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ABSTRACT

Problem gambling emerges as a serious and ever growing problem of modern societies, largely affecting adolescents as well.
The etiology of gambling disorder is complex and multifaceted as it is governed by multiple and interrelated factors. In this
context and in light of the pervasive financial crisis in Greece, we conducted a study in order to explore adolescents’ gambling
involvement in Athens region and also to identify the socio-economic characteristics of adolescents who have engaged into
gambling activities. Students were recruited from a sample of schools in Athens area. For the assessment of gambling involve-
ment in adolescents, the Diagnostic and Statistical Manual of Mental Disorders-IV Multiple Response Adapted for Juveniles
Questionnaire (DSM-IV-MR-J) was administered. Additional self-constructed questions enquired about students’ socio-demo-
graphic and economic characteristics. Our results indicate that adolescents that had problem with gambling or had at least
one pathological item on DSM were more likely to be boys and to have been born in a country other than Greece. Additionally,
the proportion of those having at least one pathological item on DSM was greater in those with low school grades. The lack of
food in the household due to inability of providing food during the last month was significantly associated with both having
problem with gambling and having at least one pathological item on DSM. Furthermore, having been worried that there would
not be enough food during the last month and having been fed with a restrained variety of food due to lack of recourses were
associated with at least one pathological item on DSM. These findings are congruent with the literature suggesting that youth
living under poverty often resort to gambling. In conclusion, our results point out the adverse effects of the financial crisis on the
development of problem gambling in adolescents within the Greek society. Problem gambling may have developed in response
to the ubiquitous insecurity characterizing the Greek society during this rough time period. Interventions should prioritize en-
dowing adolescents with the necessary coping skills for dealing with daily obstacles or life adversities productively and without
losing their self-control.
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Introduction activity among adolescents worldwide and 0.2-12.3%
of youth meet criteria for problem gambling. Gambling

pressing public health issue and concern worldwide.! behaviour a'mong adOIGSCQnFS’ constitutes a.prob.lem in
According to the American Psychiatric Association2 gam-  Europe and in Greece.” The etiology of gambling disorder
bling disorder is defined as a persistent and recurrent IS cOmplex and multifaceted as it is governed by a com-
problematic gambling behavior leading to clinically sig-  plex set of interrelated factors. The interaction between
nificant impairment or distress. Gambling is a popular  bio-psycho-social determinants, including cognitive and

Adolescent problem gambling has emerged as a
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behavioral components, social, genetic and familial influ-
ences is crucial and should be taken into consideration.*

Adolescents with gambling-related problems ex-
perience a wide range of negative consequences on
their physical and mental health, their financial and le-
gal status and their family and interpersonal relation-
ships.> Adolescents who meet criteria for pathological
gambling display higher rates of emotional symptoms,
conduct problems, attention/hyperactivity and social
dysfunction.® Most of research on gambling problems
among adolescents and young adult has been focused
on measuring prevalence. Research on the social nature
of gambling and on the influence of environmental and
cultural settings remains scarce.

Socioeconomic inequality has an increasing impact on
adolescent health.” Social factors strongly affect adoles-
cents” health. The strongest determinants of adolescent
health worldwide are national wealth, income inequal-
ity, and access to education.®' At an individual level,
studies have indicated that adolescents who report
poorer health status and poorer health behaviors (e.g.,
substance use) live often in areas of high unemployment
and come from low family affluence.”” People who face
financial poverty are more likely to take risks, including
gambling, in an endeavor to overcome daily stresses
and to reduce negative affect. Gambling is deemed as
an easy way to gain money.'

The European Psychiatric Association (EPA) guidance
paper mention the consequences of economic crises in
Europe: uunemployment, indebtedness, precarious work-
ing conditions, inequalities, lack of social connectedness,
and housing instability influence mental health. Male
gender and stigmatized populations could be particularly
at risk.” The effects of the declining financial conditions
on mental health include depression, anxiety, substance
abuse, suicide and psychological distress. Already vul-
nerable population groups, such as people with mental
disorders, children, migrants, uneducated, ethnic minori-
ties, or socially/economically deprived demonstrate these
particularly negative outcomes. Specific factors, such as
unemployment, debts, or housing instability, may play an
important role in the onset or persistence of mental disor-
ders or behavioral problems.! 121417

