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stablished in 1887, Dromokaition is the first psychiatric hospital in Athens. Information avail-

able for the profile of patients admitted to psychiatric hospitals in Greece, especially for the

first half of the 20th century, is very scarce. The aim of the study is to point out the char-

acteristics of patients admitted and the influence of European dominant views on mental
diseases in Greek psychiatry. Data for 3014 patients (20% of total number) for the period 1901-1985
were obtained via systematic sampling. The data available were: entry date, gender, age, occupation,
brief medical history. The 56 diagnoses have been classified into 9 groups. We have used descrip-
tive statistical methods, two-way associations, odds ratios and cluster analysis, permitting to point
out the main characteristics of admitted patients. The preponderance of male admissions in the first
decades of the 20th century has been progressively balanced out. About a half of total admissions
were schizophrenia-related. The percentage of male patients was significantly higher in personal-
ity disorders; for major affective disorders and neuroses the opposite occurs. Progressive paralysis
of the insane, a frequent diagnosis in the first decades of the 20th century becomes rare thereafter.
In conclusion social changes, major historical events and the evolution of views on psychiatric care
have left their traces in the profile of patients admitted.

Key words: Dromokaition Psychiatric Hospital of Athens, schizophrenia, progressive paralysis of the in-
sane, gender, occupation
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Introduction

The modern Greek state was established in 1828,
following the Greek war of independence from the
Ottoman empire. It is obvious that pressing practical
needs as well as clinical, epidemiological and public
health problems had to be tackled.’

The practice of committing patients to psychiatric
institutions appeared in the island of Corfu in 1838,
when the Mental Asylum of Corfu was established by
the British Governor of lonian islands. Internment
became gradually the main strategy for patients
with severe and “noisy” symptoms, but a full century
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elapsed before this trend was sufficiently general-
ized, following the creation of a network of public
and private institutions. Only in the 1970’s this prac-
tice became a controversial issue.

Dromokaition psychiatric hospital opened its doors
in 1887. It was the sole psychiatric institution for the
capital until 1904. The French psychiatrist L. Lunier?
contributed to the conception and realization of the
hospital, focusing on the care of patients in separate
wards following hospital fees, diagnosis and clinical
course.? It has been, over time, one of the main gates
of entry for therapeutic and organizational methods
of modern psychiatry into Greece.

We expect that the study of admissions in a large
psychiatric hospital for 85 years will reveal both
the profile of patients admitted and the influence
of European psychiatry in our country, since only a
small number of studies is available.*

Material and method

The data used were obtained via systematic sam-
pling from the total hospital admissions between
1901 and 1985. In particular, we selected patients

Table 1. Main diagnoses/gender.
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with a last digit 2 or 7 in their admission serial
number. 1901 was chosen as the start date due to a
more systematic keeping of admission records. The
end year of the study was determined by the intro-
duction of the National Health Service in Greece and
the emergence of new developments in psychiatry.®

For hospital entrants, the following data were
available: date of entry, gender, age, occupation,
brief medical history (usually simply the diagnosis at
entry), while in some cases doctors included treat-
ment methods, or even writings from the patients
themselves. Information about the follow-up patient
status is very sparse and sporadic.

Criteria for grouping diagnoses

The 56 different diagnoses found in the hospital
records are shown in table 1. These were classified
into 9 categories (disease groups, including a group
of unclassified, table 2). For the grouping, we have
used mainly the criteria by WHO (1975)° concerning
the period under investigation and ICD 10, (table 2,
column 4), cross-examined by relevant psychiatric
manuals and published studies.”"°

Diagnosis Number (%)
M F Total M F
1. Primitive/precocious dementia 98 42 140 70 30
3. Paranoid psychosis 205 104 309 66.3 33.7
4. Schizophrenia 562 353 915 61.4 38.6
23. Progressive paralysis of the insane 166 13 179 92.7 7.3
13. Manic-depressive disorder 42 67 109 38.5 61.5
39. Toxic mania 57 3 60 95 5
25. Elderly psychosis 14 40 54 25.9 74.1
5. Psychosis due to degeneration 42 11 53 79.2 20.8
26. Alcoholic psychosis 71 6 77 92.2 7.8
35. Neuroses 30 38 68 441 55.9
29. Organic encephalopathy 25 19 44 56.8 43.2
6. Periodic psychosis 56 27 83 67.5 32.5
45. Psychosis on a ground of mental retardation 35 24 59 59.3 40.7
15. Melancholy of involution 19 36 55 34.5 65.5
16. Melancholy 59 70 129 45.7 54.3
8. Intermittent psychosis 25 32 57 43.9 56.1
47. Paranoia 24 19 43 55.8 44.2
49. Psychoneurosis 20 17 37 541 45.9
52. Psychomotor agitation 23 10 33 69.7 30.3
583. Mental confusion 27 15 42 64.3 35.7
55&56. Unclear or no diagnosis 49 36 85 57.6 42.4
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Table 2. Table of initial diagnoses/groups of diseases.

