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atural disasters, such as earthquakes, are traumatic events causing both acute and enduring stress
to affected individuals. Psychosocial consequences include posttraumatic stress disorder (PTSD),
reactions of anxiety and depression and sleep problems. The island of Cephalonia in lonian Sea
is characterized by its high seismic activity. More specifically, this activity has been considered
to be the highest of the Balkan Peninsula and Europe in general. In January and February of 2014 a long
sequence of earthquakes, which included two main shocks of 6.1 Richter and 6.0 R, struck the island. The
epicenter of the earthquake was the city of Lixouri. A long series of aftershocks measured > 4.0 R followed
these main shocks. In total, the number of earthquakes that affected those living in Cephalonia between
January 26 and August 2014 when the present study took place, was 2055. Several damages concerning
buildings, monuments and churches, stonewalls, road networks and port facilities occurred, but there were
no human casualties. The aim of the present study was to assess sleep problems, insomnia in particular in
the affected population after the two severe earthquakes in the island of Cephalonia. The assessment was
made through the Athens Insomnia Scale (AlS). Sleep problems were assessed for two time points, i.e., ret-
rospectively one month before and six months after the earthquake. In terms of psychopathology, anxiety
(STAI — State anxiety) and symptoms of depression (CES-D) were more pronounced in our study popula-
tion than the expected norm in the community. Correlations with depression (Center for Epidemiological
Studies-Depression), anxiety (State-Trait Anxiety Inventory — State Anxiety) and PTSD symptoms (Impact
of Event Scale-Revised) were investigated. A significant increase of sleep problems pertaining to insom-
nia was found (p<0.001). The most frequent complaints were difficulty with sleep induction, awakenings
during the night, and sleepiness during the day. Higher STAI - State anxiety, CES-D, and IES-R scores were
associated with greater likelihood of having insomnia six months after the earthquake. No other significant
associations were detected with several recorded sociodemographic parameters. In conclusion the local
population exhibited sleep disturbances 6 months after the earthquake. Sleep problems and ensuing next
day dysfunctioning appear to be dependent on the existing psychopathology but independent of sociode-
mographic factors, and are potentially the result of constant worry due to the continuing seismic activity.
Therefore, mental health providers should recognize and manage disordered sleep after earthquakes, al-
though further studies are required to investigate the long-term impact of natural disasters on sleep.
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Introduction

The island of Cephalonia in lonian Sea is character-
ized by its high seismic activity. More specifically, this
activity has been considered to be the highest of the
Balkan Peninsula and Europe in general.' Cephalonia’s
most destructive earthquake of the past century oc-
curred in 1953 causing 455 deaths and 4,400 serious
injuries. Since then a serious number of earthquakes
have occurred. In 2014 a long sequence of earthquakes

—-which included two main shocks of almost the same
magnitude- struck the island. The epicenter of the
earthquake was the city of Lixouri and the western
part of Cephalonia was mostly affected. A long series
of aftershocks followed these main shocks. The first
earthquake of a magnitude of 6.1 R on the Richter scale
struck on January 26 at 15:55 local time, damaging re-
inforced concrete buildings, monuments and churches,
stonewalls, road networks and port facilities. The after-
shock sequence included approximately 731 seismic
events, of which thirty-one had a magnitude >4.0 R
(maximum 5.3 R). On the 3rd of February, eight days af-
ter the major earthquake and at 05:08 local time, a sec-
ond 6.0R earthquake struck the island at the same area
exacerbating previous material damages, without hu-
man casualties. This earthquake’s aftershock sequence
included 427 seismic events during the next ten days;
fourteen of the aftershocks measured >=4.0 R. This
high seismic activity continued, albeit in decreasing
intensity, for six months till end of August 2014, when
the present study took place. In total, the number of
earthquakes that affected those living in Cephalonia
between January 26 and August 2014 was 2055.?