Since 2009 Greece has experienced a grave and en-
during financial crisis, which has impinged on children’s
and adolescents’ mental health.*'> Many factors such as
job insecurity, unemployment, increasing social inequal-
ities, poverty, social exclusion (especially for vulnerable
groups in society), the inability to control one’s own life,
and uncertainty about the future have led the majority
of the Greek population to conditions of experiencing
deep psychological pain and distress.'®'” Gross domes-
tic product has fallen, the income and employment have
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decreased, and the public health and welfare sectors
have been affected.” There is evidence suggesting a
link between financial crises and vulnerability to various
forms of addictions including gambling disorder.'®"

A cross-sectional survey was carried out in Greece to
explore socio-economic and demographic differences
among gamblers with a special interest in the influence
of the recession. Low to zero income was found to con-
stitute a risk factor for the development of a gambling
disorder. Having started gambling during the recession
increased the possibility of having gambling related
problems.’”® A similar survey has not been conducted
within an adolescent population before.

Against this background, the present study sought
to explore adolescents’ gambling involvement within
the Athens region and to identify the socio-economic
characteristics of adolescents who had engaged into the
gambling activities.

Material and Method
Sample

A total of 339 students was recruited from 6 schools
in Athens area. A random sample of public schools
was selected from the pertinent list of the Ministry
of Education. In each school unit, a random sample of
classrooms was chosen.

Assessment

The following personal and family data were recorded:
gender, age, nationality, living arrangement (both par-
ents, one parent, neither parent), parental involvement
with gambling activities, (yes-no), type of school (public,
private).

For the assessment of gambling involvement in ado-
lescents, the Diagnostic and Statistical Manual of Mental
Disorders-IV Multiple Response Adapted for Juveniles
Questionnaire (DSM-IV-MR-J) was employed.? This is a
self-report questionnaire consisting of 12 items (9 cate-
gories) which tap the pertinent DSM-IV?' criteria for prob-
lem gambling (PG) in adolescents. The majority of items
are rated on a four-point scale: (a) never, (b) once or twice,
(c) sometimes and (d) often. However, answers are trans-
formed into binary responses (presence-absence of the
criterion). A positive answer to more than 4 categories
corresponds to the presence of problem gambling. The
DSM’s clinical description of gambling disorders has been
diversified from DSM-IV-TR to DSM-5 in order to achieve
higher classification accuracy and to minimize the false
negative rate. Specifically, the inclusionary criteria were
reduced to 4 out of 9 (instead of 5 out of 10), with the
engagement into illegal activities as a means to finance
gambling being eliminated.? This questionnaire, which
has been extensively used in studies exploring PG in ad-
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olescents,?** assesses a number of important variables
related to PG: progression and preoccupation, tolerance,
withdrawal and loss of control, escape, chasing, lies and
deception, illegal activities and family/school disruption.?®
The instrument was used for the first time in Greece in a
cross-sectional study conducted by the First Department
of Psychiatry in the University of Athens.?

Procedure

Data were collected in the form of a self-report ques-
tionnaire during one school hour. The research was ap-
proved by the Ministry of Education. For this study, ap-
proval was also obtained by the Eginition Hospital Ethics
Committee. Informed consent was obtained from par-
ents prior to participation in the study. Members of the
research team visited each school in order to inform the
School Principal, the staff and the Parents’ Association
about the project. In agreement with the School Principal
they entered the classrooms and introduced themselves
and the study to the students, while they distributed the
informed consent forms. One week after the first visit,
members of the research team visited the classrooms for
a second time, in order to administer the questionnaires
to the students who had previously provided a signed in-
formed consent for participation by their parents.

Statistical analysis

The chi-square and the Fisher’s exact tests were used for
comparisons. Multiple stepwise logistic regression analy-
sis was used (p for removal was set at 0.1 and p for entry
was set at.05) in order to find independent factors associ-
ated with having problem with gambling and having at
least one pathological item on DSM. Odds ratios (OR) with
95% confidence intervals (95% Cl) were computed from
the results of the logistic regression analyses. Gender,
age, nationality, place of birth, living with both parents,
last year's school grades, worrying that there would be
not enough food in their home, being fed with restrained
variety of food due to lack of resources and having com-
plete lack of food in their household due to inability of
providing food in any way, were used as independent var-
iables. All reported p values are two-tailed. Statistical sig-
nificance was set at p<0.05 and analyses were conducted
using SPSS statistical software (version 19.0).

