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ince 1989, Greece has accepted thousands of economic immigrants and more recently,

since 2010, has been transformed to a host country for refugees mainly from countries at

war. Refugees experience a number of serious traumas, i.e. death of family member or a

close friend, physical, emotional or sexual abuse, and at the same time have to confront
poverty, hostility and racism during and after the settlement in the host country. On the other hand,
economic immigrants have mainly to face adaption difficulties in a host country including racism,
poverty, different culture, bureaucracy. The aim of the current retrospective study was to examine
the differences in psychopathology between immigrants, refugees and natives. We examined dif-
ferences in psychiatric diagnoses and factors influencing their health status between four groups:
(i) 90 files of children whose families referred to the Department of Child and Adolescent Psychiatry
(DeCAP), University of Athens, during 2005-20009, (ii) 216 files of children whose families seek for
help during 2010-2014. Immigrants who referred to the DeCAP during the first period were mainly
economic immigrants, whereas immigrants of the second period were mainly refugees from coun-
tries in conflict. These data were matched with age and sex with 151 files of natives who referred
to the DeCAP during the aforementioned decade: (iii) 72 Greek families who seek for help during
2005-2009, and (iv) 79 Greek families who seek for help during 2010-2014. The Greek comparison
group consisted of children and adolescents whose parents were both Greek. Investigating the dif-
ferences in psychiatric diagnoses (F) and factors influencing health status (Z) between the groups,
young refugees received a greater number of Z compared to Greeks (2010-2014). The proportion
of refugees who had at least two Z was greater than that of immigrants and Greeks 2010-20014.
Regarding the psychiatric diagnoses, Greek sample after 2010 received a greater proportion of psy-
chiatric diagnoses than refugees. These results highlight that refugee families seek for help mainly
not for psychiatric reasons. This could reflect their different needs or their difficulty to have access
in public health services comparing to immigrants and natives.
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Introduction

Migration has been a major issue of concern in
Europe. Since 1989, Greece has been transformed
into a host country for immigrants and refugees,
accepting hundreds of thousand economic immi-
grants coming from Balkans and East Europe. Since
2010, the immigration has increased by a high influx
of refugees from Middle East and Asia.' Given this
change of immigration, from economic immigrants
mainly to refugees, the current study aims to exam-
ine differences in psychopathology in children and
adolescents rimmigrants/refugees before and after
2010. During that time (2009) Greece was consumed
by a socio-economic crisis due to the international
financial crisis.??

Immigration involves a number of stressful events
for youth and their families during the process
of immigration and even after the settlement.*’
Immigrants who deliberately remove to another
country, seeking for a new job, in order to improve
their life, may differ from refugees. Economic immi-
grants have mainly to face their adaption in a host
country including bureaucracy, different culture,
poverty, racism. On the other hand, it is known that
refugees experience serious and multiple traumas.
In addition to these traumatic events, refugees
have to confront poverty, hostility and racism dur-
ing and after the settlement. It has been suggested
that individual, social and family factors have an
impact on well being of unaccompanied minors as
well as on children and adolescents who have im-
migrated with their families. The exposure of chil-
dren and adolescents to violent events is associated
with a range of psychosocial problems in child and
adolescent refugees.®

This study aimed to examine the differences in
psychopathology between the two groups of immi-
grants: (i) those who referred to the Department of
Child and Adolescent Psychiatry (DeCAP), National
& Kapodistrian University of Athens General
Pediatric Hospital of Athens "Agia Sofia" during
2005-2009, and (ii) those who seek for help during
2010-2014. Immigrants who referred to the DeCAP
during the first period were mainly economic immi-
grants,” whereas immigrants of the second period
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were mainly refugees from countries in conflict. It
was examined whether the two groups differed in
psychiatric diagnoses and factors influencing their
health status. Additionally, it was examined wheth-
er there were differences between the two groups
(immigrants and refugees) and Greeks (2005-2009
and 2010-2014 groups).

