the trainers and trainees concerned, as well as from the elaborated proposals of the Hellenic Psychiatric Association (HPA).

Key words: Psychiatric specialty, training, Greece.
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ApOpo cuvtaéng

H exmmaidegucn 6tnv puxltatpikng £0ikotnTa
ctnv €Addada

Yuyxlatpikn) 2017, 28:15-18

H petappubpuion kat n avdntuén Twv YPuxIaTPIKWV UTTNPECIWY, £XOUV AVAYKN EKTOG ATTO OIKOVOUIKOUG TTOPOUG Kal EQE-
Speieg oe elbikeupévo avBpwmivo Suvapiko. O pOAo¢ Twv PuxIATpwy o€ auTh TN dtadikacia Kal eI8IKOTEPA 0TN Peiwon
TWV EMIMTTWOEWYV TNG YUXLKAG vOONPOTNTAG Eival TPO®AVAG.

Ot Yuyxiatpot kadovvTatl va €xouv €vav ToAUSIACTATO POAO WG KAIVIKOI LATPOI, WG EPTTEIPOYVWHOVECG OE TIEPIBAANOV Opd-
6ag moANamAwy EISIKOTATWV Kal W GUUBOUAOL TNV avayvwplon Twv SNUOcIwV avaykwy og Béuata YuxIKAG LYEiag, wg
Sdokalol kat KaBodnyNnTEC @OITNTWV KAl AANWVY EMAYYEAUATIWV UYEIOG, WG EPEVVNTEC TIPOKEIMEVOU VA EUTTAOUTIOTOUV Ol
YVWOEIG PaG 0TO eMOTNHOVIKO Tedio TnG WuxlatpikAg i wg dikoi Snuodotag vygiag otnv avantuén Tou CUCTAPATOG TWV
UTTNPECIWV PUXIKAG LYEIAG. AUTOG 0 TOAUOXIONG PpONOG eMIPBAAAEL TN cuveXI(OEVN EKTTAISELON TOU ONPEPLVOU PuXldTpou
AANG TPWTIOTWE TNV EVPEIQ, OUCIACTIKN KAl ONOKANPWUEVN EKTIAIGEVOT TWV OTO APXIKO 0TASI0 TNG EEENENG TOUG, KATA TN
Sidpkela tng e18ikevong.

H ekmaidevon otnv Yuxlatpikn omwe e€AANOU Kal o€ OAEG TIG UTTONOITTEC LATPIKEG EISIKOTNTEC €XEl e§ENXOEl onuaAVTIKA
TIG TENEUTAIEC OEKAETIEC TOOO WC TIPOG TO TTEPLEXOUEVO TNG EKTTAIGEVONC AOYW TWV EMOTNUOVIKWYV e€Ni§ewV oTa edia TG
VEUpPOLloAoyiag, TWV YVWOIOKWY VEUPOETIOTNHUWY, TNG YEVETIKAC, TNG Yuxopapuakoloyiag, Tng emdnuioloyiag Kal Tng
PUXIOTPIKNAG Voooloyiag, 600 Kal w¢ mpog Ty idta tnv ekmaideutikn dtadikaacia. H amin pabnteia Sim\a og évav éumelpo
KAWVIKO 1aTpO, TapdAn TN OnUAcia Tou €XEL yia TNV KAWVIKE eKTTaideuon Twv VEWV Puxtatpwy, Sev apKei TAEOV yla va KaAU-
WEL TIG auENUEVEG aAITAOELG TOU OUYXPOVOU POAOU TwV YUXIATPWY, UE CUVETIELD TN ONIOUPYIa EKTTAIOEVTIKWY TIPOYPAW-
pdtwv ta omoia kaBopifovtal amd TNV TomoBETNoN Kal eMS{WEN TWV EAAXIOTWV PEV, AANE CUYKEKPIUEVWVY EKTTAIOEVTIKWV
oTéXWV.?

H e€€N€n autr, Snuiovpynoe tnv avaykn SieBvwg, yia Tnv avamtuén opyaviouwy TTPOOPIoUEVWY OTNV EMOTITEUCN TWV
EKTTAUSEVTIKWY TIPOYPAUUATWY. AUTOl Ol OpYyaVIoUOi £xouv Sld@opa oxApaATa o OAO Tov KOOWO. TNV Eupwmadikr Evwon
0 APHOBIOC EMOTITEVWY OPYAVIOHOC YId TIC 1ATPIKEG E18IKOTNTEG €ival n UEMS (European Union of Medical Specialities)
Kat €181kOTEPA YIa TNV Puxlatpikn 81KOTNTA, To Eupwmaikd ZupBoUuAio Yuxlatpikig (European Board of Psychiatry). Xtig
HIMA avtiotolxa to Accreditation Council on Graduate Medical Education (ACGME) kat To American Board of Psychiatry
and Neurology, oto Hvwpévo Baailelo To Royal College of Psychiatrists, otov Kavadd to Royal College of Physicians and
Surgeons k.4.2

3TN Xwpa pag, n oulitnon yla tTnv avaykn avapdp@waong Tou Beouikou TAAICIOU yia TNV YPuXIaTPIKN eKTTaideuon xel
Eekivioel amd Ta péoa mepimou tng dekaetiag Tou ‘90, pe mpwToRoulieg e181kdTEPA TNG EAANVIKIC Wuxiatpikng Etaipeiag
1000 o€ emimedo gvaloOnTomOIiNOoNG KAl TPORANUATIOHOU TWV YUXIATPWY KAl avIandKplong oTa artpata Twv apuodi-
WV KEVTPIKWV 0pyAvwv TNG TOAITEIAG 600 Kal w¢ Tpo¢ tn Béomion maveAANViwy mPoypaUHATWY EKTTAIGELONC yia TOUC
£181KEVBUEVOUC PUXIATPOUC Kal TTPOYPAUUATWY ouvexI{duevng ekmaibeuonc.?

Mola gival OpwE N KATACTAON TOU EKMAISEVTIKOU XAPTN OTN XWPA CHUEPA, TTolol Ba Tav ot oTéxoL Kat WG Ba Ymopou-
OOE VA TIPOXWPHOOULE; Z€ AUTA TA EpWTHMATA Ba TPOOTIAOCOUE VO ATIAVTHCOUKE OE UIa TIPOOTIAOELA TTOU YKAIVIALEL
n Yuxiatpikn Etaipeia kat 1o meptodikd «Puxlatpikry» pe oelpd dpBpwv eni Tou Bépatog, EekivivTag amd Tnv mapouasioon
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MG HEAETNG OLYKPITIKAG Tapouasiaong TnG ekmaideuong otnv 181IKOTNTA TNG YuXlaTpIKAG avapeoa o U0 SIOKPITEG TTe-
pLé6oug (2000 kat 2014) mou Ba Snpooieudei 0To emMOUEVO TELXOG TNG «YuXIaTPIKNAG». AUTEG oL Tepiodol amokToUv 18laite-
pn onpaocia kabwg n mMPWTN Umopei va BewpnBei avadpopikd meplocdTEPO EUPWOTN AANA E ATTOUCIA OTOXEVUEVWV TIPO-
TEPALOTNTWY, VW N SVUTEPN, OTO PEOOV TNG OIKOVOULKAG Kpiong Slaypdgel éva SUOKOAO TIEPIBAANOV UE TTEPLIOPIOUEVES
SuvatoTNTEC EMAOYWV.

'H6n 10 2000, €ixav SamotwOei onpavTikd mpoARpaTa 0TV YPuXIaTPIKA ekmaidevon yla Tnv 18IKOTNTA 0TN XWpPa
pag e€attiag Tou avaypovioTikoU TTAAIGIoU Kal TOU KATAKEPUATIOHOU TTou apouaiale. ONol ol TOUEIG 0TOUG OTToioug aTo-
Tipdral n ekmaidevon (KAIkn epmelpia, BewpnTikn Kal YuxoBepameuTikn ekmaideuvon) mapouvasialav HEYANEG ATOKAICELG
KOl TIEPIOPIOHEVEG SUVATATNTEG GUYKAIONG UE TIC EVPWTTATKEG TTPOSIAYPAPEC UTIO TO UQPICTAUEVO TTAAiC10.5® TnuavTIKA
e€aipeon amoteAoVOAV CUYKEKPIMEVEC TTAVETTIOTNMIOKES KAVIKEG, UE TOV KUPLO GYKO OUWE TWV HEANOVTIKWV YPUXIATPWY
NG XWPAG VA UTTOAEITIETAL OE EKTTAUSEVTIKEC TTOPOXEC. AEKATIEVTE XPOVIA apYOTEPA KAl UTIO TO BAPOC TWV CUVETEIWV TNG
OIKOVOUIKIG Kpiong, To Beouikd mAaioto Sev €xel aANAEeL Kal N YeVIKN KaTdoTaon @aiveTatl va éxel emdeivwOei Spapatikd.
MapoN autd, urdpxouv BeTIKA oTolXEla TTOU TTPETEL va KTIMNBOUY, va evioxuBouv kal va aflomoinfouv poKeluévou va
elaylotomotlnBouv ol SUCUEVEIG EMMTWOELG TNG OIKOVOULKAG Kpiong Kal va TeBoUV LyLEig BACELS yia TN CUVEXELQ.

SAUEPQ, TIEPIOCOTEPO Ao TOTE, €ival avaykaia n Slapdpewon evog eBvikou oxediou yla TNV ekmaidbevon otnv
WYuxlatpikn Kat ot mpoomnddeleg Betiwong TN VopoBesiag yia TIG 1aTpIkEG 18IKOTNTEG 0TOV BaBuod Tou agopouv oTnNV
YuxlaTpikn €181KOTNTA, UmOPOUV va weeAnBolv amd Tn Slabéoiun tekunpiwon, TNV ekme@pacpévn BEANON ekmaldev-
TWV Kal ekmaldevopévwy yia tn PeAtiwon Tou ekmaldeuTikoU TAAIoiov KaBw¢ Kal amo TIC eMeEEPYACUEVES TIPOTACEIC TNG
EANAnvikri¢ Yuxlatpiknig Etaipeiag.

Né&eig evpetnpiov: Yuxlatpikn 181KOTNTA, ekmmaideuon, ENNAG.
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Research article

Rates of childhood trauma in a sample
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The Greek version of the Early Trauma
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Psychology and Neuroscience, King’s College London, UK
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he self-report Early Trauma Inventory (ETI-SR-SF) was developed by Bremner et al in 2007 and
has been proven a valid tool for the assessment of childhood trauma. The inventory covers four
types of traumatic experiences: general trauma, physical abuse, emotional abuse and sexual
abuse. The primary aim of the present study was to assess the internal consistency, test-retest re-
liability, convergent validity and factor structure of the Greek version of the ETI-SR-SF. The study sample
consisted of 605 individuals (402 women), undergraduate and postgraduate students of Athens univer-
sities with a mean age of 24.3 years. All participants completed a questionnaire on demographic char-
acteristics, the Greek version of the ETI-SR-SF and the Greek version of the Trauma Symptoms Checklist
(TSC-40). Both ETI-SR-SF and TSC-40 were re-administered to 56 participants after three to four weeks.
ETI-SR-SF was found to display high levels of internal consistency (Cronbach’s a=0.91) and test-retest
reliability (ICC=0.93). In addition, the internal structure of every subscale was examined by the means of
factor analysis, which revealed that the items in every subscale contribute to a single factor explaining
a great proportion of the variance. The correlation between total scores of ETI-SR-SF and TSC-40 was
significantly strong (r=0.42, p<0.001), indicating satisfactory convergent validity. The most frequently
reported type of childhood trauma was corporal punishment, at a rate of 89.9%, followed by emotional
abuse (67.2%) and sexual abuse (27%). These rates are higher than those found in the international litera-
ture indicating that the various types of early traumatic experience are very common phenomena in the
Greek student population. This finding should alert the experts and requires replication and further in-
vestigation by studies with larger samples. The findings of the present study suggest that the Greek ver-
sion of the self-report Early Trauma Inventory (ETI-SR-SF) is a valid and reliable tool useful for future stud-
ies on childhood traumatic experiences in Greek populations. Moreover, according to our preliminary
findings further investigation of the childhood trauma in Greece appears to be very much warranted.

Key words: Childhood trauma, early trauma inventory, psychometric properties, types of traumatic experience.
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Introduction

Psychological trauma can be defined as the effect
a traumatic event has on the psyche of the person
who experienced it. As traumatic can be labeled any
event which is experienced as threatening to one’s
safety and physical integrity and causes feelings of
fear or terror and helplessness.! Childhood trauma
occurs during the development of the individual,
from infancy to completion of 18 years — age that is
regarded as the landmark of adulthood.? The trauma
during the broader developmental period before
adulthood is more likely to have serious psychologi-
cal impact on the individual than any traumatic ex-
perience that takes place after the completion of de-
velopment over the lifespan.

The impact of a traumatic experience on the psy-
chological development of the child depends on
many factors, including the age of first occurrence,
the frequency and participation of persons who have
the care of the child. The chances of long-term nega-
tive effects increase the younger the child is.**

According to the literature, the main categories of
traumatic experiences a growing person can have
are: (@) physical abuse, defined as the intentional
physical violence against the child, which may result
in serious adverse health effects on the child’s devel-
opment and dignity, (b) sexual abuse, defined as the
involvement of a child in sexual activity which does
not fully understand and with which is not able to
consent, (c) emotional and psychological abuse, in-
cluding threats, intimidation, discriminatory behav-
ior, rejection, ridicule and abuse, and (d) neglect of
children regarding their health, education, nutrition
and safe living.>®

As showed by epidemiological studies, childhood
trauma is a fairly common phenomenon worldwide.
In a large World Health Organization (WHO) study,
conducted in 21 countries with a total sample of
51,945 adults and investigating the incidence of re-
ported traumatic experiences before the age of 18
years, 59.3% to 66.2% of the sample reported multi-
ple traumas, on average two or more.” In Greece also
the phenomenon of child abuse seems to be com-
mon as, according to the Institute of Child Health,
1,000-2,000 new cases of child abuse and neglect
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are recorded every year, more frequently in very
young ages.?

Childhood trauma is therefore an important public
health problem given the significant incidence and
the serious long-term impact on the person’s over-
all well-being.”® Although several questionnaires
regarding childhood trauma can be found in the lit-
erature,'” to our knowledge none of them has been
adapted to the Greek language as yet. However, it
becomes very important to develop the Greek ver-
sion of a clinical tool for the assessment of early trau-
ma, which will enable the study of the phenomenon
in the Greek population.

The objective of this study was to develop the
Greek version of a questionnaire assessing childhood
trauma and to examine its psychometric properties.
After exploring the relevant literature the short form
of the early trauma questionnaire by Bremner et al.
(Early Trauma Inventory-Self Report-Short Form (ETI-
SR-SF) was chosen.! The reasons for this selection
were that: (a) ETI-SR-SF assesses of a wide range of
traumatic experiences, and (b) it has very satisfac-
tory reliability and validity and these properties have
even confirmed by cross-cultural studies, justifying
its use in different cultural contexts.'>'®

Material and methods
Sample

The sample of the study consisted of 605 under-
graduate and postgraduate students of the Athens
University Medical School, Panteion University and
an MSc Program organized by the First Department
of Psychiatry of the University of Athens. The mean
age of the sample was 24.3 with a standard deviation
of 7.8 years. The male to female ratio in the sample
was 1:2 (402 women).

Instruments

Demographic questionnaire

The demographic questionnaire was designed for
the needs of this study and consists of twelve mul-
tiple-choice questions about personal data. More
specifically, participants were asked for information
on sex, age, marital status, and whether they lived
alone, with parents or with partner. Finally, informa-
tion was requested about the level of education and
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profession of participants’ father and mother, as well
as the monthly family income.

The self-report version of the Early Trauma
Inventory - Short form (ETI-SR-SF)!!

The ETI-SR-SF covers four types of trauma that peo-
ple may have experienced before the age of 18: (a)
traumatic experience of various etiology — general
trauma, (b) trauma due to physical abuse, (c) trauma
due to emotional abuse, and (d) sexual abuse or har-
assment experiences. It consists of 27 items includ-
ing: (@) 11 questions referring to various reasons of
traumatic experiences, such as "Have you ever been
exposed to a natural disaster threatening your life" or
"Have you ever had the experience of death or seri-
ous illness of a parent or the person who took care of
you when you were a child", (b) five questions associ-
ated with traumatic experiences of corporal punish-
ment, such as" Have you ever been slapped "or" Have
you ever been punched or kicked”, (c) five questions
associated with traumatic experiences because of
emotional abuse, such as "We you frequently hu-
miliated or ridiculed" or "Were you often ignored or
made you feel worthless", and (d) six questions asso-
ciated with traumatic experiences because of sexual
harassment or abuse, such as "Have you ever felt
someone rub his genitals on you" or "Have you been
forced to touch another person in private parts of his
body"? The response options are YES or NO.

An index for each type of trauma can be calculated
summing up the traumatic events of each subscale
in which the subject has answered affirmatively and
the total trauma score is the sum of the four sub-
scale scores. Scoring alternatives, such as severity,
frequency, or the emotional impact of the traumatic
event, do not add to the validity of the inventory, ac-
cording to the authors." However, in this exploratory
study it was considered appropriate to incorporate
the frequency of traumatic experiences as an alter-
native measure, scoring a 3-point rating scale for
every item, i.e., once or twice=1, sometimes=2 fre-
quently=3.

Trauma Symptom Checklist, TSC-40'®

This is a 40 items self-report scale for adults, which
measures certain clinical aspects of PTSD and vari-
ous types of symptoms associated with trauma. The
scale is designed to assess long-term impact of child
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abuse' and has been used to investigate the psy-
chological adaptation in people who have suffered
childhood trauma.?® TSC-40, apart from the total
score, also contains six subscales: anxiety, depres-
sion, disconnection, sexual abuse index, sexual prob-
lems and sleep disorders. According to the authors,
the scale may only be used for research purposes.
The scale has good reliability (Cronbach's a from 0.66
to 0.77 for the subscales and from 0.89 to 0.91 for the
total scale).”’

Procedure

The ETI-SR-SF was translated and adapted to the
Greek language with the written permission of the
author Bremner JD. The method used was the re-
verse translation.?” More specifically, the question-
naire was at first independently translated into Greek
by two psychologists, excellent English speakers.
Both translations were compared and contrasted so
as to identify the one which reflects the concepts
of the questionnaire better. This version was back-
translated into English (reverse translation) by one of
the authors of the present study, who holds an MA in
English Literature from the University of London. The
back-translation was sent to the author, who made
a comparison with the original and was completely
satisfied. The reverse translation was translated back
to Greek language and thus the Greek version was
formed. In order to administer the TSC-40 to the
sample of our study, we also had to develop a Greek
version of this scale. The procedure was the same as
for the ETI-SR-SF.

All participants completed the demographic ques-
tionnaire, the ETI-SR-SF and the TSC-40. ETI-SR-SF
and TSC-40 were re-administered to 56 participants
within three to four weeks from the initial admin-
istration. Participation in the survey was voluntary
and anonymous. Exclusion criterion was a native lan-
guage other than Greek.

Statistical analysis

Internal consistency of the ETI-SR-SF was exam-
ined by calculating Cronbach’s a (alpha) coefficient.
Intraclass correlation coefficients (ICCs) were calcu-
lated in order to assess the test-retest reliability. In
addition, Pearson’s correlation coefficients (r) were
calculated to assess the strength of (adjusted) as-
sociations between each item and the total score
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minus the score on this item. The factorial structure
ETI-SR-SF questionnaire was examined using factor
analysis (principal component analysis) for each sub-
scale. The scree-plot test was used as a criterion to
determine the number of extracted factors.

The normality of the distribution in the total sam-
ple was tested with the Kolmogorov-Smirnov test.
Correlations between variables were assessed using
the Pearson'’s coefficient (r). The IBM statistical analy-
sis software SPSS Statistics 20 was used for all analy-
ses. The statistical significance criterion for all tests
was set at p=0.05.

Results
Demographic characteristics of the sample

The demographic characteristics of the partici-
pants are summarized in table 1. Since both under-
graduate and graduate students participated in the
study, the age range of the sample was relatively
broad and a significant percentage of the partici-
pants were already holders of Bachelor or post-
graduate degrees. The vast majority of participants
were unmarried (88.4%) and without children (92%).
Academic performance showed normal distribution
with the majority of respondents having an average
level (very good). The families of origin were charac-
terized by relatively well-educated parents, as the
majority of them were higher education graduates
or postgraduate degree holders.

Reliability of ETI-SR-SF

The Greek translation of the ETI-SR-SF was rated in
a dichotomous way (YES/NO) and in a 3-point scale
measuring the frequency of each traumatic experi-
ence, as mentioned above. The internal consistency
of the questionnaire was assessed using both scor-
ing ways. When the dichotomous rating was used,
internal consistency was found to be low to non-
acceptable levels. Specifically, the Cronbach’s a for
the relationship between subscales and total score
was 0.52. Similarly, small to medium correlation coef-
ficients were found between the subscales and total
score (r=0.22-0.38). Cronbach’s a values were within
acceptable levels (0,81-0,88) for the three subscales
—traumatic experiences of varying etiology, trauma
due to emotional abuse, trauma due to sexual harass-
ment or abuse- but not for the subscale traumatic ex-
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Table 1. Demographics of the sample.

n (%)
Gender
Male 203 33.6
Female 402 66.4
Marital Status
Unmarried 531 88.4
Married/Divorced 70 11.6
Children
Yes 50 8.4
No 552 91.6
Residential status
Alone 215 36.4
With parents/siblings 286 48.4
With boyfriend/girlfriend 89 15.1
Education level
High School graduates 399 66.2
Technological education 36 6.0
graduates
University graduates 134 22.2
Postgraduate degree 34 5.6
Average academic performance
5-7 87 20.5
7.1-8.5 260 61.3
8.6-10 77 18.2
Father’s education
Basic 78 13.1
Secondary 145 24.4
University 334 56.1
Postgraduate 38 6.4
Mother’s education
Basic 82 13.7
Secondary 181 30.4
University 307 51.5
Postgraduate 26 4.4
Mean (SD) Range
Age 24.3 (7.8) 18-54

Family income (€/month) 2737 (1804) 150-15000

periences due to physical abuse (0.63). On the contrary,
all the internal consistency values of the ETI-SR-SF were
high when the ordinal rating was used, as shown in
table 2. More specifically, the Cronbach’s a for the
relationship between subscales and total score was
0.91. The individual values of internal consistency be-
tween subscales and total score were also high and
all the correlation coefficients between subscales
and total score were strong. Test-retest reliability of
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Table 2. Internal consistency and test-retest reliability of ETI-SR-SF.

ETI Cronbach’s a if the item Corrected item-total ICC test-retest
is deleted correlation (95% CI)

I. Trauma of various etiology 0.85 0.89 0.89 (0.82-0.94)

Il. Trauma due to physical abuse 0.84 0.82 0.85 (0.74-0.91)

Ill. Trauma due to emotional abuse 0.86 0.66 0.86 (0.76-0.92)

IV. Trauma due to sexual abuse 0.78 0.89 0.91 (0.85-0.95)

or harassment
Total score 0.91

- 0.93 (0.89-0.96)

ETI-SR-SF was excellent, as shown by the values of
ICCs, which were high for both the overall score and
each subscale.

Factor analysis of the subscales
of ETI-SR-SF

The structure of each subscale was examined us-
ing principal component analysis, which revealed
that the items in every subscale contribute to a sin-
gle factor explaining significantly large proportion of
the variance (table 3). More specifically, in the sub-
scale traumatic experiences of various etiologies one
factor explains 65.1% of the variance and the factor
loadings were 0.65 to 0.90; in the subscale trauma
due to physical abuse one factor explains 55.3% of
the variance and the factor loadings were 0.58 to
0.83; in the subscale trauma due to emotional abuse
one factor explains 62.2% of the variance and the
factor loadings were 0.70 to 0.87; finally, in the sub-
scale trauma due to sexual harassment or abuse one
factor explains 80.2% of the variance and the factor
loadings were 0.79 to 0.94.

Convergent validity of ETI-SR-SF

Since the ETI-SR-SF assesses various types of trau-
matic experiences, the TSC-40 was used as conver-
gent validity criterion because it measures post-trau-
matic symptoms and has shown satisfactory discrim-
ination validity between individuals who have ex-
perienced trauma and individuals with no traumatic
experience.?>?*

The Cronbach’s a of the Greek version of TSC-40
was high. The internal consistency of the TSC-40 re-
mained at satisfactory levels after deleting each of
the subscales. The correlation coefficients between
the subscales and the total score were high (=0.70)
apart from the correlation of sexual abuse index

Table 3. Factor analysis of the subscales of ETI-SR-SF.

Eigenvalues
ETI entries Factor 1 Total (%)
fluctuation
explained
|. Trauma of various 7.16 65.09
etiology

1 0.80

2 0.77

3 0.84

4 0.75

5 0.86

6 0.86

7 0.75

8 0.64

9 0.76

10 0.90

11 0.89

Il. Trauma due to physical 2.77 55.31

abuse

1 0.57

2 0.74

3 0.83

4 0.77

5 0.79

lll. Trauma due 3.11 62.16

to emotional abuse

1 0.70

2 0.87

3 0.75

4 0.84

5 0.77

IV. Trauma due to sexual 4.81 80.25

harassment or abuse

1 0.88

2 0.79

3 0.94

4 0.92

5 0.92

6 0.92
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with the overall score, which was weak. Because of
this finding, the internal consistency of the scale was
further examined using the individual items and not
the subscale scores in order to detect if some items
included in the sexual abuse index cause the con-
sistency problem. In this analysis, the Cronbach a of
TSC-40 was high (0.87) and remained high after de-
leting each of the items (=0.86). Therefore, all of the
items and all the subscales were maintained in fur-
ther analysis.

Test-retest reliability of TSC-40 was very high, both
for the total score and for all subscales except for
sexual abuse index. The ICC for this subscale was
very low indicating that the symptoms included in
the sexual abuse index do not demonstrate stability
in repeated administrations of the TSC-40. (All data
on the psychometrics of the Greek version of TSC-40
available by the authors upon request).

Table 4 presents the correlations between the total
and subscale scores of the ETI-SR-SF and the TSC-40.
All correlations were statistically significant with the
exception of the correlation between trauma due to
sexual harassment or abuse of ETI-SR-SF and the sex-
ual abuse index of TSC-40. Correlations between the
total score in the ETI-SR-SF and categories of symp-
toms associated with trauma (subscales of TSC-40)
were moderate (r>0.3) except for the correlation with
sleep disorders, which however was slightly smaller
than 0.30, and the correlation with sexual abuse in-
dex, which was weak. The correlation between the
total scores of ETI-SR-SF and TSC-40 was of medium
size. In conclusion, the correlations found indicate
satisfactory convergent validity of ETI-SR-SF.
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Frequency of reported trauma
in the study sample

Table 5 shows the percentage of subjects in the
sample who reported one or more traumatic experi-
ences of any type, as well as the percentages of par-
ticipants reporting traumatic experiences of each of
the ETI-SR-SF four types separately. As shown in this
table, 98% of participants reported that they had at
least one traumatic experience before the age of 18.
Although trauma caused by sexual harassment or
abuse ranked lowest (27%), its rate in our sample in-
dicates a socially important phenomenon.

Discussion

The main objective of the present study was to de-
velop the Greek version of ETI-SR-SF and investigate
its psychometric properties in a Greek sample. In
terms of reliability, the Greek version of the ETI-SR-SF
showed high internal consistency and stability over
time. It is noteworthy that in this study the internal
consistency of the questionnaire was found to be
rather weak when the dichotomous scoring was
used, but when an ordinal rating —according to the
frequency of experience- was used, the internal con-
sistency was found satisfactory to high. This finding
underlines the importance of the rating method we
choose, particularly in large scale studies. It is criti-
cal for the researcher to take as much information
as possible from each participant when investigat-
ing a certain conceptual construct with the help of
questionnaires. Conversion of the dichotomous vari-
ables to ordinal or continuous potentially increasing

Table 4. Correlations between ETI-SR-SF and TSC-40 scores.

ETI

TSC-40 Trauma of Trauma due to  Trauma due to Trauma due to Total

various etiology physical abuse emotional abuse sexual abuse trauma
Dissociative symptoms 0.18*** 0.26*** 0.32*** 0.18*** 0.37***
Anxiety 0.23*** 0.21*** 0.28*** 0.15%** 0.34***
Sleep disorders 0.18*** 0.18*** 0.25*** 0.10* 0.29***
Sexual problems 0.28*** 0.24*** 0.33*** 0.24*** 0.43***
Depression 0.23*** 0.23*** 0.43*** 0.21%** 0.43***
Sexual abuse index 0.12** 0.10* 0.14** 0.06 0.17***
Total score 0.22%** 0.27*** 0.37*** 0.20*** 0.42***
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Table 5. Percentage of subjects who mentioned at least
one traumatic experience of any type, and percentages
for every type of traumatic experiences separately.

ETI-SR-SF n (%)
I. Trauma of various etiology 491 82.1
Il. Trauma due to physical abuse 543 89.9
Ill. Trauma due to emotional abuse 406 67.2

IV. Trauma due to sexual harassment 163 27.0
or abuse

Percentage of subjects who reported 584 98.0
one or more traumatic experiences

the variance might be useful for the reliability of the
questionnaire.

The factor analysis of ETI-SR-SF subscales yielded
only one factor for each subscale explaining a sub-
stantial proportion of the variance. These results indi-
cate satisfactory discriminant ability of the four sub-
scales of ETI-SR-SF. Moreover, the significant correla-
tions found between the Greek version of ETI-SR-SF
and TSC-40, i.e. symptoms associated with trauma,
were indicative of satisfactory convergent validity.
Our results are compatible with previous studies in
other countries, confirming thus the cross-cultural
reliability and validity of ETI-SR-SF."*™"7

With regards to the frequency of the reported trau-
ma, 98% of our study participants reported at least
one childhood traumatic experience. This percentage
is significantly higher than what was found in sam-
ples of students in other countries. More specifically,
according to studies in the U.S. and Israel, the preva-
lence of childhood trauma in student populations
ranges from 67% to 84%.7>% In a study conducted in
Israel investigating the frequency of exposure to trau-
matic experiences in a sample of 983 students, 67%
reported at least one traumatic experience.