Results

The sample consisted of 141 boys and 198 girls, 53.7%
of whom were 16 years old. Sample characteristics are
presented in table 1. The majority of them were Greek
(89.4%) and 82.3% lived with both parents. During last
month 8.6% of the sample stated that they had been
worried that there would not be enough food in their
home, while 7.1% stated that there was a limited variety

of food in their household due to lack of recourses. Ten
adolescents (2.9%) remarked that during the last month
there had been a time when there was no food at all in
their household due to financial hardship.

Univariate associations of having problem with gam-
bling and of having at least one pathological item on
DSM with demographics and economic crisis related
characteristics are also shown in table 1. Adolescents
that had problem with gambling or had at least one
pathological item on DSM were more likely to be boys.
Also, there were more likely to have been born in coun-
tries other than Greece. A significantly lower propor-
tion of participants having problem with gambling
was found among adolescents with Greek nationality.
Additionally, the proportion of those having at least one
pathological item on DSM was greater in those with low
school grades. The existence of a time during the last
month, when there was no food at all in the household
due to financial was significantly associated with both
having problem with gambling and having at least one
pathological item on DSM. Furthermore, having been
worried that there would not be enough food in their
home during the last month and having been fed with a
limited variety of foods due to lack of recourses was as-
sociated with greater proportions of having at least one
pathological item on DSM.

In the multiple logistic regression analysis with a step-
wise method and the presence of problem with gam-
bling as dependent variable (table 2), it was found that
gender, place of birth and the existence of a time dur-
ing the last month when there was no food at all in the
household due to financial hardship were independent-
ly associated with problem gambling. Specifically, girls
were less likely to have problem with gambling, while
those that had been born in another country and those
who recounted a time during the last month with no
food at all in their household had 27.56 and 15.57 times
respectively, greater odds for having problem with gam-
bling. Multiple logistic regression analysis for having at
least one pathological item on DSM revealed again a sig-
nificant association with gender and place of birth (table
3). Additionally, having been worried that there would
not be enough food in their home was found to be as-
sociated with 2.94 times greater likelihood for having at
least one pathological item on DSM.

Discussion

Existing evidence indicates the presence of pathological
gambling in adolescents despite the differences among
assessment instruments and timeframes. There is wide
variation in problem gambling prevalence rates across
different countries. In Europe, 0.2-12.3% of youth meet
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Table 1. Sample characteristics and their association with having problem with gambling and with having at least one pathologi-

cal item on DSM.

Problem Gambler

At least one pathological

item on DSM
No Yes No Yes
Total sample (N=326; (N=13; (N=288; (N=51;
(N=339; 100%) 96.2%) 3.8%) 85.0%) 15.0%)
N (%) N (%) N (%) P N (%) N (%) P
Gender
Boys 141 (41.6) 129 (91.5) 12 (8.5) <0.001* 105 (74.5) 36 (25.5) <0.001*
Girls 198 (58.4) 197 (99.5) 1 (0.5) 183 (92.4) 15 (7.6)
Age
16 182 (53.7) 176 (96.7) 6 (3.3) 0.5798* 159 (87.4) 23 (12.6) 0.182*
17-19 157 (46.3) 150 (95.5) 7 (4.5) 129 (82.2) 28 (17.8)
Nationality
Greek 303 (89.4) 295 (97.4) 8 (2.6) 0.007%* 260 (85.8) 43 (14.2) 0.203*
Other 36 (10.6) 31 (86.1) 5(13.9) 28 (77.8) 8 (22.2)
Place of birth
Greece 325 (95.9) 316 (97.2) 9(2.8) 0.001** 279 (85.8) 46 (14.2)  0.044**
Other country 14 (4.1) 10 (71.4) 4 (28.6) 9 (64.3) 5(35.7)
Living with both parents?
No 60 (17.7) 56 (93.3) 4 (6.7) 0.257** 50 (83.3) 10 (16.7) 0.698*
Yes 279 (82.3) 270 (96.8) 9(3.2) 238 (85.3) 41 (14.7)
Last year’s school grades
Fail/ Fair/ Pass 23 (6.8) 20 (87.0) 3(13.0) 0.053** 16 (69.6) 7 (30.4) 0.041*
Good/ Very good 208 (61.4) 200 (96.2) 8 (3.8) 175 (84.1) 33 (15.9)
Excellent 108 (31.9) 106 (98.1) 2(1.9) 97 (89.8) 11 (10.2)
During last month, did you worry
that there would be not enough
food in your home?
No 310 (91.4) 300 (96.8) 10 (3.2) 0.090** 268 (86.5) 42 (13.5)  0.025**
Yes 29 (8.6) 26 (89.7) 3(10.3) 20 (69.0) 9 (31.0)
If yes, how often did it happen?
Rarely 16 (55.2) 15 (93.8) 1(6.3) 0.573** 12 (75.0) 4 (25.0) 0.688**
Sometimes/ Often 13 (44.8) 11 (84.6) 2 (15.4) 8 (61.5) 5 (38.5)
During last month, did you or any-
one else were fed with restrained
variety of food due to lack of
resources?
No 315 (92.9) 304 (96.5) 11 (3.5) 0.233** 272 (86.3) 43 (13.7)  0.016**
Yes 24 (7.1) 22 (91.7) 2 (8.3) 16 (66.7) 8 (33.3)
If yes, how often did it happen?
Rarely 18 (75.0) 17 (94.4) 1(5.6) 0.446** 13(72.2) 5(27.8)  0.362**
Sometimes/ Often 6 (25.0) 5(83.3) 1(16.7) 3(50.0) 3(50.0)