Natural disasters, such as earthquakes, are traumatic
events causing both acute and enduring stress to af-
fected individuals. There are immediate threats, such
as risk of death and risk of injury to oneself or a loved
one, and enduring stressors such as housing, eco-
nomic, social and emotional problems. Psychosocial
consequences include post-traumatic stress disorder
(PTSD), reactions of anxiety and depression, and co-
morbidities.>™®

Prominent sleep complaints in the aftermath of
trauma, either isolated or in the context of PTSD, are
also very common and disturbed sleep has been re-
ported by several investigators”™'" after various types
of trauma, such as sexual abuse, war, car crashes, hurri-
canes and earthquakes. The most frequent self-report-
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ed complaints are difficulties in initiating and main-
taining sleep, shorter sleep duration, restless sleep,
daytime fatigue, nightmares and anxiety dreams.'?
Immediate and short-term post-trauma sleep prob-
lems have been often reported in the literature but
only a few studies have investigated sleep complaints
several months following a natural disaster.'>'*

In the present study we assessed sleep problems,
insomnia in particular, in the affected population of
Cephalonia, retrospectively one month before and 6
months after the earthquake, and investigated their
correlation with depression, anxiety and PTSD symp-
toms.

Material and method

Participants

A total of 220 residents were randomly selected
from the municipal lists of the epicenter city of Lixouri.
Of those selected, 50 subjects declined to participate
either due to lack of time or other inconvenience, or
were excluded from the study because they did not
properly complete the administered questionnaires.
Thus, 170 subjects were finally included in the study.
The selected individuals were assessed through ques-
tionnaires either at home or at the local hospital, at
their own convenience. The assessments were carried
out by a general doctor and three mental health pro-
fessionals 6 months after the earthquake. Informed
consent was obtained from all participants.

Assessment

The assessment was made through the following
psychometric scales:

The Athens Insomnia Scale (AIS),”® a self-adminis-
tered 8-item psychometric instrument based on the
ICD-10 criteria for the diagnosis of insomnia, which
measures sleep quality and quantity as well as next
day subjective functioning. Each item is rated from 0-
3 (0="no problem at all", 3="very serious problem"). In
the present study, the cutoff point for the presence of
insomnia was set at 8. Sleep problems were assessed
for two time points, i.e., retrospectively (based on rec-
ollection) one month before and six months after the
earthquake.

The Greek version of the Center for Epidemiological
Studies - Depression (CES-D) questionnaire'® was
used for detecting depression in a general population
sample.
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The state anxiety subscale of the State-Trait Anxiety
Inventory (STAI)'" which has been validated in the
Greek population'® was used for the assessment of
anxiety.

The 22-item Impact of Event Scale-Revised (IES-R)
for the measurement of PTSD symptoms; the scale
provides a total IES-R score, as well as subscores for in-
trusion, avoidance and hyperarousal symptoms.'?

Statistical analysis

Continuous variables are presented with mean
and standard deviations, while qualitative variables
are presented with absolute and relative frequen-
cies. For the comparisons of proportions chi-square
test has been used. McNemar's test was computed
to compare the presence of sleep complaints before
and after the earthquake. Estimating equations were
used to assess if changes in the presence of insomnia
before and after the earthquake were significantly
different between different demographic groups.
Univariate logistic regression analyses were used to
test the effect of the demographic factors on insom-
nia, followed by multiple logistic regression analysis in
a stepwise method (p for removal was set at 0.1 and
p for entry was set at 0.5), based on which odds ra-
tios (OR) with 95% confidence intervals (95% Cl) were
computed. All p values reported are two-tailed; statis-
tical significance was set at 0.05. Analyses were con-
ducted using the SPSS statistical software version 19.0
(IBM Corporation, Armonk, New York).