The most frequently reported type of childhood
trauma in the present study was corporal punish-
ment (89.9%), followed by emotional abuse (67.2%)
and sexual abuse (27%). In a very extensive retro-
spective study of 17,000 people with an average
age of 57 years, (Adverse Childhood Experiences
Study) conducted in the U.S., the incidence of vari-
ous types of trauma was 28% due to corporal pun-
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ishment, 11% due to emotional abuse and 22% for
sexual abuse.’

The very high rate of childhood trauma due
to physical abuse in our study is consistent with
other research findings in Greece, showing that
corporal punishment is a common method of dis-
cipline. More specifically, in a survey conducted
by the National Center for the Study of Corporal
Punishment and Alternative Punishment in a sam-
ple of undergraduate students in Athens and
Thessaloniki, 73% of the students reported that as
children had been receiving corporal punishment
at home.? This study also reported higher emotion-
al abuse rate (67.2%) compared with the findings in
the U.S.

The rate of the sexual abuse in our sample (27%)
is also remarkable. During the '90s, a study in the
U.S. investigated the prevalence of childhood
trauma due to sexual abuse in a sample of 81,241
adolescents with different national origins. 10% re-
ported at least one sexual abuse episode, with no
significant differences were found between nation-
alities.?” According to U.S. studies the prevalence of
sexual abuse in student populations ranges from
8.2% to 34%.%® In conclusion, the results of this
study suggest that childhood trauma in general
and its different types are very common phenom-
ena in the student population of our country. This
finding should alert the experts and warrants rep-
lication and further investigation by studies with
larger samples.

In summary, the findings of our study suggest that
the Greek version of ETI-SR-SF is a valid and reliable
tool for the assessment of childhood trauma and
the four types of traumatic experiences (traumatic
experiences of varying etiology, physical abuse,
emotional abuse, sexual abuse or harassment) in
Greek populations. The development of the Greek
version of the questionnaire enables further inves-
tigation of childhood trauma in Greece and thus fa-
cilitates cross-cultural research in the field of early
trauma. Moreover, according to our preliminary
findings further investigation of childhood trauma
in Greece appears to be very much warranted. The
use of ETI-SR-SF will allow the detection of child-
hood trauma contributing to future research on its
psychological effects and hopefully to new efforts
to prevent them.
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H cuxvotnta tou maiolkou TPAUHAToC GE OElypa
€nnnvikou @outnTikovu minbucpou:
H €Afnvikng &£kdoxn
tou Epwtnparofoyiov lMpwipouv Tpavparog

Z. AvtwvomoUlov,' I Kwvotavtakémouvlog, >3
M. TQviépn-Kokkwon,? K. Zuvodivou'

" Turua Yuyodoyiac, Mavteio Mavemothuio Kowvwvikwv Kai MoATikwv Emotnudv,
2A” Yuxiatpiki K\vikn Mavemotnuiov ABnvwvy, Atywriteio Nocokoueio, ABriva,
3Section of Cognitive Neuropsychiatry, Department of Psychosis Studies, Institute of Psychiatry,
Psychology and Neuroscience, King’s College London, UK

Wuxlatpikn 2017, 28:19-27

To epwtnuaToAdYI0 autoava@opdg Tou TPWIHoU Tpavpatog (Early Trauma Inventory-Self-Report-Short-
Form, ETI-SR-SF) dnuioupyriBnke amod Toug Bremner, Bolus kat Mayer 1o 2007 kal anoTeei éva €ykupo Yu-
XOUETPIKO EPYANEIO yIa TNV EKTIHNON TOU TAISIKOU TPAUUATOC. TO EpWTNHATOAOYIO KOAUTITEL TEOOEPELG TU-
TTOUG TPAUHATIKWVY EUTTEIPLWV: TPAUUATIKES EUTTELPIEG TTOLKIANG alTioNOYiaG- yeviko Tpalpa (general trauma),
TPAUMATIKEG EUTIEIPIEG CWHATIKAG Kakomoinong (physical abuse), epmelpieg cuvaloOnuaTikAg Kakomoinong
(emotional abuse) kal epmnelpieq oe€ovaliknig Kakomoinong i mapevoxAnong (sexual abuse). H mapouoa

HENETN €ixE WG TPWTAPXIKO OTOXO Va EEETACEL TNV ECWTEPLIKA CLUVOXH, TNV a&loTIoTIO XOPrynongG-emava-
Xoprynong, Tn CUYKAivouod eykupdTNTA Kat TNV mapayovTik Sour Tng eAANVIKAG ekS0XC Tou pwTn-
patoloyiou ETI-SR-SF. To deiypa tng épeuvag mepleAdpPBave 605 dtopa (402 YuVaiKeg), TPOTITUXIAKOUG Kal

HETATITUXIOKOUE QOITNTEG TTAVETIOTNHIWY TNG ABrvag, Le péoov 0po nAtkiag ta 24,3 €Tn. Ol CUUHETEXOVTES
OUPMMARPWOoAV €Va EPWTNUATOAOYIO SNUOYPAPIKWY OTOIXEIWY, TNV EAANVIKH €KSOXN TOU EpWTNHATONOYI-
oU TTPWIHOU Tpavpatog ETI-SR-SF kat Tnv eAANVIKN €k&oXN TNEG KAMAKAG CUMMTTWHATWY OXETI(OUEVWY HE

Tpavpa ya evAikee (Trauma Symptom Checklist, TSC-40). & 56 GUUMETEXOVTEG EMavaxopnyndnkav To

ETI-SR-SF kat n kAipaka TSC-40 evtdg XpovikoU SlaoTAPATOC TPIWV €we Teoodpwv efSouddwy. To gpw-
TNUaToAoyto ETI-SR-SF emébel€e uPpnAo emimedo eowtepikng ouvoxnic (Cronbach’s 0=0,91) kat a€lomoTiag
xopnynongc-emavaxopnynong (ICC=0,93). EmmAéov eAéyxOnke n Sour KABe UTTOKAIHAKAG UE TTAPAYOVTIKH

avdAuon, ané tnv onoia BpéOnke 0TI Ta Arjupata o€ kB urmokAipaka cuuailouv o€ évav povo mapdyo-
vTa, OV €Nyl oNUAVTIKA PeYAAo TOoooTo TNG Slakupavong tng fabuoioyiag. H cuoxétion petady tng

oUVOAIKAG BaBpoloyiag Tou ETI-SR-SF kal tng TSC-40 Atav onuUavTikng loxvog (r=0,42, p<0,001), eppavi-
CovTag IkavoroINTIKY cuyKAivouoa eykupdtnTa. O cuxvdTEPA AVAPEPOUEVOC TUTTOC TIALSIKOU TPAUUATOG

oTnV Mapovod PEAETN ATAV N CWHATIKA TIHWPEIA, YE TOCOOTO 89,9%, Kal akohouBovoav n cuvalcOnuati-
Kr Kakomoinon (67,2%) kat n oe€oualikr kakomoinon (27%). Ta mooooTtd autd gival uPpnAdtepa o€ GUYKPL-
on UE Ta mooooTd mou Bpiokoupe otn S1eBvn BiBAloypagia kal utodeikviouv 6Ti To TaSIKO TpaAVUA Kal Ol

Sidopol Tumol Tou ival £va TTOAD GUXVO QAIVOUEVO OTOV EAANVIKO @OLTNTIKO TANBUouS. To elpNUd pag

auTo Ba mpémel va mpoAnuatiosl Toug £161koUC Kat Xprilel empBeRaiwong kat mepattépw Siepelivnong amod

HENETEG pe peyaNUTEPaA Selypata. ATTO TA ATTOTEAECUATA TNG TAPOUOAC HEAETNG TIPOKUTITEL OTL N EAANVIKH

ekdoxn Tou epwtnuaToloyiou MPwiHou Tpavpatog (ETI-SR-SF) amotelei éva éykupo Kal aglomaoTto pya-
\eio, To omoio ivel Tn SuvatoTNTa MEPAITEPW SIEPEVVNGONG TOU PAIVOUEVOU TOU PUXIKOU TPAUHATOC OTOV

EMNNVIKO TANBUOPO. ETTAé0V, Ta TIPOKATAPKTIKA EVPAKATA TNG LEAETNG UTTOSEIKVUOULV TNV avayKaldTnTa

OUVEXELQG OTNV €PEVVA OXETIKA ME TIG TIPWIUEG TPAUUATIKEG EUTIEIPIEG OTN XWPO HAG.

NéEeig evpeTnpiou: NMadIKO TPAUUA, EPWTNUATOASYIO TTIPWIUOU TPAUHUATOG, PUXOMETPIKEG IOIOTNTEC, TU-
TTOl TPAUMATIKWY EUTTEIPLWV.
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ttention deficit/hyperactivity disorder (ADHD) constitutes a neurobehavioral disorder which may

potentially adversely affect children’s wellbeing and academic achievement. The onset of symptoms

is present prior to 12 years of age, and often the symptoms are evident in the preschool years. In fact,

it has been suggested that screening for ADHD symptoms may be initiated as early as four years of
age. Preschool children with ADHD have been shown to present with poor pre-academic skills and might be
at increased risk for numerous school-related problems, including functional impairment during elementary
school years and persistent poor academic performance thereafter. Although preschool years are character-
ized by rapid cognitive growth, preschoolers with ADHD may present with poorer cognitive and neuropsy-
chological functioning. Due to the early onset of ADHD symptoms, exploring the cognitive correlates of this
condition among preschool children is thought to be of notable importance. The aim of the present study
was to evaluate any association between ADHD symptoms and cognitive skills among preschool children. A
cross-sectional study was conducted among a nationwide random sample of 4,480 preschool children. ADHD
symptoms were assessed though interviews with parents and teachers based on DSM-IV-TR criteria. Cognitive
skills were assessed through a standardized school readiness test (A" TEST). Among participants, the occur-
rence of ADHD symptoms was 4.6% (boys/qgirls: 3.4/1). The presence of ADHD symptoms among children was
inversely associated with non-verbal and verbal cognitive skills; specifically, with abstract thinking (@OR 1.97,
95% Cl 1.30-3.00), language (2.36, 1.55-3.59), critical reasoning (2.58, 1.84-3.62), visual perception (2.42, 1.38-
4.24), and visual motor skills (2.61, 1.91-3.55). Children with ADHD symptoms were five times as likely to have
compromised organizational skills (4.92, 3.04-7.97). Abstract thinking was the least affected domain particu-
larly among boys, while organizational skills were the most affected domain in both sexes, and possibly more
among girls. Concluding, the present study confirms that even during preschool years, children with ADHD
symptoms are more likely to present with concomitant cognitive difficulties. Thus, screening for the presence
of ADHD, as well as cognitive and affective screenings among preschool aged children may facilitate the early
detection and determent of the development of cognitive difficulties, and subsequently the early interven-
tion for fostering skills that are amenable to change, such as organizational skills and planning. As a result, the
study findings reveal the necessity for the evaluation of pre-academic skills among preschool children with
ADHD symptoms in order to mitigate unfavorable academic functioning.

Key words: Attention Deficit/Hyperactivity Disorder (ADHD), cognitive skills, preschool children.
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Introduction

Attention deficit/hyperactivity disorder (ADHD)
constitutes a neurobehavioral disorder which may
potentially adversely affect children’s wellbeing
and academic achievement. Children with ADHD
present with clinically significant symptoms of
hyperactivity, poor sustained attention, and di-
minished impulse control. The onset of symptoms
must be present prior to 12 years of age, and often
the symptoms are evident as early as preschool
age.' In fact, it has been suggested that screening
for ADHD symptoms may be initiated as early as 4
years of age.” Moreover, the American Academy of
Pediatrics suggested that detectable ADHD symp-
toms in preschool ages may predict compromised
academic skills later on.” This issue has not yet been
fully elucidated to date among preschool children.

Prevalence rates of ADHD among preschoolers
are reported to range between 3.3% and 12.8%,
and are particularly elevated among boys.> The
prevalence of ADHD among Greek school-aged
children ranges between 6% and 18%.°"8 Differing
rates of ADHD between different countries and
across studies may be affected by the assessment
tool used. Also, cultural environment may affect a
child's behaviour and differing attitudes of parents,
teachers, clinicians, and society towards acceptable
behaviour may also influence diagnosis. If assess-
ment criteria could be consistently applied across
studies, the prevalence of ADHD would probably be
similar.

It has been suggested that preschool children
with ADHD may present with poor pre-academic
skills and might be at increased risk for numerous
school-related problems, including functional im-
pairment during elementary school years and per-
sistent poor academic performance thereafter.”™'
Although preschool years are characterized by
rapid cognitive growth,” preschoolers with ADHD
may present with poorer cognitive and neuropsy-
chological functioning.” While ADHD prevalence
rates among boys exceed those of girls, recent find-
ings suggest that affected girls are at greater risk for
presenting with impaired cognitive functioning.””
Due to the early onset of ADHD symptoms and the
increased risk for school-related problems, explor-
ing the cognitive correlates of this condition among

ADHD AND COGNITIVE SKILLS 29

preschool children is thought to be of notable im-
portance.

The aim of the present study was to confirm and
expand current knowledge as well as to compare
the cognitive functioning of preschool children
with ADHD symptoms with their non-ADHD peers.
We hypothesized that the proportion of children
with ADHD symptoms exhibiting deficits in cogni-
tive functioning, in relation to both verbal and non-
verbal skills, would be significantly greater than that
among their normal counterparts. Additionally, we
hypothesized that both boys and girls with ADHD
symptoms would be at significantly greater risk for
abnormal verbal and non-verbal skills as compared
to their normal counterparts, with girls being more
likely to present with compromised skills. Lastly, we
aimed to estimate the likelihood of impaired cog-
nitive skills among children with ADHD symptom:s,
following stratification by sex and adjustment for
the potential confounding effects of age, and pa-
rental educational level.

Material and method

Subjects

The cross-sectional study population consisted
of a nationwide convenience sample of 4,480 pre-
school children. All participants attended main-
stream public and private preschool settings.
Children reported to have pervasive developmental
disorders, intellectual disabilities, and chronic neu-
rological disorders (e.g., epilepsy, cerebral palsy)
were excluded. No children were taking medication
for ADHD at the time of the study. Parental educa-
tional attainment was categorized into two levels:
low/middle (<12 years) and high educational level
(>12 years). Educational status of the parent with
the higher education level was used in the analy-
ses. All data were collected during the spring and
summer months of three consecutive school years
(2008-2011). The study was approved by the Ethical
Committee of the "P. & A. Kyriakou" Children’s
Hospital in Athens, Greece. Legal guardians provid-
ed written informed consent for study participation
of all eligible children prior to the initiation of the
study.
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Measures

ADHD symptoms were assessed through ADHD
Checklist'® administered individually by two train-
ed psychologists to both parents and teachers at
preschool. The ADHD Checklist is composed of
14 items. These items are listed as the criteria for
ADHD in the DSM-III-R and have been placed into
a checklist format. The same checklist can be used
for both parents and teachers. The 14 items evalu-
ate a child's behavior and the likelihood of the
child having ADHD. Each item is scored on a re-
sponse scale of 0 to 3, where 0=not at all, 1=just a
little, 2=pretty much, and 3=very much. Adding the
number of all items rated as 2 or higher scores the
scale Number of Symptoms Present. A score of 8 or
more exceeds the DSM-III-R cutoff for a diagnosis
of ADHD. The highest possible score for this scale is
14. Respondents with a total score at or above the
clinical cutoff receive a "1" to indicate a diagnosis of
ADHD. A "0" indicates that the respondent is not di-
agnosed with ADHD.

Cognitive skills were assessed individually by
trained professionals through a school readiness-
screening test developed and applied to children
aged 5-6 years old prior to starting school in
Greece (A" TEST). The psychometric properties of
the A' TEST have been described elsewhere."” The
test consists of three verbal and three non-verbal
subtests. The verbal subtests reflect the applica-
tion of verbal skills to new situations, and include:
(1) Abstract thinking: The respondent is requested
to identify the common underlying characteristic
between two objects; (2) Critical reasoning: The
child clarifies his/her comprehension of general
principles and social situations; (3) Language skills:
The examinee is requested to complete the missing
content of an incomplete sentence. The non-verbal
subtests are designed to provide an estimation of
fluid reasoning, spatial perception, perceptual-or-
ganization, and visual-motor integration. The fol-
lowing subtests were considered to assess aspects
of non-verbal reasoning: (1) Visual perception: The
respondent is requested to match target symbols
with search group symbols; (2) Visual motor skills:
The child copies five shapes of increasing difficulty;
(3) Organizational skills: The participant is request-
ed to sequence three pictures so as to make a sen-
sible story.
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Statistical analysis

Comparisons were conducted between children
with ADHD symptoms and their normal peers.
Logistic regression analysis stratified by sex was
used to derive age-, and parental education ad-
justed odds ratios (aOR) of abnormal cognitive
skills scores (outcome variables) among children
with ADHD symptoms as compared to their normal
counterparts (exposure variable). The chi-square
test was used for the comparison of categorical var-
iables. Fisher’s exact test was used instead in cases
where sample sizes did not exceed five children.
Statistical analyses were conducted with SAS ver-
sion 9.0 (SAS Institute Inc., USA).

Results

Among the study population (n=4480), 204 (4.6%)
presented with ADHD symptoms, from which 158
were boys (the boys/girls ratio was 3.4/1). Results
of the descriptive analysis and the comparison of
demographic characteristics and cognitive skills be-
tween ADHD and non-ADHD cases are presented in
table 1.

Overall impaired cognitive skills

Overall, the proportion of children with ADHD
symptoms exhibiting deficits in cognitive func-
tioning, in relation to both verbal and non-verbal
skills, was approximately two times as much as that
among their normal counterparts (table 1). With re-
gard to their verbal skills, the likelihood of present-
ing with abnormal abstract thinking, critical reason-
ing and/or language skills was increased in excess
of more than two-fold among children with ADHD
symptoms. Along the same line were the findings
for their non-verbal skills. Visual perception and vis-
ual motor-skill deficits were increased by more than
two-fold among children with ADHD symptoms as
compared to their normal peers. It is notable that
preschool children with ADHD symptoms were in
excess of five-fold more likely to present with com-
promised organizational skills (table 2).

The effect of sex

Both boys and girls with ADHD symptoms were at
significantly greater risk to present with abnormal
verbal and non-verbal skills as compared to their
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Table 1. Comparison of demographic characteristics and overall cognitive skills among preschool children with

and without ADHD symptoms (n=4480).

Non-ADHD ADHD
(n=4,275) (n=205)
n (%) n (%) p*
Sex Boys 2,415 (56.5%) 158 (6.1%)
Girls 1,860 (43.5%) 47 (2.5%) <0.0001
Parental education level Low/Middle 2,812 (65.8%) 150 (73.2%)
High 1,463 (34.2%) 55 (26.8%) 0.029
Overall verbal skills Normal 3,490 (81.6%) 132 (64.4%)
Abnormal 785 (18.4%) 73 (35.6%) <0.0001
Overall non-verbal skills Normal 3,575 (83.6%) 129 (62.9%)
Abnormal 700 (16.4%) 76 (37.1%) <0.0001

Table 2. Odds ratios of children with ADHD symptoms to present with compromised verbal and non-verbal skills

(n=4480).
Non-ADHD ADHD
(n=4275) (n=205)
Skills n (%) n (%) aOR* (95% CI)
Verbal
Abstract thinking Normal 3,987 (93.3%) 177 (86.3%)
Abnormal 288 (6.7%) 28 (13.7%) 1.97 (1.30-3.00)
Critical reasoning Normal 3,839 (89.8%) 156 (76.1%)
Abnormal 436 (10.2%) 49 (23.9%) 2.58 (1.84-3.62)
Language Normal 4,018 (94.0%) 177 (86.3%)
Abnormal 257 (6.0%) 28 (13.7%) 2.36 (1.55-3.59)
Non-Verbal
Visual perception Normal 4,154 (97.2%) 190 (92.7%)
Abnormal 121 (2.8%) 15 (7.3%) 2.42 (1.38-4.24)
Visual motor Normal 3,665 (85.7%) 140 (68.3%)
Abnormal 610 (14.3%) 65 (31.7%) 2.61 (1.91-3.55)
Organizational Normal 4,176 (97.7%) 182 (88.8%)
Abnormal 99 (2.3%) 23 (11.2%) 4.92 (3.04-7.97)

*aOR, adjusted odds ratio, adjusting for age

normal counterparts (table 3). Compared to boys,
girls seemed to be more likely to present with com-

The effect of parental education

promised verbal (@OR 3.05, 95% Cl 1.65-5.66 vs 2.30,
1.63-3.24) and non-verbal skills (5.32, 2.95-9.61 vs
2.30, 1.63-3.24). However, most of the confidence
intervals of odds ratios presented for boys over-
lapped those presented for girls (table 3).

Following stratification by sex and adjustment for
the potential confounding effects of age, and pa-
rental educational level, the likelihood of impaired
cognitive skills remained increased among preschool
children with ADHD symptoms. Specifically, children
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Table 3. Occurrence and likelihood of cognitive impairments in preschool children with (versus without) ADHD

according to sex.

Boys (n=2573)

Girls (n=1907)

Non-ADHD ADHD Non-ADHD ADHD
(n=2,415) (n=158) (n=1860) (n=47)

Skills n (%) n (%) aOR* (95% CI) n (%) n (%) aOR* (95% CI)
Overall verbal

Normal 1,899 (78.6%) 101 (63.9%) 2.30 1,591 (85.5%) 31 (66.0%) 3.05
Abnormal 516 (21.4%) 57 (36.1%) (1.63-3.24) 269 (14.5%) 16 (34.0%)  (1.65-5.66)
Abstract thinking

Normal 2,213 (91.6%) 137 (86.7%) 1.68 1,774 (95.4%) 40 (85.1%) 3.61
Abnormal 202 (8.4%) 21 (13.3%) (1.04-2.72) 86 (4.6%) 7 (14.9%) (1.57-8.29)
Critical reasoning

Normal 2,133 (88.3%) 119 (75.3%) 2.48 1,706 (91.7%) 37 (78.7%) 2.99
Abnormal 282 (11.7%) 39 (24.7%) (1.69-3.63) 154 (8.3%) 10 (21.3%)  (1.46-6.14)
Language

Normal 2,252 (93.3%) 139 (88.0%) 1.89 1,766 (95.0%) 38 (80.8%) 4.45
Abnormal 163 (6.8%) 19 (12.0%) (1.14-3.13) 94 (5.0%) 9 (19.2%) (2.09-9.47)
Overall non-verbal

Normal 1,960 (81.2%) 103 (65.2%) 2.30 1,615 (86.8%) 26 (55.3%) 5.32
Abnormal 455 (18.8%) 55 (34.8%) (1.63-3.24) 245 (13.2%) 21 (44.7%)  (2.95-9.61)
Visual perception

Normal 2,329 (96.4%) 146 (92.4%) 2.22 1,825 (98.1%) 44 (93.6%) 3.56
Abnormal 86 (3.6%) 12 (7.6%) (1.19-4.16) 35 (1.9%) 3 (6.4%) (1.05-12.0)
Visual motor

Normal 2,016 (83.5%) 114 (72.2%) 1.95 1,649 (88.7%) 26 (55.3%) 6.31
Abnormal 399 (16.5%) 44 (27.8%) (1.36-2.81) 211 (11.3%) 21 (44.7%)  (3.49-11.42)
Organizational

Normal 2,348 (97.2%) 140 (88.6%) 4.51 1,828 (98.3%) 42 (89.4%) 6.80
Abnormal 67 (2.8%) 18 (11.4%) (2.61-7.79) 32 (1.7%) 5 (10.6%)  (2.52-18.32)
*aOR, adjusted odds ratio, adjusting for age
with ADHD symptoms were significantly more likely Discussion

to have impaired abstract thinking (3.61, 1.57-8.30),
critical reasoning (3.00, 1.46-6.18), and language
skills (4.48, 2.09-9.58), respectively. Children among
this group were also observed to have an increased
likelihood for presenting with impaired non-verbal
skills, including visual perception (3.55, 1.05-12.00),
visual motor (6.36, 3.51-11.52), and organizational
skills (6.80, 2.52-18.31).

The study showed a prevalence rate of 4.6% for
ADHD symptoms in a nationwide convenience sample
of Greek preschool children, which is comparable to
previous findings in other countries indicating preva-
lence rates within the range for similar age groups.*
Documented variations may be attributed to both
socio-cultural as well as methodological factors."
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While the evidence in older children is abun-
dant, research is scarce regarding the degree to
which cognitive skill deficits may be apparent in
preschoolers with ADHD. Therefore, comparisons
with prior studies referring to older children with
ADHD should be interpreted with caution. In the
present study, a school-readiness screening test (A’
TEST) constructed to be concise and appealing to
preschool children was used to assess six cognitive
skills. The study findings indicate that, overall, pre-
school children with ADHD symptoms performed
more poorly on cognitive tasks in both verbal and
non-verbal subtests, relative to their non-ADHD
peers.

Specifically, abstract reasoning skills were the
least associated with the presence of ADHD symp-
toms. Albeit similar findings have not been docu-
mented among preschool children, reports among
older children have indicated that the presence of
ADHD is related to poorer inductive and deductive
reasoning skills.'”® On the other hand, children with
ADHD symptoms were more likely to exhibit com-
promised critical reasoning, language, visual per-
ception and visual motor skills compared to their
non-ADHD peers, in agreement with previous re-
ports.s'”‘z‘

It is noteworthy that organizational skill impair-
ments were the most pronounced, with a five-fold
increase in preschoolers with ADHD symptoms.
Similar results are reported among older children,
indicating that children with ADHD have greater
difficulties in carrying out complex planning ac-
tions.?? Impairments in organizational and planning
skills may be behavioral expressions of deficits in
executive functioning, including attention, impulse
control, delay tolerance, and working memory."”

In accordance with previous literature,® our study
confirmed significant sex differences for ADHD
symptoms, indicating a male/female ratio of ap-
proximately 3/1. Although the incidence of ADHD is
higher among preschool boys, affected preschool
girls might be more likely to present with com-
promised cognitive skills possibly associated with
school preparedness in the present sample. This
finding seems to support the notion that girls with
ADHD symptoms display higher rates of speech
and language disorders and delays, and may thus
develop elevated rates of compromised cognitive
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and intellectual abilities as compared to their male
counterparts.?® Indeed, studies in older children
have demonstrated subtle but significant sex differ-
ences in cognition,?* brain structure® and function®
that could reflect sex-specific neural organization
concerning the expression of ADHD. However, the
present study did not manage to reach a definitive
conclusion concerning this matter.

Parental education has been a major confounder
for children’s school performance as reported and
accepted in the literature.?’ In the adjusted regres-
sion analysis for parental educational attainment,
the association between compromised cognitive
skills and ADHD symptoms persisted. Assuming that
children’s cognitive skills can be influenced by a
number of factors (i.e., genetic endowment, parental
educational level), interventions should be directed
towards fostering a stimulating home environment
for children and encouraging parents to invest in
their children. To the extent that cognitive skills are
malleable, it is important to create constructive en-
vironments, which will assist preschoolers to achieve
their potential.

Although our study findings confirm that pre-
school aged children with ADHD symptoms per-
formed more poorly on several cognitive tasks con-
sisting of verbal and non-verbal measures, further
investigation is needed. It seems that abstract think-
ing is the least affected domain particularly among
boys with ADHD symptoms, while organizational
skills are affected in both sexes, particularly among
girls. It was not unexpected that preschool children
with ADHD symptoms perform poorer on measures
of cognitive functioning. Nevertheless, the extent of
this difference is notable given that these children
might commence school at a considerable short
coming as compared to their non-ADHD peers.’

While current findings provide further evidence
corroborating that ADHD among children is associ-
ated with notable impairment in cognitive skills, they
should be interpreted in light of certain limitations.
The absence of probabilistic methods for sample se-
lection restricted to some extent the data represent-
ativeness. Moreover, ADHD symptoms in the present
sample were assessed through a checklist based on
DSM-III-R criteria instead of the currently used DSM-5
classification system.?® Due to the study design, the
presence and potential confounding effects of psy-
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chiatric comorbidities, including oppositional defiant
disorder, was not assessed. Therefore, a percentage
of the identified ADHD cases may be children with
underlying conditions (i.e., false-positives). Also, key
confounding variables (i.e. low birth weight/intrau-
terine growth restriction, etc.) were not included
in the present analysis. Finally, as all cross-sectional
studies are designed, an etiological association be-
tween ADHD and impaired cognitive skills cannot
be established. Additional longitudinal studies are
needed and scheduled to be conducted by our team
to elucidate the etiological association between
ADHD symptoms and cognitive skills among pre-
school children.

The strengths of the present study include the
large size of the community-based sample of pre-
school children evaluated, as well as the wide spec-
trum of verbal and non-verbal cognitive skills assess-
ment tasks applied concurrently.

