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revious research has shown the harmful effects that out of home care can have on children.

Specifically, institutionalized children experience high rates of developmental and psycho-

logical problems, and therefore special attention is needed so that a fast intervention can be

achieved and further complications can be prevented. This paper focuses on building the psy-
chological and behavioural profile of children living in four residential care units in western Greece,
in respect to gender, age and nationality. 153 children (88 children in residential care and 65 chil-
dren rearing in their families) participated in the study. The children age ranged from 6 to 18 years.
Children’s behavioural profile was assessed through Child Behaviour Checklist 6-18 (CBCL 6-18) and
was afterwards analyzed with respect to variables such as age, gender and nationality. Children in resi-
dential care had higher rates of clinical/borderline range symptoms in Internalizing, Externalizing and
Total Problems scale than their counterparts rearing at home. Specifically, they were more withdrawn/
depressed and tended to indicate more rule-breaking behaviour. Both genders showed vulnerability
in Internalizing behaviour scale, but girls presented higher rates than boys in the clinical range in
Externalizing behaviour scale (22% vs 12%) and Total Problems scale (24% vs 5%). Finally, adolescents
in residential care exhibit more internalizing symptoms in clinical range than younger children (22%
vs 0%), whereas children of Greek nationality were more vulnerable than children of other nationali-
ties, especially in externalizing behavioural symptoms (28% vs 6%). Our study suggests that children in
residential care are at high risk for developing mental health issues. The finding that children are more
withdrawn and depressed underlines the possible difficulties in establishing confident relations with
peers and adults and can destruct their orientation towards social reality, exhibit mistrust to other
people and cause insecurity for their future. There is a lack of longitudinal studies investigating chil-
dren who have lived in institutions in Greece. Such studies would possibly reveal protective or aggra-
vating parameters that have a positive or negative impact on the development of those children and
the transition to adult life.

Key words: Mental health problems, institutionalized children, Child Behaviour Checklist, residential child
care, emotional-behavioural problems, childcare center.
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Introduction

Children growing up in out of home care have
been consistently reported to present high rates of
mental health problems,'” reaching almost three
times higher levels of psychopathology* than chil-
dren coming from disadvantaged families (i.e. unem-
ployed parents) and five times more than children in
family care. Out of these population institutionalized
children appear to be the most vulnerable popula-
tion*” presenting up to more than 50% psychiatric
disorders.®

It is well known that childhood maltreatment is
considered a major risk factor for mental health
disorders during childhood and adulthood.”~"°
Unfortunately, children rearing in residential care
usually have already been exposed to many adver-
sities including neglect, psychological, physical or
sexual violence indicating that mental health prob-
lems might be the result of not only institutionaliza-
tion but an interaction of pre-existing mental health
conditions,'” exposure to maltreatment,*'? biologi-
cal risk and resilience.?

In Greece according to latest report,'® there are 85
children institutions nationwide that host 2,825 chil-
dren from all over the country as well as immigrant
children mainly from Albania, Bulgaria, Romania
and Nigeria. Only 28 of these institutions are public,
while 57 are privately funded by Non-Government
Organizations, churches and other associations. The
philosophy that underpins these institutions is that
children will either return to their biological family
after this family is reinforced, be adopted or fostered.
Only when none of these conditions are fulfilled, can
children remain in the institution until they are at
least 18 years old.

Greek family is generally child centered; however,
some families cannot respond to this role due to so-
cial or financial hardships. Death of a parent or par-
ents with medical conditions, financial hardships and
inadequate access to schooling are important factors
that could lead a child to institution, yet there is a
lack of research regarding the psychological needs
of these children.

Evaluations of the school records in public care
institutions in Greece showed that children who
were hosted there, had significantly more over-
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all mental health problems.' The overall findings
of the survey show that institutionalized children
were better adapted and much less withdrawn
and passive in the context of the institution than in
classroom. Specifically, boys showed poor involve-
ment within classroom, more emotional difficul-
ties, communicational problems and over activity
and were more distractible, while girls exhibited
emotional difficulties. Furthermore, children living
in institutions were found to enjoy less harmoni-
ous and trustful relationships with their peers. The
interpretation of these behaviours according to
the authors may be due to the absence of trans-
actions (interaction) of children with people out-
side institution, the negative attitude of the school
environment towards children who grew up in the
institution, lack of individuality imposed by the
conditions of the group living in the institution
and the negative experiences most children have
had prior to their admission to the institution.
Nevertheless the duration of stay in a residential
unit is the most valuable risk factor mental health
issues.'

