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tigma and mental health literacy affect access to and quality of treatment of major depression.

Though mental health professionals seem better able to recognize major depression than the

general public, they often hold similarly stigmatizing attitudes towards people suffering from

the disorder. These attitudes are shaped jointly by the public stigma attached to mental illnesses
as well as by the content and delivery of mental health professionals’ undergraduate training. In line
with this, the present study aimed to explore psychology students’ ability to recognize major depres-
sion, their attitudes towards the disorder, and their views surrounding helpfulness of various interven-
tions. A random sample of 167 undergraduate students was recruited from the psychology department
of one public university in Athens. During one university hour, students were administered a vignette
describing a woman fulfilling the DSM-IV criteria for major depression. A self-report questionnaire ex-
ploring students’ recognition abilities, attitudes to depression and views on the helpfulness of various
treatment modes was also administered. In total, 80.2% of students correctly recognized major depres-
sion from the vignette. Concerning their attitudes, students were unsure about the illness and ambiva-
lent towards the person who suffers from it. With regard to available treatments for depression, students
considered discussion with a friend to be the most helpful intervention. Counseling, cognitive behav-
ioural therapy and psychoanalysis were also viewed in a positive light. On the contrary, antidepressants
were not deemed helpful by most students. Finally, recognition of as well as attitudes towards depres-
sion and its treatments seemed to improve during the second year of undergraduate study; however
they remained unchanged thereafter. Consistent with these, psychology students seem to have only a
rudimentary knowledge on depression, that cannot not be qualified as mental health literacy. The core
misconception espoused pertains to the view that major depression is not a medical illness; a finding
which can also be interpreted in light of the lingering controversy on the medicalization of normal sad-
ness and human predicament. The clinical implications of these findings are substantial. Mental health
professionals-educators should reflect on their own beliefs and attitudes towards depression, as they
may convey stigmatizing messages to their students and thus perpetuate the stigmatization of the ill-
ness. Concomitantly, psychology students’ attitudes to depression and its treatment might render them
incapable of understanding their patients, responding to their needs and providing them with appropri-
ate help, while they may hinder their effective collaboration with psychiatrists.
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Introduction

Depression is a pressing public health concern
worldwide.' In spite of its substantial burden, the
disorder remains largely under-treated with less
than half of those suffering from an episode seek-
ing professional help for it* and a similar proportion
among those contacting health services being nei-
ther explicitly recognized as depressed nor offered
appropriate treatment.>* Help seeking, recognition
and adequate management of depression is influ-
enced by a broad array of factors; however stigma
and discrimination emerge as preponderant barriers
to these processes.>®

The stigma surrounding mental illness has been
largely explored in relation to schizophrenia, the
most stigmatized psychiatric disorder.” Nonetheless,
a growing body of research has demonstrated that
stigma and discrimination are a primary concern for
people with depression as well.2? Laziness, character
weakness, personal responsibility for the illness and
unpredictability are the main characteristics attribut-
ed to them.'”" These in turn may influence lay beliefs
about the effectiveness of different treatment strat-
egies: confiding to close friends, taking vitamins or
minerals or following a special diet are all regarded
as helpful interventions for coping with depression.'
Limited “mental health literacy” —i.e. knowledge and
beliefs about mental disorders which aid their rec-
ognition, management and prevention'>- has been
suggested to underlie stigma.'*"

Studies seeking to address the role of men-
tal health literacy argue for a continuum running
from lay beliefs to professional knowledge."'*'6"
Nonetheless, a recent review on the topic calls at-
tention to mental health professionals’ stereotypical
views about mental disorders and their ambivalent
attitudes towards people who suffer from them.’®
Concerning major depression, mental health profes-
sionals seem better able to recognize depression, as
compared to the general population; however, their
“mental health literacy” seems imperfect as a sub-
stantial number of them classified a major depres-
sion event as a crisis situation.” In the same study,
mental health staff demonstrated an equal degree of
desired social distance from people with major de-
pression as the general population. In this rationale,
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anti-stigma interventions should prioritize targeting
mental health providers’ stigma, as these profession-
als often serve as role models and opinion leaders on
mental health issues.

