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Editorial

Resilience in patients with psychotic disorder

Psychiatriki 2016, 27:13-16

The recovery movement differentiated clinical, which is related to disorder’s symptoms, from personal recovery, which
is outlined by a subjectively defined wellness state, characterised by hope and self-management. Schizophrenia research
has long focused on risk factors and symptoms. The recovery movement triggered a focus shift from psychopathology
towards better adjustment and growth despite living with schizophrenia.

The recovery movement flourished parallel with positive psychology, the scientific study of ordinary human strengths
and virtues investigating human motives and potentials. Understanding of human strengths could contribute to preven-
tion or lessening of psychiatric disorders’ devastating consequences, since optimism, sense of personal control and many
other positive processes promote psychological health.

Lately, the concepts of positive psychology have been implemented in schizophrenia research. Positive self-appraisals
moderated suicidal ideation, even when patients experienced high levels of hopelessness.' Additionally, among other
factors, better self-images, internal locus of control (i.e. the perception that events in one’s life relate to one’s actions) and
emphasis on personal efforts predicted a more favourable outcome in functioning of unmedicated patients.>

The concept of “resilience” is closely related to positive psychology. The American Psychological Association defines
resilience as “the process of adapting well in the face of adversity, trauma, threats or significant sources of stress”. The
concept of resilience includes rebound from adversity.?

Determinants of resilience include biological, psychological, social and cultural factors that interact in a complex man-
ner. The major manifestations of personal resilience are social competence, problem solving, autonomy and sense of
purpose.® Personality strengths that relate to resilience include high self-esteem, extroversion and optimism. Internal as-
sets and personal competencies comprise the so called “phenomenological resilience” that can be measured by scales.**

Originally, research focused on resilience in relation to post-traumatic stress disorder and depression. Recently, resil-
ience was proven a significant predictor of depressive episode recurrence in bipolar disorder.® Low resilience levels were
also established in individuals at clinical high risk state for development of psychosis. Interestingly, individuals at high
risk that developed a full-blown psychosis had shown significantly lower resilience levels compared with non-converters.
Additionally, high resilience levels in individuals at high risk for psychosis related to less severe negative, anxiety and
depressive symptoms, as well as higher social functioning.”® Schizophrenia patients with higher resilience levels and opti-
mism showed higher levels of happiness that associated in turn with lower perceived stress and higher personal mastery,’
while resilience was a significant predictor of functioning in a subgroup of non-medicated schizophrenia patients.'

In light of evidence supporting a positive association between resilience and schizophrenia outcome and based on
the fact that resilience is modifiable and could improve with treatment,® resilience studies are particularly meaningful,
specifically within the first 3-5 years after schizophrenia onset,'" and could lead to interventions that aim at harnessing re-
silience during this “critical period”. Diverse positive psychology interventions aim at improving psychological well-being
by developing and nourishing positive feelings, behaviours and cognitions. Lately, positive psychotherapy was adapted
for schizophrenia patients and was proven a feasible intervention that might contribute to improvement in functioning.”
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Conclusively, sustained improvement in social and occupational functioning remains the most important indicator of re-
covery from schizophrenia. Still, such an improvement may not be accomplished in all patients by currently available phar-
macological treatment alone. Studies that implement resilience and other positive psychology concepts reinforce schizo-
phrenia research shift from risk to protective factors, reverse the question “which factors associate with relapse and chronic-
ity” to “which factors promote recovery” and are promising for the development of additional therapeutic approaches.

Vasilis P. Bozikas
Associate Professor of Psychiatry, 1st Department of Psychiatry
Aristotle University of Thessaloniki

Eleni Parlapani
Assistant Professor of Psychiatry, 1st Department of Psychiatry
Aristotle University of Thessaloniki
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ApOpo cuvtaénc

H wuxiknl avOekTikoOTNTa G€ AGOEVEIC PE PUXWGN

Yuyatpikn 2016, 27:13-16

To «kivnpa tnG avdppwong» (recovery movement) Sta@opomoinoe TNV KAVIKH, TTOU agopd T CUPTTWHATA Miag Stata-
POXNG, AT TNV TIPOCWTIIKH avappwaon Tou acBevoug, n omoia opileTal UTTOKEIUEVIKA amd Tov KABe aoBev Kal Xapaktn-
piCetal amo evedia, eAmida, kaBwg kat tkavoTnTa Slaxeiptong Tou eautou. H épeuva oTn oX1{oppévela e0TIOOE Yia PeYANO
S1dotnua otoug mapdyovTeg KivoUvou Kal 0Tn cupmtwpatoloyia tng Statapaxnic. To Kivnua Tng avappwong é6woe 1o
€vauoua yla Tn oTpo®n TG épeuvag amo Tnv Yuxomaboloyia oTnv KaAUTepn Mpooappoyn Kat e§ENEN Twv aoBevwy mmapd
v umapén tn¢ Slatapaxng.

To kivnua Tng avdppwong dvBios mapdAAnAa e tn BeTikn Yuxoloyia, n omoia eotidlel oTNV €peuva Twv avOpwmivwv
SUVATOTATWY KAl TIPOTEPNUATWY KAl LEAETA TA KivNTPA KAl TIC TIPOOTITIKES TOU avBpwrou. H katavonon twv avlpwmivwy
Suvdpewv pmopei va cuvelo@épel oTnV anoTporh i e§acBévion Twv apvNTIKWY EMIMTWOEWV TWV PUXIKWV SlAaTapaxwy,
KaBw¢ n aolododia, n aicbnon eAéyxou Tou €autol Kal TOANE AAAA BETIKA XAPAKTNPLOTIKA TOU aTOUOU TTPOdyouv TNV
YuxIKN vyeia.

Teleutaia, ot évvoleg TNG BeTIKNC Yuxoloyiag elorixOnoav otnv épeuva tng oxtlo@pévelag. Ot BeTIKEC auTOAEIONOYAOEIG
@AvVNKE va apBAUVOLV TOV QUTOKTOVIKS I5E00UO, aKOUA Kal 08 acBeveic e upnd emineda ameAmoiac. Emiong, peta€l di-
Awv TTapayovIwy, n BeTIKA €lkOva eauTtou, n eowTePIk €dpa eAéyxou (locus of control), 5nAadn n Bewpnon 611 n ékBaon
Twv yeyovotwv otn {wr oxetieTal pe TIg mPA&elg Tou atdpou, KaBWG Kal n €Ueacn oTnV TPOCWTIIKA TTPOOTIA0EI PAVNKE
va anmoTteAOVV TIPOYVWOTIKOUG SEIKTEC yla TNV ETTEVEN IKAVOTIOINTIKOU eMIESOU AEITOUPYIKOTNTAC O aoBeveic mou dev
MpBavav @apuakeuTikg aywyr.?

H évvola tng «PuxIKNG avBeKTIKOTNTAC» gival oTevd ouvdedepévn He Tn BeTikn Yuxohoyia. H Apepikavikr Wuxoloyikn
Etaipia opilel TNV Yuxik avBeKTIKOTNTA WG «TN S1adIKAGia IKAVOTIOINTIKAG TTIPOCAPHOYNE O aVTiE0EC CUVONKEC, TpaAUUA,
AMEINEG | ONUAVTIKEG TTNYEC OTPEC». TN €vvold TNG YUXIKNAG AVOEKTIKOTNTAC CUPTTEPIAAUBAvETAL N avakauyn (rebound)
TOU aTOHOU amé TNV avTiéon ouverkn.?

H uxiki avBekTtikdTnTa KaBopileTal amd BloAoylkoug, PUXOAOYIKOUG, KOIVWVIKOUE KAl TIOAITIOMIKOUG TTAPAYOVTES, Ol
ormoiol AAANAEMISPOUV e TTOAUTTAOKO TPOTIO. Ta KUPLA XOPAKTNPIOTIKA TOU ATOHOU HE YUXIKN avOeKTIKOTNTA Eival Ol KOl-
VWVIKEG §e€10TNTECG, N IKavoTNTA eMAuong TTPOBANUATWY, N AUTOVOIa Kal N aioBnon 0TI To ATOHO €XEL évav OKOTIO TN
{wn ToU. ITa XOPAKTNPIOTIKA TTPOCWTTIKOTNTAC TTOU CUVSEOVTAL HE TNV YPUXIKH AVOEKTIKOTNTA TTEPINAUBAvovTal ETTioNG
N VPNAR AUToEKTIUNON, N e€woTPéPela Kal n aictodoéia. Ta mpoodvta Kal ol IKAVOTNTEC TOU ATOHOU SIAPOPPWVOLVY T
AEYOUEVN «PAIVOUEVONOYIKH PUXIKH aVOEKTIKOTNTAY, N oToia gival SuvaTtov va MetpnBei pe kKAipakeg.*?

APXIKG, N €pEuva €0TIOOE 0TN PHEAETN TNG YUXIKAG AVOEKTIKOTNTAG O€ OXEON UE TN HETATPAUMATIKN StaTapaxr oTpeg
Kal TNV Katadbhyn. Mpdoeata, n PUXIKA AVOEKTIKOTNTA AVAYVWPIOTNKE WG TTPOYVWOTIKOG SEIKTNG EMAVEUPAVIONG Ka-
TaBAMITIKWOV emelcodiwv otn Simoikr Siatapay.b Emiong, xapunhd emineda YPuxikAg avBekTIkOTHTAC SlamoTwlnkav e
Aatopa uPnAou KivéUvou yia eppavion Yuxwons. Mahiota, Ta dtopa upnAov kivdivou yla Puxwon mou TEAIKA ekdAwoav
TN VOO0 €ixav onUavTIKA XapunAotepa emineda YuxIKAg avBeKTIKOTNTAC amo ta dtoua mou dev voonoav. EmmpooBétwg,
vPnAd emimeSa YPuxIKAG avBekTIKOTNTAG 0 dTtopa uPnAoU KiveUvou yla PUXwon CUCXETIOTNKAV PE NMOTEPA APVNTIKE,
ayxwdn kat KataBAITTTIKE CUUTTTWHATA, KABWC Kal KAAUTEPN KOWWVIKA A&lToupylkdTnta.® AcBeveic pe oxi{oppévela pe
vPnAoTEpa emimeda YuxIKAG avBeKTIKOTNTAG Kat atolodofia ixav uPnAdTepo SeiKTN EVTUXIAC, O OTIOIOG CUCXETIOTNKE PE
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XaUNAGTEPN avTiAnyn dyxoug Kat IoXupdTePN aiobnon Kuplapyiag Tou sautou.’ TEAOG, N PUXIKR avOEKTIKOTNTA @AVNKE
va anmoTeAEl ONUAVTIKO TTPORAEMTIKO SEIKTN TNG AEITOVPYIKOTNTAG O€ pia urmoopdda oxil{o@pevwy ou dev Adpavav eap-
nakoBeparneioa.’®

Me Bdon Ti¢ evdeifelc mou umootnpiCouv pia BETIK CUOKETION AVAPESA OTNV YUXIKN aVOEKTIKOTNTA KAl TNV €KBaon TNng
ox1{o@pPEVELag, KABWE Kal TO YEYovog OTL N PUXIKA avOEKTIKOTNTA TPOTIOTIOIEITAl KAl UTIOPEi va BeAtiwBsi pe T Ospancsia,®
N épeuva yUpw amoé TNV YUXIKN avOEKTIKOTNTA Eival OKOTTIUN, I81AITEPA KATA TNV KPIoIun TEPIOS0 TwV MPWTWV 3-5 £TWV
amd TV évapén Tne Statapaync,’ pe oTtéxo T Snuioupyia mapeuBAcewy Tou va T evioXUouv. Ot SIAQOPES TTPOGEYYIOEIG
NG BeTIKAG Yuxoloyiag otoxevouv otn PeAtiwon TNG YUXIKAG LYEIAG péow avanTuéng Kal KAAAIEpYELag BETIKWY ouval-
0ONUATWY, CUPTTEPIPOPWV KAl YVWOTIKWV oXnNUatwv. MNpdogata, évag Tumog BeTIkAG YuxoBepameiag mpooapuOOTNKE O
aoBeveic pe ox1{oPPEVELD Kal PAVNKE OTL Uropei va cuuPBAaiel ot Betiwon TG AertoupyikdtnTac.'?

JUUTIEPAOHATIKA, N SlaTnpoUpeVn BEATIWON OTNV KOWVWVIKN KAl EMAYYEAUATIKY AEITOUPYIKOTNTA TTAPAPEVEL O TTIO ON-
MAVTIKOG TIPOYVWOTIKOG SeikTng avdppwong amd tn oxilloppévela. Map” 6Aa autd, n Bepameutikn mapéufBaon mou 0TIA-
Ce1 povo otn xoprynon twv S1aBEoIpwy QapUOKEUTIKWY OKEVAOUATWY eV @aivetal va cUPBAEAAEL oTnv avdppwon OAwv
Twv aoBevwv. Ot HENETEG TTOU €10AYOLV TNV PUXIKN aVOEKTIKOTNTA KAl AANEG EVVoleG TNG BETIKAG YuXoAoyiag evioxUouv Tn
otpPoPn TNG épeuvag otn oxtlogpévela amd Toug MapdyovTeg KIvOUVOU OTOUC TTPOOTATEVTIKOUG TTAPAYOVTEG, AVTIOTPE-
(POUV TO EPWTNHA «TTOLOL TIAPAYOVTEG OXETICOVTAL JIE TNV UTTOTPOTIN KAl TN XPOVIOTNTA» OTO «TTOL0L TIAPAYOVTEG TTPOdyouV
TNV avappwaon» Kal avoiyouv 1o §poépo yia tn Snuiovpyia mpdoBeTwy BEPATEUTIKWY TTIPOCEYYICEWV.

Bacilsiog M. Mmolikag
Avaninpwtric KaBnyntric Yuxiatpikric, A’ Yuxtatpikry KAvikr
AptototéAeio MavemoTtriuio Osooalovikng

EAévn Maphamavn
Emikoupog KaBnyrtpia Yuxiatpikric, A’ Yuxiatpikr) KAvikn
AptototéAeio Mavemotriuio Osooaiovikng
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Research article

Appraisal of a specific scale for quality
of life (AIQoL-9) in Greek alcohol dependent
individuals attending:

A confirmatory factor analysis

A.S. Pappa,’ M. Ginieri-Coccossis,' C. Richardson,? A. Charalampi,?
ILA. Liappas,' Th. Paparrigopoulos’

'First Department of Psychiatry, National and Kapodistrian University of Athens, Eginition Hospital, Athens,
2Panteion University of Social and Political Sciences, Athens, Greece

Psychiatriki 2016, 27:17-26

Icohol abuse/dependence seriously affects quality of life (QoL). The AlQoL-9 scale, derived from

the generic instrument SF-36, is the only instrument in the international literature which is spe-

cific as a measure of QoL for alcohol-dependent patients. It can provide health carers with valu-

able information regarding the needs of alcoholic individuals and the effects of therapeutic inter-
ventions. The aim of this study was to assess the psychometric properties of the Greek version of AlQoL-9
taking as a basis the research on the original French and English versions. A sample of 170 participants
(118 males, 52 females) aged 24-74 years (mean age=48.2 years, SD=9.6) recruited from inpatient and out-
patient detoxification units in different regions of Greece completed the AlQoL-9 questionnaire and the
World Health Organization Quality of Life Assessment - short version (WHOQOL-BREF). The internal struc-
ture of the AlQoL-9 questionnaire was examined using confirmatory factor analysis (CFA). The associations
of AlQoL-9 with sociodemographic and clinical variables were examined. The correlation coefficients be-
tween AlQoL-9 and scores on the domains of the WHOQOL-BREF questionnaire were computed as an indi-
cation of convergent validity. The average inter-item correlation between the AlQoL-9 items was 0.403. CFA
supported a single factor underlying the AlQoL-9 items. Cronbach’s alpha for the Greek version of the scale
showed high internal consistency, 0.837, and could not be improved by omitting any item. The AlQoL-9
score showed significant associations with gender (mean 29.2, SD=6.2 for males; mean 26.1, SD=7.2 for
females: p=0.004) and with comorbidity (mean 25.7, SD=7.8 with comorbidity, mean 29.5, SD=5.8 without:
p=0.001). The AlQoL-9 score was significantly correlated (p<0.001) with all scores of the WHOQOL-BREF,
most strongly with the WHOQOL domains of physical health (Pearson’s r=0.720) and psychological health
(r=0.693) and less so with social relationships (0.481), environment (0.411), and the single-item measures of
overall health (0.554) and overall quality of life (0.522). The present study demonstrated that the Greek ver-
sion of the AlQoL-9 constitutes a valid and reliable single-factor research instrument for evaluating quality
of life among alcohol-dependent individuals. It is recommended to be used in combination with a generic
QoL instrument e.g. the WHOQOL-BREF. It is suitable for clinical everyday practice to monitor possible pa-
tient QoL changes, as well as in large scale studies investigating QoL in the relevant population.

Key words: Alcohol-related disorder, Greece, quality of life, specific-quality of life questionnaires, valida-
tion studies.
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Introduction

Measurements of quality of life (Qol) are increas-
ingly used today not only in medical and health ser-
vices studies but also as part of routine clinical care
and reappraisal, across different groups of patients
with physical or mental disorders and across differ-
ent countries. QoL measurements can provide
health carers with valuable information regarding
the needs of patients and the effects of interventions
and treatment.>™

Regarding alcohol abuse/dependence, this is a se-
rious clinical condition causing major physical and
psychosocial impairment and subsequently greatly
affecting the perceptions of dependent individuals
about their quality of life.’ Despite evidence of the
negative impact of alcohol misuse-abuse on QolL,
there is a "paucity of papers" on this issue. Foster et
al 1999, 2006”2 in their review reported 24 publica-
tions from 1982 to 1997, while Luquiens et al, 2012°
identified only 18 studies from 1999-2012 on QoL in
alcohol-dependent subjects.

Regarding QoL in Greek populations who suffer
from alcohol abuse or dependence, there is evidence
of notably poor QolL, even more diminished com-
pared to psychotic patients and other patients with
chronic health problems.*'° The majority of studies
reporting QoL outcomes rely on generic and health
related measurements that provide broader aspects
and thematic domains included in the concept of
QoL. On the other hand, they lack specificity in as-
sessing QoL in alcohol dependence conditions.

At present, only one questionnaire is available
that is specifically intended to assess the health and
non-health related consequences of alcoholism for
alcohol dependent individuals. This is the AlQolL-9, a
nine-item questionnaire. It was developed by Malet
et al, 2006'" by condensing the French version of
the SF-36, a health survey with physical and mental
health summary measures,">”'? retaining the items
that were judged to be particularly pertinent to alco-
holism. An English version of this measure was vali-
dated in an Australian urban sample of 138 individu-
als addicted to alcohol.”?

Reliability of the instrument was found to be
very satisfactory: Malet et al'' obtained values of
Cronbach’s alpha 0.85 in an outpatient sample and
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0.71 in inpatients, and Zubaran et al'? obtained 0.83
in their sample of 138 individuals, consisting of both
inpatients and outpatients.

The present study investigates the suitability of the
Greek version of AlQoL-9 for measuring QoL in Greek
alcohol dependent individuals. It carries out, for the
first time, a confirmatory factor analysis of the struc-
ture of the AIQoL-9 instrument.

Material and Methods
Sample

The study sample consisted of 170 subjects (118
males, 52 females) aged 24-74 years (mean age=48.2
years, SD=9.6), who were admitted consecutively to
specialised in-patient and outpatient units and de-
toxification programs across Greece from September
2014 to March 2015 and fulfilled ICD-10 diagnostic
criteria for alcohol abuse/dependence. Data were
collected from the inpatient units of “Eginition”
Psychiatric Hospital in Athens, the “Dafni” Psychiatric
Hospital in Athens and the “Methexis” day hospital
in the Psychiatric Hospital of Thessaloniki. The out-
patient units included two major therapeutic or-
ganizations for addictions, that is, OKANA in Athens
(“Athena” programme), and the KETHEA departments
in Athens, Thessaloniki, Alexandroupolis, Kalamata
and Irakleion in Crete, as well as the Club of Alcoholics
and the alcohol outpatient unit in the University
Hospital of Irakleion in Crete. Sixty-two participants
(36.5%) were hospitalised and 108 (63.5%) were at-
tending out-patient programs. All subjects volun-
teered to participate after having been informed of
their right to refuse or discontinue participation at
any time and without prejudice. Detailed informa-
tion on the objectives of the study and the thera-
peutic research protocol was provided and written
informed consent was obtained from each partici-
pant. Ethical permission for the study was obtained
from the First Department of Psychiatry, the National
and Kapodistrian University of Athens, in accordance
with the ethical standards of the relevant commit-
tee on human experimentation and with the Helsinki
Declaration of 1975, as revised in 1983.

Measures

In addition to the AlQolL-9, participants also com-
pleted the World Health Organization Quality of



PSYCHIATRIKI 27 (1), 2016 THE GREEK VERSION OF AlQoL-9 19

Life Assessment WHOQOL-BREF questionnaire dur- functioning, bodily pain, general health, physical
ing their participation or residence in the respective  |imitations, mental health, emotional limitations, vi-

therapeutic setting."" tality, and social functioning (Appendix I).

a. AlQoL-9 The English questionnaire was translated into
The AlQoL-9 uses nine items from the SF-36, ad- Greek by two independent translators, and then
dressing quality-of-life-related issues of physical back translated into English by an independent bilin-

Appendix I: AlQoL-9 questionnaire

Amnavirote oe OAeq TIG MAPAKATW ePWTNOELG. MepIkEG pmopel va polddouv dpoleg, aAd n kabepia eival dagpo-
peTkA. MapakahoUpe AdBete xpovo va dlaBAceTe KAl va amavtiioeTe oe KABE epWTNON TIPOOEKTIKA. ZNUELCATE
ME «X» TNV andvinon mou 0ag avImpoowrieUel.

