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he ability to mentalize, namely to understand, interpret and effectively communicate the men-

tal state of self and others is considered important in self-organisation and affect regulation. The

aim of the present study was to provide data on the validation process of Reflective Functioning

Questionnaire (RFQ), a recently developed measure of mentalizing, in order to evaluate its use in
research and in clinical practice for Greek populations. A total of 219 participants (102 people with type
1 diabetes and 117 healthy individuals) completed the RFQ. A principal component analysis supported
the 2-factor model (RF certainty for mental states and RF uncertainty for mental states) in both samples.
Internal consistencies of both subscales were satisfactory (0=0.80 for RF certainty and a=0.79 for RF uncer-
tainty). Relationships with validity measures of psychological distress, empathy and emotional intelligence
provided further support for the psychometric properties of the scale. As expected, there were positive as-
sociations between the degree of certainty concerning mental states and emotional intelligence (r=0.390,
p<0.01), as well as empathy (r=0.292, p<0.01) in general population. Conversely, negative associations were
found between the degree of certainty about mental states and psychological distress in the diabetes
group (r=-0.470, p<0.01) and in general population (r=0.320, p<0.01). A reverse pattern of associations was
observed between the degree of uncertainty about mental states and emotional intelligence (r=-0.265,
p<0.01) in general population, as well as psychological distress in both the diabetes group (r=0.590, p<0.01)
and in general population (r=0.330, p<0.01). Also, as expected, there were differences across age groups,
with older participants reporting a more balanced reflective functioning - with higher certainty levels in
the diabetes group (t=-2.133, p>0.05) and the healthy participants (t=-2.738, p>0.05) and lower uncertainty
levels in the diabetes group (t=-2.480, p>0.05) and the healthy participants (t=-2.779, p>0.05). The data col-
lected so far support the reliability and validity of the measure that can be used in research to address men-
talizing impairments. However, further research is needed to evaluate its consistency thought time with a
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test-retest analysis, and to evidence its factorial structure with a confirmatory factor analysis. In addition, it
is of primary importance to extend the validity testing of RFQ in clinical populations to further support its

use in clinical practice.
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Introduction

Mentalizing refers to a person’s capacity to express
and consciously communicate one’s mind, to infer
the minds of others based on their thoughts and their
emotions, to reflect on one’s self in relation to other
people, and to engage in empathetic relationships.’
The ability to mentalize is vital for affect regulation
and self-organization. It contributes in developing a
sense of identity, a sense of a stable self. By acquir-
ing a deep awareness of oneself and others, one also
acquires the ability to easily adapt to different situa-
tions, fulfilling one’s goals with greater flexibility and
engaging in close, lasting relationships with others.?
People with satisfactory levels of reflective function
generally have considerable resistance to stress and
adversity.>* Deficits in the reflective function have
been linked to a series of mental disorders, such as
borderline and antisocial personality disorder,” eat-
ing disorders,® and depression.” Research have led
to developing mentalized-based interventions, the
effectiveness of which has been documented in ran-
domized controlled studies and naturalistic observa-
tional studies.>™""

An instrument specifically designed to evaluate
a person’s ability to mentalize has been developed
by Fonagy et al (2016)."” The Reflective Functioning
Questionnaire (RFQ) is a self-administered ques-
tionnaire, consisting of two subscales that assess
Certainty (RFQc) and Uncertainty (RFQu) about the
mental states of self and others. Impairments in re-
flective functioning are expressed through extreme
scores on each subscale, i.e., hypermentalizing and
hypomentalizing respectively. Hypermentalizing
involves making assumptions about the mental
states of others that are not justified on the basis
of observable data. Hypomentalizing, by contrast, is
characterized by an absence or unwillingness to de-
velop more complex models of the mind of others
and/or the self and reflects concrete thinking. The
psychometric properties of the RFQ, including fac-

tor structure, have been evaluated by its developers
with findings that support convergent, predictive,
and discriminant validity.'” The two-factor structure
of the RFQ has been assessed in the original study'?
and in the French version.” Evidence suggests that
the RFQ constitutes a useful means of understand-
ing the way a person mentalizes and functions ac-
cordingly.