In Greece, depression is largely treated in the private
sector and in community mental health centers, as
there is no well-established Primary Care in the coun-
try.”® In this context, mental health providers -rather
than general practitioners— are responsible for treating
the disorder and hence their beliefs and attitudes are
of outmost importance. Furthermore, mental health
staff’s duty is also to foster attitudes of acceptance to-
wards people with depression in the community. To
this end, mental health practitioners need to reflect on
their own attitudes, which are largely shaped by their
experiences and professional training.'®

Consistent with this, the present study endeavored
to investigate the impact of undergraduate profes-
sional training on psychologists’ attitudes to depres-
sion and its available treatments. The selection of psy-
chologists was done so on the grounds of being the
professional group most frequently interacting with
people with depression in community mental health
settings in Greece. This study is particularly important,
as psychology students can attain a license to practice
upon graduation, without further training.

Therefore, the study objectives were:

- To explore psychology students’ ability to recognize
major depression and their attitudes towards it.

- To explore students’ beliefs about the helpfulness
of various interventions for treating major depres-
sion

-To investigate the impact of education (year of
study) on students’ recognition abilities, attitudes
and views.

Method
Sample

A total of 167 undergraduate psychology students,
recruited from the psychology department of one
university, took part in the present study. Participants
were approached, after randomly selecting a man-
datory class from each year of study. Students who
had taken part in student-exchange programs (e.g.
ERASMUS) were excluded, as their experience in
other universities might have jeopardized the inter-
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nal validity of the findings. The characteristics of the
sample can be found in table 1.

Statistical analysis revealed no differences in the
sample composition as a function of the year of
study, with the exception of age (p<0.05); lending
support to the comparability of the sub-samples.

Among the 4-year students, all of them had com-
pleted their clinical placement: 23 (53%) in commu-
nity mental health centers, 10 (23.2%) in psychiatric
departments of general hospitals, 7 (16.3%) in psy-
chiatric hospitals and 3 (7%) in rehabilitation servic-
es. Roughly 93% of them reported interacting with
people with depression during their placement.

Measures

Students completed the questionnaire after read-
ing a vignette describing a woman, who fulfilled
DSM-IV criteria for a major depressive episode.?
Prior to the beginning of the study, the vignette was
distributed to 5 mental health professionals (2 psy-
chiatrists, 2 psychologists and 1 social worker), who
unanimously confirmed the diagnosis.

Students’ abilities to recognize major depression
was assessed with the question: “Based on the text
you have read, do you think Mary has a mental ill-
ness? If yes, please define the illness and its severity”.

For assessing attitudes towards the person in the
vignette, the Depression Stigma Scale-Personal

Table 1. Sample characteristics.
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(DSS-Personal) developed by Griffiths and col-
leagues®’ was incorporated in the questionnaire.
The scale consists of 9 items rated on a five-point
Likert Scale ranging from strong agreement (“1”) to
strong disagreement (“5”). The composite scale score
ranged from 9 to 45, with higher values indicating
higher levels of stigma. The internal consistency of
the scale was considered good (Cronbach a=0.72).

Participants were also asked to rate the helpful-
ness of various interventions for the person in the vi-
gnette: psychoanalysis, CBT, counseling, Art Therapy,
anti-depressants, vitamins, antibiotics, anti-psychot-
ic medications, lifestyle changes (eating properly
and exercising), yoga, self-help books and discussing
her problems with a friend. Students had to assign
a rating on a scale from 0 (not helpful at all) to 100
(absolutely helpful).

Students’ gender, age, place of origin, familiarity
with mental illness, year of study and information
about their clinical placement were also obtained.
Data were collected in the form of a self-completed
questionnaire during April 2012.

Curriculum

The undergraduate program in Psychology had a
4-year duration. In particular, it required students to
undertake 42 mandatory modules covering various
disciplines within the realm of Psychology: Clinical,
Developmental, Social, Experimental and Cognitive

Total 1st year 2nd year 3rd year 4th year
Variable n=167 n=41 n=42 n=41 n=43
Gender
Male 50 (29.9%) 11 (26.8%) 13 (31%) 12 (29.3%) 14 (32.6%)
Female 117 (70.1%) 30 (73.2%) 29 (69%) 29 (70.7%) 29 (67.4%)
Family status
Single 162 (97%) 40 (97.6%) 42 (100%) 39 (95.1%) 41 (95.3%)
Married 5 (3%) 1 (2.4%) 0 (0%) 2 (4.9%) 2 (4.7%)
Place of origin
Athens 96 (57.5%) 22 (53.7%) 24 (57.1%) 24 (58.5%) 26 (60.5%)
Districta 71 (42.5%) 19 (46.3%) 18 (42.9%) 17 (41.5%) 17 (39.5%)