1. H katdotaon g uyeiag oag, oag replopilel Twpa oto va aveBalvete apkeTég oelpég and okalld; Av val, ndoo;

Nat pe meplopiel oAU O
Nai, pe meplopilel Aiyo O
‘Ox1, dev meplopilel kabdAou O

2. Xe 1olo Babud eixare ocwuatikolg Movouq TIG TeAeuTaleg 4 BSOUAdEG;
KabdAou
MoAU Arua
‘Hrua
Métpla

o 0o o o

ApkeTA

MoAU O
3. Ndoo xpdévo katd tn didpkela Twv 4 Teheutainv efdouddwy aioBavenkate TOAU VEUPIKOL;

‘OM\o 10 XPOVO

[MoAU xpdvo

ApPKeTS Xpovo

Aiyo xpdévo

MoAU Afyo xpdvo

KaBdhou xpdvo
4. Méoo xpdvo katd T ddpkela Twv 4 teeuTtalwv eBdoUAdWY alobaverkate UeAayXOALKO(;
‘OMo 10 XpPdVO
MoAU xpdvo
ApKeTd Xpdvo
Aiyo xpévo

Oo oo oo s 0o oo o

MoAU Alyo xpdvo
KaBdAou xpdvo O

5. Mdéoo xpdvo katd tn didpkela Twv 4 TeAeutaiwv eBSOUAdwWY aloBavenKate KOUPAOUEVOL-EEAVTANUEVOL;

‘OM\o 10 XPOVO O
MoAU xpdvo O
ApPKeTO Xpdvo O

(Zuvexiletay)
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Appendix I: AlQoL-9 questionnaire (ouvéxeta)

Aiyo xpdévo O
MoAU Alfyo xpdvo O
KaBdhou xpdvo O

6. Mevikd, Ba Aéyate étL n uyeila oag sivat

EEalpeTikn O
MoAU kaln O
Kan O
Métpla O
Mrwxn O

7. Katd m didpkela Twv tedeutainv 4 eBdouddwy, eixate kdmolo npdRAnuUa and ta mapakdtw otn douAeld oag
| 0€ KAToLEG KABNPEPLVEG BPaTTNPLOTNTEG, WG ATIOTEAECUA KATIOLWY YUXOAOYIKWV TIPORANUATWY (T.X. alotnua
Katartieong 13 dyxoug)

Nau O
Oxt O

8. Katd 1 didpkela Twv Teheutaiov 4 eBdopddwy, sixate kdrolo nmpdpAnua and Ta nmapakdtw ot SoUAELd 0ag
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gual psychologist, who was kept blind to the origi-
nal test. The researchers of the present study made
final adjustments to the Greek version in order for it
to be as equivalent as possible. The AlQoL-9 includes
dichotomous alternatives as well as Likert-type items
varying from three to six response items based on
parameters of intensity and frequency. The mean
overall QoL score is expressed quantitatively with-
out using cut-off thresholds. AlIQoL-9 scores can vary
from 9 (lowest, indicating poorest QoL) to 41(highest,
indicating best QoL).""'""

b. The World Health Organisation Quality
of Life Assessment-BREF (WHOQOL-BREF)

The WHOQOL-BREF is the abbreviated form of
the WHOQOL-100 which is a health-related generic

QoL instrument developed by the World Health
Organization to examine the individual’s assessment
of his or her QoL.>"

The original 26 items of WHOQOL-BREF cov-
er four domains: (a) Physical Health and Level
of Independence, (b) Psychological Health
and Spirituality, (c) Social Relationships and (d)
Environment. The 30-item Greek version adds four
national items for purposes of cultural adaptation.
These relate to: Nutrition, Social Life, Family Life and
Job Satisfaction.® Of these items, two national ones
are added in the Physical Health domain and two in
the Social Relationships domain. All items are rated
using a 5-point Likert scale. So, four domain scores
are produced, including two general items that are
scored separately (examining the individual’s per-
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ception of his/her overall QoL and general health sta-
tus). Higher scores indicate better quality of life.>*'41>

Statistical analysis

The main analysis consists of confirmatory factor
analyses carried out to examine particular structures
that have been suggested by previous investiga-
tions of the psychometric properties of the ques-
tionnaire.'® Specifically, based on the conclusions of
Malet et al'" and Zubaran et al,"”* two models were
fitted and tested: (a) a single latent factor underlying
all nine items; (b) two correlated latent factors, one

Table 1. Sociodemographic characteristics of the sample.

THE GREEK VERSION OF AlQoL-9 21

underlying the Physical Health items 1, 2 and 6 and
the other, labelled Mental Health, underlying the re-
maining six items. These models were fitted by maxi-
mum likelihood using IBM SPSS AMOS Version 21.0.
Descriptive statistics, Pearson correlation coefficients
and Cronbach’s alpha statistics were calculated using
IBM SPSS Statistics software Version 20.0.

Results

Sociodemographic characteristics of the sample
are shown in table 1. The mean usual daily consump-

Characteristic n (%)
Total sample 170 100
Gender Male 118 69.4
Female 52 30.6
Age <40 years 37 21.8
40-49 64 37.6
50-59 46 27.1
60+ 23 13.5
Educational level Primary (6 grades) or less 19 11.2
Compulsory (9 grades) 29 171
High school (12 grades) 57 33.5
Technical education 20 11.8
Tertiary education 45 26.5
Marital status Single 39 22.9
Married/cohabiting 87 51.2
Divorced/separated/widowed 44 25.9
No of children None 61 35.9
One 36 21.2
Two or more 73 42.9
Living Alone 35 20.6
arrangements With spouse/partner and children 52 30.6
Spouse/partner, without children 40 23.5
With parent(s) 36 21.2
With child(ren) 6 35
Other 1 0.6
Employment Employed in public or private sector 58 341
Self-employed 45 26.5
Pensioner 25 14.7
Unemployed 18 10.6
Not working 16 9.4
Agriculture 8 4.7
Comorbidity* No 117 68.8
Yes 53 31.2

* Comorbidity refers to the co-occurrence of two psychiatric conditions. The subjects with comorbidity fulfilled the
diagnostic criteria for at least two psychiatric conditions. The conditions present were: affective disorders 32
(18.8%), personality disorders 13 (7.6%), anxiety disorders 6 (3.5%) and schizophrenia 2 (0.6%).
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tion of alcohol of 149 participants was 278.0 gr (SD
202.7). The mean consumption of 85 participants
from Athens was 253.7 gr (SD 155.0) and of the 64
participants from other regions 310.3 (SD 250.3).
Table 2 shows mean responses to each of the AlQolL-9
items. In comparison to those shown by Zubaran et
al," all means in the Greek sample were statistically
significantly higher (p<0.001) with the exception of
the first item (p=0.56 in t test).

The scree plot of the eigenvalues of the correla-
tion matrix (figure 1) strongly suggests that the items
have a unidimensional structure. This was supported
by a parallel analysis,” in which the first eigenvalue
obtained from the data (4.33) was well above the
95th percentile of eigenvalues from simulated data
(1.48) but the second eigenvalue (1.01) was below the
mean of simulated values (1.24).

Confirmatory factor analysis

Figure 2 shows estimates from fitting the single
factor model to the data. Figure 3 shows estimates
from fitting the alternative two-factor model with
Iltems 1, 2 and 6 forming a Physical Health dimen-
sion and the remaining six items a Mental Health
dimension, correlated with the first. Goodness of fit
statistics for the two models are shown in table 3.
Although the values of the indices are of course bet-
ter for the more complex second model, those for
the first one are satisfactory. Furthermore, the two
factors of the second model are highly correlated
as seen in figure 3. Consequently, as concluded by
Malet et al,"" the evidence for a two-factor structure
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Figure 1. Scree plot of the eigenvalues of the correlation
matrix of the nine items of the AIQoL-9 questionnaire.

is weak and the best representation of the structure
appears to be provided by the single factor model.

Scale reliability and validity

The internal consistency of the AlQoL-9 scale score
constructed from the sum of responses to the indi-
vidual items was very good, with a value of 0.837
for Cronbach’s alpha. This could not be improved by
omitting any item (values of alpha after leaving out a
single item ranged from 0.806 to 0.832).

The AlQoL-9 score was statistically significantly cor-
related with gender, with higher scores (better Qol)

Table 2. Descriptive statistics for individual AIQoL items and Pearson correlation coefficients between items.

Correlation with item

Item Mean(sd) 1 2 3 4 5 6 7 8

1 (1-3)* 2.25 (0.72)

2 (1-6) 4.47 (1.51) 0.384

3 (1-6) 4.04 (1.23) 0.362 0.289

4 (1-6) 3.74 (1.43) 0.329 0.285 0.640

5 (1-6) 4.05 (1.29) 0.324 0.371 0.492  0.504

6 (1-5) 2.94 (0.99) 0.585 0.443 0.347  0.505 0.428

7 (1-2) 1.54 (0.50) 0.262 0.338 0.455  0.489 0.428 0.333

8 (1-2) 1.62 (0.49) 0.377 0.446 0.343 0.364 0.433 0.389 0.577

9 (1-6) 3.64 (1.39) 0.344 0.373 0.424 0.511 0.388 0.403 0.414 0.547

* Range of scores
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Figure 2. Estimates of the single factor model fitted to
the nine items of the AIQoL-9 questionnaire. F1 denotes
the single underlying latent factor. The unique effects
specific to each item are labelled ef1...e9.

for men (mean 29.2, SD 6.2) than women (mean 26.1,
SD 7.2, t165=2.89, p=0.004). They were also associated
with comorbidity, with higher scores in the absence
of other conditions (mean 29.5, SD 5.8) compared to
subjects who had other conditions (mean 25.7, SD
7.8, 1163=3.49, p=0.001). No statistically significant
association was found with age, education, occupa-
tion, family status or place of residence (all p>0.10).

Table 4 shows correlations between the AlQoL-9
scale score and scores obtained from the WHOQOL-
BREF. All correlations were statistically significant at
p<0.001.

Table 3. Goodness of fit indices for two models fitted
questionnaire.
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Figure 3. Estimates of the model with two correlated
factors fitted to the nine items of the AlIQoL-9 question-
naire. F1 denotes the underlying Physical Health factor
and F2 the Mental Health factor.

Values of Cronbach’s alpha for the internal consist-
ency of the WHOQOL-BREF subscales were very good
for the domains of Physical Health (alpha=0.818)
and Psychological Health (0.855), and lower but
still satisfactory for Social Relationships (0.603) and
Environment (0.682).

Discussion

The evaluation of QoL among patients with alco-
hol abuse and dependence has been conducted
mainly using generic QoL instruments such as the
SF-36"? or the WHOQOL instrument.* The question-

by maximum likelihood to the nine items of the AlQoL-9

Model Factor structure X2/df SRMR NFI CFI TLI RMSEA
(95% ClI)
1 1 first-order uncorrelated factor 2.57 0.052 0.893 0.930 0.899 0.096
(0.068-0.126)
2 2 first-order correlated factors 1.92 0.045 0.926 0.963 0.941 0.074

(0.040-0.106)

df: degrees of freedom, SRMR=standardized root mean square residual, NFI: normed fit index, CFl: comparative
fit index, TLI: Tucker-Lewis index, RMSEA: root-mean-square error of approximation, Cl: confidence interval
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Table 4. Pearson correlations between the AlQolL-9
scale score and the subscale scores obtained from the
WHOQOL-BREF questionnaire. All correlations were
statistically significant with p<0.001.

Correlation r

Overall Quality of Life 0.522
Overall health 0.554
Physical health 0.720
Psychological health 0.693
Social relationships 0.481
Environment 0.411

naire AlQoL-9 is the only instrument developed to
address the issue of QoL specifically in alcohol de-
pendence.'”"" Reaney et al. indicated that, as the
construction of AlQolL-9 was based on the generic
instrument SF-36, it has preserved similar generic
qualities as well as disadvantages. However, it has
the advantage of being short and thus easy to use,
after the elimination of items that were shown to be
not useful. By means of this process, the scale has
gained in specificity.

The present study is the first endeavor to imple-
ment a valid QoL assessment tool for people with al-
cohol abuse/dependence, introducing the AlQoL-9 in
Greece. It is also the third study on the international
level that supports the use of Qol-specific measure-
ment, after the original French AlQoL-9 study' and
the validation of the English version in Australia,'?
testing exclusively the AlQoL-9 psychometric prop-
erties and employing for the first time confirmatory
factor analysis.

Regarding the internal structure of the Greek ver-
sion of AlQolL-9, it is observed that according to the
results of the confirmatory factor analysis, the evi-
dence for a two-factor structure seems to be weak
and the best representation of the structure appears
to be provided by the single factor model. Also, the
scree plot suggests that the items have a unidimen-
sional structure. In reference to convergent validity,
all correlations with WHOQOL-BREF domains were
positive and statistically significant (p<0.001).

In line with previous studies examining the per-
formance of the AlQoL-9, the Greek version of the
AlQoL-9 appeared to have satisfactory psychometric
properties suggesting that the AIQolL-9 is a trustwor-
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thy instrument well suited to assessing quality of life
in individuals who suffer from alcohol abuse and de-
pendence. The correlations between its nine items
(table 2) were all positive and statistically significant
(p<0.001), with an average inter-item correlation of
0.403. The results of Zubaran et al,"”* showed some
low correlations between Item 7 (emotional prob-
lems) and other items, which was not the case in the
Greek sample. The internal consistency of the instru-
ment in the Greek sample of 170 inpatients and out-
patients as measured by Cronbach’s alpha was very
good (0.837). One limitation of the present study was
that test-retest correlation was not assessed.

The AlQolL-9 was considered as highly acceptable
by the participants because it is brief, comprehensible
and easy to complete. In the first validation study of
the AlQoL-9 in two independent populations, Malet et
al'" found that the instrument had good internal con-
sistency (Cronbach'’s alpha coefficient of 0.71 and 0.85
for inpatients and outpatients respectively), high test-
retest reliability (ICC from 0.57-0.85) and excellent
acceptability. Zubaran et al'? in their study of 138 in-
patients and outpatients suffering alcohol abuse and
dependence also reported good internal consistency
and reliability of the AlQoL-9 (Cronbach’s alpha of
0.825, mean of the inter-item correlations 0.491), and
high acceptability. Since the assessment of the quality
of life of people with alcohol-related problems may be
susceptible to bias when general QoL scales are used,
the good performance of the AlQoL-9 across countries
and in various settings provides evidence for it to be
considered as a validated and reliable measurement.
The higher scores on eight of the nine individual items
in comparison to Zubaran et al may show higher QoL
in the Greek sample. Alternatively, it could be due to
different response styles in the two cultures. In this
light, it is noteworthy that the item that does not dif-
fer between the two samples (“Does your health limit
you in climbing several flights of stairs?”), is the most
objective of the nine.

The World Health Organisation Quality of Life
Assessment-BREF (WHOQOL-BREF) questionnaire,>™
was used in the present study to provide evidence of
the convergent validity of the AIQoL-9. As a measure
of convergent validity the results from the AlQolL-9
scale score were compared to the scores from the
WHOQOL-BREF. In case of convergence, the sub-
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scales measuring similar constructs are expected to
be strongly correlated, which means that the correla-
tion should be over 0.40. On the other hand, a cor-
relation under 0.40 shows low convergence suggest-
ing that the subscales assess different constructs.
Our findings revealed that internal consistency of
the WHOQOL-BREF subscales were very good for the
domains of Physical Health and Psychological Health,
and fair but satisfactory for Social Relationships and
Environment. The Physical Health and Psychological
Health subscales of the WHOQOL-BREF were highly
correlated with the AlQoL-9 score suggesting that
both instruments tap homogenous constructs.
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Conclusion

To conclude, the Greek version of the AlQoL-9 dis-
played satisfactory reliability and validity indices. Its
use in research is expected to contribute to the ef-
fective reform of the national mental health system,
by considering alcohol dependents’ functioning and
quality of life. In routine clinical practice, the system-
atic assessment of self-reported quality of life will
help care givers to evaluate and improve the quality
of life of their patients. The combined use of specific
and generic QoL instruments provides a comprehen-
sive and rich assessment of QoL.

Amotipnen ¢ £10KA¢ KAlpakag

mowotnrag (wrg (AIQolL-9) ce €ANnviko deilypa

atopwv pe afdkoofikn e€apinon

KQl GE OLAPOPETIKA OEPAITEUTIKA TIPOYPAPpaTa:

Mua emBeBaiwtikng mapayoviiky avanuven

A. Nanmd,' M. TQviépn-Kokkwon,' C. Richardson,? A. XapaAdunn,?
I. Aanmag, ©. Nanappnyoémouvlog’

"A” Wuyiatpikr KAwvikr) Tou EQvikou kai KamodiotpiakouU Mavemotnuiov ABnvav, Atyiviitelo Noookoueio,
2Mavreio Mavemotriuio Kowvwvikwv kat MoAtikwv Smouddv, ABrAva

Wuylatptkr) 2016, 27:17-26

H 81e0vnc BipAloypagia umodelkviel Tl N KATAXPNON OIVOTTVEUHATWOWY Kal N EMAYOUEVN AVATTTU-
&n e€dptnong amd 1o aAkooA emnpedalouv onuavTikd tnv moldtnta (wrig Tou atéuou. EvrouTolg, ta
PUXOUETPIKA EPYAAEia yia TNV KTiPNoN TNG moldtNTag (WG oTNV aAKOOAIKH €€ApTnoN gival omavia.
H kAipaka AlQoL-9 kataokeudotnke pe BACN TO YVWOTO EPWTNHUATOAOYIO YEVIKNG AEITOUPYIKOTNTAG
TIOU ATTOTUTIWVEL TNV TTo1oTNTA (WG, TNV KAipaka SF-36, kal amoteAei To povadikéd epyaleio otn diebvry
BiBNoypapia to omoio ivat €181ké yla T pétpnon g moldTnTag (wrg os eaptnuéva amd arkooA
datopa. O oKomOG AUTAG TNG MEAETNG ATAV N a&loAGYNoN TwV YUXOUETPIKWY ISI0TATWY TNG ENANVIKAG
ekdoxng Tou AlQoL-9, cul\éyovtag otolxeia amod éva maveAAadikd Seiypa kat Aapfdvovtag we Bdon
NV apxIKn Kal povadikr épeuva mou Ste€nxOn otov Sebvr| xwpo, He TN XPron TG ayyAIKNG eKSOXAS
Tou EpwTnuaToloyiov. Eva Seiypa amd 170 dtopa amd KAEIOTECG Kal AVOIKTEC HovAdeC amoTodivwong
Kal amd SlapopeTIkd BepameuTikd poypdupata amd oAn Tnv EANGSa cupmifipwoav 1o epwtnua-
ToAdylo AlQoL-9, KaBwC Kal TN CUVOTITIKI HOP@H TOU YEVIKOU EpwTnpatoloyiou moldtntag {wrig Tou
Maykoopiou Opyaviopou Yyeioc (WHOQOL-BREF). H doun Tou epwtnuatoioyiou AlQol-9 Siepeuvii-
Onke pe empPePaiwTiki mapayovtikr avdiuon (CFA). E§eTdotnkav ol cuoxeTtioelg avapueoa oTig fadpo-
MNoyieg TNG KAipakag AlIQoL-9 pe Ta KOIVWVIKOSNUOYPAPIKA OTOIKEIN TWV CUMUETEXOVTWY, KABWE Kal JE
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TI¢ Babpoloyieg mou mpoékuav amd Toug TopEiG Tou epwtnuatoloyiou WHOQOL-BREF, To omoio éxel
peNeTNOsi ekTevwg og Seiypata Tou eAANVIKOU TANBuopov. H emPBeBaiwTiKr mapayovTikry avaiuon
urooThpLEe TN Soun Tou epwTnuatoAoyiov AlQoL-9 pe tn xprion evog mapdyovta. To Cronbach’s alpha
NG EAANVIKAG EKSOXIC TOU EpwTnuaToloyiou Atav 0,837, Tiur n omoia ival TOAU IKAVOTIOINTIKI YlA TV
E0WTEPIKNA OLUVAPELD TOU epyaleiou. Q¢ pog TNV eykupdTnTa Tou AlQoL-9, S1amoTwWONKAV CNUAVTIKEG
OUCXETIOEIC avApeoa oTIC Babuoloyieg TN ev AOyw KAIHAKAG e TIC 4 OeUATIKEG UTTOEVOTNTEC (TOUEIC)
KO TIG 2 YEVIKEC EpWTNOELS amd To EpwTnAaToAOYylo WHOQOL-BREF. H peyaAUTepn OTATIOTIKA OCNUAVTL-
Kr} ouoxétion (p<0,001) TApOUCIACTNKE OTNV UTTOEVOTNTA TTOU €€ TAEL TN OCWUATIKY Lyeia (Pearson’s
r=0,720) kat n eMOpeVN PeYalTEPN NTAV OTNV uTToevdTNTA TNG YPUuXoAoYIKAG Lyeiag (r=0,693), evw oL
OUOXETIOEIG E TIG UTTOEVOTNTEC TWV KOWVWVIKWV oX€oewv (0,481) kal Tou mepiBdilovtoc (0,411), kabBwg
Kl LIE TIC YEVIKEC UTTOEVOTNTEC TN YEVIKNAG LYEIAC (0,554) Kal TNG cUVONKAG ToldTnTag (wn¢ (0,522) ntav
OXETIKA MIKpOTEPEC. Me Bdon Ta amoteAéopata, To EpwWTNUATOAGYI0 AlQoL-9 amodeikvueTal éva €0-
XPNOTO PUXOUETPIKO £pyaleio, TO Omoio KpiveTtal wg aflomoTo va XPnolpomonbei oTnv eKTiUNoN TNG
miolétntag (wrig o€ dtopa mmou Tapouctalouv aAKOOAIKH €dpTtnon. MNMpoteivetal n cuvdLACTIKA XPK-
on Tou &181KoU EpWTNUATOANOYIOU e pia KAIMaka YeVIKNG Tototntag (wrig, 6mw¢ 1o WHOQOL-BREF. To
AlQoL-9 mpoteiveTal wg éva KatdAANAO YUXOUETPIKO pYaAEio XPAOIUO 0TV KABNUEPIVR KAWVIKA TTpa-
KTIKA Kal TNV mapakoAolOnon twv mbavwv aAaywv otnv moldtnta {wng Tou acBevoug, Kabwg Kat og
MENETEC PeYAANG KAIHOKAG Yia T Siepelivnon TnG moldtntag (WG 0ToV OXETIKO YPuxIaTPIKO TTANBUGUO.

Né&erg eupeTnpiov: XxeTI{OpeVN pe ahkodA Slatapayry, EANAda, moldtnta {wng, €181kd epwTnpaTo-
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Aoyta molotnTag {wng, MENETEC EYKLPOTNTAC.
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omorbid psychopathology in children and adolescents with obsessive-compulsive disorder

(OCD) has been investigated in a number of studies over the last twenty years. The aim of the

present study was to investigate the phenomenology of illness and broader psychopathol-

ogy in a group of Greek children and adolescents with OCD. The investigation of parental
psychopathology in children and adolescents with OCD was a secondary aim of the present study. We
studied 31 children and adolescents with OCD (n=31, age range 8-15 years) and their parents (n=62,
age range 43-48 years) and compared to children and adolescents with specific reading and writ-
ten expression learning disorders (n=30, age range 7-16 years) and their parents (n=58, age range
40-46 years). Appropriate testing showed specific reading and learning disorders, which were of
mild to moderate severity for the 85% of this latter group. The diagnosis of learning disorder of read-
ing and written expression was made through the use of standardized reading material, appropri-
ate for ages 10-15 years. Reading comprehension and narration were tested. The written expression
(spelling, syntax, content) was examined by a written text, in which the subject developed a certain
theme from the reading material. Based on their level of education and occupation, the index families
were classified as high (29%), average (45%) and low (26%) socioeconomic status, whereas 6.7% of
control families belonged to high, 63.3% to average, and 30% to low status. In order to investigate
psychopathology, the Schedule for Affective Disorders and Schizophrenia for School Aged Children,
Present and Life-time version was administered to children and their parents, as well as the Child
Behavior Checklist 4/18 (CBCL) to both parents and adolescents (Youth Self-Report). Also the Yale-
Brown Obsessive Compulsive Scale (Y-BOCS) was rated for both children and parents. Moreover, the
children were given the Children’s Depression Inventory (CDI) and the Revised Children’s Manifest
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Anxiety Scale (RCMAS). In the OCD group, 48% had contamination obsessions, 42% aggressive obses-
sions and 52% had washing and cleaning compulsions. Moreover, 32% had one additional disorder
and 16.1% had two additional disorders. In comparison, only 17.2% of the control group children had
one comorbid disorder. The OCD proband group had higher Total Problems score, as well as higher
Anxiety/Depression, Thought Problems and Externalizing scores on the CBCL. When proband parents
and control parents (29 mothers and 21 fathers) were compared, the percentage of fathers in the clini-
cal range was significantly higher in the study group (Fisher’s exact test: p=0.011, two tailed), whereas
for mothers the difference did not attain significance (Fisher’s exact test: p=0.106, two tailed). The fa-
thers and mothers of children with OCD were more clinically affected than those of controls. Mothers
of probands differed from controls in compulsions, compared to fathers, who differed in both obses-
sions and compulsions. Comorbidity rate was higher to children and adolescents with OCD. A con-
siderable number of children and adolescents with OCD had higher symptomatology of anxiety and
depression than controls, as well as higher rates of thought problems. Children and adolescents with
OCD also exhibited higher rates of externalizing problems. This latter finding is considered as impor-
tant and needs to be highlighted in terms of case management and treatment. Moreover, the parents
of children and adolescents with OCD had more OCD symptomatology than the parents of children
and adolescents with learning disorders. The symptomatology of the parents may create difficulties
in interactions within the family and become burdensome for a vulnerable child. In turn, the child’s
symptomatology may create or increase some of the symptoms in the parents i.e. anxiety and de-
pression. These findings suggest that at least for a percentage of children and adolescents with OCD,
parental and especially paternal influence may contribute to the development and severity of their
symptoms, not only through hereditary factors but also through the control exerted and the anxiety
created in the family context.

