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ew studies have investigated the level of authoritarianism in the area of health. Staff with au-

thoritarian personality may put in danger the quality of health services, especially towards stig-

matized groups, such as the mentally ill and HIV positive people or the minority ethnic commu-

nities. Authoritarianism Scale (AS) by P. Heaven, is an instrument focusing on the multi-faced na-
ture of authoritarianism and authoritarian behaviors. The aim of this study is to assess the psychomet-
ric properties of the Greek Authoritarianism Scale (AS) and to explore authoritarian attitudes of people
employed in health services, in Greece. Initially, 600 individuals (health employees and medical stu-
dents) were enrolled and completed AS. Additionally, 33 postgraduate students completed AS twice,
in an interval of 30 days. In order to assess the psychometric properties of AS explanatory factor analy-
sis was performed, which resulted in a 20-items scale and revealed five (5) factors: "Leadership", "Verbal
hostility", "Military way of thinking", "Fear-Suspiciousness", "Achievement Motivation". Cronbach’s al-
pha value overall was satisfactory (0.79), while values for every factor separately ranged from 0.55 to
0.76 showing moderate to satisfactory reliability. AS's test-retest reliability was high: ICC showed high
to excellent agreement of AS total and factor scores between the two time points. Women and older
people were less authoritarian while youngers, students and staff with primary education showed
more authoritarianism. Psychiatric staff presents the lowest AS total score comparing to the other spe-
cialties. Significant differences in all categories of the sample arose in "Achievement Motivation". Greek
version of AS, as evaluated in a Greek health staff sample, revealed interesting differences among par-
ticipated subgroups and had overall satisfactory reliability. The influence of Authoritarianism on the
major issues of our days, such as immigration flows, social and financial crisis, leads to the need of the
existence of reliable measures of its assessment.
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Introduction tionalism) and comply with the authorities who en-
force them (authoritarian submission), (b) bring into

"Authoritarian Personality” is a complex and multi-  focus those who do not agree with or violate the
faced syndrome. Authoritarian people tend to: (a) imposed norms and behave hard towards them (au-

comport with imposed conventional rules (conven-  thoritarian aggression), (c) be opposed to compassion
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and idealism (anti-intraception), (d) have superstitious
beliefs and think or act rigidly (superstition and ste-
reotypy), (€) behave in a way which states power and
toughness, (f) be characterized by destructiveness
and cynicism, (g) project their hidden motives or un-
derlying personality characteristics to inferior minor-
ity groups (projectivity).'

Extensive research on authoritarian behavior and
its dimensions, initiated in mid '60s, resulted to the
construction of up to 37 scales, suggesting the variety
of ways in which authoritarianism could be conceptu-
alized.? One of the widely used and validated scales
is the "Revised F Scale" or AS scale (Authoritarianism
Scale) by P. Heaven® (1985), an instrument focusing on
the multi-faced nature of authoritarianism.

Focusing on the area of health, staff with authoritar-
ian personality may put in danger the quality of health
services, especially towards stigmatized groups, such
as the mentally ill and HIV positive people or the mi-
nority ethnic communities. Doctor’s level of authori-
tarianism strongly correlates with their tendency to be
rejective towards mentally ill patients.*> Attitudes like
opposing to social integration, rejection and preju-
dice towards the vulnerable groups should be a sub-
ject of intervention not only during university years
but also as a continuing training of health staff.

We carried out this study in Alexandroupolis, a town
in North Eastern Greece. The aim of the study is to as-
sess AS's psychometric properties in a Greek Health
Care Setting.

Method
Participants

The study consisted of two different samples.

[. The main sample of the study was selected from
the University General Hospital of Alexandroupolis.
On a predefined day, (i) 480 employees on shift in 11
randomly selected sectors of hospital, and (ii) 300 stu-
dents of the Medical School, Democritus University of
Thrace, which is linked to the above hospital, being
present at the hospital, were contacted and informed
about the aim of the study. Response rates were 75.2%
and 79.6% for the health employees and medical stu-
dents respectively, resulting in a sample of 600 people
(361 employees and 239 medical students).
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Il. A second sample was selected among post-
graduate students of "Social Psychiatry" course of the
Democritus University of Thrace used in order to as-
sess test retest reliability. A total of 33 students were
selected and the difference with the above samples
was that the answers were not anonymous. The stu-
dents had to complete again the questionnaire 30
days later so to assess the test retest reliability of AS.
Response rate was 100%.