The present study is part of a larger study on reflec-
tive functioning (RF) in diverse populations. The aim
of the study was to examine the factorial structure
and psychometric properties of the Greek version
of RFQ in a sample of people with a chronic health
condition, such as diabetes, and in healthy individu-
als. More specifically, we sought to replicate the
two-factor structure of the RFQ in both groups and
to assess the internal consistency of both scales. In
addition, we examined the convergent validity of the
RFQ through correlations with clinical variables such
as psychological distress and variables of psychologi-
cal capacities such as empathy and emotional intel-
ligence, as these concepts have been linked with RF
both theoretically and empirically in the past. Based
on previous studies, validity of the RFQ was further
assessed on the basis of known-group compari-
sons, such as expected differences in RF across age
groups, but not across gender.!*'?

Material and method

Participants and procedure

Participants were 102 adults with type 1 diabetes
[age: (mean+SD) 38.85 +10.08 years, females 63%)] at-
tending the diabetes clinic of a general hospital and
117 healthy individuals (age: 36.1£10.7 years, 59%
females) recruited from a sample of undergraduate
and post-graduate student population. Participants
were informed in written of the purpose of the study,
their ensured anonymity and data protection, the
possibility of non-participation without any health
implications for the care they will receive, and the
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ability to communicate with the researchers. After
obtaining authorization by its developers, the RFQ
was translated from English into Greek by independ-
ent Greek and English native speakers, following a
forward-backward-forward procedure. In addition,
the instrument was split translated using a com-
mittee based approach.'* Any discrepancies that
emerged from the comparison of the two approach-
es were discussed and a few minor adjustments were
applied.

Measures

Reflective Functioning Questionnaire is a recently
developed instrument to measure mentalizing in lieu
of Reflective Functioning of the Adult Attachment
Interview. Based on previous studies that validated
the RFQ,'*" clinical measures such as general symp-
toms of psychopathology, and measures of psycho-
logical capacities such as empathy and emotional
intelligence were used to examine validity of RFQ,
as these concepts have been linked with RF both
theoretically and empirically in the past. Moreover,
because the present study is part of a larger study
examining reflective functioning in diverse popu-
lations, the diabetes group did not complete the
measures of emotional intelligence and empathy for
reasons of avoiding respondent fatigue in this spe-
cific group due to a large assessment battery.

The Reflective Functioning Questionnaire

(RFQ)

The RFQ is a 8-item measure that assess reflec-
tive functioning (RF), the capacity of thinking about
mental states of the one’s self and others.'” It consists
of two subscales, the Certainty about mental states
and the Uncertainty about mental states with state-
ments such as “Sometimes | do things without re-
ally know why” or “Strong feelings often cloud my
thinking” and has demonstrated good psychometric
properties within different samples.'*'* High scores
on the Certainty subscale suggest a rigid stance of
one’s own mental states and those of others, where-
as lower scores suggest more adaptive levels of re-
flective functioning. High scores on the Uncertainty
subscale suggest an almost complete lack of knowl-
edge about mental states, and lower scores reflect
acknowledgment of the opaqueness of one’s own
mental states and those of others.
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Symptom Checklist for psychological distress
(SCL-10R)

The Symptom Checklist Short (SCL-10R) is a 10-item
revised version'® of the widely used SCL-90R meas-
ure for psychological distress.'® It assess a number of
symptoms that involve depression, anxiety, obses-
sive-compulsive, interpersonal sensitivity, hostility,
phobic anxiety, psychoticism, paranoid ideation and
somatisation (e.g., “How often did you feel like you
were worrying too much?”) on a 5-point Likert scale
(“not at all” to “very often”). Internal consistency in
the present sample was 0.89.

Wong and Law Emotional Intelligence Scale
(WLEIS)

The WLEIS was used to investigate the convergent
validity of the RFQ. It is a measure of emotional in-
telligence'” that contains 16 items measuring self-
emotion appraisal (e.g., “I really understand what
| feel”), emotion appraisal of others (e.g., “l am a
good observer of others’ emotions”), use of emo-
tion (e.g., “ am a self-motivated person”), and regu-
lation of emotion (e.g., “I have a good control of my
own emotions”) measured on a 7-point scale (“com-
pletely agree” to “completely disagree”). Internal
consistency for the total score in the present sam-
ple was 0.89.

The Toronto Empathy Questionnaire (TEQ)

The TEQ was used to investigate the convergent
validity of the RFQ. It is a uni-dimensional measure
that consists of 16 items (e.g.,”"When someone else is
feeling excited, | tend to get excited too”) each rated
on a 5-point scale (“never” to “often”) developed to
assess the empathy levels of individuals.'® Internal
consistency in the present sample was 0.79.