Key words: Aggressive behaviour, externalizing problems, children and adolescents, comorbidity, ob-
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sessive compulsive disorder.

Introduction

Comorbid psychopathology in children and ado-
lescents with OCD has been investigated in a num-
ber of studies over the last twenty years. The Child
Behavior Checklist 4/18 (CBCL)' has been used in
some of these studies. Riddle et al* found that Total
behavioral problems (expressed by the T score)
were almost two standard deviations above the
norm. Hanna?® found that Internalizing scale scores
were two standard deviations above the norm and
higher than Externalizing scale scores. Mean T scores
for “anxiety-depression” and “thought problems”
subscales were also two standard deviations above
the norm, while “withdrawal”, “attention”, “social
problems”, and “somatic complaints” subscales T-
scores were found to be one standard deviation
above the norm. Children with OCD and a comor-
bid Disruptive Behavior Disorder (DBD) had higher
Internalizing and Externalizing T-scores than those
without DBD. Moreover, Black et al* studied chil-
dren whose parents had OCD and found that most
of them had OCD or broad spectrum OCD as well.

These children had significantly different scores than
controls on the “somatic complaints” and “anxious-
depressed” subscales of the CBCL. Their Total scores
and Internalizing scores were also significantly high-
er than those of controls.

Other disorders, such as affective or anxiety disor-
ders and DBD, are often comorbid with OCD as well
as Attention-Deficit/Hyperactivity Disorder (ADHD),
and tics or Tourette’s syndrome (TS).>”® Moreover,
obsessions of contamination and of aggressive con-
tent, as well as washing, cleaning, ordering and ar-
ranging compulsions appear to be the most promi-
nent and frequent in children with OCD.>3>#9

According to our knowledge there is a lack of stud-
ies concerning Greece. Given information from previ-
ous studies, such as those presented above, the aim
of the present study was to investigate the phenom-
enology of illness and broader psychopathology in a
group of Greek children and adolescents with OCD.
The investigation of parental psychopathology in
children and adolescents with OCD was a secondary
aim of the present study.
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Material and method
Subjects

Thirty-one children and adolescents of Caucasian
origin with OCD, aged 8-15 years (mean age
12.441.6), 9 girls and 22 boys, who came as outpa-
tients at the department of Child and Adolescent
Psychiatry at a general children’s hospital and a
community Child and Adolescent Psychiatry clinic,
were examined on a consecutive basis. The children
were not pre-selected. The children and adoles-
cents were given the diagnosis of OCD when they
came to our hospital and clinic. Their symptoms
had appeared several months before their first ex-
amination by us. Their socioeconomic background
was relatively similar, but more children treated at
the hospital had greater intensity of OCD symp-
toms than those in the community. Their parents
(n=62) were also examined. The mean age of moth-
ers was 42.9+5.7 years and of fathers 47.8+5.9 years.
We administered medication for the disorder in 25
of the children and adolescents with OCD. Children
and adolescents with learning disorders of reading
and written expression (n=30, 13 girls and 17 boys,
aged 7-16 years, mean age 11,6+£2.0) who came
for remediation help at the previously noted com-
munity psychiatric clinic and their parents (n=58)
were used as controls. The mean age of mothers
was 40.6+2.8 years and of fathers, 44.6+1.4 years.
Appropriate testing showed specific reading and
learning disorders, which were of mild to moderate
severity for the 85% of the children. Based on their
level of education and occupation, the index fami-
lies were classified as high (29%), average (45%) and
low (26%) socioeconomic status,10 whereas 6.7% of
control families belonged to high, 63.3% to average
and 30% to low status. The protocol was approved
by the institutional review board.

Measures

Schedule for Affective Disorders and Schizophrenia
for School-Age Children, Present and Lifetime ver-
sion (Kiddie-SADS-PL/K-SADS-PL)."" This well-known
semi-structured interview was administered to both
subjects and controls. Parents of patients and con-
trols were also interviewed. Interviewers diagnosed
children utilizing their best clinical judgment in ref-
erence to parental and child reports. At the begin-
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ning of the study a group of probands (n=16) were
interviewed by two trained interviewers (DA, SK),
who rated them independently. Inter-rater agree-
ment rate was 0.76 (K=0.76).

Child Behaviour Checklist 4/18 (CBCL)." The CBCL
categorizes children’s behavior into two broad-
band factors: the Externalizing and Internalizing.
The Externalizing factor comprises aggressive and
rule-breaking behavior (e.g. temper tantrums or hot
temper, destroys things belonging to others). The
Internalizing factor comprises somatic complaints,
withdrawn, and anxious/depressed behavior (e.g.
nervous, high-strung or tense, unhappy, sad or de-
pressed). Responses are scored on a 3-point scale (0,
not true, to 2, very true or often true). Age and gen-
der standardized scores of 60 or higher on the CBCL
are indicative of clinically significant problem be-
haviours. Adolescents who were 11 years and older
completed the Youth Self-Report,' which generates
externalizing and internalizing subscale scores that
correspond to those from the CBCL.

The Children’s Yale-Brown Obsessive Compulsive
Scale (C-Y-BOCS)™ is the children’s version of the Y-
BOCS, a clinician rated instrument, merging data
from clinical observation and parents’ and children’s
reports. All diagnoses were based on the same pro-
cedures.

The Revised Children’s Manifest Anxiety Scale
(RCMAS)" is a 37-item self-report questionnaire and
measures chronic manifestations of trait anxiety
in children and adolescents. The RCMAS has been
standardized by age and gender. The total score con-
sists of 24 items and is regarded as an index of gen-
eral anxiety.

The Children’s Depression Inventory (CDI)™ is a
widely used, 27-item self-report of depressive symp-
toms for children and adolescents. Raw scores range
from 0 to 54, a score of 13 was used as a threshold for
depression in this study, as is indicated by the author.
However, the specificity of the CDI for the diagnosis
of depression has been questioned and some inves-
tigators have suggested that it measures emotional
distress in a general sense.””

The Yale-Brown Obsessive-Compulsive Scale
(Y-BOCS) was given to the parents. Y-BOCS is a
10-item, clinician-rated, semi-structured instru-
ment, designed to assess the symptom severity of
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OCD over the past week.'"® Each item is rated from
0 (no symptoms) to 4 (extreme symptoms). Y-BOCS
consists of the obsession and compulsion subscale,
and produces a total score (total range of 0-40). A
total score under 16 is considered mild and a score
under 7 is considered subclinical."” We used the cut
off point of 16 and above, to signify symptoms of
considerable severity. The interviewers were aware
of the parents’ group status. A considerable body of
data attests to the reliability, validity and sensitivity
of this instrument."” Each parent was interviewed
separately.

The diagnosis of learning disorder of reading and
written expression was made through the use of
standardized reading material, appropriate for ages
10-15 years. Reading comprehension and narra-
tion were tested. The written expression (spelling,
syntax, content) was examined by a written text, in
which the subject developed a certain theme from
the reading material.'”® We chose the group with
mild and moderate reading and writing disability
(RWD) as representing a group closest to the general
population. Only RWD and no other psychopathol-
ogy'® have been reported for the parents of children
with RD. Since 10-60% of children®® with RD suffer
from ADHD, anxiety disorders®' and depression,” we
might hypothesize that a percentage of their parents
suffers or suffered from similar disorders, although
we did not find pertinent literature support.

Statistical analysis

Differences between the proband and control
group were tested utilizing the chi-square test or
Fisher's exact test when categorical variables were
compared. Normality of distributions for the quanti-
tative measures was examined by the Kolmogorov-
Smirnov test. A t-test or the equivalent non paramet-
ric test (Mann-Whitney) was used for comparisons
between groups. In case of unequal variances, t
values and degrees of freedom were adjusted to ac-
count for lack of homogeneity. For comparing sub-
scales of the same inventory, multivariate analysis
of variance was employed, followed by univariate
tests, in case of significant results. The significance
level was set at 0.05 while in case of post-hoc multi-
ple comparisons it was appropriately adjusted after
Bonferroni correction.
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Results

Phenomenology of illness
and child psychopathology

Of the probands, 48% had obsessions of contami-
nation, 42% of aggression, 22.5% obsessions of sex-
ual context, 52% washing and cleaning compulsions
and 32% rituals (table 1). The rate of male to female
was 2.4:1. Furthermore, 32% of the children with
OCD had one additional disorder and 16.1% had two,
according to Kiddie-SADS-PL/K-SADS-PL. Comorbid
disorders present were: depressive disorder (26%),
anxiety disorders (29%) i.e. generalised anxiety, sep-
aration anxiety, social phobia, agoraphobia and dis-
orders like tics (16%), ADHD (19%), oppositional dis-
order (30%), enuresis (3%) and encopresis (3%). Only
17.2% of the controls had one comorbid disorder i.e.
separation anxiety, enuresis or ADHD and none had
more than one. The difference regarding comorbid-
ity was statistically significant (x*(1) = 6.54, p=0.01).

The probands’ group had significantly higher
Total Problems scores on the CBCL than the control
group (probands: mean 51.7, SD 22.9, controls: mean
32.8, SD 21.5, p=0.004, two tailed test). Multivariate
comparisons of the Internalizing and Externalizing
Problems subscale indicated a significant differ-
ence (Wilk's A=0.722, F(2, 47)=6.940, p=0.002) and
univariate tests revealed that probands had higher
scores on both scales in comparison to controls, al-
though only the Externalizing Problems scale dif-
fered significantly after Bonferroni adjustment. Also,
multivariate analysis of the 8 problem subscales re-
vealed statistically significant differences between

Table 1. C-Y-BOCS scales and Symptom categories
of children and adolescents with OCD (n=31).

C-Y-BOCS scales and Mean=SD (%)
Symptom categories

Obsessions 11.61£5.16
Contamination 48%
Aggression 42%
Sexual 22.5%

Compulsions 12.77+2.67
Washing and cleaning 52%
Rituals 32%

Total 24.39+5.68
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probands and the control group (Wilk's A=0.591,
F(8, 41)=3.552, p=0.003). The differences were due
to the following syndromes: “anxiety-depression”
and “thought problems”, after Bonferroni adjust-
ment (table 2). Large effect sizes were found for Total
problems (d=0.87), for the Externalizing problems
scale (d=1.09), the subscales of anxiety-depression
(d=1.29) and thought problems (d=1.53), whereas for
the Internalizing problems scale and the aggression
subscale the effect size was medium (d=0.62 and
d=0.77 respectively).

No differences were found between the two groups
studied (18 probands and 21 controls), on Total
Problems (t(37)=1.41, p=0.167) or on the Externalizing
and Internalizing Problems scales of the Youth Self-
Report (Wilks A=0.951, F(2, 36)=0.919, p=0.408). How-
ever, multivariate analysis of the 8 problem subscales
for the study group and the control group gave statis-
tically significant results (Wilks A=0.612, F(7, 31)=2.805,
p=0.022). The difference was due to the “problems
of thought” subscale, where probands scored higher
than controls (mean+SD=9.56+3.84 vs 5.49+2.71,
t(37)=3.86, p<0.001).

No statistically significant differences were found
between probands and controls on depression (CDI)
(means+SD: 10.63+8.25 vs 13.08%7.99, t(50)=-1.086,
p=0.283). Children with OCD did not differ from con-
trols on anxiety (RCMAS). Multivariate comparison of
the two subscales gave a marginally non significant
result (Wilk's A=0.902, F(2, 52)=2.814, p=0.069), even

Table 2. CBCL scores for children with OCD and controls.
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though the average scores were higher in probands
for both manifest anxiety and lie scales.

For the C-Y-BOCS for the probands group (n=31),
means and SDs for Total score Obsessions and Com-
pulsions subtotals were respectively: 24.39+5.68,
11.61+5.16, 12.77£2.67. In addition, obsessions and/
or compulsions common to both parents had 7 chil-
dren, common to one parent 8 children and 10 chil-
dren had different obsessions and/or compulsions
from their parents. The parents of the remaining 6
children did not report OC symptomatology.

Parents OCD symptomatology

The Y-BOCS was answered by both parents of 25 of
the 31 probands (27 mothers and 25 fathers). For 36%
of these 25 children (n=9), at least one parent had
scores within the clinical range, that is 28% of fathers
(n=7) and 11% of mothers (n=3), whereas no parent in
the control group was within the clinical range. When
proband parents and control parents (29 mothers and
21 fathers) were compared, the percentage of fathers
in the clinical range was significantly higher in the
study group (Fisher’s exact test: p=0.011, two tailed),
whereas for mothers the difference did not attain sig-
nificance (Fisher's exact test: p=0.106, two tailed). The
fathers and mothers of children with OCD were more
clinically affected than those of controls. Mothers of
probands differed from controls in compulsions, com-
pared to fathers, who differed in both obsessions and
compulsions (table 3).

Probands (n=22)

Controls (n=28)

Significance of difference

Mean SD Mean SD t df p
Anxiety/Depression 10.48 5.01 4.56 4.44 4.424 48 <.001
Withdrawal/Depression 4.06 2.94 2.36 2.56 2.189 48 0.033
Somatic problems 3.47 3.30 1.84 2.27 1.982 35.769 0.055
Social problems 5.05 4.11 3.50 3.48 1.439 48 0.157
Thought problems 8.02 4.33 3.69 2.40 4.215 30.948 <.001
Attention problems 4.86 3.42 4.71 2.38 .188 48 0.852
Rule breaking behavior 2.64 1.68 2.44 2.35 .335 48 0.739
Aggressive behavior 8.74 5.25 5.21 4.20 2.649 48 0.011
Externalizing problems 18.01 9.34 8.76 8.08 3.754 48 <0.001
Internalizing problems 11.38 6.37 7.65 6.02 2.124 48 0.039
Total problems 51.70 22.90 32.80 21.51 2.996 48 0.004
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Table 3. Obsessive-Compulsive symptomatology (Y-BOCS): parents.
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Study group

Control group

n Mean SD n Mean SD Asymp. Sig. (2-tailed)*
Mothers (total) 27 6.26 6.18 29 2.07 2.46 0.006
Obsessions 26 2.77 3.02 29 1.17 1.23 0.078
Compulsions 26 3.73 3.89 29 0.90 1.50 0.001
Fathers (total) 25 9.28 8.37 21 1.29 1.59 0.001
Obsessions 21 4.38 4.28 21 0.62 0.86 0.002
Compulsions 21 3.71 3.77 21 0.67 0.86 0.011

*Mann-Whitney test

Discussion

The children with OCD in our study had a high level
of emotional and behavioral problems, particularly
in the dimensions of thought, depression, and anxi-
ety, which was similar to what other investigators
have found.?? They also presented with considera-
ble rates of comorbid depressive disorder (26%) com-
parable (29-33%) to those of other studies.?*>® In
those same studies, a rate of anxiety disorders rang-
ing from 17% to 48% was found. In our study, the rate
was 29%. Tics were present in 16% of the index chil-
dren, a rate smaller than in other studies (20-27%).>*
Regarding obsessions of contamination, aggression
and compulsions of washing and cleaning, our find-
ings resemble those of other studies.?® As in the stud-
ies of children from Denmark,® Spain,® Poland,?* and
the U.S.,2 compulsions of cleaning (52% in our sam-
ple) were the most prominent ones. Obsessions of
contamination were the most frequent, followed by
obsessions of aggression, as in previous studies.>**
However, a recent English study® found obsessions
of aggression to be the most frequent followed by
those of contamination. The ratio of male to female
(2.4:1) was similar to that of other studies.>® No differ-
ences were found between our probands and con-
trols on the CDI and the RCMAS, which were used
to measure depression and anxiety respectively.
Children and adolescents with specific disorders of
learning of which the control group was comprised
also experience anxiety and depression, which may
explain the absence of difference between the two
groups.?® It is important to note, though, that the av-
erage scores of probands on manifest anxiety and lie

scales were higher, even though the comparison was
marginally not significant.

The probands in our study were significantly dif-
ferent than controls on Externalizing scale of the
CBCL, the Total Problems scale and on the subscales
of “anxiety-depression”, and “thought problems”. It
is of interest that the mean scores for the sub-scale
of “aggression” were the highest, following those
of "anxiety-depression” and “thought” and that the
score of Externalizing problems was higher than the
Internalizing scale. We found oppositional disorder, a
disorder of the DBD spectrum,? at the rate of 30%
in our children. Similarly, Geller et al® found DBD in
his probands to be approximately 43%, March’ men-
tions DBD among the main comorbid disorders of
OCD, while Flament?* mentions that in those sub-
jects with OCD and comorbid DBD, usually boys,?
both Internalizing and Externalizing scores were
higher. In addition, other authors note that children
with OCD “may become irascible, defiant, demand-
ing or assaultive in their need to perform their com-
pulsions”.!! Therefore, the high scores on the aggres-
sion subscale and on the Externalizing problems
scale in our study demonstrate this aggressive and
oppositional aspect of a subgroup of children with
OCD. A large effect size was found in our study for
the Externalizing but not for the Internalizing prob-
lems, in contrast to the higher mean T scores of the
Internalizing compared to the Externalizing scale
found by others.?" This result might be explained
by considering the high aggression mean score on
the CBCL, and the fact that most of the children
with OCD in this study came into the hospital dur-
ing an acute crisis period. In other words, this crisis
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may be expressed by increased aggression and the
higher Externalizing scores. Toro et al’ note that
withdrawal from peers (65%) is very frequent and, in
accordance to this finding, there is a high score on
the withdrawal subscale of the CBCL in our study.
Also, in agreement to the study by Black et al,* the
“Anxiety-Depression” subscale’s mean scores in the
CBCL were high.

The parents of children with OCD had more OCD
symptomatology than the parents of children with
learning disorders. The symptomatology of the par-
ents may create difficulties in interactions within the
family and become burdensome for a vulnerable
child. In turn, the child’s symptomatology may cre-
ate or increase some of the symptoms in the parents
i.e. anxiety and depression. Compared to controls,
more fathers of probands had severity of obses-
sions and compulsions in the clinical range. Severe
compulsions had only a smaller percentage of
probands’ mothers. The findings show that at least
for a percentage of children with OCD, parental and
especially paternal influence may contribute to the
development and severity of their symptoms, not
only through hereditary factors but also through the
control, exerted and the anxiety created in the family
context.

Calvo et al*® found an increase in psychopathol-
ogy, specifically of adjustment disorders, depression,
anxiety and personality disorders, including OCD, in
parents of children with OCD compared to parents
of controls with pediatric ailments. Black et al* exam-
ined data from the viewpoint of parents with OCD
whose children developed “broadly defined OCD”
during the follow-up period and found that these
parents suffered more than controls from lifetime
major depression, panic disorder and special pho-
bia. Of the parents of children with OCD in our study,
36% had OC symptomatology, a rate comparable to
that found by Lenane et al*° but higher than the one
given for first degree relatives by Pauls et al*' (18%
for OCD and OCS), although these investigators note
that the rate was twice as high among the relatives
of the probands with earlier onset.

In agreement with Lenane et al,*® we found in-
creased OC symptomatology in probands’ fathers
compared to mothers and controls. Thomsen and
Mikkelsen®? found that fathers of probands were
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more likely to have clinical OCD but mothers to have
sub-clinical symptomatology. In contrast, Calvo et
al*® found a higher rate of diagnosis of OCD in moth-
ers than fathers of probands. Also, Black et al* found
that female gender of the parent with OCD, along
with family dysfunction and high symptom levels
were predictive of “broadly defined OCD” in the
child after two years of follow-up. In contrast, Black
et al* in another study did not find an increase of
OCD spectrum disturbance among the first-degree
relatives of adult probands, but found an increased
prevalence of anxiety disorders. The morbid risk
for broadly defined OCD (OCD plus sub-syndromal
OCD) was higher among the parents of probands, in
particular among mothers, but not at a statistically
significant level. A study with larger numbers is re-
quired to determine if indeed fathers do show more
OC symptomatology. Despite the fact that more con-
trol families than probands’ belonged to the aver-
age and low socioeconomic status, we did not find
more psychopathology in this group, as would be
expected, regarding the children’s parents. As noted,
the families of controls were well organized, working
families. Studies give varying results in terms of the
social class background of children with OCD, start-
ing from a high social status®* to lower socioeconom-
ic status.® Others note that there is cultural homo-
geneity in OCD across cultures®® and that caucasians
have the greater symptom severity and comorbid-
ity.” In our study, most of the OCD children came
from a high and average social status.

This study presents some limitations. The sample
size is small, mainly due to the difficulty of collect-
ing data because of the relatively uncommon preva-
lence of the disorder. The same problem character-
izes other studies.>*?*3'*2 L arger studies are needed
in order to have smaller probability of type-Il error
and clarify the differences regarding the psycho-
pathology of fathers and mothers, particularly dif-
ferences in prevalence of OCD. Further, the parents
were not examined through formal diagnostic inter-
views. Although the Y-BOCS is not a diagnostic tool,
more fathers had OC symptoms in the clinical range
(a score of 16 or greater) than mothers. Furthermore,
a significant difference of fathers compared to moth-
ers and controls with regard to OC symptomatology
emerges from the subscale for obsessions and com-
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pulsions of the SCL-90-R. Another limitation is the
control group we have chosen. We thought a group
other than one with anxiety disorders or depressive
disorder might be pertinent, since it is known that,
in clinical settings, there is around 8-10% comorbid-
ity with panic disorders and that in adolescents and
adults with OCD comorbidity includes depressive
disorders. Since the one-year prevalence of OCD is
1.5-2.1% and in our study, out of 52 parents, 7 fathers
and 3 mothers presented with OC symptomatology,
whereas from the 50 control parents, none, we may
think that the control group is closer to the general
population. Also, comparison of SCL-90-R and STAI
scores between the control group and Greek gen-
eral population supports the use of this group as
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controls.®®3° Nevertheless, a replication of the study
after inclusion of a control group with depressive
disorders and/or non-clinical participants would be
methodologically desirable.