Code Nr Initial registration of diagnoses Number of patients Groups of diseases Number of patients
and (%) and (%)
1. Primitive dementia 140 (4.1) 1. Schizophrenia and related 1531 (50.8%)
2. Paranoid psychosis 309 (10.5) diseases
3. Acute schizophrenic syndrome 10 (0.3) F20, F20.0, F20.2, F20.3,
4, Schizophrenia 915 (30.4) F22, F23.0, F22.9, F23.0,
5. Psychosis due to degeneration 53 (1.8) F23.1, F25
6. Periodic psychosis 83 (2.8)
7. Psychomotor agitation 5 (0.2)
8. Intermittent psychosis 57 (1.9)
9. Catatonic agitation 3 (0.1)
10. Schizoaffective psychosis 15 (0.5)
11. Schizophreniform reaction 2 (0.1)
12. Melancholic psychosis 31 (1.0) 2. Major affective disorders 352 (11.7%)
13. Manic depressive disorder 109 (3.6) F30, F30.0, F31,
14. Maniac agitation 23 (0.8) F32.2, F32.3, F33,
15. Involution melancholy 55 (1.8) F39, F06.32
16. Melancholy 129 (4.3)
17. Hypomanic syndrome 4 (0.1)
18. Manic syndrome 1 (0.0)
19. Neurologic syndrome 23 (0.8) 3. Neurologic diseases 24 (0.8%)
20. Manic depressive disorder 1 (0.0) G30-G32
21. Secondary dementia 24 (0.8) 4. Organic syndromes 471 (15.6%)
22. Involution dementia 23 (0.8) FO0-F05 and FO7-F09,
23. Progressive paralysis of the insane 179 (5.9) F10, F19
24, Psychosis due to toxics 15 (0.4)
25. Senile psychosis 54 (1.8)
26. Alcoholic insanity 77 (2.6)
27. Acute infections of the brain 5 (0.2)
28. Early senile psychosis 24 (0.8)
29. Organic encephalopathy 44 (1.5)
30. Post infectious psychosis 2 (0.1)
31. Epileptic psychosis 39 (1.3)
32. Psychomotor epilepsia 1 (0.0)
33. Post partum psychosis 3 (0.1)
34. Epilepsia with psychotic symptoms 3 (0.1)
35. Neuroses 68 (2.3) 5. Neuroses 73 (2.4%)
36. Hystero epileptiforme attack 2 (0.1) F44-F48
37. Hysteria 3 (0.1)
38. Neurasthenia (1 man, 1941) 1 (0.0)
39. Toxic mania 60 (2.0) 6. Personality disorders 97 (3.2%)
40. Alcoholism 15 (0.5) F10-F19, F60.9
41. Cerebral-spinal alcoholic infection 1 (0.0)
42. Psychopathic personality 19 (0.6)
43. Psychopathic state 2 (0.1)
44. Idiotism 7 (0.2) 7. Mental retardation 94 (3.1%)
45. Psychosis on the ground of idiotism 59 (2.0) F70-79
46. Mental retardation 27 (0.9)
47. Paranoia 43 (1.4) 8. Psychotic syndromes 193 (6.4%)
48. Selective insanity 1 (0.0) of not origin
49. Psychoneurosis 37 (1.2) F22, F28, F29
50. Hysterical psychosis 2 (0.1)
51. Psychosis (not specified) 35 (1.2)
52. Psychomotor agitation 33 (1.1)
53. Mental confusion 42 (1.4)
54. Simulation of disease 4 (0.1) 9. Not classified diseases 179 (5.9%)
55. Mental disease not classified 31 (1.0) or states
56. No diagnosis 54 (1.8) F09, F59, F89
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Insanity due to degeneration, primitive or pre-
cocious dementia and schizophrenia have been
grouped in the group of schizophrenia. In the group
of diseases of organic origin we have included the
progressive paralysis of the insane — frequent in
early 20th century, toxic psychosis, epileptic psycho-
sis, senile psychosis and also post partum psychosis
(only three admissions till 1973). Mental confusion
has been grouped in psychotic syndromes of non or-
ganic origin (42 admissions, 1.2%), as clinical pictures
referred to primitive dementia, schizophrenia, or
Chaslin’s primitive mental confusion (1895). Among
them, a significant number of housewives and mili-
tary, especially in times of war, 1920-1922, 1940-1941,
1946-1947 and ages from 20 to 30 years.