The purpose of this study was to address the psy-
chological and behavioural profile of children living
in four residential care units in western Greece and
to identify whether age, gender and nationality have
an impact on their psychosocial profile. Furthermore,
to our knowledge, this is one of the few such studies
to be carried out in this country.

Material and method

In order to examine the behavioural profiles of
the children, the psychologist or the social worker
of four residential units in western Greece were re-
quested to fill the Greek Version of the parent form
of Child Behaviour Checklist (CBCL), which is meant
to be completed either by parents or surrogates.
Furthermore, demographic data were provided
about study children such as age and nationality. In
order to sustain confidentiality and anonymity, index
numbers were assigned to each child and data anal-
ysis was blinded. Permission to carry out the study
was granted by the board of directors of each of
the participating residential unit and the University
Hospital of Patras Research Ethics Committee.
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The Child Behavior Checklist (CBCL 6-18) is a
widely used caregiver report form, identifying
emotional and behavioural problems in children."
The time frame for item responses is the past six
months. It consists of 113 items, scored on a three-
point Likert scale (0=absent, 1=occurs sometimes,
2=occurs often). Behaviour problem items pro-
vide scores for eight clinical syndromes (Anxious/
Depressed, Withdrawn/Depressed, Somatic
Complaints, Social Problems, Thought Problems,
Attention Problems, Rule-Breaking Behaviour,
and Aggressive Behaviour), two broad-band Scale
(Internalizing Behaviour Problems, summarizing
Withdrawn/Depressed, Somatic Complains and
Anxious/Depressed syndromes and Externalizing
Behaviour Problems, summarizing Rule-Breaking
Behaviour and Aggressive Behaviour syndromes)
and finally a Total Behaviour Problems Scale, which
is the sum of the scores of all 8 syndromes. Raw
scores of each Scale (i.e., Internalizing Behaviour
Problems, Externalizing Behaviour Problems and
Total Problems) correspond to T-scores (standard-
ized scores) according to ASEBA Standard depend-
ing on age and gender of the subject/participant,
with higher raw scores and T-scores reflecting more
problematic behaviour.

The current study analyzed raw scores and T-
scores for the clinical syndromes scales and the three
broader scales. T-scores =64 on the Internalizing,
Externalizing, or Total Problem scale are considered
in the clinical range, indicative of deviant behaviour
in the range of children referred for professional
mental health evaluation for behavioural or emo-
tional problems.”” The CBCL has been reported to
have good internal consistency with syndrome scale
ranging from between 0.78 and 0.97."°

Statistical analysis was performed with re-
spect to three Behaviour Scales: (i) Internalizing
(i.e. Withdrawn/Depressed, Somatic Complaints,
Anxious/Depressed syndromes), (ii) Externalizing (i.e.,
Rule-Breaking Behaviour, Aggressive Behaviour syn-
dromes), (iii) Total Problems Scale (all 8 syndromes).
Specifically, descriptive analysis in the raw scores
was performed in each syndrome, expressed as me-
dian value and quartiles (lower and upper), as well as
range values (minimum, maximum) for both groups
(study and control) and for both genders (boys, girls).
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Furthermore, distribution (humber and percentage)
of the study and control groups within normal, bor-
derline or clinical ranges for Internalizing Behaviour,
Externalizing Behaviour and Total Problems Scale
was performed.

Finally, two-tailed Mann-Whitney U test for un-
paired (raw scores) data was used for comparisons
between study and control group (as a whole and
with respect to gender). Differences were considered
statistically significant if p-values were lower than
p<0.05 in Internalizing and Externalizing and Total
Problems Scales, as well as in the syndromes Social,
Thought and Attention Problems. For each syndrome
of the Behaviour Scale, Bonferroni correction was ap-
plied to adjust to multiple comparisons (significance
level: 0=0.05/3=0.017 for Internalizing Behaviour syn-
dromes, a=0.05/2=0.025 for Externalizing Behaviour
syndromes).

The study group was also statistically analyzed for
each Behaviour Scale with respect to gender (Boys
vs Girls), age (range: 6-11 years-old vs range: 12-18
years-old), and nationality (Greek vs Other), using al-
so the two-tailed Mann-Whitney U test for unpaired
(raw scores) data. Differences were considered statis-
tically significant if p-values were lower than p<0.05.
For each syndrome of the three Behaviour scales,
Bonferroni correction was also applied to adjust to
multiple comparisons. All analyses were performed
using the IBM SPSS Statistics, version 24.