In conclusion, our study showed that a consider-
able number of children and adolescents with OCD
are presented with externalizing problems, simi-
lar to that described in other countries. This aspect
of children and adolescents with OCD is important
to be recognized when considering case manage-
ment and treatment. Finally, there is a confirmation
through our study, that the CBCL is a valuable tool,
which can point towards the detection of important
aspects of the psychopathology of these children
and adolescents.
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NG YPATITAG €KPPAONG, Ol OTIOIEG NTAV ATTIAG £wG HETPLAG BapUTnTag yia To 85% auThg Tng Sevte-
pn¢ opddag. H ditayvwon pabnotakng Slatapayi Tng avayvwong Kat Tng ypanTtng ékepaong Slevep-
YAONKE péow TG XPong oTabuIopévou avayvwoTikoU UAKOU, KATAAANAoU yia nAikieg 10-15 Twv.
EAéyxOnkav n avayvwoTikn katavonon kat agriynon. H ypamtr ékepaon (opBoypagia, CUVTAKTIKO,
TIEPIEXOHEVO) EEETAOTNKE HEOW EVOC YPATTTOU KEIUEVOU, OTO OTIOIO TO UTIOKEIMEVO AVETTTUOOE €Va OU-
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YKEKPLUEVO BEpa amd To avayvwoTiKO UAIKO. Me Bdon To enimedo ekmaideuong Kat EmMayyEAUATOC, Ol
OLKOYEVELEC TWV TTASIWV Kal eprBwv pe IAY katnyoplomoridnkav we uPnAng (29%), péong (45%) kat
XOMNAAG (26%) KOIVWVIKOOIKOVOUIKAG KATAOTAONG, EVW TO 6,7% TWV OIKOYEVEIWV OTNV OPASA HaPTU-
PWV avAKe oTnV LYPNAN, To 63,3% oTN péon Kal To 30% OTN XOUNAR KOWVWVIKOOIKOVOUIKH KATACTA-
on. Npokelpévou va SiepeuvnBei n Yuxomaboloyia, xopnyriBnke ota mMadid KAl TOUG YOVEIG TOUG N
ouvévteuén Schedule for Affective Disorders and Schizophrenia for School Aged Children, Present
and Life-time version, kaBw¢ to epwtnuatoAdyto Child Behavior Checklist 4/18 (CBCL) otoug uo yo-
veic kal Toug epnBouc (Youth Self-Report). Emiong, BaBuoloyndnke n kAipaka Yale-Brown Obsessive
Compulsive Scale (Y-BOCS) yia ta maidid kal Toug yoveig Toug. EmmAéoy, ota maudid xopnynodnkav ta
epwtnpatoldyla Children’s Depression Inventory (CDI) kat Revised Children’s Manifest Anxiety Scale
(RCMAS). Ztnv opdda Twv madiwv kat epriBwv pe 1AV, 48% eixe 16eohnpieg poAuvonc, 42% emOETIKEG
16eoAnYieg, Kat 52% eixe PuxavaykaopoU MAUGCIHATOC Kat kKaBaplopov. EmmAéov, To 32% cixe pia &-
mmpdobetn Satapayn Kat to 16,1% eixe SU0 emmpoobeTeg SlATAPAXEC. TUYKPITIKA, HOVO TO 17,2%
™G opadag paptupwy gixe pia ocuvvoonpn datapaxn. H opdda twv madiwv kat epriwv pe IAY ei-
xav upnAétepn Baduoloyia Zuvolikwv MpoAnudtwy, Kabwe kat uPnAdTtepn Paduoloyia Ayxoug/
KatdbApng, MpoBAnuatwv IkéPng kat EEwtepikevdpuevwy MpoPAnudatwy oto CBCL. ‘Otav cuykpi-
Onkav ot yoveig Twv madiwv Kat €pnPwv pe IAY kat ot yoveic Twv paptupwv (29 untépeg kat 21 ma-
TEPEC), TO TTOCOOTO TWV TIATEPWV OTO KAIVIKO EUPOC TAV CNUAVTIKA HEYAAUTEPO OTNV opdda pe IAY
(Fisher’s exact test: p=0,011, two tailed), evw yia ti¢ untépeg n Stapopd Sev Tav oTaATIOTIKA ONUAVTI-
Kn (Fisher’s exact test: p=0,106, two tailed). O1 matépeg kat ol pNTéPeC TV aSIWV Kal EQriwv pe IAY
NTav MEPIOCOTEPO KAIVIKA ETTIBAPUPEVOL CUYKPITIKA HE TOUC YOVEIC TWV HapTUpwV. Ot UNTEPEC TWV
oSl kat eprifwv pe 1AY diépepav and tTnv opdda Twv HapTUPWV WG TTPOG TOUG PUXAVAYKACHOUG,
OUYKPITIKA UE TOUG TTATEPEC, Ol omoiol SIEpepav Kal OTIG I6E0ANYIEC KAl 0TOUG PuXavAYKAOUOoUG. To
MOC00TO ouvvdonong NTav LPYNAOTEPO ota matdid kat eprioug pe IAY. ‘Evag onpavtikog aptBpodg
miaudiwv pe 1AY gixe uPnASTEPN CUPMTWHATONOYIA AYXOUE KAl KATABOMYNG Ao TOUG HAPTUPEC, KABwE
Katl vPnAéTEPa MocooTd MPoRANUATWY okéPne. Ta madid kat ot épnpot pe IAY ekdridwvayv, emiong,
VPNASTEPA TOCOOTA EEWTEPIKEVOUEVWY TTIPOPRANUATWY. AuTS TO €Upnua Bewpeital oNUAVTIKO Kal
Xpeldletal va TovioTel avagopikd pe tn Slaxeipton Kat tn OePATIEVTIKE AVTILETWITION AUTWV TWV TTE-
pumtwoswv. EmmAéov, ot yovei¢ Twv maidiwv kat epriBwv pe IAY gixav upnAotepn cupmTwpatoloyia
IAY amo Toug yoveic Twv matdiwv Kat epriwv pe pabnotakég diatapaxés. H cupntwpatoloyia Twv yo-
VEWV evdexoEVWE Snuoupyei SUOKOAIEC OTIC AAANAETIIOPACEIG EVTOC TNG OIKOYEVELAG KAl UTTOPE( va
empPapuvel éva eudAwTOo TALSi. ATé TNV AAAN MAgLPA, N cupmTwpatoloyia Tou madlol evdexouévwg
Snpovpyei | av€dvel oplopéva amd To CUPTTTWHATA TWV YOVEWY, OTTWG AYXOG Kal KatabAyn. Autd
Ta eupripata urootnpifouv TV dmoyn 4Tl TOUAAXIOTOV Yla éva TTooooTo TSIV Kal eprifwv pe IAY,
N YOVIKN Kal I81aiTepn N TTATPIKN EMPEON UMTOPEL va CUPPBANEL 0TNV EU@Avion Kal Tn apuTnta Twv
CUUTTTWHATWY TOUG, OXL LOVO UECW KANPOVOUOUUEVWY TTAPAYOVTWY AANA Kal LECW TOU EAEYXOU TTOU
QOKE(TAL KAl TOU AyXOoug TToU SNULOUPYEITAL OTO OIKOYEVELIOKO TIAQICLO.

Né€erg eupeTnpiou: EmOeTIKA ocuumeplpopd, e€wTtepikevopeva mpoPfAnuata, matdid kat éenpol,
ouvvoonon, WdeoPuxavaykaoTikn Slatapaxn.
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esearch on an international and national context regarding immigrant children and adoles-

cents’ quality of life (Qol) is rather scarce. Few international studies have been conducted

investigating the presence of psychopathology and providing evidence of behavioural and

psychological problems in immigrant adolescents. Regarding immigrant quality of life, thus
far investigation was directed mainly to adult immigrant individuals and not to their children. The
aim of the present study was to investigate the quality of life (QoL) of immigrant children and young
adolescents who live in the greater Athens area, and to compare them with their native Greek peers
living in the same communities and attending the same schools. Method: Sixty three immigrant
children, from Albanian and Eastern European origin (mean age 11.9 years) and 489 native children
(mean age 11.33 years) were administered a QoL instrument specifically developed for children and
adolescents: the Kid-KINDL® Questionnaire for 8-12 years old and the Kiddo-KINDL® Questionnaire
for 13-16 years old. The dimensions examined in the KINDL® questionnaire refer to: physical well-
being, emotional well-being, self- esteem, friends, family life and everyday life (school life). The
Greek version is reported to show satisfactory values of validity and reliability. Administration of
guestionnaires was conducted at school after parent consent. Analysis included student’s t-test,
chi-square test, and multivariate linear regression analysis, as to investigate the relationship be-
tween KINDL® QoL dimensions’ scores and nationality status, after controlling for gender and age.
The results indicated that self-reported QoL scores of immigrant children were significantly poorer
in comparison to native children in the domains of self-esteem and family life, as well as in the
total QoL scores. In the rest of the QoL domains, similar scores were reported in both immigrant
and their native classmates, that is in the dimensions of physical well-being, emotional well-being,
friends and school. Investigating the effect of gender in KINDL® QoL parameters, after controlling
for nationality and age, no evidence was found for differences between male and female children.
Regarding the effect of age, older compared to younger in age children scored significantly lower
in emotional well-being, self-esteem, and friends, school and total QoL. The results provide evi-
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dence of QoL deficits in self-esteem and family life in immigrant children. QoL deficits seem to
increase in more areas as immigrant children grow older. Dimensions regarding self-perception and
family may be interrelated, mutually influencing one another. It may be suggested that immigrant
children seem to experience reduced self-esteem and distressful feelings within family interper-
sonal relations. As they grow older, distress seems to become more evident in emotional and social
areas of QoL. Mental health interventions should take into account the multilevel impact of family
interpersonal experiences on child’s psychosocial development, as to design and deliver appropri-
ate interventions supporting parenting for immigrant groups of individuals. Also, specialized men-
tal health promotion programs need to be provided for adolescent immigrant individuals.

Key words: Quality of life, immigrant children, immigrant adolescents, self-esteem.

Introduction

During the 90s, a large number of economic im-
migrants moved from the former Eastern countries
to Western Europe, while many of them settled
with their families in host countries such as Greece.
Research on immigrant children is mostly investi-
gating the presence of psychopathology,'™ while
several studies provide evidence of behavioural
and psychological problems in immigrant adoles-
cents.>”’ Regarding quality of life (QoL), thus far the
investigation involves mainly adult immigrants,®'°
while evidence on immigrant child and adolescent
QoL is rather scarce''™'* and one relevant study indi-
cated that children of immigrant parents had a sig-
nificantly lower HRQOL total score.”” Furthermore,
some of these studies reported contradictory find-
ings. Specifically, Ravens-Sieberer et al'* indicated
that QoL in immigrant children (according to their
parents’ reports) was not lower than that of native
children. In contrast, as reported in the Pantzer et al
study,”® immigrant adolescents experienced prob-
lems with their peers reporting bullying, discrimina-
tion and poor social support. It is noteworthy that
boys reported better quality of life than girls, as well
as younger adolescents (12-14 years) than older ones.
It is argued by the authors of the above study that
QoL is mediated by the economic situation of the
adolescent.

Regarding adult populations, the findings of
Bayram et al’ showed that adult Turkish immigrants
may report higher quality of life in the host country
than Turks living in their own country. Moreover, adult
immigrants from Eastern Europe, even if less satisfied
with life in general, reported "higher satisfaction with
the societal conditions than the natives"® (Bayram et
al 2007, p. 67). It is worth mentioning that adult im-

migrants have taken the initiative to immigrate, while
one cannot argue the same for their children, who
may be violently moved in a foreign country, away
from the familiar environment and lacking the verbal
skills to speak the language of the host country.

The aim of the present study was to investigate the
quality of life of immigrant children and make a com-
parison with a similar age group of children living in
the same community and attending the same main-
stream schools. The present study was carried out
during 2007-2008 in schools located in two munici-
palities of Athens (Byron and Kessariani), presenting
a number of immigrant students in each classroom
(i.e. 3 or 4 accounting for 10% to 15% of the class
population).

Material and method

Participants

Group A (immigrant children) 63 children (34
boys, 29 girls), mean age was 11.86%1.85; age range
was 8-14 years. Regarding their parents, 85% were
of Albanian origin while the rest were Eastern
Europeans.

Group B (Native Greek children) 489 native Greek chil-
dren (245 boys, 244 girls), mean age was 11.34+2.00,
age range was similar.

Both groups of children attended the same schools
and lived in the same community.

Instruments

There are 3 versions of the KINDL® instrument,
one for children between 4-7, one for children
between 8-12 years and one for adolescents of
13-16 years (Kid-KINDL® Questionnaire/8-12 years,
Ravens-Sieberer and Bullinger, 2000; Kiddo-KINDL®
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Questionnaire/13-16 years, Ravens-Sieberer and
Bullinger 2000).'®

The dimensions of the KINDL® questionnaire refer
to: physical well-being, emotional well-being, self-
esteem, friends, family life and everyday life (school
life). For each dimension there are 4 items and chil-
dren’s responses are recorded on a five Likert-scale.
Higher scores indicate better quality of life.

The 3 forms of the KINDL® questionnaire have been
translated for the Greek population.'” The question-
naires were used recently in populations of Greek
children and the statistical analysis has shown that
the Cronbach’s a coefficient exceeded the acceptable
minimum of 0.7 ranging from 0.71 to 0.90 for children
aged 13 years or more and 0.70-0.80 for children aged
below 13 years.'®' The Greek version of the question-
naires can be found in: http://www.kindl.org.

Procedure

After approval was granted by the Pedagogical
Institute operating under the Ministry of Education,
and the Committee of Ethics of the University of
Athens, a letter asking for written consent was sent
to the parents via the schools, along with explaining
the aim of this study. The children were then able to
complete the questionnaires at school provided they
had the written consent from their parents. One of
the researchers was present in the classroom at the
time of administration providing information about
the purpose of the study.

Statistical methodology

Dimensions of the KINDL® questionnaire and
demographic characteristics were compared be-
tween immigrant and native children using the
criteria Student’s t-test and chi-square test as ap-
propriate. Kolmogorov-Smirnov test evaluated the
assumption of normality. Subsequently, multivari-
ate linear regression analysis was used to investi-
gate the relationship between KINDL® dimensions’
scores and nationality status, after controlling for
gender and age. Seven statistical models were per-
formed with dependent variable each domain of the
KINDL® questionnaire: "Physical Well-being" (model
1), "Emotional Well-being" (model 2), "Self-esteem”
(model 3), "Family" (model 4), "Friends" (model 5),
"School" (model 6) and "Total" (model 7). In all mod-
els, nationality status, gender and age were used as
independent variables. Significance level was set at
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p=0.05. The data were analyzed with SAS statistical
package (Version 9.1, SAS Institute Inc, Cary, NC).

Results

The study sample consisted of 552 participants
aged 8-17 years. Among them, 279 were males
and 273 females. The mean age was calculated at
11.39+1.99 years. Regarding to nationality, 489 chil-
dren were natives and the remaining 63 immigrants.

Table 1 presents the distribution of demographic
characteristics and the KINDL® dimensions accord-
ing to nationality status. There was no evidence for
a significant difference in the distribution of gender
(p=0.564) and the mean age (p=0.050) between na-
tive and immigrant children. In respect with the di-
mensions of the KINDL® questionnaire, mean scores
of "Physical Well-being" (p=0.868), "Emotional Well-
being" (p=0.335), "Friends" (p=0.549) and "School"
(p=0.205) were not found to differ significantly be-
tween the two groups of participants. On the other
hand, significantly lower mean scores in two domains
of quality of life, namely "Self-esteem" (p<0.0001)
and "Family" (p<0.0001), were noted in immigrants
compared to native participants. When summarizing
the six parameters of the KINDL® questionnaire, the
mean "Total" score was estimated at 73.17+6.92 and
78.15+9.66 for immigrants and natives respectively, a
difference that was highly significant (p<0.0001).

Further on, multivariate linear regression analy-
sis was performed (table 2). In accordance with the
univariate findings, the KINDL® parameters asso-
ciated with nationality status were "Self-esteem”
(p<0.0001) and "Family" (p<0.0001) along with "Total"
score (p=0.0003). Specifically, the mean "Self-esteem"
scores of immigrants were almost 15 points less
than the respective scores of natives (b=-15.16; 95%
Cl: -19.38, -10.94; p<0.0001). Immigrants scored al-
most 9 points less than the natives in the domain of
family life ["Family" (b=-9.11; 95% Cl: -12.51, -5.72;
p<0.0001)]. As a whole, in the "Total" score immigrant
children were found to achieve significantly poorer
results (b=-4.54; 95% Cl: -6.99, -2.10; p=0.0003).
Investigating the effect of gender in KINDL® param-
eters, after controlling for nationality and age, we
found no evidence for a different score pattern be-
tween males and females in none statistical model.
Regarding the effect of age, according to the multi-
variate findings, mean scores of "Physical Well-being"
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participants according to nationality status.
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Variables Immigrants Natives p-value
(n=63) (n=489)

Gender 0.564*

Males 34 (53.97) 245 (50.10)

Females 29 (46.03) 244 (49.90)

Age (years) 11.86+1.85 11.34+2.00 0.050**

Dimensions of KINDL® (score)

Physical Well-being 80.48+11.60 80.17+13.80 0.868**

Emotional Well-being 81.67+11.67 83.23+12.17 0.335**

Self-esteem 52.62+10.51 68.24+16.63 <0.0001**

Family 72.30+£9.75 81.62+13.24 <0.0001**

Friends 83.02+15.09 84.10+13.29 0.549**

School 68.89+13.00 71.54x15.95 0.205**

Total 73.17+6.92 78.15+9.66 <0.0001**

*p-value derived from chi-square test
**p-value derived from Student’s t-test

Table 2. Results of multivariate linear regression analysis models for the changes in the score of each dimension

of the KINDL® questionnaire by nationality status, gender and age in the group of 552 study participants.

Variables Category or increment Coefficient b p-value
(95% CI)
Physical Well-being (model 1)
Nationality status Immigrants vs Natives 0.35 (-3.24, 3.93) 0.849
Gender Females vs Males -0.68 (-2.95, 1.59) 0.558
Age 1 year more -0.14 (-0.71, 0.43) 0.634
Emotional Well-being (model 2)
Nationality status Immigrants vs Natives -1.07 (-4.28, 2.09) 0.506
Gender Females vs Males -0.14 (-2.14, 1.87) 0.895
Age 1 year more —0.96 (-1.46, —0.45) 0.0002
Self-esteem (model 3)
Nationality status Immigrants vs Natives -15.16 (-19.38, —10.94) <0.0001
Gender Females vs Males —-0.38 (-3.05, 2.30) 0.782
Age 1 year more -0.91 (-1.58, -0.24) 0.008
Family (model 4)
Nationality status Immigrants vs Natives -9.11 (-12.51, -5.72) <0.0001
Gender Females vs Males 1.93 (-0.23, 4.08) 0.080
Age 1 year more -0.25 (-0.79, 0.30) 0.372
Friends (model 5)
Nationality status Immigrants vs Natives -0.73 (-4.28, 2.83) 0.689
Gender Females vs Males 0.26 (-2.00, 2,51) 0.824
Age 1 year more -0.67 (-1.24, —-0.10) 0.021
School (model 6)
Nationality status Immigrants vs Natives —-1.55 (-5.58, 2.43) 0.445
Gender Females vs Males -0.56 (-3.08, 1.96) 0.661
Age 1 year more -2.16 (-2.80, —1.53) <0.0001
Total score (model 7)
Nationality status Immigrants vs Natives -4.54 (-6.99, -2.10) 0.0003
Gender Females vs Males 0.07 (-1.48, 1.62) 0.929
Age 1 year more —0.85 (-1.24, —0.46) <0.0001




PSYCHIATRIKI 27 (1), 2016

and "Family" were not found to differ significantly
according to age (p=0.634 and p=0.372 respectively).
Nevertheless, older, as compared to younger in age,
children scored significantly less in "Emotional Well-
being" (p=0.0002), "Self-esteem" (p=0.008), "Friends"
(p=0.021), "School" (p<0.0001) and "Total" (p<0.0001).

Discussion

To the best of our knowledge this is the first study
to investigate the QoL in immigrant young children
between 8 and 14 years. Previous results come from
studies investigating QoL solely in adolescents.®'*'3

Regarding the present study, the completed ques-
tionnaires by immigrant children and young adoles-
cents accounted for 12% of all completed question-
naires. This is in concordance with the percentage
of immigrant students attending schools (10-14.5%)
in the current year. Eighty five per cent of this immi-
grant population came from Albania while the rest
from other countries. All participating immigrant
students attended mainstream schools and none of
them had serious learning difficulties according to
the reports of their schoolteachers.

The findings of the present study show lower qual-
ity of life in the self-esteem dimension, which is in
line with the findings of other studies.®” Furthermore,
lower quality of life was reported in the domain of
family life. Dissatisfaction of immigrant children with
their family life may relate to excessive working hours
of both parents, suggesting that they do not have the
time to deal with their children effectively. In terms of
gender, there are no differences, in that boys and girls
reported a similar level of self-esteem, a somewhat
surprising finding not in line with previous studies
in which boys have been reported with higher self-
esteem than girls.”” Girls were reported to be twice
as likely as boys to perceive worse health and health
related quality of life in the physical and emotional di-
mensions.” In the present study, it was hypothesized
that immigrant children would report worse quality
of life in the domain of "friends" and "school life", in
agreement with findings reported by other surveys'?
providing evidence that the occurrence of discrimina-
tion and bullying is higher among immigrant than in
native adolescents. However, this hypothesis was not
confirmed. A possible explanation would be that be-
cause the questionnaires were completed at school,
immigrant students might have been unwilling to re-
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port in the presence of classmates their experiences
or feelings of rejection and discrimination imposed
by other children. This is possible to happen because
complaints from both immigrant parents and their
children regarding discrimination and exclusion have
been frequently reported in the local Mental Health
Centre in which one of the researchers is appointed to
offer mental health services.

Regarding the dimension of emotional well-being,
our findings are in line with Derluyn et al study,?’
where no differences were found between immi-
grant and non immigrant adolescents in terms of
facing emotional problems. The authors however as-
sume that migrant adolescents may not report expe-
riencing any emotional problems, because they are
not willing to reveal them outside the family envi-
ronment. This hypothesis is based on the study con-
ducted by Sam’ showing that "a good deal of low self
image, depressive tendencies and psychological and
somatic symptoms" were present among immigrant
adolescents.

Finally, in terms of gender or age, the results of the
present study do not provide evidence of differenc-
es between immigrant boys and girls. Nevertheless,
older, as compared to younger in age children scored
significantly less in the dimensions of KINDL® meas-
uring "Emotional Well-being" "Self-esteem”, "Friends",

"School" and "Total" QoL. Such differences found in
groups of olderimmigrant adolescents, may possibly
reveal increasing deficits in dimensions of QoL that
were not experienced by younger children. If immi-
grant children’s deficits tend to increase during ado-
lescence, then this is also an indication that should
be noticed by families, schools and mental health
professionals.

Also, relational deficits within immigrant families
need to be further investigated, based on immigrant
children’s self-reported feelings of dissatisfaction
with family. It is noteworthy that results from Greek
adolescents do not confirm the presence of negative
perceptions regarding family relations.?? Further in-
vestigation may focus on identifying possible gaps
in interpersonal communication or in parental care
as to provide proper interpretations and relevant
interventions for immigrant children’s self-reported
feelings of dissatisfaction with family.
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Conclusion

It seems that the participating immigrant children
were willing to report experiencing lower self-esteem
and higher disappointment about their family life.
Regarding bullying, incidents against immigrant chil-
dren have been reported in the local health services.
However, because the participating children did not
report lower QoL on the dimensions of friends and
school life —as it was expected in the case of children
suffering violent behavior from other children- it
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would be fruitful to investigate these issues in a future
study with the use of qualitative methodology.

Clinical Implications

Interventions can be proposed to promote immi-
grant child QoL: (a) interventions aiming to empower
children and adolescents, (b) interventions focusing
on the enhancement of their self-esteem, (c) family
interventions aiming to make parents more aware of
issues concerning their family’s quality of life and the
needs of their children.