Concluding, our study confirms that even dur-
ing preschool years, children with ADHD symptoms
are more likely to present with concomitant cogni-
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tive difficulties. Thus, screening for the presence of
ADHD, as well as cognitive and affective screenings
among preschool aged children may facilitate the
early detection and determent of the development
of cognitive difficulties, particularly among affected
girls and subsequently the early intervention for fos-
tering skills that are amenable to change, such as or-
ganizational skills and planning. As a result, the study
findings reveal the necessity for the evaluation of
pre-academic skills among preschool children with
ADHD symptoms in order to mitigate unfavorable
academic functioning.
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The present work was funded by the Second
Department of Pediatrics, National and Kapodistrian
University of Athens, School of Medicine, “P. & A.
Kyriakou” Children’s Hospital. The funding body con-
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funding body had no role in the analysis and inter-
pretation of data, composition of the manuscript,
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Wuxlatpikn 2017, 28:28-36

H Siatapayn EANEIMPATIKAG TTPOOOXNG/UTTEPKIVNTIKOTNTAG (AEM-Y) ouviotd pla veupoavamntuélakn Sia-
Tapayn, n omoia pmopei va emnpedoel apvnTikd tTnv euegia Kat TNV akadnuaikn emruxia Twv madiwv. H
€vapén TWV CUUMTWHATWY cuPPaivel TPV Ao TNV NAIKIA TWV 12 ETWV KAl CUXVA TA CUPNITTWHATA Eival
ep@av and ta MPooxoAIkd Xpoévia. MaAota, mpoteivetal TL N AViXVEUON TWV CUUTITWHATWY UmopE(
va apxioel amod Ta téooepa €1n. Exel katadelxBei 6Tt ta maudid mpooxoAknig nAkiag pe AEM-Y pmopei va
mapouctadouv XapnAég mpo-akadnuaikég 6e€10TnTEG Kal va Ppiokovtal og auénuévo Kivduvo yia moAu-
aplBua mpofAnpata mou oxetiovTal e TO OXOAE(0, OTIWG AEITOVUPYIKH EKTTTWON KATA T SIAPKELD TNG
SNUOTIKNAG ekTaibeuong Kal EPpévouoa XapUNnAn akadnpuaikn emidoon €éktoTe. MOAOVOTL TA TTPOOXOAIKA
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ADHD AND COGNITIVE SKILLS

Xpovia xapaktnpiCovtal amd tayeia vontikn avdntuén, Ta matdid mpooxXoAKAG NAIKiag pue AEM-Y pmopei
va mapouctdlouv xapunAdtepn vonTIKn Kal VEUPOWUXOAOYIKN AelToupylkdTNTa. AdYyWw TNG MPWIUNG &-
vap&ng Twv CUPMTWHATWY TNG AEM-Y, n Sigpelivnon Twv VONTIKWY XOPAKTNPIOTIKWY TTOU ouoxeTi(ovTal
ME auth TNV Katdotaon ota madid mpooXoAIKNG NAIKiag Oswpeital onuavTikn. Komdg NG mapoloag
epyaciag itav va aflohoynoel TuXOV CUOXETIOEIG PETAEY CUMMTWHATWY AEM-Y kat vonTtikwy Se€lotitwy
o€ aid1d mpooXoAKAG NALKiag. Ale€rixOn cuyxpovikr HeAETN o€ €BVIKO Tuxaio deiypa 4.480 maibiwv. Ta
ouuntwpata TG AEN-Y alohoyriBnkav péow ouvévteuéng pe yoveic Kat ekmatdeuTikolg Baot{duevng
ota S1ayvwoTIKA Kpttripla Tou DSM-IV-TR. Ot vontikéc 6e€16tnTeg alohoyndnkav péow oTtabuiopévng
QVIXVEUTIKAG SOKIPaoiag oxoAKNG eTolpotntag (A TEXT). H ouxvotnta cupnmtwudtwy AEM-Y otoug
OUMMETEXOVTEG ATaV 4,6% (ayopla/kopitola: 3,4/1). H mapoucia cupntwpdtwy AEMN-Y cuoxeti{otav a-
VTIOTPOPA LE TIG MN-AEKTIKEG KAl AEKTIKEG VONTIKEG SEEIOTNTEC” CUYKEKPIMEVQ, UE TNV APAIPETIKN OKE-
Yn (@OR 1,97, 95% Cl 1,30-3,00), Ti¢ Y\woOIKES avaloyieg (2,36, 1,55-3,59), Tnv KpITIKA IKavotnta (2,58,
1,84-3,62), TNV O TIKA avTiAnyn (2,42, 1,38-4,24), Kal TOV OTITIKOKIVNTIKO CUVTOVIOUO (2,61, 1,91-3,55).
Ta maudid pe ovpmtwpata AEM-Y Atav mévte @opég mBavoTeEPO va £XOUV XAUNAEG 0pYavVWTIKEG SEELOTN-
TECG (4,92, 3,04-7,97). H a@alpeTIKN OKEYN ATAV O AlYOTEPO EMNPEACHEVOC TopEAG IOlaitepa ota ayopla,
EVW Ol OPYAVWTIKEG SEEIOTNTEC HTAV O TIEPIOCOTEPO EMNPEACHEVOC TOMENG Kal 0Ta SUo @UAA Kal mBa-
VWG TIEPIOCOTEPO OTA KOPITOLA. ZUUTTEPACHATIKA, N TTapoloa PEAETN eMPBERBaIWVEL STI KON KAl KATA
™ S1dpKela TwV TTPOOGXOAKWV XpOvwy, Ta atdld pe cupmtwpata AEM-Y eival mo mbavd va mapou-
oldlouv ouvuTIaPXOUOEG VONTIKEG SUOKOAIEG. Ot aviXveuTikéG SoKIpaoieg cupMTWUATWY AEM-Y, kaBwg
KOl VONTIKWY Kal cuvaloOnuaTtikwv SuckoAlwv o maidid mpooXoMKAG NAIKIag umopolv va SIEUKOAU-
VOUV TNV éyKalpn avayvwplon Kal mpoéAnyn avantuooopeEVWY VONTIKWY SUCKOMWY, Kal aKoAoLBwWE TNV
TPWIUN MapéuBaon yla Tnv evioxuon Se€loTATWY EMOEKTIKWVY 0€ AANAYEC, OTIWG Ol OPYAVWTIKES OEE10-
TNTEC KAl O TIPOYPAUUATIONOC. EMopévwe, Ta euprApata NG HEAETNG AMOKAAUTITOUV TNV avayKaldtnTa
a&loAoynong Twv mpo-akadnuaikwv Se§lotTAtwy oe maidid mpooxoAIKN¢ NAKIAG e cupnmtwuata AEM-Y,
pe okomé tnv dupAuvon mbavng akadnuaikng SucAeitoupyiac.

Néerg eupeTnpiou: Alatapayr) ENAelppatikic NMpoooxng/ Ymepkivntikdtntag (AEM-Y), vonTtikég Se€1o-
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™NTEC, MaAdIA TPOOXOAIKAE NAIKIAC.
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Treatment decision-making capacity
in hospitalized patients with schizophrenia
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n contemporary medical ethics and clinical practice the autonomy of patients and their right to
accept or refuse an offered treatment is acknowledged and respected. Prerequisite for the right
of a patient to consent to any medical act is the capacity to make valid decisions regarding his/
her treatment. The objective of our study was to assess —for the first time in our country- treat-
ment decision-making capacity of hospitalized patients with schizophrenia; to explore any possible
association with demographic and clinical variables; and to compare treatment decision-making
capacity of patients with schizophrenia with medical patients’ capacity. The sample of patients
comprised of 21 patients with schizophrenia who were hospitalized in the psychiatric ward of the
General Hospital of Arta, north-west Greece. Those patients’ capacity was compared with treatment
decision-making capacity of 78 patients hospitalized in the internal medicine ward of the same hos-
pital. All patients’ capacity was assessed within 72 hours of admission with the use of the Greek ver-
sion of the MacArthur Competence Assessment Tool for Treatment (MacCAT-T), a valid and reliable
tool for capacity assessment. The performance of patients with schizophrenia on the MacCAT-T was
significantly worse than medical patients’ performance, suggesting that patients with schizophre-
nia, as a group had poorer decision-making capacity compared to medical patients. Both negative
symptomatology (anergia) and positive symptoms (hostility and suspiciousness), as measured with
the use of the Brief Psychiatric Rating Scale (BPRS) were associated with poor performance on the
MacCAT-T. Although medical patients as a group scored better in the MacCAT-T, there were several
cases that lacked decision-making capacity. In conclusion, patients with schizophrenia had higher
incapacity rates than medical patients during the first days of hospitalization. Lack of treatment
decision-making capacity is not necessarily the rule for patients with schizophrenia, and capac-
ity is not present in all medical patients. The ability of patients to consent to treatment should be

re-assessed during hospitalization, and when restored, informed consent should be obtained by
clinicians.

Key words: Autonomy, informed consent, treatment decision-making capacity, medical patients, schizo-
phrenia.
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Introduction

In Western countries the autonomy of patients and
their right to accept or refuse an offered treatment
is acknowledged and respected by contemporary
medical ethics and clinical practice. However, pa-
tients’ decision making capacity (DMC) is a prerequi-
site for their right to make valid treatment decisions.!
Treatment DMC refers to the ability of the patient to
drive at logical decisions through a process that re-
quires the ability to recruit information related to the
decision, to understand this information and to be
guided by such a decision. Subsequently, the patient
must have the ability to express his/her decision.?

The assessment of the patients’ treatment DMC
has emerged as one of the most important legal
and ethical issues in contemporary clinical practice.
In the last two decades a number of reports have
addressed the DMC assessment in several patients’
groups,®™ the factors which are related to DMC,%’
the need for reliable assessment tools,® etc.

European countries, with the exception of the
Netherlands and the Great Britain, do not have of-
ficial guidelines for the assessment of DMC.? In
Greece the study of DMC involves some legal texts,
or international literature reviews, and a few research
studies.'®"? In Greek legislation capacity has not be
separated from the general concept of competence,
which involves the ability for legal transaction, ac-
cording to the Civil Law, or charge, according to the
Penal Law."® According to the Greek legislation age
and health, both physical and mental, constitute the
criteria for competence. People are labeled as fully
competent, fully incompetent and partially com-
petent to act, according to age and the severity of
physical or mental morbidity. There is also the con-
cept of transient incompetence, which means that at
a certain time-point the person may not be capable
of acting for reasons such as drug or alcohol toxicity,
high fever etc.

The primary objective of the present study was to
explore the capacity of patients with schizophrenia
who are hospitalized in a psychiatric ward within a
general hospital to make treatment decisions, ac-
cording to the international definitions.? This is the
first study on the treatment DMC of schizophrenia

PSYCHIATRIKI 28 (1), 2017

patients in our country. Our study focused on pa-
tients with schizophrenia because those patients
—-along with patients with dementia- are the most
susceptible to autonomy restrictions, due to lack of
insight and cognitive impairment.®” A secondary
study objective was to inquire for the correlation of
the DMC of patients with schizophrenia with demo-
graphic and clinical variables. Another study objec-
tive was to compare DMC between inpatients with
schizophrenia and patients suffering from a general
medical condition who are hospitalized in the inter-
nal medicine ward of a general hospital. Those pa-
tients’ treatment DMC has been recently studied by
our team.”

Material and methods
Procedures and assessment

Our sample constituted from all patients with
schizophrenia who were hospitalized in the psychi-
atric ward of the General Hospital of Arta, North-
west Greece, over a 2-month period (November-
December 2011). This is a 13-bed facility which is usu-
ally over-crowded (120% completeness for the year
2012), in which admissions are voluntary or involun-
tary. A group of 78 patients hospitalized in the in-
ternal medicine ward of the same hospital was used
as a comparison group. The institutional board had
approved the study and oral informed consent had
been obtained by all participants or their relatives.

According to the study design all patients with
schizophrenia aged =18 years who were admitted
to our unit during the 2-month interval would be re-
cruited. Patients were excluded if their diagnosis was
delusional disorder or another psychotic disorder, if
they refused to participate or if they were not Greek
speaking. Patients were also excluded if there was a
high risk of violent behavior toward the investiga-
tors.

The assessment of the patients’ treatment DMC
was held within the first 72 hours after admission.
The collected data included demographic and clini-
cal information, such as gender, age, education,
family status, type of current admission (voluntary
or involuntary), and total number of admissions.
Patients’ treatment DMC was assessed with the use
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of the Greek version of the MacArthur Competence
Assessment Tool for Treatment (MacCAT-T),"? one of
the most widely used tools for capacity assessment.
Patients’ psychopathology was measured with the
use of the BPRS (Brief Psychiatric Rating Scale), a
19-question scale widely used for the evaluation of
symptom severity.

The MacCAT-T" is a semi-structured interview, usu-
ally requiring about 15 to 20 minutes to complete,
plus 2-3 minutes to rate that provides relevant in-
formation disclosures to patients about their illness,
the treatment options and their risks and benefits. In
the present study the information about treatment
involved the administration of first or second gen-
eration antipsychotic compounds. Questions to the
patient require feedback, and this is used to assess
the degree to which patients are understanding the
information and recognizing (appreciating) the rel-
evance of the information for their own condition.
Then the clinician explores how patients are thinking
through the treatment decision in order to estimate
their reasoning abilities. Finally, the patient is asked
to state a treatment choice, according to everything
that has been considered. Then the interviewer
rates the score in each of the four dimensions of the
MacCAT-T; Understanding (rating 0-6), Appreciating
(rating 0-4), Reasoning (rating 0-8), and Expressing
a choice (rating 0-2). The Greek version of the
MacCAT-T has been previously found to be reliable
and valid in a sample of psychiatric patients.'?

Statistical analysis

The correlation of categorical variables was es-
timated with the Pearson Chi Square and when
this test could not be applied we used the Fisher’s
Exact Test. General linear models were used for the
estimation of statistical significance in the dimen-
sions of the MacCAT-T. For the comparison of the
scores in the four dimensions of the MacCAT-T be-
tween patients with schizophrenia and patients with
medical disorders we used the Bonferroni test, due
to the small sample of patients with schizophrenia.
Pearson’s r coefficients were computed to assess cor-
relations between MacCAT-T and BPRS scores. The
Statistical Package of Social Sciences (SPSS v.18.0)
and the STATISTICA 8.0 were used to perform all

TREATMENT DECISION-MAKING CAPACITY IN PATIENTS WITH SCHIZOPHRENIA 39

analyses. The statistical level of significance was set
at p<0.05.

Results

Sample

Twenty-one patients with schizophrenia were ex-
amined. Patients were middle-aged (mean age 44.6
years) and most of them were men (62%), single
(76%) and involuntarily admitted (13 patients, 62%).
One-third of the patients were first-admitted pa-
tients (table 1). This sample of patients was compared
with a sample of 78 patients who had been admitted
to the internal medicine ward of our hospital during
the same time period (table 1). Internal medicine pa-
tients were older than patients with schizophrenia,
with a mean age of 61.86 years and almost half of
them were men. All internal medicine patients had
been admitted voluntarily and suffered from neu-
rologic disorders (24.4%), renal disorders (21.8%), di-
gestive disorders (16.7%) or other disorders, such as
metabolic and hematologic disorders (37.2%). Seven
out of the 78 internal medicine patients (9%) suffered
from a mental disorder, such as schizophrenia (n=2),
bipolar disorder (n=1), and depression (n=4).

MacCAT-T ratings

Patients with schizophrenia had a mean score of
3.98 on Understanding, 2.14 on Appreciation, 3.71 on
Reasoning, and 1.61 on Expressing a choice, respec-
tively (table 2, which also shows the mean scores of
internal medicine patients on the four dimensions
of the MacCAT-T). As shown in table 2, patients with
schizophrenia scored significantly lower than inter-
nal medicine patients on all the dimensions of the
MacCAT-T. This means that patients with schizophre-
nia were significantly less capable of making valid
treatment decisions than patients who were admit-
ted to the internal medicine ward.

The total score on the MacCAT-T was not obtained
because according to its inventors there is no cut-off
score for incapacity, and the MacCAT-T was not de-
signed to provide by itself a simple binary capacity
assessment. A low score on a single dimension of the
MacCAT-T may be indicative of incapacity, even if the
scores on the other dimensions are high. However,
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Table 1. Patients’ characteristics.
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Patients with schizophrenia
(n=21)

Internal medicine patients
(n=78)

Mean age (years)

44.6 (SD 12.05)

61.8 (SD 21.3)

Gender
Male 13 (62.0%) 38 (48.7%)
Female 8 (38.0%) 40 (51.3%)
Family status
Married 1 (4.76%) 45 (57.7%)
Divorced/widowed 4 (19.04%) 14 (17.9%)
Single 16 (76.19%) 19 (24.4%)
Education (in years)
<9 years 11 (52.38%) 51 (65.4%)
>10 years 10 (37.62%) 27 (34.6%)

Involuntarily admitted
Number of previous hospitalizations

13 (62.0%) -

None 6 (28.57%)
1-2 5 (23.78%)
>3 10 (47.65%)

high scores on the MacCAT-T are suggestive of high-
er capacity than lower scores.

On the basis of these limitations we compared
the percentage of patients with schizophrenia
and of internal medicine patients, who scored
<3 on Understanding, <4 on Appreciating, <4 on
Reasoning and <2 on Expressing a choice. A total
of 76.3% of patients with schizophrenia compared
to 92.3% of internal medicine patients scored >3 on
Understanding. On Appreciation almost all internal
medicine patients scored 4, compared to 19.04% of
patients with schizophrenia. On Reasoning 76.17% of
patients with schizophrenia scored >4, compared to
87.2% of internal medicine patients. On Expressing a
choice almost all internal medicine patients (98.7%)
scored 2, compared to 66.6% of patients with schizo-
phrenia. Taken together these results suggest that
patients with schizophrenia have lower capacity
rates than internal medicine patients, but this does
not mean that all patients with schizophrenia are
incapable of making treatment decisions, where-
as on some dimensions of the MacCAT-T, such as
Reasoning, both groups scored almost equally high.
Moreover, not all internal medicine patients are ca-
pable of making treatment decisions, according to
the MacCAT-T ratings.

MacCAT-T and other variables

With the application of Bonferroni test we as-
sessed the impact of education on the MacCAT-T di-
mensions of Understanding, Appreciating, Reasoning
and Expressing a choice and we found that patients
with schizophrenia scored statistically significant
lower (p values <0.01, <0.00001, <0.0001, <0.051, re-
spectively) than internal medicine patients, regard-
less of the years of education (less or more than 9
years). Age, way of admission in the psychiatric clin-
ic (voluntarily or involuntarily), and the total num-
ber of admissions do not correlate with the scores
on the MacCAT-T.

Table 3 presents the statistically significant corre-
lations of psychopathology, as measured with the
BPRS with the scores on the MacCAT-T dimensions.
The total score on the BPRS was not correlated sig-
nificantly with the MacCAT-T scores, but the scores
on some items of BPRS were correlated with dimen-
sions of the MacCAT-T. More specifically, the score
on the Disorientation item of BPRS was found to be
correlated with the scores on all MacCAT-T dimen-
sions, whereas the score on Uncooperativeness was
correlated to the score on Appreciating. Regarding
the correlations of the 5 BPRS factors with the
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Table 2. Scores on the dimensions of the MacCAT-T of patients with schizophrenia and internal medicine patients.

MacCAT-T dimensions Patients with Internal medicine Bonferroni
schizophrenia (n=21) patients (n=78) test
Understanding
Mean score 3.98 (SD 1.78) 5.22 (SD 1.23) p<0.0001
6-5.1 7 (33.3%) 57 (73%)
5-4.1 3 (14.2%) 8 (10.3%)
4-3.1 6 (28.5%) 7 (8.9%)
3-2.1 2 (9.5%) 4 (5.1%)
<2 3 (14.2%) 2 (2.5%)
Appreciating
Mean score 2.14 (SD 1.31) 3,92 (SD 0.50) p<0.0001
4 4 (19.04%) 76 (97.4%)
3 4 (19.04%) 1 (1.28%)
2 5 (23.8%) 1 (1.28%)
1 6 (28.5%) -
0 2 (9.5%) -
Reasoning
Mean score 3.71 (SD 2.39 6.20 (SD 1.92) p<0.0001
8 - 27 (34.6%)
7-6 4 (19%) 32 (41%)
5-4 8 (38%) 9 (11.5%)
3-2 4 (19%) 8 (10.2%)
1-0 5 (23.8%) 2 (2.6%)
Expressing a choice
Mean score 1.61 (SD 0.66) 1.97 (SD 0.22) p<0.00015
2 14 (66.6%) 77 (98.72%)
1 4 (19.04%) 1 (1.28%)
0 3 (14.2%) -

MacCAT-T scores it was found that Anergia was sig-
nificantly, negatively correlated with Understanding,
Reasoning, and Expressing a choice, whereas
Hostility-Suspiciousness was correlated negatively
to Appreciating and to Expressing a choice. It seems
that both negative (Anergia) and positive symptoma-
tology (Hostility-Suspiciousness) reduce significantly
the patients’ performance on the MacCAT-T.

Discussion

This is the first study in a sample of Greek patients
with schizophrenia, hospitalized in a psychiatric
ward of a general hospital, involving their capacity to
make treatment decisions. Analysis showed that pa-
tients with schizophrenia scored significantly lower

than internal medicine patients in all the dimensions
of the MacCAT-T, and this suggests that patients with
schizophrenia are less capable of making treatment
decisions than internal medicine patients. The re-
sults are in accordance with other published studies
which report incapacity rates up to 52% in patients
with schizophrenia and up to 35% in internal medi-
cine patients,>®'> which often goes undetected
by treating physicians.'® Jeste et al® in their study
which compared patients with schizophrenia and
non-psychiatric patients reported that 10-52% of
the schizophrenia patients and 0-18% of the non-
psychiatric patients lacked DMC, as estimated with
the use of the MacCAT-T. Palmer et al'” compared 59
middle- and old-aged patients with schizophrenia or
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Table 3. Correlations (Pearson’s) between the scores on the MacCAT-T and the scores on the BPRS for 21

patients with schizophrenia.

BPRS Understanding

Appreciating

Reasoning Expressing a choice

Total BPRS score
Factor scores

-0.121
Anergia —0.460 (0.036)
Hostility-Suspiciousness

Iltems

Uncooperativeness

Disorientation —0.777 (0.000)

-0.354

~0.558 (0.009)

-0.323 -0.380

~0.590 (0.005) ~0.561 (0.008)

-0.435 (0.049)

0.647 (0.002)
0.560 (0.008)

~0.755(0.000) -0.642 (0.002)

* Only significant correlations with BPRS factor and item scores are displayed (p values in parentheses). There
was no significant correlation of MacCAT-T scores with other factors or items of BPRS.

schizoaffective disorder with a sample of 38 healthy
subjects, with the use of the MacCAT-T, and found
that patients with a psychotic disorder scored lower
on the dimension of Understanding. More recently,
Owen et al® compared the capacity of a sample of
125 psychiatric in-patients, most of whom suffered
from psychotic or severe affective disorders, with the
capacity of 164 internal medicine patients, and found
that 39% of psychiatric patients and 13% of the in-
ternal medicine patients were incapable of making
treatment decisions. The score on Understanding
was correlated to DMC in both samples. When the
score on Understanding was high DMC was found to
be correlated with the score on Appreciating for psy-
chiatric patients and with the score on Reasoning, for
the internal medicine patients. In a systematic review
of 43 published studies on DMC in internal medicine
patients Sessums et al'® found rates of incapacity to
be 18-35%, which often went unrecognized by treat-
ing physicians.

The results of our study should be interpreted
with caution, since the capacity of patients to
make decisions about their health and their treat-
ment is important and has implications for clinical
practice; patients rated as “capable” may decide
for their treatment, whereas “incapable” patients
lose their autonomy and treatment decisions may
be received by another party. Clearly, our study
involved DMC in patients with schizophrenia as
measured within the first 72 hours of hospitaliza-
tion. This means that patients’ capacity does not

refer to their competence as a whole, but rather
is an estimation of their abilities to drive at valid
treatment decisions. Moreover, DMC in this study
involves patients’ abilities within the first 72 hours
of admission, at the time they were assessed, and
not permanently.

The correlations of DMC as measured with the
MacCAT-T with psychopathology as measured with
the BPRS, showed that incapacity in patients with
schizophrenia is correlated both with positive and
negative symptomatology. Incapacity was corre-
lated with disorientation, a BPRS item which refers
to the general cognitive function of the patient.
Disorientation was found to be correlated negatively
and statistically significantly with the scores on all
MacCAT-T dimensions (Understanding, Appreciating,
Reasoning, Expressing a choice), in accordance with
other studies."”'® On the other hand, a small propor-
tion of internal medicine patients were rated as inca-
pable of making treatment decisions. This may mean
that several factors beyond the symptomatology of
schizophrenia affect patients’ DMC and should be
inquired for and be taken into account by treating
physicians.

Incapacity of making valid treatment decisions
is not always present in patients with schizophre-
nia, and capacity is not always present in internal
medicine patients. As a group patients with schizo-
phrenia are less capable of making treatment deci-
sions than internal medicine patients, yet a propor-
tion of them maintain DMC, even if they are multi-
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admitted patients. Studies on DMC in patients with
schizophrenia are heterogeneous but they suggest
that the diagnosis of schizophrenia does not always
imply incapacity.”” Moreover, lack of DMC does not
necessarily mean that patients will refuse the of-
fered treatment. Patients with schizophrenia may
often receive a treatment regimen despite that they
do not agree with the information about their dis-
order, or they do not fully recognize the need for
treatment.””

Limitations

The present study has some limitations. The sam-
ple of patients with schizophrenia is small and there
is no control group of patients with other psychiat-
ric diagnoses, such as bipolar disorder. Moreover,
the sample of the study has not been matched to
the control sample of internal medicine patients for
gender and age. During the study period the mean
age of patients who had been admitted to the in-
ternal medicine ward (61.8 years) was higher than
the mean age of patients with schizophrenia (44.6
years) who had been admitted to the psychiatric
ward. The recruitment of a sufficient sample size
of younger internal medicine patients would have
take a much longer interval, because, by definition,
physical morbidity is less common in younger peo-
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ple. Importantly, higher age was associated with
incapacity in internal medicine patients,'* and if
these patients had been matched to patients with
schizophrenia the observed differences would prob-
ably have been even greater. Within the group of
patients with schizophrenia comparisons regarding
DMC were not made between the voluntarily (n=8)
and involuntarily (n=13) admitted patients, because
the number would be too small to find a reliable
correlation.

Implications of the study

The results of this study suggest that a significant
proportion of patients with schizophrenia during
early hospitalization may lack DMC. For those pa-
tients treatment decisions are made by treating psy-
chiatrists on the basis of the patients’ best interests.
The capacity of patients should be reassessed in due
time, and when patients would be considered as ca-
pable of making treatment decisions informed con-
sent to treatment should be obtained. This is a way
to promote the autonomy and the human rights of
patients in the field of the treatment of psychotic
disorders. The assessment of DMC in clinical stable,
community patients with schizophrenia in contrast
to the acute phase of illness is an interesting objec-
tive to be addressed by future research.

IkavotnTa ANRYng OepAmevTIKWV AMOPAGEWV
ammo voGnNeUopevoug acleveig pe oxr{o@pévela

N. Mmavakng,' B.K. Nepiroyiavvng,’ Ak. Bpatsiota’

"Wyxiatpikr KAwikr levikoo Noookousiou Aptac, Apta,
2151wTikS¢ Topéac, lwdvviva

Wuxiatpikn 2017, 28:37-45

31n olyxpovn taTPIkA NOIKA Kal KAWVIKA TTPAKTIKA N autovouia Tou acBevolg kat To Sikaiwpd tou
va ouvatvécel i va apvnBei Tn ouvaiveor Tou OTIC LlATPIKEC TTPAEEIC Eival avayvwplopévo Kal ogfa-
016. H doknon autol tou SikalwpaTtog mpolmoBEétel TNV UMTApPEN, €k pépoug Tou acBevoug, NG I-
KavoTNTAG va amo@aciosl av Ba cuvalvéoel i 0L 0TNV LATPIKA TTPAEN. ZKOTTOC TNG HEAETNG ATAV va
SlepeuvnOei yla mpwTn QOopd 0TNn XWEA HaAg N IKAavoTnTa acBevwy pe oXIl{oppEVELa TTOU VOONAEU-
ovtal og Yuxlatpikn KAwvikn Tevikol Noookopeiou otnv EAAGSa, va anmogaaciCouv yia tn Beparmeia
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ToUG Kal va avalntnBouv mBavég CUOXETIOELG TNG IKAVOTNTAG PHE SNUOYPAPIKEG Kal KAIVIKEG PETA-
BANTEC. AKOUN, va oLYKPIBE N IkavoTNTa AUNG BepameuTikwy anmo@acewv Twv aobevwv pe oxtlo-
@PEVELA e TNV avTioTolxn AAAWV acBevwv TOU TTACXOUV a0 CWHATIKEG VOOOUG Kal voonAgvovTal
o€ MaBoMoyikn KAvikn Mevikou Noookopeiou. To dgiypa tng peAétng amotéecav 21 aoBeveig pe Sia-
yvwon oxt{o@pévela mou voonAelovTav otnv YPuxlaTptkh KAVIKR Tou levikou Noookopegiov Aptag
Kal n oUyKplon €ytve Pe 78 aoBeveic mou voonAevovtav otnv maboloyikr KAVIKH Tou idlou voooko-
peiov. H ikavétnTta Twv acBevwv va Aappdvouv amo@docelc yia tn Oepamneia Toug aflohoyndnke Tig
TIPWTECG 72 WPEC amd TNV l0AywWYH ME TN XPHon Tou otabuiopévou oTnv eAANVIKA YAwooa MacArthur
Competence Assessment Tool for Treatment (MacCAT-T). H anédoon Twv acBevwv pe oxil{oppévela
NTAV ONUAVTIKA HIKPOTEPN 0€ OAa Ta Afupata tou MacCAT-T, umodnAwvovtag 0TI UOTEPOUCAV OTNV
IKavOTNTA ARYNG BepameuTIKWV ano@doswv o€ oxéon Pe Toug maboloyikolg aoBeveic. Tooo n ap-
vNTIKA cupmtwpatoloyia (avepyia) 600 Kat n BTk cupmTwpaToAoyia (emBeTIKOTNTA-KAXUTTOY(Q),
OTWG ekTIUAONKavV pe TNV KAipaka Brief Psychiatric Rating Scale (BPRS) BpéOnke va oxetiCovtal Ye
pelwpévn amodoon oto MacCAT-T. Av kat ot maBoloyikoi aoBeveic, w¢ opada, amédidav kaAutepa
o010 MacCAT-T, urtipxav TTEPIMTWOELG TTou SV €ixav TNV amaltoVPEVN IKAVOTNTA AYNG amo@Acewy
yla Tn Beparmeia Toug. ZUPTTEQPACHATIKA, Ol aoBeveic e oXI{OPPEVEIA UOTEPOUV ONUAVTIKA O€ 0XE0N
ME Toug maboloylkoU¢ acBeveic oTnV IKAvVOTNTA ARPNG BEPATIEVTIKWY ATTOPACEWY KATA TIG TTIPWTEC
pé€PEC TNG voonAeiag Touc. H uotépnon autn dev eival Sedopévn yia 6Aoug Toug aoBeveic pe oxilo-
QPEVELQ, OTIWC AVTIOTOIXA N IKAVOTNTA ARPNG amogdoswv Sev gival dedopévn yla 6Aoug Toug mabo-
AoyikoU¢ aoBeveic. H IkavoTnta Twv acBEVWVY va CUUHETEXOUV OTIC OEPATTEVTIKEG ATTOPAOCELG TTIPETIEL
Va EMAVEKTIHATAL Kal 0Tav KpIBei 0T1 emavnABe, va avalnteital n APn ouvaiveong Twv acBevwv otn
XOPNYyoUpEvn aywyn.
Né&eig eupeTnpiov: Autovopia, cuvaiveon, IKAVOTNTA ANPNG BepameuTikwy amo@dcewy, mTabooyiKoi
aoBeveig, oxilloppévela.
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Attitudes of psychology students
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tigma and mental health literacy affect access to and quality of treatment of major depression.