Results

Table 1 provides demographic characteristics of
our sample. The mean age (+standard deviation)
of the children studied was 15.2+3.0 years, rang-
ing from 6-18 years old. In addition, we included 65
children from the local community, living with their
parents, used as controls. The mean age (+ standard
deviation) of the control subjects was 14.7+3.8 years,
ranging from 6-18 years old.

Table 2 provides the trends in behaviour profiles
(median, quartiles and range) in study group (n=88)
and control group (n=65), as well as correspond-
ing results with respect to gender. P-values ob-
tained from statistical analysis of behaviour (Mann-
Whitney U test) of study group vs control group,
are also provided in table 2. Specifically, statistically
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Table 1. Demographic characteristics of study and control groups (number and percentage).

Study Group (n=88)

Control Group (n=65)

Age/Nationality Boys Girls Boys Girls

6-11/Greek Nationality 6 (7) 4 (5) 18 (28) 20 (31)
6-11/Other Nationality 2 (2) 0 (0) 0 (0) 0 (0)
12-18/Greek Nationality 7 (8) 26 (29) 13 (20) 14 (21)
12-18/Other Nationality 27 (31) 16 (18) 0 (0) 0 (0)
Total 42 (48) 46 (52) 31 (48) 34 (52)

significant differences are obtained in “Internalizing
Behaviour” scale, mainly due to statistically sig-
nificant differences in “Withdrawn/Depressed”
syndrome, as well as in “Rule-Breaking Behaviour”
syndrome Results from the statistical analysis of
behaviour (Mann-Whitney U test) with respect to
gender are also provided in table 2. Specifically,
boys of the study group scored significantly high-
er in “Internalizing Behaviour” and “Withdrawn/
Depressed” syndrome, whereas girls of study group
scored significantly higher only in “Withdrawn/
Depressed” syndrome.

Table 3 shows the trends in behavioural profiles
(median, quartiles and range) within study group
(n=88) with respect to gender, age and nationality
of study group. Although differences were found
in median values between boys and girls, statisti-
cally significant differences were obtained only in
“Attention Problems” syndrome. With respect to
age (ranges: 6-11 years-old vs 12-18 years-old), sta-
tistically significant differences were produced in
“Internalizing Behaviour” scale and “Withdrawn/
Depressed” syndrome. Finally, with respect to na-
tionality, statistically significant differences were
obtained in “Externalizing Behaviour” and “Total
Problems” scale, as well as in “Aggressive Behaviour”,
“Social Problems” and “Attention Problems” syn-
dromes.

Distribution of study group within normal, bor-
derline or clinical ranges for Internalizing Behaviour,
Externalizing Behaviour and Total Problems scale is
presented in table 4. Study children’s behavioural or
emotional problems were reported in 19% (11% bor-
derline, 8% clinical) on Internalizing Behaviour scale

(Boys: 19%, Girls: 20%), in 17% (2% borderline, 15%
clinical) on Externalizing Behaviour scale (Boys: 12%,
Girls: 22%), and in 15% (5% borderline, 10% clinical)
on Total Problems scale (Boys: 5%, Girls: 24%). Table 5
provides information on distribution of study group
subjects within normal, borderline or clinical ranges
regarding age and gender in Internalizing Behaviour,
Externalizing Behaviour and Total Problems scale
with respect to clinical pathology for study and con-
trol groups. High rates of pathology were reported
in adolescents of both genders in Internalizing
Behaviour scale (boys 24% and girls 22%, respective-
ly). In Total Problems scale 24% of girls, aged 12-18,
were reported in borderline / clinical range, vs 3% of
boys 12-18 years old.

Finally, table 6 shows the differences within nor-
mal, borderline or clinical ranges regarding gender,
age and nationality in the study group. Specifically,
regarding age the greatest differences were ob-
tained in Externalizing Behaviour (22% in girls vs
12% in boys) and in Total Problems scale (24% in
girls vs 5% in boys), respectively. In Internalizing
Behaviour scale 19% of boys vs 20% of girls are in
the borderline-clinical range. Regarding age, the
greatest differences in the clinical pathology were
obtained in Internalizing scale. Specifically, 22% of
children aged 12-18 vs 0% of children 6-11 years
old were reported to be in borderline-clinical range.
As for nationality, the greatest differences in the
clinical pathology were reported in Externalizing
Behaviour scale (28% of Greek children are in bor-
derline-clinical range vs 6% of Other Nationality
children) and in Total Problems scale (28% vs 2%,
respectively).
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Table 6. Results of behaviour (number and percentage) for Internalizing, Externalizing and Total Problems Behaviour Scale with respect to clinical

pathology for study group (gender, age, nationality).