Tuykpruikng peférn Mowmnrag Zwng
AWV Kat @iBwv peTavactwv
Kat €AAfvewv yovéwv

B. P6toika, M. BAacoomoulou, A. Kokkéfn, H. ®paykdakn,
A.K. Avayvwotomoulog, E. Aalapdatou, M. TQiviépn-Kokkwaon

Kévtpo Kowortikric Wuxiknc Yyiewvnc, A Yuxiatpikn KAivikn, latpikry ZxoAn, Mavemotiuio ABnvav, Abriva

Wuxiatpikn 2016, 27:37-43

Ot epeuvnTIKEG TTPOOTIADELEG OXETIKA pE TNV Sigpelvnon TN Motdtntag Zwng (MZ) twv matdlwv GX0AIKNAG
nAKiag katl eprBwv e yoveig HeTavAoTeC eival oXeTIKA Aiyeg 1600 otn S1eBvry 600 Kal oTtnV EAANVIKN BIBAL-
oypa®ia. Aiyeg HeNETEG €xOUV TTpayUaTOTIOINDEl OXETIKA pe TNV Yuxomaboloyia Kal Ta TPoBARaATA CupTTE-
pLYopd¢ n Ta cuvaloOnuaTika mMPoARUaATa o€ EQriBOUC HETAVACTEG. Ava@opIKd e TNV Motdtnta Zwng Twv
MeTavaoTwy autr SlepeuviOnKe KUPIWC og evnAIKouc. ZKOTOC TNG Tapouoag €peuvag givat n diepevvnon
¢ MototnTag Zwng Twv matdliv Kat veapwv epriwv e Yoveig petavdoTeg, mou {ouv oTnv euplTeEPN TIEPL-
oxn ™G ABrvag, kat n olykpton NG He TV Motdtnta Zwng Twv EANAVWY GUPHABNTWY TOUG TTOU KATOIKOUV
otnv idla meptoxn Kal golitouv ota idia oxoleia. EERvTa tpia maudid pe yoveic petavdoteg (M€oog 6po¢ n-
Aikiag 11,9 €tn) mou mpoépyovtal amd tnv AABavia kat Tig AvaTtolikég Eupwmaikég xwpeg kat 489 maidid pe
'EAANVEG yoveic (Uéoog 6pog nAIkiag 11,33 €Tn) CUMTANPWOAV €va EpWTNUATOAOYIO EIGIKA KATAOKEVACHUEVO
yia maisid Kat eprBouc: To epwTnuatoldyto Kid-KINDL® Questionnaire /8-12 years Kat To pwTNUATOASYIO
Kiddo-KINDL® Questionnaire/13-16 years 6Tov X@wpo Tou oxoleiou. Ot S1acTACEIC TTOU SIEPEUVAVTAL HE TO
KINDL® apopouv Tn owpaTIKA LYEia, TN ouvaiodnuatikr gueéia, TNV AUTOEKTIUNGN, TN OXON HE TOUC @i
Aoug, Tnv olkoyevelakn {wn kat Tnv kadnuepivr {wn (OxoMkn {wn). H SUUMARpWwON TWV EpWTNUATONOYIWV
€YIlVE OTOV XWPO TOU OXOAEiOU e TN ypanTh ouyKatdBeon Twv yovéwv. H oTatioTikh avdiuon mepleAdp-
Bave To student’s t-test, To x> Kal TOAUTIAPAYOVTIKF YPAUUIKA avaiuon maAivEpopunong yia tn Siepebvnon
TN oxéonc¢ petagy Siaotdoswv Tou KINDLR kat tng eBvikdTnTac eAéyxovTag Toug mapdyovTeg Tou GUAOU Kal
¢ nAkiac. Ta amoteAéopata €8e1§av 6Tt n MotdTnTa Zwri¢ Twv madlwy Twv HETAVAOTWV gival XElpOTEPN OE
emMimeS0 0TATIOTIKA ONPAVTIKO 0TOUG TOUEIC TNG AUTOEKTIMNONG Kat TNG {wn ¢ 0TA TTAAIOLA TNE OIKOYEVELAG O
oUYKpPLoN We Toug EAANVEG oUPMAONTEG TOUC, KABWG Kat 0Tn 6UVOAIKHA MoldTNTa ZWAG. ZToug AANOUC TOUEIC,
OTWC OTN CWUATIKA LYEiQ, TN cuvaloOnuatikn €veia, TNV KOIWVWVIKA Kal TN oXoAIKr {wr] ava@épouv TV
i6la NZ. H Sigpevivnon tou mapdyovta Tou GUAOU Kal TNG NAIKIAG HETA TOV €AeyXO TNG €BVIKOTNTAC KAl TNG
nAkiag, €é6&1€e 011 Sev umripxe SlaPopd PETAEL ayoplwV Kal KOPLTolwv. Avagopikd 6€ pe Tnv emidpaon tng
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nAKiag, Ta peyalutepa madid avagépouv unmodeéotepn MNZ otov Topéa TNG cuvaloBnuaTikAg evediag, TNV
QAUTOEKTIMNON, TOUG GIAOUG Kal TN OUVOAIKN MZ og oxéon He Ta MIKPOTEPA. Ta amoTeAéopata Seixvouv OTL
Ta TASIA TWV HETAVACTWY aVAQEPOLV XelpdTePN MZ 0TOV TOPEA TNG AUTOEKTIUNONG KAL TNG OIKOYEVEIAKNG
(wn¢. Autd ta eAeippata @aivovtatl va Sloykwvovtal Kabwg Ta matdid peyalwvouv. H avtiAnyn eautou kat
N avtiAnyn yla tnv moldTnTa TN olKoyevelakng {wng ivat aAAnAoe§apTwHeVEG 0TA TTASIA TWV HETAVAOTWY
Kal n pia emdpd otnv AAAN. Mmopouue va umoBécoupe 6Tt Ta Taldld TWV HETAVACTWY BLVOUV XaunAn
QUTOEKTIMNON Kal ayXoydva cuvaloBripata oTo TAAICIO TWV OIKOYEVEIOKWY OxEoewv. KaBwg peyalwvouv
n ducopia yivetal mo €kdNAn GTov cuVAIGONUATIKO Kal KOIVWVIKO Topéd. Ot PuxoloyikéG mapeUPAoElg
o@eilouv va Afouv umdyPn TNV TOAUTTAOKN ETIOPACN TWV OLKOYEVEIOKWY EUTIEIPLWV OTNV PUXOKOIVWVIKN
avdntuén Tou maidlov, WoTE va oXeSIACOLV Kal VA EQAPUOCOUV TIG KATAAANAEG MapeufBacelg umootnpilo-
VTOG TOV YOVIKO PONO OTOUG PETAVAOTEG. EmimAéov e€eldikeupéva mpoypdupata mpoaywyng TG YUXIKAG
vyeiag MPEmel va opyavwBouv yla Toug eproug HETAVACTEC.

Né&erg evpetnpiov: MolotnTa (wNC, MadA HETAVAOTEG, £PNPOol LETAVAOTEC, AUTOEKTIMNON.
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Occupational identity crisis of professionals
dealing with difficult adolescents
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Psychiatriki 2016, 27:44-50

his study tests the hypothesis of vulnerability in health and social care professionals dealing with
difficult adolescents. This vulnerability appears to be underpinned by an occupational identity
crisis that seems to diminish the ability of these professionals to recognize the suffering of these
adolescents. A questionnaire was developed and then distributed during a network day bringing
together members of various institutions and bodies working with difficult adolescents. Ninety-three
professionals responded. Occupational identity weaknesses were identified: inadequate basic training,
experiences of solitude, feelings of powerlessness and exposure, inadequate personal and institutional
resources. Actors involved express their need for inter-institutional and inter-sectoral network but find
it uneasy to implement. Some changes can be recommended to reduce this occupational identity crisis:
increased efforts towards continuing training, development of possibilities of reflection within institu-

tions, and more structured partnerships and actions.

Key words: Difficult adolescents, occupational Identity crisis, professionals’ vulnerability, children welfare

services, inter-sectorial network.

Introduction

Judging by the predominant discourse of their teams,
the services working with problematic adolescents feel
in crisis all over the world and particularly in France. We
take the example of Western Brittany where we have
been working on such topic, long enough to go be-
yond the manifest discourses. What these discourses
put forward here as in many other places in France, is
the idea that this crisis is related to two main factors: (a)
the organizational constraints recently imposed on the
services providers, and (b) the changes in the patholo-
gies and behaviors of the adolescents they have to at-
tend. Against such a background, these institutions
have to face the daily problem of working with at-risk

adolescents, whose behaviors put at risk the service
providers as well. To remain as close as possible to the
situation we have chosen in this paper to name them:
difficult adolescents because of the rejection they gen-
erate (Saint-André & Botbol, 2013a). Additionally, such a
designation takes into account not only these adoles-
cents’ functioning (violent behaviors, life course marred
by shifts, narcissistic weaknesses, etc.) but also the
counter-attitudes of the service providers. Mutajeunes
network was created in 2007 to respond to the needs
of these teenagers and of their service providers (Saint-
André & Botbol, 2013b), bringing together all the rele-
vant institutions in Brest (University Department of Child
and Adolescent Psychiatry, County and Region Children
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Welfare System, Governmental and Non Governmental
Foster Home systems and units, Juvenile Justice System
local units, Students and adolescents consultation ser-
vice). Network meetings aim to give professionals the
opportunity to share their experiences with these diffi-
cult adolescents; and to work through their feelings of
powerlessness and insecurity and the difficulties they
face in dealing with these adolescents’ violent behavior.

This paper will study the hypothesis that occupa-
tional identity is a corner stone of this crisis because it
is caught in a feedback loop contributing simultane-
ously to increase the professionals’ vulnerability and to
feed their feeling of helplessness preventing them from
identifying the psychological issues behind the difficult
behavior shown by these teenagers. In this perspective
it will consider how our network organization could ad-
dress this issue.

Material and method
Questionnaire

To explore our hypothesis, a questionnaire was de-
veloped and distributed during a colloquium on dif-
ficult adolescents, organized by Muta’jeunes. At the
beginning, before distributing the anonymous ques-
tionnaires, we presented our approach and research
subject to the participants. We have collected the ques-
tionnaires at the end of the day. During the colloquium
speakers addressed different notions enabling a com-
mon definition of difficult adolescents.

The questionnaire contains 19 questions grouped

into seven items:

- Respondents’ characteristics

- Training

- Respondents’ feelings when interacting with these
adolescents

— Perceptions of networking usefulness

- Perceptions of partnership activities

— Perceptions of hierarchy

- Perceptions of the outcomes

Data entry was carried out using Epi Data software
(Lauritsen & Bruus).

Respondent characteristics (Q 1-2)
From a total of 130 colloquium attendees, 93 filled in

the questionnaires.

- 12 health and social care professionals

— 21 professionals from social and educational nongov-
ernmental organizations

- 60 professionals of the local administration (“Le
Conseil Général”)

OCCUPATIONAL IDENTITY CRISIS OF PROFESSIONALS 45

— Foster Families were overrepresented (n=41): they work
either with NGOs or Local Government'’s services

To try to control the selection bias due to the number
of non respondents, the answers to the first two ques-
tions of the survey were anonymously confronted to
the colloquium attendance sheets (participant’s func-
tion and affiliation). No socio-demographic characteris-
tics were found distinguishing respondents from non-
respondents.

Results

Adequacy of training for the care of difficult
adolescents (Q 3-5)

The initial training is thought to poorly prepare for the
problems related to difficult adolescents (63.44%-59).
Respondents consider professional experience (64.52%—
60, X°>=21.04; p<0.00001) and continuing training (78.49%-
73, X>=40.49, p<0.00001) to be the most useful resources
for addressing the issues of difficult adolescents.

Respondents Often feel powerless (Q 6). They also
Often feel alone (Q 7). More than 60% (56) of respond-
ents believe that they are Always and Often held ac-
countable (Q 8) for what happens to this adolescents.
But we observe a large number of No Opinion responses.

Perceptions of hierarchy (Q 9-10)

Respondent professionals generally feel supported
by their hierarchy (Often and Always 70.97%-66) (Q 9).
They also seem quite satisfied by the decisions taken by
their hierarchy (Q 10).

The high rate of No Opinion responses to these two
questions has also to be noted.

Perception of interventions targeting difficult
adolescents (Q 11-13)

A certain level of dissatisfaction can be noted in the
response to Q 11. A small majority of the respondents
(52.69%-49), believe that care Always or Often has a
positive impact on the future of difficult adolescents
(Q 12). For 52.69% (49) of respondents the care are
Often consistent enough (Q 13).

A high rate of No Opinion was noted for these three
questions as well.

Perception of networking (Q 14-15)

More than 65% (61) of respondents feel their opinion is
at least Often taken into account during network meet-
ings (Q 14). For 55.91% (52) of them (Q 15), the meetings
with other professionals are Always or Often relevant.
Once again, there is a high rate of No Opinion (table 1).

Respondent are divided more or less equally in finding
Quite Easy and Often Difficult working with profession-
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Table 1. Respondents’ feelings during interventions with these adolescents (Q 6-8).

Opinion Always Often Rarely Never No
opinion

Q6- Do you ever feel powerless in your (%) 0% 53.76% 37.63% 2.15% 6.45%
work? (n=93) (0) (50) (95) 2 (6)

Q7- Do you ever feel alone in your (%) 0% 40.86% 45.16% 9.68% 4.3%
work? (n=93) (0) (38) (42) 9) (4)

Q8- In your daily work, do you feel that (%) 10.75% 49.46% 25.81% 3.23% 10.75%
you are increasingly asked to be (n=93) (10) (46) (24) 9) (10)
accountable?

Q9- On the subject of difficult (%) 17.2% 53.76% 13.98% 4.3% 10.75%
adolescents, do you feel supported (n=93) (16) (50) (13) (4) (10)
by your hierarchy in the decisions
and actions you take?

Q10- In the management of difficult (%) 4.3% 56.99% 22.58% 1.08% 15.05%
adolescents, do you feel that the (n=93) (4) (53) (21) (1) (14)
positions adopted and decisions
taken by your hierarchy are
appropriate?

Q11- Do you think that the resources (%) 2.15% 34.41% 43.01% 3.23% 17.2%
earmarked by your institution to (n=93) 2) (33) (40) 9) (16)
manage difficult adolescents are
(quantitatively) adequate?

Q12- Do you think that today’s care for (%) 3.23% 49.46% 30.11% 0% 17.2%
difficult adolescents has a positive (n=93) 9) (46) (28) 0) (16)
impact on the life course of these
young people?

Q13- On the subject of difficult (%) 0% 52.69% 27.96% 0% 19.35%
adolescents, do you think that (n=93) 0) (49) (26) (0) (18)
there is consistency of care
among the different partners?

Q14- During network meetings with (%) 3.23% 62.37% 17.2% 1.08% 16.13%
other professionals, do you feel (n=93) 9) (58) (16) (1) (15)
that what you say is taken into
account?

Q15- Do you feel that your meetings (%) 3.23% 52.69% 23.66% 1.08% 19.35%
with other professionals from the (n=93) 9) (49) (22) (1) (18)

network lead to relevant and key
decision-making in terms of care?

als from other institutions and other field of expertise (Q
16). Notably the same results are found (non significant
difference: X>=2.182) when the professionals from other
institutions are from the same field of expertise (Q17).

However, a large majority of the respondent find sig-
nificantly easier to work with the professionals from their
institution, whatever their field of expertise (Q 18:identical
skills: X*=6.33: p<0.02; not identical X*=15.588: p<0.0001).

The evaluation of the respondents on this common
initiative is positive.
Professionals working in hospitals and Socio

Educational professionals working in other institutions
show significant differences. Belonging to a hospital

team appears to be a protective factor concerning the
respondents’ professional experience (Q 4), internal
security (Q 7) and evaluation of the positive impact of
their work (Q 15).

Discussion
The problem of training

For respondents, initial training does not prepare
them well enough to deal with difficult adolescents.
This weakness is a known vulnerability factor of pro-
fessional identity: “Any identity process, in the profes-
sional sphere, is ideally based on original training that
only the people in a given job can pride themselves on”
(Vilbrod 2003).
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Table 2. Perceptions of Inter-sectorial Partnership on difficult adolescents (Q 16-18).

Opinion Very Quite Often Very No
easy easy  difficult difficult opinion

Q16- On the subject of difficult adolescents, do you (%) 43% 43.01% 48.39% 3.23% 1.08%
think that working with professionals from other  (n=93) (4) (40) (45) 9) (1)
institutions and other fields of expertise (health,
legal, school, education, etc.) is ...?

Q17- On the subject of difficult adolescents, do you (%) 3.23% 54.84% 39.78% 1.08% 1.08%
find that working with professionals from other (n=93) 9) (51) (97) (1) (1)
institutions but from the same field of expertise
(health, legal, school, education, etc.) is ...?

Q18- On the subject of difficult adolescents, do you (%) 15.05% 60.22% 20.43% 3.23% 1.08%
find that working with professionals from your (n=93) (14) (56) (19) 9) (1)

institution (all fields of expertise included) is ...?

Notably this belief is observed in spite of the recent
significant reforms implemented in France to better
match training programs and the needs different of
service users (Blaevoet 2003, Sainsaulieu 2008). Since it
has been shown that construction of the Self and train-
ing (Prestini-Christophe 2003) are closely related, our
results are consistent with the hypothesis that these
training programs changes fail to provide tools that are
sufficiently relevant to overcome the destabilization in-
duced by there implementation.

Conversely, most respondents think that first-hand
experience may partly compensate for this shortcom-
ing in initial training. Continuing training is seen as en-

suring consistency between professional practice and
other questions, and enables career empowerment (Le
Borgne-Uguen 2003). Therefore, continuing training
could be a relevant skills management tool for an envi-
ronment —social (lon, 2005) and health care (Vega 2000)
services— in which practices are undergoing significant
changes (Lantrin 2003).

How professionals feel:
a lack of personal and professional resources

As it was expected, over half of the respondents,
53.76% (50), feel powerless when faced with difficult
adolescents.

Table 3. Value of networking days (Q 19).

Q19: Do you think that initiatives such as working days on difficult Yes No No opinion

adolescents (based on the model used today) contribute to

improving:
Inter-professional (partnership) relationships? (%)—(n) 84.95% (79) 1.08% (1) 13.98% (13)
Your knowledge of other institutions? (%)—(n) 83.87% (78)  3.23% (9) 12.9% (12)
Your knowledge of other professions? (%)—(n) 78.49% (73) 9.68% (9) 11.83% (11)
Relationships between actors on the ground and hierarchy? (%)—(n) 64.52% (60) 13.98% (13) 21.5% (20)
Quality of care for difficult adolescents? (%)—(n) 80.65% (75) 5.38% (5) 13.98% (13)
Understanding of the challenges involved in the provision of care for 83.87% (78)  3.23% (9) 12.9% (12)

difficult adolescents? (%)—(n)
Table 4. Respondents opinion and their institutional affiliation.
Private+public Service providers

Socio-educational ~ working in hospitals

) ) Entirely+Partially Satisfactory 49 11

Q 4- Professional experience
Inadequate 29 1
Always+Often 36 2

Q 7- Do you feel alone?

Rarely+Never 41 10
Q 15- Positive impact of Pre-hospital Always+Often 37 12

and Emergency Care (PEC) Rarely+Never 28 0
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Regarding the number of respondents who work in
an institution, the strong feeling of solitude expressed
by 40.86% (38) of respondents is questioning. One
possible reason for this result is that the institutional
reforms which have taken place over recent decades
have often had the consequence of cutting short
team’s meetings and supervisions whereas an increas-
ing insistence is put on improving staff productivity.
The strength of this feeling of solitude could also result
from new forms of organization that tend to favor pre-
scribed work at the expense of actual work, of which
the latter is often more inventive and source of well be-
ing at work (Dejours 1998, Pelluchon 2011).

This hypothesis is consistent with the fact that service
providers working in hospitals express a lesser feeling
of solitude (X*=3.842; p<0.05) and a bigger satisfaction
with knowledge gained from experience (X?=3.894;
p<0.05). In fact, the context of their daily activity im-
proves accessibility to supervision and development
tools, relying in particular on the multidisciplinary re-
sources available in hospitals.

On the other hand, 60.21% (56) of respondents felt
that changes in practices result in increased account-
ability and increased feelings of insecurity in occupa-
tional lives. This feeling seems to be heightened by the
growing predominance of prescribed work from the
aforementioned tendency to insist on manual based
procedures. Implementing specific team work moments
within each institution could be one mean of reducing
this vulnerability factor as it would enable work through
professionals’ counter-attitudes and regulate their emo-
tional proximity to these adolescents. These moments of
psychological remediation for professionals should aim
at revitalizing their ability and enjoyment of thinking,
which is generally severely affected by their relation with
difficult adolescents and their tireless acting out. This
would mean that the experience gained from the ac-
tual work carried out with these adolescents should be
better formalized; no longer ineffable, this work would
become sufficiently coherent to strengthen the founda-
tions of professional identity.

Perception of working with others:
the difficulty of network activities

As our results show, inter-institutional or inter-secto-
rial work is sometimes seen as difficult and unreward-
ing. Institutional identity, more than job identity, seems
to be an obstacle for network activities. Institutional
belonging (operating perspectives, priorities and dif-
ferent professional and cultural backgrounds) therefore
seems to take precedence over professional identity

PSYCHIATRIKI 27 (1), 2016

(qualifications, training, job culture, etc.). The difficul-
ties of the service users in the present study necessi-
tate network activities and partnership actions (Halfon
2002, Laget 2002).

Interaction with others helps to build the founda-
tions of professional identity, notably through mutual
recognition. As such, limited knowledge of others and
their institutions and subsequent false representations
thereof, means that recognition is not operational and
its absence has a harmful effect on inter-institutional
work. Added to this, is the potential conflict between the
institution’s philosophy and its missions, which exposes
professionals to tensions and often difficult paradoxes.

Partnership cannot be merely decided by law. It may
need instead multi-professional training programs
on the model proposed by the University Diploma in
Difficult Adolescents (DU Adolescents difficiles) promot-
ed by the French government’s 2002 health and justice
act (Botbol 2008, Circulaire 2002).

Perception of interventions with these
adolescents

Just over one third of respondents, 36.56% (34), be-
lieve that resources for providing care to difficult adoles-
cents are at least Often adequate and just under half of
respondents, 46.24% (43), regard them as unsatisfactory.
These results were unexpected as professionals tend to
complain about the inadequate resources available for
their actions. A halo effect or a recruitment bias may
also explain this discrepancy. Nevertheless, it is likely
that, when faced with violent behaviors, often unveil-
ing institutional weaknesses, they must have adequate
resources at their disposal. A very slight majority of re-
spondents 52.69% (49) believe that care Always or Often
has a positive impact on the future of difficult adoles-
cents. It is the meaning of the care professional’s action
that is being questioned here. In fact, the desire to cure
is often a strong incentive to professionals’ involvement
in the education and health sector (Vega, 2000; Vilbrod,
1995). In that sense, doubting the pertinence of their ac-
tion and feeling useless and inefficient can also induce
significant distress, which may be a strong contributory
factor to occupational identity crisis.

Care providers working in hospitals give different re-
sponses, as they view more positively the impact of
care (X?=8.124; p<0.01). Within the context of a crisis,
the short-term temporality of hospitalization could fal-
sify the assessment that these individuals make of their
actions, the positive effects of a single hospitalization
masking the difficulties that only emerge in a long term
follow-up. For care providers involved in these long-
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term follow-ups, institutional tools mean that they can
distance themselves and analyze the changes differently.

Perception of networking

Although the respondents’ perception of network ac-
tivities is mostly positive, inter-institutional work seems
often difficult.

Nevertheless, service professionals are satisfied with
the partnership organization of the network’s common
working days as the one to which they were attending. It
seems likely that the network days are a valuable support
for occupational identity insofar as it becomes possible
to influence directly certain shortcomings identified in
the assessment of partnership interventions: improved
knowledge of partners, possibility of increased formali-
zation of working practices with a view to recognition,
a break with feelings of solitude considered stressful in
working with difficult adolescents, etc.

Limitations of the study

The conditions in which the respondents were asked
to fill out the questionnaire may have caused a bias in
the results. Additionally, the theme of the day could
have influenced the questionnaire answers and as
previously discussed, questions wording may have in-
duced a halo effect. It would be worthwhile extending
this preliminary study with a qualitative analysis using
semi-structured interviews with a better control of pos-
sible selection bias.

Conclusion

The objective of this study was to consider the hy-
pothesis of an occupational identity crisis among care
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professionals working with difficult adolescents in spe-
cialized medical and social sectors.

The results of this study confirm the hypothesis of a
crisis in professional identity of those working with these
adolescents. Although initial training is often deemed
inadequate for dealing with difficult teenagers, continu-
ing training and knowledge gained from experience are
the most solid referential. Despite its stated objectives to
reduce the difficulties of providing care for these young
people, network activities are a painful experience in
some difficult cases. Nevertheless, we note high expec-
tations in this regard. With improvements to initial and
continuing training, these partnership actions seem to
be one way of developing work that is even more rel-
evant for difficult adolescents than for more classical
cases, since they promote the establishment of a com-
mon basis of reference and a better understanding of
the network actors. Globally, all the data collected in this
study point towards the need to organise institutions
and services in such a way that they promote develop-
ment processes for stakeholders, and the need within
each institution to establish times and spaces for reflec-
tion, not only through relevant training but also as part
of daily professional practices. Everything indicates that
today, this is the most accessible way to secure profes-
sional identities while at the same time strengthening
partnership practices.