Statistical analyses

Principal components analysis (PCA) with pro-
max rotation was conducted to evaluate construct
validity of the scales. The adequacy of the sample
was valued with the Kaiser-Meyer-Olkin test (KMO)
(values between 0.80 and 1.00 are considered good,
0.70-0.79 acceptable, 0.60-0.69 fair, and lower than
0.60 inadequate) and a Bartlett’s test of spheric-
ity (p<0.05 is considered adequate). The internal
consistency of the subscales were analysed with
Cronbach’s alpha. Reliability equal to or greater
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than 0.70 was considered acceptable. Convergent
validity was assessed through correlations of the
subscales with psychological distress, emotional
intelligence and empathy. Validity was further as-
sessed on the basis of known-group comparisons
that involved expected differences among age
groups, and were analyzed with independent t-
tests, applying Levene's test for equality of vari-
ances. Statistically significant level was set at 0.05
level and analyses were conducted using SPSS
Statistical Software version 23.

Results
Factor structure

The PCA results showed that all items loaded on
their intended factors in both groups (Table 1). Item
#c2 had a high negative loading on RF uncertainty
(-0.582 for the diabetes group and -0.560 for the
healthy group) instead of a higher one on its pre-
dicted RF certainty factor (0.345 for the diabetes
group and 0.350 for the healthy group). Because
its loading was above the cut-off value of 0.32 sug-
gested by Tabachnick and Fidell (1996)" in absolute
values, this item was assigned to its predicted fac-
tor (table 1).
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Internal consistency and scale descriptives

Descriptive statistics for RFQ subscales for both
groups are presented in table 2. Diabetes group:
Internal consistency was good for RF certainty
(Cronbach’s alpha=0.861, mean inter-item correla-
tion=0.509) and similarly good for RF uncertainty
(Cronbach’s alpha=0.810, mean inter-item correla-
tion=0.414). Healthy group: Internal consistency
was good for RF certainty (Cronbach’s alpha=0.806,
mean inter-item correlation=0.405) and satisfactory
for RF uncertainty (Cronbach’s alpha=0.791, mean
inter-item correlation=0.389).

The data of the RF uncertainty subscale for both
the diabetes and the healthy group did not meet the
assumptions of normality for Skewness and Kurtosis
(-2.00 to 2.00; Field, 2009)*° and data transformation
using a square root function was performed. The RF
uncertainty subscale indicated normal distribution
after transformation for both groups (table 2).

Convergent and known-groups validity of RFQ

Diabetes group: Psychological distress was nega-
tively correlated with RF certainty (r=-0.470, p<0.01)
and positively with RF uncertainty (r=0.590, p<0.01).
All the SCL-10R subscales were significantly correlat-

Table 1. Factor loadings for the RF certainty and RF uncertainty for the diabetes and the healthy group.

Type 1 diabetes

Healthy group

RFQitems
Factor 1 Factor 2 Factor 1 Factor 2

c4 0.868 -0.132 0.803 -0.085
c3 0.839 -0.187 0.829 -0.149
c5 0.740 -0.222 0.492 -0.399
c6 0.603 -0.469 0.523 -0.473
cl 0.400 -0.264 0.247 -0.301
c2 0.345 -0.582 0.350 -0.560
u4 -0.544 0.459 -0.494 0.380
u2 -0.035 0.797 -0.100 0.787
ué -0.285 0.723 -0.212 0.731
u5 -0.500 0.500 -0.252 0.534
u8 -0.375 0.518 -0.284 0.468
u7 -0.103 0.320 -0.068 0.466

All factor loadings >0.32. KMO coefficient equal to 0.81 and Barlett x? value equal to 646.9 (p<0.001) for the
diabetes group. KMO coefficient equal to 0.79 and Barlett x? value equal to 552.0 (p<0.001) for the healthy group
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Table 2. Descriptive statistics for and internal consistencies of the RF certainty and the RF uncertainty for diabetes

and healthy groups.