Results

Data from 170 participants (37.9% men) from whom
AIS measurements were obtained were analyzed.
Sample characteristics are presented in table 1. The
mean age of the participants was 41.1 years (SD=15.5
years). Almost half of the responders had more than 12
years of education and 58.8% were married. Physical
health problems were stated by 12.9% of the sample,
while mental health problems were mentioned by
4.1% of the participants (referring to the time of the
assessment). The majority of the participants were ei-
ther in their home or in another building during the
earthquake. The mean STAI-State anxiety score was
44. (SD=10.9) suggesting clinically significant symp-
toms of anxiety, since a cutoff point of 40 on the STAI-
State anxiety scale has been proposed as indicative
of the presence of anxiety symptoms in the general
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Table 1. Sample characteristics.*
N (%)

Si;l‘en 65 (38.2)

Women 105 (61.8)
Age, mean (SD) 41.1 (15.5)
Age**

<35 57 (33.5)

35-46 57 (33.5)

>46 56 (32.9)
Education (years)

<12 88 (54.7)

>12 73 (45.3)

Missing 9
Marrital status

Single/Widowed 70 (41.2)

Married 100 (58.8)
Children

No 65 (38.2)

Yes 105 (61.8)
Number of children, mean (SD) 2.2 (0.9)
Physical health problems

No 148 (87.1)

Yes 22 (12.9)
If yes, do you receive any treatment?

No 2 (9.1)

Yes 20 (90.9)
Mental health problems

No 163 (95.9)

Yes 7 (4.9)
If yes, do you receive any treatment?

No 1 (16.7)

Yes 5 (83.3)
Location during the earthquake

In their home 156 (91.8)

In another building 3 (1.8)

In the street / open space 5 (2.9)

In a vehicle 3 (1.8)

Other 3 (1.8)
STAI-State anxiety score, mean (SD) 441 (10.9)
CES-D score, mean (SD) 20.7 (7.1)
IES-R total score, mean (SD) 4.7 (2.8)
IES-R Avoidance, mean (SD) 1.5 (0.9)
IES-R Intrusion, mean (SD) 1.6 (1.0)
IES-R Hyperarousal, mean (SD) 1.7 (1.0)

*At the time of the assessment
**Categorized according to tertiles
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population.'”” The mean CES-D score was 20.7 (SD=7.1),
which is well above the cutoff score of 16, that accord-
ing to the literature®® indicates a significant depressive
symptomatology in a community sample.

The presence of insomnia as assessed by the AlS, for
the total sample was 26.5% (95% Confidence Interval:
19.8-33.2%) before the earthquake and 55.3% (95%
Confidence Interval: 47.7-62.8%) after the earthquake,
indicating a significant increase in sleep problems
(p<0.001). Regarding the specific sleep complaints
("marked" or "severe" problem) as reflected in the
eight items of the AIS before the earthquake, these
were particularly related to awakenings during the
night, final awakening, and sleepiness during the day.
Six months after the earthquake, the most frequent
complaints were difficulty with sleep induction, awak-
enings during the night, and sleepiness during the
day. The specific sleep problems are shown in table
2. There was a highly significant increase (p<0.001)
in almost all sleep complaints after the earthquake.
The percentage of increase in the presence of insom-
nia according to different demographic categories is
shown in table 3; this increase did not differ between
the different socio-demographic groups (p>0.05).

The results from univariate logistic regression analy-
sis with dependent variable the presence of insomnia
6 months after the earthquake are presented in table
4. Higher STAI-State anxiety scores and higher CES-D
scores were associated with greater likelihood of hav-
ing insomnia after the earthquake; higher total IES-R
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scores and higher scores in all subscales were also
associated with a greater likelihood of having insom-
nia after the earthquake. When multiple regression
analysis was conducted with dependent variable the
presence/absence of insomnia (based on the AlS cut-
off for a diagnosis of insomnia) 6 months after the
earthquake, it was found that STAI-State anxiety and
total IES-R score were associated with greater likeli-
hood of having insomnia after the earthquake [OR
(95%Cl): 1.38 (1.15-1.66) and 1.06 (1.01-1.11) respec-
tivelyl. When the dimensions “avoidance”, “intrusion”
and “hyperarousal” were used in multiple analysis in-
stead of the total IES-R score it was found that “intru-
sion” (OR=2.18, 95%Cl: 1.33-3.57, p=0.002),“avoidance”
(OR=2.01, 95%Cl: 1.27-3.17, p=0.003) and “hypera-
rousal” (OR=2.41, 95%Cl: 1.51-3.84, p<0.001) were sig-
nificantly and independently associated with greater
odds of having insomnia.