Material and method

The present study was retrospective. Files of 306
out of 1182 immigrants were recruited from the re-
cords of the DeCAP. Ninety (29.4%) and 216 (70.6%)
child and adolescent immigrants came from the
period 2005-2009 and 2010-2014, respectively.
These data were matched for age and sex with 151
files of natives who referred to the clinic during
the aforementioned decade: Seventy two Greek
families who seek for help during 2005-2009
and 79 Greek families who seek for help during
2010-2014. The Greek comparison group consisted
of children and adolescents whose parents were
both Greek.

Measures

Data collected from the patient files included: de-
mographic characteristics (table 1) and psychiatric
diagnosis. For the purposes of this study, two child
psychiatrists independently reviewed the files in or-
der to re-examine and confirm the initial diagnosis,
based on the ICD-10 diagnostic criteria.® The diag-
noses (F-axis which consists of clinical syndromes)
and the factors influencing their health status of
the patients (Z-axis) were grouped in categories
that are presented in tables 2 & 3 of results section.
The total number of F and Z given for each case
were also calculated.

Statistical analysis

Changes of total number of F, Z during two peri-
ods between Greeks and refugees/immigrants were
evaluated using repeated measurements analysis of
variance (ANOVA). The ranks were used in analysis
of variance due to the skewed distribution of the
variables. Estimating equations were used to assess
changes in the categorically defined outcomes be-
tween the two time periods. Chi-square tests and
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Table 1. Sample characteristics.
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Years
Total sample 2005-2009 2010-2014
N (%) N (%) N (%) P

Age

0-5 137 (30.0) 56 (34.6) 81 (27.6) 0.196l
6-12 256 (56.1) 82 (50.6) 174 (59.2)

13-17 63 (13.8) 24 (14.8) 39 (13.3)

Sex

Boys 259 (56.7) 88 (54.3) 171 (58.0) 0.4521i
Girls 198 (43.3) 74 (45.7) 124 (42.0)

Country of origini

Greece 10 (4.5) 7 (12.7) 3 (1.8) 0.021li
Balkans 114 (51.8) 25 (45.5) 89 (53.9)

Eastern Europe 24 (10.9) 6 (10.9) 18 (10.9)

Africa 14 (6.4) 3 (5.5) 11 (6.7)

Middle East 40 (18.2) 7 (127) 33 (20)

Other 18 (8.2) 7 (12.7) 11 (6.7)

Group

Refugees 306 (67.0) 90 (55.6) 216 (73.2) <0.0011l
Greeks 151 (33.0) 72 (44.4) 79 (26.8)

i. concerns only the group of refuges; ii. Pearson’s x? test; iii. Fisher’s exact test

Fisher's exact tests were used for the comparison
of proportions. P-values reported are two-tailed.
Statistical significance was set at 0.05 and analysis
was conducted using STATA 11.0.

Results

A total of 457 participants were analyzed (162 from
2005-2009 and 295 from 2010-2014). Examining
the refugees' country of origin, it was found a statis-
tically significant greater proportion of those being
from Middle East in years 2010-2014 as compared
to years 2005-2009 (see table 1).

Regarding the differences between immigrants
and refugees (table 2), the proportion of refugees
with psychiatric diagnosis (F-axis) was statistically
significant lower than that of immigrants, that is,
42.1% of refugees had no psychiatric diagnosis com-
pared to 30% of immigrants. Refugees (13.9%) had

received statistically significant fewer diagnoses
related to F40-48 (neurotic, stress-related and so-
matoform disorders). When we compared refugees
with Greeks (2010-2014), refugees had received
statistically significant fewer psychiatric diagnoses,
that is, 42.1% of refugees had no psychiatric diag-
nosis compared to 12.7% of Greeks. Greeks (2010-
2014) had statistically significant greater propor-
tion of F80-F82-F85 (specific developmental disor-
ders) and F81 (specific developmental disorders of
scholastic skills) (27.8% and 27.8% respectively) and
showed more comorbidity (F80-F82-F85, 7.6%). The
total number of received psychiatric diagnoses was
greater in Greeks at years 2010-2014.