Type 1 diabetes

Healthy group

RF certainty RF uncertainty RF certainty RF uncertainty
Mean (SD) 1.24 (0.95) 0.60 (0.73) 0.97 (0.79) 0.49 (0.57)
Median 1.08 0.33 0.83 0.57
Skewness (SE) 0.35 (0.23) 0.36 (0.23) 0.56 (0.22) 0.28 (0.22)
Kurtosis (SE) -1.10 (0.47) -0.77 (0.47) -0.51 (0.44) -0.47 (0.44)

ed with the RF subscales with the exception of anxi-
ety that was not related to the RF certainty subscale
(table 3). Healthy group: Psychological distress was
negatively correlated with RF certainty (r=-0.320,
p<0.01) and positively with RF uncertainty (r=0.330,
p<0.01). Emotional intelligence was positively corre-
lated with RF certainty (r=0.390, p<0.01) and nega-
tively with RF uncertainty (r=-0.265, p<0.01) as ex-
pected. Empathy was positively correlated with RF
certainty (r=0.292, p<0.01) as expected, but there
was no relationship between empathy and RF uncer-
tainty (r=0.079).

Regarding known-groups validity, comparisons
based on gender revealed that there were no gen-
der differences for either RF certainty or RF certainty
in neither group [diabetes group (t=0.492, p>0.05),
healthy group (t=0.965, p>0.05); diabetes group
(t=0.220, p>0.05), healthy group (t=0.058, p>0.05)].
However, there were age differences (median split
< 38 years) in both groups, as younger participants
reported significantly lower certainty in the diabe-
tes group (t=-2.133, p >0.05) and the healthy group
(t=-2.738, p>0.05) and higher uncertainty in the
diabetes group (t=-2.480, p>0.05) and the healthy
group (t=-2.779, p> 0.05) than older participants.

Discussion

The aim of the present study was to provide pre-
liminary data on the validation of the RFQ for screen-
ing purposes and to examine its factorial structure
and psychometric properties in a sample of people
with a chronic health condition, such as diabetes,
and in healthy group.

With respect to the dimensionality of the measure,
our results did replicate the two-factor structure of

the original scale. The internal consistency ranged
from good to excellent for both RF certainty and RF
uncertainty in both groups. The mean scores were
not uniform across the subscales, with people scor-
ing higher in RF certainty than RF uncertainty in both
groups. In the original study by Fonagy et al (2016)
and other studies that used samples with severe
psychopathology, such as borderline personality
disorder, the reported mean uncertainty scores were
higher.!>'® Significant associations were observed
between RFQ subscales and empathy, emotional
intelligence and psychological distress as expected.
Positive associations were observed between RF
certainty and the psychological capacities of empa-
thy and emotional intelligence, and negative cor-
relations between RF certainty and psychological
distress. These finding are congruent with previous
research with RFQ.">'® A reverse pattern of associa-
tions between psychological distress, emotional in-
telligence and the RF uncertainty scale was observed
as expected. Empathy was not associated with RF
uncertainty subscale, a finding that also in line with
previous research'>'®* and may suggest that the ina-
bility to develop complex models of the mind of oth-
ers and the self is not related to the ability to mani-
fest empathetic concern towards others.

With regard to psychological distress, the results
for the two samples were broadly similar with a few
exceptions. Depression was not related to neither of
the RFQ subscales in the healthy group in contrast
with the diabetic group, in which a negative relation-
ship was found with RF certainty and a positive one
with RF uncertainty. These findings suggest that the
degree of certainty or uncertainty about the mental
state of others and/or the self is not related to de-
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Table 3. Relationships of RF certainty and RF uncertainty with psychological distress (SCL-10R) for both groups.

Type 1 diabetes

Healthy group

RF certainty

RF uncertainty

RF certainty RF uncertainty

Depression —0.365**
Psychoticism —-0.415**
Interpersonal sensitivity —-0.406**
Anxiety -0.177

Obsessive-compulsiveness —0.359**
Somatization -0.206*

Phobic anxiety —0.273**
Hostility -0.399**
Paranoia —0.342**

0.486** -0.041 0.150
0.463** -0.356** 0.422**
0.441** -0.286** 0.250**
0.365** -0.017 0.196*
0.454** -0.260** 0.319**
0.227* -0.270** 0.073
0.347** -0.213* 0.095
0.495** -0.339** 0.239**
0.426** —0.259** 0.208*

*p<0.05, **p<0.01

pression in people who do not face a somatic con-
dition. In addition, somatization and phobic anxiety
were not associated with the RF uncertainty subscale
in the healthy group, in contrast with the diabetic
group, in which positive relationships were observed
between these variables. Thus, being uncertain
about the mental state of one’s self, or of others’ is
not related to somatization, neither phobic anxi-
ety, in people who do not face a somatic condition.
Moreover, anxiety was not related to RF uncertainty
in neither group suggesting that the degree of cer-
tainty about the mental states of others and/the self
is not linked to experiencing anxiety. However, anxi-
ety in SCL-10R is defined as feeling “tense or keyed
up”. This may be inferred to account for an inability
to feel relaxed, and thus, different measures of anxie-
ty need to be used in order to further clarify this rela-
tionship. Regarding participant demographics both
RFQ subscales were unrelated to gender. However,
a more balanced reflective functioning - reflected
in significant higher certainty and lower uncertainty
levels - was observed in older participants in both
groups, suggesting that as time goes by people tend
to feel more certain in the ability to understand their
own and other people’s mental world, and to regu-
late their emotions more effectively. Both of these
findings were congruent with findings from the orig-
inal validation study.'?