Discussion

The main finding of the present study was a signifi-
cant increase (p<0.001) of sleep problems, pertaining
to insomnia, in a random sample of the adult popu-
lation of the city of Lixouri in Cephalonia six months
after the island was struck by two earthquakes (6.1
R and 6.0 R) followed by a long series of aftershocks.
This increase was found to be closely associated with
the presence of anxiety, depression and post-traumat-
ic stress symptoms.

Table 2. Sleep complaints one month before and six months after the earthquake. Number of individuals (%) who
estimate to have a "marked" or "severe problem" as assessed through the eight items of the AIS.

Before After
p*

AIS-8 items N (%) N (%)
Sleep induction 22 (12.9) 59 (34.7) <0.001
Awakenings during the night 32 (18.8) 59 (34.7) <0.001
Final awakening 27 (15.9) 47 (27.6) 0.004
Total sleep duration 20 (11.8) 46 (27.1) <0.001
Sleep quality 19 (11.2) 47 (27.6) <0.001
Well-being during the day 23 (13.5) 46 (27.1) <0.001
Functioning during the day 19 (11.2) 39 (22.9) 0.001
Sleepiness during the day 27 (15.9) 52 (30.6) <0.001

*McNemar’s test
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Table 3. Subjects diagnosed with insomnia according the AIS scoring before and after the earthquake, according

to various socio-demographic variables.*

Insomnia
Before After
(%) Change p*
N (%) N (%)
Sex
Men 18 (28.1) 33 (51.6) 235 0.237
Women 27 (25.7) 61 (58.1) 32.4
Age**
<35 12 (21.1) 33 (57.9) 36.8 0.230
35-46 19 (33.3) 32 (56.1) 22.8
>46 14 (25) 29 (51.8) 26.8
Education (years)
<12 31 (35.2) 54 (61.4) 26.2 0.470
>12 13 (17.8) 35 (47.9) 30.1
Marrital status
Single/Widowed 18 (25.7) 39 (55.7) 30.0 0.767
Married 27 (27) 55 (55) 28.0
Children
No 14 (21.5) 38 (58.5) 37.0 0.084
Yes 31 (29.5) 56 (53.3) 23.8
Physical health problems
No 41 (27.7) 85 (57.4) 29.7 0.847
Yes 4 (18.2) 9 (40.9) 227
Mental health problems
No 41 (25.2) 90 (55.2) 30.0 0.072
Yes 4 (57.1) 4 (57.1) 0.0
Location during the earthquake
In their home/another building 44 (27.7) 91 (57.2) 29.5 0.985
Other 1(9.1) 3 (27.3) 18.2

*At the time of the assessment

**Effects reported are significant differences between groups in the degree of change in insomnia proportions

Sleep problems subsequent to the exposure to
natural disasters are well documented.'*?"*2 Extreme
stress may have both a short-term and a long-term
impact on sleep. However, the long lasting effects on
sleep have been investigated by rather few longitudi-
nal studies.®'*"*?* |n this context, various predictive
factors of sleep disturbances have been investigated,
such as proximity to the earthquake’s epicenter, ex-
tent of material and human losses, socio-demographic
characteristics, and coexisting psychopathology (anxi-
ety, depression, and PTSD symptoms in particular).

In our study, proximity to epicenter and extent of
losses were not assessed, since all participants came

from the same area at the earthquake epicentre,
where the majority of aftershock quakes also occurred,
but there were no widespread material losses nor any
human casualties. This should be attributed to the
fact that the majority of the buildings after the 1953
catastrophic quake had been constructed according
to and following strict anti-seismic regulations and
specifications and therefore responded well during
the earthquakes; thus, not one of them collapsed and
none of the residents were killed or seriously injured.?
However, the continuing seismic activity kept resi-
dents in a state of constant worry and caused them
to wake up repeatedly during the night hours. There
follows that the relatively most frequent complaints
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Table 4. Univariate logistic regression analysis with dependent variable the presence of post-earthquake insomnia.