Regarding the differences between refugees and
immigrants in the Z-axis (table 3), refugees had
statistically significant greater number of Z, that is,
33.8% of refugees did not receive Z compared to
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Table 2. Percentage of participants with psychiatric diagnoses (F axis) for refugees, immigrants and Greeks
according to the two different time periods.

Immigrants Refugees Greeks Greeks
2005-2009 2010-2014 2005-2009 2010-2014

Psychiatric diagnosis F-axis N (%) N (%) N (%) N (%)
None 27 (30.0) 91 (42.1)* 15 (20.8) 10 (12.7)**
Mental retardation F70-79 9 (10.0) 14 (6.5) (5.6) 5 (6.3)
Specific developmental disorders F80, 82, 85 11 (12.2) 18 (8.3)** (12.5) 22 (27.8)
Specific developmental disorders F81 5 (5.6)** 17 (7.9)** 13 (18.1) 22 (27.8)

of scholastic skills
Pervasive developmental disorders F84 2 (2.2) 11 (5.1) 5 (6.9) 4 (5.1)
Behavioural disorders F90, FI1 5 (5.6) 6 (2.8) 2 (2.8) 2 (2.5)
Emotional disorders F92, 93, 94, 98 7 (7.8) 16 (7.4) 11 (15.3) 7 (8.9)
Tic disorders F95 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Neurotic, stress-related F40-48 21 (28.3) 30 (13.9)* 11 (15.3) 5 (6.3)

and somatoform disorders
Manic episode F30 0 (0.0 2 (0.9 0 (0.0 0 (0.0
Schizophrenia F20 0 (0.0 0 (0.0) 0 (0.0 0 (0.0)
Eating disorders F50 0 (0.0 1 (0.5) 0 (0.0 0 (0.0)
Mild depressive episode F32 3 (3.3) 8 (3.7) 2 (2.8) 2 (2.5)
Mental and behavioural disorders F10 0 (0.0 2 (0.9 0 (0.0 0 (0.0)

due to use of alcohol

F comorbidity

None 78 (86.7) 191 (88.4)** 61 (84.7) 60 (75.9)
Mental retardation F70-79 (1.1) 1 (0.5) 0 (0.0 0 (0.0
Specific developmental disorders F80, 82, 85 (2.2) 4 (1.9)** 4 (5.6) 6 (7.6)
Specific developmental disorders F81 (4.4) 9 4.2 2 (2.8) 3 (3.8)

of scholastic skills
Pervasive developmental disorders F84 1 (1.1) 0 (0.0 0 (0.0 1 (1.3)
Behavioural disorders F90, FI1 0 (0.0 4 (1.9) 1 (1.4) 2 (2.5)
Emotional disorders F92, 93, 94, 98 2 (2.2 3 (1.4) 2 (2.8) 3 (3.8)
Tic disorders F95 1 (1.1) 0 (0.0) 0 (0.0 0 (0.0)
Neurotic, stress-related F40-48 1 (1.1) 4 (1.9) 2 (2.8) 4 (5.1)

and somatoform disorders
Manic episode F30 0 (0.0 0 (0.0) 0 (0.0 0 (0.0)
Schizophrenia F20 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Eating disorders F50 0 (0.0 0 (0.0 0 (0.0 0 (0.0
Mild depressive episode F32 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Mental and behavioural disorders F10 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)

due to use of alcohol
F total number, median (IQR)

1 (0-1)

1 (0-1)

1 (1-1)

1 (1-1)**

*p-value<0.05 for the comparison between the two time periods for the same group; ** p-value<0.05 for the

comparison between Greeks and refugees for the same time period
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Table 3. Percentage of participants with factors influencing health status and contact with health services (Z axis)
for refugees, immigrants and Greeks according to the two different time periods.