Continues
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Table 1. (Continued).

Problem Gambler

At least one pathological

item on DSM
No Yes No Yes
Total sample (N=326; (N=13; (N=288; (N=51;
(N=339; 100%) 96.2%) 3.8%) 85.0%) 15.0%)
N (%) N (%) N (%) p N (%) N (%) p
During last month, was there a
time with complete lack of food in
your household due to inability of
providing food in any way?
No 329 (97.1) 318 (96.7) 11 (3.3) 0.050%* 282 (85.7) 47 (14.3) 0.048**
Yes 10 (2.9) 8 (80.0) 2 (20.0) 6 (60.0) 4 (40.0)
If yes, how often did it happen?
Rarely 5 (50.0) 4 (80.0) 1 (20.0) 1.000** 3 (60.0) 2 (40.0) 1.000**
Sometimes/ Often 5 (50.0) 4 (80.0) 1 (20.0) 3 (60.0) 2 (40.0)

Note: *Pearson’s chi square test; **Fisher’s exact test

Table 2. Results from multiple logistic regression analysis in a stepwise method with dependent variable the presence of problem

with gambling.
B SE OR (95% Cl)* p

Gender

Boys 1.00**

Girls -3.25 1.10 0.04 (0.004-0.33) 0.003
Place of birth

Greece 1.00

Other country 3.32 0.85 27.56 (5.22-145.63) <0.001
During last month, was there a time with complete lack of food
in your household due to inability of providing food in any way?

No 1.00

Yes 2.75 1.01 15.57 (2.16-112.07) 0.006

Note: R?=0.34; x*(3)=33.76; p<0.001; *Odds ratio (95% Confidence interval); **indicates reference category

Table 3. Results from multiple logistic regression analysis in a stepwise method with dependent variable having at least one patho-

logical item on DSM.

B SE OR (95% CI)* p

Gender

Boys 1.00**

Girls -1.47 0.34 0.23 (0.12-0.45) <0.001
Place of birth

Greece 1.00

Other country 1.28 0.61 3.61 (1.09-11.96) 0.036
During last month, did you worry that there would be not enough
food in your home?