The present study has some limitations. A test-re-
test analysis, to further evaluate the reliability of the
instrument, was not included. Another limitation is
that a confirmatory analysis was not performed. The
reliability and validity of the RFQ need to be tested
with test-retest analysis and confirmatory analysis
respectively in future research. Moreover, the meas-
ures of emotional intelligence and empathy were on-
ly completed by the healthy group. Further research
is necessary to replicate the findings across diverge
populations.

In conclusion, although these preliminary findings
support the reliability and validity of the measure
that can be used in research to address problems of
mentalizing, it is of primary importance to extend
the validity testing of RFQ in clinical populations to
further support its use in clinical practice.
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APPENDIX
Reflective Functioning Questionnaire

Epwtnpatoldylo AvactoXaoTiKNG AEIToupylkoTnTag

la kdbe uwa and tq endueveg 8 epwtnoelg ermAé&te évav aptbud peta&u 1 (dapwvw andiuta) kat 7 (CUUPWVW
artéAuta) avdioya ue 1o néoo dlapwvelte 1 ouupwveite pe ™ dAwon kat ypdyte tov aptBud dimAa otn dniwon.
Mnv to oketeite ndpa rMoAU — ot apxIkEG 0ag anavirioelg eivat ouviiBwsg ot KAAUTEPES.

—

. To g oképtovtal ol dAhot elival yia péva éva puoTtriplo

. Aev E€pw mdvta yati KAvw 6,TL KAVw

. Otav eipat Bupwpévog, Aéw mpdypata xwpiq va E€pw mpaypatikd yati Ta Aéw

. Otav elual Bupwpévog AMéw TPAyuaTa ToU HETA HETAVIWOV®W

. AV VIHOWw avaopdAela UMopel va CUPMePLpepBW e TPOTIO TIoU ekveupilel Toug AAAOUQ
. Mepikéq @opéq kdvw mpdypata xwplg va EEpw npayuatikd yati

. Z€pw mdvTta Tl VIWbw

©o N o o P 0N

. Ta évtova ouvaiodrjuata ouxvd BoAWVouUV Tn OKEWN Lou

WUXORETPIKEG LOOTNTEG KAl TTAPAYOVTIKI) OOpn
G eNANViIKRG £KO0XNC Tou Epwtnparofoyiou
Avactoxactikig AetToupylkoTnTAg

O. lpiBa,’ B. Mopivy,' P. loupvéAAng, I. Aovpog,’
M. Owpuakog,® I. BacAapatlic'

A" Yuyiatpikn Khvikn, Atyiviteio Noookopeio, EOviké kai KamobioTtpiakd Mavemothipio ABnvav,
2B” Wuyiatpikry Khvikri, Noookoueio ATTikdv, EBviké kat Kamobiotpiakd Mavemotripio ABnvav,
3AlaBntodoyikri KAvikri, Nocokoueio Yyeia, ABAva