The study was approved by the Ethical Committee
of the University General Hospital of Alexandroupolis.

Material

Every participant received the following question-
naires:

1. A demographic characteristics form

The form included the following variables: sex, age,
level of education (university, technological, second-
ary, and primary), occupation (doctor, nurse, other
staff, student).

2. The Authoritarianism Scale (AS)

AS is an instrument designed to measure authori-
tarianism. A 20-item short version was yielded from
an originally 35-item scale after its factor structure
had been explored. The validity and reliability of AS
scale have been supported by Heaven? (1985): (I) The
whole scale internal consistency is 0.79, (Il) The total
score, being the sum of each item, ranges from 20 to
100; a higher score is indicative of a higher degree of
authoritarianism, (Ill) The scale revealed four factors:
(@) Dominance/Leadership, (b) Achievement motiva-
tion, (c) Interpersonal conflict, (d) Verbal hostility.

The answers to each item are given on a five point
Likert scale: (1=almost never, 2=seldom, 3=occasion-
ally, 4=often, 5=almost always). Six items are reversely
scored.

For the purposes of the present study the scale was
translated and back translated into Greek. A pilot sur-
vey was also performed indicating that the phrasing
of the items 4, 5, 6, 24, 25, 28, 29, 30 and 31 needed
to be reformatted appropriately in order to be more
understandable and to be answered easier. The re-
sponses to these answers were also rephrased accord-
ingly (1=I totally disagree, 2=probably disagree, 3=oc-
casionally, 4=probably agree, 5=I agree).
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Statistical analysis

Descriptive analysis of the samples was conducted,
using means + SDs for continuous variables and per-
centages for categorical variables.

The internal consistency of AS and its factors was
checked using Cronbach’s alpha reliability coeffi-
cient.

Explanatory factor analysis was applied. Data were
assessed if appropriate for factor analysis by: (a)
means of Pearson’s Correlation, in order to test the
relationship between each item with every other
single item separately, (b) Item-rest Correlation, in or-
der to test the relationship between each item with
the rest of the items, and (c) KMO criterion (Kaiser-
Mayer-Olkin), in order to examine the appropriate-
ness of data for factor analysis. The number of fac-
tors extracted were decided by means of eigenvalue
greater than one (>1) and Screeplot criterion. The
items which loaded less than 0.4 (<0.4) in each factor
were excluded.

Regarding test-retest reliability, correlations of
each item of AS between the 1st and 2nd adminis-
tration were examined using Spearman correlation
coefficient and kappa coefficient. Mean values of
items and of factors and total scores were compared
between 1st and 2nd administration using Wilcoxon
signed-rank test or t-test for paired data respectively.
Correlations of AS total and factor scores between
the 1st and 2nd administration were examined us-
ing Pearson correlation coefficient and Intra-Class
Correlation Coefficient (ICC).

T-tests and ANOVA were used to test for differenc-
es in normally distributed continuous variables be-
tween two or more groups respectively. For multiple
comparisons, Bonferroni correction was applied.

Statistical analysis was carried out using STATA 11.0
statistical package.

Results

Description of the samples

The majority of the main sample (n=600) were
women (64.5%) (table 1). The mean age was 32+11
years, with age distribution being similar for both
sexes (t=1.73, p=0.08). Around 60% of the sample
was university graduates. As far as occupation is con-
cerned, 41% of the sample was students. Analysis
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Table 1. Demographic characteristics of the University
General Hospital sample.

Demographic means+SD N (%)
characteristics (N=600)
Sex
Men 206 35.5
Women 375 64.5
Age (years)
<30 81.9x10.9 297 517
>30 278 48.3
Levels of education
Primary 16 2.7
Secondary 104 17.8
Technological 120 20.5
University 345 59
Occupation
Student 239 40.8
Doctors 76 13.0
Nurses 130 22.2
Other Staff 141 24

of the employee sample indicated that 58 (9.9%)
worked in the psychiatric services.

Mean age of the post graduate students (test-re-
test sample) was 33%13 years, with 90.9% (n=30) of it
being women. All subjects had education more than
12 years, with 78.8% of them being university gradu-
ates. The postgraduate students of "Social Psychiatry”
sample differed to the University General Hospital
sample in sex and educational status, but not in age.