Periodic psychosis and intermittent psychosis have
been grouped in schizophrenia. Clinical pictures
did not refer to affective disorders. Also the timing
of these diagnoses, till 1953, refers to discussions on
primitive dementia and schizophrenia." For a small
number of patients, less than 10% of the total (ap-
prox. 300), the diagnosis was unclear and based on
the overall clinical picture, following necessarily cur-
rent nosological criteria, for example 41 out of 915
diagnoses of schizophrenia registered before 1920.

Results

The sample represents approximately 20% (3014
patients) of the total number of admissions to the
hospital, both for the total duration of the study and
for each year separately. The sample consisted of
1847 (61.3%) males and 1145 (38%) females; no gen-
der was recorded for 22 patients.
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The total number of entrants through time

Figure 1 presents the time series plot for the
number of entries to the hospital for each year in our
period of study.

For the analysis, we have divided the sample into
three sub-periods:

A. 19071-1920: Between 1887 and 1904, Dromo-
kaition was the only psychiatric establishment in
Athens. We note the high incidence of progressive
paralysis of the insane, indicative of the syphilis epi-
demic in that period A large number of diagnoses
refers to the theories on the insanity due to degen-
eration of the 19th century.”” The high incidence
of primitive/precocious dementia refers both to
German and French nosography admitted in Greece.

B. 7921-1953: The large population increase of
Athens and the settlement of a large number of refu-
gees from Asia Minor, following the Greek-Turkish war
of 192237 resulted in a substantial rise both in admis-
sions but also in the total number of hospitalized and
chronically treated patients. In this period, we also
find the catastrophic consequences of World War I1.

C. 1954-1985: Further increase in the population of
Athens. Introduction of modern psychopharmacol-
ogy and social psychiatry and consequent attempts
to reform the hospital.

Most medical expenses in period C were paid by
the state, instead of patients paying hospital fees
themselves in periods A and B.

Two prominent changes observed when one moves
from one period to the next are:

Total population

Sample 20%

Admissions

1901 1906 1911 1916 1921 1926 1931 1936 1941 1946 1951 1956 1961 1966 1971 1976 1981 1986

Year

Figure 1. Count data: Total population and admissions (total number and the sample of 20%).
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i. The progressive increase of the female percentage
of entrants. Women represent 21.7% of the new
entries at the hospital between 1901-1920, 34.5%
between 1921-1953 and they reach almost half of
the total entries in the last period (1954-1985).

ii. The emergence of schizophrenia as the predomi-
nant diagnosis for entrants to the hospital. While
schizophrenia-related diseases (Disease group I)
represent around a half of new entries through
the period of study, the incidence of schizophre-
nia increases rapidly in period B and represents
more than 50% after 1953 (table 2). In contrast,
primitive/precocious dementia is the second most
frequent type of diagnosis (following progressive
paralysis of the insane) in the first 20 years of the
20th century, and is totally absent after 1953.

Other variables — descriptive analysis

Figure 2 presents the age distribution of the hospi-
tal entrants, both for each gender separately and in
total; here age has been grouped in 5-year intervals.
It is apparent that women tend to enter the hospital
at an older age, although the difference is not statis-
tically significant.'

" Using the exact age for each entrant in our sample, the descrip-
tive statistics we obtained are:
— For men: mean=35.58, median=33, standard deviation=12.73
— For women: mean=40.14, median=38, standard deviation=
14.96.