All the authors declare they have no actual or poten-
tial conflict of interest including any financial, personal
or other relationships with other people or organiza-
tions within three years of beginning the submitted
work that could inappropriately influence, or be per-
ceived to influence, their work.
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ev Aoyw epnfwv. Eva epwtnpatoldylo avantuxOnke kat Stavepndnke katd tn didpkela nuepidag
OTTOU CLUYKEVTPWONKav Ta PEAN Tou SIKTUOU TwV S1aPdPWV 0PYAVWY KAl 0PYAVICHWY TTou gpydlo-
vtal pe Suokohoug epnfoug, otnv meptoxn NG SUTIKAG Bpetavng. Amdvtnoav evevivta Tpelg (93) &-
mayyeApatieg. Avayvwpiotnkav ol abUVAMIEG TNG EMAYYEAUATIKAG TOUG TAUTOTNTAG: AVETAPKNG Ba-
OIKN ekmaidevon, epmelpia povaldg, ouvaiodnuata aduvapiag kat ékBeong oe SUOKOAIEC, avemap-
K OTOMIKA Kal Beopikd e@odia. Ot epmiekduevol ekppdlouv Tnv avdykn Toug yia Sta-18pupatikéd
Kal S10-topeakd SikTuo, WOTOC0 Bewpouv SUCKOAN TNV TTPAYUATOTTOINGH TOU. UGTHVOUV UEPIKEC
aAAayEG yia va pelwBel auTh n emayyeAMaTIKA Kpion TauTdTNTAG: TEPIOOOTEPN CUVEXICOUEVN EKTIAI-
Seuon, avantuén SuvatoTATWY OKEPYNC EVTOC TWV OPYAVICHWY Kal TTo SOUNUEVEC OUVEPYAOIEC Kal

EVEPYELEG.

NéEerg evpeTnpiov: AUokolol épnol, emayyeAUATIKN Kpion TauTdTNTAC, EUTTABELD ETTAYYEAUATIWVY,

mpovola madiwv, Slatopeakod Siktuo.
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Compulsory admissions:
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number of previous articles have dealt with the negative impact of the Greek Economic
crisis on public health, including significant increases in major depression prevalence and
suicide and homicide rates. The mentally ill seem to represent a vulnerable social group,
with particular difficulties in this context. The number of compulsory assessments and
involuntary admissions was recorded by reviewing patient records in the Department of Psychiatry
of the University Hospital of Patras, through years 2006-2013. Compulsory assessments increased
from 176 in 2006 to 262 in 2009 and 354 in 2013, representing a 48.86% and 101.13% increase in the
first and the fifth year of economic crisis, respectively. The assessments resulted in 160 involuntary
admissions in 2006, which escalated to 262 admissions (63.75% rise) in 2013. Even though a rise in
involuntary placements could be attributed to other factors as well, it may also partly represent a

not so evident side of the Greek economic crisis.

Key words: Involuntary placement, economic crisis, psychosis, public health.

A number of previous articles have dealt with
the negative impact of the Greek economic crisis
on public health."”* Among the reported param-
eters are increases in suicide and homicide rates,
major depression prevalence, new HIV infections,

tuberculosis incidence, malaria reemergence, and
neonatal deaths.® It has been accepted that the
mentally ill represent a vulnerable social group,
because of functional deterioration, increased
health needs and stigma, and as such, face partic-
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ular difficulties in this context. A rise in compulso-
ry assessments and admissions in our department
possibly mirrors, to a certain extent, this strain on
the mentally ill population.

The number of compulsory assessments and in-
voluntary admissions was recorded by reviewing
patient records in the Department of Psychiatry
of the University Hospital of Patras, through years
2006-2013, which, at that time, has been the ma-
jor inpatient service in an administrative area of
about 1.000.000 people. It was found that com-
pulsory assessments increased from 176 in 2006 to
262 in 2009 and 354 in 2013, representing a 48.86%
and 101.13% increase in the first and the fifth year
of economic crisis, respectively. The assessments
resulted in 160 involuntary admissions in 2006,
which escalated to 262 admissions (63-75% rise) in
2013. The examined patients were 155 in 2006, 226
in 2009 and almost doubled to 297 in 2013. The
patients that were involuntary assessed more than
once in the same year, corresponding to the so-
called revolving door cases, rose by 137.5%, from
16 to 38, through the same time period. Also, an
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exceptional rise by almost six times in 2013 com-
pared to 2006, from 16 to 92, was noted in the
number of assessments that did not warrant hos-
pitalization, and were mainly represented by alco-
hol/substance use (15 assessments, 16.3%), as well
as stable or mildly relapsed psychotic and bipolar
patients (41 assessments, 44.6%), who could not
afford regular health care due to family exhaus-
tion, lack of services, or poverty (fig. 1).

A rise in involuntary placements as a conse-
guence of ongoing deinstitution alization pro-
cesses has been previously noted, even in coun-
tries with well-organized mental health systems,
such as the UK.® Yet, the social and economic
stress and the fact that many people in Greece
lost health insurance and therefore access to
therapy could have contributed to this increase,
by increasing morbidity across all diagnostic cat-
egories, including psychotic patients, who are
mainly represented in involuntary admissions.’
This could stand for a not so evident side of the
Greek economic crisis.

Compulsory assessments

Patients

Involuntary admissions*

Assessments not warranting hospitalization

Revolving door patients

0 T T T T T T
2006 2007 2008 2009 2010 2011

2012 2013

Figure 1. Number of compulsory psychiatric assessments, involuntary examined patients, involuntary admissions*,
assessments not resulting in hospitalization, and repeatedly examined patients during the period 2006-2013.
* A percentage of these admissions, 16.9-51.5% each year, were hospitalized in other inpatient services of the

country, due to overcrowding of the ward.
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AKOUGLEC VOGN NELEG:
Akopa pia ckotewvl migupa
¢ EAANVIKIC OIKOVOMIKHG KPIGNC
M. Zkwkov,' M. Nkovpua,? ®. louplic’

"Mavemotnuiakn Yuyiatoikry Kavikn [N, latpikr SxoAr, Mavemotriuto Matpdv, Pio, Mdtpa,
°leviké Noogokouegio ABnvav "Tevvnuatdc' EBviké Kamodiotpiaké Mavemotrhuio ABnvwy, ABrva

Wuyatpikr) 2016, 27:51-53

3 & TIPONYOUUEVEC EPYATIEC €XOUV ETTIONUAVOEL Ol APVNTIKEG OUVETTELEC TNG OIKOVOUIKAG Kpiong yla
™ dnuodaota vyeia, 6Mwe N avénon NG ocuxvoTNTAG TNG KATABAIYNG Kal TOu SEIKTN AUTOKTOVIWV Kal
avBpwmoktoviwv. Ot Yuxlatpikoi acBeveic paiveTal va avTimpoowmevouV tid vaAwTn oudda Tou
YEVIKOU MAnBuopov, pe avénuévn emPBdapuvon oto MAAiclo TNG SUCPEVOUC OIKOVOUIKNAG CUYKUPI-
aq. Eyve kataypa@r tou aplOpol Twv akoUolwy eEETACEWV Kal VOonAelwv Tou éAafav xwpa otnv
Yuxiatpikr) KAvikn tou MavemotnuiakoL levikou Noocokopegiou Matpwy, katd ta €tn 2006-2013. O
apIBPOC TV akouolwy eEeTdoswv auénnke amd 176 to 2006 o€ 262 1o 2009, kat 354 1o 2013, mou
avTioTolxei og av€non katd 48,86% kal 101,13% TO TPWTO Kal TO TTEUTTTO £TOC TNG TEPIOSOU TNG OL-
KOVOMIKAG Kpiong, avtioTolxa. Ot akololeg e€eTdoelg katéAn&av og 160 akoUaoleg voonheieg To 2006,
Kal 262 voonAeieg (av€non katd 63,75%) 1o 2013. Av kal n abénon Twv aKOUOIWV VOONAEIWV UTTOPEI
va oxeTieTal Kat pe AANOUG TTAPAYOVTEG, TO QAIVOUEVO AUTO UITOPE( VA AVTITIPOCWTIEVEL EV HEPEL HIAL

agavr MAeUPA TNG OIKOVOUIKAG Kpiong otnv EANASa.

Né&eig evpeTnpiov: Akolaola voonAeia, olkovopiky Kpion, Yuxwon, Snuoota vyeia.
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Financial crisis and criminality in Greece:
2008 vs 2011

G. Tsouvelas,' V. Kontaxakis,” O. Giotakos,! G. Konstantakopoulos,?
M-I. Kontaxaki,? Th. Papaslanis?

'414 Military Hospital, Athens,
21st Department of Psychiatry, University of Athens, Eginition Hospital, Athens, Greece

Psychiatriki 2016, 27:54-57

he current financial crisis has an ongoing impact on public mental health and quality of life.

The aim of the current study was to investigate the potential impact of the financial crisis on

criminality in Greece, verifying differences in crime rates between the years 2008 and 2011.

Data on crime in Greece for the years 2008 and 2011 were provided by the Crime Analysis
Section of the Public Security Department of the Hellenic Police Headquarters. The overall and the
specific crude crime rates were calculated per 100.000 residents and per police region of Greece. A
significant increase in the overall crime rate between 2008 and 2011 was found (t=5.01, p=0.001).
Moreover, between 2008 and 2011 there was a significant increase in the following specific crim-
inality rates: homicide (t=2.41, p=0.03), fraud (t=7.35, p=0.001), extortion (t=3.22, p=0.009), illegal
weapon possession (t=5.27, p=0.001), theft/burglary (t=4.62, p=0.001) and robbery (t=3.23, p=0.007).
There were not statistically differences in the specific rates of sex-related crimes (rape, sexual exploi-
tation) and drug-related crimes were not observed. According to the results of our study, criminality
in Greece shows significant increase during the current financial crisis as reflected by many crime
indicators.

Key words: Financial crisis, criminality, Greece.
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Introduction

The financial crisis that begun in 2008 affecting
many European countries has an ongoing impact
on public mental health and quality of life. There
is evidence that economic downturn has many at-
tributes which can occur simultaneously, including
premature deaths from intentional violence, sui-
cides and homicides."” There has been a significant
increase of suicide, attempted suicide and suicidal
ideation during the financial crisis in Greece.>® The
aim of the current study was to investigate the po-
tential impact of the financial crisis on criminality
in Greece, verifying differences in crime rates be-
tween the years 2008 and 2011.

Material and Methods

Data on crime in Greece for the years 2008
and 2011 were provided by the Crime Analysis
Section of the Public Security Department of the
Hellenic Police Headquarters. In order to create
a comprehensive global index of criminality, we
calculated an overall crime rate including the fol-
lowing crimes committed: homicides, financial
crimes (fraud, extortion), drug-related crimes,
illegal weapon possession, sex-related crimes
(rape, sexual exploitation), thefts/burglaries,
and robberies. The overall and the aforemen-
tioned specific crude crime rates were calculated
per 100.000 residents and per police region of
Greece. T test for paired samples has been used
to control the differences in the rates between
2008 and 2011. For the statistical analysis the
SPSS package was used.

Results

A significant increase in the overall crime rate
between 2008 and 2011 was found (t=5.01,
p=0.001). Moreover, between 2008 and 2011 there
was a significant increase to the specific rates of
homicide (t=2.41, p=0.03), fraud (t=7.35, p=0.001),
extortion (t=3.22, p=0.009), illegal weapon pos-
session (t=5.27, p=0.001), theft/burglary (t-4.62,
p=0.001) and robbery (t=3.23, p=0.007). Statistic
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differences in the specific rates of sex-related
crimes (rapes, sexual exploitation) and drug-re-
lated crimes were not observed. Table 1 shows
the total and the specific crime rates for the
years 2008 and 2011 in different police regions of
Greece.

Comments

In times of economic stress an increase in both
property crimes and violent crimes is expected.” A
study exploring the impact of economic crisis on
crime indicators for the years 2008-2009, at coun-
try level, showed that in 7 out of 11 countries in
which there was an observed significant impact of
the economic crisis, there was an increase in at least
one criminality rate. The largest increase was noted
in robberies followed by homicides. Specifically
homicides appeared to be related to economic
changes in countries that already presented high
levels of violence.®

According to the results of this preliminary
study there is a significant increase of criminality
in Greece during the crisis and between the years
2008 and 2011. In particular, an increase is revealed
as much in crime against property (fraud, theft/bur-
glary) as in most indicators of violent crimes (homi-
cides). However, it is worth noting that the main
limitation of this preliminary report is that the study
covers only two years (before the crisis and during
the crisis). Further data including more years during
the crisis are needed in order to establish the effect
of the Greek financial crisis on the criminality of the
country.
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Owovopikn Kpicn Kat eykKANpaTikotnIa
ctnv €Adada:
2008 vs 2011

I. ToouBélac,’ B. Kovtaéakng,? O. Nwtdkog,' I Kwvotavtakémoulog,?
M-l. Kovta&akn,? ©. MamacAdvng?

1414 Stpatiwtiké Noookopeio, ABrva
21n Yuxiatpikn K\vikn, Mavemotnuiov ABnvav, Ayivriteio Noookoueio, ABrva

Wuxiatpikn 2016, 27:54-57

H mapoUoa olkovoUIKN Kpion €XeL pia ouvexI{opevn emidpaon otnv PUXIKH LYEIQ KAt TV TToldTNTa
C(wni¢ Twv moAtwv. O okomd¢ TNG Mapovoag PeEAETNG Tav va Siepeuvnoel Tnv mbavr emidpaon Tng
OIKOVOUIKAG Kpiong otnv eyKANUatikotnTa otnv EANada evtomifovtag Slapopéc oToug SEIKTEC &-
YKANpaTikéTNTAG avdpeoa ota £€1n 2008 kat 2011. NMANPo@OopPIES yia TIG EYKANMOATIKEG EVEPYEIEC OTNV
EANASa ta €tn 2008 kat 2011 mponABav amd To TUARHA KATAYPAPS Kal avaAuong eyKANUATWY Tou
TUAMOTOG ac@aleiag Tou apynyeiou TnNG EAAnvikAg AoTtuvopiag. O ouvoAIKOG SeiKTNG EYKANUATIKO-
TnTag Kat ol adpoi €161koi deikTeC umooyiotnkav ava 100.000 KAToiKOUC KAl AvA ACTUVOUIKN TIEPL-
@épela TG EANGSOC. EvtomioTtnKe pia onpavTiKn av&non Tou GUVOAIKOU SEIKTN EYKANUATIKOTNTAG
peTalL Twv etwv 2008 kat 2011 (t=5,01, p=0,001). EmmpooBeTa, peTaé Twv eTwv 2008 kat 2011 -
VTOTIOTNKE ONUAVTIKEA aUENon Twv MAPAKATW EISIKWV SEIKTWY EYKANUATIKOTNTAG: avOpwToKTovia

(t=2,41, p=0.03), andtn (t=7,35, p=0,01), ekPlacudc (t=3,22, p=0,009), mapdvoun omokatoxn (t=>5,27,
p=0,001), khom/&1dppnén (t=4,62, p=0,001) kat Anoteia (t=3,23, p=0,007). Agv evtomioTnKav OTATI-
OTIKA ONHAVTIKEG SLaQOPEG O OxEoN UE EYKANMATA OXeTI(OUEVA P TO O (Blaopudc, oe§oualIKn ek-
METAANELUON) KAL TA EYKARUATA TTOU OXETI(OVTAL UE TAPAVOUEG OUTIEC. ZUMPWVA HIE TA ATTOTEAECUOTA

NG MEAETNC MAG, N EYKANUATIKOTNTA TAPOUCiace onuavTikn avénon katd tn didpkela tng mapou-
00 OIKOVOMIKAG Kpiong, OTwE auTr KATASEIKVUETAL e TTOANOUG 181KOUG SEIKTEC EYKANUATIKOTNTAG.

Né€erg eupetnpiov: OIKOVOUIKA Kpion, eyKAnUatikdTnTa, EANAC.
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Charalambos S. lerodiakonou

The Psychology of Aristotle, the Philosopher.
A Psychoanalytic Therapist’s Perspective,
Karnac, London, 2011

Professor Charalambos lerodiakonou has been
dealing with the work of Stagerite philosopher
Aristotle for 12 years. He confesses that he has been
enchanted with this task (lerodiakonou, 2015). With
justification! The thematic width of the work of
Aristotle is so extensive, the information, the hypoth-
eses and the theories are so rich, the language is so
clear and complete that whoever has the desire, the
time and the motivation to discover Aristotle, feels
justified. This is how lerodiakonou felt when he de-
cided (originally out of a sense of duty given his pro-
fessorship at the Aristotelian University and subse-
quently out of interest and admiration) to deal with
the work of Aristotle.

An additional but important reason that motivated
lerodiakonou to get to know Aristotle was the rel-
evance of Aristotle’s work with psychology and psy-
choanalysis. In many of the books of Aristotle there
is broad and detailed reference to these subjects.
lerodiakonou has managed to assemble all referenc-
es related to these subjects in a single book. This is
a major contribution because in this way the reader
is provided with the opportunity to find assembled,
composed, commented upon and analyzed all the
information for the collection of which the reader
would probably have needed to devote as many
years as lerodiakonou has devoted to study the work
of Aristotle in depth.

This book, therefore, represents a precious source
of information on the views of the philosopher re-
garding the human soul in all its expressions.

Two of the most impressive aspects of the book
(and of Aristotle’s teaching) are the balancing point
between the biological approaches and the psy-

Books review

chological ones, and the use of paradigms from the
animal kingdom, an indication of the broad scientific
vista of Aristotle but also of his ability to observe. |
am tempted to mention the observed phenomenon
of differentiation of the role of the rooster when
the hen disappears and the newborn chicken are in
need of care and protection. This phenomenon im-
pressed Aristotle, was selected for presentation by
lerodiakonou and (as you can see) has been chosen
by the present reviewer to underline the choice of
both these authors. The paradigm shows the impor-
tance of the environment in the shaping of behavior
and eventually the personality (ethos) of living or-
ganisms; at the same time it underlines a biologically
determined and environmentally catalyzed selec-
tion of priorities.

Naturally, the book of lerodiakonou does not deal
so much with the observations of Aristotle on ani-
mal behavior. There are other topics discussed in the
book with greater emphasis, especially those that
could be considered as precursors of modern psy-
choanalysis. The expertise of lerodiakonou on these
issues is a guarantee for the interpretative validity of
the work of Aristotle on a topic of diachronic impor-
tance as that of the human psyche.

In conclusion, | consider this book on Aristotle very
useful indeed, not only for mental health profession-
als but for the general public as well.

Thank you, Professor lerodiakonou, for this impor-
tant and useful book.

Reference

lerodiakonou H. 6 Topics by Aristotle from a psychological
perspective. Synapsis 2, 2015:70-71 (in Greek)

George Christodoulou
Em. Professor of Psychiatry,
University of Athens



PSYCHIATRIKI 27 (1), 2016

Xapahaumog X. lepodiakévou

H WuxoAoyia tou Othocdpou AploTOTEAN.
Amo tn Zkomid Tou Ogpamneutr Yuxavaluth,
Karnac, Aovéivo, 2011

ESw kal dwdeka xpovia o Kabnyntrg XapdAapmog
lepodlakdvou aoyoAeital pe To €pyo Tou STayelpitn
@N\oocopou AplototéAn. Kab’ opoloyiav tou 1diou
(lepoblakovou 2015) n evaocxoAnon autn Tov €xel
yontevoel. Alkaiwg! To Bgpatiké @doua tou ép-
you Tou AplOTOTEAN €ival TOOO €UpU, Ol TTANPOPO-
piec, ol umoBéoelg kal ol Bewpiec TG00 MAOUOIEC, N
Slatunwon 1600 kabapr Kal TARPNG — Tou éTToLo¢
€xel TN 61aBeon, Tov XpOVO Kal TO KivnTpo va aocyo-
AnBei pe Tov AploTotéAn aloBdavetal SiKalwuévoc.
‘Etol aio6avonke kat o Xapahaumog lepodiakdvou
otav anmo@acioe (apxlkd, OTTWG avagpEPEL, amno ou-
veldnromolnuévn umoxpéwon wg Kabnyntng tou
AploTtotélelou MavemoTtnuiov, KAl 0Tn CUVEXELA a-
o evdlapépov Kal Bavpaopo) va acxoAnBei pe to
£pYO TOU PIAOCOQOU.

‘Evacg mpdoBeto¢ aAAd onuavtikég Adyog mmou o-
onynoe tov lepodiakdvou otn yvwplpia pe Tov
ApPIOTOTENN, NTAV N OXEON TOU £PYyOU TOU TEAEUTAI-
oU M TNV Yuxoloyia Kal Tnv Yuxavailuon. e mOA-
A& a6 ta BiAia Tou AploToTéAN YiveTal euplG Kal
AETITOUEPEIAKOC AOYOC YIa TA AVTIKEIMEVA AUTA Kal
gival onuavTikn n mpoo@opd tou lepodlakovou oto
0TI oLYKEVTPWOEe 0To PBiBAio Tou «The Psychology of
Aristotle the Philosopher» é\e¢ Tic ouvageic mpog
TNV Yuyohoyia MANPOPOpPIEG aTTO OAEG TIG TTNYEC TOU
AploTtoteAikol épyou. ETOl 0 avayvwoTng €Xel Tn
duvatotnta va Bpel CUYKEVIPWHEVEG, OTOIXEIODE-
TNUEVEC, OXONOOUEVEC KAl AVAAUMEVEG ONEG TIG TIAN-
POYOPIEC yla TN SUANOYH Twv omoiwv Ba XpetaldTtav
evOexouévwE va aplepwBolv 60a Xpovia XpeldoTn-
Ke 0 lepoblakdvou yia va peleTrioel o€ faBog To ép-
YO Tou ApIOTOTEAN.

To BiBAio, ooy, amotelei pia mMOAOTIUN TTNYA
TTANPOPOPIWV Yid TIC ATTOYPEIC TOU PIAOCOPOUL YIa
TNV Puxr Tou avOpwIou o€ OAEC TNG TIC EKPAVOELC.
Evtunwon mpokalei n 10oppoTia avapecsa OTIG
Bloloyikég mpooeyyioelg Kal TIG YPuXoAoyikéG Bew-
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proelg Kabwg Kal n xpnotpomoinon mapadelyud-
Twv amd 1o (wiko Baciielo mou deixvel TNV gupeia
EMOTNUOVIKOTNTA TOU APIOTOTEAN AAAA Kal TNV
mapaATNENTIKOTNTA TOU. AEV AVTIOTEKOUAL OTOV TIEL-
pacud va avagepbw oTo EAIVOUEVO TNC AAAAYAC
TOU pOAOU TOU KOKopa OTav XAVETAL N KOTA aTTO TO
KOTETOL Kal ol veooooi Xpetdlovtal mpootacia Kal
@povTidad. Autd TO QPAIVOUEVO EVTUTIWOCIOOE TOV
ApPLOTOTENN, emMAéXONKe yla Kataypa@r amd tov
lepodlakovou Kal (dmwg BAémeTte) emAéxOnKe Kal a-
o gPéva WOTE va EMONPAVW TNV emAoyn Twv duo
nponyoUpevwy. To mapdadetypa degixvel Tn onuaocia
Tou mePIBAANOVTOC 0T SIAPOPPWAON TNG CUUTTIEPI-
@OpPAC TWV EUPlwV OVTWY, CLYXPOVWE OUWE, TOU-
Aaylotov Katd tn Ok pou avtiAnyn, kat Tnv Plo-
AoyIkwe kaBoptldpevn Kal eEWYEVWC EVIOXUOUEVN
EMAOYN TTIPOTEPALOTHTWV.