Wuxiatpikn 2020, 31:216-224

H avaotoxaoTikn AEITOUPYIKOTNTA AVAPEPETAL OTNV IKAVOTNTA TOU ATOUOU, VA CUUTTEPAIVEL TNV
YUXIKN KATAOTOON TOU €0UTOU KAl TwV GAAWVY, va avaoToXAleTal Yyl TOV €QUTO TOU O OXE0N UE
TOug AANoUG, Kal va eumAéketal padi Toug o€ évav Babud ocuvaloBavTiKAC EMKOIVWVIOC. ZKOTIOC
NG mapovoag HEAETNG eival n apouoiaon dedopévwy oxeTikd pe tn Stadikacia otdduiong Tou
E£PWTNUATONOYIOU avaoToXaoTIKNG Asttoupytkotntag (Reflective Functioning Questionnaire, RFQ),
TIPOKELPEVOU Va aflohoynBei n xprion Tou oTnv €peuva Kal 0TNV KAVIKA TIPAKTIKA Yla TOV EAANVIKO
mANBUoNS. ZuVvoAkd 219 cuppeTéxovTeg (102 dtopa pe Stafritn tumou 1 kat 117 dtopa YEVIKOU
mAnBuopov) olokAnpwaoav To RFQ. MNMa tnv mapayovTik dopr tTnG KAIHakag Xpnotuomolnonke
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SlEPELVNTIKA TTAPAYOVTIKA avAdluon Tou UTTOOTAPLEE TO apxIlkd povTéNo Twv SUo TapaydvIwy
(BeBatdtnTa kat ABePatdtnTa yia TNV YUXIKN KATACTAON €0UTOU Kal AAAwv) Kat ota duo Seiypata.
H alomoTtia a§lohoyriOnke pe Tov SeiKTN E0WTEPLIKAG CUVOXNG KAl NTAV LKAVOTIOINTIKH KAl Yld TIG
SVo umokAipakeg (a=0,80 yia Tn Befatdtnta kat a=0,79 yia tnv afeBaiotnta). H eykupdtnta adl-
oloyrOnke péow ouoxéTiong Pe TNV Yuxoloyikr Sucpopia, TN cuvaloONUATIK vonpoouvn Kal
NV gvouvaiodnon Kabwg Kal pe Baon Tig avapevoueveg amd tn BipAloypagia diapopéc petal
NAIKIOKWV Opadwv. OTw¢ ATAV avapevOUeVo, UTIRPXAV DETIKEC CUOXETIOELG LETAEY TOU BaBuov
BeBaldTNTAC OXETIKA HE TIC PUXIKEG KATAOTACEIG KAl TNG CLUVAICONMATIKAG vonuoouvng (r=0,390,
p<0,01), kaBw¢ kat TnG evouvaiodnong (r=0,292, p<0,01) otov yeviké MAnBucuo. AvtiBeta, Ppé-
Onkav apvnTikég cuoxetioelg peTa&l Tou Badpol BePatdTNTAG yia TIG YUXIKEG KATAOTACELG KAl
NG Yuxohoyikig duopopiag (r=-0,470, p<0,01) yla TOUG CUUUETEXOVTEG pE StaBATn aAld kat yia
TOV YEVIKO TANBuoud (r=0,320, p<0,01). Mapatnprdnke éva avtiotpo@o potifo cuoxetioswv Tou
BaBuol afefaldTNTAC OXETIKA UE TIG YPUXIKEG KATAOTACELG KAl TNG oUVAIOONUATIKAG vonpooUvng
(r=—-0,265, p<0,01) oTOV YEVIKO TANBUCHO, KABWE KAl TNG YUXOAOYIKNG SUCPOPIAC YIO TOUG CUULE-
TéxovTeG He StaPnTn (r=0,590, p<0,01) Kal yia Tov yevikd mAnBuoud (r=0,330, p<0,01). Emiong, omwg
avapevotay, umripxav S1a@opég ETady TwV NAIKIOKWY opddwy, JE TOUG HEYAAUTEPOUC O NALKia
OUUUETEXOVTEC KAl 0TIC U0 opddec va mapouctdlouv Hid TIO ICOPPOTTNUEVN AVOCTOXACTIKN AEL-
Toupyia — pe uPnAdTEPA oKop BeRaidTnTac yia tTnv opdda tou Safntn (t=-2,133, p>0,05) Kat Tov
YeVIkd MAnBuoud (t=-2.738, p>0,05) kat xapunAétepo okop afefatdtntag yia tnv opada diafritn
(t=-2.480, p>0,05) kat Tov yevIko MANBUO WO (t=-2,779, p>0.05). Ta dedopéva mou CUANEXBNKAV WG
Twpa vrootnpifouv TNV aélomoTtia Kal TNV €yKupdTNTA TNG KAHAKAG, WOTOCO €ival TPWTAPXIKAG
onuaociag n eméktaon TG oTdOpiong tou RFQ o€ kKAVIKkoUg TANBUCHOUC yla TTEPAITEPW UTTOOTHPI-
&N TNG XPNONG Tou 0TNV KAVIKA TIPOKTIKH.

Né€eig eupeTnpiov: EpWTNUATOAOYIO AVACTOXACTIKNAG AEITOUPYIKOTNTAG, TAPAYOVTIKH Sour, Yuxo-
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METPIKEC 1810TNTEC, EyKLPOTNTA, aflomoTia.
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