However, the Kolmogorov-Smirnov two-sample test (using
the exact age for each person) showed no evidence of differ-
ence between the two genders, in terms of their age distribu-
tion (p-value<10-3).
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For the remainder of the study, age was divided into
7 groups: Age unknown: 22 (0.7%), 0-20 (years): 229
(7.6%), 21-30: 928 (30.8%), 31-40: 768 (25.5%), 41-50:
553 (18.3%), 51-60: 296 (9.8%), 61+: 218 (7.2%). The age
distribution of the entrants in period A and B is very
similar, the main remarkable feature seems to be the
increased proportion of older entrants (age 51+) dur-
ing the period C, 12.5% and 10.4%, for the ages 51-60
and 61+

The occupations of the entrants have been cod-
ed into 12 groups: 01: Self employed (3.6%), 0.2:
Employees (6.5%), 03: Merchants (6.0%), 04: Workers
in manufactures/services, (5.4%), 05: Workers of pri-
mary sector of economy (agriculture etc) (11.2%),
06: Individual trades and small businesses (5.3%),
07: Unqualified workers (8.2%), 08: Students (5.2%),
09: Housekeeping (31.7%), 10: Military (4.0%), 11:
Unemployed (9.3%), 12: Other (3.1%). Apart from
housekeeping (82%), women represent more than
10% only in Groups 01, 04, 11 and 12.

Table 1 shows the absolute and relative frequencies,
per gender, for the main diseases diagnosed in the pe-
riod under examination. As expected, gender seems
to be very strongly associated with the occupation of
hospital entrants. While the profile of occupations by
the men seems to cover the full spectrum of occupa-
tions for the period under investigation, 82% of wom-
en declared themselves as housewives. This means
that the effect of gender on the type of disease diag-
nosed, discussed above, and could be confounded
with the association between occupation and disease.
Moreover, the high percentage of women with affec-
tive disorders and neuroses is anticipated.'®

Figure 2. Age distribution of new entrants.
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Statistical analysis

Table 2 shows the set of 56 diagnoses at entry and
the 9 disease groups we formed (columns 2 and 4 re-
spectively). The third and fifth column of the table
present the counts and percentages for each disease
group. The absolute and relative frequencies for the
main diagnoses are given in table 3.

Two-way associations and odds ratios

We have looked at two-way associations between
diagnosis and each of the three other categorical
variables in our sample (gender, age group and oc-
cupation). All three two-way associations were high-
ly significant.” We have constructed a table of odds

i In the disease group — gender association, the observed value
of Pearson’s chi-square was 110.14 on 8 df, while in the disease
group — age group association, the value of the chi-square
statistic was 513.99 on 40 df. On both occasions, this gave a
p-value less than 1078, thus providing overwhelming evidence
for lack of independence. In the disease group-occupation
cross-tabulation, due to the large number of categories in each
variable, we had several zero counts and a few very small ones.
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ratios, in order to investigate further the association
between the main initial diagnoses and the gender
of the patient (table 4).1

Since no merging of classes seemed legitimate, we used Monte-
Carlo simulation to obtain the p-value of the test for indepen-
dence. The observed p-value was less than 107>,

i The values in the table present the odds for a patient to belong
to one of two disease groups, as opposed to the other, if the
patient is a male, divided by the same odds for a female. Thus,
for instance we see that the odds for a male to be diagnosed
with a personality disorder, rather than emotional psychosis,
or neurosis, is about 7 times higher than the corresponding
odds for a female. A value "x" in the table indicates a non-
significant departure from 1 at the 5% significance level. The
main reason that Disease group 6 (personality disorders) is
male-dominated sees to be the effect of the common diagno-
sis of "toxic mania" in the 1930’s. In particular, among the 97
entrants in our sample falling in the Disease Group 6, 60 were
diagnosed as "toxic maniac" (Disease Code 39), 60% of which
entered the hospital between 1929-1939 — admissions related
to the use of substances accelerated by the Greek-Turkish war
of 1922 and the settlement in Greece of more than a million
refugees coming from Asia Minor.

Table 3. Absolute and relative frequencies of main diagnoses per entry period.