Immigrants Refugees Greeks Greeks
2005-2009 2010-2014  2005-2009 2010-2014
Z-axis N (%) N (%) N (%) N (%)
None 37 (41.1) 73 (33.8)** 37 (51.4) 55 (69.6)
Observation for suspected mental 203.2 2 (2.2 1 (0.5) 0 (0.0) 0 (0.0)
and behavioural disorders
General psychiatric examination, Z04.6 12 (13.3)** 64 (29.6)* 3 4.2 5 (6.3)**
requested by authority
Problems related to education Z55 2 (2.2 2 (0.9 1 (1.4) 0 (0.0)
and literacy
Problems related to housing Z59 0 (0.0) 6 (2.8) 0 (0.0 0 (0.0
and economic circumstances
Problems related to social environment Z60 3 (3.3) 10 (4.6) 0 (0.0 (1.3)
Problems related to negative life events  Z61 4 (4.4) 11 (5.1) 4 (5.6) 2 (2.5)
in childhood
Other problems related to upbringing 262 9 (10) 19 (8.8) 6 (8.3) 4 (5.1)
Problems related to primary support 763 9 (10) 13 (6) 13 (18.1) 9 (11.4)
group, including family circumstances
Problems related to certain psychosocial 764,65 2 (2.2 0 (0.0 0 (0.0 0 (0.0
circumstances
Persons encountering health services Z71 2 (2.2 5 (2.3) 3 4.2 1 (1.3)
for other counseling and medical
advice
Problems relating to lifestyle 772 0 (0.0) (0.5) 0 (0.0 0 (0.0
Family history of mental and behavioural Z81 6 (6.7) 5 (2.3) 5 (6.9 0 (0.0)
disorders
Personal history of malignant neoplasm 785 0 (0.0) (0.5) 0 (0.0 1 (1.3)
Personal history of other diseases 786, 87 2 (2.2 4 (1.9) 0 (0.0) 1 (1.3)
Personal history of risk-factors, Z91 0 (0.0) 1 (0.5) 0 (0.0 0 (0.0
not elsewhere classified
2nd Z
None 58 (64.4) 105 (48.6)* 55 (76.4) 67 (84.8)**
Observation for suspected mental Z203.2 0 (0.0 1 (0.5) 0 (0.0) 0 (0.0)
and behavioural disorders
General psychiatric examination, Z04.6 0 (0.0) 2 (0.9 0 (0.0 0 (0.0
requested by authority
Problems related to education Z55 0 (0.0) 0 (0.0 0 (0.0 0 (0.0)
and literacy
Problems related to housing Z59 5 (5.6) 3 (1.4) 0 (0.0) 0 (0.0)
and economic circumstances
Problems related to social environment 260 1(1.1) 9 (4.2 1 (1.4) 0 (0.0)
Problems related to negative life events  Z61 5 (5.6) 30 (13.9)* 3 (4.2 4 (5.1)**

in childhood

Continues
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Table 3. Percentage of participants with factors influencing health status and contact with health services (Z axis)
for refugees, immigrants and Greeks according to the two different time periods (Continued).

Immigrants Refugees Greeks Greeks
2005-2009 2010-2014 2005-2009 2010-2014
Z-axis N (%) N (%) N (%) N (%)
Other problems related to upbringing 262 12 (13.3) 19 (8.8) 2 (2.8) 0 (0.0)**
Problems related to primary support Z63 6 (6.7) 21 (9.7) 6 (8.3 6 (7.6)
group, including family circumstances
Problems related to certain psychosocial 764,65 1(1.1) 8 (3.7) 0 (0.0) 0 (0.0)
circumstances
Persons encountering health services Z71 1(1.1) 5 (2.3) 1 (1.4) 0 (0.0)
for other counselling and medical
advice
Problems relating to lifestyle Z72 0 (0.0) 2 (0.9 (1.4) 0 (0.0
Family history of mental and behavioural Z81 1(1.1) (8.7) 2 (2.8) 2 (2.5)
disorders
Personal history of malignant neoplasm  Z85 0 (0.0) (0.5) 0 (0.0) 0 (0.0)
Personal history of other diseases 7286, 87 0 (0.0 2 (0.9 (1.4) 0 (0.0)
Personal history of risk —factors, not Z91 0 (0.0) 0.0) 0 (0.0 0 (0.0
elsewhere classified
Z total number, median (IQR) 1 (0-2) 2 (0-3)* 0 (0-1)** 0 (0-1)**