Though mental health professionals seem better able to recognize major depression than the

general public, they often hold similarly stigmatizing attitudes towards people suffering from

the disorder. These attitudes are shaped jointly by the public stigma attached to mental illnesses
as well as by the content and delivery of mental health professionals’ undergraduate training. In line
with this, the present study aimed to explore psychology students’ ability to recognize major depres-
sion, their attitudes towards the disorder, and their views surrounding helpfulness of various interven-
tions. A random sample of 167 undergraduate students was recruited from the psychology department
of one public university in Athens. During one university hour, students were administered a vignette
describing a woman fulfilling the DSM-IV criteria for major depression. A self-report questionnaire ex-
ploring students’ recognition abilities, attitudes to depression and views on the helpfulness of various
treatment modes was also administered. In total, 80.2% of students correctly recognized major depres-
sion from the vignette. Concerning their attitudes, students were unsure about the illness and ambiva-
lent towards the person who suffers from it. With regard to available treatments for depression, students
considered discussion with a friend to be the most helpful intervention. Counseling, cognitive behav-
ioural therapy and psychoanalysis were also viewed in a positive light. On the contrary, antidepressants
were not deemed helpful by most students. Finally, recognition of as well as attitudes towards depres-
sion and its treatments seemed to improve during the second year of undergraduate study; however
they remained unchanged thereafter. Consistent with these, psychology students seem to have only a
rudimentary knowledge on depression, that cannot not be qualified as mental health literacy. The core
misconception espoused pertains to the view that major depression is not a medical illness; a finding
which can also be interpreted in light of the lingering controversy on the medicalization of normal sad-
ness and human predicament. The clinical implications of these findings are substantial. Mental health
professionals-educators should reflect on their own beliefs and attitudes towards depression, as they
may convey stigmatizing messages to their students and thus perpetuate the stigmatization of the ill-
ness. Concomitantly, psychology students’ attitudes to depression and its treatment might render them
incapable of understanding their patients, responding to their needs and providing them with appropri-
ate help, while they may hinder their effective collaboration with psychiatrists.

Key words: Stigma, discrimination, stereotypes, mental health professionals, beliefs, affective disorders.
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Introduction

Depression is a pressing public health concern
worldwide.' In spite of its substantial burden, the
disorder remains largely under-treated with less
than half of those suffering from an episode seek-
ing professional help for it* and a similar proportion
among those contacting health services being nei-
ther explicitly recognized as depressed nor offered
appropriate treatment.>* Help seeking, recognition
and adequate management of depression is influ-
enced by a broad array of factors; however stigma
and discrimination emerge as preponderant barriers
to these processes.>®

The stigma surrounding mental illness has been
largely explored in relation to schizophrenia, the
most stigmatized psychiatric disorder.” Nonetheless,
a growing body of research has demonstrated that
stigma and discrimination are a primary concern for
people with depression as well.2? Laziness, character
weakness, personal responsibility for the illness and
unpredictability are the main characteristics attribut-
ed to them.'”" These in turn may influence lay beliefs
about the effectiveness of different treatment strat-
egies: confiding to close friends, taking vitamins or
minerals or following a special diet are all regarded
as helpful interventions for coping with depression.'
Limited “mental health literacy” —i.e. knowledge and
beliefs about mental disorders which aid their rec-
ognition, management and prevention'>- has been
suggested to underlie stigma.'*"

Studies seeking to address the role of men-
tal health literacy argue for a continuum running
from lay beliefs to professional knowledge."'*'6"
Nonetheless, a recent review on the topic calls at-
tention to mental health professionals’ stereotypical
views about mental disorders and their ambivalent
attitudes towards people who suffer from them.’®
Concerning major depression, mental health profes-
sionals seem better able to recognize depression, as
compared to the general population; however, their
“mental health literacy” seems imperfect as a sub-
stantial number of them classified a major depres-
sion event as a crisis situation.” In the same study,
mental health staff demonstrated an equal degree of
desired social distance from people with major de-
pression as the general population. In this rationale,
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anti-stigma interventions should prioritize targeting
mental health providers’ stigma, as these profession-
als often serve as role models and opinion leaders on
mental health issues.

In Greece, depression is largely treated in the private
sector and in community mental health centers, as
there is no well-established Primary Care in the coun-
try.”® In this context, mental health providers -rather
than general practitioners— are responsible for treating
the disorder and hence their beliefs and attitudes are
of outmost importance. Furthermore, mental health
staff’s duty is also to foster attitudes of acceptance to-
wards people with depression in the community. To
this end, mental health practitioners need to reflect on
their own attitudes, which are largely shaped by their
experiences and professional training.'®

Consistent with this, the present study endeavored
to investigate the impact of undergraduate profes-
sional training on psychologists’ attitudes to depres-
sion and its available treatments. The selection of psy-
chologists was done so on the grounds of being the
professional group most frequently interacting with
people with depression in community mental health
settings in Greece. This study is particularly important,
as psychology students can attain a license to practice
upon graduation, without further training.

Therefore, the study objectives were:

- To explore psychology students’ ability to recognize
major depression and their attitudes towards it.

- To explore students’ beliefs about the helpfulness
of various interventions for treating major depres-
sion

-To investigate the impact of education (year of
study) on students’ recognition abilities, attitudes
and views.

Method
Sample

A total of 167 undergraduate psychology students,
recruited from the psychology department of one
university, took part in the present study. Participants
were approached, after randomly selecting a man-
datory class from each year of study. Students who
had taken part in student-exchange programs (e.g.
ERASMUS) were excluded, as their experience in
other universities might have jeopardized the inter-
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nal validity of the findings. The characteristics of the
sample can be found in table 1.

Statistical analysis revealed no differences in the
sample composition as a function of the year of
study, with the exception of age (p<0.05); lending
support to the comparability of the sub-samples.

Among the 4-year students, all of them had com-
pleted their clinical placement: 23 (53%) in commu-
nity mental health centers, 10 (23.2%) in psychiatric
departments of general hospitals, 7 (16.3%) in psy-
chiatric hospitals and 3 (7%) in rehabilitation servic-
es. Roughly 93% of them reported interacting with
people with depression during their placement.

Measures

Students completed the questionnaire after read-
ing a vignette describing a woman, who fulfilled
DSM-IV criteria for a major depressive episode.?
Prior to the beginning of the study, the vignette was
distributed to 5 mental health professionals (2 psy-
chiatrists, 2 psychologists and 1 social worker), who
unanimously confirmed the diagnosis.

Students’ abilities to recognize major depression
was assessed with the question: “Based on the text
you have read, do you think Mary has a mental ill-
ness? If yes, please define the illness and its severity”.

For assessing attitudes towards the person in the
vignette, the Depression Stigma Scale-Personal

Table 1. Sample characteristics.
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(DSS-Personal) developed by Griffiths and col-
leagues®’ was incorporated in the questionnaire.
The scale consists of 9 items rated on a five-point
Likert Scale ranging from strong agreement (“1”) to
strong disagreement (“5”). The composite scale score
ranged from 9 to 45, with higher values indicating
higher levels of stigma. The internal consistency of
the scale was considered good (Cronbach a=0.72).

Participants were also asked to rate the helpful-
ness of various interventions for the person in the vi-
gnette: psychoanalysis, CBT, counseling, Art Therapy,
anti-depressants, vitamins, antibiotics, anti-psychot-
ic medications, lifestyle changes (eating properly
and exercising), yoga, self-help books and discussing
her problems with a friend. Students had to assign
a rating on a scale from 0 (not helpful at all) to 100
(absolutely helpful).

Students’ gender, age, place of origin, familiarity
with mental illness, year of study and information
about their clinical placement were also obtained.
Data were collected in the form of a self-completed
questionnaire during April 2012.

Curriculum

The undergraduate program in Psychology had a
4-year duration. In particular, it required students to
undertake 42 mandatory modules covering various
disciplines within the realm of Psychology: Clinical,
Developmental, Social, Experimental and Cognitive

Total 1st year 2nd year 3rd year 4th year
Variable n=167 n=41 n=42 n=41 n=43
Gender
Male 50 (29.9%) 11 (26.8%) 13 (31%) 12 (29.3%) 14 (32.6%)
Female 117 (70.1%) 30 (73.2%) 29 (69%) 29 (70.7%) 29 (67.4%)
Family status
Single 162 (97%) 40 (97.6%) 42 (100%) 39 (95.1%) 41 (95.3%)
Married 5 (3%) 1 (2.4%) 0 (0%) 2 (4.9%) 2 (4.7%)
Place of origin
Athens 96 (57.5%) 22 (53.7%) 24 (57.1%) 24 (58.5%) 26 (60.5%)
Districta 71 (42.5%) 19 (46.3%) 18 (42.9%) 17 (41.5%) 17 (39.5%)

Personal experience with mental illness
Yes 92 (55.1%)
No 75 (44.9%)
Age 21.05 (2.76)

23 (56.1%)
18 (43.9%)
19.44 (2.1)

23 (54.8%)
19 (45.2%)
20.2 (0.89)

21 (51.2%)
20 (48.8%)
21.49 (3.92)

25 (58.1%)
18 (41.9%)
23.08 (4.1)
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Psychology. Furthermore, students also had to se-
lect 24 optional modules from the same disciplines.
Regarding Clinical Psychology training, students
have to attend 6 mandatory classes (1 during the 1st
year, 4 during the 2nd year, 1 during the 3rd year and
1 during the 4th) and 6 electives. Moreover, during
their final year of study, they attained some clinical
experience on the field by spending 3 months in a
mental health service.

In a nutshell, psychology undergraduates had
completed 13 modules on Clinical Psychology and 3
months of clinical placement upon graduation.

Procedure

One mandatory class was randomly selected from
each year for distributing questionnaires. Two pro-
fessionals from the research team visited the class,
introduced themselves and administered the ques-
tionnaires. Data collection occurred the same day for
all years in order to avoid contamination of results.

The research protocol was approved by the EPIPSI
Ethics Committee, in accordance to the provisions of
Helsinki in 1995.

Analysis

In terms of descriptive statistics, frequencies were
used for categorical variables and means with stand-
ard deviations for continuous variables.

For investigating differences among the helpful-
ness ratings for the various interventions for depres-
sion, a Repeated Measures ANOVA was performed.
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Concerning the recognition of major depression, a
categorical variable with 3 levels was created: erro-
neous labeling (including participants who respond-
ed that the person in the vignette does not suffer
from a mental illness as well as those who stated the
wrong diagnosis), almost correct labeling (entailing
participants who recognized depression but under-
estimated its severity) and correct labeling (includ-
ing participants who could identify both the disor-
der and its severity). For exploring the association
between recognition and year of study, chi-square
analysis was performed. For investigating differences
in attitudes to depression and in helpfulness of vari-
ous interventions as a function of the year of study,
one-way ANOVA was performed. Post hoc explora-
tion using the Bonferroni test was conducted for the
significant results.

Results

The vast majority of the sample could identify that
the person has a mental illness (98.2%). Nonetheless,
11 students (6.6%) misclassified the person in the vi-
gnette as suffering from anxiety or eating disorder.
Moreover, 19 students (11.4%) identified the episode
as a major depressive one; however, they underesti-
mated its severity. Congruent with these, the correct
diagnosis was assigned by 134 students (80.24%).
Regarding their attitudes, students appeared unsure
about depression and ambivalent towards the per-
son in the vignette (table 2).

Table 2. Students’ beliefs and attitudes towards major depression.

Disagree Unsure Agree

People with a problem like Mary’s could snap out of it, if they 31.5% 13.3% 55.2%
wanted

A problem like Mary’s is a sign of personal weakness 31.5% 24.5% 44.1%
Mary’s problem is not a real medical illness 35.0% 19.6% 45.5%
People with a problem like Mary’s are dangerous 90.2% 3.5% 6.3%
It is best to avoid people with a problem like Mary’s, so that you 96.5% 2.8% 0.7%
don’t develop this problem
People with a problem like Mary’s are unpredictable 51.7% 32.2% 16.1%
If I had a problem like Mary’s | would not tell anyone 79.7% 12.6% 7.7%
| would not employ someone if | knew they had a problem like 81.8% 6.3% 11.9%
Mary’s
| would not vote for a politician If | knew they suffered by a 76.9% 13.3% 9.8%

problem like Mary’s
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Concerning available interventions for depression,
participants considered discussing with a friend to
be the most helpful intervention for depression. As
indicated in table 3, counseling, CBT and psychoa-
nalysis were also viewed in positive light by students.
A Repeated Measures ANOVA with Greenhouse-
Geisser corrections demonstrated that differenc-
es reached statistically significant levels: F (6.88,
962.95)=114.31, p<0.01.

Concerning the impact of training, recognition abil-
ities displayed a statistically significant association
with year of study: x* (6)=18.14, p<0.01. In particular,
the most knowledgeable group about depression
were students going through their 2nd year of study,
with 93.5% of them recognizing both the presence
of major depression as well as its severity. The cor-
responding rates for the other groups were: 57.7%
for the 1st-year of study group, 87.9% for the 3rd year
of study group and 80% for the 4th year of study
group. Similarly, concerning the association between
year of study and attitudes to depression, one-way
ANOVA revealed a statistically significant effect: F
(3,163)=8.78, p<0.01. In particular, the mean value for
the 1st-year of study group was 22.74 (SD=4.91), for
the 2nd year of study group was 19.26 (SD=2.7), for
the 3rd year of study group was 19.94 (SD=4.52) and
for the 4th year of study group was 18.9 (SD=3.31).
Post hoc exploration utilizing the Bonferroni test pin-
pointed a statistically significant difference between
the 1st year of study group and the remaining three.
In line with this, attitudes towards depression seem
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to improve after the first year of study only to reach a
plateau henceforth.

Regarding helpfulness ratings for interventions,
the four groups displayed statistically significant dif-
ferences with respect to “vitamins”, “yoga” and “self-
help books” interventions, with the 1st year of study
group displaying the highest ratings in all three cat-
egories: F(3,163)=4.98, p<0.01 for vitamins, F(3,163)=
4.27 for yoga and F(3,163)=4.07, for self-help books.
Post hoc exploration with the Bonferroni test showed
that the statistically significant difference occurred
between the 1st year students and the remaining

three groups.

Discussion

Study findings indicate that students were capable
of identifying major depression; however, the over-
all pattern of results shows that their knowledge is
rather crude. This finding draws a clear distinction
between recognizing a clinical case and acquiring
mental health literacy, while raising important ques-
tions regarding the valid assessment of the latter.

With respect to students’ attitudes, the majority
of them endorsed the view that people with depres-
sion are weak and can readily snap out of the illness;
while depression was not acknowledged as being a
real medical illness. In the case of character weak-
ness students’ attitudes resemble those of commu-
nity samples.'”®"" Not conceptualizing major depres-
sion as a medical illness can possibly be accounted for
by the social orientation of the university, from which

Table 3. Students’ beliefs regarding the helpfulness of various interventions for depression.

To what extent from 0 to 100 do you think the following interventions Mean SD
are helpful for treating Mary’s problems?

Discussing with a friend 67.6 6.1
Counseling 64.1 4.1
Cognitive-Behavioral Therapy 59.6 7.5
Psychoanalysis 58.6 6.6
Lifestyle changes (exercising and eating properly) 53.8 7.5
Art Therapy 51.0 7.7
Yoga and/or alternative relaxation activities 48.0 6.6
Self-help books 37.2 4.8
Antidepressant medication 33.1 6.9
Vitamins 31.8 8.1
Antipsychotic medication 8.7 41
Antibiotics 3.3 6.4
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participants were recruited. Alternatively, students’
conflicting responses echoes the lingering contro-
versy regarding the medicalization of normal sadness
and human predicament.??? The particular divide in
opinion is also conspicuous in the narratives of people
with depression, where misunderstanding about de-
pression as an illness has emerged as a preponderant
theme in a qualitative study.® While some people with
depression were fearful that others might see them
as dangerous due to their mental illness, a roughly
equal proportion expressed the opposite view, pre-
ferring depression to be perceived as a mental illness.
Perhaps in this way, people with depression believe
that others will see them as less responsible for their
condition and therefore will not blame them.

Students’ ratings concerning the helpfulness of the
various interventions are along similar lines. Their
confidence on non-medical interventions indicates
either ignorance about treatment guidelines for the
disorder or their objection to the biomedical per-
spective. The popularity of certain non professional
interventions (e.g. discussing with a friend, lifestyle
changes, yoga, etc.) among them is consistent with
lay responses in other surveys.'”' It is noteworthy
that the present study could not disentangle be-
tween students’ overall objection to medication or
to psychiatric medication in particular.

The impact of education on influencing students’
recognition abilities, their attitudes towards depres-
sion and their treatment preferences for it was found
to be constricted to the first two years of undergrad-
uate training. It seems that after these two years, any
further improvement is hindered. This finding runs in
parallel with the content of the curriculum, where the
vast majority of clinical modules are delivered during
the second year. Students seem to enter undergrad-
uate training with lay beliefs and attitudes towards
depression and its treatment, while during the first
two years of study they seem to acquire some ba-
sic clinical knowledge. Nonetheless, this knowledge
does not appear to become sophisticated in the en-
suing years and students graduate without having
acquired an in-depth understanding of the iliness.

Surprisingly, the clinical placement they undertake
during the 4th year does not seem to influence their
mental health literacy levels. This clinical placement
is relatively diverse with some students spending 3
months in inpatient units and others in community
settings. The majority of 4th year students reported
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interacting with people with depression during their
clinical placement; however, the context and char-
acteristics of this interaction are unknown. In this
reasoning, the effect of contact on stigma endorse-
ment** may be different in patients with depression
as compared to those with schizophrenia. For ex-
ample, interacting for one hour with a person with
schizophrenia might be enough time for realizing
that he/she does not suffer from split personality. On
the other hand, interacting one hour with a person
suffering from depression might not be enough to
reverse the character weakness stereotype.

Clinical implications

The clinical implications of the present study are
substantial. Based on findings, it seems that the men-
tal health professionals who teach psychology stu-
dents should reflect on their own beliefs and attitudes
towards depression and the available treatments for
it, as they might convey stereotypical views to their
pupils and in this way enhance stigma. As psychology
undergraduates acquire a license to practice upon
graduation, their attitudes towards depression might
render them incapable of understanding their pa-
tients in depth, responding to their needs and provid-
ing them with appropriate treatment. Their negative
views on the helpfulness of antidepressants, as well as
disagreement with the biomedical model might intro-
duce drawbacks in their collaboration with psychia-
trists in the context of community multi-disciplinary
teams. As mental health professionals often serve as
role models for mental health issues, their stigma en-
dorsement might contribute to the perpetuation of
public stigma with adverse repercussions on people’s
help seeking behaviors and the broadening of the
treatment gap.

Limitations

The study was not without its shortcomings. The
sample was drawn from one psychology department
in the country and therefore present findings should
not be extrapolated to all psychology undergraduates
in the country. Furthermore, due to the cross-sectional
design of the study, one cannot rule out the presence
of unmeasured confounders In other words, students
belonging to different years of study might display
dissimilarities in their characteristics, which were not
measured and controlled for in the present analysis.
Following-up students from year 1 to year 4 would
have allowed to draw clearer conclusions.
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ITAGELG TWV (POoITNTWV Puxofoyiag amévavtl
otV Katadélwyn kat tn Bgpameia nc:
Emmtweelg 6tnv KAk mpaktikeg

M. Owkovépov,'? A.E. Ménmov,’ K. lepouldvou,’ K. Kovtodyyelog,'?
A. Mpokomn,' A. NMavtaln,’ A. ZepBakdkn,’ K.N. Ztepavic’

'Epsuvntixé Mavemotnuiakd lvotirodto WuyikAc Yyievic (EMIYY),
2A” Yuyiatpikn Khvikn, Ayiviteio Noookopsio, latpikr SxoAr,
EBviké kat Kammobtotpiakd Mavemotriuio ABnvav, Abrva

Wuxlatpikn 2017, 28:46-53

To otiypa Kkat ot yvwoelg og {ntrApata Yuxtkig vyeiag (“‘mental health literacy”) éxel BpeBei va emnpe-
alouv TNV avalntnon Pondelag kat Tnv motdtnTa epovtidag otn peilova KatabApn. Av Kat ot emay-
YEAUATIEC PUXIKAG LYEiag pmopouv €€ oplopol va avayvwpicouv Tnv Unapén KatdbAPng mo euKoAa
amod Tov YEVIKO TANBUopS, ouxvd Slatnpolv e€ioou OTIYHATIOTIKEG OTAOELG. AUTEG Ol 0TAOELG Slapop-
(PWVOVTAL UTTO TNV ETIPEON TOU OTIYUATOC, AAAA Kal amd Tnv avtioTtolxn ekmaideuon mou AapfBdavouv.
‘ET01, 0 0TOXOG TNG MAPOoUoaAG HEAETNG €ival va SLEPEVVAOEL TNV IKAVOTNTA TIPOTITUXIOKWY QOITNTWV
WYuxoloyiag otnv avixveuon tng peifovog KaTddMYNG, TIC OTACEIG ATTEVAVTL GTN VOO0 KAl TIG AVTIAR-
YEIG TOUG AVAPOPIKA PE TN XpNolpdTnTa dikwv mapeufdocwy. Tuxaio deiypa 167 mpomTUXIOKWV
poitnTwv Yuyxoloyiag otpatoloyriBnkav amd dnuédaoio mavemotripio Tng ABrivac. Katd t Siapkela
HLag mavemoTnakig wpag didaokaliag, ot @ortntég dtaBaocav tn BiviETa TOU TOUG XopNYNONKE, N
oroia TePIEYpAPE Wia yuvaika mou TAnpoUoe ta SlayvwoTikd Kpithpla peilovog KatabAyng, evw
CUUTTARPWOAV TO EPWTNHUATOANOYIO TNG MEAETNG. ZUVOAIKA TO 80,2% TWV QPOITNTWV AVAYVWPLOE TNV
mapoucia KatdoAYNG otn BviETa. AVva@opIKA HE TIC OTACEIC TOUG ATTEVAVTL OTN VOO0, Ol POITNTEC
BpEbnke va gival avamo@daoloTol o€ oxéon e TNV acBévela, evw xapaktnpilovtav amd apelbupia
TIPOC TOUG avOPWTTOUG TTOU TACYXOULV ATIO AUTHV. AVa@OpIKA UE TIG SlaBéoipeg mapepBAoELS yia T vo-
00, ol oITNTEC PPEBnKe va Bewpolv TN culTNON UE KATIOIOV GIAO WE TNV IO ATTOTEAECUATIKN TTa-
péupaon. H cupoUAEUTIKA, N YVWOLOKA-CUUTTEPLPOPIKN Bepareia kat n Yuxavdiuon BewpriBnkav
emiong BonOntikég Bepaneieg. AvtiBeta, n aywyn pe avtikatabhmtikd dev BewpriBnke 1Slaitépwg
BonBntikn. TENOG, Ol IKAVOTNTEG AVAYVWPIONG TNG VOOOU KAl Ol OTACELG aTTévavTl 0TV KaTtdoMyn
Kal Tn Bepameia Tng Qaivetal va BeATiwvovTtal Katd 1o SeUTEPO €T0C Qoitnong oto MNavemoTtiuio
Kal va TTapapévouy ol idleg ékToTe. Emopévwe, amd Ta amoTeAéouaTa TTPOKUTITEL TTWE Ol POITNTEC
Yuyoloyiag €xouv UTTOTUTTWOELG YVWOELG Yla TNV KATAOAYN, pakptd amod tnv évvola tou “mental
health literacy”. H Baoikr) eo@alpévn avtiAnyn yia tnv katdOMyn agopd otnv menoibnon o011 n vo-
00¢ dev amotelei laTpIKr acBévela, ebpnua To omoio umopei va e§nynBei kat amd tnv avtimapddeon
OXETIKA PE TNV laTPIKOTIOINON TNG YUOLOAOYIKNAG OAIYNG. Ot pofAnpatiopoi mou eysipovtal and ta
€V NOYW gupnpata o€ oxéon HE TNV KAWVIKN TIPOKTIKN €ival onuavTikoi. Ot emayyeApaTiec YUXIKAG
vyeiag mou €xouv ekTaldeuTIKO pOAo o@eilouv va avaloyloBoulv TiG SIKEC TOUG OTACEIG amévavTl
oTNV KATAOMYN, Kabw¢ pmopei va PeTadibouv oTEPEOTUTTIKA PNVUMATA 0TOUG QOITNTEC. MapdAAnAa,
Ol TTPOKATEINNUUEVEG OTACELG TWV POITNTWV TIAI{OUV aMOTPENTIKO POAO 0TNV evOeleXr KaTavénaon
TwV aoBevwv Pe KatdOAPn, otnv mapoxr KAataAANANg @povTidag Kat 6Tnv oUCIAoTIKA cuveEpyaaia
HE ToV YuxioTpo o€ KAIVIKA TTAdioLa.

Né&eig eupeTnpiou: Itiypa, Slakpioelg, OTEPEOTUTIA, EMAYYEAUATIEC PUXIKAG LYEiQG, TTEMOIONOELG,
ouvaloOnuaTikéG SlaTapaxé.
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Psychological parameters of psoriasis
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soriasis is a chronic, inflammatory scaling dermatosis. The marked visible appearance of the
lesions have a negative impact on body image that leads to decreased self-esteem, hence
seriously compromising the patient’s quality of life. The clinical picture critically affects the
social well-being of the patient since the disease is commonly misunderstood and feared by
the social environment as being contagious. The patient feels stigmatized and this further intensi-
fies their lack of self-confidence and self-esteem. Feelings of shame and guilt increase the tendency
toward suicidal ideation. The poor quality of life of psoriatic patients has been associated with ex-
cessive alcohol consumption, increased smoking and greater use of tranquilizers, sedatives and an-
tidepressants. As far as mental impairment is concerned, a correlation has been found between psy-
chological stress and the clinical severity of symptoms: the more mentally affected the patient, the
more severe the dermatologic lesions. Similarly, stressful life events constitute a major risk for the
occurrence and recurrence, exacerbating the severity and duration of the symptoms. Depression
and anxiety can worsen the disease or cause resistance to treatment or patient’s indifference, which
in turn can lead to expensive and prolonged treatment. Not least, the disease itself contributes to
anxiety, depression and psychological stress, thus creating a "vicious circle" that is difficult to man-
age. Given that women seem to invest more in their personal appearance than men, it is hardly sur-
prising that female psoriatic patients report higher levels of depression. Similarly, the risk of mental
disorders is also higher in younger patients for whom body image plays an equally significant role.
The severity of the disease, side effects of therapy and mental disorders are among the causes that
have been attributed to sexual dysfunction reported by some psoriatic patients. At the social level,
stigma, social rejection, feelings of shame, embarrassment and lack of confidence provoked by the
disease often lead to the discontinuation of daily activities and social withdrawal. This review at-
tempts to describe the prevalence of psychological stress and its negative social impact on patients
with psoriasis. The recognition and treatment of these psychosocial problems may contribute to im-
proving the quality of life for patients and reduce treatment costs. The collaboration between the
psychiatrist and the dermatologist is a fundamental prerequisite toward addressing these issues.

Key words: Psoriasis, psychological stress, quality of life, anxiety, depression.
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Introduction

There is a common misperception that skin dis-
eases are somehow less serious than other systemic
diseases. This can be attributed to the fact that al-
though skin disorders are often chronic, they are not
life-threatening. As a result the perceived impact
on the patient is more likely to be underestimated.
Specifically in the case of psoriasis which constitutes
the subject of this study, health professionals often
underestimate the degree of psychological and so-
cial morbidity associated with this disease.

It is therefore obvious that the burden of psoria-
sis extends beyond the physical symptoms experi-
enced by the patient. The therapies recommended
to control psoriasis, not only can be related to ad-
verse events which can have a negative effect on pa-
tient’s physical activity, but they can also influence
many different aspects of their life, including career,
finances, leisure activities and relationships.

The consequences on the patient’s social and men-
tal health can be dramatic. The decrease in the over-
all quality of life can be explained by the fact that pa-
tients with psoriasis often believe that although they
are unable to understand how it is to live without the
disease, they can however imagine it, especially dur-
ing symptom free periods.'

Symptoms of psoriasis

At this point it is important to mention the main
symptoms of psoriasis, which greatly affect patient’s
mood and quality of life. The most common clinical
manifestation of psoriasis is skin lesions. Intense pru-
ritus is the second most frequently reported symp-
tom. This view was confirmed by Gupta et al, in a
study which reported that pruritus was one of the
most distressing symptoms for patients with pso-
riasis. Depression and severity of comorbid mental
disorders were found to correlate with pruritus inten-
sity.?

Rapp et al stated that joint pain, burning sensation
and how the bones or joints look have adverse psy-
chological effects in patients with psoriasis. Pruritus
and skin soreness were the symptoms that were
closely associated with an impaired quality of life.
Moreover, the physical and psychosocial aspects of
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psoriasis interact to create an overall negative im-
pact on patients’ well-being.?

It appears that psoriasis’ severity has a strong cor-
relation with both the physical symptoms and the
psychosocial impact of the disease. The more severe
the psoriasis, as perceived by the patient, the more
uncomfortable or apprehensive the patient becomes
about his or her physical appearance, and the more
unsightly and excluded the patient feels.? This psy-
chological distress can lead to significant depression
and social isolation.