Nationality

Age

Gender

Other
(n=45)

Greek
(n=43)

76)

12-18 years
(n

6-11 years
(n=12)

Girls
(n=46)

Boys
42)

(n

Behaviour

Internalizing Problems
Normal Range

35 (82) 36 (80)
6 (13)

59 (78)

12 (100)
10 (13)

37 (80)

34 (81)

4 9
4 9

(0)
(0)

©)

5 (11)

4

Borderline Clinical Range
Clinical Range

(7)

3

Externalizing Problems
Normal Range

42 (94)

8 (67) 65 (85) 31 (72)

36 (78)

37 (88)

(4)
@

2

0 (0
12 (28)

0)

4 (33

0)

0
10 (22)

Borderline Clinical Range

Clinical Range

Total Problems
Normal Range

1

9 (12)
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44 (98)

10 (84) 65 (85) 31 (72)

35 (76)

40 (95)

@)
(0)

3 (7)
9 (21)

@)
®)

@)

3
8 (17)

Borderline Clinical Range
Clinical Range

8 (11)
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Furthermore, a high percentage of Externalizing
problems (17% vs 5%) were found in children of the
study group comparing to their peers in home rear-
ing, which is congruent with previous research re-
porting evidence of seven times more likelihood for
children in care to have conduct disorders compared
with children living with their families.'”® Childhood
maltreatment is well known that is responsible for
mental health problems in these terms; one possi-
ble explanation is that children who grow up at an
institution tend to show externalizing symptoms,
because this is the form of protection of themselves
from the inner emptiness and sense of abandon-
ment.

Regarding gender, both boys and girls living
in institutions were reported to experience more
Internalizing and Externalizing problems in the
clinical/borderline range than their counterparts
in home rearing (table 4). Within the study group
girls had more symptoms in the clinical range in
Externalizing and Total Problems scale. Some re-
searchers suggest that boys have more problems in
school performance and adjustment than girls and
present more “externalizing” behaviours and disor-
ders (aggressiveness, rule-breaking or acting-out
behaviours),"%2° yet other studies report that girls
are more at risk.® Our findings arouse our attention in
general to children in residential units regardless of
gender. Nevertheless, even though a portion of the
study population is more vulnerable than their peers
at home, the finding that the majority of children in
the study group falls in the normal range (81%, 83%
and 85% for internalizing, externalizing and total
problems, respectively), strongly implies that resi-
dential care in Greece is largely effective and of ad-
equate quality.

Regarding age, adolescents were reported to
present higher rates of Internalizing problems in
the clinical/borderline range (22%), a conclusion
which is consistent with previous research,’ and it
is also evident that the older the child in care the
more the psychosocial and academic problems.
This finding could be due to the fact that older
children already were exposed to many more ad-
verse experiences before admission to the institu-
tion than younger children. Moreover, the longer a
child lives in an institution, the more prone it is to
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develop mental health issues due to the fact that
the child is not growing up under what is consid-
ered to be a 'normal environment' for the nurturing
of a child. It is admitable that children thrive better
in 'bad' homes than in institutions. Finally, puberty
is an age when many mental health problems can
develop. It comes as no surprise that children in
residential care develop more symptoms of mental
health problems as they grow up, because this is in
accordance with the development of mental health
problems in general.?’

Previous research suggests that immigration in-
volves cumulative stress factors for children and
youth, caused by leaving friends, community, home
and homeland, learning a new language and new
cultural norms, and sometimes witnessing their par-
ents' failure in joining a new society,?” but surprising-
ly, Greek nationality children were found to exhibit
more behavioural and psychological disturbances
than children of other nationalities. Specifically, they
had higher percentages of externalizing problems
in clinical/borderline range (28% vs 6%) and also in
Total Problems scale (28% vs 2%). One interpretation
for this finding is that children of minorities inside
an institution tend to exhibit solidarity and bond
with each other which helps relief the psychological
pressure. Another interpretation is that Greek chil-
dren are in residential care mostly because of severe
malfunction of their family and having already suf-
fer severe adverse life experiences such as abuse or
maltreatment, whereas immigration children are in
the institutions mainly for financial difficulties of the
family and have regularly contact with their family.
Also, it is possible that the personnel asked to fill in
the questionnaires tend to underestimate the phe-
nomenology of the behaviour of immigrant children,
assuming it is normal for a child of other culture.
Further studies should look deeper in this issue ex-
amining specific factors that could be protective for
immigrant children.