No 1.00

Yes 1.08 0.46 2.94 (1.20-7.22) 0.018

Note: R*=0.15; x*(3)=29.79; p<0.001; *Odds ratio (95% Confidence interval); **indicates reference category



criteria for problem gambling. In North America problem
gambling prevalence rates range from 2.1 to 2.6%.3%

In Greece, the prevalence of problem gambling in
adolescents in the greater area of Athens is 5.6%, ac-
cording to a study conducted by the First Department
of Psychiatry in the University of Athens.?® Additionally,
findings from two other studies assessing internet ad-
dictive behaviors have documented that the prevalence
of engagement into internet gaming and/or gambling
behaviors was 15.1% while 37.2% of adolescents report-
ed having had some experience with internet gambling.
Moreover, 4.1% of the participants were classified as
problem gamblers.?2°

The primary aim of the present study was to ad-
vance knowledge on adolescent gambling research
by examining the association between sociodemo-
graphic correlates of adolescent gambling in a sample
of adolescent students living in Athens. Our results
indicate a significant link between the existence of
a time with complete lack of food in the household
due to inability of providing food in any way during
the last month and both having problem with gam-
bling and having at least one pathological item on
DSM. Additionally, a greater proportion of patholog-
ical gamblers was found among adolescents who re-
ported frequent concern over the availability of food
in the household.

These results are congruent with the literature suggest-
ing that youth living under poverty, often results to gam-
bling.? Adolescents who face financial difficulties may
view gambling as a possible solution to a dead-end cre-
ated by the financial hardship and/or they try to escape
reality. Findings from the United States, England, Australia
and Canada provide further support to the claim that
poverty serves as an important risk factor for problem
gambling. Prevalence rates are higher in populations liv-
ing in poverty as compared to the general population.33’
More specifically, previous studies have indicated that the
strength of association between anxiety disorders and
problem gambling varied as a function of one’s income.
Specifically, people with anxiety disorders had more se-
vere gambling problems if they had lower socioeconomic
status.3?** Adolescents who perceive their financial family
situation as low are more likely to become risk gamblers
than those who perceive it as medium/high.3* According
to a study that investigated problem gambling among
a Canadian homeless youth sample, the percentage of
youth who exhibited gambling-related risk behavior was
12,6%.% Findings from a large-scale Italian representative
survey stressed the importance of structural determi-
nants in adolescent gambling, with prevalence rates be-
ing higher among adolescents who lived in more disad-
vantaged regions in Italy.®®

Psychiatriki 39

Our results also indicate that adolescent problem
gamblers were more likely to have been born in a coun-
try other than Greece. A significantly lower proportion of
participants having problem with gambling was found
among adolescents with Greek nationality and there
was a significant association of the place of birth with
problem gambling. High prevalence of gambling disor-
der has been found among racial and ethnic minorities
in previous studies held in various countries.?” Greece,
during the last years has been a central host country for
immigrants. For the refugees, the living conditions in
Greece are poor and they experience changes both at an
individual and family level. Economic crisis in combina-
tion with migrant crisis expose adolescents to multiple
sources of stressors.33

Refugees confront not only poverty but also racism.
There is evidence that discrimination constitutes a risk
factor for problem gambling too.*® Economic and mi-
grant crises are two contexts that may interact in a col-
laborative way. Therefore, it may be assumed that trau-
ma and negative incidents in life constitute the medi-
ating factor between the economic recession, the refu-
gee/immigration crisis and problem gambling. There are
actually many reports in the international bibliography
connecting problem gambling with traumatic life inci-
dents.*** Within the context of financial insecurity and
immigration crises, gambling could constitute a patho-
logical solution.

In conclusion, on the grounds of these results, there
is indication about the adverse effects of the financial
crisis on the development of problem gambling in
adolescents within the Greek society. Concomitantly,
it should not be overlooked that the financial crisis
promotes feelings of uncertainty and insecurity. Such
feelings impinge on individual and social group adult
behaviors, resulting in the establishment of an adverse
environment for the psychological and emotional de-
velopment of adolescents. Adolescents’ worries about
the sufficiency of food in the household showed a clear
link with problem gambling, supporting the view that
problem gambling may have developed in response to
the ubiquitous insecurity characterizing the Greek so-
ciety.

In this regard, any intervention aiming to reduce this
rate should concentrate on raising awareness about
pathological gambling in people who surround adoles-
cents (e.g. parents, teachers) as well as in people who
work at venues where adolescents may engage into gam-
bling activities. At the same time, interventions should
prioritize endowing adolescents with the necessary cop-
ing skills for dealing with daily obstacles or life adversities
productively and without losing their self-control.
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APPENDIX

EpwtnpatroAdytio DSM-IV-MR-J

MapakaAw onueiwoe pe "X" oe k&Oe epwtnon.