Quality of life psoriasis

Quality of Life (QOL) measurement is the ideal
method to properly assess the full effect of psoriasis
on patients’ daily life. The development of validated
psychometric tools to assess the impact of the dis-
ease is a relatively recent achievement and has be-
come increasingly important in the evaluation of
disease severity, interventions, and allocation of re-
sources. Information with regards the quality of life
include patients' subjective evaluation of the influ-
ences of their current health status on their ability to
achieve and maintain a level of overall functioning
that allow them to pursue valued life goals and that
are reflected in their general well-being.*

The negative impact of psoriasis on a patient's
quality of life is well documented in the literature,
reinforcing the perception that the psychosocial im-
pact of psoriasis is as important as its physical con-
sequences, contributing to the overall morbidity of
the disease.® Psoriasis severity is evaluated by the
clinical features and the total body surface area (BSA)
affected. However, clinical severity, on the basis of
the criteria above mentioned, is not always easy to
be determined and assessed. Thus the patients' view
of the cause, the consequences of chronicity and the
treatment of psoriasis are mandatory related to the
clinical presentation of the disease.®

Therefore the assessment of the clinical sever-
ity of psoriasis is not always directly associated with
patient's physical symptoms. Patients may have a
relatively small BSA involved but the location of the
lesions often prevents patients from participating in
everyday activities and the visibility of the disease
weighs heavily on emotions and self-image. For ex-
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ample, a patient whose lesions are easily observed
(e.g., on the hands and elbow), are evaluated as hav-
ing a mild psoriasis considering the International
Classification of BSA. Nevertheless the functional
impairment would be great and patient is likely to
be more affected socially and psychologically than a
patient whose equal-sized lesions are in a less con-
spicuous location (e.g., on the abdomen).®

Krueger et al reported that the severity of psoria-
sis is mainly a quality of life issue.” The physical and
psychosocial effects of the disease are difficult to be
evaluated only on the basis of patients’ symptoms
during flares and remission. These effects should be
assessed based on the long-term history of the dis-
ease as the psychological consequences of psoriasis
affect and enhance patients’ physical symptoms.
Furthermore, disease progression can lead to further
psychosocial problems and patients’ mood may en-
hance the natural progression of the signs and symp-
toms of psoriasis.

To further investigate the impact of psoriasis on
quality of life of elderly patients, the role of psychi-
atric disorders such as anxiety and depression that
were present before the onset of disease is often
studied. In a study of patients with skin diseases,
patients were classified according to the greatest
impact that mental illness had in their quality of life.
Psoriasis had a significantly greater impact on the
quality of life of the elderly, when compared with
younger patients. Particularly among women who
suffered from anxiety or depression. Older women
suffering from anxiety or depression had the great-
est impairment in quality of life.® This could probably
be explained by the fact that psoriasis affects the
appearance of patients’ skin and women are usually
much more concerned about their appearance than
men. As a result psoriatic lesions have a negative
impact on their body image and lead to lower self-
esteem.’

Psychosocial impact

Clinical symptoms of psoriasis are associated with
a significant reduction in patients’ quality of life. In
addition, their chronic daily stress of having to cope
with the disease further contributes to poor QOL.
Psoriasis patients often feel self-conscious, helpless,
embarrassed, angry and frustrated about their ill-
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ness. Furthermore they suffer from higher rates of
depression and increased risk of disease reccurence.”®

Gupta et al (1998) found a 9.7% prevalence of a
death wish and a 5.5% prevalence of acute suicidal
ideation in psoriasis patients.'” A significant percent-
age of patients report having moderate to extreme
levels of anxiety, depression, and anger, not only dur-
ing flares, but also while in remission. Even the time
of diagnosis can be significantly associated with psy-
chological symptoms of the patients.

Another study of Wahl et al showed that more than
half of patients with psoriasis suffered from depres-
sion and anxiety. Additionally impairment of QOL
was associated with alcohol consumption, cigarette
smoking and the use of tranquilizers, sleeping pills
and antidepressants.”" A recent study in Greek pop-
ulation confirmed those of previous studies, as pa-
tients with psoriasis experienced significant impair-
ment in quality of life, anxiety, low self-esteem and
social isolation. Especially female patients presented
with lower self-esteem than male patients.'

As mentioned above, the psoriatic patients report-
ed higher degrees of depression and anxiety than
the healthy population, while women with psoriasis
reported higher levels of depression compared with
men. A study by Akay et al, showed that psoriasis
can significantly worsen depression. Stressful life
events play an important role in the development
of the psychosocial status in patients with psoriasis.
The role of stressful life events in the development of
guttate psoriasis is estimated 1.7% (0.8-3.6) whereas
the comorbidity with anxiety and different kinds of
psoriasis is 4.6%."

Stigmatization and social rejection are common
problems in the experience of psoriasis. Patients
have feelings of shame, embarrassment and lack of
confidence because of their disease. These emotions
result in significant levels of life disruption as well as
social withdrawal."" In a study of 137 patients with
moderate to severe psoriasis, 26.3% of them report-
ed that they had experienced at least a period of so-
cial isolation in the past. Such periods were triggered
by the presence of psoriasis on a visible part of the
body, even if it did not affect the ability of active par-
ticipation of people in social activities. Social rejec-
tion, manifest in the perceived deprivation of human
touch, is correlated with many negative symptoms
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in daily life of people with psoriasis as well as higher
rates of psychological morbidity, including depres-
sion.*

Fortune et al found that stress of patients with
psoriasis was the best predictor of disability scores,
as this reflected the social pressures from the people
around them. Except patients’ physical appearance,
their age distribution seems to play an important
role in the emergence of mental disorder. Patients in
the 18 to 45 year age group tend to experience the
most difficulties related to socialization, appearance,
daily activities, occupation and finances.””

This might be because the stigma of having pso-
riasis exerts its greatest influence during early adult-
hood when patients are trying to accept their body
image and beginning to develop their social net-
works and careers.'® Sampogna et al in 2006 have
studied the effects of age, gender, quality of life, and
psychological distress in hospitalized patients with
psoriasis. Patients were divided into two age groups:
younger than 65 years and older than 65 years. They
showed that the older patients had lower quality of
life and they were exposed to more stressful events
during their life. Furthermore, the prevalence of
stress and depression in psoriasis patients was higher
than that of the healthy population. A significant cor-
relation was found between the psychological stress
and the clinical severity of the symptoms of psoria-
sis, as patients with major psychological distress had
more severe psoriatic skin lesions.’

The correlation between employment and educa-
tion level with the incidence of depression and anxi-
ety in patients with psoriasis has been investigated.
Though there was no correlation between the edu-
cation level and incidence of depression and anxiety,
lower depression levels were observed in employed
patients.®

Studies failed to show a significant relationship
between gender and acute onset of symptoms and
comorbid mental disorders. Men and women are
affected equally by the impact the disease has on
their appearance, career and socialization. Psoriasis
is associated with a decrease in sexual functioning
for a significant proportion of patients. In a study of
120 patients, 40.8% of them were sexually affected,
reporting a decline in sexual activity. Over 60% of
those affected attributed this decrease to the effects
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psoriasis had on their appearance. Additionally phys-
ical symptoms like joint pain, scaling, and pruritus, as
well as associated psychopathological disorders such
as depression, seem likely to negatively affect sexual
activity.”

In a survey of 100 patients with moderate to severe
psoriasis, 19% of them had experienced instances of
gross social rejection, because of the symptoms and
the general state of the disease. This occurred most
often at public gathering places and centers of ac-
tivity, like the gym, pool, or hairdresser.? The feeling
of rejection and stigmatization were strongly corre-
lated with disrupted work experience, the frequent
seeking of psychiatric help and excessive alcohol
consumption. Patients tended to avoid interpersonal
relationships and social interactions in public places
where they might encounter rejection, reducing
their social and occupational opportunities and fur-
ther decreasing their overall QOL.*

Financial impact

Psoriasis is associated with a significant financial
impact. According to several studies and financial
calculations, it was estimated that the outpatient
cost of psoriasis in 1993 was in the range of $1.6 to
$3.2 billion, with an annual cost per patient of $650
to $800. The financial burden to the individual pa-
tient includes the cost of care, the time needed to
care for psoriasis, interference with work and a de-
crease in their QOL.” As expected, the negative
impact of psoriasis on patients’ financial status and
on their QOL is greater in those with more severe
disease and lower family support. This is a differ-
ent aspect of this complex social phenomenon. In
a study including patients with severe psoriasis, the
occupational disability caused by the disease was a
significant factor leading to deterioration of mental
symptoms and depression.'® The study nevertheless
identified and quantified the impact of the disease in
the professional activity of patients. Of the employed
patients, 59.3% lost time from work during the pre-
ceding year because of their illness and of those who
were unemployed, 33.9% attributed their employ-
ment status to their psoriasis. Men report more occu-
pational impairment than women. Women seem to
seek medical attention more often before they reach
a point of taking time off work.
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Conclusions

In conclusion, the medical community seems to
be focusing on the use of proper medical practices
and on the impact these can have on the patient’s
life, especially for those with underlying psychiatric
disorders. The combination of objective and sub-
jective dimensions dominate research on quality of
life.

The above mentioned studies demonstrate that
psoriasis has a strong impact upon patients’ daily
activities and quality of life. The main cause of this
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impact is extensive skin involvement. This finding
is consistent with a wide range of research studies
indicating that the affected body surface has a sig-
nificant influence on the disease progression and
greatly affects quality of life.

Age has a week negative correlation with the qual-
ity of life of patients with psoriasis, suggesting that
younger patients tend to achieve reduced therapeu-
tic results. Psoriasis seems to have a greater effect
on women’s mental health, which leads to a greater
reduction in their quality of life and a significant im-
pact on their current treatment plan.

WuxoNoyikéG TTAPAPETPOL TNG PuPIAGHG

A. Koupn¢,' E. Matoidakn,? K. Kouokouknc,' Xp. XptotoSo0Aou?

"Khvikn Aspuatikdv Noonudtwy, Anuokpiteio Mavemotriuo GOpdknc, AAeéavdpoimoln,
2KA\vikr Agppatikav kai Appodiciwv Noonudtwy, Noookoueio «Avdpéac Suyypdc», ABrva
32n Yuxiatpikn Kavikn Mavemotnuiov ABnvav, leviké Noookopegio «ATTikGv», ABAva

Wuxlatpikn 2017, 28:54-59

H Ywpiaon ivatl pia xpovia ereypovwdng SeppatomndBeia n omoia, AOyw TwV EUPAVOV SEPUATIKWY
AANOLWOEWY, EXEL ETHMTWON OTNV EIKOVA TOU OWHATOC, E ATTOTEAECHA TN PEIWON TNG QUTOEKTIUNONG
Kat Tn Snpovpyia cofapwv mpoPANUaTwWY otnv mototnta {wng Twv acBevwy. H kKAIVIKA €lkdva NG
vOOOU TIPOKAAEL EMPUAAKTIKI KAl APVNTIKE OTACN ATTO TOV KOIVWVIKO TIEPIYUPO, YEYOVOC TTOU ETTITEI-
vetal étav Adyw ayvolag n véoog Bewpeital A\avBaouéva wg HETASOTIKN, UE amoTéNECUA Ol aoBeveig
va BlvVouV KoVwVIKO oTiypa, f Kal va autooTiypati(ovtal. To yeyovog autd eMITEIVEL OKOWMA TIEPLO-
OOTEPO TN UEIWON TNG AUTOTTEMOIBNONG KAl TNG AUTOEKTIUNONG TOUG, TPOKAAEL aloBnpata vIpoTg
Kal EVOXNG Kal au€AVEL TA TOOOOTA AUTOKTOVIKOU 18€acpov. H kakr moldtnta {wn¢ Twv YPwPLaciKWV
ao0evwv €xel CUOXETIOOE! PE HEYAANUTEPN KATAVAAWON AAKOOA, aUENoN TOU KATTVIOMATOC Kal PEya-
AUTEPN KATAVAAWGON NEEUIOTIKWY, UTTVWTIKWV KAl AVTIKATABNIITTIKWY @appdkwv. Ocov apopd otnv
Yuxikn emPBdapuvon, éxel Bpebei cuoxétion HeETAlL Tou YUXIKOU OTPEC Kal TNG KAIVIKAG BaputnTag
TWV CUUTITWHATWY TNS Ywpiaong, kKabwg ol acbeveic pe onuavtiki Yuxikn Sucopia éxouv cofa-
pOTEPEC SEPUATONOYIKES PAAPEC, eV TAaPAAANAA T OTPECOYOVA YEYOVOTA TNG (WG amoTeNOLV on-
HavTIKO Kivouvo yla TNV euQAvion, TNV UToTpomn, TN BapltnTa Kat TN SIAPKEIA TWV CUUTTTWHUATWV.
H katdOAipn Kal To AyXog Pmopoulv va emMOEIVWOOUV TN VOOO 1) va TTPOKAAéOOUV avTtioTaon ot Oe-
pareia A mapapéAnon auvtng, odnywvTtag Tov acBevr o€ akpIBOTEPEC KAl LAKPOXPOVIEG Bepaneiec.
ANAG kat n idta n vooog cupPAarAel oTn Snuioupyia dyxoug, KaTdOAYNG Kat YuXIKOU OTPEG, IE amoTé-
Aeopa va Snuioupyeitat évag @avlog KUKAo¢ Tou SUokoAa avTtipetwiCetal. Ot yuvaikeg pue Ywpioon
ava@épouv uPnAoTEPa emimeda KATAOAYNG, ylaTi éTwg aivetal cuvnBw emevdlouV TTEPIOCOTEPO
0TNV €EWTEPLKH TOUG EUPAVION CUYKPITIKA PE TOUug AvOpeg. Emiong, o Kivouvog epgaviong Yuxikwv
ekdnNAWoewv gival auénuévog oe vedtePOUC aoBeVEI, 0TOUG OTTIOIOUG N EIKOVA TOU CWUATOC Taiel
peyalUTtepo poho. H Bapltnta TN vOoou, ol mapevEPYELEC TNG Bepameiag Kat ot YUXIKESG StaTapaxég
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gival pepikoi amd Toug Adyouc mou pmopei va odnyrnoouv Toug acBeveic pe Ywpiaon oe oe€ovall-
Krj SUOAEITOVPYIA. Z€ KOIVWVIKO EMIMESO O GTIYMATIOUOC, N KOWWVIKN amdéppidn, Ta cuvaiodnuata
VTIPOTINAG, apnxaviag kat EAePNG eUmoToovvng mou viwBouv Adyw tng aoBévelag, odnyolv cuxvd
otn Sakomn Twv dpacTnplotiTwy TN Kabnuepivrg {wr¢ KabBwg Kal oTnV KolvwvIKh andoupon. H
mapoVoa avaockomnaon €MIXEIPEL VA TIEPLYPAYEL TNV EMKPATNON TNG YUXIKAG EMPBApuvong Kal Twv
APVNTIKWV KOWVWVIKWV EMMTWOEWV 0TOUC aoBeveic ue Ywpiaon. H avayvwplon Kat n avTiueTwmi-
on Twv YUXOKOIVWVIKWV TTPOBANUATWY TTou gp@avifouv ol aoBeveic autol Umopei va GUVEICPEPEL
o1n BeAtiwon Tng moidtnTag TG {Wr¢ TOUC KAl va PEIWOEL To KOOoToG Bepaneiac. H ouvepyaoia tou
Seppatoloyou pe Tov Yuyiatpo amotelei Baotkr mpolndBeon yia Tnv kKatd to duvatdy, KaAUTEPN
€MAVON TWV YUXOKOIVWVIKWY TTPORANUATWY TwV acBevVwV.

Né€eig evpetnpiou: Ywpiaon, Puxoloyiko stress, motdtnta {wng, ayxog, KatdoAun.
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omosexuality and pedophilia in ancient Greece greatly concerned many researchers who were
mainly interested in highlighting the social aspect of this phenomenon in ancient Greek soci-
ety. An important source on the subject was the paintings of a man and his lover in attic black
and red figured pottery, up to the end of the 5th century BC. Another main source was the
information that derived from the texts of ancient Greek literature, especially poetry. Homosexuality
was not only referring to relationships between males, but it was also manifested in lesbian love. It is be-
lieved that in the Homeric world homosexuality was not favored. In Greek society of the archaic period,
the restriction of women at home, the satisfaction of sexual needs with courtesans, the marriage for the
purpose of maintaining and managing the property, put women aside, marginalizing them in terms of
social life, impeding the cultivation of emotional relationships between sexes. At the same time, in the
society of those times, the aristocratic ideal, the constant communication of men during military train-
ing and the war, the male nudity in sports and the promotion of beauty and bravery in athletic contests,
as well as the gatherings and the entertainment of men at the symposia, created a suitable substrate
in which male homosexuality could develop. In this context, pedophile relationships were developed
mainly during the archaic period, as recorded on vase paintings, where a mature man developed a spe-
cial relationship with a teenager of the same social class. The mature man had the role of mentor for
the juvenile, he would look after him and cover his living expenses and education cost. In this relation-
ship, exhibiting predominantly the social dimension of an initiation process and introduction to adult
life, the erotic homosexual intercourse could find a place to flourish. The above-mentioned relationship
could not last forever, given that this would later transform into an emotional connection of friendship
and trust. Besides, the constant homosexual relationships and male prostitution were considered to be
reprehensible behaviors. Regarding the lesbian love, the main example was Sappho and her poems that
praised love between women. Nevertheless, the relationship with the girls in the poems is considered
to be similar to that Socrates had with his students, an intense personal relationship which would not
involve sexual love and could probably be a platonic love. Ancient Greek physicians used their meth-
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odological tools in order to interpret homosexuality as a mental disease, but ancient medical dogmas
such as the theory of humors, stereopathology and their variations could not offer an explanation for

homosexuality.

Key words: Homosexuality, Caelius Aurelianus, Soranus of Ephesus, Aristotle.

Introduction

Homosexuality! and pedophilia’? in ancient
Greece greatly concerned many researchers, who
were mainly interested in highlighting the social
aspect of this phenomenon in ancient Greek so-
ciety.> An important source on the subject, up to
the end of the 5th century BC., was the paintings
of a man and his lover in attic black and red figured
pottery.*> Another main source was the informa-
tion that derived from the texts of ancient Greek
literature, and especially poetry.>” Homosexuality
was not only referring to relationships between
males, but it was also manifested through lesbian
love.?

Material

It is believed that in the Homeric world homo-
sexuality was not favored. In Greek society of the
archaic period, the restriction of women at home,
the satisfaction of sexual needs with courtesans,
the marriage for the purpose of maintaining and
managing the property, put women aside, mar-
ginalizing them in terms of social life, impeding
the cultivation of emotional relationships between
sexes.! At the same time, in the society of those
times, the aristocratic ideal, the constant commu-
nication of men during military training and the
war, the male nudity in sports and the promotion
of beauty and bravery through athletic contests,
as well as the gatherings and the entertainment of
men at the symposia, created a suitable substrate
in which male homosexuality could develop. In this
context, pedophile relationships were developed
mainly during the archaic period, as recorded on
vase paintings, where a mature man developed a
special relationship with a teenager of the same
social class. The mature man had the role of men-

tor for the juvenile, he would look after him and
cover his living expenses and education costs. In
this relationship, exhibiting predominantly the
social dimension of an initiation process and in-
troduction to adult life, the erotic homosexual in-
tercourse could find a place to flourish. The above
relationship would not last forever, given that this
would later transform into an emotional connec-
tion of friendship and trust.’ Besides, the constant
homosexual relationships and male prostitution
were considered to be reprehensible behaviors.
Regarding the lesbian love, the main example
was Sappho and her poems, which praised love
between women.'” Nevertheless, the relationship
with the girls in the poems is considered to be
similar to that Socrates had with his students, an
intense personal relationship which would not in-
volve sexual love and could probably be described
as a platonic love."

According to the above, it seems that research
outlined homosexuality primarily as a result of so-
cial situations in which this was tolerated, but it
was not accepted as a long-term and consistent
behavior. In the above context, pedophilia was not
viewed as a psychopathological condition but as
an accessory to a relationship with educational ele-
ments, of an adult man with a teenage boy.? In the
present study, it is the medical approach of ancient
Greek doctors towards homosexuality that will
concern us.

It should be noted that the only complete an-
cient medical approach of homosexuality that
has been saved until nowadays is that of Soranus
of Ephesus (1st-2nd c. AD) in the translation of his
work by Caelius Aurelianus (5th c. AD). In this text,
it is evident that along with Soranus of Ephesus,
there were also earlier physicians’ works incor-
porated in this issue. Besides the historical data
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outlined above, this work reveals that in ancient
Greece there were gay men or women who main-
tained this sexual behavior as their permanent sex-
ual choice.”

Analyzing this special section of the work of
Caelius Aurelianus' in the introduction, it is made
clear that people found it hard to believe that there
are effeminate men, or “soft"-as they were charac-
terized in Greek, noting that although the acts of
these people were contrary to their nature, their
lust to satisfy their passion overcame their shame,
so they posed themselves in a shameful use of
their bodies (Aurelianus On Acute Diseases and on
Chronic Diseases p. 901, 131.1-8). In this first report,
one can acknowledge a contradiction, as there is
evidence of the denial of people about an existing
phenomenon, and then this phenomenon is further
analyzed. One probable explanation of this contra-
diction would be that the society of the time would
especially disapprove the mention of homosexual-
ity, particularly referring to males. It should also be
noted that the remark of effeminacy may refer to
the fact that men had a passive role in the sexual
act, and not being truly effeminate. Nonetheless, at
the end of the section on homosexuality, the au-
thor indicates that some homosexuals even wore
women's clothes, talked like women and exhib-
ited female behavior in general, and this descrip-
tion indicates true effeminacy (Caelius Aurelianus
On Acute Diseases and on Chronic Diseases p. 900,
131.6-7).

Closing the introduction, the author raised his
medical concerns on the issue, underlining that
this situation was not a disease, as it was generally
perceived to be a disease at that time, but rather
a disturbance of the mind, a view also expressed
by Soranus of Ephesus. Soranus of Ephesus notes
that bisexual women, (Greek: Tpifddeg) were more
lesbian than bisexual (Caelius Aurelianus On Acute
Diseases and on Chronic Diseases p. 900-902,
131.7-133.2).

These two medical positions, that homosexual-
ity was a mental disorder and that it had no fea-
tures, as was the case with other diseases, were
the focus of this medical debate in Greek antig-
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uity. Distinguishing that homosexual behavior de-
viates from the common sexual orientation, and
based on the fact that desire and erotic feeling is
a mental operation, it is obvious —according to the
views of ancient Greek medicine- that for this devi-
ated erotic choice to occur, a disturbance in mental
function would had a role. But although this would
be a reasonable conclusion, there is the adversity
that there were no evidence of paranoid behavior,
common in other mental diseases, and the text
emphasizes that homosexuals did have the percep-
tion of reality. Moreover, conflicting with the rules
of ancient Greek medicine, there were no physical
signs that would help to support the argument for
the disease, nor any ancient treatment to cure it, as
it is clearly stated in the text of Caelius Aurelianus
(Caelius Aurelianus On Acute Diseases and on
Chronic Diseases p. 901, 133.5-6). According to the
above, it was impossible for ancient physicians to
assume a pathophysiological mechanism, as they
did for other mental disorders, such as mania, mel-
ancholy and phrenitis," following the dogmas of
the various medical sects in antiquity.”” As a result,
ancient Greek physicians tried to identify the na-
ture of the problem as being a mental disorder, but
without being able to support this belief with med-
ical arguments. Furthermore, we should emphasize
that the concept of mental problem was absent
from the ancient Greek medical thought as we per-
ceive it today. That is to say, as a disorder that only
affected the psychic world without necessarily in-
volving body's mechanisms, as it was believed in
ancient Greek medicine.

On the other hand, the author reported the view
of the pre-Socratic philosopher Parmenides, who
considered homosexuality as the result of circum-
stances at the beginning of human life, when there
was a poor mix of dynamic principles that existed
in the sperm of each parent, resulting in a de-
sire for two types of love in the offspring (Caelius
Aurelianus On Acute Diseases and on Chronic
Diseases p. 902-904, 134.3-135.8).

Additionally, it is stated by the author that many
leaders of the various medical sects felt that ho-
mosexuality was a hereditary disease, which was
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passed from generation to generation through the
sperm, without the cause being attributed to na-
ture, but rather to the human race. It is also stated
that the incurable defects were maintained in sub-
sequent generations, since they did not leave any
kind of renewal and did not give a chance for a new
beginning (Caelius Aurelianus On Acute Diseases
and on Chronic Diseases p. 904, 135.9-136.4). The
writer expresses his opposition to this claim, argu-
ing that hereditary diseases weaken as the person is
getting older, while homosexuality becomes even
stronger as the years pass by (Caelius Aurelianus
On Acute Diseases and on Chronic Diseases p. 904,
136.5-137.1).

Both theories about the cause of homosexuality
show that it would be impossible to explain how
this situation is created, following the concrete
laws of ancient Greek medicine, as is the case with
the rest corporal and mental diseases. This is the
reason why there was a turn to embryology, aim-
ing to show a defect at birth, explaining in that way
the absence of clinical clues in homosexuality that
could explain this phenomenon using solely strict
medical arguments.

The embryological interpretation could be in
accordance with the views of the philosopher
Parmenides, relying on an ontological approach
which is common in the philosophical type of
thinking of ancient times, but on the other hand,
such an interpretation indicates an exception for
the work of the predominant physicians of that
time and their theories on causes of diseases. Thus,
we consider that this conception reveals the diffi-
culty faced in explaining the phenomenon of ho-
mosexuality. We would recognize this difficulty in
Parmenides’ work, despite its philosophical nature,
because in his time the causes of diseases’ theory
was initiated, but it appears that the nature of ho-
mosexuality turned him to that kind of speculation.

Concluding the analysis of the chapter on homo-
sexuality by Caelius Aurelianus, two observations
about the behavior of homosexuals should be
mentioned, which we could say that are also ob-
served sometimes in the behavior of these people
today.
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The first observation is that often entrained by
their passion and not indifferent to the people
around them, they suddenly change their behavior
and for a while they attempt to demonstrate their
masculinity, without realizing their limitations, in
an agonizing effort for recognition, becoming vic-
tims of exaggeration, they get involved in worse ac-
tions (Caelius Aurelianus On Acute Diseases and on
Chronic Diseases p. 900, 132.1-6). Despite the gener-
ality of the reference, we could infer that homosexu-
als suffered social condemnation, resulting in their
effort to prove their masculine nature. In order to do
so, they indulged in excessive sexual activities with
the opposite sex in a manner not common in usual
sexual life, and through this exaggeration they were
often converted to graphical figures without achiev-
ing their purpose, but instead confirming that they
had lost their male sexual orientation.

The second observation is that the homosexual
male passion aggravated in the older age (Caelius
Aurelianus On Acute Diseases and on Chronic
Diseases p. 900, 137.1-9). The author will attrib-
ute this characteristic to the fact that while one is
young with strong body that can fulfill the sexual
function, sexual desire is a dual entity, in which
the soul is stimulated sometimes in an active and
sometimes in a passive role. However, in the el-
derly —who have lost their masculine forces— sex-
ual desire is reversed in the opposite direction and
therefore there is a stronger desire for a female
role in sex. The author will also emphasize the ar-
gument that the young people who show homo-
sexual behavior may lack the masculine forces and
therefore the feminine elements may predominate,
as it is the case with the loss of male forces in old
age (Caelius Aurelianus On Acute Diseases and on
Chronic Diseases p. 900, 137.9-12). These reports
set out the fact that male homosexuality becomes
stronger in old age. But for the ancient physician
this is of particular value because it offers the op-
portunity to explain the phenomenon involving
the body, highlighting the ambivalent status of
the man, using the medical principles generally
applied in ancient Greek medicine and in which
psychic phenomena in one way or another was the
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result of disturbances to the body. This is an inter-
pretation which extends to the young homosexu-
als, relating also to the effeminate teenagers, as
the absence of male forces and features would be
even more visible in them.

Another plausible explanation of male homosexu-
ality in ancient times is presented in Aristotelian
Problems (Aristoteles Phil. et Co. Problemata 879a.36-
880a.5). In this work, there is a discussion about the
reason why other people find pleasure during the
sexual act when they have the active role, and oth-
ers the passive one. This difference was attributed
to the physiological processes of sexual activity.
The site of the genitals is the place of collection and
discharge of semen, but also the spirit (air) which
will be raised there by sexual desire which in turn
will be satisfied with the expulsion and evacuation
of them from the body. The presence or absence
of the above process defines the man'’s active role
and the woman'’s passive one.

Based on this principle, the author attempted to
explain why effeminate men prefer the passive role
in intercourse. He considered that the semen is col-
lected in the rectum —due to some kind of abnor-
mality— and therefore homosexual men seek for
anal intercourses. At the same time, it is highlight-
ed that there are those who want both the active
and the passive role, which the author attributed
to the fact that the semen is concentrated simul-
taneously in the anus and the genitals, indicating
that the preference for the one or the other part
of the body depends on where more sperm will be
collected each time. Finishing, he added another
reason for the passive role of men in sexual inter-
course. He interpreted this as a result of a habit for
those men that will turn to homosexuality from
puberty and not earlier. According to him, at that
time, their memory will function decisively for the
fact which leads to pleasure, stressing that habit
becomes second nature through repetition that
establishes the habit of the collection and elimina-
tion of the sperm in the anus.

We observe that in this particular Aristotelian
Problem there is no effort to analyze homosexual-
ity well-round, as we saw it in Caelius Aurelianus’
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work, but rather the presentation of one probable
explanation for the passive role of some men in
sexual functioning.

Due to the fact that Aristotle was not a physi-
cian but rather a philosopher and a naturalist, he
did not demonstrate a full medical examination of
the issue of homosexuality. However, we find that
in his work there is also an effort to attribute ho-
mosexuality to a disorder. In Aristotle’s work, ho-
mosexuality is presented predominantly as a body
disorder, focusing on the concentrating area of the
sperm which is not the genitals but the anus. We
observe that this interpretation not only matches
the author’s interest on biology and anatomy/
physiology, but also through the ambiguity which
distinguishes it, reflects the difficulty faced by an-
cient physicians to clearly define the pathogenetic
mechanism of homosexuality. This is evident, since
the shifting of the sperm concentration spot is not
thoroughly explained.

With regards to the opinion that the selection of
the passive role is the result of habit that starts in
teenage life, we would mention that this claim does
not connect homosexuality to a mental disorder,
since there is no reference to some paranoid be-
havior as it would be expected according to ancient
Greek medicine principles, in order to incorporate
this behavior into the mental disorders’ spectrum.
Instead, this behavior is incorporated into the social
life sphere and it emerges as a social phenomenon,
an issue suitable for study by a philosopher. Here, it
should be clarified that it may be appropriate to link
the social interpretation approach to the social phe-
nomenon of pedophilia in ancient times, but there
is not a relevant reference in the text, and there is
also evidence that in Aristotle's time this phenom-
enon has been declining.

In conclusion, the medical examination of the ho-
mosexual phenomenon in both sexes, by ancient
Greek physicians, focuses in the agonizing and
controversial effort to demonstrate the pathologi-
cal status of the phenomenon, which nonetheless
cease to become an accurate medical interpreta-
tion, as it would be required according to the prin-
ciples of ancient Greek medicine.