The higher rates of mental health issues among
children in care compared to children in family rear-
ing, have led to concern as to whether the care sys-
tem is the cause of these outcomes. When children
become institutionalized, they receive a different
type of care than the one received in the typical
family environment. Each institution sets different
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standards of care, nevertheless a high child to car-
egiver ratio is common along with inconsistent care
giving and standardized procedures rather than a
personalized care catered to individual needs and
personal traits.”> Nevertheless according to Rutter®*
the higher rates of mental health issues in this pop-
ulation might be a combination of early life adver-
sities, attachment disorders due to experiences in
early life before institutionalization and existing
genetic risk factors, leading to the conclusion that
disadvantageous conditions of institutional rearing
are important factors yet they do not completely
explain the increased rates of psychopathology in
these children. Further investigation is needed on
this matter.

It is of paramount importance the development
and implementation of interventions, such as moni-
toring and accountability procedures, improvements
in management structure and an increase in child
to staff ratio. Crucial also is the need of making car-
egivers aware of children’s rights and mental health
issues in order to offer them customized care for spe-
cific mental health needs. This way, they can provide
the best possible care, prevent further stigmatization
of this vulnerable population and finally avoid being
burned-out themselves.

At a national level, institutions are often not sub-
ject to the State and are therefore not monitored
or inspected for adherence to national standards.
Improved national oversight mechanisms would
help improve quality of care and ensure that the
same standards of care are answered by all these in-
stitutions.

Our study has several limitations. The size of our
sample is one of the limits of this work even though
previous studies used samples of comparable size
in residential units. Furthermore, it would be useful
to have a full medical and personal history record as
these children might have experienced greater lev-
els of adversity than children rearing in families, such
maltreatment or violence and our results are attrib-
uted to other parameters beside institutionalization.
Beside the aforementioned limitations, this study
is important for the welfare care because this is the
first study addressing mental and behavioural profile
of this population recently in Greece.
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AlepEUVNGI) TOU GUHRITEPLPOPIKOU
Kl guvaicOnpatikov mpoiil twv maidiwv
mmou JwaBlouv e Kévipa INMadikng Ilpocraciag
ctnv €ANada

Ou. AvépeomoUAov,’ Zm. Zkiadomouvlog,® Z. Apakou,' @. NovplAc

"Wuyiatpikr KAwvikr, latpiki ZxoAd Mavemotnuiov Matpwy,
2EpyaoTthpio latpikrc Quatkrc, latpikr SxoAr Mavemotnuiou Matpwyv, Pio

Wuxlatptkr} 2020, 31:321-331

H BiBAoypaia €xet dN avadeiel Tic PAAPBEPEG EMMTWOELG OTNV YUXOKOIVWVIKH AvATTTUén Twv mal-
Swv Tou peyaiwvouv o€ 16pupaTikéG dopéc. Autd ta madid emmpooBeta and Ti¢ SUOKOMIEC TNG
Siapiwong oTo idpupa, £€xouv mMBaAvOTATA AVTILETWTTIOEL 6N TOANATTAEC avTiEoEC GUVONRKEC, OTIWC
TIPWIHOUG amoXwpLopoU¢, MapauéAnon, KaKOToinon, CUYKPOUGCELG TwV YOVEWV TOUG, Stdhuon TG
OLKOYEVELAC KATT, UE ATTOTEAECUA VA KIVOUVEVEL N OUOAR PUXOKOIVWVIKK TOUG avamTtuén. H peétn emt-
KEVTPWVETAL 0TN dnuioupyia Tou YuXoAoYIKOU Kal CUMTTEPLPOPLKOU TTPO@IA Twv matdiwv mou {ouv
o€ 4 kévtpa madIkng mpootaciag otnv EANASA, Kal TN CUOXETION TWV TANPOPOPLWY AUTWVY HE TO
@UNO, TNV NAKia Kal TNV €BVIKOTNTA. TN HEAETN ouppeTeixav 153 maudid (88 maidia mou Siafovoav
o€ KévTpa TaldIKNE TpooTaciag Kat 65 maidid mou HeyAAwvav EVTOC TNE OIKOYEVELAC). H nAikia Twv
madlwv Kupawvoétav amno 6 éwg 18 etwv. To MPo@il cupmeplpopd Twv Madiwv aflohoyndnke pé-
ow Tou epwtnuatoloyiov Child Behaviour Checklist 6-18 (CBCL 6-18), To omoio cupmAnpwOnke amnd