Frequency Rel. frequency (%)
Diagnosis 1901-1920 1921-1953 1954-1985 1901-1920 1921-1953 1954-1985
1. Primitive dementia 47 93 0 11.5 7.4 0.0
2. Paranoid psychosis 25 117 167 6.1 9.3 12.4
4. Schizophrenia 41 345 529 10.1 27.5 39.2
8. Progressive paralysis of the insane 66 103 10 16.2 8.2 0.7
9. Manic-depressive disorder 2 57 50 0.5 45 3.7
31. Melancholia 33 41 55 8.1 3.3 4.1
Table 4. Odds ratios of disease groups per gender.
Disease — Women
group 1 2 3 4 5 6 7 8 9
Men {
1 - 2.2 X 0.6 2.2 0.3 X X X
2 0.4 - x 0.3 0.1 0.4 0.6 0.3
3 X X - 0.4 X 0.1 X
4 1.5 3.4 2.6 - 3.3 0.4 x 2.1 x
5 0.4 x x 0.3 - 0.1 0.4 x 0.3
6 3.2 7.2 55 2.1 6.9 - 3.1 43 25
7 X 2.3 X X 2.2 0.3 - x X
8 X 1.6 X 0.4 X 0.2 - X
9 2.8 X 2.8 0.4 X

* The "x" means that the value does not differ significantly from 1% at 5% significance level
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Cluster A Cluster B Cluster C
« Entered during period A » Entered during period C  Entered during period B
(1901-1920) (1954-1985) (1921-1953)

« All disease groups except
schizophrenia

« Age groups 0-20

« Female entrants

» Housewives

and 41-50
« All occupations except * Age groups 51-60
housewives and 60*

« Male entrants

« Disease group
schizophrenia

« Age groups 21-30
and 31-40

Cluster analysis

We have also performed cluster analysis, in order
to look at similarities both between items (subjects)
and between variables. In the former case, we clas-
sify the observations into groups (clusters) using an
appropriate similarity measure and trying to form
clusters that are as homogeneous (with respect to
that measure) as possible. In the latter, we form the
clusters looking at similarities between the different
levels of our categorical variables.

The cluster analysis among items classified the en-
trants into two groups. Gender seems to be the over-
riding issue in the two-step analysis. The two clusters
had 1839 and 1136 observations respectively; the first
cluster consists of males only, while in the second we
find all 1088 females and 48 males. There seems also
to be a clear-cut discrimination for the occupation
groups, but this seems to be a consequence of the
strong occupation — gender association mentioned
earlier. Age groups and disease groups, on the other,
do not seem to be well discriminated between clus-
ters, as each of the two clusters possesses a fair pro-
portion of the above groups at each level. One no-
table exception is Disease group 6: 87% of entrants
that were diagnosed in that group fell into the clus-
ter dominated by the male entrants, which confirms
the evidence from the odds ratios table.

The second type of clustering we conducted is be-
tween variables. A hierarchical approach gave three
clusters, and each of three time periods fell into a
separate cluster. The profile of entrants into each of
the three clusters is given diagrammatically below."

¥ Looking at the forming of clusters at a higher level, we find
that the first of these three groups (the one on the left in the
table above), which is the largest group and contains a fair mix
of entrants of both sexes, can be further sub-divided into five
sub-clusters as follows:

Discussion

The recording of patient diagnoses refers clearly to
clinical syndromes that have been proposed by the
French and German psychiatry during the period
under consideration. The influence of British and
American psychiatry emerged only after the Second
World War and culminated in the 1970’s.

Around World War Il we note: a relatively constant
rate of admissions from 1941 to 1945, a large increase
in 1946 (450 admissions) and then a relatively small
fluctuation in admission numbers. The number of
hospitalized patients shows a significant reduction in
1942-1943 and then increases steadily. These figures
may obscure a large number of deaths from hunger
in cities between 1941 and 1944, and in psychiatric
institutions of Athens.'8"?

The fact that in Dromokaiteio, except for the
years 1942-1943, there is no major reduction in
the total number of patients on care, suggests that
those who died from hunger were replaced by new
entries. The liberation of Athens in October 1944,
was followed by great social upheaval (battles in
December 1944), while the whole country was

a. Disease groups 3 (neurological syndromes), 5 (neurosis), 6
(personality disorders), 7 (mental retardation), and 9 (un-
classified); this sub-group contains persons whose occupa-
tion code is mostly 1 (self employed) or 10 (military).

b. Disease group 8 (other non-organic causes). Occupation
codes 02, 03, 04, 06 and 08. Age groups 0-20 and 60+.