1. Katd tov teleuTaio xpovo méco cuxvd EMaAceG TOV €0UTO 00U va OKEQPTeTal Tov T(OYOo 1j va mpoypappatiCel va t¢oydpel;
MNoté Mia ry Vo popéc MepikEG Qopég Juxva

2. Katd tn S1dpKela Tou TEAeUTaiou XpOVou, EVIWOEG TNV avaykn va T(oydpelg pe OAO Kal TTEPIGOOTEPA XPNHATA YIA VA OTIOKTAOELG TO

mooo mou Ba o€ cuvapmAcEl;

Naut Oxt

. Katd tov Teleutaio xpovo £86eWeg yia tov T(Oyo MOAU TEPIOCOTEPO ATO TO TTOCH TIOU EiXEC TPOYPAUMATIOEL va E0SEPELG;
Moté Mia 11 800 @opég Mepikég popég Juxvd

. Katd tov teleutaio xpovo éviwoeg doxnua 1 ayavaktnoeg étav mpoonabouoeg va SIakOPEIG/OTApATATELG Tov T(OYO;
MNoté Mia rj dUo @opég Mepikég Qopég Juxvd MNoté dev mpoomdbnoa va SlakoPw

. Katd tov teleutaio xpovo méco cuyxvd o tdyog o€ Boribnoe oto va Eepuyelc amd mpoBAnpata i amod 1o va ateBdveoal Aoxnua;
MNoté Mia 11 800 @opég Mepikég @opég Juxva

. Katd tov teleutaio xpdvo, apou €xaoeg xpripata, Eavammniyeg TNV EMOPEVN NUEPA Yia va TpooTabnoelg va avakepdioelg Ta xpripata
TIOU €XAO0EC TNV TTIPONYOUMEVN;
MNoté Mia ; dUo @opég MepIkEG QOpEG Juxva

. Katd tov teleutaio xpovo, o t(dyog o o8rlynoe MoTé 0To va AeC PEUATA OTNV OIKOYEVELA OOoU;
MNoté Mia | dvo @opég MepIKEG POpEG Juxva

. Katd tov teleutaio xpovo, mripeg moTté xpripata amd ta akolouba xwpig adela, yia va ta {odéPelg otov T(OY0: XpriHata yla ¢aynto
0TO OXOA€io 1 xpripata gloitnpiov; Xpripata TG OIKOYEVELAG GoU; XprUaTa amd ATOMA EKTOC TNG OIKOYEVELAG OOU;
Moté Mia ; duo @opég MepIkéG QopEG Suyva

. Katd tov teleutaio xpovo oe odnynoe moté o t(oyoq: os KAPBYAOEG Pe TNV OIKOYEVEIA OOV, HE GINOUG i PE GANOUG; 2TO va KAVELG
amoucia oTo oXoAEio;
Mote Mia | dvo @opég MepIKEG POPEG Juxva
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2roixnparonmai§ia otnv epnpeia
KOl OIKOVOMIKN Kpion otnv EAAada
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IZTOPIKO APOPOY: MapaAreBnke 9 AuyouoTtou 2020/AvaBewpriBnke 17 OktwRpiou 2020/Anuooteltnke Aladiktuakd 17 Maptiou 2021

NEPINHWYH

H mpofAnpatikn otoixnuatonal€ia amotelei éva coBapo Kat S1apKwe eMAEEIVOUUEVO TIPOBANHA TV CUYXPOVWV SUTIKWYV KOl-
VWVIWV. To mpoRANpa SuoTuXWE gival UTTAPKTO Kal oTov £PnRIKO MANBuoud. H arttomaboyévela Tng Statapaxrig T¢oyou eival

ouvOeTn KAaBW¢ moANoi kat aAANAoSIamAEKOEVOL TTAPAYOVTES, CUUTTEPIAAMBAVOUEVWVY TWV KOIVWVIKO-OIKOVOUIKWY TTApayo-
VTIWV, Umopei va cupBdalouv oTn YEVEDH TNG. X€ AUTO TO TMAAICLO Kal deSopévng TNG OLKOVOUIKNG Kpiong otnv EANGSa katd