Internal consistency of AS

Using the short form of 20 items and the fac-
tors proposed by the bibliography, only factor 1
("Dominance/Leadership") exceeded the minimum
0.50 for Cronbach’s alpha. Cronbach’s alpha for the
remaining factors ranged from 0.43-0.47, so the short
form of AS showed low reliability to measure authori-
tarian attitudes

Factor analysis

Explanatory factor analysis in the initial complete
form (35 items) was then run. ltems 6, 7, 9, 10, 17, 20,
22,24,29 and 32 were excluded because they had low
[tem-rest Correlation (<0.20). Item 8 was also excluded
because of its very low Pearson’s Correlation almost
with all items (r=0.20 or less).
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Explanatory factor analysis was performed for the
remained 24 items. Using eigenvalues (>1) and Scree
plot criterion (figure 1) solutions with 6, 5, and 4 fac-
tors were checked and the 5 factors solution was fi-
nally selected.

The analysis resulted in a version with 20 items ("AS
20 revised") and 5 factors that explains 51% of the to-
tal variation:

Factor 1: "Leadership".

Factor 2: "Verbal hostility".

Factor 3: "Military way of thinking".
Factor 4: "Fear-Suspiciousness".
Factor 5: "Achievement motivation.

The results of explanatory analysis with each item
loading on its own factor are shown on table 2.

Internal consistency of the revised form
of AS ("AS-20 revised")

Cronbach’s alpha value overall was satisfactory
(0.79), while values for every factor separately ranged
from 0.55 to 0.76 showing moderate to satisfactory
reliability: (a) "Leadership™ 0.76, (b) "Verbal hostil-
ity™: 0.61, (c) "Military way of thinking": 0.60, (d) "Fear-
suspiciousness™ 0.55, (e) "Achievement motivation™
0.61.

Eigenvalue

T T T T T T T T T T T T T
1 3 5 7 9 11 13 15 17 19 21 23 25
Component number

Figure 1. Scree Plot for factor analysis run on the AS
on the 24 items.
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Test-Retest Reliability of the revised form
of AS (AS-20 revised)

Correlations of AS items between the first and sec-
ond administration of the questionnaires ranged from
high to excellent in most occasions (18 in 20 items).
Kappa coefficient was moderate only for 2 items (item
16: kappa coefficient =0.57, and item 31: kappa coeffi-
cient=0.41). Mean item values did not differ statistical-
ly significant between the two time points, except in
item 5, where mean values at 1st time point was statis-
tically significant higher than at the 2nd (3.12+1.58 vs
2.7941.49, t=2.34, p=0.03). Mean values of 2nd factor
scores were statistically significant higher at the 2nd
occasion compared to the first (17.2+2.5 vs 17.8+3.0,
t=2.12, p=0.04). No statistically significant differences
between total and remaining factor scores between
time points were observed.

ICC showed high to excellent agreement of AS total
(0.98) and factor scores (0.86—0.93) between the two-
time points.

AS-20 revised & demographics

Regarding AS overall, women were less authoritar-
ian than men and younger people more authoritarian
than older people. There were statistically significant
differences for AS total score and occupation: stu-
dents were more authoritarian than other staff and
nurses.

Men have higher scores in "Leadership", "Verbal hos-
tility" & "Achievement motivation" than women.

Younger participants (<30) present higher scores in
"Leadership" and in "Achievement motivation" than
older ones.

Participants with university education had higher
scores in "Achievement motivation" and primary edu-
cated had higher scores in "Military way of thinking"
and "Fear-Suspiciousness".

Students and doctors have higher scores in
"Leadership" and "Achievement motivation" than the
other groups, while doctors present the lower score in
"Fear-suspiciousness” (table 3).

Regarding the year of studies in Medical School:
there are significant differences in "Military" scores
between students of 1st year and students of 6th year
(mean score=8.9+3.1 and mean score=7.6+2.6 respec-
tively, p=0.009).
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Table 2. Explanatory analysis with each item loading on its own factor.

AS ltem Factor 1 Factor 2 Factor 3 Factor 4 Factor 5
1 0.73
2 0.66
3 0.67
4 0.81
5 0.62
11 0.66
15 0.45
16 0.47
18 0.73
19 0.71
21 0.58
23 0.79
25 0.81
26 0.60
27 0.42
28 0.81
30 0.45
31 0.66
33 0.75
34 0.69

Psychiatric stuff presents the lowest AS total score
comparing with the other specialties (t=3.19, p=0.002).