*p-value<0.05 for the comparison between the two time periods for the same group; ** p-value<0.05 for the
comparison between Greeks and refugees for the same time period

41.1% of immigrants. In particular, Z04.6 (general
psychiatric examination, requested by authority)
and Z61 (problems related to negative life events
in childhood) as a second Z were statistically sig-
nificant increased (29.6% and 13.9% respectively)
compared to of those of immigrants (13.3% and
5.6% respectively). When we compare refugees
with Greeks (2010-2014), refugees received more
frequently Z, that is, 33.8% of refugees did not re-
ceive Z compared to 69.6 of Greeks. Additionally,
Z04.6 was statistically higher in refugees compared
to Greeks (29.6% and 6.3% respectively). Moreover,
Z61 and Z62 (other problems related to upbringing)
as second Zs were higher in refugees (13.9% and
8.8% respectively). Refugees received more than
one Z per case compared to immigrants and Greeks.
Comparing immigrants and Greeks (2005-2009), it
was shown that Z04.06 was more frequent in immi-
grants (13.3% and 4.2%) and the total number of Z
was greater in immigrants.

Discussion

This study showed that a significantly greater pro-
portion of refugees who originated from Middle
East referred to the DeCAP during 2010-2014, com-
pared to the previous period. This finding is consis-
tent with the current situation in Greece. According
to the EU border agency Frontex,” in 2010, 9 out of
10 immigrants illegally entered Europe via Greece.
Since 2008, Greece is the main host country for
African and Asian refugee population. A total of
113,844 immigrants entered Greece during 2011,
versus 76,697 during 2010."° According to Hellenic
Police, the statistical data of illegal immigration
2006 to 2014 show a steady influx of illegal immi-
grants 50,000-100,000, whereas there was a signifi-
cant increase in the number of refugees who en-
tered to Greece (i.e. during 2006, 2007, 2011, 2013, a
number of 299, 234, 1522 and 8,517 Syrian refugees
arrived to Greece respectively).”
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The results showed that refugees received a great-
er number of factors influencing health status (Z)
compared to Greeks (2010-2014), and the propor-
tion of refugees who had at least two Z was greater
than immigrants and Greeks (2010-2014). It is com-
mon that refugees are recognized as one of the
most vulnerable groups. They have to face multiple
stressful events, unhealthy environmental condi-
tions and disrupted access to health care.'? It seems
that after 2010, the majority of refugees who have
referred to the DeCAP, seek for help mainly because
of factors that related to health status and their so-
cial environment. On the other hand, it appears that
Greek sample after 2010, receives a greater propor-
tion of psychiatric diagnoses than refugees and this
is consistent with studies that suggest the impact
of economic crisis on child and adolescent mental
health.?

Investigating the differences in psychiatric diag-
noses between the groups, refugees had received
fewer diagnoses related to neurotic, stress-related
and somatoform disorders than immigrants. Pre-
immigration trauma appears as a complex fac-
tor for the post immigration youth mental health,
highlighting the role of collective trauma which
may serve sometimes as a protective factor.”® On
the other hand, young refugees consist a group
which is at risk for stress related difficulties as they
experience trauma, forced migration, and stressors
related to settlement, these difficulties may not be
clinically evident because of their low rate mental
health service access.'” Refugees had also fewer
diagnoses related to specific developmental disor-
ders and specific developmental disorders of scho-
lastic skills in comparison with Greeks (2010-2014).
Additionally, refugees received less frequently diag-
noses related to specific developmental disorders
as comorbidity than Greeks at years 2010-2014.
Mental health problems may be not their priority,
their main concern is to ensure a stable living con-
dition, food and to get a distinct future perspective.
Additionally, their access may be disrupted by the
restrictions in mental health services; refugees ar-
rived to Greece in a period that mental health ser-
vices deal with the negative consequences of eco-
nomic crisis. Consistent to these interpretations are
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finding in Australia; despite multiple access points
for mental health services, young refugees did not
use frequently those services, even though the
prevalence of refugees’ mental health problems
was high."”