PSYCHIATRIKI 28 (1), 2017 HOMOSEXUALITY ACCORDING TO ANCIENT GREEK PHYSICIANS

H opouio@iiia cUp@wva peE Toug apxaioug
‘EAflnveg watpoug

K. Adiog,' M.M. Méaoyoc,” E. Koukdkn,' M.-E. Kovta&dkn,'? I. Avépoutooc*

'Epyaotiipio lotopiac Tne latpikAc, latpikr SxoAn, ABAva,
20pBauodoyikri K\vikr, latpikr ZxoAr, ABriva,
31n Yuyiatpikr Khvikn MNavemotnuiov ABnvav, Ayvrteio Noookoueio, ABrva,
“I6puua Biotatpikv Epeuvdv, Akadnuia ABnvwv, ABAva

Wuxlatpikn 2017, 28:60-66

H opogulo@ihia kal n maidepaoTtia otnv apxaia EAAGSa ival éva Bépa mou anacyxOAnoe Toug epeu-
vNTEG, oL oToiol €8waoav KUPIwG éueacn oTnV KOIWVWVIKK S1dotacn Tou &ixe To @AIVOpPEVO auTtd otV
apxaia eENANVIKA Kovwvia Kal 0Ta XApaKTNPIOTIKA TTOU €ixe o€ KABE emoyr Kal o€ KABE MONTIKO oVOTN-
Ma. ZNPAVTIKA TNy Yid To B€ua amoTéAecav ol TAPACTACEIC EPAOTH KAl EPWUEVOU OTNV ayYEloypagia
(MeNavopop@N Kat EpuBPOOPPN), KUPIWE PéEXPL TO TENOC TOU 50U T.X. al., odTE Kal eplopifovTal au-
TEG Ol TTAPAOTACELG, EVW £€(00V KUPLA TTNYN RTAV OL TTANPOPOPIEG ATTO TA KElEVA TNG apXaiag EAANVIKAG
Aoyotexviag, Kupiwg tng moinong. H opo@ulo@ilia dev ePLOPIOTNKE LOVO OTIC AVOPIKEG OXETELS, AANG
Kal 0ToV Aeof1aKO épwTa. OcwpEeital YEVIKOTEPA OTI OTOV OUNPIKO KOOUO OEV EUVOEITO N OHOPUAOPI-
Aia. Katd tnv eANANVIKE Kolvwvia TwV apXdikwyv Xpovwy, o TEPIOPICHAOC TNG YUVAIKAG GTO OTIITL, N IKA-
voroinon TnG 0e§oVaANIKNG avAyKNG HE £TAIPEG, 0 YAROG pe okomd Tn Slatrpnon kat tn Slaxeipion tng
TEplovoiag, €0eTav Tn yuvaika oto mepBwplo TNEG KOIVWVIKAG (wi¢ kat Sev euvooucav TNV KAANEPYELD
ouvaleONUaATIKwy oxéoewv ota U0 QUAA. TauTtdxpova OTNV Kovwvia eKEiVwy TwV XpOVwV TO aploTo-
KPATIKO I6EWEC, N CLUVEXNG ETTIIKOWVWVIA TWV avdpWV 0TNV MOAEUIKN eKTTAISEUON AAAA KAl OTOV TTOAEUO,
n avdpIKn yuuvotnta otov aBANTIoHO Kal n avadelén Tou wpaiou Kal Tou Yevvaiou 0Toug aBANTIKOUG
AYWVEC, OTIWE KAl Ol CUYKEVTPWOELG AVOPWY 0TA CUUTTOOLA, OTIC S1A0KESATELC KAl OTIC KOWVWVIKEG OLUVA-
Bpoioelg, Snuiovpyoloav éva KATAAANAO UTTOCTPWHA OTO OTToio purmopoUoe va avanTtuxOei n avdpikn
OMO@UAOPIAi. Z& AUTO TO TMAAICIO0 AvanTUXONKAV KUPIWE OTOUE apXAiKoUG XpOVOUG Kal Ol OXECELG TTal-
SepaoTiag, epaoTr Kal Epwpévou. AuTd SIAMOTWVETAL OTIC TAPACTACELG TNG AYYEIOYPAPIAS KATA TIG
oToiEC £vag wplog Avdpag, o epaotng, Ba avamtiel IGlaitepn oxéon pe Evav €épnPo, Tov EpwUEVo, TNG
i61a¢ kowvwvikig Taéne. O wpipog dvdpag, £xovtag Tov poAo Tou HéVTopa, Ba amoTeNECEL TO TIPOTUTIO
Kal Tov KaBodnyntr Tou epnfou, Tou omoiou Kal Ba @povTioel TNV KABNUEPIVH TOU cUVTHPNON, AANA
KAL TN HOPQWON Kal eKTTaidevon. Xtn oxéon autr, Tou Ba €xel KOVwVIKR S1A0Taon Kal KUpiwg XOpaKTH-
PO EI0AYWYNG Kal «punong» otnv evAiAikn {wn), Oa BpeL XWPO Kal N EPWTIKK OUOPUAOPIALIKE CUVEVPEDN,
n omoia wotdoo Sev Ba Slapkéoel yla mavta, Kabwe n oxéon Ba e€ehixOei Slaxpovikd oe oxéon @IAiag
Kal eUmMoToolVNG. ANwOTE ot SI0PKEIC OHOPUAOPINIKEG OXEDELG KAl N avOpLKA TTopVEia ATAV KATAKPITE-
€¢. Ooov a@opd oTov AeaPIaKo £pwTa, KUPLO TTAPASEYUA TOU ATTOTENEL N TEPIMTWON TNG ZamPouc. Me
TA TTOLAMATA TNG EEUMVOUCE TOV £PWTA PETAEY TWV YUVAIKWY, AV Kal EKQpdleTal n dmoyn 6T n oxéon He
Ta Kopitola ATav avdloyn e EKEivN TTOU EiXE 0 ZWKPATNG UE TOUG HaBNTEC TOu. AnAadn ATav PeV TTOAUD
€vtovn, aANd XwpI¢ CWHATIKA EpWTIKA emagr. EmmAéov apgiofnteitatl av cuvéBaive cwpaTiki oxéon
KOl JE TN mepImTwon TG idlag Tng Zampoug, agol mOavoAoyeital 0TI Ol OXECEIC TNG TTAPEUEVAV OE TIAA-
TWVIKO emimed0. € AUTO TO KOWVWVIKG TTAAiC10 o1 apxaiol EAAnveG latpoi emixeipnoav va epunvevoouv
TO QPAIVOUEVO TNG OMOPUAOPIAIG KAEIVOVTAC TTEPIOCOTEPO GTO va avalnTicouv Tnv UMapén plag Ka-
molag Yuxikng Slatapaxng ota dtopa autd. Auto a@opolaoe Kupiwg oToug OnAumpemeic Avdpeg. Ouwg,
Xpnotpomolwvtag ta peBodoloyikd epyaleia Twv Slapodpwv OXOAWV LATPIKAE OKEYNGS TNG apXaldTnTag
TIPOoéKpouav 0To eumodio 6Tl oUTe N Bewpia Twv XUUwv ouTe N Bewpia TnG otepeomaboloyiag ouTe ol
TapAAAAYEC TOUG UITOPOUCAV VA TIPOCPEPOUV LA IKAVOTIOINTIKK EPUNVEIN WOTE va KaTtatayOei n opo-
QUAOQIAID OTIG YUXIKEG SlaTapayEG.

Né€erg eupetnpiov: Opo@ulo@iiia, KENlog AupnAlavog, Twpavog o Epéatog, ApIoTOTEANG.
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tigma associated with sex work and HIV can be easily recognized in public reactions towards the

members of discriminated groups. Nevertheless, there are only a few studies examining the impact

of discrimination to the self-esteem of individuals who suffer the coexistence of multiple stigmatiz-

ing conditions. In our case, the unprecedented stigmatization of sex workers through the media as
a menace of public health as well as criminals due to their seropositivity should be examined with respect
and scientificity. The sample consisted of the 27 women found to be HIV positive. The small number of sub-
ject and the uniqueness of the situation made necessary the use of qualitative research method. Data were
collected of through a semi-structured interview during which personal and medical history was taken and
Rosenberg self-esteem scale was completed. Information for each domain of interest was systematically
collected from multiple interview guide items. Interpretive Phenomenological Analysis was used to analyze
data derived from qualitative interview (IPA). Four main categories emerged from the horizontal analysis of
the interviews referring to the mechanism used by those women in order to cope with stigma and protect
their self-esteem, a description of their felt stigma and feelings about seropositivity, as well as the exist-
ence of self-destructive behaviors. The existence of a normal self-esteem on the majority of those women
is well explained by the use of certain coping strategies in order to confront the enacted stigma, such as
the avoidance of self-blame for their condition (HIV-positive), the disregard of public’s discriminating com-
ments and behaviors, the acknowledge of their competence in specific issues they have to deal with in their
everyday life, in common with the existence of a strongly supportive network. Despite those women'’s felt
stigma, structured by community’s discriminating approach of their families and their feelings of helpless-
ness and incompetence to protect their beloved, their self-esteem is not harmed and the frequency of self-
destructive behaviors remained stable, possibly as a result of those coping mechanisms developed early in
their lives. The circle of stigmatization that emerged through the stories of those women is not an isolated
social phenomenon related only to prostitution and drug use. This is the reason why educational programs,
access to HIV care services and efforts towards de-stigmatization would benefit the society in multiple lev-
els, and would ultimately strengthen the effort of combating the global AIDS epidemic.

Key words: Stigma, self-esteem, sex workers, HIV positive, media, Interpretive Phenomenological Analysis,
Greece.
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Introduction

Stigma is etymologically rooted in ancient Greece.
It refers to scars, usually burns, deliberately caused
on someone's body (e.g. a slave, traitor, criminal) in
order to indicate his inferiority and be avoided by
others. Goffman’s' seminal text defines a stigma as
an attribute that is deeply discrediting, which reduc-
es the stigmatized person from a "whole and usual
person to a tainted, discounted one".

Scambler and Hopkins** have differentiated stig-
ma into enacted and felt stigma. The former refers to
episodes of discrimination against people with the
stigmatized condition on the grounds of their social
and cultural unacceptability whereas the latter in-
volves two components: the shame associated with
membership of the stigmatized group, and the fear
of encountering enacted stigma.?

Self-esteem is widely recognized as a central as-
pect of psychological functioning®® and is strongly
related to other variables, including general satisfac-
tion with one's life.® Merton proposed that self-ful-
filling prophecies occur when a perceiver acts on his
or her false beliefs about a target in such a way that
those beliefs come to be confirmed by the behavior
of the target.’

The theory of “efficacy-based self-esteem”, con-
trasted to the theoretical concepts presented above,
refers to the stigmatized individuals with low self-
esteem not as passive victims of others’ attitudes,
but as individuals with limited control to their envi-
ronment, as a result of discrimination and stigmati-
zation. According to the theory, members of stig-
matized groups have limited possibilities to form
an efficacy-based self-esteem, as their access to the
necessary resources for producing intended effects
towards their environment is limited. Those individu-
als view themselves as incompetent to control their
environment and interact successfully with it, thus,
their self-esteem gets lower.®

Despite the belief that the power of stigma affects
the self-concept, there is surprisingly little evidence
that supports the idea that stigmatized individuals
have low self-esteem. Many studies within a wide
range of low status or stigmatized groups show that
people have levels equal to, or higher than, non-
stigmatized groups (for reviews see Hogg & Abrams,’
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Crocker & Majo,”® Wright"'). A number of reasons
have been advanced for these findings, such as the
existence of strategies that protect self-esteem, in-
cluding the use of selective social comparisons, the
attributions of prejudice to the higher status group,'?
and the selection of different values on which to
base evaluations.'

Sex workers and HIV-positive individuals are high
risk groups for stigmatization."

In this study, we attempt to identify specific ways
in which stigma may affect female HIV positive street
workers stigmatized by the media in Greece of 2012,
and how the stigmatization was related to their self-
esteem. In other words, this study sought to address
the primary question: How these women “experi-
enced” the stigmatization and in what way this expe-
rience affected their self-esteem. We hypothesized
that the shame caused by the exposure of their per-
sonal information in Social Media might negatively
affect their self-esteem.

Material and Methods
The case

In Greece of 2012 the national media showed the
faces of 27 female street sex workers that were found
to be HIV-positive. In the framework of an interven-
tion for epidemic surveillance in a prostitution house
in Athens, the Hellenic Center of Disease Control and
Prevention (HCDCP) has detected HIV-positive sex
workers. Thus, the HCDCP announced the results of
their investigation in order to inform and to protect
people. Prior to the political elections, state, physi-
cians and police officers “collected” prostitutes and
forced them to take an HIV test. Having arrested 27
HIV-positive women (28/4/2012), the attorney of the
Athens First Instance Court ordered the disclosure
of the prosecution as well as of their identities and
photos.

They were arrested in the center of Athens for “en-
dangering the public health” and accused of prac-
ticing unsafe sex and drug trafficking. The district
attorney prosecuted them under the charge of at-
tempting both serious and intended physical injury.
The women were arrested and imprisoned pend-
ing trial in the “Koridallos” Female Prison where the
standardized assessing procedure was followed by
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the Forensic Psychiatry Unit in the context of the
memorandum of agreement (MOA) signed between
the Unit and the Ministry of Justice. Specifically,
members of the Forensic Unit, assessed the women
prisoners’ psychological state, addressed their men-
tal health needs and developed a rehabilitation plan.

Participants and data collection

The sample consisted of 27 imprisoned women
that were found to be HIV positive. The mean age of
the women was 30.7 and ranged in age from 18-48
(table 1). The interviews were conducted in Greek
since all these women speak this language fluently
and have been living in Greece for a long time. The
qualitative and demographic data collection was
completed within a month. Interviewers received
training in the particular type of semi-structured in-
terview to minimize divergence between them and
to ensure the quality of the questionnaire.

Firstly, we conducted a screening interview look-
ing for demographic and other information such as:
age, education, marital status, employment status,
residence, ethnicity, number of children, history of
substance use, substance type, age of onset of sub-
stance, use criminal history. Then we conducted
semi-structured interviews that were developed by
the multidisciplinary team of the Forensic Unit aim-
ing specifically to outline the HIV-positive sex work-
ers’ experience after their personal information ex-
posure in national media, and to investigate how this
experience along with their lifestyle and the new is-
sues uplifted (imprisonment, HIV), affected their feel-
ings and thoughts about themselves and their life in
general.

Additionally, for the purposes of measurement in
this project, Rosenberg test was used.

Data analysis

A first, descriptive statistics were calculated for de-
mographic, medical and behavioral data of our study
sample. Interpretative Phenomenological Analysis
(IPA) was used to analyse data derived from quali-
tative semi structured interviews. IPA is an induc-
tive form of analysis that takes into consideration
the subjective accounts of individuals’ experiences
and understanding rather than trying to objectively
determine the facts. The thematic content analy-
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Table 1. Demographic and behavioral characteristics of qualita-
tive participants

Participants completing
qualitative interview (n=27)

n/N (%)
Demographic:
Median age (range in 30.07 (18-48)
years)
Marital status:
Married 6/27 (22%)
Single 13/27 (48%)
Separated or divorced 8/27 (30%)
Motherhood:
At least one kid 15/27 (56%)
No kids 12/27 (44%)
Ethnicity:
Greek 18/27 (67%)
Foreign 9/27 (33%)
Residence:
Permanent residence 24/27 (89%)
Homeless 3/27 (11%)
Education:
0-6 years 9/27 (33%)
6-9 years 9/27 (33%)
9-12 years 9/27 (33%)
Profession:
Unemployed 14/27 (52%)

Stable employment
Part-time employment

7/27 (26%)
6/27 (22%)

Behavioral:

Psychiatric history:

Yes 14/27 (52%)
No 13/27 (48%)

Other physical disease:

Tuberculosis 1/27 (4%)

Asthma 3/27 (11%)
Hepatitis 13/27 (48%)
None 10/27 (37%)
Substance Use:

Yes 26/27 (96%)
No 1/27 (4%)

Type of drugs:

All kind of drugs 6/26 (23%)

Her 1/26 (4%)
Coc 1/26 (4%)
Her/Coc 12/26 (46%)

Her/Coc/Benzos 5/26 (19%)
Her/Coc/Benzos/Meth 1/26 (4%)
Median age of onset 16.4 (11-30)
(range in years):

Awareness of seropositivity:

Yes 8/27 (30%)
No 19/27 (70%)
Criminal history:

Yes 18/27 (67%)
No 9/27 (33%)
Supportive network before imprisonment:

Yes 18/27 (67%)
No 9/27 (33%)
Supportive network during imprisonment:

Yes 18/27 (67%)
No 9/27 (33%)
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sis methodology was employed for the interviews
analysis. Initially, all interviews were independently
coded by two researchers (vertical analysis) and
then were systematically processed using constant
comparison (horizontal analysis). Transcripts were
continually re-read and re-analysed in order to iden-
tify new themes, validate the relevance of the origi-
nal themes, and refine the thematic categories. To
analyze and interpret the interview data we utilized
theories of self-esteem and stigma, and international
literature that highlighted the strong association be-
tween stigma, prostitution and seropositivity.

Additionally, for the purposes of measurement in
this project, Rosenberg test was used. The Rosen-
berg self-esteem scale, developed by Dr. Morris
Rosenberg, is a ten-item Likert scale with items an-
swered on a four-point scale from strongly agree to
strongly disagree.

Ethics

All women gave initially verbal consent. The in-
dividuals were informed through written material
about the research and they all provided written
informed consent regarding their participation. The
study protocol was submitted to the Ministry of
Justice and approval was obtained. The same pro-
tocol was also submitted and approved by the eth-
ics committee of the Attikon University Hospital.
Following the protocol all appropriate actions were
made in order to comply with the principles suggest-
ed for ethically conducted research by the British
Psychological Society (BPS).

Results

Demographic characteristics and behavioral infor-
mation are presented in table 1. In Rosenberg self-es-
teem scale 22% (6/27) of the women presented low
self-esteem, 74% (20/27) of them presented normal
self-esteem and a 3,7% (1/27) presented high self-
esteem.

Using the technique of thematic content analysis
and through the final horizontal analysis, these three
main categories emerged: (a) Mechanisms protect-
ing self-esteem (coping with stigma), (b) Felt stigma,
(c) Feelings about seropositivity, accompanied by
specific subcategories that allowed us to explore the
feelings, thoughts and reactions of those women af-
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ter their imprisonment, the confirmation about be-
ing HIV-positive, and the consequences of their ex-
posure in social media.

A. Mechanisms protecting self-esteem
(coping with stigma)

A.l. Disregard & Values’ selectivity

The participants were asked to express and explore
emotions and reactions triggered by the exposure of
their personal information in the national media. The
majority of the participants (except two) expressed
a flat emotion, disregarding this stigmatizing fact.
Some of them not only seemed indifferent about
the exposure, but they devalued this experience in
comparison to their daily life and the situations they
had to cope with, belonging to a specific stigmatized
group and recognizing themselves as skillful indi-
viduals.

"Sweetie... | have been through worse! In the night
and the bargain with drugs there is no shame."

Another woman had a different emotional re-
sponse to the exposure in social media, describing
a passive-aggressive reaction accompanied by resig-
nation:

"They got me mad. They always want to do their
job (she means the politicians), like the clients.
However, | do not have the strength to do some-
thing."

A.2. Support network & Information management

During the interview, the women were asked if they
had already a support network consisted of family
and friends, and the impact that the imprisonment
had on it. It is noteworthy that most of those women
made it clear that they do not want to involve their
families into the negative aspects of their lives, such
as the nature of their job and their drug addiction.
Furthermore, they stated that they consider either
people coming from the same workplace or friends
who share the same drug habits as part of their sup-
portive network. Something worth mentioning is the
fact that the percentage of the sample that had sup-
portive network before imprisonment remained sta-
ble after imprisonment (67%) with some of the wom-
en reporting that the financial or emotional support
was even stronger than it was before.
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"I do not care about me. But | don’'t want my family
to be involved. They are in Bulgaria. My friends are
here, in Greece. They support me and they are mad
with the system."

As for those women who reported absence of sup-
port system before imprisonment, they were now
enjoying a mutual understanding and peer support
from other sexworkers-fellow prisoners.

A.3. Responsibility for the stigmatizing condition

All of the women underline the multiple difficulties
they have to deal with in a daily basis, adding up to
them the imprisonment and HIV. They support that
they are responsible for neither of these two stig-
matizing factors (prison, HIV), as they had no inten-
tion to get the virus, they were ignorant about being
positive and never intended to transmit the disease.
They recognize themselves as victims and avoid to
moral blemish themselves.

“I do drugs, | sell my body for the dose, | go to pris-
on, now AIDS? They accuse me for something | did
not do. | am HIV-positive, | may die.”

B. Felt stigma
B.1. Anticipated stigma

Despite the fact that the majority of those women
had decided not to share with their families informa-
tion about their lives, their arrest inevitably led to the
revelation of their involvement in prostitution, drug
addiction and their seropositivity. They expressed
intense anxiety about how their families would re-
act to this revelation and the possible consequences
that the disclosure would have on their lives from
now on.

“My parents don’t know anything. | do not know
yet if they have learned about it. | hope they have
not. We do not have frequent contact. My friends
and the girls here (in prison), we support each other.
We do everything we can.”

B.2. Acceptance of negative attitudes towards
the stigmatized group and self-efficacy

At this point, we should mention that there were
two cases of women and their families who already
had suffered the consequences of disclosure when
the interviews were conducted. These are their
words:
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“| feel desperate and angry. My child is with my
parents at the village. The teacher got my child out
of the class because she was afraid that he had AIDS.
He was scared.”

“My mother lives in my village. She didn’'t know
about prostitution. She knew about my drug addic-
tion. She was working as a cleaner in the municipal-
ity and after that she was fired. She is angry. It's ok
if these things happened only to me but why my
mother has to suffer all these? And what can | do
from in here?”

C. Feelings about seropositivity

During the interviews, the majority of the wom-
en stated that they were not aware of being HIV-
positive. When they were asked to explore and ex-
press feelings related to their seropositivity they
mentioned that they were dominated by fear of hav-
ing the “illness” and the “unknown” attached to it,
including the risk of death.

Some of them said:

“I didn’t know it. One more problem to deal with.
Are there a lot of people who have died from HIV?”

It should be noted that most of the women in this
study were drug addicts who worked as prostitutes
in order to live by and support their drug habit. The
fact of their seropositivity was felt as another even
heavier burden to deal with, because of the mortal-
ity attached to the disease.

“l do drugs, | sell my body for the dose, | go to pris-
on, now AIDS? They accuse me for something | did
not do. I am HIV-positive, | may die.”

Discussion

The aim of the present study was to investigate the
specific ways in which stigma may affect female HIV
positive street workers stigmatized by the media in
Greece of 2012, and the way the stigmatization was
related to their self-esteem.

The participants were street sex workers who were
working in order to support their drug habits, simi-
larly to the findings of other studies. The connection
between prostitution and drug use has been vigor-
ously researched in the scientific literature." The fact
that unprotected sex is common after drug injec-
tion and use of drugs such as ecstasy, ketamine and
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methamphetamine, increases further the likelihood
of HIV transmission from drug using female prosti-
tutes to their clients.!*"

In the current study, women were indeed found
to be HIV-positive, and paradoxically most of them
were not aware of their seropositivity. Even though
they were accused for unsafe sexual intercourse and
intended transmission of the virus HIV, and were ex-
posed through social media, they adopted and ap-
plied specific coping strategies in order to protect
their self-esteem and secure the life of their families.
Specifically, being well-adjusted and comfortable
with their profession, they disregarded any com-
ments on their profession, given the fact that this
is a stigma they probably have dealt with for a long
time. It seems their self-efficacy based self-esteem
is well supported by acknowledging their ability to
cope with everyday difficulties attached with their
lifestyle. As it is theoretically supported, members
of stigmatized groups take under consideration their
competence into specific situations related to their
way of life.'”° Furthermore, the majority of those wom-
en had chosen not to reveal information regarding
their lifestyle/life choices to their families (even after
the revelation of their seropositivity) which explains
why the rates of support from family remained unaf-
fected. Interestingly the source of perceived support
from friends increased after their expose to the me-
dia, with most of them reporting that they received
great peer support. As Jennifer Crocker and Brenda
Major note, appraisals of significant others become
incorporated into one's self-view."? In settings where
other people with a similar stigma are present, such
as in prison, the salience of the stigma is reduced,
and therefore people focus on other characteristics
of the person. It is pointed out that the most signifi-
cant interactions and relationships for a person are
more likely to be with friends, family or others with a
similar condition.'®

Moreover, those women seem terribly worried
about their seropositivity and the mortality associ-
ated with it. Their vulnerability to low self-esteem is
minimized at this point by the fact that they do not
blame themselves for the stigmatizing condition.
They were unaware of being HIV-positive and had no
intention to transmit the virus, despite the court’s ac-
cusation.
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These findings are consistent with theoretical ap-
proaches'® which suggest that the self-esteem of
stigmatized people is resilient to the threat posed by
stigmatization because of the coping efforts stigma-
tized people make (e.g., by blaming poor outcomes
on being stigmatized, not to personal shortcom-
ings). Our findings add to this theorizing by suggest-
ing that stigmatized people may cope with stigma
in more or less the same way that people cope with
anything else — and our results suggest that such ef-
forts may successfully buffer the effects of stigma on
self-esteem.

On the other hand, in line with previous studies?
a part of these women actually felt stigmatized (felt
stigma) as a result of community’s negative approach
towards their family. The secondary stigma acquired
by the family members after their exposure strikes
their self-esteem. Initial reactions to a new stigma
may result in the stigma assuming a central impor-
tance in the person's self-concept. It can be assumed
that, even though they have dealt with the stigma
engaged with their profession and drug use, they are
still processing the new stigmatizing conditions.'

It is noteworthy that the circle of stigmatization
that emerged through the stories of these women
is not an isolated social phenomenon related only
to prostitution and drug use, but it may be nurtured
by societies who suffer from profound financial and
humanistic crisis. It is of paramount importance
that measures need to be taken in order to protect
sex workers who are drug users and/or HIV-positive
against violence and the infringement of their rights.
Education, access to HIV care services and efforts
towards de-stigmatization would be beneficial for
the society in multiple levels, and would ultimately
strengthen the effort for combating the global AIDS
epidemic.

Limitations of the study

Due to the nature of the research we cannot draw
causal inferences for the variables, but rather asso-
ciations among them, with the direction of this as-
sociation being under question.

Moreover, the interviews were taken during the
first month of women’s imprisonment, so those
women had no contact with the community and
were only informed about the stigmatizing events.
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ITlypa KAl QUTOEKTIpNGN:
H mepimtwon twv HIV-0etikwv 1gpodouilwv

I. KaAéun,' Z. Tkioka,' M. Toamatodpn,' I. T{epepdkog,’ T. Kavtpn,?
M.A. Yappd,' ®. Kwvotavtomoulov,' A. Aoulévnc'

"2n Yuxiatpikn Khvikn Mavemotnuiov ABnviv, Noookopueio «ATTiKGv», ABAva,
2Wyyiatpikr Khwvikrj Mavemotnuiov Osooaliac, Adpioa

Wuxlatpikn 2017, 28:67-74

To otiypa mou cuvdéetal pe TNV Mopveia kat Tov 10 HIV pmopei ebkoAa va avayvwploTtei oTig Snuo-
OleC AVTIOPACELG TTPOG TA HEAN TWV HEIOVOTIKWV OPASWV. MapoN autd, UTIAPXOUV Aiyeg HOVO UENETEC
mou e€etalouv TNV emidpaon Twv SIAKPICEWV OTNV AUTOEKTIUNGN TWV ATOUWYV TTOU UTTOPEPOLV aTIO TN
ouvUTIAPEN TOANATIAWY OTIYUATIOTIKWY OUVONKWV. TNV MEPITITWON PAC, O TPWTOPAVIC OTIYUATIONOC
TWV lEpSSOUAWY amod Ta péoa PAlIKAG EVNUEPWONG KAl N TTAPOUGIaoT) Toug w¢ ametir yia Tn Snudacia
UYEIa Kal WG EYKANUATIWV AOYW TNG OPOBETIKOTNTAC TOUC, Ba TIpémel va e€eTa0TEl Ue ogBAOPO Kal &-
MOoTNUOVIKOTNTA. To Seiypa TNG HENETNG amoTeleito amd 27 yuvaikeg mou BpéBnkav BeTikéG oToV 10
HIV. O pikpog aplBuocg tou Seiypatog Katl n povadikdtnta TG Katdotaong KatéoTnoav avaykaia tn
xprion moloTikng pebodoloyiag yia Tnv épeuva. H cuA\oyr Twv oTolxEiwy €yIve HEow NUI-SOUNUEVNG
ouvévTeuéng, mou meplEAAUPave TN APn MPOCWTIKOU I0TOPIKOU, EVW CUMMANPWONKE Kal N KAipaka
QUTOEKTIPNONG Tou Rosenberg. MAnpo@opieg yia kabe topéa eviagépovtog CUAEXONKaAV cuoTnua-
TIk& amd MOANA oTolxeia Tou 0dnyol cuvévTeuEng. XpNOLUOTTOINONKE N EPUNVEVTIKE QAIVOUEVONOYIKH
avaluon yta Tnv avdivon Twv dedopévwy ou ponABav amod Tnv moloTIK cuvévTeuEn (IPA). TEooepelg
Baoikéc katnyopiec mpoékupav amd tnv optldvTia avaluon Twv CUVEVTEVLEEWVY TTOU APOPOUV GTOUG
HNXAVIOHOUG TTIOU XPNOLUOTIOIOUVTAV Ao TIG YUVAIKEG AUTEG TIPOKEIUEVOU VA AVTIPMETWTTIOOUV TOV OTLy-
MATIOMO KAl va TTPOOTATEUOOUV TNV AUTOEKTIMNGCHA TOUG, LA TTEPLYPAPN] TOU ECWTEPIKOV OTiyHatog/
QUTOOTIYMATIOMOU (self-stigma) Kal Twv cuvaleONUATWY TOUG OXETIKA HE TNV 0pOoBETIKOTNTA, KABWG
KAl TNV eKSAAWGON AUTOKATACTPOPIKWY CUPTIEPLPOPWV. H UTIaPEN PUCIOAOYIKIC AUTOEKTIINONG Yl TV
TAELOPNPIA TWV YUVAIKWV AUTWV UITOPEL va enynOel amod tn Xprion €k PEPOUC TOUC OPIOUEVWY OTPA-
TNYIKWV QVTILETWTTIONG TOU €§WTEPIKOU/KOIVWVIKOU OTiypaTog (enacted stigma), 6mwg n amo@uyn tng
OQUTOMOM®NC Yia TNV KATAOTAOT TOUG (0p0BEeTIKOTNTA), N TTAPABAEPN TWV OXONWV KAl TWV CUUTTEPLPO-
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pwv S1AKPIONG TNG KOWVWVIAE, N avayvwpelon TwV avAnTUYHEVWY IKAVOTATWY TOUG O€ CUYKEKPIUEVA
{nTAPaTA TOU KAAOUVTAV VA AVTIMETWITIOOUV 0TNV KaBnuepvr Toug {wr amod Kolvou Je Tnv Umapén
€VOC évTova UTTOOTNPIKTIKOU SIKTUOU. MNapd To E0WTEPIKO OTIYUA TWV YUVAIKWY AUTWV, TTOU otnpile-
Tal 0TI SlAKPIOELC TNG KOVWVIAG aTTéVavTl OTIC OIKOYEVELEC TOUG Kal Ta cuvaloOrpata aduvapiog kat
aVIKavVOTNTAG VA TPOCTATEVOOUV TOUG AYATTNHEVOUG TOUG, N AUTOEKTIMNON Toug Sev €xel PAagBei kal
N ouxvoTNTA TWV AUTOKATACTPOPIKWY CUUTIEPIPOPWY TTAPEUEIVE OTABEPT, EVOEXOUEVWC WC ATTOTENE-
OMO TWV €V AOYW UNXAVIOUWVY QVTIMETWITIONG TTOU avENMTuéav vwpi¢ otn {wr TOUG. ZUPTTEPACUATIKG,
0 KUKAOG TOU OTIYHATIOHOU TTOU TTPOEKUYE PETA Ao TIG IOTOPIEC AUTWV TWV YUVAIKWV Sev gival éva
MEUOVWHEVO KOIVWVIKO GAIVOUEVO TTOU OXETICETAL HOVO UE TNV TTOPVEIX Kal TN XPRHon £6apTNOIoyOVWwY
0OUCLWV. AUTOC €ival 0 AOYOC Yla ToV oTToi0 Ta EKTTAIOEVTIKA TTPOYPAMMUATA, N TTPOCBACH OTIC UTTNPECIES
PPOVTIOAC 0POBETIKWV Kal Ol TPOOTIABEIEG EVAVTIO OTOV OTIYHATIONO, Ba pmopoloav va w@eAjoouV
TNV Kovwvia og MOANA emimeda, Kal £V TEAEL VA EVIOKUOOUV TNV TTPOOTIADELA YA TNV KATATTOAEUNON TNG
maykooulag emdnuiag touv AIDS.