Insomnia after the earthquake

No Yes
OR (95% CIl)* o]
N (%) N (%)
Sex
Males 31 (48.4) 33 (51.6) 1.00** 0.407
Females 44 (41.9) 61 (58.1) 1.30 (0.70 — 2.43)
Age, mean (SD) 43.0 (17.4) 39.6 (13.7) 0.99 (0.97 - 1.01) 0.157
Age
<35 24 (42.1) 33 (57.9) 1.00
35-46 25 (43.9) 32 (56.1) 0.93 (0.44 - 1.96) 0.850
>46 27 (48.2) 29 (51.8) 0.78 (0.37 — 1.64) 0.514
Education (years)
<12 34 (38.6) 54 (61.4) 1.00 0.089
>12 38 (52.1) 35 (47.9) 0.58 (0.31 — 1.09)
Marrital status
Single/Widowed 31 (44.3) 39 (55.7) 1.00 0.927
Married 45 (45.0) 55 (55.0) 0.97 (0.53 -1.80)
Children
No 27 (41.5) 38 (58.5) 1.00 0.514
Yes 49 (46.7) 56 (53.3) 0.81 (0.44 — 1.52)
Physical health problems
No 63 (42.6) 85 (57.4) 1.00 0.151
Yes 13 (59.1) 9 (40.9) 0.51 (0.21 — 1.28)
Mental health problems
No 73 (44.8) 90 (55.2) 1.00 0.920
Yes 3 (42.9) 4 (57.1) 1.08 (0.24 — 4.99)
Location during the earthquake
In their home/another building 68 (42.8) 91 (57.2) 1.00 0.067
Other 8 (72.7) 3 (27.3) 0.28 (0.07 - 1.10)
STAI-State anxiety, mean (SD) 39.1 (10) 48.3 (9.8) 1.10 (1.06 — 1.14) <0.001
CES-D score, mean (SD) 18.5 (4.9) 22.6 (8.1) 1.11 (1.04 - 1.18) 0.002
IES-R Avoidance, mean (SD) 1.2 (0.8) 1.8 (0.9) 2.32 (1.58 - 3.41) <0.001
IES-R Intrusion, mean (SD) 1.1 (0.9) 2.0 (1) 2.69 (1.84 - 3.93) <0.001
IES-R Hyperarousal, mean (SD) 1.2 (0.8) 21 (1) 2.89 (1.98 - 4.22) <0.001
IES-R total score, mean (SD) 3.3 (2.3) 5.8 (2.7) 1.46 (1.26 — 1.68) <0.001

*Qdds Ratio (95% Confidence Interval);
**Indicates reference category

regarding night sleep were difficulty falling asleep,  cent study'® showed that two years after the L' Aquila
nocturnal awakenings, and sleepiness during the day. (Italy) catastrophic earthquake, which caused the
Moreover, this particularity may explain the high per-  death of 309 people and more than 1,600 injuries, sur-
centage (55.3%) of insomnia observed in our sample. vivors continued to suffer from reduced sleep quality,

The proximity to the earthquake’s epicenter seems as well as disruptive nocturnal behaviors; also, these
to be important in terms of symptom severity. A re-  problems were significantly correlated with the dis-
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tance from the earthquake’s epicenter, people, espe-
cially the elderly, living closer to the epicenter exhib-
iting more sleep problems. Also, in another study**
among child and adolescent survivors two years after
the 2010 Haitian 7.0 R earthquake, the distance from
the earthquake’s epicenter was crucial for the devel-
opment of PTSD symptoms and depression, followed
by high percentages of sleep disorders.

Several sociodemographic characteristics are well
acknowledged®?’ as potential risk factors for the de-
velopment both of insomnia problems and increased
responses to traumatic experiences. Women, older
people, less privileged people with lower levels of ed-
ucation and income, and being divorced or widowed
appear to be more vulnerable in developing these
conditions. Furthermore, prior psychiatric disorders
and physical health problems have been associated
with the development of insomnia and post-traumat-
ic stress reactions.”®* However, in the present study,
individuals reporting insomnia six months after the
earthquake did not differ from those without insomnia
problems in any sociodemographic aspect, although
in a previous retrospective study by our group™ fifty
years after the catastrophic earthquake in the same re-
gion in 1953, women were found to have considerably
more often recurring dreams of the earthquake and
overall distress than men. A possible reason for this is
that living close to the epicenter of the earthquake and
the lasting exposure to aftershocks minimizes the sig-
nificance of these predisposing factors.