In terms of the particular factors influencing
health status (Z-axis), refugees received more often
general psychiatric examination, requested by au-
thority than immigrants and Greeks, whereas immi-
grants were more likely to get the aforementioned
examination than Greeks (2005-2009). It appears
that refugees have mainly access in mental health
services because of their obligatory health exami-
nation process upon their arrival into Greece. Child
and adolescent refugees face more problems re-
lated to negative life events than immigrants and
Greeks. Additionally, the results showed that they
had more problems related to upbringing than
Greeks.

A number of limitations should be taken into con-
sideration. Because of the retrospective study’s de-
sign, we depended on the availability and accuracy
of the medical records. Nevertheless, two child psy-
chiatrists reviewed the files in order to re-examine
the initial diagnoses and maximize the accuracy of
the medical records. The results cannot be gener-
alized since the data derived only from one health
service. Nevertheless, the study was carried out
at the DeCAP that belongs to the main pediatric
hospital of Greece. An additional limitation refers
to the language differences. Refugees who spoke
English (even in an elementary level) communicate
with child psychiatrists. This might lead to fewer
diagnoses, since less information could be elicited.
Interpreters were invited only when parents did
not speak English. Overall, we examined psychi-
atric and psychosocial diagnoses in young immi-
grants and refugees in two time periods for Greece.
Refugees after 2010 seek for help mainly because
of social factors and factors related to their health
status. These results highlight that refugee fami-
lies seek for help not for psychiatric reasons which
could reflect their different needs or their difficulty
to have access in public health services comparing
to immigrants and natives.
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Wuxikn] UyEla Kal PuXOKOIVWVIKOL
TMAPAYOVIEC GE VEQPOUC TIPOGPUYEC,
peravacteg kat ‘EANnvec:
Avadpopikn peférn

K. Tpravtag@uAlov, . OB¢itn, I ZuhoVpn¢, B. MouAAg,
B. Ntpé, N. KoBavn, I. lképtoou, A. AvayvwoTomoulog

Maiboyuxiatpikn KAiviki, leviké Noookopeio Maidwv «H Ayia Zopiax,
latpikn ZxoAn, EBviké kat Kamodiotpiaké Mavemotriuio ABnvav, Abriva