Discussion

The dimensions of authoritarianism, derived by
a population related to health services and health
studying, consist of five factors yielded by explana-
tory factor analysis: "Leadership”, "Verbal hostil-
ity", "Military way of thinking", "Fear-Suspiciousness"
and "Achievement motivation". These dimensions
are consistent with the conceptual definition of the
scale and with the multi-faced authoritarianism syn-
drome as well. Therefore, it could be considered that
there are strong indications of satisfactory structural
validity of the scale.

Regarding some differences in the number and
structure of factors revealed between the original
and the present study, possible explanations may be
attributed to: (a) the different social-cultural condi-
tions between the Australian and Greek population,
affecting some forms of behavioural expressions, (b)
the distance in decades which might has influenced
certain attitudes, (c) the difference in main samples
(random sample of 224 residents in original Heaven's
paper,® 600 employees in health area and students
in the present study).

According to: (a) Cronbach’s alpha value of total AS
and of each factor separately, and (b) Test-retest reli-
ability, the revised 20-item short form of AS showed
moderate to excellent reliability.
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Table 3. AS-20 revised and demographic characteristics.

Sex Age
Men Women t, p <30 >30 t, p
(N=206) (N=375) (N=297) (N=278)
AS Total 60.3+9.7 57.7+9.4 t=3.41 60.0+9.8 57.0+9.2 t=3.68
p=0.001 p<0.001
F1 25.4+5.0 23.9+5.2 t=3.13, 25.1+54 23.7+49 t=3.2
p=0.002 p=0.001
F2 11.1+£3.0 10.5+2.9 t=2.34 10.7+3.1 10.6+2.9 t=0.45
p=0.02 p=0.66
F3 8.4+3.0 8.0x2.7 t=1.54 8.3x2.9 8.0x2.8 t=0.93
p=0.12 p=0.35
F4 4.4+1.9 45+1.7 t=1.05 4.4+17 4.6+1.8 t=1.13
p=0.30 p=0.26
F5 11.1x25 10.5+2.6 t=2.68 11.4x23 10.0+2.6 t=7.0
p=0.008 p<0.001
Education Occupation
Univers. Technol. Secondar. Primary F, p Doctor Nurse Student Other F,p
(N=345) (N=104) (N=120) (N=16) (N=76) (N=130) (N=239) Staff
(N=141)
AS  57.1x9.7 56.9+9.1 57.4+8.9 55.8+11.2 F=0.01 58.0+9.8 57.3+8.8 60.7+9.8 56.4+9.5 F=6.89
Total p=0.9995 (*) (*)(**) (**) P<0.001

F1 242+52 23.9+4.8 23.2+5.0 20.5+x59 F=2.55 24.6+5. 23.8+4.9 25.5+53 23.0+4.9 F=7.86

p=0.06 (*) (*)(**) (**) p<0.001
F2 10.3+3.3 10.8x2.3 10.6+2.8 99+4.1 F=0.77 10.5%x3.5 10.8+25 10.8+x3.1 10.4*x2.9 F=0.69
p=0.51 p=0.56

F3  75+29 7.8+25 85+26 106+3.1 F=754 76+3.0 82x26 82+x29 83+28 F=1.15
*) (*) *) (*)  p<0.001 p=0.33

F4  40%17 47+17 48x18 55+23 F=515 4.0%17 47x17 44x17 47x19 F=370
%) *) (**)  p=0.002  (*)(**) *) (**)  p=0.001

F5  10.8+2.6 9.9+25 97+25 99%x22 F=4.05 11.1x24 97+24 11.6+x22 9.9x27 F=24.8
*) *) p=0.008 **) (*)*%) *) (*)(**)  p<0.001

F1=Leadership, F2=Verbal Hostility, F3=Military Way of Thinking, F4=Fear-Suspiciousness, F5=Achievement
Motivation
(*), (**)=p<0.05 with Bonferroni Correction

In our study we found that AS-20 revised scale confirms the social stereotype according to which
shows the highest total scores in men, younger ones men have to defend strongly their beliefs and to
and students. Women are presented less likely than be committed to their targets but it is not consis-
men to hold authoritarian attitudes. This finding tent with a major part of psychological bibliography.
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According to psychological studies authoritarianism
is often found of wide extend among women who
experience more psychological pressure associated
with gender inequality.5’