In terms of psychopathology, anxiety (STAl-State
anxiety) and symptoms of depression (CES-D) were
more pronounced in our study population than the
expected norm in the community, and their severity
was associated with a greater likelihood of having in-
somnia after the earthquake. Anxiety and depression
are common findings after a natural disaster as shown
by many investigators®**3! also, those living in close
proximity to the earthquake epicenter are at greater
risk of developing such reactions.*?

Regarding PTSD symptoms, we found that posttrau-
matic stress symptomes, as assessed through the IES-R,
were associated with a greater likelihood of having
insomnia six months after the earthquake. It is widely
admitted that disturbed sleep is a most frequent post-
trauma symptom either per se or as a feature of PTSD
and other disorders as well; it is still debatable®-*
whether sleep problems and PTSD are distinct or co-
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morbid conditions. There are several theories regard-
ing what cluster of PTSD symptoms is directly associ-
ated with sleep problems. The emotional processing
theory of traumatic stress suggests that traumatic
memory is activated by re-experiencing trauma re-
lated clues during sleep. According to this perspective
intrusive PTSD symptoms are suggested to be more
closely related to sleep problems.*® However, there
are studies® reporting a relationship with the PTSD
hyperarousal and avoidance symptom clusters as well,
which was also the case in the present study.

Study limitations

The main limitation of the study is that the com-
parison of insomnia symptoms before and after the
earthquake is based on retrospective assessment of
the presence of such symptoms (for the period before
the event). It is possible that some of the subjects who
rate as insomniacs in the pre-earthquake period are
influenced by their current state at the time of assess-
ment and that the percentage of insomnia before the
earthquake is over-estimated.

The relatively small study sample recruited from the
local population, the assessment of sleep problems, in
particular pertaining to insomnia without a detailed
investigation of other sleep disorders, the lack of a
thorough psychiatric evaluation of the participants,
and the lack of information regarding previous trau-
matic events are also factors that limit the validity of
our findings.