Personal experience with mental illness
Yes 92 (55.1%)
No 75 (44.9%)
Age 21.05 (2.76)

23 (56.1%)
18 (43.9%)
19.44 (2.1)

23 (54.8%)
19 (45.2%)
20.2 (0.89)

21 (51.2%)
20 (48.8%)
21.49 (3.92)

25 (58.1%)
18 (41.9%)
23.08 (4.1)
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Psychology. Furthermore, students also had to se-
lect 24 optional modules from the same disciplines.
Regarding Clinical Psychology training, students
have to attend 6 mandatory classes (1 during the 1st
year, 4 during the 2nd year, 1 during the 3rd year and
1 during the 4th) and 6 electives. Moreover, during
their final year of study, they attained some clinical
experience on the field by spending 3 months in a
mental health service.

In a nutshell, psychology undergraduates had
completed 13 modules on Clinical Psychology and 3
months of clinical placement upon graduation.

Procedure

One mandatory class was randomly selected from
each year for distributing questionnaires. Two pro-
fessionals from the research team visited the class,
introduced themselves and administered the ques-
tionnaires. Data collection occurred the same day for
all years in order to avoid contamination of results.

The research protocol was approved by the EPIPSI
Ethics Committee, in accordance to the provisions of
Helsinki in 1995.

Analysis

In terms of descriptive statistics, frequencies were
used for categorical variables and means with stand-
ard deviations for continuous variables.

For investigating differences among the helpful-
ness ratings for the various interventions for depres-
sion, a Repeated Measures ANOVA was performed.

ATTITUDES OF PSYCHOLOGY STUDENTS TO DEPRESSION 49

Concerning the recognition of major depression, a
categorical variable with 3 levels was created: erro-
neous labeling (including participants who respond-
ed that the person in the vignette does not suffer
from a mental illness as well as those who stated the
wrong diagnosis), almost correct labeling (entailing
participants who recognized depression but under-
estimated its severity) and correct labeling (includ-
ing participants who could identify both the disor-
der and its severity). For exploring the association
between recognition and year of study, chi-square
analysis was performed. For investigating differences
in attitudes to depression and in helpfulness of vari-
ous interventions as a function of the year of study,
one-way ANOVA was performed. Post hoc explora-
tion using the Bonferroni test was conducted for the
significant results.

Results

The vast majority of the sample could identify that
the person has a mental illness (98.2%). Nonetheless,
11 students (6.6%) misclassified the person in the vi-
gnette as suffering from anxiety or eating disorder.
Moreover, 19 students (11.4%) identified the episode
as a major depressive one; however, they underesti-
mated its severity. Congruent with these, the correct
diagnosis was assigned by 134 students (80.24%).
Regarding their attitudes, students appeared unsure
about depression and ambivalent towards the per-
son in the vignette (table 2).

Table 2. Students’ beliefs and attitudes towards major depression.

Disagree Unsure Agree

People with a problem like Mary’s could snap out of it, if they 31.5% 13.3% 55.2%
wanted

A problem like Mary’s is a sign of personal weakness 31.5% 24.5% 44.1%
Mary’s problem is not a real medical illness 35.0% 19.6% 45.5%
People with a problem like Mary’s are dangerous 90.2% 3.5% 6.3%
It is best to avoid people with a problem like Mary’s, so that you 96.5% 2.8% 0.7%
don’t develop this problem
People with a problem like Mary’s are unpredictable 51.7% 32.2% 16.1%
If I had a problem like Mary’s | would not tell anyone 79.7% 12.6% 7.7%
| would not employ someone if | knew they had a problem like 81.8% 6.3% 11.9%
Mary’s
| would not vote for a politician If | knew they suffered by a 76.9% 13.3% 9.8%

problem like Mary’s
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Concerning available interventions for depression,
participants considered discussing with a friend to
be the most helpful intervention for depression. As
indicated in table 3, counseling, CBT and psychoa-
nalysis were also viewed in positive light by students.
A Repeated Measures ANOVA with Greenhouse-
Geisser corrections demonstrated that differenc-
es reached statistically significant levels: F (6.88,
962.95)=114.31, p<0.01.