¢. Asmall sub-group which contains almost exclusively people
with occupation code 07 (unqualified workers).

d. This sub-group consists mostly of patients in Disease group
2 (major affective disorders), with age group 51-60 and oc-
cupation code 05 (workers of the primary sector of econo-
my).

e. Patients in this sub-group were mostly in Disease group 4
(organic psycho-syndromes), nearly all of them entered the
hospital during the first period (1901-1920) and the typical
age group in this class is 41-50.
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sliding towards a civil war (1946-1949). These so-
cial events rendered the presence of mentally ill in
families problematic. In addition two new wings in
Dromokaition, opened in 1946, contributed to the
increase in admissions.>

The statistical analysis of the main parameters of
admissions during World War Il (age, sex, diagnosis)
did not show statistical differences from the entire
second period (1921-1953).

We note that after 1985, following our period of
study, the reduction in the number of admissions
was accelerated as a result of the application of a re-
form in public psychiatric services.?

Regarding the age of the entrants, the preponder-
ance of the socially active groups of ages is expected.
A special comment is needed for the younger en-
trants, aged until 20. Until 1958 there was no child
psychiatric hospital in Greece. In this age group we
find a child aged 7 (idiotism) and a 10-year old child
(psychosis due to degeneration) in 1918. For ages
10-15 years, we have 12 cases — of schizophrenia and
epileptic psychosis, while in the main subgroup of
15-20 years of age we have 229 cases; the principal
diagnoses are: schizophrenia: 35%, primitive/preco-
cious dementia: 9% and epileptic psychosis 6.1%.

The large majority of female entrants are house-
wives, and although women tend to enter the hos-
pital at an older age compared with men, the differ-
ence is not statistically significant. The main disease
groups dominated by women are Groups 2 (major
affective disorders) and 5 (neuroses). The gradual
rise in the proportion of female admissions is likely
to be linked with the increasing abandonment of the
traditional characteristics of the Greek society, be-
fore we observe a substantial increase in the active
employment of women.

Significant changes observed:

—The increase in admissions of women observed in
the 1930’s, continued steadily thereafter

v Official statistics show that women in employment repre-
sent 12.7% of the active population in 1907, 16.7% in 1928
and 21.7% in 1951, the percentage increasing steadily.?’
The very large number of women who declared house-
wives (82% in our sample) does not represent the total
female population and probably reflects the presence of
individual and family weaknesses or a disease that did not
allow them to be engaged in employment.

PSYCHIATRIKI 24 (3), 2013

- The gradual domination of schizophrenia as the
most common diagnosis

- In the first 20 years of the 20th century, primitive/
precocious dementia is the second most common
diagnosis, following the progressive paralysis of the
insane. It is interesting to note that in the long his-
tory of the institution, the disappearance of some
older diagnostic categories followed a slow process,
probably related to the presence of older physicians
or cases “fitting” better these classic descriptions

- In the “organic syndromes” we observe a relatively
low average age of the total sample, 46.4 years. This
is due to the presence of many young patients with
diagnoses: progressive paralysis of the insane, epi-
leptic psychosis and toxic psychosis. The admission
of patients with senile organic syndromes increased
significantly only in period C (1954-1985), following
the social changes in urban population of Athens

- The main reason that Group 6 (personality dis-
orders) is male-dominated in the 1930’s seems
to be the addiction to toxic substances as it was
the case in the public psychiatric hospital of
Athens.??

Conclusions

The recording of a long series of admissions in
Dromokaition psychiatric hospital shows:

The expected dominance of diagnoses classified
in the group of schizophrenia. Due to the epidemic
of syphilis in the early 20th century, progressive
paralysis of the insane has been the leading cause
of admissions from 1901 until 1920. The gradual in-
crease of women in the population of the institu-
tion seems to reflect the changes in the traditional
organization of greek society. The large number of
admissions in the years 1941-1946 obscures a large
number of deaths from hunger and indicates how
major social events can affect the existence of the
mentally ill. The increase in admissions of organic
syndromes for older patients, after 1954, followed
the growth of urban population and the disorgani-
zation of traditional greek society. The changes in
diagnoses reflect, with a relative time-lag, changes
in the prevailing conceptions of European psychia-
try, mainly French and German for most of the pe-
riod we have studied.
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To Apopokaitelo 1I§puBnke To 1887 Kal gival To TPWTO YPuXIATPIKO VOCOKoUEio otnv ABrva. Ot dia-
O£01uEG TANPOYOPIEC YIA TA XAPAKTNPIOTIKA TwV aoBEVWVY TTOU El0AyoVTaV OE PUXLIATPIKE VOOOKO-
peia otV EANGSQ, €181KA yia TO TTPWTO [io6 Tou 2000 alwva, gival oTravieg. O OKOTIOC TNG LEAETNG
€ival va MONUAVEL TO XOPAKTNPIOTIKA TWV aoBeVWV TTOU £1l0XON0Av 0TO VOOOKOUEID, AANA KAl TNV
EMPPON TWV EVPWTTATKWY KUPIAPXWV OMTOPEWV OXETIKA UE PUXIKEG a0OEVEIEC OTNV EAANVIKHA YPuXLa-
TpIKA. Ta dedopéva Twv elocaywywv yia dsiypa 3014 acBevwv (20% Tou GUVOAIKOU aplBuou) yia Tnv
nepiodo 1901-1985 eAn@Onoav péow cuoTnUATIKAG SelypatoAnyiag. Ta Siabéoipa dedopéva Rtav:
nUEpounvia évapéng, To eUAo, N NAIKIA, To EMAYYEAUA KAl CUVTOUO LOTPIKO 10TOPIKO. O1 56 KaTa-
YEYPAUUEVEG SlayVWOELG €xouv TalvounBel og 9 ouddeq. XTn oTATIOTIKA avaAuon xpnotpomotrion-
KOV TIEPLYPAPIKEG OTATIOTIKEG Hé€B0OL, ouoxeTioelg SIMARG katevBuvong, TNAIKO AOywv (OXETIKOU
KivdUvou) kat avdAuon cuoTadwy, mou eMETPEPAV TNV AVASEIEN TWV KUPLWV XAPAKTNPLIOTIKWY TWV
aoBevwv. H umrepoxn Twv eloaywywv avdpwyv Katd Ti¢ mpwTeg SekaeTieg Tou 2000 alwva €loop-
pomnBnke otadlakd. Mepimou To AUICU TOU GUVONOU TWV El0aYwWYWV oXeTiCovtal e Tn Siayvwon
NG oxlo@pévelac. To MooooTO TWV APPEVWY A0BEVWVY ATAV ONUAVTIKA UPNASGTEPO OTIC SIATAPAKES
TIPOCWTIKOTNTAG, EVW TO avTiBeTo OLVEPN Yla TI¢ peiloveg ouvaloONUATIKEG SlaTapayEG Kal TIG VEL-
pwoelc. H Sidyvwaon tng mpoiovoag YeVIKAE TapdAuong, cuxvn TIC TpwTeC SeKaETiEC TOu 200U ALWVA,
pewONnke otadlakd kal e§aleipdnke petd 1o 1950. Ta Xpdvia Tou B’ Maykoopiou MoAépou amote-
Aouv uia 18laitepn mepiodo yia to idpupa. Ot KOIVWVIKEG AANAYEC, TA KUPLOTEPA IOTOPIKA YEYOVOTA
Kal N e€ENIEN Twv amOPewv yla Puxlatpikn TEpIBaAPn Exouv a@roEL TA iXVN TOUG OTNV GUOIOYVWHUIa
TWV ELCOYOUEVWY A0OEVWV.

Né&erg evpeTnpiov: Apopokaitelo Yuyxlatpikd Noookopegio ABnvwy, oxilo@pévela, Tpoioloa yevi-
K mapdAuon, @UAO, EMAYYEAUQ

References

1.