Concluding remarks

The 2014 earthquake that struck the island of
Cephalonia had important repercussions on the local
population, even though there were no human casu-
alties. Adults living in the epicenter city area exhib-
ited symptoms of depression, anxiety, post-traumatic
symptoms, and enduring sleep disturbances 6 months
after the earthquake. Sleep problems and ensuing
next day dysfunctioning appear to be dependent on
the existing psychopathology but independent of so-
ciodemographic factors, and are potentially the result
of constant worry due to the continuing seismic activ-
ity. Therefore, mental health providers should recog-
nize and manage disordered sleep after earthquakes,
although further studies are required to investigate
the long-term impact of natural disasters on sleep.
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Ol QUOIKEC KATAOTPOPEC OTIWG Ol CEICMOI Urmopolv va §pdoouv cav TPAUUATIKA yeyovoTa TTou Tipo-
KaAoUv évtovn Yuxoloyikry Sucpopia. Yrmdpxel avénuévog kivbuvog yla tnv avantuén diatapaxnic
HETATPAUMATIKOU stress (PTSD), dyxoug, katabhipng kat Siatapaywv umvou. H KepaAlovid, vnoi Tou
loviou TeEAAyoUC, €ival TO TTAéOV OEIGUOYOVO PEPOC TNG BAAKAVIKAG XEPOOVOOU Kal YEVIKOTEPA TNG
Eupwnng. ZTi¢ 26 lavouapiou 2014 1o vnoi XTumidnke amd oeiopd peyéboug 6,1 Richter kat ot 6
DeBpouvapiov akolovBnoe évag Seutepog 6,0 R. MARBOG peTaceiopwy peyéboug 24,0 R kataypagnke
070 evdlApeco Twv VO Kal PETA Tov SeUTEPO PEYANO OEIoO. ZUVOAIKA 2055 peTaoelopol ixav kata-
ypa@ei amod téAn lavouapiou péxpt Tov AUyouoTto omote Kal Sie€nxOn n mapovoa épeuva. Ol oelopoi
TIPOKAAECAV ONUAVTIKEG UMKEG KATAOTPOPECG XWPI¢ OUwG va umdpéouv avBpwmiva Buuata r cofa-
POl TPAUHATIONOL. ZKOTTOC TNG TTapoLoag MEAETNG gival va a&loAoynoel Ta TPoBARATA UTTVOU, KUPIWG
Vv aimvia, o€ eiypa 170 atduwv — Katolkol 6Aot TG mOANng tou Anfoupiou, To omoio RTav To Emi-
KEVTPO Tou oelopoL. XopnyrBnke n Khipaka Avmviag twv ABnvwv (Athens Insomnia Scale), kat exTi-
pABnkav ot Satapayég UTTVoU yla KABe ATopo €vav piva TPV Kat €61 uAveG HETA and toug SUo 1oxu-
POUC OEIOUOUC. AlEpeuVBNKAV ETTIONG CUCXETIOUOI e TNV KATAOAYN He TNV KAipaka CES-D (Center
for Epidemiological Studies-Depression), pe To dyxog (State-Trait Anxiety Inventory — State Anxiety
State) Kal TO CUUTTTWHATA PETATPAUMATIKOU 0TpeC — PTSD (Impact of Event Scale — Revised). H peAétn
Katédel€e pia onuavTiki avénon Twv mpoRAnpdTwy UTTVOU —KUPIWE TG abmviag (p<0,001)- €&L urveg
HETA TOV O€lopo. O1 ouxvOTEPA avapePOUEVES SUOKONIEG apopoloav oTnv €\eucn Tou UTIVOU, O€ a-
@uUMVIoEeIC KaTtd TN SIdpKela TNG VUXTAG, Kal uTTvnAia Katd tn SidpKela TN NUEPAG. ATo tnv amoyn Tng
Yuyomaboloyiag, To AyXog Kal TA CUMMTWHATA TNG KATAOAYNE TAV TIEPIOCOTEPO €VTOVa GTOV TTANOU-
OMO TNG MEAETNC HOC aTTO TA AVAUEVOUEVA OE KOIVOTIKOUC MANBuopouc. Ta upnAd okop o STAI - State
anxiety, CES-D kat IES-R cuoyeTioTnkav pe peyaAltepn mOavotnTa va undpxet admvia €€L prveg petd
TOV O€I0MO. Agv avixveuBNKav AANEC ONUAVTIKEG CUOXETIOELG e SIAPOPES KOIVWVIKO-ONUOYPAPIKES
TTAPAUETPOUC TTOU KATAYPAPNKAV. ZUPMTEPACUATIKA, Ta MpoBAfjuata UTvou @aivetal va cuvdéovtal
UE TNV umdpyxouoa Yuxomaboloyia Kat gival mMOavod To AmoTENECHA TNG CUVEXOUG AVNOUXIaG TWV KATOI-
KWV AOYyw TNG oLVEXI{OPEVNG METACEIOUIKAC SpaoTnPIoTNTAG £€1 PVES LETA amd Toug SU0 KUPLOUG O€l-
OpoUG. Q¢ €K TOUTOU, OL ETAYYEAUATIEG YUXIKNAG LYEIOG TTPETeL va avayvwpilouv kal va Slaxetpifovtal
Ta poPAnuata UTTVou HETA amd CEICUOUE, AV KAl ATTAUTOUVTAL TTEPAITEPW UENETEG Yila va SlepeuvnBein
HaKPoTTPOBeouN eMGPAON TWV PUOIKWY KATACTPOPWY OTOV UTTVO.

Néeig eupeTnpiov: DUCIKEG KATATTPOYES, OEICUOG, TTPOoBARHaTA UTTVou, abmvia.
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