Students and young people found to be more
authoritarian than other subgroups of occupation
and of older people as well. According to sociolo-
gists, the process of growing older drives people
to adopt traditional lifestyles, specifically, getting
married and having children, and thus may lead to
more traditional and authoritarian attitudes. This is
not in accordance with our finding regarding age.
Generally, the youngest adults present the lowest
levels of attitude stability and this is apparent in
our study; regarding the year of studies in Medical
School, 1st year students have a significant differ-
ence in "Military way of thinking" scores compar-
ing to the students of 6th year: the latter subgroup
presented lower authoritarianism. This vulnerable
tendency to authoritarianism may be susceptible to
education and opposite interventions.® Here it must
be said that 79% of those aged <30 were students.
So, it is not clear whether the statistically significant
differences which were found could be attributed to
the profession per se or to the age.

Primary educated participants scored higher in
"Military way of thinking" & "Fear-Suspiciousness"
than the other subgroups, while the "other staff"
scored higher in "Fear-suspiciousness". The "other
staff" is the only category of employment which in-
cludes people with compulsory education. The fac-
tors "Fear-suspiciousness" and "Military way of think-
ing" refer to the prejudice and superstition which are
the main features of the "authoritarian personality
syndrome". Perhaps the most widely accepted and
recurrent finding in this area is the relationship be-
tween low educational level and authoritarianism.
Higher education makes people more open-minded
and less conservative by exposing them to new ideas
and information and by forcing them to interact with
diverse individuals.>™""

Significant differences in all categories of the sam-
ple arose in "Achievement Motivation™: men, young-
er, university educated and students had higher
scores than the other subgroups. Achievement
motivation can be defined as “the attainment for
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success or the avoidance of failure”.'? Perhaps doc-
tors and medical students could not cope with so
many years of study and training without "motiva-
tion" and could not survive the tough competition

without "achievement".'?

Psychiatric staff presents the lowest AS total score
comparing to the other specialties. The mental
health professionals, who participated in this study,
work in a Social Psychiatry network. Their way of
working focused on patient’s needs and staff’s par-
ticipation in activities to improve community at-
titudes possibly release them from prejudices and
fears and reinforce them to adopt less authoritarian
attitudes.

The subgroups of this study scored differently in the
various dimensions of authoritarianism. None of them
had statistically significant higher scores in all factors
comparing to the other groups. It is possible that the
authoritarianism which a group expresses is not iden-
tical to the authoritarianism of a different group, be-
cause of the large number of authoritarianism dimen-
sions.

The influence of Authoritarianism on the major is-
sues of our days, such as immigration flows, social and
financial crisis, leads to the need of the existence of
reliable measures of its assessment.

The present study has some limitations: (a) the
sample is not representative of a hospital’s staff due
to the fact that the sample collection was not strati-
fied, (b) there is not any other Greek valid measure
which could be used as a "gold standard", c) predic-
tors like social economic and religious factors were
not included.

Conclusions

In the present study, (a) the psychometric proper-
ties of AS were assessed, and (b) the authoritarian
attitudes of a Greek sample, comprising staff occu-
pied in a University General Hospital and medical
students, were recorded using the aforementioned
scale. This Greek version of AS (AS-20 revised scale),
showed satisfactory reliability properties overall but
further research and refining is needed in order to
assess its psychometric properties in the general
population.
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Métpnoen ¢ autapxikotnrag
GE TIPOGWITIKO vyeilag ctnv €Adada

Ak. ApBavitn, M. Asifaditng, E. Kahapdapa,
©. BopPoAdkog, A. Zepvtdpn, M. Zapakoupn

Mavemotnuiakn Yuyiatpikny KAvikn, latpikn ZxoAn, Anuokpiteio MNavemotriuio Opdkng, Opdkn