Ploumpidis DN, Christodoulou GN, Karavatos A. The develop-

ment of psychiatry in Greece: From the late 18th century to
the mid 20th century. In: Christodoulou GN, Ploumpidis DN,
Karavatos A (eds) Anthology of Greek Psychiatric Texts. WPA
edition, BETA Medical Publications, Athens, 2011

2. Constans A, Lunier L, Dumesnil O. Rapport ginwral a M. Le

Ministre de I Intérieur sur le Service des aliénés en 1874 par
les inspecteurs généraux du service. (Paris: Imprimerie nation-
ale, 1878. Reprod. fac sim: Paris, Laboratoires Théraplix, coll.
"Analectes"), 1971

3. Rompotis NA. The testimony of Dromokaitis, the foundation and

the development of Dromokaition till our days. In: Dromokaition,
1887-1987+15. Hundred and fifteen years of social contribution.
Athens, 2001

4. Kritsotaki D. Mental disease and psychiatric care. Social perce-

ption and role of psychiatry and psychiatric institutions in Greece
and in Scotland, in the beginning of 20th century. Thesis: Univer-
sity of Crete, Department of Philosophy, Section of History and
Archeology. Post graduate studies in contemporary Greek and
European History, 2009

. Christodoulou GN, Ploumpidis DN, Christodoulou NG, Anagno-

stopoulos D. Mental health profile of Greece. Intern Psychiatry
2010, 7:64-67

. WHO Manual of the International Statistical classification of dis-

eases, injuries and causes of death. 9th ed. Geneva. Greek edi-
tion (1980). Ministry of Coordination, National Statistic Service &
Ministry of Social Welfare, General Direction of Health. Athens,
1975



184

10.

11.

12.

13.

14.

15.

16.

17.

18.

D. PLUMPIDIS et al

Turner TH. A diagnostic analysis of the Casebooks of Ticehurst
House Asylum, 1845-1890. Psycholog Med 1992, 21(Suppl):1-
70

. Adityyanjee, Aberibigbe YA, Theodoridis D, Vieweg VR. Dementia

praecox to schizophrenia: the first 100 years. Psychiatry Clin
Neurosci 1999, 53:437-448

. Fraguas D, Brearhnach, CS. Problems with retrospective stud-

ies of the presence of schizophrenia. Hist Psychiatry 2009,
20:61-71

Tatarelli T, Serafini G, Innamorati M, Lester D, Girardi P, Pompili
M. Psychiatric diagnoses during institutionalization of 1334 psy-
chiatric patients hospitalized in an lItalian asylum during the
20th century. Wien Klin Wochenschr 2011, 123:135-144
Garrabé J. La schizophrénie, un siecle pour comprendre. 2nd
ed. Les empkcheurs de penser en rond, Paris, 2003

Yanniris M. Mental diseases in Greece. A study on statistical and
clinical observations, 1898. In: Christodoulou GN, Ploumpidis
DN, Karavatos A (eds) Anthology of Greek Psychiatric Texts.
WPA edition. BETA Medical Publications, Athens, 2011
Morgenthau H. Ambassador Morgenthau’s Story. Kessinger
Publications LLC, 2010

Hirschon R. Housing and cultural priorities: the asia minor greek
refugees of 1922. Disasters, 1978, 2:250-257

Hirschon R. Heirs of the Greek catastrophe. The social life of
asia minor refugees in Piraeus. Berghahn books, 1998

Desai HD, Jann MW. Major depression in women: a review of
the literature. J Am Pharmac Assoc 2000, 40:525-537
Hionidou V. Famine and death in occupied Greece, 1941-1944.
Cambridge University Press. Greek edition (2011), Estia, Athens,
2006

Tzavaras A, Ploumpidis D, Asser A. Greek psychiatric patients
during World War Il and the Greek Civil War, 1940-1949. Intern
J Ment Hith 2007, 36:57-66

19.

20.

21.

22.

PSYCHIATRIKI 24 (3), 2013

Fafaliou M. The tragedy of 1940-1944. In: lera odos 343. Testi-
mony coming from Dromokaition psychiatric hospital. Kedros,
Athens, 1995

Madianos M, Christodoulou GN. Reform of the mental health
care system in Greece. Intern Psychiatry 2007, 4:16-19
Avdela E. Women, employees of the public sector, 1908-1935.
Foundation of research and education of Commercial Bank of
Greece. Athens, 1990

Kopanaris Ph. Public Health in Greece, 1933. In: Christodoulou
GN, Ploumpidis DN, Karavatos A (eds) Anthology of Greek
Psychiatric Texts. WPA edition. BETA medical arts, Athens,
2011

Corresponding author: D. Ploumpidis, Assoc. Professor of Psychiatry

Medical School, University of Athens, 14 Delou street, GR-161 21
Kesariani, Athens, Greece

Tel: (+30) 6944 189 393

e-mail: nattdim@otenet.gr