Concerning the impact of training, recognition abil-
ities displayed a statistically significant association
with year of study: x* (6)=18.14, p<0.01. In particular,
the most knowledgeable group about depression
were students going through their 2nd year of study,
with 93.5% of them recognizing both the presence
of major depression as well as its severity. The cor-
responding rates for the other groups were: 57.7%
for the 1st-year of study group, 87.9% for the 3rd year
of study group and 80% for the 4th year of study
group. Similarly, concerning the association between
year of study and attitudes to depression, one-way
ANOVA revealed a statistically significant effect: F
(3,163)=8.78, p<0.01. In particular, the mean value for
the 1st-year of study group was 22.74 (SD=4.91), for
the 2nd year of study group was 19.26 (SD=2.7), for
the 3rd year of study group was 19.94 (SD=4.52) and
for the 4th year of study group was 18.9 (SD=3.31).
Post hoc exploration utilizing the Bonferroni test pin-
pointed a statistically significant difference between
the 1st year of study group and the remaining three.
In line with this, attitudes towards depression seem
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to improve after the first year of study only to reach a
plateau henceforth.

Regarding helpfulness ratings for interventions,
the four groups displayed statistically significant dif-
ferences with respect to “vitamins”, “yoga” and “self-
help books” interventions, with the 1st year of study
group displaying the highest ratings in all three cat-
egories: F(3,163)=4.98, p<0.01 for vitamins, F(3,163)=
4.27 for yoga and F(3,163)=4.07, for self-help books.
Post hoc exploration with the Bonferroni test showed
that the statistically significant difference occurred
between the 1st year students and the remaining

three groups.

Discussion

Study findings indicate that students were capable
of identifying major depression; however, the over-
all pattern of results shows that their knowledge is
rather crude. This finding draws a clear distinction
between recognizing a clinical case and acquiring
mental health literacy, while raising important ques-
tions regarding the valid assessment of the latter.

With respect to students’ attitudes, the majority
of them endorsed the view that people with depres-
sion are weak and can readily snap out of the illness;
while depression was not acknowledged as being a
real medical illness. In the case of character weak-
ness students’ attitudes resemble those of commu-
nity samples.'”®"" Not conceptualizing major depres-
sion as a medical illness can possibly be accounted for
by the social orientation of the university, from which

Table 3. Students’ beliefs regarding the helpfulness of various interventions for depression.

To what extent from 0 to 100 do you think the following interventions Mean SD
are helpful for treating Mary’s problems?

Discussing with a friend 67.6 6.1
Counseling 64.1 4.1
Cognitive-Behavioral Therapy 59.6 7.5
Psychoanalysis 58.6 6.6
Lifestyle changes (exercising and eating properly) 53.8 7.5
Art Therapy 51.0 7.7
Yoga and/or alternative relaxation activities 48.0 6.6
Self-help books 37.2 4.8
Antidepressant medication 33.1 6.9
Vitamins 31.8 8.1
Antipsychotic medication 8.7 41
Antibiotics 3.3 6.4
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participants were recruited. Alternatively, students’
conflicting responses echoes the lingering contro-
versy regarding the medicalization of normal sadness
and human predicament.??? The particular divide in
opinion is also conspicuous in the narratives of people
with depression, where misunderstanding about de-
pression as an illness has emerged as a preponderant
theme in a qualitative study.® While some people with
depression were fearful that others might see them
as dangerous due to their mental illness, a roughly
equal proportion expressed the opposite view, pre-
ferring depression to be perceived as a mental illness.
Perhaps in this way, people with depression believe
that others will see them as less responsible for their
condition and therefore will not blame them.

Students’ ratings concerning the helpfulness of the
various interventions are along similar lines. Their
confidence on non-medical interventions indicates
either ignorance about treatment guidelines for the
disorder or their objection to the biomedical per-
spective. The popularity of certain non professional
interventions (e.g. discussing with a friend, lifestyle
changes, yoga, etc.) among them is consistent with
lay responses in other surveys.'”' It is noteworthy
that the present study could not disentangle be-
tween students’ overall objection to medication or
to psychiatric medication in particular.