TOUG YUXOASYOUG 1} KOIVWVIKOUG AEITOUPYOUC TV KEVTPWV. Ta amoteAéopata avédeifav 0Tt Ta maudid

TTOU PEYOAWVOULV OTa KEVTPa MAISIKAC TpooTaciag mapouaotdlouv PeYaAUTEPA TTOCOOTA KAIVIKWV
KOl UTTOKAIVIKWY CUUTITWHATWY O€ ONEG TIG KAUOKEG, PE TIPOEEAPKOVTA T CUUTTTWHATA andécupong/
KATAOAYNG, evw n Slapopd auTr amavtatal kat ota Suo GUAA WG TTPOG Ta Tatdid avtioTolxou GUAOU

™G opadag eAéyxou. ZTnv opdda Twv madlwV TOU HEYAAWVOUV OTIC SOMEC TA KOPITOLA QAVNKE va

amoTeAOUV TNV TTIO EVAAWTN OMASA PE PEYANUTEPA TTOCOOTA KAIVIKWY CUUTTTWHATWY, WoTdOO0 Kal

Ta 6uo PUAa mapouactdalouv LYNASTEPA TTOCOOTA ATTO KALVIKA/UTTOKAIVIKA CUUTITWHOTA O 0XE0N UE

Ta avtiotoya maidid mou {ouv evtog olkoyévelag. Q¢ mpog TNV nAkia ot égpnpot (12-18) mapouoid-
{ouv TIEPIOOOTEPA ECWTEPIKEVPEVA KAIVIKA CUUTTTWHATA ATTO OTL TA UIKPOTEPA TTadd (6-11), evw Ta

Sl EAANVIKAG 1Bayévelag avagépOnkav va avtipetTwmi{ouv uPnAdTtepa MooooTA 0TNV KAIHOKA

E€wTtepikeuong kal 0To ouvoAliko Seiktn mpoPAnudtwy oe oxéon pe Ta madid AAAnG 1Bayévetag. H

MeEAETN Hag umodnAwvel 6Ti Ta aidid mou BpiokovTtal o€ 1§pupatiky @povtida Statpéxouv uPnAd

KivOUVO €UPAVIONG YUXOKOIVWVIKWY TTPORANUATWY. Ta eupripata NG MEAETNG uToypappiouV TIg

mOavég SUOKOAIEC 0TN SnpoVPYia EUITIOTOCUVNG OXECEWY, Ol OTIOLEG UTOPEL VA UTTOVOUEVCOULV ap-
YOTEPA TOV TTPOCAVATOMGCHO TOUG TTPOC TNV KOIVWVIKK TTPAYUATIKOTNTA TTPOKAAWVTAG AVACPAAELD

yla 1o HEANOV TOUG. EToV EAANVIKO TTANBUOHO uTIApXEL EANEIPN SLOXPOVIKWY LEAETWV OE AUTO TOV EV-
aioOnto MANBuoNO. TEToleg peéTEG Ba pmopoloav evEEXOUEVWCE VA ATTOKOAUYOUV TIPOCTATEUTIKOUG

1 eMBapuUVTIKOUG TAPAYOVTEC OTNV AVATTITUEN AUTWY TWV TTASIWY, avadelkviovTag mapAdAAnAa gu-
AAwTeG uTToOPAdEC 0€ AUTOV Tov MANBUCUO. H Snpioupyia kat epappoyr cuyxpovou BeouikoL TAal-
oiou Aettoupyiag Kat EMOTTTEING TWV KEVTPWYV TTAISIKAG TTPOOTAGIAG OTN XWPA Hag KpiveTal 1dlaitepa

ONMAVTIKN, OTTWG Kal N cuVeXI(OUEVN eKTTaIdEVON Kal UTTOOTAPIEN TOU TTPOCWTTIKOU TWV KEVTPWYV W-
ote Ta madld autd va odnyouvtal anpdoKomta otnv eVAAKN {wn.

Né&erg eupeTnpiov: MpoPArjpata Yuxikig vyeiag, Ibpupatomoinuéva maidid, Child Behaviour Checklist,
16pUHATIKA @POVTISA, CLUVAICONUATIKA-CUUTTEPIPOPIKA TTPOBARHATA, KEVTPA TIASIKAG TTPOOTACIAG.
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