Quaoikd, To BiIBAio Tou lepodiakdvou dev aoyoAEi-
Tal TOOO0 UE TIC MAPATNPNAOELC TOU APLOTOTEAN Yia
™ ovuneplpopd Twv {wwv. Yrdpyxouv dAAa B¢ua-
TA TTOU AVASEIKVUEL e LEYAANUTEPN €UPAOT KAl O
peyallTtepo Bdbo¢, Kupiwg autd mou Ba pmopou-
oav va BewpnBouv w¢ mpomoumoi TG cuyxpPovng
Yuxavailuong. H auBevtia tou lepodiakovou ota
Béuata autd sival n KaAOTEPN £yyvunon TNG EpUN-
VEUTIKNG £YKUPOTNTAC TOU £pYOU TOU APIOTOTEAN
o€ éva Béupa Slaxpovikng onuaciag 6mwe gival n
avBpwivn Yuxn.

Juumepaouatikd, Bewpw to BiAio autd e€alpeTi-
KA XPNOLIMO, OXL HOVO YIa TOUG AEITOUPYOUG YUXIKAG
vyeiag aAAd Kal yla To eupUTEPO KOvo.

Euxaplotoupe Kabnyntd lepodilakdvou yi' autd to
onuavTiké Kat xpriotpo BipAio.

BuBAwoypagpia

lepodlakdévou X. 6 Béuata otov APLOTOTEAN and YuxoAo-
YIKAG okotmdg. Zuvayig, 2, 2015:70-71

Mwpyog XptotodouAouv
Ou. KaBnyntrc Yuxiatpikig,
Mavemotriuio ABnvwy
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S. Stylianidis et al
Social and Community Psychiatry. Towards a critical
patient-oriented approach. Springer, 2015

The recent edition in English of this book is a proof
of quality. The references in the principles and guide-
lines of the international organisms in parallel with
good practices offers a solid framework for a critical
approach of different branches of social psychiatry.
Also, the historical approach of the different models
of mental health services in Europe.

D. Ploumpidis
Em. Professor of Psychiatry,
University of Athens

Z1. ZTuAilavidéng kai cuv

J0yxpova B€uata KoIVWVIKAG Kal KOIVOTIKAG Yuxla-
TPIKAG. Ma pla KPITIKA avOpwTTOKEVTPLKH YUXIATPIKNA
Ekd. Témog, ABriva 2014

Kukho@opnoe 1o 2015 kat n ayyAikn ékdoon amo
TI¢ ekbO0¢lg Springer. H avdntuén povadwv kKotvo-
TIKAC YuXIaTpIKAG amoTeAel KevTplko StakuBeupa ,
kaBwg emrpémouv TNV dlafiwon acBevwv pe coPa-
pda Yuxomaboloyikd mpoArpata otn Kowvotnta. Ol
KaTevBuvTpleC apxég Kal odnyieg Twv SieBvwv op-
YOVIOUWV Yl TOUG TOMEIG TNG Kowvwvikig Yuylatpt-
KA¢ avantuooovtal 1e€odIkA O0Ta avTioTOoIKa KEPA-
Aaia, padi pe mapadeiypata doknong Toug, amo TIG
Blwpéveg eumelpieg Twv ouyypagéwv. AuTto gival pia
ONUAVTIKN CUMPBOAN, KOBWC €XOUUE, YEVIKA, Hia amo-
OTIACUATIKY YVWOoN yla apXéG Kal odnyieg mou éxel
OCUVUTIOYPAYEL N XWPA Hag Kat N S1apKAG HEiwon Twv
TOPWV KIVOUVEVEL VA KEVWOEL ATIO TNV 0UGIA TOUC.

O Z1. ZTuNavidng kal ToANoi cuyypageic Pe Ka-
Blepwpévn CUUPBOAN OTO XWPO TNG KOWVWVIKAG Yu-
XIATPIKAC umoypdgouv ta Sidgopa Kepdhaia. H
M.Amering oT1o mmpdAoyo tng tovilel 6TI Ta Kpiolpa
{NTAMATA TTOU APOPOUV TNV KOIVWVIKH PUXIOTPIKNA
givat aAAnAévdeTa e autd Mou a@opouv Kal AANoug
KOIVWVIKOUG OO0V, OTIWG Ta OXOAE(d, TIG UTTNPE-
oleg vyeiag, Tnv oTé€yaon, TNV €pyacia Kal To WG ol
avBpwmiveg KovoTnNTEG Kal ot Siebveic opyaviopoi
Ta avtipeTwmiCouv. H Kolvwvikn Yuxlatpikr Tomobe-
Te(tal 0TO MAAICIO TNG IOTOPIKAG TToPEiag TG Yuxl-
aATPIKAC, TNG PEOVTIOAC 1 KAl TWV EYKAEICUWY , TTOU
€XOUUE YVwpioel. AvantuooovTal ol INOCOPIKEG Kal
KOWVWVIONOYIKECG TNG Baoelg . H moAudidomaon tng ol-
KOYEVELQG OTIG MEPEG PAG EXEL WG CUVETIELEG TNV MIKPR

PSYCHIATRIKI 27 (1), 2016

avoxn OTIC MATAIWOELG, TNV Bia , aAAd Kal TNV KoWVW-
VIKA anooupon. Mpooegyyiletal miong n IVTEPVETIKA
Slapecordfnon Twv avlpwIvwy OXECEWV.

To ke@AAALO yla TIC APXEC KAl TOUG OTOXOUG TNG &-
mdénutoAoyiag umoypaupiCel TNV onNUacia auTwy Twv
epyaAeiwv yla tnv dnpoaclomoinon €pELVNTIKWVY Kal
KAWVIKWV dedopévwy. To ke@dAalo yia tnv MNMaykéopia
Yuxikn Yyeia avagépetal 0Toug Kuploug déoveg Spd-
on¢ tou MOY, otic Siebveic diaknpuéelg kal odnyieg,
aAAd Kal o mivakeg mou cuvoyiCouv Ti¢ SiEBveig pe-
Aétec. H avagpopd o€ aUTEG TIG YEVIKEG APXEC MTTOPET
va anoteéoel epyaleio umepdomiong TNG YUXIKAG
vyeiag amé tnv amoPidwon tng amo mépoud.

Ta 6o ke@dAAala yla TNV YPuxlaTpiky HETApPUB-
pion otnv Eupwrn kat tnv EAN&Sa tomoBetouv tnv
mopEia Twv peTappubuicewv oto mMAaiclo Tou opi-
Couv 1a BegpeMiwdn Keipeva kat ot SlaknpUEElC TNC
Evpwmaikri¢ Evwong, mAaioto mou iowg dev eixape
EMAPKWE avTiAngOei otnv EANASa og mold Babud
kaBopilel To mpakTéo. To 10TOPIKO TMAAICIO TNG pE-
TappLOUIONG avapépeTal ota KUpla mapadeiypata
n¢ faANiag, AyyAiag, Itahiag, leppaviag, lomaviag kai
Moptoyaliag. e 6T1 agopd tnv EANAda emixelpeital
pla eupgia 0UVOECN I0TOPIKWY, VOUIKWY KAl KOIVWVI-
ONOYIKWV KelpéVwy. Mia ekTeTauévn oulrtnon mou
KataAfyel o€ mpoTaon 12 onpeiwv yla éva ouyXpovo
oUOTNUA TTAPOXAG YUXIATPIKWY UTTNPECIWV.

To ke@dhato ya tnv YuxavaAuTik TTPAKTIKA ava-
(PEPETAl OE OUYKEKPIUEVEC DePATEVTIKEC TTPOOEYYI-
O€1¢, dANd KAl OTN KEVTPIK OUVEIOQOPA TNG OTNV
SuvapIkn Twv BepameuTIKWY ouadwy. Avagopéc oTnv
Mpoaywyn t¢ Yuxikng Yyeiag, 1000 pe AUTOVOUES
Spaoelg MPOANYNE Kal KOIVWVIKNAG évtaéng, 000 Kal
ME TNV évtaén TéTolwv Spdoewv oTov Koppd TG Be-
pPameVUTIKAG ppovTidac. H alohdynon Sev umdpxetl po-
Vo amd pia eEWTEPIKN EPYAAEIOKT OKOTILE, aANd Sivel
emion¢ v duvatdTNTA TNC EVOWUATWONG TNG UENE-
NG TWV AVAYKWVY Tou TANBUGHOU avagopdc Kal Tou
npoowikol. H evéuvdpwon kat ta SIKawpata Twv
XPNOTWV avanTUooovTal OAOKANPWUEVA KAl LE OXE-
TIKA mapadeiypata. Aiknv EmAdyou, avagpépetal otnv
OIKOVOIKA Kpion, To oUyxpovo mAaiolo, mpoTeivovTtag
Spdaoelg og Sldagopoug Topeic. H emtuyia Tou BiBAiou
€YKELTAL 0TN OUVOEON TWV KOWWVIKWY Kal BepameuTt-
Kwv §edoéVwV,aKpIBWE, 0TN CUYKUPIa TOU CAUEPQL.

A. NM\ovpnidng
Ou. Kabnyntric Yuxiatpikrig,
Mavemotriuio ABnvwy
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G. Stefanatos

Psychoanalysis and Adolescence -
Clinical and Theoretical Aspects,
Hestia, Athens 2013

The psychiatrist and psychoanalysist Gerasimos
Stefanatos is an expert in the psychoanalytic study
of puberty with a special interest on disorders
occurring in adolescence. He has directed the
Gennimatas Hospital's Adolescent Unit. His book
“Psychoanalysis and Adolescence” is mainly ad-
dressed to the greek psychiatric and psychoana-
lytic community and is a systematic collection of
key texts on adolescence. Freud, Winnikot, Anna
Freud, Kestemberg, Blos, Laufer and Olagnier are
some of the authors whose texts are included in
this elegant book

Grigoris Vaslamatzis
Professor of Psychiatry,
University of Athens

I. Zrepavarog

Wuyxavahluon kat E@npeia-
KAvikd kat ©@swpntikd Opdéonua,
BipAlonwAeiov tn¢ Eotiag, 2013

H Yuxavaluon éxel cUUPBAANNEL ATTOPACIOTIKA
TNV KAtavonon Twv PuXoAoYIKWV LETABOAWY TTou
oupPaivouv otnv epnfeia. MAANov mpémel va tnv
Bewpriooupe w¢ TNV KUPLA KAIVIKO-BewpNnTIKA TIN-
yn 18ewv mou €xel S1EVPUVEL TIC YVWOELC Pag yia TNV
Yuyoloyia Tou epnfou kal éxel fonbroel va kata-
VONOOUUE TIG Kpioglg TNG epnPeiag kat Tnv 1dlaite-
pn Yuxomaboloyia TnG. Amd TNV AAAn, €ival yeyo-
VOC OTIL AUTEC Ol YVWoelG Oev €xouv @BACElL O0TOUG
‘EAANVEG Yuxtdtpoug, iowg ylati éxel umoTiunOei n
onuacia Toug otn dldpKela TNG ekmaidevong otnv
puxlatpikn. To oepivaplo «Eenfikig Yuxlatpikig»
1oL YIvoTav 0To ALYIVATELO €iXE ATOVAOEL yia TTOAANA
XPOvia, aANd TNV Tpéxouoda Xpovid (EUTUXWC) Ema-
vepyomoliOnke. AANa ogpivapla mpayuaTt yivovtal
oe Movabdec tou Anpoaciou Topéa, mBavoloyw e
MIKPF CUMMETOXH YUXIATPWY, Kal o€ OAa n Yuxava-
AUTIKN OTTTIKI) KpATAEl pia onpaivovoa Béon.

O mnaidoyuyiatpog Yuxavaiutig lepdoipog
STEQEAVATOC €XEL YEMATEG ATMOOKEVEG QMO TNV TO-
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peia Tou otnv Yuxavailuon tng epnPeiag. AievBuve
yla moAAd Xxpovia tnv Movdda Eenfwv Ttou
Nocokoueiou I. fevvnuatdg, aoxoA&ital KAVIKA Kal
YPA®EL Yo TNV epnPeia Kal 0€ YEVIKEC YPAUMES &i-
val €vag amo Toug Mo oTtaBepoug Kal aflomoToug
‘EAANveC YuxavaAuTéC mou Soulelouv e eprBouc.
AuTEC ol eumelpieg Tou €€nyouly, vouilw, Kal Tnv a-
mOPACH TOU va emMPeANOEl Ula TETOLA TTAVOPAUIKN
ékdoon Kal va TNV mpoo@épel oto EAANVIKG ava-
YVWOTIKO KOIVO.

To BiBAio «Wuxavaiuon & Eenfeia» ameuBove-
Tal kupiwg otnv EAAnvikny Yuxlatpiki kat Yuyxa-
VOAUTIKA KOWVOTNTA Kal amoTEAE( pla CUGTNMIKA
OUAAOYN KEIUEVWVY OpOCHHWVY (OTTWC AéEL Kal O U-
moTItAoG) yia tnv epnPeia. ®pdivt, Bivvikot, Avva
DOpovt, Keotaumepyk, MmAog, 1o (elyog NAogep,
QMavié eival pepIKA amd Ta ovopaTa ToU KEipeva
TOUC, KAaOIKA Aoy, replAapBdvovTtal o€ auth TNV
KaAaioOntn ékdoon.

To BiBAio Eekiva pe TNV MPAPATEID TOU iYKUOUVT
DpoIvT yla Toug «MeTaoxnUaTiopoug TG NPENG», Tnv
Tpitn and 1ic mepionteg «Tpelg Meléteg yia tnv
Yefovalikr) Oswpia» Tou 1905. TOGO pakpivh Xpo-
VIKA aAAd KAl TOGO EVTUTIWOIAKA €UKOAOSIABAOTN
Kal CUVAPTIAOTIKA —yld TA TEMPWMPEVA TNG Alumi-
vTo oTNnVv £pnfeia. Movo to Bépa tTng avdpiknig o-
MO@UAO@IAIKAC TAoNG otnV @nfeia mpooeyyiletal
ME évay, yla Ta onuepva dedopéva, povodldoTaTo
TPOMO, KABW¢ amodidetal 0T «UEIWPEVN TIPOCWTTI-
K} @povTida Twv untépwv» (oel. 83). Ta Kepdalala
Tou Mmhoc (amo Tic HIMA) kat tou Kav (amo tn FfaAAia),
mapoTt Eekivouv and SlaQopeTIKEG OewpnTIKES Ba-
oelg, Sivouv oAU Si1elodUTIKEC e1KOVEC TwV Sladika-
olwv TavTiong Kal e€atopikevuong mou cuppaivouv
otnv epnPeia kat amoteholv, wG Epyacies Yuxava-
AUTIKAC €pEuvag, TPOTUTIA YId TNV HEAETN TNG EQN-
Beiac. To iG10 Ba éAeya Kal yla TO GUVTOPO KEIPEVO
¢ Keotaumépyk, mou ovouddel kal Slepeuva tnv
Kpion tn gpnPfeiog wg pa Yuxoloyikr dtadikaocia
TIou Umopeil va givat aANoTe amdAuTa QUCIOANOYIKN
Kal AANoTe va cuvdéstal pe pia maboloyikn e€ENEN.

To tpito Hépog Tou PiAiou ameuBuveTal amoKAeL-
OTIKA 0€ YPuxavaluTég BéTovtag To Bua tng avalu-
TIKAG neBddou otnv epnPeia. ESW cuvavtapue Ta Ke-
@AAala KopuPaiwv cUYXPOVWVY PUXAVOAUTWY, TWV
Molec kat EykAé No@ép , Twv Kav kat Aavtdy, Tou
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NTovvé Kkat Tou idlou Tou Xte@avdtou. To epwTNUA
TIOU ETIKPATEI OTA Keipeva autd ival av o diata-
payuévog épnpog pmopei va meplexOei péoca oto a-
VAAUTIKO TAaiolo f av xpetdletal éva AANo Beopikd
TAAIC10 yla VO CUYKPATAOCEL TIC aVATTOQEUKTEC Ola-
Spapartioslg. To MPOBANUA AUTO EXEL TTEPAV TNG ULAG
anmdvtnong Kal n eEATOUIKEVON TWV TIPOTEIVOUEVWY
AUoswv gival amapaitntn.

H 6An ékboon mapouaciddel pia apTidétnTa TNV €-
MUENELD KAl OTNV PeETA@pach. Ot mapeuPAcelc Tou
lepdolgou XTe@avdAtou Eival epavwe Pondnti-

PSYCHIATRIKI 27 (1), 2016

Ké¢ Kal EekaBapifouv TIC MapeEPUNVEIEC, OTIWG OTNV
EAANvik anmédoon twv 6pwv puberty (ABN) kat
adolescence (epnfeia). Eival ev katakAeidl pia on-
HavTIK TPooBnKn otnv EAANVIKNA peETa@pacuévn
BiPAloypagia mou Ba Bonbnoel Tov €101k6 va O€l e
peyalUTepn eufdbuvon Ta mpoPARuaTa tTng £@n-
Beiac.

Fpnyopn¢ Bachapatlig
KaBnyntric Yuxiatpikig
Mavemotnuiov ABnvwv
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be assigned to all papers submitted. Manuscripts should be
typewritten, double-spaced on one side of the paper with a
margin of at least 3.5 cm. On the right upper corner of the
first page a characterization on the article should appear
(e.g., Brief Communication, Research Article).

ARRANGEMENT

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

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

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

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

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

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

The following paradigms illustrate the various reference cat-
egories:

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

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

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

4. Larsen E, Elliot B. Fatigue in major depression. Psychiatriki
2007, (Suppl 1):5143-S144 (Journal Supplement)

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

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

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

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

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

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

Proofs: Proofs will be sent to the first author of each article.
Extensive changes are not allowed in proof.
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"WYXIATPIKH"

OAHTIEZ A TOYZ ZYITPAOEIZ*

H WYXIATPIKH €ivat to emionpo épyavo tng EANnvikig Yuxlatpikig
Etaipeiag, exdidetal TE0oEPEIG YOPEG TOV XPOVO Kal €xel Tov iSlo
okomo pe tnv Etaipeia, dnAadn tnv mpoaywyn tng Yuxlatpikig
Emotiung. To meplodikd SnuoCIEVEL EpYATiec TOU avagépovTal
otoug Topeic Tng Emdnuioloyiag, Wuyxomaboloyiag, Kowvwvikng
Yuxlatpikig, Bioloyikng Wuxlatpikiig, Yuxopapuakoloyiag, Yu-
xoBepamneiag, MpoAnmtikng Yuxlatpikng. Ot mpodiaypagég Tou me-
plodikov Tavtiovtal pe Tig 0dnyieg Tou AlgBvoug Emotnuovikou
JupPouliov Ekdotwv. Ma tnv avaluTiKh TEplypaen Twv mpodia-
ypaewv BA. "Uniform Requirements for Manuscripts Submitted to
Biomedical Journals" (www.CouncilScienceEditors.gr). ANAeG TNYEG:
Br Med J 1991, 302:338-341/Can Med Assoc J 1995, 152:1459-1465.

Ektog amd tnv évtumn ékdoor Tou, To ePLodiko SiatiBeTal eEAeVBepa
0TNV NAEKTPOVIKH TOu €kdoon amod TIG 1oTooeNideq: www.psych.gr iy
www.betamedarts.gr
To mep1odikd "WYXIATPIKH" Séxetal mpog Snpocisuon epyacieg mou
a@opoLV og MPWTATUTIO UAIKO TToU Sev €xel SnpoaoteuBbei mponyouué-
VWG (eKTOG o€ pop@n TepiAnWNG) i Sev €xel ummoBAnOei yia Snuocicu-
on Kamou aAlou.
Katd tv vnofoAn tng epyaciag dAot ol CUYYPAPEIG TTPETTEL VA UTIO-
YPAYOULV GTO TUTTOTIOINHEVO EVTUTIO UTTOBOANG OTL CUMPWVOUV LIE TO
mepleXOUEVO Kal amodéxovtal TV umoailopevn mpog dnuoacisuon
epyaoia kat petafifdalouv ta cuyypa@ika SIKAWUATA OTO TIEPIOSIKO
"WYXIATPIKH". Ot ouyypageic akéun, dnAwvouv ott: (a) Sev ummipée
OIKOVOIKN UTTOOTAPIEN amd S1d@opeg TNYES (eGv unmp&e mMPEmel va
SnAwBei), (B) dev urmp&av avTIKPOUOUEVA CUUPEPOVTA OXETIKA HE
TO UAIKO TG €peguvag mou umePAnOn mpog dnuoaicuon, (y) To mpw-
TOKOA\O TNG €peuvag gykpiOnke amod tnv Emtpomr Bionbikng tou
Noookopeiou i Tou 16pUaTOC 6TOV TpaypatomoONnKe n épguva
olupewva pe T mpodiaypagég Tng Alakripuéng tou EAcivki (1995) 6-
Mw¢ avabewpnnkav oto ESiuBoupyo (2000) kat (8) 6Tt 6ot ot acbe-
Vei¢ €5woav Tn ouyKatdBeor) Toug TPV CUUTEPIANPOOUV 0NV €peuva
a@oL TTPONYOUUEVWG EVNUEPWONKAV Yla TNV EpeuvnTikn Sladikaocia.
Ta kpitiipla amodoxng Twv pyactwv mepdappavouy tnv moldtnta
KAl TNV TTPWTOTUTTA TNG EPEVVAC, OTIWG ETTI{ONG TN ONUAVTIKOTNTA KAl
XPNOMOTNTA TwV SES0UEVWV OTOUG AVAYVWOTEG TOU TIEPLOSIKOU.
‘O\NeG o1 pyaoieg UTTOKEIVTAL O€ pla apyIKn eKTipnon amé tov EkSotn
N HEAN TNG ZUVTAKTIKAG EMTPOoTiC Tou EPLoSIKoU TTPOKEINEVOU va
eKTIUNOEL N KATAAANAOTNTA Kal N ToldTNTA TOouC. Edv N epyacia kplt-
Oei katapynv KatdAAnAn yia dnuoacicuon oTo MEPLOSIKO, EKTIHATAL
amod §Vo ave€APTNTOUG KPITEG, EI8IKOUE OTO AVTIKEIUEVO TNG EPEUVAC.
O kpITég Sev yvwpifouv TOUG CUYYPAPEIG TNG EPYACIAG KAl TTAPANE-
VOUV AQVWVUHOL YIO TOUG CUYYPAPEIG.
Ta oxoAla Twv KpItwv padi pe Tig umodei€elg Kat S10pBwaelg Toug armo-
oTéNOVTAl 0TOUG OLYYPAQEic. Ol CUYYPAPEIC EVNUEPWVOVTAL EYYPA-
PWC yla TNV TEAIKR amdéeaon TnG ZUVTAKTIKAG EmTpomnnic Tou meplo-
SikoU otav n Siadikacia aflohoynong ohokAnpwbei. Ta ovéuata Twv
KPITWV TOU TIPONYOUHEVOU £TOUG Ep@avifovTal 0TO TIPWTO TEVXOG TOU
emopévou €Touq. H ZuvtakTikn Emtpomnn Siatnpei 1o Sikaiwpa va Ka-
VEL PPACTIKEG SIOPOWOELG OTA KEIUEVA TIPOKEIUEVOU VA LEIWOEL A0A-
PELEC Kal EMAVANAYELS Kal va BeATIwoel Tn SuvaTtdTnTa EMKOVWVIag
QAVAPECA OTOUG CUYYPAPEIG KAl TOUG AVAYVWOTEG TOU TTEPLOSIKOU.

* Ot 06nyieg MPOG TOUG CUYYPAPEIG KAl TO «GUVOSEUTIKO €VTUTIO UTTOBOANG»
UTTAPYXOULV 0TO 10 TEUXOG KABE £€TOUG TOu TTEPLOSIKOU Kat oTo website Tng EWE:
www.psych.gr.