TO TEAEUTAIA €TN, TTPAYUATOTTOICAME HIa PEAETN TTIPOKEIPEVOU VA SIEPEUVAOOUUE TNV EVAcXOANon He Tov T(Oyo oTnV €UpU-
TEPN TIEPLOXN TNG ATTIKNAG, AAAA KAl VO EVTOTIIOOUME TTIOAVEG CUOXETIOELG E TA KOWVWVIKO-OIKOVOUIKA XOPAKTNPIOTIKA TWV

€prBwv mou eumAékovTal e SpaotnEldTNTEG T(COYOU. ZUYKEVTPWOAUE SEiypa HaBnTwy oXoAeiwv amd TNV upUTEPN TTEPLOXNA

NG ATTIKAG. Na N dlepevivnon TN evaoxoAnong pe Tov T(Oyo Xopnynoaue To TOANATTAWY ArmavTHoewV S1ayVwOoTIKO Kal 0Ta-
TIOTIKO €YXEPiSIo Yuxikwy Slatapaywv 1V, Stapop@wpévo yia toug véoug: DSM-IV-MR-J. EmimAéov avTAjoauE TANPOPOPIES

Yla TO KOWVWVIKO-ONUOYPAPIKA KAl OIKOVOUIKA XOPAKTNPLIOTIKA TOU SEiyHATOC. ZUUQWVA HE TA amOTEAECUATA Hag, ol €@nfol

mou BpEBnKav pe TouNdyxloTov éva Kpitrpto T¢dyou clpPwva Ue To DSM, Atav mo mbavo va ival aydpla Kal o moavov va

givat aANodarmoi. Emiong, To m0cooTto Twv £prwv Pe TOUNAXIOTOV €va Kpttrplo 0to DSM fitav peyallTeEPO 0TOUG EQRBOUG
TTOU EiXaV XAUNAEC OXOAIKEC eMOOTEIC. H NP @aynTOU OTO VOIKOKUPLO TOU £PriBou, AOyw TNG OIKOVOUIKAG aduvapiog
TNG OIKOYEVELAG VA TIPOUNOEVTEL TO OTITL HE @AYNTO, OXETI(OTAV ONUAVTIKA TOOO UE TOV TPOBANMATIKO T(OYO, 600 Kal PE TNV
Umapé&n TouAdytoTtov evoc Kpitnpiou Statapaxrc t¢oyou oto DSM. EmmpdoBeta, n avnouyia o oxéon e TNV EMAPKELA TOU
(ayNnToU 0TO VOIKOKUPLO KATA TOV TEAEUTAIO priva AOYW TWV OIKOVOUIKWV SUGKOAIWV TNG OIKOYEVELAG, OXETI(OTAV ETTIONG ME
TNV UmapP&n TouAdxIoTOV EVOC Kpitnpiou Slatapaxrc T(déyou oto DSM. Ta mapamdvw amoTeAéoUATA avadelkviouy OTL Ol £pNn-
Bot mou Couv uTTO TO KABECTWG TNG PTWYELAG, CUXVA £XOUV evaoxOAnon He Tov T(dyo. To elpnua auTo €ival cuPBaTO Kal PE TN
S1e06vn BiBAoypa@ia. ZUUTEPACHUATIKA, CUMPWVA LE T AMOTEAECUATA TNG TIAPOVCAC EPEVVACG, N OIKOVOUIKN Kpion emnpeddel
ONUAVTIKA TNV avantuén tou mpofBAnuatikol T(dyou otoug EAAnveG eprioug. H ototxnuatomai§ia pmopei va amoteAei pia
S1€€060 amévavTl 0TNV avac@AAELD TTOU XapaKTNPEIlel TNV EAANVIKN Kowvwvia Katd tn Sidpkela Tng SUOKOANG AUTAG TIEPIOS oL
TNG OIKOVOUIKAG Kpiong. Eival onuavTtiké va dpopoloynBolv mapeufdoelc otoug eprfoug, mou va Sivouv mpotepaldTnTa
otnV avamntuén 6e€10TATWY AVTIMETWITIONG TWV SUOKOALWV KATA TPOTIO TIAPAYWYIKO WOTE VA [N XAVOUV TOV AUTO-EAEYXO TOUG
Kat va pnv odnyouvTtal otnv €€4pTNON.

NEZEIX EYPETHPIOY: MpoBAnuaTiki oTtolxnuatomaléia, olkovoplkn kpion, @Twxela, epnpeia.
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