Wuxlatpikn 2018, 29:231-239

ATo 10 1989, n EANGSa €xel SexTel XIMASEC OIKOVOUIKOUG PETAVACTEG, EVW ATt To 2010 €xel yivel
XWpPa umodoxN¢ MPoo@UywV amd XWPEC ol omoie¢ Bpiokovtal o€ Katdotaon moAépou. Ot mpo-
OQUYEC OUXVA Blwvouv Tpaupatikd yeyovota (m.y. 6dvato péAoug TnG OIKOYEVELAG 1) GIAIKOU TTPO-
OWTTOU CWHATIKA, ouvaleOnuatikn 1 ce€ovalikn kKakomoinon) kKat Tautdxpova mpoomabolv va
SlOXEIPIOTOUV TN GTWYELA, TNV EMBOETIKOTNTA 1} TOV pATOIONS KaTd TN Stdpkela Tou Ta&idiou ai-
A& KAl HETA TNV €YKATAOTACH TOUG 0TN Xwpa UTodoXNG. Ad TNV AAAN MMAEUPd, Ol OIKOVOULKOL
METAVAOTEG AVTIHETWTTICOUV KUPIWG TIG ooPapég SuokoAieg mpooapuoynig otn Xwpa uTodoxXNG,
OUUTIEPIANAUBAVOUEVWY TOU PATOLIOHUOU, TNG GTWXELAG, TOU SLAQOPETIKOU TTOAITIOMOU Kal TNG ypa-
@elokpatiag. O 0ToOX0G TNG TAPOVoAC AVASPOULKAG MEAETNG HEOW apXEiwv ATav va SiepeuvnBolv
ol Slapopég otnv Yuyomaboloyia HeTAEY peTAvAOTWY, TPOOPLYWV Kal EANAvwv. E€eTacape Tig
S10¢popEC OTIC YPUXIATPLKES SLayVWOEIG KAl OTOUC TTAPAYOVTEG TTou emnpedlouv TNV KatdoTtaon
NG vyeiag og 4 opddec: (i) 90 pakéAoug MAISIWY HETAVAOTWY TA OToia MapPATméUPOnKav oTnV
Naidoyuxtatpikn KAvikr Tou Mavemotnpiov ABnvwy, Nocokopeio Maidwv «H Ayia Zogia» katd
v mepiodo 2005-20009, (ii) 216 pakéAoug maldlwv MPooPUYwV Ta omoia TpooHABav TNV KAWVIKN
Katd tnv mepiodo 2010-2014. Ta matdtd HETAVAOCTWY TA OTTOIA TAPATTEUPONKAV 0TNV KAIVIKH KATA
NV mpwtn mepiodo (2005-2009) mpoépxovTav KUpPiwg amd OIKOYEVEIEG, Ol OTIOIEC HTAV OIKOVO-
piko{ petavdoTeg, evw ta matdld tng devtepng meptddou (2010-2014) ATav TPOCPUYEG AT XW-
PEC O€ eUMOAeUN Kataotaon. Ta dedopéva autd ouykpiBnkav pe 151 @akéloug maidiwv EAARvwvV
avtioTolxng NALKiag Kat @UAoU, Twv OToiwWV oL Yovei¢ ameuBuvOnkav otnv KAVIKA KaTd TI¢ avTi-
oTtolxeg meplodoug. EidikoTepa, (iii) 72 @akéloug matdiwv EANAvwy mou ameubuvOnkav otnv KAL-
VIKN KaTd TNV mpwtn mepiodo, kal (iv) 79 katd tn devtepn nepiodo. EEeTdlovtag Toug PakéNOUG
TV MASIWV ava@opikd pe T Yuxtatpikég Stayvwoelg (F) Kat Toug mapdyovTeg ol omoiol €mn-
pealouv TNV Katdaotaon TnG vyeiag (Z), ta maidid mpoo@uyeg EAapav peyaluTtepo aplOud Z oe
oUYKplon PE Toug EAANveG Tng meptdédou 2010-2014. H avaloyia Twv mpoo@Uywv mou &ixe AdPel
TOUAAXIoTOV SUO0 Z ATAV OTATIOTIKA ONUAVTIKA LEYAAUTEPN ATIO EKEIVN TWV HETAVACTWV KAl TWV
EANAvVwV (2010-2014). Avag@oplikd Pe TIG Yuxlatpikég dlayvwaoelg, ot EAAnveg (2010-2014) éAaPav
TEPIOOCOTEPEC S1AYVWOEIG CUYKPITIKA UE TOUG TTPOCPUYEG. Ta ATTOTEAECHATA TNG TTAPOUCAG EPEV-
Vag EMONUAivouV TNV 0Tdon Twv MPoo@UYwWV, ol omoiot §gv ameuBuvovTtal OTIC UTTNPEGCIEC KUPI-
WG yla PuxtatplkolG Adyous, urmoypappifovTag TIg S1apOoPETIKEG UTTAPYXOUTEG AVAYKEG TOUG 1 TNV
mOavr) SuokoAia Toug va éxouv TPOGPacn o€ WA UTTNPESIA YUXIKNAG UYEIOG CUYKPITIKA HE TOUG
UETAVAOTEG KAl TOUG YNYEVEIC.

Néerg evpeTnpiou: Mpdopuyeg, petavdoTteg, EAANveg, maidid, épnfot, Yuxomaboloyia.
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