Wuylatpikn 2018, 29:240-248

ENaxloTeg peNéTeg otn S1ebvn BiBAloypagia éxouv aoxoAnBei pe To B€pa TG AUTAPXIKOTNTAG OTOV
XWPO TNG LYEIAC. To TPOOWTTIKO E AUTAPXIKN TTPOCWITIKOTNTA UmopEi va B€ael o€ kKivuvo Tnv ToLo-
TNTA TWV UTTNPECIWV LYEIAG — 18iw¢ TTPOC TIG OTIYUATIONEVEG OPASEC, OTTWG gival ol PuxIKA aoBeVEi,
ol opoBeTikoi otov 16 HIV aoBeveic 1] ol ekeivol TOU avriikouv o€ €éOVOTIKEG HElOVOTNTEG. H KAipaka
avtapxlkdétntag AS (Authoritarianism Scale by P. Heaven) gival éva epyaleio mou €MIKEVIPWVETAL
oTNV MOAUTIAELPN PUON TNG AUTAPXIKOTNTAG KAl TWV AUTAPXIKWY CUMITEPLPOPWV. ZKOTIOC TNG TTAPOU-
00 MENETNG €ival N a&loAoynon TwV YUXOUETPIKWY ISIOTATWY TNG AS Kat n Slepelivnon Twv autapyl-
KWV OTACEWY TWV ATOUWV TIOU AacX0AOUVTAL GTOV TOMEN TWV UTTNPECIWV UYEINS KAl TWV QOITNTWV
latplkng otnv EANGSa. Apxikd, 600 dtopa (361 uyelovopikoi uTTAAANAOL Kat 239 QOITNTEC LOTPIKAC)
ouumAfpwoav tnv AS. EmmAéoy, 33 petamtuxiakoi goltntég oAokAnpwoav tnv AS dUo @opég oe
Sidotnua 30 nuepwv. Mpokelpévou va eKTIUNOOUV Ol YUXOUETPLKEG I81OTNTEG TNG KAipakag AS &i-
evepynOnke SlepeuvnTIK TapayovTiK avaluon n omoia odrynoe o€ pia KAipaka 20 epwTHoEWV-
Bepatwy kal avédele mévte (5) mapdyovteg: «Hyeaiay, «AEKTIKN EMBETIKOTNTAY, «ZTPATIWTIKOG TPO-
oG OKEWNGY, «DOB0G - Kaxumowiar, «Emiteuén Kiviitpou - ZtoxompooiAwan». O SeikTng EOCWTEPIKAG
ouvoyxni¢ Cronbach alpha kupdavOnke amo 0,55 ¢wg 0,79 yia Toug mévTe mMapdyovTteg TG AS Kal yla Tn
OUVOAIKA KAlHaKa. Z0p@wva pe Tn uébodo e€étaonc-emavelétaonc (Test-Retest) n AS gixe moAU ka-
A a&lomotia otov emavaAnmtikd EAeyxo. Ot yuvaikeg Kal ol NAIKIwHEVOL ATAV AlYOTEPO AUTAPXIKOI,
EVW O1 VEOTEPOL, O1 POLTNTEG KAL TO TIPOOWTTIKO PE UTTOXPEWTIKN eKTTaiSeUON p@AviCav peyaluTepn
TAON Yl AUTAPXIKOTNTA. TO PUXIATPIKO TTIPOOWTTLIKO EiXE TIG MIKPOTEPEG BaBuoloyieg oTnv KAipaka
QUTOPXIKOTNTAG OE OXEON HE TO TTPOOWTTIKO AANWV E18IKOTATWV. O mapdyovTtag Tng AS yla Tov omoio
mapATNEAONKAV OTATIOTIKA ONUAVTIKA S1aQOopEC ETAEY OAWV TwV uTToOUASWV Eival 0 TTapAayovTag
«Emiteuén kiviitpou - ZtoxompoonAwaon». H eAAnvikf ékdoon Tng AS, 0mwc ekTIuRONnKe o€ Seiypa eN-
ANVIKOU UYEIOVOUIKOU TIPOCWTTIKOU, AmoKAAUYPE evOlagEépouoe S1apopég PeTAEY TWV CUMPETEXOU-
OWV UTTOOMAdWV Kal €iXe CUVOAIKA LKAVOTIOINTIKA a&lomoTia. H emppor Tng autapxIkdTNTaG Ot
peydAa {nTAMATA TNG ETTOXAG LG, OTTWG Ol LETAVAOTEUTIKEG POECG, N KOWVWVIKI KAl OIKOVOUIKN Kpion,
oényei otnv avaykn umapénc adlémotwy PéTpwv afloAdynong tnc.

Néerg evpeTnpiou: KAipaka autapxIKOTNTAS, AUTAPXIKH TIPOCWTIIKOTNTA, TTPOOWTTIKO UYEIAC.
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