The impact of education on influencing students’
recognition abilities, their attitudes towards depres-
sion and their treatment preferences for it was found
to be constricted to the first two years of undergrad-
uate training. It seems that after these two years, any
further improvement is hindered. This finding runs in
parallel with the content of the curriculum, where the
vast majority of clinical modules are delivered during
the second year. Students seem to enter undergrad-
uate training with lay beliefs and attitudes towards
depression and its treatment, while during the first
two years of study they seem to acquire some ba-
sic clinical knowledge. Nonetheless, this knowledge
does not appear to become sophisticated in the en-
suing years and students graduate without having
acquired an in-depth understanding of the iliness.

Surprisingly, the clinical placement they undertake
during the 4th year does not seem to influence their
mental health literacy levels. This clinical placement
is relatively diverse with some students spending 3
months in inpatient units and others in community
settings. The majority of 4th year students reported
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interacting with people with depression during their
clinical placement; however, the context and char-
acteristics of this interaction are unknown. In this
reasoning, the effect of contact on stigma endorse-
ment** may be different in patients with depression
as compared to those with schizophrenia. For ex-
ample, interacting for one hour with a person with
schizophrenia might be enough time for realizing
that he/she does not suffer from split personality. On
the other hand, interacting one hour with a person
suffering from depression might not be enough to
reverse the character weakness stereotype.

Clinical implications

The clinical implications of the present study are
substantial. Based on findings, it seems that the men-
tal health professionals who teach psychology stu-
dents should reflect on their own beliefs and attitudes
towards depression and the available treatments for
it, as they might convey stereotypical views to their
pupils and in this way enhance stigma. As psychology
undergraduates acquire a license to practice upon
graduation, their attitudes towards depression might
render them incapable of understanding their pa-
tients in depth, responding to their needs and provid-
ing them with appropriate treatment. Their negative
views on the helpfulness of antidepressants, as well as
disagreement with the biomedical model might intro-
duce drawbacks in their collaboration with psychia-
trists in the context of community multi-disciplinary
teams. As mental health professionals often serve as
role models for mental health issues, their stigma en-
dorsement might contribute to the perpetuation of
public stigma with adverse repercussions on people’s
help seeking behaviors and the broadening of the
treatment gap.

Limitations

The study was not without its shortcomings. The
sample was drawn from one psychology department
in the country and therefore present findings should
not be extrapolated to all psychology undergraduates
in the country. Furthermore, due to the cross-sectional
design of the study, one cannot rule out the presence
of unmeasured confounders In other words, students
belonging to different years of study might display
dissimilarities in their characteristics, which were not
measured and controlled for in the present analysis.
Following-up students from year 1 to year 4 would
have allowed to draw clearer conclusions.
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ITAGELG TWV (POoITNTWV Puxofoyiag amévavtl
otV Katadélwyn kat tn Bgpameia nc:
Emmtweelg 6tnv KAk mpaktikeg

M. Owkovépov,'? A.E. Ménmov,’ K. lepouldvou,’ K. Kovtodyyelog,'?
A. Mpokomn,' A. NMavtaln,’ A. ZepBakdkn,’ K.N. Ztepavic’

'Epsuvntixé Mavemotnuiakd lvotirodto WuyikAc Yyievic (EMIYY),
2A” Yuyiatpikn Khvikn, Ayiviteio Noookopsio, latpikr SxoAr,
EBviké kat Kammobtotpiakd Mavemotriuio ABnvav, Abrva