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

EMBASE/Excerpta Medica, GFMER, CIRRIE,

SCIRUS for Scientific Inf., EBSCOhost™ kat oTo latrotek

(Unofficial Impact Factor 2014: 0.48)
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EIAH APOPQN

_

.ApBpa ZVvTagng: Tuvtopa Apbpa ypappéva tavtdxpova otnv
€AANVIKA Kal ayyAlkp YAwooa mou avagépovtal o€ emikalpa
B0épata Slaitepng onuaociag. Mpdgovtal amd tn IUVTAKTIKA
Emrtpornn fj amd péAn Tng AleBvoug ZupBouleuTikig Emtpomnic
N META amd MPAOKANON TNG ZUVTAKTIKAG Emtpomng (uéxpt 700
A€l kat 7-8 BIBAOYPAPIKEG AVAPOPEQ).

N

. Avaokomioelg: Evnuepwtikd dpBpa mou agopolv o€ KPITIKA
avaluon Yuxlatpikwy Bepdtwy i BeEHATWY CUYYEVWV TTPOG TNV
Yuxlatpikn EmotAipn. Ot avaokomoelg ypagovtal amd évav i
SVo ouyypaeic. H éktaon toug Sev mpémel va unepPaivel TI¢
3.000 Aé€elc.

EpguvnTikéG epyacieg: MNpoomTIKEG 1 avadpOouIKEG Epyanieg

mou Bacifovtal o peuvnTIKO TPWTOKOANO. Mpémel omwodrmo-

TE va €xel Yivel OTATIOTIKN emeepyacnia Twv anmoTeAeopaTwy. Ot

EPELVVNTIKEG epyacieg Sev mpémel va umepPBaivouv Tig 3.000 Aé-

eI (wg 8 ouyypageic).

.ZUvtopa apBpa: TNV KATNyopia auTr UTTAYoVTal EPEVVNTIKEG
€PYAOCIEG TTOU HITOPOUV VA KATaXwPENnOoUV OE TIEPIOPIOUEVO XW-
po. H éktaon twv dpBpwv autwv dev mpémel va umepPaivel TIg
1.500 A\é€eic.

. Eldika apBpa: Npdgpovtal petd amd mpdokANoN TNG ZUVTAKTIKAG
Emtpomnc kal avagépovTtal o€ Bépata, e Ta omoia xel 181aite-
pa aocxoAnBei o ocuyypagéag m.x. Bepaneia cupmEPIPOPAS, TIA-
Boloyikn {nAotuTia, PuxoBepameia LETALXUIOKWY KATAOTACEWY
(Héxpt 3.000 Aé€eLQ).

.Evéiagpépouceg mepimtwoelg: H katnyopia autr mepthapBavel
eVOLOPEPOUOEC AVAPOPEC TTEPIMTWOEWY KAl TIEPLYPAPES TTEPL-
TITWOEWV OTIOU EQAPUOCHNKAV VEEC SIAYVWOTIKEC 1Y/Kat Bepa-
TEUTIKEG pEBoSOL (péxpL 1.500 AEEELG).

w

N

w

(o)}

N

Fevika apOpa: H YYXIATPIKH Séxetal kat apBpa mou ekppdalouv
OewpPNTIKEG AMOYELG OTOV XWPO TNG WUXIATPIKAG, YVWHEG Yia Ta
OUOTAUATA TTAPOXNG YUXIATPIKAC TIEPIBAAPNC, AMOYELS Yia TOUG
Xwpoug emarAnAiag petagy Yuxlatpikig Kat AAwV EMOTAHWV
Kat dA\a apBpa avdhoyou mepiexopévou. Ta apbpa autd dev
nipénet va unepPaivouv Tig 2.000 Aéelc. H TuvtakTikn Emtpomnn
UTTOPE( va TTPOTEIVEL TN CUVTOUELON TWV APBPWV AUTWV TIPOKEL-
pévou va dnpoacteubolv we «EmoTtolég mpog Tn Zuvtagn.

[ee]

.EmoTo)ég mpog tn Zuvtagn: MNephappavouv oxoAla Kal Kpi-
o€lg mdvw o€ O SNUOCIEVPEVEG EPYATIEC, TAPATNPAOELG OF
emikalpa Yuxlatpikd Béuata, mpdSpoua EPEVVNTIKAE ATTOTENE-
opaTa, KA. Agv mpénel va umepBaivouv Tig 400 Aéelg (ouvo-
Sevetal amd cuvToun ayyAIKN epiAnyn).

©°

BifAtokprtikn: H mapouciaon kat Kpttikn BipAiwv yivetal petd
amé mpdoKANon TNG ZuVTakTIKAG Emrtpomig (uéxpt 600 AEEeLG -
ouvodeVeTal Ao GUVTOUN AYYAIKN TIEPIANYN).

10. ApOpa otnv ayyhikn yAwoca: H YYXIATPIKH Ba kukAopopei
otnNV eAANVIKN YAWooa mavta pe ayyAikn mepiAnyn Twv gpya-
olwv. Avo Tevxn €TnNoiwg Ba KuKAOoPopPoUV € OAOKARjPOU OTNV
ayyAIKn (Le ekTeTapEVN EAANVIKA TTEPIANYN, TEpiTOU 400 AEEEL).
310 TEVXN autd Ba SnuootevovTal Epyacieg EEvwv ouvadéApwy,
aAAd kat EANAvwv. Ot epyaocieq EAAvwV cuvadéAewy pmopolv
va umofBdANovTal oTnv eEAANVIKA R TNV ayyAikn yYAwooa. Ooeg ep-
yaoieg mpokpivovTal yla dnupoacicuon kat €xouv uttoBAnBei otnv
eAANVIKA YAWooa Ba petagpdlovtal HETA and cuvepyacia Tou
TEPLOSIKOU UE TOUG OLYYPAPEIG.

—_
p—

.'O\eg o1 epyaoieg Ba mpémet va ouvodevovTtal and EANNVIKA Kal
ayyAikn mepiAnwn, mepimou 400 Aé€ewv n kdBe pia. Ot epyaoieg
TTOU ava@épovTal w¢ cUVTOpA ApBpa Kal W EVOIAPEPOUTEC TTE-
PIMTWOoELG Ba mpémel va ouvodevovTtal amd eEAANVIKH Kat ayyAIKnA
mepiAnyn, mepimou 200 Aé€ewv n kKABEe pia.
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YMOBOAH EPTAZIQN

Ot epyaocieg umoPfdAlovtal 0TO TPWTOTUTIO Kal Of Tpia QwTo-
avtiypaea, otn dievbuvon:

Meptobikd YYXIATPIKH
ENAnvikn Wuylatpikn Etaipeia,
Mamadiapavtomovlou 11, 115 28 ABrva
e-mail: editor@psych.gr

To SakTtuloypa@nuévo Keipevo mpémet va ouvodeletat amd CD pe 1o
KE(MUEVO TNC Epyaciag i va amooTEANETAL NAEKTPOVIKO avTiypapo UE
e-mail. To keipevo mpémel va €xel ypapei pe eme§epyaotr) cuppato
ue mpoypappa Windows 1} pue omolodAmoTe mMpOypaAppa yid UTTONO-
ytot Macintosh.

Madi pe ta vrmoBarléueva dpBpa mpémel va uMTOBANNETAL GUU-
TANPWUEVO TO «XuVodeuTIkd évTumo uTooAR¢ epyaciag». Ot u-
moalAopeveg epyacieg xapaktnpiovtal e KwdIkd aplBud, mou
YVWOTOTIOLEITAL OTOUG OUYYPAPEIG KAl O OTIOI0G XPNOIUOTIOLEITAL OE
KABe emkowvwvia pe o mePLodiko. Ta apbpa ypdagpovtal otn SnUoTL-
K YAwooa. H Saktuhoypdgnon yivetal otn pia dYn tou @UANOU, HE
SIS StaoTnHa Kal TePIBWpPLo TOUAAxLoToV 3,5 cm.

NV Avw 6e€1d MAELPA TNG TPWTNG OENISAG TTPETIEL VAL UTTAPXEL O Xapa-
KTNPIopOG KABe dpBpou (m.x. Avackdmnon, EpeuvnTikn epyacia K.AT.).

AIATAZH THZ YAHZ

‘O\eg o1 oelideg apiBuouvTal, apyifovtag amd tn oeAida Tithou.

Telida titAdou: Mepihappavel Tov TiTho Tou ApBpou (péxpt 12 Aé€elg),
TO OVOHATA TWV CUYYPAPEWY OTNV OVOUAOCTIKH, TO KEVTPO TIPOENEL-
ong, tTn 61evBuvon Kat To TNAEPWVO Tou cuyypaéa Tou Ba emikol-
VWVEL PE To TIEPLOBIKO. TNV iS1a oehida avagépovTal €miong dToua,
opyaviopoi, 1dpupata KA., mou evéeXxopévwe ouvéBalav oTnv
TIPAyHATOTOINCN TNG £pYAsiag.

MepiAnyn: Ztn devtepn oehida ypagetal n eAANVIKA TepiAnyn,
(mepimou 400 Aé€elc). Stnv mepiAnyPn avake@alaiwvovTal Ta KO-
pla uépn TnG epyaciag. Opdoelg 6mwe «Ta euprpata culnTovvTa
TPETIEL VA amo@evyovTal. 2To TEAOG TNG MEPIANYNG avaypdgovtal
4-6 Né€elg eupetnpiovu.

AyyAikn mepiAnyn: Xtnv Tpitn oeAida ypdgetal n ayyAikn mepi-
AnWn, mou mpémel va €xel ékTaon mepimou 400 Aé€ewv, o TiTAOG TOU
apBpou Ta ovopaTA TWV CUYYPAPEWY KAl N TIPOENELON TOU dp-
Bpou (i6pupa). Z1o TéNOC TNG EPIANYNG avaypd@ovtal 4-6 NEEEIG
eupetnpiou. H mepiAnyn mpémel va Sivel oUCIAOTIKES TANPOPOPIEC.
Keipevo: Xwpiletal oe ke@alata. Ma TG EPEVVNTIKEG EPYAOIES ival:
Eloaywyn, YAko kat péfodog, AmoteAéopata, Zulntnon. Ooa amote-
Aéopata mapatiBevtal oToug mivakeg dev emavalapBdavovtal Aemto-
HEPWG OTO KEIPEVO.

BifAoypag@ikég mapamoumég: AplOuouvvtal pe avovta apiB-
HO, avdloya He Tn O€lpd €PPAVIONG TOUG OTO Keipevo (cUoTnua
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Vancouver). T.x. O Birley' Bprike 6Ti..., aAAd o Afford? Siapwvnoe...
Avagépovtal Ta ovopata Twv €§l TPWTWV CUYYPAPEéWV. 2Tov BI-
BAloypagikd mivaka mepidapfBdvovtal povov ol BIBAoypa@ikég
TIOPATTIOUTIEG TIOU UTTAPXOUV OTO Keipevo. Xta dpBpa avaokdmnong
Kal Ta €181kd dpBpa ot BiAoypapikég mapamoumég Sev MPEMEL va
unrepfaivouv Tig 100, 0TI EPEVVNTIKEG EPYATIEC KAl Ta YEVIKA ApBpa
T1G 50, 0Ta CUVTOMA APOPA KAl TIG EVOLAPEPOUTEG TIEPITTTWOELG TIG 15
Kal 0Ta ApBpa cuvtagng Kat Tig EMOTONEG TTPOG TN ouvTaén Ti¢ 8. O
BiBAloypa@Ikog KATANOYOG CUVTACOETAL PE av§ovTta aplOuo, mou a-
VTIOTOIXEl 0TN O€1pd epPAVIoNnG TwV BIBAIOYPAPIKWY TTAPATIOUTTWY
0TO KeipeVo, OTw¢ 0Ta akoAouba mapadeiypata:

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

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

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

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

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

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

Ot CUVTUAOELG TwV TTEPLOSIKWYV TIPETEL va yivovTal Ye don To Index
Medicus.

Mivakeg: pagovtal pe Simhd didotnua oe exwplotrh oeAida.
AptBuolvTal avaloya HE Tn CEIPA EUPAVIONE TOUC OTO KEIUEVO, PE
apapfikoug apiBuoug (mivakag 1), akoAouBei cUVTOUN KATATOTMIOTI-
K AeCavta (m.y. AoBeveic mou voonheubnkav yia Yeudokunon oto
Noookopegio «ANe§avdpa» katd To 1988) kat o€ KOs 0TAAN UTTAPXEL
KOTOTOTIOTIKN EMKEPANiSa. ATTopeVyovTal Ol KABETEG YPAUMEG.

Eikoveg: Mpémel va oTélvovTal €iTe Ta MpwTOTUTA TWV OXESiWV
(e OWVIKA peNdVN) gite pwTOYPAPIEG. XTO oW PEPOC TIPEMEL VA
avaypd@etal pe LOAUBL 0 aplBuog TNG €IKOVAC, Ol CUYYPAQEIC Kal
0 TITAOG TNG €lkOVAG. ONEC O1 EIKOVEG TTPETIEL VA avaA@EPOVTAl OTO
Keipevo Kat va aplBuolvTal pe apafikolg aptOpoug.

Ovopatoloyia Kat povadeg pétpnong: Mo Aemtopépeleg, BA.
latpikn 1980, 37:139.

A16pOwon Tumoypa@ikwv Sokipiwv: Ot cuyypageic gival umo-
XPEWHEVOL VA KAVOULV pia 510pOwon Twv TUTTOYPAPIKWY SOKIHIWV.
ExteTapéveg petaolég Sev emrpémovTal.
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2YNOAEYTIKO ENTYTIO YTIOBOAHX EPTAXIAY 2TO MNEPIOAIKO "YYXIATPIKH"

(YrmoPdAAetat padi pe Tnv gpyaocia, Tpia pwtoavTiypa@a Tng epyaciag kat tnv avtiotolxn SIOKETA A PE TNV amo-
OTOAN NAEKTPOVIKOU avTypd@ou e e-mail, Kal TN CUUIMANPWHATIKA TNG EMOUEVNC OENISAG CUYYPAPIKNG EVOUVNG,
OIKOVOUIKNG YVWOTOTIOINONG KAl EUXAPLOTIWV)

® [apaKOAW CUPTTANPWOTE/TOEKAPETE OAA TA ONUEia TOU EVTUTIOU
® Eido¢ epyaoiac (onueiwoTe pe X):
0 ANAZKOMHZH O EPEYNHTIKH EPTAZIA U XYNTOMO APOPO

O EIAIKO APOPO 1 rENIKO APOPO O NAPOYZIAZH NEPINTQIEQY

® Tit\o¢ epyaoiag

® OVOPATEMWVUHA CUYYPAPEWV

® Oopéac i Kévtpo (a), armd to omoio TpoépxeTal N Epyacia

® YmeuBuvog ouyypagéag yia Tnv aAAnloypapia

OVOpATENMWVUHO

AlgvBuvon

TnAépwvo Fax: E-mail:

® EmpBePaiwoTe (OnuewoTe pe X) OAa Ta TAPAKATW onpeia TNG Epyaciag oag:
Q NepiAnyn NS epyaciac ota EAANVIKA Kal ayyAKA, CUHQWVA UE TIC TTPoSIlaypagEC Tou TTEPLOSIKOU
Q 4-5 N\é€elg eupEeTNPIOL OTA EAANVIKA Kal 0TA ayYAIKA

Q AvtioTtolxia Twv BIBAIOYPAPIKWY aVaPOPWY TOU KEIUEVOU M ToV Katdhoyo tng BiBAloypagiag, mou mapatibe-
Tal 070 TéAo¢ Tou dpBpou

Q Kataypaen tTwv BIBAIOYPAQIKWOV avapopwy cUUGwva UE TIG Tpodlaypagég Tng «Yuxiatpikic»

1

Ol oUYYPAPEIC TNG EPYATIAC CUNPWVOUV E TO TTIEPIEXOUEVO TNG, TN SnUoocisuor TG oto epLodiko "Yuylatpikny'
Kal TN HeTaBifaon Twv cuyypa@ikwy SIKAIWUATWY 0To TEPLoSIKO. To 1810 Keipevo dev éxel Snuootevbei oUTe €xel
urtoBAnBei yia dnuocicuon o AAAo Teplodikd. Ot cuyypaPEic SV €XOUV AVTIKPOUOUEVA CUUPEPOVTA OE OXEON UE
TO TIEPLEXOMEVO TNE Epyaaiag Kat SNAWVOUV 0TI To TPWTOKOANO TNG épeuvag eyKpiBnke amod tnv Emtpomnr| BionBikng
Tou I6pUatog 6mou mpaypatomolnOnke n épguva. OAa Ta ATOUA TTOU CUMPETEIXAV €Swoav TN CUYKATABECT) TOUG
TPV CUMTEPIANPOOUV oTNnV épguva. Ot cuyypapeic akoun dnAwvouv 6Tt Sev UTTHPEE TINYH OIKOVOUIKAG UTTOGTAPIENG
(eav urmp&e mpémel va SnAwOEi).

YTTOYypa@EG CUYYPAPEWV Huepopnvia
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YYXIATPIKH: ZYTTPA®IKH EYOYNH, OIKONOMIKH INQEZTOMOIHZH KAI EYXAPIZTIEZ

Me Tn cUMTARPWON Kal UTTOYPAPH TOU TTAPOVTOG EVTUTIOU, 0 CLYYPAPEag aAAnhoypagiag avayvwpilel kat amodéxetal MARPwWG TNV
€UOLVN €K PEPOUG OAWV TWV CUYYPAPEWY TTOU CUVEICEPEPAY, TWV ONAWOEWV OXETIKA PE TNV Zuyypa@ikr) EuBUvn, Tnv Otkovouikn
TvwoTtomoinon, kat tnv Yrmootnptén Xpnuatodotnong.

ZYITPA®OIKH EYOYNH

Mée Tnv umoypa®n Tou TMAPOVTOC EVTUTIOU Kal UTTOYPA®OVTAG 0Ta avtioTolxa media, o cuyypagéag aAAnAoypagiag moTomolei Ot
KABe ouyypaéag mAnpoi OAa Ta MapaKATw Kpitipeta (A kat B) kat otnv cuvéxela mpoadiopilel TN CUVEIOPOPA TOU KABE CUYYPAPEWCG,
onUEwvovTag To 6voud tou/Tng, Simha oto avtiotolyo medio.

U A. O ouyypagéag aAAn\oypagiag motomolei OTt:
- H urmofBAnBeioa epyacia amoteAei mpwTOTUTIN KAt £YKUPN EPYACIA KAl TO KEIMEVO TNG 1 AANO UE TTAPEUPEPES TIEPLEXOUEVO OTA
mAaiola TG ouyypang pou Sev éxel SnuoateuBei i uToBANBEel yla Snpoacicuon kdmou Ao, EKTOG TNG TEPIMTWONG O61ToU padi
HE TNV Epyacia MEPLYPAPETAL KAl ETIIOVVATITETAL TO OXETIKO KeipeVo. Epooov (nTnBki, o ouyypaéag aAAnloypagiag, Ba mapéxet
Ta dedopéva i Ba cuVEPYAOTEL TANPWG OTN CUYKEVTPWON Kat Tapoxn Twv dedopévwy ota omoia Baciletal n epyacia. Kdbe ouy-
ypagéag éxel eE0ualodoTrOEL TOV suYYpa@Ea aAAnAoypa®iag va AEITOUPYEL WG 0 KUPLOG EKTTPOCWTTOG TNG CUYYPAPIKAG Opddag,
Kat va mpof3aivel og BEATIWOEL TNG EpYAsiag pe Baon TIG UTTOSEIEEIC TWV KPITWV TOU TTEPLOSIKOU.

U B. K&Be ouyypapéag éxel Swoel T TENIKN €YKPLON Yla va Yivel n uTTOBOAR TG Epyaciag, el CUUHETATXEL EMIPKWG OTNV Epyacia Kal
avalapPavel Snuéoia Tnv uBLVN yia OO TO TTEPLEXOUEVO Kal TTANPOI TIG TPOUTTOBETELC Yia CUYYPAPH, EQOOOV UTIAPXKEL TO OVOUd
TOU/TNG OTNV AVTIOTOLXN YPOUMN TWV TTESIWV TWV GUVEICOOPWY TTIOU AVAPEPOVTAL TIAPAKATW.

O1 CLUYYPUPEIC TTOU AVOPEPOVTAL TTAPAKATW EXOUV CUVEICPEPEL CNUAVTIKA 0TNV £pyacia ota Slagopa media Tou ava@EPOoVTaL TTOPAKATW.

(avépepe Tov avtioTolyo ouyypagpéa Simda oto kaOe medio- kaOe ouyypapéag mpémel va mepiAaufdvetal TovAdyiotov o€ éva
nedio. Mepioootepol amé évag ovyypapeic umopei va avagpépovral o€ KaOe medio)

- 16¢a kat oxedlaopodg

- Zuykévtpwon dedopévwv

- Avaluon kat eppnveia Twv dedopévwv

- Z0vtaén Tou KElpévou
- Emave&étaon tou Kelpévou

- ZTATIOTIKN avAaluon

- Xopriynon xpnpatod6tnong
- AloIKNTIKA, TEXVIKA i} VAIKA uTTooTApIEn

- Emonrteia

OIKONOMIKH INQXTOMNOIHZH

O Amd 6AOUG TOUG CUYYPAPEIG TTOU €XOUV CUVEICPEPEL TNV £PYACia SevV UTIAPXEL GUYKPOUCT CUUPEPOVTWY, CUUTEPIAAUPBAVOVTAG
€161KA OLKOVOUIKA CUHPEPOVTA, OXETELG KAl CUVEPYAOIEG OXETIKEG PE TO AVTIKEIUEVO TNG UTTOBANBEicag epyaociag.
1

1 BeBatvw 0Tt OAEG Ol GUYKPOUTEIG CUUPEPOVTWY, CUUTTEPIAAUBAVOUEVWY EIBIKWV OIKOVOUIKWY CUUPEPOVTWY, OXECEIC KAl CUVEPYQ-
oleq OXETIKEG PE TO avTIKeipevo TNG uToAnBeioag epyaaiag gival ot akOAOUBEG:

Xopriynon Xpnpatodotnong kat o PoAo¢ Tov Xopnyou
U Agv éNafa xpnuatoddtnon ) AAAN OIKOVOUIK evioxuon.
1
1 BeBaibvw 6T1 OAN n XpnRaTodOTNAN, AAAN OIKOVOUIKH EVIGXUON, KAl UAIKH UTTOOTHPIEN Yla TV €épeuva Kal/r Ty epyacia mpoadiopi-
Covtal ca@we otn SHAWGCN CUNPEPOVTWY OTO TENOG TNG Epyaciag
1
H xpnuatod4Tnon r} AAAN OIKOVOUIKK €VIOXUON Kal UAIKH UTTOOTAPIEN Yia TRV €épeuva Kal/f TNV epyacia poadlopifovtal EVKPIVWG
TTOPAKATW:

EYXAPIZTIEX
O ouyypagéag aAnloypagiag BePalwvel OTt:

‘ONa Ta ATOPA TTOU €XOUV CUVEIOPEPEL ONUAVTIKA 0TV gpyacia (m.x. cuAAoyn dedopévwy, avdluon, ypaer i cUUBOAR otnv ékdoon) aA-
A& Sev MANPOLV TA KPLTAPLA CLUYYPAPHG OvouaTi(ovTal e TNV CUYKEKPIUEVN OLVEIOPOPA TOUG OTO KEIUEVO TNG pyaciag oTig EuxaploTieg.
‘OAa ta dtopa mou ovopartifovtal oTig EuxaploTieg éxouv SWOoEL ypamTh cUYKATABED TTPOKEIUEVOU Va avapepBei To dvoud Toud.

A@oU odokAnpwosete 6Aa Ta mapandvw amaitovpueva media, avti n popua Oa npénel va otadei péow @aé j e-mail nAektpovika
padi pe to ouvodeuTiké évrumo umoBoArc kai Tnv umofAn6Bsica epyacia.
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