Né&eig evpeTnpiov: XTiyua, AUTOEKTIUNON, 1EPOSOUAEG, 0poBEeTIKOTNTA, HéoA HAIKAG EVNUEPWONG,
Epunveutiki ®awvopevoloyikr Avaiuon, EAAGSa.
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O pUboc¢ Tou Z1oUou amoTeAED yia TTOANA Xpdvia
avTikeipevo peAétng tou I NMamakwota. O TOpog au-
TOC €ival o kapmodc S1e€0OIKAC avaoKOTNoNG TWV TIN-
YWV Kal TNG TTPOOWTIIKAG CUVEICPOPAC TOU Cuyypa-
(PEQ, TIOVU ETIITPETTEL OTOV AVAYVWOTN VA TIPOCEYYIOEL
1600 TN puBoloyikA 600 Kal TNV aAAnyopikn SldoTa-
on Tou PUBoU, UE HIa AVAAUTIKE ava@opd OTIC TTNYEC
Kal TIG S1a@OpPETIKEG eKSOXEC TPAGOANYNG TOu pUBou
o€ KABe kepaAalo.

Agv pmopoupe va avagepBoupe di1e€odika oTo
TMAOUGCIO HUBOAOYIKO TTAAIC10. ZUVOTITIKA O XioUPOC
MUBIKOC dpxovTag TG Epupac kat Tng KopivBou eival
QUTOC TTOU OXUPWOoE Tov AKpokdptvBo. Xdpn otnyv gu-
puia kat TNV mavoupyia Tou KAaTéPOBWOE CNUAVTIKA
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va avafalel pia @opd, €xel ev TOANOIC AAANYOPIKN
onuaoia. H aevawg emavalapBavopevn HETAQopd
Tou Bpdyou oTnv Kopuer Tou Bouvou, Tou EaVaKuAd
apéowc otoug podmodec, ouUPoAilel To peyaleio al-
Ad kal TN poTatdTnTa TWV €PYWV Tou avBpwrmou, amnod
TNV MPOOTITIKY TNG ATOMIKNAG TPOOTIABELAC,.

O pUBoc¢ éxel SlagopeTIkEG EKOOXEC, TTOU KUPLAP-
xnoav oTi¢ Siapopec meplodoug e€ENIENC TNS avOpw-
néTnTag. Mia ekdoxn gival Tou Bvntol w¢ ZIoVPou
(«Ztougomoinon Tou BvnToU») Kal pia §gUTeEPn TOU
J10UPOoU W¢ BvNToUL (0 E€avOPWTTIOUOC TOU ZIGUEPOU).
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VO».
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EVTOC TOU évav HUBo epyaciag, aAld kat évav pubo
TENEIOTNTAG. H eykatdAewyn tou aywva, n Bswpnon
EVOC €pYOU WG ZIoVQElov, dev gival KATL TTOU Xapa-
KTnpilel TNV KatdbAyn;

O I. MNamakwoTag Aél 0TI «kkaTAVOWVTAC ol AvBpw-
mol TN (wn Toug HE OIoVPEIOUG OPOUG UTTOPOUV va
pNnv amoyontelovTal amo TIG AANEMAANNAEG pHaATAIW-
O€IC TWV TTPOOTIABEIWV TOUG avayvwpilovtag Toug
OXETIKOUG TTEPIOPIOHOUG KAl XaipPOVTEG yla TIG €PN-
MEPEC ETMITUXIEC TOUG, UTOPOUV va emavampoodlopi-
oouV TIC QIN0S0EieC TOUC XWPIC va XaAAPWVOULV TIG
MPOOTIAOEIEC TOUC». TENKA KATAANYEL OTO OTL N €v-
ouvaicBnon 1 Kal N CUUTOVIA ATTéVavTL 0ToV XioUPOo
a@opd Touc idloug pag Toug EaUToUC.
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Slatpéxel Ta Ke@ANala gival €av ol VoNnTIKEG TTOLOTN-
TEC €lval QVAYWYIUEG OE PUOLIKA QaIVOUEVA.

H kpttikA aut mapouaciaon akohouBei cuotnua-
TIKA TIG oVYXpoveG TAOELG Kal BacileTal o€ eVvTUTIW-
olakoU evpouc avaokomnon tng PifAloypapiac. To
BiBAio xwpiletal o €€l kepalala. To mpwTto: 'Yrmapén
Kat MpaypatikdtnTa. AAABEIa KAl yvwon TTpoo@é-
PEL TO TAAiol0 avaluong Twv evvolwv. To deuTepo:
MPoBETIKEC KATAOTACEIC KAl VONTIKEG AVATTAPAOTA-
O€IC MEAETA TO TMPOLANUA TOU VONUATIKOU TTEPIEXO-
Mévou Kal TwVv evvolwv. To Tpito: DUOCIKAANOTIKEG
Kal SUTOTIKEC Bewpieg yia tn oxéon peTa&u vou Kal
UANG avamtuooel He oUYXPOVOUG OpouG TTavdpyala
@INOCOPIKA Kal €MOTNMOAOYIKA epwThuata. To
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TETAPTO: ZUVEIONTOTNTA KAl QAIVOUEVOAOYIKEC 101-
0TNTEC avallel To MPOPANUa TNG cuveidnong Kat
NG ouveldntoTnTac. To méumto: I'vwolakn EmotAun
avamTUooEl TIC BACEIC TNG YVWOLIOKAC TTPOCEyylong,
onmw¢ avantuxdnke petd tn dekaetia Tou 1950. To
€KTO KEPAAalo: Tt gival Aotmév n vonon: mapouot-
Aalel pla TIEPLOCOTEPO TIPOCWTILKA avdAyvwaon Tou
ouyypagéa yla ta {NTAKATA: TOU VOAUATOC TOU va
UTTAPXEL 1 VA NV UTTAPXEL £VA OVTIKEIUEVO: TNV OAN-
Bela | un aAnBela plag memoibnong i SNAwong Mw¢
ouvdéovtal n memoiBnon kat n aARBela pe tn yvw-
on- mMw¢ SlakpivovTal Ta VONTIKA aVTIKEIEVA amd
TA UN VONTIKA QAIVOUEVA-TIWG SnuioupyouvTal Ol
voNTIKEG SuvATOTNTEG TNG TTPOOETIKOTNTAC KAl TNG
avamapaotactakic duvatotntag Tt mpoodiopilel
TO VONUA TWV CUUBOAWVY KAl TWV VONTIKWV avarna-
PACTACEWV: TL UTTOPOUE VO OPICOVUHE WG PUOIKO a-
VTIKEiMEVO" TOV SUICUO Kal TOV HOVIOPO WC METAPU-
OlKEG Bewpieg T YVWOIONOYIKA TTAEOVEKTAMATA KAl
MEIOVEKTAMATA TWV MOVIOTIKWY Bewplwv- Kat TéNog,
™ oupPoAn tn¢ Nvwolakng EmotAiung otn digpev-
vnon TNgG vonong o€ €MOTNUOVIKO Kal PINOCOQIKO
eminedo.

Moévn n amapiBunon Tou MePIEXOUEVOU TWV KEPA-
Aaiwv ametkovifel Tov TAOUTO TOU EYXEIPHMATOC Kal
TNV AUTOVOUN TTApouaciacn Oxt POVO TwV KEQAAAiwV,
aAAd Kal Twv TTOAAWV umoKe@aAaiwv Tou BiAiovu.
©a r1BeAa oTo onueEio auTto va Toviow OTI éva e-
ydAo mAeovékTnpa yia éva BiAio mou emixelpei pia
gupeia ouvOeon PINOCOPIKWY KAl ETTIOTNHOAOYIKWV
EVVOLWV KAl € TOU OTTO(OU TO AVTIKEIUEVO Ol TIEPLO-
ootepol dev dlabétoupe emapkn e€otkeiwon, gival
OTL Xdpn 0TO TTAOUGCIO YAWOOTAPLO KAl TO EVPETHPLO
TWV EVVOIWV OTO TENOC, UTTOPOUV ol SIdpopeg evo-
™NTEC va S1aBacTtolv autovopd Kal JE TNV eukalpia
TWV EKAOTOTE £PWTNUATWY Kal avalnTroewv Tou
avayvwoTtn

A. M\ovpmidng
Ou. KaBnyntric Yuxiatpikrg,
Mavemotriuio ABnvwv
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Charalambos S. lerodiakonou

Six Aristotle’s topics from a Psychological perspective
Narcissism — Rightful — Sleep & Dreams
Person-centered approach - Time - Aristotle & Zeno
BETA Medical Publications, Athens, 2015

ISBN: 978-960-452-201-9

This book is divided into 6 chapters. In the first five,
the writer deals with Aristotle’s views and describes
similarities, counterparts and parallelisms with mod-
ern scientific and psychological ideas and views. In
the first chapter, the philosopher’s views about
friendship correlate with the construct of narcissism,
whereas in the second, the philosopher formulates
extensively his view of the rightful, following the rule
of the “mean”.

In the third chapter, the views of the man from
Stagira, for sleep and dreams, come into direct par-
allelism with the modern notion of psychobiological
model. In the fourth, the person-centered approach
and the need for individualized care is stressed. In
the fifth one, the relation between time and mental
functions is discussed. Finally in the last one, there
is an overall presentation of Aristotle’s conceptions
which are categorized according to modern psycho-
analytic notions. It is of interest that the writer refers
both to the “psychoanalytic deepening and insight”
of Aristotle’s and to the “cognitive —behavioral ap-
proach” of Zeno of Citium, as well as of other stoic
philosophers.

St. Theodoropoulou, MD
Psychiatrist, Athens
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Xapdahapmog X. lepodiakévou

6 O¢pata otov AploToTéAN amd PuXoAOYIKAG OKOTTIAG
Napkioolopog — Aikatov - 'Yrrvog kat Ovelpa —

o mpo¢ Hudg - Xpdvog — AplototéAng & Zivwv

BHTA latpikéc Ekddoelc, ABriva 2015

ISBN: 978-960-452-201-9

To mapdév movnua tou OpoTipou Kabnyntn tng
Yuxlatpikng Xapdhaumou lepodiakdvou givatl mpoiov
MOKPOXPOVIaG MEAETNG APLOTOTEANIKWY KEIMEVWV KO-
Bw¢ Kal KeIPEVWY AWV apxaiwv @INOCOQWV.

To BiBAio amoteAeital amd 279 oelide¢ Kat meEPIAAY-
Bavel 6 kepdhata. Xto MPWTO KePAAalo mapouaotalo-
VTal ol amOYELC TOU APIOTOTENN yia TN PIAia, TNV avd-
YKN Tou avBpwrou yia Sl1ampoowTTiKEG OXECEIC Kal
yivetat 18laitepn pveia, ek HEPOUC TOU CLUYYPAPEQ,
otn Béon Tou PIN0GOPOL OTI «OAA TA QIAIKA cuval-
oObruata (alobriupata aydmng mpog AAAoUg) amoTe-
AoUv €MEKTACN TNC AYATING TTPOC TOV €AUTO Hag». O
OLYYPAPEAG AVTIOTOLIXEL TIG ATTOYELG TOU PINOCOPOU
ME TN @PoUSIKA évvola TOU VAPKIGGIoPOoU Kal TnV
AploToTeAIK @pdaon «al @IAial opifovTal K TwV €0wW»
ME TNV YPuxavaluTikn Béon tng emévéuong TnG Aipmi-
VTO OTA QVTIKEIYEVA.

310 6eVTEPO KEPANAIO aAvAPEPOVTAL, EV EKTAOEL,
ol améyelg Tou Xtayelpitn mepi Sikaiov kal Sikalo-
ouvne. To «péoov» amoTeAEi KATd Tov APIOTOTENN
Tov «kavovar» kal To Sikalov Bpioketal avaueoca oTto
képdo¢ (urrepBoAn) kat Tn {nuia (ENNeWpn). O @INéco-
@O¢ ToViCel TOV PONO TNG TIPOCWTTIIKOTNTAS WE TTPOG
TNV amovoun Sikaloouvng. Aéxetal Tnv mMidpacn g
@LONG OTOV AVOPWTIIVO XAPAKTAPA WG Hia TTPodidOe-
on. Qoto00, €€aipel TOV pONO TNE AVATPOPNS KAl TNG
mraldeiag mou, OTIWE AvaPEPEL, SIANOPPWVOULVY «TO HE-
TPOV, To SuVATOV Kal TO TIPETTOV» OTOV Xapaktipa. O
K. lepodlakdvou cuoxeTilel Ti¢ B€o€lg Tou PINOCOPOU
yla TNV A0V aKpaia eVEPYELD «TOU ASIKEIV EAUTOVY,
TNV auvtokTtovia, («O &' opyRv OPATTWY €AUTOV»), HE
TNV YPUXAVAAUTIKH €vvold TAG EvavTiov EauTtol oTPo-
QNG KAl TNV EKTOVWON TNG EMOETIKOTNTAC.

310 TpiTO KEPAAaIO, «O UTIVOC Kal Ta OVEIPA OTOV
AploTOTENNY, 0 cuyypa@éac mapaArAnAilel Tn @pdon
TOoU QIA0COPOU OTL, «OUTE TNG YUXNC 181aiTEPO PaIVO-
MEvo €ival o UTvog, oUTe éva owua gival Suvatov va
aloBavOei», Ye TIC oUYXPOVEC AVTINAYELC TOU PloYu-
XOKOWVWVIKOU povtélou. Aivel éupaon otnv emidpa-
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on Twv cuvaleOnudTwy oTn dnuloupyia TwWV oveipwy
Kal armoppimntel omotadrmote Oeikn mapéuPfaon.

37O TETAPTO KEPAAALO TOVI(ETAL N TTPOCWTTOKEVTPI-
KN} TPOC£YYyIlon Tou avBpwou. ZUUPWVA LIE TOV ap-
Xaio @IN6co@o o kKaBe AvBpwmog amoTelel Eéxwpn
ovTOTNTA Kal BLOYPUXOKOIVWVIKH OASGTNTA, ATToyn TTou
loYUEL Kal ONPEPQ, €0V Kal N avAykn TNG EE0TOUIKEV-
pévng epovridac.

3TO EMOPEVO KEPANAIO KaTtaypd@ovTtal ol Tapathn-
PAOEIG TOU PIANOCOPOU AVAPOPIKA HIE TN oXéon XpOvou
Kal YPuxiKwv Aertoupylwv. O ocuyypagéag maparAnAi-
(el To ApLOTOTENIKOV «EKpoUOVTAL €V TW BABE» UE TO
UTTOOUVEISNTO Kal AANEC PPACEIC TOU APIOTOTEAIKOU
KEIMEVOU, TIC METAPEPEL OTA TTAAIOIA TOU €AeVBEPOU
OUVEIPHOU TNG Puxavaluong, Kat TG PUXAVOAUTIKAG
€vvolac TNE ouvaloBNPATIKAC «<KABEENC».

310 teEAeVTAiO KEPAAALO KaTaypdgovTal Puxoloyl-
KEC €VVOolEC APIOTOTENIKWV KEIHEVWV Kal TA&IVOuoU-
vTal amd Tov cuyypPaAPEéa CUUPWVA UE TIC Puxavalu-
TIKEG amoyelg. Emmpoobétwce, mapatiBevtal Oswpieg
apXaiwv @IN0COPWV AAAWV GXOAWV.

PSYCHIATRIKI 28 (1), 2017

310 BiPAio autd o Kabnyntng pehetd kat oxoMdlel
Keipneva Tou AploToTtéAn KaBwe Kat AAAWV apxaiwv
@IN0COPWY, 6mou KaTadelkvUeTal O BEPATTEVTIKOG
PONOC TNG PINOCOPIaC. AlATUTIWVEL OPOLOTNTEG, AVTI-
oTolyieg kat MapaAANALoHoUG Twv BEoEwV TwV PIAO-
0OQWV PE OUYXPOVEG ETTICTNUOVIKES KAl PUXONOYIKEG
ATTOYELG, EMONUAIVOVTAC TNV «PUXAVAAUTIKN EUPA-
Buvon» Tou ZTayelpitn Kal TN «yVWOIAKK CUUTIEPL-
QOPIKN OTTIKN» Tou ZrAvwva tou KiTiéa, 16puTr TN
SXOAAC TWV ZTWIKWV.

Mpokeltal yia éva gyxelpidlo 6mou 0 cuyypagéag,
ME oan Kal katavontd Tpomo, KAtaypA@el IAOCO-
PIKEG ATTOYELG, TIGC OTTOIEC TTPOOEYYI(El EMOTNHOVIKA
Kal Yuxoloyikd. Katd tnv dmoyr) pou, n epyacia au-
TN €xel e€AIPETIKO evOlaPEpov, KABWC Umopei va armo-
TENECELKIVNTPO YIaA TN PEAETN QINOCOPIKWYV KEIPMEVWV
ota omoia avadelkvUETAL N oUYXPOVN OKEYN TwV ap-
Xaiwv @IN0cOQWV Kal 0 pONOG TNG PLAOCOPIag oTNV
«pUxng Oepameiav» .

Ztavpouha Ogodwpomovlou
Yuxiatpog, Abriva
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INSTRUCTIONS TO CONTRIBUTORS*

PSYCHIATRIKI is the official journal of the Hellenic Psychiatric
Association. It is published quarterly and has the same scope
as the Hellenic Psychiatric Association, namely the advance-
ment of Psychiatry. The journal invite contributions in the
fields of Epidemiology, Psychopathology, Social Psychiatry,
Biological Psychiatry, Psychopharmacology, Psychotherapy,
Preventive Psychiatry. The journal follows the standards ap-
proved by the International Council of Scientific Publishers.
For a detailed description of the specifications see "Uniform
Requirements for Manuscripts Submitted to Biomedical
Journals" (www.CouncilScienceEditors.gr). Other sources: Br
Med J 1991, 302:338-341/Can Med Assoc J 1995, 152:1459-1465.

Apart from the printed edition, the journal is freely available
in electronic version at the websites: www.psych.gr or www.
betamedarts.gr

The journal "PSYCHIATRIKI" accepts manuscripts for consid-
eration with the understanding that they represent original
material not previously published (except in abstract form)
or submitted for publication elsewhere. All authors of a pa-
per submitted must sign the submission form and declare
that they agree with the text of the paper, the publication in
the journal and the transfer of the copyright to the publish-
ers. The authors also declare that: (a) there was no source of
financial support (if any should be stated), (b) there were no
conflicting interests concerning the material submitted, (c)
the protocol of the research project has been approved by
the Ethics Committee of the Hospital or the Institution within
the work was undertaken according to the ethical standards
laid down in the Declaration of Helsinki (1995) as revised
in Edinburgh (2000) and (d) that the patients gave their in-
formed consent prior to their inclusion in the study.

The acceptance criteria for all papers are the quality and orig-
inality of the research and its significance to the journal read-
ership. All papers submitted are first screened by the Editor
or members of the Editorial Board for suitability and quality.

If suitable, papers are then reviewed by two reviewers expert
in the field. Reviewers are blinded as to the contributors of
each paper. The reviewers remain anonymous for contribu-
tors. The comments of the reviewers along with proposed re-
visions or corrections are sent to the authors. The authors are
informed of the final decision of the Editorial Board after the
procedure of review is over. The names of the reviewers for
the past year appear in a list in the first issue of the next year.
The Editorial Board reserve the right to modify typescripts to
eliminate ambiguity and repetition and improve communi-
cation between authors and readers.

* Instructions to contributors and the "submission form" can be found in the
first issue of each year of the journal as well as in the website of the HPA:
www.psych.gr.

The Journal "PSYCHIATRIKI" is Indexed and included in MEDLINE/PubMed,
Index Copernicus, Google Scholar,

EMBASE/Excerpta Medica, GFMER, CIRRIE,

SCIRUS for Scientific Inf., EBSCOhost™ and in latrotek

(Unofficial Impact Factor 2014: 0.48)
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TYPES OF ARTICLES

1. Editorials: Short articles in both English and Greek lan-
guage covering topics of particular importance, writ-
ten by members of the Editorial Board by members of
International Advisory Board and by invited authors (up
to 700 words and 7-8 references).

2.Review articles: Should be written by one or two au-
thors. They should not exceed 3,000 words.

3. Research papers: These articles must be based on a research
protocol. Statistical evaluation of the findings is essential.
They should not exceed 3,000 words (up to 8 authors).

4, Brief communications: This section includes research re-
ports which can be accommodated in a small space. They
should not exceed 1,500 words.

5. Special articles: Invited articles concerning topics of spe-
cial interest (up to 3,000 words).

6. Case reports: This section includes interesting case re-
ports and descriptions of cases where new diagnostic or/
and therapeutic methods have been applied (up to 1,500
words).

7. General articles: These articles may reflect opinions on
the theory and practice of Psychiatry, on the systems of
provision of psychiatric services, on matters concerning
the borderland between Psychiatry and other special-
ties or disciplines, etc. They should not exceed 2,000
words. The Editorial Board may suggest shortening of
these articles in order to be included in the "Letters to
the Editor" section.

8.Letters to the editor: Brief letters (maximum 400
words) will be considered for publication. These may
include comments or criticisms of articles published in
PSYCHIATRIKI, comments on current psychiatric topics of
importance, preliminary research reports (along with a
short abstract in Greek).

9. Book review: Presentation and critical review of selected
books is carried out by the editorial board or by persons
invited by it (up to 600 words along with a short abstract
in Greek).

10. Issues in English: The issues of PSYCHIATRIKI will be pub-
lished in Greek always with an abstract in English. Twice a
year the issues will be published in English (with extensive
abstract in Greek, about 400 words). In this issue, papers
by foreign and Greek writers will be published. Papers by
Greek writers could be submitted in Greek or in English.
Papers submitted in Greek that have been chosen to pub-
lication in English will be translated with the cooperation
of the Editorial Board and the writers.

11. All articles should be accompanied by abstracts, both in
Greek and English, about 400 words each. The articles
that are referred as Brief communication and as Case re-
ports should be accompanied by abstracts, both in Greek
and English about 200 words each.
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SUBMISSION

Papers either in English or in Greek are considered for publica-
tion and should be sent to:

Journal PSYCHIATRIKI
Hellenic Psychiatric Association,
11, Papadiamantopoulou str., GR-115 28 Athens, Greece
e-mail: editor@psych.gr

The original manuscript, three copies as well as a copy on a
diskette or an electronic copy by e-mail should be submit-
ted. The text must be written with a word processor compat-
ible with any Windows program, or with any program for a
Macintosh computer.

The submitted manuscripts should be accompanied by the
“Submission form” accurately filled in.

A code number to be used in further correspondence will
be assigned to all papers submitted. Manuscripts should be
typewritten, double-spaced on one side of the paper with a
margin of at least 3.5 cm. On the right upper corner of the
first page a characterization on the article should appear
(e.g., Brief Communication, Research Article).

ARRANGEMENT

All pages must be numbered, starting with the title page.

Title page: It indicates the title (which should not exceed 12
words), the names and surnames of the authors, the Institute,
Hospital, University, etc. where the work was conducted and
the address, telephone number and e-mail of the author who
will be responsible for the correspondence. In the same page
appreciation for those who have contributed to the present-
ed work can also be included.

Abstract: The second page must include an informative ab-
stract (400-500 words) as well as 4-6 key words.

Main part: Must be divided in sections (e.g., for the
Research Papers: Introduction, Material and method, Results,
Discussion). Results appearing in the tables should not be re-
ported again in detail in the text.

References: They must be identified in the text by arabic
numbers (in brackets) and must be numbered in the order
in which they are first mentioned in the text (Vancouver sys-
tem), e.g. Birley' found that... but Alford? disagreed. Cite the
names of the first six authors. The list of references should
include only those publications which are cited in the text.

References should not exceed 100 in the Review articles and
the Special articles, 50 in the General articles, 15 in the Brief
Communications and in Case reports, and 8 in the Editorials
and the Letters to the Editor.

PSYCHIATRIKI 28 (1), 2017

The following paradigms illustrate the various reference cat-
egories:

1. Birley JLT, Adear P, Singer D, Rosenberg M. Electrogastro-
graphic studies in elderly patients. Gastroenterology 1980,
79:311-314 (Journal Article).

2. Alford J, Nemiah J. Peptic ulcer in childhood. In: Sodeman
WA (ed) Pathologic Physiology. Saunders, Philadelphia,
1970:457-472 (Chapter in Book).

3.Kinden A. Stress and emotion. Springer, Berlin, 1990 (Book).

4. Larsen E, Elliot B. Fatigue in major depression. Psychiatriki
2007, (Suppl 1):5143-5144 (Journal Supplement)

5. Silverstone A, Leman H, Stark J. Attempted suicide by drug-
overdose. Paper presented at 2nd Congress on Suicide be-
haviour, 4-6 May 2002, Rome, Abstracts Book, pp 212-213
(Conference Presentation - Abstract Book)

6.Henry A, Andrews B. Critical issues for parents with mental
illness. N.Y. Centre for Mental Health Services 2001 (Cited
2 June 2005) Available from www. mentalorg/publications
(Website)

Abbreviations of journals should conform to the style used in
Index Medicus; journals not indexed there should not be ab-
breviated.

When editing your references include the DOI number at the
end of the citation as follows - DOI:

Tables: They must appear in a separate page, double-
spaced. They must be numbered in the order in which they
are mentioned on the text, with arabic numbers (table 1). A
descriptive concise title should be included. Avoid vertical
lines.

Figures: They must be professionally prepared glossy or oth-
er camera-ready prints. They must be numbered with arabic
numbers (figure 1) in the order in which they appear in the
text. The figure number, the authors’ names, the title on the
paper and the figure title should be written with soft pencil
on the back of each figure (or on a label affixed to it). A copy
of each table and figure must be included with each copy of
the manuscript.

Symbols and abbreviations: Spell out all abbreviations
(other than those for units of measure) the first time they are
used. Follow latriki 1980, 37:139 (in Greek) or «Units, Symbols
and Abbreviations: a Guide for Biological and Medical Editors
and Authors» (3rd ed, 1977) available from the Royal Society
of Medicine of the United Kingdom.

Proofs: Proofs will be sent to the first author of each article.
Extensive changes are not allowed in proof.
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OAHTIEZ A TOYZ ZYTTPA®EIZ*

H WYXIATPIKH eival to emionuo épyavo tng EAAnvikr¢ Yuxlatpikig
Etaipeiag, exdidetal Té00epelq PopEg TOV XPOVO Kal €xel Tov (810
okom6 pe tnv Etaipeia, dnhadn tnv mpoaywyn tng Yuxiatpikng
EmotAung. To meplodikd Snuocievel pyacieg Tou avagépovtal
oToug Topeig TG Eménuiohoyiag, Wuxomaboloyiag, Kovwvikng
Yuxiatpiknig, Biohoyikng Wuxiatpiknig, Yuxoeappakohoyiag, Wu-
xoBeparmeiag, MpoAnmtikig Yuxlatpikrc. Ot mpodlaypagég Tou Te-
plodikoU tautifovtal pe T odnyieg Tou AleBvolg Emotnuovikol
SupBouliov EkSotwv. Ma TNV avaluTikn Teplypa@rn Twv mpodia-
ypaewv BA. "Uniform Requirements for Manuscripts Submitted to
Biomedical Journals" (www.CouncilScienceEditors.gr). AN\eG TInyEc:
Br Med J 1991, 302:338-341/Can Med Assoc J 1995, 152:1459-1465.