Wuxlatpikn 2017, 28:46-53

To otiypa Kkat ot yvwoelg og {ntrApata Yuxtkig vyeiag (“‘mental health literacy”) éxel BpeBei va emnpe-
alouv TNV avalntnon Pondelag kat Tnv motdtnTa epovtidag otn peilova KatabApn. Av Kat ot emay-
YEAUATIEC PUXIKAG LYEiag pmopouv €€ oplopol va avayvwpicouv Tnv Unapén KatdbAPng mo euKoAa
amod Tov YEVIKO TANBUopS, ouxvd Slatnpolv e€ioou OTIYHATIOTIKEG OTAOELG. AUTEG Ol 0TAOELG Slapop-
(PWVOVTAL UTTO TNV ETIPEON TOU OTIYUATOC, AAAA Kal amd Tnv avtioTtolxn ekmaideuon mou AapfBdavouv.
‘ET01, 0 0TOXOG TNG MAPOoUoaAG HEAETNG €ival va SLEPEVVAOEL TNV IKAVOTNTA TIPOTITUXIOKWY QOITNTWV
WYuxoloyiag otnv avixveuon tng peifovog KaTddMYNG, TIC OTACEIG ATTEVAVTL GTN VOO0 KAl TIG AVTIAR-
YEIG TOUG AVAPOPIKA PE TN XpNolpdTnTa dikwv mapeufdocwy. Tuxaio deiypa 167 mpomTUXIOKWV
poitnTwv Yuyxoloyiag otpatoloyriBnkav amd dnuédaoio mavemotripio Tng ABrivac. Katd t Siapkela
HLag mavemoTnakig wpag didaokaliag, ot @ortntég dtaBaocav tn BiviETa TOU TOUG XopNYNONKE, N
oroia TePIEYpAPE Wia yuvaika mou TAnpoUoe ta SlayvwoTikd Kpithpla peilovog KatabAyng, evw
CUUTTARPWOAV TO EPWTNHUATOANOYIO TNG MEAETNG. ZUVOAIKA TO 80,2% TWV QPOITNTWV AVAYVWPLOE TNV
mapoucia KatdoAYNG otn BviETa. AVva@opIKA HE TIC OTACEIC TOUG ATTEVAVTL OTN VOO0, Ol POITNTEC
BpEbnke va gival avamo@daoloTol o€ oxéon e TNV acBévela, evw xapaktnpilovtav amd apelbupia
TIPOC TOUG avOPWTTOUG TTOU TACYXOULV ATIO AUTHV. AVa@OpIKA UE TIG SlaBéoipeg mapepBAoELS yia T vo-
00, ol oITNTEC PPEBnKe va Bewpolv TN culTNON UE KATIOIOV GIAO WE TNV IO ATTOTEAECUATIKN TTa-
péupaon. H cupoUAEUTIKA, N YVWOLOKA-CUUTTEPLPOPIKN Bepareia kat n Yuxavdiuon BewpriBnkav
emiong BonOntikég Bepaneieg. AvtiBeta, n aywyn pe avtikatabhmtikd dev BewpriBnke 1Slaitépwg
BonBntikn. TENOG, Ol IKAVOTNTEG AVAYVWPIONG TNG VOOOU KAl Ol OTACELG aTTévavTl 0TV KaTtdoMyn
Kal Tn Bepameia Tng Qaivetal va BeATiwvovTtal Katd 1o SeUTEPO €T0C Qoitnong oto MNavemoTtiuio
Kal va TTapapévouy ol idleg ékToTe. Emopévwe, amd Ta amoTeAéouaTa TTPOKUTITEL TTWE Ol POITNTEC
Yuyoloyiag €xouv UTTOTUTTWOELG YVWOELG Yla TNV KATAOAYN, pakptd amod tnv évvola tou “mental
health literacy”. H Baoikr) eo@alpévn avtiAnyn yia tnv katdOMyn agopd otnv menoibnon o011 n vo-
00¢ dev amotelei laTpIKr acBévela, ebpnua To omoio umopei va e§nynBei kat amd tnv avtimapddeon
OXETIKA PE TNV laTPIKOTIOINON TNG YUOLOAOYIKNAG OAIYNG. Ot pofAnpatiopoi mou eysipovtal and ta
€V NOYW gupnpata o€ oxéon HE TNV KAWVIKN TIPOKTIKN €ival onuavTikoi. Ot emayyeApaTiec YUXIKAG
vyeiag mou €xouv ekTaldeuTIKO pOAo o@eilouv va avaloyloBoulv TiG SIKEC TOUG OTACEIG amévavTl
oTNV KATAOMYN, Kabw¢ pmopei va PeTadibouv oTEPEOTUTTIKA PNVUMATA 0TOUG QOITNTEC. MapdAAnAa,
Ol TTPOKATEINNUUEVEG OTACELG TWV POITNTWV TIAI{OUV aMOTPENTIKO POAO 0TNV evOeleXr KaTavénaon
TwV aoBevwv Pe KatdOAPn, otnv mapoxr KAataAANANg @povTidag Kat 6Tnv oUCIAoTIKA cuveEpyaaia
HE ToV YuxioTpo o€ KAIVIKA TTAdioLa.

Né&eig eupeTnpiou: Itiypa, Slakpioelg, OTEPEOTUTIA, EMAYYEAUATIEC PUXIKAG LYEiQG, TTEMOIONOELG,
ouvaloOnuaTikéG SlaTapaxé.
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