EkT6¢ amd tnv évtumn ékdoor Tou, To ep1odiko dlatifetat eAetBepa
0TNV NAEKTPOVIKN Tou ékSoon amod TG IoTooeNiSeg: www.psych.gr iy
www.betamedarts.gr
To mep1odikd "PYXIATPIKH" 6éxetal mpog dSnpooisuon pyacieg mou
a@opoLV o€ TTPWTATUTIO UAIKO TToU Sev €xel SnuoaoteuBei mponyoupé-
VWG (ekTdG 08 popen mepiAnng) ry Sev éxel umoPAnBei yia Snpooieu-
on kdmou aAAov.
Katd tnv umofoAn tng epyaciag OAot ol CUYYPAPEIG TTPETIEL VA UTIO-
ypdyouv oTo TUTTOTIOINUEVO €VTUTIO UTTOROANG OTL GUHPWVOULV HE TO
TIEPLEXOUEVO Kal amodéxovTal TNV UTToBAANOpEVN TTPOG Snuocisuon
epyaoia kal petaPiBdalouv Ta cuyypa@IKd SIKAIWHATA OTO TTEPLOSIKO
"WYXIATPIKH". Ot ouyypageic akoun, dnAwvouv o1t (a) Sev umnpée
OIKOVOMIKH uTTooTAPIEN amd S1APopeg TNYEG (eav urmpée mpémel va
SnAwBei), (B) dev urmpav avTikpouduEVa CUUPEPOVTA OXETIKA HE
TO UAIKO TNG épeuvag mou umePAnOn mpog dnuoacisuon, (y) To mpw-
TOKOA\O TNG €épeuvag eykpiBnke amd tnv Emtponn BionBikng tou
Noocokopegiou i Tou I8pUATOC OTTOU TTPAYHATOTOINONKE N €pguva
oLPPWVA PE TIG TPOSLayPa@EC TNG Alakrpuéng Tou EAcivkl (1995)
6nw¢ avabewpriBnkav oto ESipBoupyo (2000) kat (5) 6Tt 6Ohot ot acBe-
Vei¢ €5woav Tn ouyKatdBeor| Toug TIplv CUUTTEPIANPOOUV OTNV €pguva
a@oU TTPONYOUHEVWG EVNUEPWONKAV yla TNV EpguvnTikn dladikaoia.
Ta Kpithpla amodoxng Twv pyact®v mepAapBavouy tnv moldtnTa
KOl TNV TTPWTOTUTTA TNG £PELVAG, OTIWG ETTIONG TN ONMAVTIKOTNTA Kal
XPNOWOTNTA TwV SES0UEVWV OTOUG AVAYVWOTEG TOU TTEPLOSIKOU.
‘O\eG o1 epyaoieg UTTOKEIVTAL O€ HLa apxIKNA eKTiunon amd tov Ek§6Tn
N HEAN TNG ZUVTAKTIKAG EMTPOTMAC Tou TEPLOSIKOU TTPOKEIUEVOU Va
eKTIUNOEL N KATAAANAGTNTA KAl N To1dTNTA TouC. Edv n epyacia kpt-
O¢ei katapxnV KatdAAnAn yia dnuooicuon oTo MEPLIOSIKG, EKTIHATAL
amd SVo ave€APTNTOUG KPITEG, EIIKOUE OTO AVTIKEIMEVO TNG EPEUVAG.
O1 kpttég Sev YyvwpiCouv TOUG CUYYPAPEIC TNG EPYATiag Kal TTApaE-
VOUV OVWVUHOL VIO TOUG GUYYPAPEIC.
Ta oxoMa Twv Kpttwv padi pe Tig umodeifelg kat S10pOwoElg Toug amo-
oTéN\ovTal 0TouG oLYYpa@eic. Ol CUYYPAPEIC EvNUEPWVOVTAL EYYPA-
QWC yla v TeAIK amdéeaon TnG ZuvTakTIKAG EmTponiig tou meplo-
S1kovu étav n dladikacia alohdynong ohokAnpwOei. Ta ovopata Twv
KPITWV TOU TTIPONYOUHEVOU £TOUG EUPAVI(OVTAl OTO TTPWTO TEVXOG TOU
eMopévou £€Touc. H ZuvtakTikn Emrtporr diatnpei 1o Sikaiwpa va Kd-
VEL PPAOTIKEG S10POWOELG OTA KE(UEVA TTPOKEINEVOU VA LEIWOEL 004
QELEG Kal EMAVANAPELG Kal va BeATIDoEL TN SuvaTdTNTA EMKOWVWVIOG
QVAPESA OTOUG CUYYPAPEIG KAL TOUG AVAYVWOTEG TOU TTEPLOSIKOU.

* 01 08nyieg MPOC TOUG CUYYPAPEIG KAl TO «GUVOSEUTIKO €VTUTIO UTTOBOAAGY
uTTAPXOULV 0TO 10 TEUXOG KABE £TOUC TO TTEPLOSIKOU Kat oTo website Tng EWE:
www.psych.gr.

To meplodikd «WYXIATPIKH» kataxwpeital kat mepthapBdvetat ota MEDLINE/
PubMed, Index Copernicus, Google Scholar,

EMBASE/Excerpta Medica, GFMER, CIRRIE,

SCIRUS for Scientific Inf., EBSCOhost™ kat oo latrotek

(Unofficial Impact Factor 2014: 0.48)
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EIAH APOPQN

—_

.ApBpa Zuvtagnc: Tuvtopa dpOpa ypauuéva TauToxpova oTnv
€MNVIKA Kat ayyAikr) YAWooa Tou avagépovtal o€ emikalpa
B¢pata 18iaitepng onpaciag. Mpagovtal amd Tn ZUVTAKTIKA
Emtponn i amod péAn tng Alebvoug ZupBouleuTikig Emtpomnig
1 HETA amd MPAOKANON TG ZUVTAKTIKAG Emtponnc (uéxpt 700
Aé€eig kat 7-8 BIBAIOYPAPIKEG AVAPOPER).

N

. Avaockomnoe&lg: EvnuepwTikad dpBpa mou apopolv O KPITIKA
avaluon Yuxlatpikwyv Bepdtwy i} BEPATWY CUYYEVWV TTPOG TNV
Yuyxlatpikn Emotripn. Ot avackomioelg ypdgovtal and évav
SVo ouyypageic. H éktaor toug Sev mpémel va umepPaivel Tig
3.000 Né€elc.

.EpeuvnTikéCg epyacieg: MPoOmTIKEC I} AVOSPOUIKEG EPYATiES
mou Bacifovtal o€ epguvnTikd MPwTOKOANO. MNpémel omwaodnmo-
TE va €xel Yivel oTaTIOTIKNA eme€epyaania Twv amoteAeopdtwy. Ot
EPEVVNTIKEG epyaaieg Sev mpémel va unepPBaivouv Ti¢ 3.000 Aé-
el (wg 8 ouyypaYeic).

. ZOvTopa apBpa: Xtnv KATnyopia autr UTTAYOVTOl EPEUVNTIKEG
£PYOAOIEC TTOU PUITOPOUV VA KATAXWPNBOUV Og TTEPIOPIOUEVO XW-
po. H éktaon Twv dpbpwv autwv dev mpémel va umepPaivel Tig
1.500 Aé€elc.

. Eldika apBpa: pdgpovtal petd amd mpdoKANon TNG ZUVTAKTIKNG

Emtpomnng kat avagépovtal g Béuata, Ye Ta omoia éxel 1dlaite-

pa acxohnBei o cuyypagéag m.y. Bepamneia cuumEPIPOPAS, TIO-

Boloyikn {nAotumia, YuyxoBepamneia HETALKUIOKWY KATACTACEWY

(néxpt 3.000 Aé€ELG).

Evéiagépovoeg mepimtwoelg: H katnyopia autrh mepAapupdvel

evOl0QEPOUOEG AVAPOPEC TTEPITTTWOEWY KAl TIEPLYPAPEG TIEPL-

TMITWOEWV OTTOU EQPAPHOCOHNKAV VEEC S1aYVWOTIKEG i/Kal Bgpa-

TTEUTIKEG HEBOSOL (HéXPL 1.500 AEEELG).

w

IN

w

o

~N

.Tevika apBpa: H YYXIATPIKH &éxetal kat dpBpa mou ekppdlouv
OewpnTIKEG amOYEIG 0TOV XWPOo TNG WUXIATPIKAG, YVWHES Yia Ta
OUOTAHATA TTAPOXNG YUXLATPIKAG TTEPIBAAYNG, ATOYPELC Yla TOUG
Xwpoug emaAAnAiag petagy WuxlaTpikAg Kat AAAWV EMOTNHWV
Kal aA\Aa apBpa avdloyou meplexopévou. Ta dpbpa autda dev
npémel va unepPaivouv Tig 2.000 Aé€eic. H ZuvtakTikn Emtponn
UTTOPE( va TTIPOTEIVEL TN CUVTOUELON TWV APBPWV AUTWV TIPOKEL-
pévou va dnpootevBolv wg «EmMoToNég Tpog Tn TuvTadn».

o]

.EmoTtoAég mpog Tn Touvrtagn: MNephapPfdavouv oxdAla Kal Kpi-
o€1g Mdvw o€ NON SNUOCIEVUEVEG EPYATIEC, TTAPATNPNOEIS OE
emikalpa Puxlatpikd Bépata, mpdSpopa EPELVNTIKA ATTOTENE-
opata, KA. Agv mpémel va unepBaivouv Tig 400 Aé€elg (ouvo-
SeveTal amd cuvToun ayyAlkn epiAnwn).

e

. BifAokpitiki: H mapouciaon kat Kpttikn BiBAiwy yivetal petd
amd mMPAOKANCN TNG ZUVTAKTIKAG Emtpomng (uéxpt 600 AéEelG -
ouvodevetal amd cuVTOpN ayYAIKN mepiAnyn).

10. ApOpa otnv ayyAikn yA\wooa: H YYXIATPIKH Ba kukhopopei

otnV eAANVIKA YAWooa mavta Pe ayyAKn mepiAnyn Twv epya-

olwv. Ao TelXN €TNoiwG Ba KUKAOPOPOUV €€ OAOKARPOU OTNV
ayYAIKN (UE ekTETAPEVN EAANVIKA TIEPIANYN, TIEPiTTOU 400 AEEELG).

310 TEUXN autd Ba SnuoactevovTal Epyacie EEvwv ouVaSEAPWY,

aAAd kat EAAAvwv. Ot epyacieq EAAvwv ouvadéA@wy pmopouv

va unofBdANovtal oTnv eAANVIKA i TNV ayyAikn yYA\wooa. Ooeg ep-
yaoieg mpokpivovtal yla dnuoacicuon kat éxouv umoAnBei otnv
eAANVIKA YAwooa Ba petagpdlovtal HETA amd ouvepyaoia Tou

TMEPLOSIKOU UE TOUG OLUYYPAPEIG.

—_
p—

.'O\eg o1 epyaoieg Ba mpémel va ouvodevovTtal amd eEANNVIKA Kal
ayYMKR TepiAnYn, mepimou 400 Aé€ewv n k&Oe pia. Ot epyaoieg
TIOU ava@épovTal WG cUVTOUA dpBpa Kal w¢ evOlaPEPOUTEG Tie-
PIMTWOoElG Ba mpémel va cuvodevovTtal amd eAANVIKN Kal ayyAKn
mepiAnyn, mepimou 200 Aé€ewv n KABE pia.
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YMOBOAH EPTAZIQON

Ot gpyaoieg umodAlovtal 0TO TPWTOTUTIO KAl Of Tpia QwTo-
avtiypaga, otn Sievbuvon:

Meptobikd WYXIATPIKH
EM\nvikn Yuxiatpikn Etaipeia,
Mamadiapavtomovlou 11, 115 28 ABriva
e-mail: editor@psych.gr

To dakTuloypa@nuévo keipevo mpémel va ouvodeletal amd CD pe 1o
KEIUEVO TNG EPYAOIAG 1 VA armOOTENAETAL NAEKTPOVIKO AVTiypa®o UE
e-mail. To keipevo mpémel va €xel ypagei pe emeepyaotn cuppatd
pe mpoypappa Windows 1| pe omoloS\moTe MPOYPAHUA Yid UTTONO-
ylotr) Macintosh.

Madi pe ta vmoaildpeva apBpa mpémel va UTTORANAETAL CUU-
TANPWHEVO TO «ZUVOSEUTIKO €vTtumo umofolrg epyaciagy. Ot u-
moal\dueveg epyacieg xapaktnpifovtal pe kwdikd aplOuod, mou
YVWOTOTIOLEITAL OTOUG CUYYPAPEIG KAl O OTIO{0G XPNOIUOTIOLEITAL OE
KABe emkovwvia pe To meplodikd. Ta dpBpa ypdpovtal otn Snuoti-
K} Y\wooa. H aktuhoypdenon yiveTal otn pia 0Yn tou @UANOU, UE
SImAO StaoTnua Kal TePIOWPLo TOUAAXIoTOV 3,5 cm.

v avw g1 MAeLPA TNG TTPWTNG OEANISAG TTPEMEL VA UTIAPXEL O Xapa-
KTNPIOHOG KABE apBpou (m.x. Avackdmnon, Epeuvntikn epyacia K.ATL).

AIATAZH THZ YAHZ

‘O\eg o1 oeideg apiBuouvtal, apyifovtag amd tn oghida titAov.

Telida tithou: MNephapPavel Tov TiTho Tou dpBpou (Uéxpt 12 AéEELS),
TO OVOHATA TWV CUYYPAQEWY GTNV OVOUACTIKY, TO KEVTPO TTPOENEL-
ong, tn S1elBuvon Kat To TNAEPWVO TOU CLYYpaPEa TTou Ba emiKoL-
VWVEL PE To TIEPLOSIKO. ZTNV i1 oehida avagépovTtal emiong dtoua,
opyaviopoi, 10plpata KA., Tou evOEXOUEVWE GUVEBANAV TNV
TIPAYHATOTOINGN TNG EPYATIAG.

NepiAnPn: I1n Sdevtepn oehida ypagetal n eAANVIKA TEPIAnYN,
(mepimou 400 Aé€elg). STnv mepiAnYn avake@alalwvovTtal Ta KU-
pla pépn tng epyaciag. Ppacelg OMwWCE «Ta eupruata cul{nTouvTal»
TIPETIEL VA aTTO@EVYOVTAL. XT0 TENOG TNG MEPIANYNG avaypd@ovTal
4-6 N\é€elg eupetnpiou.

AyyMKR mepiAnyn: Xtnv 1pitn celida ypaeetal n ayyAikn mepi-
Anyn, ou mpémel va éxel éktaon mepimou 400 Aé€gwy, o TiTAOG Tou
apBPOoL Ta OVOUATA TWV CLUYYPAPEWV Kal N TPOoEAEVON TOU ApBpou
(i6pupa). 1o TéNOG TNG TTEPIANYNG avaypdpovTal 4-6 NEEEIG EVPETN-
piou. H mepiAnyn npémel va Sivel ouo1aoTIKEG TANPOPOPIEC.

Keipevo: Xwpiletal og kepalala. Na TI¢ peVVNTIKEG Epyacieg eival:
Eloaywyn), YAko kat péBodog, Amotedéopata, Zulntnon. Ooa amote-
Aéopata mapatiBevtal oToug mmivakeg dev emavalappavovtal Aemto-
MEPWG OTO KEeipeVO.

BiBAloypa@ikéc mapamounég: AplBuouvvtal pe avfovta apld-
MO, avdloya PE TN OEIpd EUPAVIOHS TOUC OTO KEipEVO (oLoTNUA
Vancouver). T.x. O Birley' Bprike 6Ti..., aAAd o Afford® Siapwvnoke...

PSYCHIATRIKI 28 (1), 2017

Ava@épovTal Ta OVOUaTA TWV €€l TTPWTWV CLYYPAPEWV. ZToV PBI-
BAloypagiké mivaka mepdappfdvovtal povov ot BiBAoypa@ikég
TIAPATIOUTTEG TTIOU UTTAPXOUV OTO Keipevo. Xta dpBpa avaokdmnong
Kal Ta e181ka apBpa ol BiIBAoypagikéC mapamouméc Sev mpémel va
umrepPaivouv Ti¢ 100, OTIC EPEVVNTIKEG EPYAOIEC KAl TA YEVIKA dpBpa
T16 50, 0Ta oUVTOMA APOpPaA KAl TIG EVOLAPEPOUTEC TTIEPITTTWOELG TIG 15
Kal 0Ta apBpa cuvtagng Kal TIg EMOTOAEG TIPOG T ouvtaén Tig 8. O
BIBAOYPA@PIKOG KATANOYOG CLUVTACOETAL e avovTa aplOud, mou a-
VTIOTOIXEl 0TN O€lpd ePPAVIoNG TwV BIBAIOYPAPIKWY TTAPATIOUTTWV
07O Keipevo, OMw¢ ota akolouvBa mapadeiypata:

1. Birley JLT, Adear P, Singer D, Rosenberg M. Electrogastrographic
studies in elderly patients. Gastroenterology 1980, 79:311-314
(MNeplodikod)

2. Alford J, Nemiah J. Peptic ulcer in childhood. In: Sodeman WA
(ed) Pathologic Physiology. Saunders, Philadelphia, 1970:457-472
(Kegahato BiBAiov)

3.Kinden A. Stress and emotion. Springer, Berlin, 1990 (Bi3Aio)

4.Larsen E, Elliot B. Fatigue in major depression. Psychiatriki 2007,
(Suppl 1):5143-5144 (Mapdptnua mepLodikov)

5.Silverstone A, Leman H, Stark J. Attempted suicide by drug-over-
dose. Paper presented at 2nd Congress on Suicide behaviour, 4-6
May 2002. Rome, Abstracts Book, pp 212-213 (Mapouciaocn o€
SUVESPLO - TOPOG MPAKTIKWY)

6. Henry A, Andrews B. Critical issues for parents with mental illness.
N.Y. Centre for Mental Health Services 2001 (Cited 2 June 2005)
Available from www. mentalorg/publications (lotoceAida)

Ot CUVTUNOELG TV TTEPLOSIKWYV TIPETEL va yivovTal Ye Bdon To Index
Medicus.

310 TéNo¢ KA BIBAOYPAPIKAG avagopdg Ba mpémel va mapatibe-
Tal To Wnoetakd AvayvwploTtikd Avtikelpévou — DOI (Digital Object
Identifier) wg e€ng DOI:

NMivakeg: Mpagovtal pe SmAé Sidotnua oe exwploth oelida.
AptBuovvTal avaloya UE TN OEIPA EUPAVIONE TOUG OTO KEIUEVO, HE
apafikoug aptBuoug (mivakag 1), akoAouBei cUVTOUN KATATOMIOTI-
KN Aeavta (my. AoBeveic mou voonhevbnkav yia Yeudokunon oto
Noookopeio «<ANe€avdpa» Katd To 1988) Kal o€ KABe OTAAN UTTAPXEL
KOTATOTIOTIKN eMKEPANiSA. ATTo@eVyovTal Ol KABETEG YPOAUMEG.

Eikoveg: Mpémel va otéAvovTal €iTe Ta MPWTOTUTTA TWV OXeSiwv
(UE OWIKA HEAAVN) €iTE PWTOYPAPIEC. TO TOW PEPOC TIPETIEL VA
avaypd@etal ue HOAUBL 0 aptBuog TNG €IKOVAG, Ol CUYYPAPEIC Kal
0 TIiTAOG TNG €1KOVAC. ‘ONEC Ol EIKOVEC TIPETIEL VA AVAPEPOVTAL OTO
Keipevo Kat va aplbpovvral pe apafikoug aptOpoug.

Ovopatoloyia Kat povadeg pétpnong: Ma Aemtouépeleg, BA.
latpikn 1980, 37:139.

A16pOwon Tumoypa@ikwv Sokipiwv: Ot cuyypageic eival umo-
XPEWHEVOL va Kavouv pia 516pBwon Twv TUTTOYPAPIKWV SOKIH{WV.
ExteTauéveg petaBolég Sev emrtpémovTal.
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>YNOAEYTIKO ENTYTIO YTNTOBOAHZ EPTAXIAY XTO TMEPIOAIKO "WYXIATPIKH"

(YmoBdaA\etan padi pe TnVv epyaocia, Tpia pwToavTiypaga NG Epyaciag kal Tnv avtiotolxn SI0KETA i JE TNV aTTo-
OTOA] NAEKTPOVIKOU aVTIYPA@POU UE e-mail, Kal TN CUPIMANPWHATIKA TNG EMOUEVNC O0eAISAC cUYYPAPIKAC EVOUVNC,
OIKOVOUIKAG YVWOTOTIOINONG KAl EVXAPLOTIWV)

® [apakaAw CUUTTANPWOTE/TOEKAPETE OAA TA ONpEiD TOU EVTUTIOU
® Eido¢ epyaoiag (onueiwoTe pe X):
U ANAZKOMHZH U EPEYNHTIKH EPTAZIA U SYNTOMO APOPO
U EIAIKO APOPO U FENIKO APOPO U NAPOYZIAZH NEPINTQSEQY

® Titho¢ epyaciag

® OVOUATETWVUA CUYYPAPEWY

® Dopéagn Kévtpo (a), amd To omoio PoEpPyETal n epyacia

® YreUBuUVOC ouyypaéag ylia Tnv aAAnloypagia

Ovopatenwvupo

AtgvBuvon

TnAépwvo Fax: .. ... E-mail:

® EmBefaiwoTte (onuelwoTe pe X) OAa Ta TAPAKATW ONUEia TNG Epyaciag oag:
Q Mepidnyn ¢ epyaciag ota EAANVIKA Kat AyyAIKd, CUMQWVA HE TIC TTPOSIaYPAPEC TOU TIEPLOSIKOU
Q 4-5 \é€eig eupeTnpiou oTa EAANVIKA Kal oTa AyyAikd

Q AvtioTotyia Twv BIBAIOYPAPIKWY aVAQOPWY TOU KEIPEVOU P ToV KaTdAoyo TnG BiBAloypagiag, mou mapatiOe-
Tal 0to TéNo¢ Tou dpBpou

Q Kataypaen twv BIBAIOYpa@IK®V avapopwyv cUHewva UE TIG Tpodiaypagég Tng «Yuxiatpikric»

O1 oLYYpPaYEiC TNG EpYAciag CUPPWVOUV UE TO TTEPLEXOUEVO TNG, TN Snuoocicuon NG oto meplodikd "Yuxtatptki"
Kal TN peTaBifaocn Twv cuyypa@ikwy SIKAWUATWY oTo TTEPLOSIKO. To ib1o Keipevo dev éxel Snuooieubei oUTe €xel
uroPAnBei yia dnpocicuon og AANo TEPLOSIKO. Ot CUYYPAPEIG SEV £XOUV AVTIKPOUOUEVA CUUPEPOVTA OE OXEON HE
TO TIEPLEXOMEVO TNG EpYAaiag Kal SNAWVOUV OTL To TTPWTOKOANO TNG €peuvag eykpiBnke amod tnv Emtpornr BionBikAg
Tou 16pUpaTog 6mMou TpayuatomolnOnke n épguva. OAa ta dtopa mMou cUpHETEIXaV €Swoav TN GLUYKATABESH TOUG
TPV CUUTTEPIANPBOUV TNV épeuva. Ot ouyypa@eic akoun dnAwvouv 6TL dev TN PEE TTNYH OIKOVOUIKAC UTTOOTAPIENG
(edv umm p&e mpémel va SnAwOEi).

YTTOypa@EG CUYYPAPEWV Huepounvia
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WYXIATPIKH: ZYITPA®IKH EYOYNH, OIKONOMIKH FNQXTOMNOIHZH KAI EYXAPIXZTIEX

Me tn cuumARPwWaoN Kat uTToyPA®r Tou TTAPOVTOC EVTUTIOU, O cuyypagéag aAAnloypagiag avayvwpilel kal amodéxetal mMARPWE
NV €VBVVN €K PHEPOUC OAWV TWV CLUYYPAPEWV TTOU CUVEICEPEPAY, TWV SNAWOEWV OXETIKA PE TN Zuyypa@ikr EuBUvn, Tnv OlkovouIKn
[vwoTtomoinon, kat tv Ymootpi§n Xpnuatodotnong.

ZYITPA®OIKH EYOYNH

Me Tnv umoypa@n Tou TAPOVTOG EVTUTIOU Kal urtoypdgovTtag ota avtiotolxa media, o ouyypagéag aAAnhoypagiag moTomolei ot
KABe ouyypagéag MAnpoi OAa Ta MAPAKATW Kpttrpta (A kal B) kat otn cuvéxela mpoodiopilel Tn cuvelopopd Tou KABE cuyypaPEéwg,
ONUEWWVOVTAG TO GVOpd Tou/Tng, Simha oTo avtioTolxo medio.

Q A. O ouyypagéag alAnloypagiag moTtomolei ott:
« H umoAnBeica epyacia amoteAei MpwTOTUTIN KAl £YKUPN EPYOOIA KAl TO KEIMEVO TNG T AANO UE TTOPEUPEPES TIEPLEXOUEVO OTA
mAaiola TG ouyypa@ng pou Sev éxel Snuooteubei i umoBANBE( yia dnuoacicuon kKamou aA\ou, EKTOC TNG MEPIMTWonG 6mou padi
HE TNV EPYACia TTEPLYPAPETAL KAl ETIIOUVATITETAL TO OXETIKO KeipeVO. E@pooov (NTtnBei, o cuyypapéag alAnAoypagiag, Ba mapéxel
Ta dedopéva i Ba cuvepyaoTel TANPWCE 0TN CUYKEVTPWON Kat Tapoxh Twv dedopévwy ota omoia Bacifetal n epyacia. Kabe ouy-
yYpaéag éxel eE0U01080TNHOEL TOV CUYYpPaPEa aAAnAoypagiag va AEIToupyEi WG 0 KUPLOG EKTTPOOWTIOG TNG CLYYPAPIKAG opddag,
Kal va mpofaivel og BEATIVOELG TNG pyaciag pe BAon T uTTOSEIEEIg TWV KPITWV TOU TTEPLOSIKOU.

O B. K&Be cuyypageag éxet SWoel Ty TENIKN £€yKPION Yia va Yivel n uTToBoAA THC Epyaciag, Xl CUMPETACXEL EMTAPKWG OTNV EQYATIA KAl

avahapfavel Snudaota Tnv euBLVVN yia OAO TO TTEPLEXOUEVO KAl TTANPOI TIG TPOUTTOBETEIG Yla CUYYPAPT, EQOCOV UTIAPXEL TO OVOUd
TOU/TNG OTNV AVTIOTOLXN YPOMMN TwV TTESIWV TWV CUVEICPOPWV TIOU AVAPEPOVTAL TTOPAKATW.

Ol OLUYYPAPEIC TTOU AVAPEPOVTAL TTAPAKATW EXOUV CUVEICPEPEL ONUAVTIKA OTNV £pYacia oTa Sidgopa Tedia Tou avapEPovTal TTOPAKATW.

(avépepe Tov avtioToiyo auyypapéa SimAa oto kaOe mebio- kdOe ovyypagpéag mpémel va mepitAauBdvetal TovAdyioTov o€ éva
nedio. MepiooéTepol amo évag ouyypapeic umopei va avapépovrail o€ Kabe medio)

- 16¢a kat oxedlaoudg
- Juykévtpwon dedouévwv

- Avdluon kat eppnveia Twv dedopévwv

- Z0vtaén tTou KelpéEVou

- Emave&étaon tou kelpévou

- ZTATIOTIKA avAAuon
- Xopriynon xpnpatod6tnong
- AlOIKNTIKA, TEXVIKN 1 VAIKA UTTOOTAPIEN
- Enonteia

OIKONOMIKH INQXTOMNOIHZH

0 Ao 6AOUG TOUC CUYYPAYPEIC TTOU £XOUV CUVEICPEPEL OTNV £pyacia §ev UTTAPXEL CUYKPOUON CUUPEPOVTWY, cuprepAauBdavovTag
€161KA OIKOVOUIKA CUMPEPOVTA, OXEOELG KOl CUVEPYAOIEG OXETIKEG PE TO AVTIKEIUEVO TNG uTTOBANBEicag epyaciag.
1

1 BeBatwvw 6Tt SAEC Ol CUYKPOUCEI CUUPEPOVTWY, CUUTEPIAAUBAVOUEVWY EISIKWV OIKOVOULKWY CUUPEPOVTWY, OXETELG KOl CUVEPYO-
Oleg OXETIKEC E TO avTIKEipeVo TG umoPAnBeioag epyaaiag eival ot akOAoUBEC:

Xopriynon Xpnpatodotnong Kkat o PoAog tov Xopnyou
QO Aev éNapa xpnpatodotnaon rj GANN OIKOVOUIKI evioxuaon.
1
U BeBaiwvw 0Tt 6AN n XpNHaAToSOTNON, AAAN OIKOVOUIKH EVIoXUON, KAl UAIKA UTTOOTAPIEN Yla TNV €peuva Kal/n TNV epyacia mpoadiopi-
Covtat capw¢ otn SHAWGCN CUPPEPOVTWY 0TO TENOC TNG EPYATING
1
H xpnuatoddtnon 1} GAAN OIKOVOUIKH €VioXuon Kal UAIKA UTTOGTAPLEN Yia TNV €épguva Kal/n TV epyacia mpoodlopifovTal EUKPIVWG
TTOPAKATW:

EYXAPIZTIEX
O ouyypagéag aAnloypagiag Befatwvel ot

‘ONa Ta dTtopa TToU €XOUV CUVEIOQEPEL ONUAVTIKA 0TV £pyacia (m.x. culhoyr dedopévwy, avaiuaon, ypaer 1 cuuBoAn otnv ékdoaon) aA-
A& Sev MANPOUV Ta KPITHPLA CUYYPAPHG OVOUATI(OVTAL PE T CUYKEKPIUEVN OUVEIOPOPA TOUG OTO KEIUEVO TNG Epyaciag oTiG EuxaploTiec.
‘OAa ta dtopa mou ovopartifovtal oTig EuxaploTieg éxouv SWoel ypamTh CUYKATAOeon TPOKEIUEVOU Va avapePBEel To Gvopd Toug.

A@oU oAokAnpwoete 6Aa Ta mapandvw amaitovueva media, avti n opua Oa npémel va otalei péow @aé nj e-mail nAektpovika
padi pue To cuvodeuTiko évtumo umofoAri¢ Kat Tnv vmmoBAnBsioa epyaoia.
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